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CHAPTER I 

INTRODUCTION 

Statement of the Proble m 

Everything that is being learned today about 

childhood development and behavior--particularly that 

concerned with communicative disorders--points up the 

importance of individual differences, the importance of 

reassessment, and the importance of diagnostic teaching. 

Yet the mongoloid child is still pre-labeled from some 

limited perspective of history, rather than thought of 

as a child with obvious handicaps but certain potentials. 

A mongoloid child is a child first, and a case of 

mongolism second. 

The problem of this study is the exploration 

and evaluation of a method for teaching language to the 

mongoloid child. The success of the method will be 

indicated in the improved ability of a group of 

mongoloid children to produce consonants and to acquire 

a basic vocabulary. 

Delimitation of the Study 

The procedures for improvement of communication 

and the development of language for the speech-deficient, 

mentally retarded child are confined in this study to a 
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method of teaching a vocabulary of 180 words to a group 

of 12 mongoloid children. The IQ range of the children 

in the group is from 30 to 60, and the CA range of the 

group is from 5 to 13. The children are enrolled in the 

Children's Training Center, a day school for trainables, 

where the writer conducted the study. 

The same general procedures, with minor improve

ments in materials, have since been incorporated by the 

writer into a special education program for mentally 

retarded Indian children in a government residential 

school, into the basic training and education program 

for the children in a state school for the mentally 

retarded, and into the training program for a 3000-bed 

hospital for the retarded, considered to be the most 

outstanding research institution for the retarded in 

the United States. (572, p. 3) In each case the 

children have.improved in communication skills and 

concomitantly incidents of misbehavior have reduced 

markedly, for, as Confucius said, long ago, "The whole 

end of speech is to be understood," 

Purposes of the Study 

A review of the literature in mongolism reveals 

a paucity of material on the education of the mongoloid 

child, Rudolph P, Hormuth summarized this lack of 



material in the following words: 

One of the major contributions of the mid-century 
White House Conference on Children and Youth was 
the formulation of a set of principles embodying 
the basic needs of children. The children's bill 
of rights includes those things which are vital to 
the welfare of any child regardless of race, creed, 
color, or handicaps. All professional workers 
with children utilize them in their daily contacts. 
An exception, however, is always made, and in this 
case, the exception seems to be the mongoloid child. 
Often the word mongoloid seems to blind workers to 
the simple fact that the mongoloid is an individual 
child. The people who are most verbal in the de
fense of these rights for other children generally 
maintain a deadly silence when these rights are 
blatantly denied to the mongoloid child. The men
tal hygiene movement as a v;hole has ignored aspects 
of the mental health of these children. Many 
physicians have nothing to offer except the term 
mongolism and institution. Some psychologists 
are still too busy evolving IQ's, and some are still 
tagging the term idiot to the diagnosis of mongolism. 
Social workers content themselves with getting 
parents to "accept" mongoloid children--whatever 
that may mean. Perhaps taking their cue from the 
other professions, too many educators still absolve 
themselves from the entire problem by labeling these 
mongoloid children as 'uneducable'. (277, p. 274) 

Since the first description of mongolism by 

Dr. Langdon Down in 1866, a great deal of interest has 

been manifested in many aspects of this disorder. The 

larger proportion of this interest, however, has been 

expressed in the medical field. Dr. Clemens Benda, in 

1946, brought most of this research together in his 

book on mongolism. (44 ) Although his treatment is ex

haustive on the etiology, pathology, biochemistry, 
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frequency, history, physical, and psychological aspects 

of this disorder, he devotes only two pages to education. 

All other areas in his book are documented with extensive 

and detailed investigation, while the two pages on 

education are marked by a lack of documentation. This 

omission in Dr. Benda's work can be explained on the 

ground that education is not necessarily the speciality 

of the physician. However, in 1951 Kirk and Johnson 

published a definitive book on the education of the 

retarded, which contains only a two and one-half page 

discussion, a summary of Benda's findings, on the 

education of the mongoloid. (341) 

The psychologists, though more extensive in 

their treatment, are also reticent concerning the 

educational implications. Sarason contents himself 

with a description of mongolism and a discussion of 

existing literature as to incidence, physical character

istics, psychological characteristics, and etiology. 

He concludes by emphasizing the usual negative prognosis 

that is evident throughout the literature. (673) 

An examination of the periodical literature 

proves just as disappointing. The Education Index from 

1929 to 1951 lists only four articles on mongolism, and 

none of these contributes much to the educational 

problem. The Psychological Abstracts for the same 



period, although infinitely richer in number of articles, 

proves equally unrewarding to the student searching for 

help in the field of education. 

In the last decade much more emphasis on 

research in mongolism is very apparent in the literature. 

Many studies concerning mongoloids have been done in all 

the disciplines, including education, psychology, speech, 

and medicine. The secondary purpose of this study is to 

review each of these studies, as well as earlier studies, 

in relation to its importance in teaching mongoloid 

children. The primary purpose of this study is to des

cribe the method used by the writer to develop a basic 

vocabulary in mongoloid children. 

Justification of the Problem 

V\/ithin the last decade parents of mentally 

deficient children have raised their voices from all 

parts of the United States asking and demanding 

recognition and help for their children. Since no 

exact census of the retarded can ever be made in a 

democratic country, authorities can only estimate that 

from 2 to 4 per cent of the total population may be 

classified as retarded. (45) Approximately one-half 

of one per cent of the population, or 5 to 20 per cent 

of the retarded population, are believed to be mon

goloid, (671) From these data, it is obvious that the 
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the number of mongoloids definitely poses an educational 

problem. 

If we grant that educational procedures can be 

successful with the mongoloid, a value judgment must 

still be made as to the worthwhileness of such proce

dures. There is now, and will continue to be, a short

age of teachers to work v;ith mentally retarded children. 

Should we add to the shortage by diverting highly trained 

teachers to work with mongoloids? In making a decision 

it would be well to remember that in mongoloid children 

adequate speech and adequate social ability may make 

the difference between self-sufficiency and depen-

dency--between a lifetime in an institution at the 

taxpayers' expense, and vocational or semi-vocational 

adjustment in society. 

V/e have learned that the normal child can 

benefit from many of the techniques which were ori

ginally developed for teaching the retarded child. It 

is equally possible that research in the areas of 

learning, motivation, and speech development and 

communication, in the mongoloid population, will make 

valuable contributions to our knowledge of learning and 

speech development in normal children, and to the field 

of education in general. 

The importance of language to the mongoloid is 
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of primary significance. Too little is known of the 

areas of language and communication in relation to the 

mongoloid. Even in the normal population there is a 

great deal that we do not understand about language 

development, Mowrer in his presidential address to the 

American Psychological Association in 1954 stated that-

, , . 'psychologists generally treat language as 
a side issue,' This observation is justified, 
for a survey of 100 introductory textbooks in 
psychology, published during the first three 
decades of this century reveals that in only 27 
is there a discussion of language as such; and 
in most of those instances the discussion is, at 
best, incidental and sketchy, (427, p, 660) 

In Russia, on the contrary, the emphasis has 

been on language development. Professor Oliver 

Zangwill of Cambridge, in his introduction to Luria and 

Yudovich's definitive book on language, states: 

Luria's interest in language is betrayed by the 
importance which he attaches to the study of child 
development--a leading preoccupation in contem
porary Soviet psychology. In his view the study of 
language and its development is the key to our 
understanding of vital problems in human intellectual 
growth. It was long ago predicted by Pavlov that the 
development of speech leads to an enormous extension 
in the scope of learning, and in the control of the 
physical environment, , , (327, p. 1) 

In a warning note, he adds--

Unfortunately the psychologists of the 
west have tended to avoid the topic of speech, 
largely on account of the tremendous difficulties 
which its investigation presents. Soviet 
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psychologists, en the other hand, have seen the 
study of language as most fruitful to the general 
problem of mental development. (387, p. 2) 

Luria stresses the importance that the scientists 

in Russia feel concerning speech development by stating: 

All researches convinced Vogotsky of the 
great significance of speech in the formation 
of the mental processes. He arrived at the 
fundamental conclusion that human mental 
development has its source in the verbal 
communication between child and adult, and 
that 'a function which is earlier divided 
between tv;o people, becomes later the means of 
organization of the child's own behavior.' (387, 
p. 16) 

Because of the number of mongoloids in the 

population, because of the paucity of research in 

educational procedures for the mongoloid, and because of 

the importance of language to the mongoloid, this 

exploratory study v;as centered upon the language and 

communication of the mongoloid. Its purpose is an in

vestigation of a method to teach language and communi

cation skills to mongoloids. It is hoped, in addition, 

that each individual child in the study, as a result of 

increased language ability, v;ili better adjust and inte

grate himself with the present, and eventually with the 

past and the future. 

Scope and Organization of the Study 
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This study was planned as a pilot study of a 

method to teach language to mongoloids, ̂ The writer had 

worked as a speech therapist and teacher with groups of 

mongoloids for two years at the Children's Training 

Center, As a result of this experience, the writer felt 

that in spite of the general pessimistic attitude of 

most authorities in the field of mental retardation, a 

mongoloid could be taught to communicate, and could be 

taught more efficiently as a member of a group,̂ "' 

In the fall of 1956 the writer set up a short-

term pilot study, /The group therapy plan for teaching 

language was utilized. It appeared to be more effective 

than the individual therapy method, with a wider scope 

for socialization and related educational experiences. 

It was definitely more economical in terms of time and 

scope, jThe present plan of the study was decided upon, 

outlined, and begun. 

The study is organized into six chapters which 

are designed to: (1) introduce the study; (2) re

view the related research in the areas of mental retar

dation, mongolism, and educational methods of teaching 

language skills; (3) describe the materials and sub

jects; (4) describe the method and procedures employed; 

(5) report the results obtained when the 12 mongoloids 

were evaluated in articulation ability and acquisition 

of a basic vocabulary; and (6) summarize the study. 
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draw conclusions as to the effectiveness of the method, 

and formulate recommendations. 



CHAPTER II 

REVIEW OF RELATED RESEARCH 

It is important to obtain a perspective. To 

the person interested in educating the mongoloid to his 

maximum potential, it is necessary to know the methods 

people have used in the education of the mentally 

defective. It is possible that in the past some methods 

and techniques have been evolved that were successful 

even though one may not agree with the theory for their 

use. There have been very few studies of methods for 

education of the mongoloid as a distinct clinical group, 

because of the difference in professional opinion con

cerning the categorization of the mongoloid as exo-

genuous or endogenous. There are many opinions as to 

educational techniques that are applicable for the 

mongoloid. To define the educational status of the 

mongoloid, therefore, requires an overview of the field 

of education and training in mental retardation. 

Since this study is an investigation of a method 

of teaching language and communication to mongoloids, 

relevant areas in the field of language will be reviewed. 

A brief survey and historical description of the nature 

of this literature will indicate the kinds of instruction 

and test materials which have been developed for the 

mentally retarded child. Such a review also serves the 

11 
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purpose of relating the present study to the general 

body of information available concerning the speech and 

language problems of the mongoloid child. 

This chapter is presented in four sections. 

Section I reviews the literature in the field of mental 

dificiency; Section II presents a review of literature 

in mongolism; Section III explores the research in the 

problems relating to educating mongoloids; Section IV 

investigates the literature pertinent to teaching 

language to mongoloids. 

Section I 

Review of the Literature in Mental Deficiency 

Historical Review 

The more extreme degrees of mental deficiency 

have been recognized from early times. The first record 

of treatment is found in the Therapeutic Papyrus of 

Thebes in 1552 BC. (443, p. 23) The Greek roots from 

which the word idiot is derived are "iditas," a private 

person, or "idios," peculiar or set apart or alone. Thus 

the roots contained the idea that these persons were 

outside the world of general society. The Spartans dealt 

with the severely retarded in the sternest eugenic 

fashion, and obviously defective*children are said to 
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have been cast into the river or left to perish on the 

mountainside. (136, p. 8) 

With the example of Christ as to mankind's duty 

to the weak and helpless, some social responsibility to 

the retarded became apparent. In the fourth century the 

Bishop of Myra showed particular compassion toward them. 

From the same motive. Saint Vincent de Paul and the 

"Sisters of Charity," in 1600, sheltered the retarded 

and brought them together for care in the Bicetre, a 

hospital and asylum of Paris. In 1620 Juan Pablo 

Bonnet, a Spaniard, attempted the education of a feeble

minded deaf mute. (688) Interest in mental retardation 

is evident in the paintings of the great masters of the 

seventeenth century. Velazquez painted 12 canvases of 

cretinoid or hydrocephalic dwarfs, 4 of court fools and 

3 of idiots, 10 of which are housed in the Prado. Rubens, 

a Flemish painter, depicted a microcephalic dwarf. 

(369, p. 17) 

In the Middle Ages the mentally deficient 

frequently earned their living as jesters in the court 

of a noble master. In certain localities, they un

wittingly received homage and reverence through the 

superstitious belief that they were "les enfants du bon 

Dieu," sacred beings under the protection of God. Barr, 

writing'in 1904, says: 
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Proof of this commonly accepted belief that these 
creatures walked on earth but held their conversa
tion in heaven is shown in the fact that Tycho Brahe 
had for his close companion a fool to whose mutter-
ings the great astronomer listened as to a revela
tion. . . In Brazil an imbecile in a family is con
sidered more a joy than a sorrow; rich and poor 
alike roam the streets undisturbed, soliciting alms 
which are never refused; in this way, among the 
poor, an idiot may be the sole support of a family. 
The American Indian also allows these 'children of 
the Great Spirit' to go unharmed. (30, p. 25) 

In other localities they were regarded as possessed by 

the evil spirit and subjected to cruel indignities. 

Luther and Calvin, as late as the days of the Refor

mation, regarded these mentally handicapped persons as 

"filled with Satan." 

Kirk and Johnson state, "It can rightly be said 

that the education of the mental defective began about 

I8OO0" (341, p. 70) The actual date might be given as 

1799, when in the latter months of the year some hunts

men found a "wild" boy of about twelve years of age 

wandering in the French forest of Aveyron. The boy 

was taken to the Deaf and Dumb Institution in Paris 

where he aroused a very keen interest. He was examined 

by the great French psychiatrist, Pinel, who declared 

that the wildness was a fake and that he was an incurable 

idiot. Among those who saw the boy and opposed this un

favorable prognosis, was Jean-Marc-Gaspard Itard, the 

surgeon for the Deaf and Dumb Institution of Paris. 
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Itard based his disagreement with Pinel on the work 

of Condillac, an eighteenth century philosopher, whose 

salient point was that all other faculties of the mind 

can be derived from a single sense. With this prin

ciple as a guide Itard set to educating the boy. After 

four years he admitted that his hopes had not been ful

filled. For five years, however, he tried to educate 

Victor, and then gave up declaring the experiment a 

failure. Nevertheless, he cultivated the child's respon

siveness, awakened his sensory impulses, developed his 

affection, and enlarged his capacities. Itard failed 

to stimulate the boy's intellect but succeeded with 

habit training, and thus provided a model for the 

physiological training of mental defectives. (353) Later 

the French Academy of Science investigated the case, de

cided that Itard had made a significant contribution to 

science, and requested him to publish a report, Itard's 

report, entitled The Wild Boy of Avevron. became a 

classic in the history of the education of the mentally 

deficient, (307) 

The contribution of Itard to today's education 

of the mentally handicapped is enormouso He demonstrated 

that even idiots can be improved to some degree. He 

kept the first objective record of the training of a 

mentally retarded child. He gave impetus to the pioneer 
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work of Seguin, Montessori, and Decroly, Itard also 

demonstrated the application of psychological principles 

to problems of learning. Today nursery schools and 

kindergartens use many of the sense training activities 

of Itard, which they now call "life activities" or "life 

experiences," Itard invented a primitive type of form 

board, and was the first to describe the global method 

for teaching children to read. In the eulogy for 

Itard delivered before the French Academy of Medicine, 

Bosquet said: "If we remember that he did this work 

when he was only twenty-five years old, it is rare to 

find such perseverance combined with such imagination 

at that age." (307, p. 4) 

Whereas Itard devoted only a part of his efforts 

to the education of a feeble-minded boy, his pupil 

Edouard Seguin devoted his life to such education, 

Esquirol said Seguin's work 'was the removal of the 

mark of the beast from the forehead of an idiot,' 

(30, p, 19) Seguin, descendent of a long line of 

physicians, started his medical studies under Itard and 

later studied under Esquirol, the great French psy

chiatrist. He obtained a position at the Hospice des 

Incurables, where he carried out an educational experi

ment with the idiots. In 1837 he founded a private 

school for the education of the feeble-minded. In 1842 
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he was appointed to the directorship of the enlarged 

school for idiots at the Hospital Bicetre, but he left 

the Bicetre after a year to re-establish his private 

school. In 1846 he published The Moral Treatment. 

Hygiene, and Education of Idiots, and Other Backward 

Children, (571) For this contribution he was not only 

crowned by the French Academy but commended in a letter 

by Pope Pius IX for the contribution he had made to 

humanity. His republican opinions, his friendship with 

Victor Hugo, and his dislike of Napoleon III made France 

intolerable to him, so he emigrated to the United States 

in 1850, He remained here until his death in I88O0 In 

the United States he played an active part in the organ

ization of five institutions for the mentally retarded, 

and served for a short time as the superintendent of 

the Massachusetts Training School for Idiots. (391, p. 

36; 177) Because he disliked administrative work, he 

retired from institutional life, and devoted the last 

twenty years of his life to the private tutoring of 

mental defectives in New York City. He explained his 

physiological method of education as--

. . . adaptions of the principles of physiology, 
through the development of the dynamic, receptive, 
reflexive, and spontaneous functions of youth, 
(571, p, 57) 
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His work is higly valuable becuase of his therapeutic 

position. 

His philosophy is very much like the principles 
advocated today. He emphasized the education of 
the whole child, the individualization of instruc
tion, the importance of rapport between the teacher 
and the pupil, the physical comfort of the child in 
the learning period, and the importance of begin
ning with what the child needs, wants, and desires 
before progressing to areas that are unknown, (341, 
p. 78) 

In 1896 Dr, Deteressa Maria Montessori became 

the first woman to earn the M, D, degree at the University 

of Rome, Part of her duties while an assistant in the 

psychiatric clinic in Rome were in the insane asylums, 

and there she found many mentally deficient children. 

She became interested in helping them, and sought infor

mation in the libraries. Her best sources were the works 

of Itard and Seguin, Concerning this Montessori comments--

Having through actual experience justified my faith 
in Seguin's method, I began a more thorough study of 
the works of Itard and Seguin, I felt the need of 
meditation, I did a thing which I had not done be
fore, and which perhaps few students have been will
ing to do--I translated into Italian and copied with 
my own hand, the writings of these men, from begin
ning to end, making for myself books as the old 
Benedictines used to do before the diffusion of 
printing, I chose to do this by hand, in order that 
I might have time to weigh the sense of each word, 
and to read, in truth, the spirit of the author, 
(418, p. 41) 

From her study she concluded that the problem of 

mental deficiency was chiefly pedogogical rather than 
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medical. With this emphasis, she organized the 

Orthophrenic School for the Feebleminded where she 

taught all day, and worked far into the night on notes, 

observations, and apparatus. In the years 1898 to 1900 

she not only taught the children but conducted a train

ing center for teachers of mentally defective children. 

Many famous educational authorities from London and 

Paris and the United States were among her students. (184) 

Through the construction and use of her own 
materials she taught many mentally retarded pupils 
in her groups to read and write so well that they 
were able to compete at the normal examinations at 
a normal school on the level with normal children. 
Her explanation of this difference was that the 
feeble-minded were well educated, and the normal 
children were not, (613, p, 101) 

Self-teaching was the keynote of her system. She 

argued that the soul of a child develops through "periods 

of sensivitivy," when he has a preternatural bent to 

walk, talk, or advance in some other respect. These 

periods must be nurtured; the child must be encouraged 

to take advantage of his yearning to master chaos. Since 

success encourages learning, the child must also move at 

his own pace, step by step, gaining confidence through 

competence. To gain this, Montessori developed "the 

prepared environment"—a system in essence much like 

today's programed learning. She constructed and used 

twenty-six didactic materials of her own design, (613, 

p, 243-59) 
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Even today the emphasis on concrete material, 

the "tangible apparatus," signifies the Montessori 

method. Standing, in his biography on Montessori, 

however, infers that the Montessori materials were less 

tangible than one would suppose; and states that there 

is strong evidence that the Montessori methods were the 

child and the teachers, and the prepared environment 

was important only as it provided a setting for a 

pattern of action, (613, p, 11) 

Dr. 0, Decroly, a Belgian physician, believed as 

Montessori did, that the problem of mental deficiency 

was pedagogical rather than medical. He devised a 

curriculum which was child-centered and encouraged the 

child to learn through practical concrete experiences. 

He invented many games which developed sensory dis

criminations, trained the observations in likeness and 

differences, and cultivated spontaneous attention. The 

practical aspects were emphasized to the extent that 

much emphasis was given to handicrafts, which many 

authorities no'w feel contribute little to the successful 

social adjustment of the child, (125, p, 293) 

Alfred Binet's first published works were on the 

psychology of reason. While carrying out these studies 

the French psychologist became interested in the problems 

of the psychology of infancy and of pedagogy. By this 

intermediary route he became interested in the problems 
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of mental deficiency. In 1904 a commission created by 

the French Ministery of Public Education appointed 

Binet to study the problem of qualitative criteria on 

the instruction for subnormal children. In collaboration 

with Dr, Theodore Simon, he drew up the Binet-Simon 

Scale which became then, and still is, the criterion for 

assessing intelligence, (65) 

George D, Stoddard cites this passage from Binet: 

A child's mind is like a field from which an expert 
farmer has advised a change in the method of culti
vating with the results that in place of desert land 
we now have a harvest. It is in this particular 
sense, the only one which is significant, that we 
say that the intelligence of children may be increased. 
One increases that which constitutes the intelligence 
of a school child, namely the capacity to learn to 
improve with instruction, (621, p, 426) 

Since Binet concentrated on the measurement of intelligence, 

his contribution is in diagnosis, rather than in educa

tional methodology. In his own words— 

, , , the main purpose is to furnish to the teachers 
a first means by which he may single out mentally 
backward children. . . who probably would benefit 
more by being educated in a special school or in a 
special class. (65, p. v-vi) 

Alice Descoeudres worked as apprentice to Dr. 

Decroly in his school for mental defectives in Brussels. 

Later she founded her own school and extended his philoso

phy to include certain philosophical aspects to Seguin and 

Binet. She added to them her psychological explanations 
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of difficulties which mentally handicapped children 

encounter in learning. (145) 

In the early part of the twentieth century America 

contributed John Dewey's philosophy of "learning by doing" 

as a basis for the teaching of the mentally retarded. 

(147) Lightener Witmer, founder of the first psycholo

gical clinic in America, contributed a sound therapeutic 

approach to the teaching of the mentally retarded. (697) 

J. E. Wallace Wallin recommended the project method. 

(671) Christine P. Ingram suggested the unit plan for 

teaching the mentally retarded, and the United States 

Office of Education under the leadership of Elise Martens, 

compiled a series of units for teaching the mentally 

handicapped. 

The unit plan was opposed in England by John 

Duncan. (161, p. 293) Based on the psychological 

theories of Spearman and Thurston and supported by the 

work of Alexander, who expressed 'concrete intelligence' 

by the sum of g plus F (where F represents a'special 

factor dealing with things as opposed to gV, the ability 

to deal with words and abstractions), Duncan pointed out 

that mentally handicapped persons generally obtain a 

higher IQ in non-verbal tests. 

. . . the abilities of these children are far 
higher than many of us have suspected. That their 
attainments have been low is due to an educational 
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approach through the medium of words, their weakest 
factor. If the abilities of duller children are to 
be matched by their attainments, we must set their 
feet on the gF pathway. (161, p. 48) 

Duncan's presentation, though lacking support 

for his claim of transfer of learning, is a significant 

contribution. He emphasized first making the child 

familiar with the concrete manipulative task for which 

he has a better understanding before approaching him 

with abstract problems. He also suggested the close 

integration and use of concrete and abstract aspects. 

The newest and most interesting methodological 

approach to the education of the handicapped child has 

developed from the differentiation between the endogenous 

and exogenous defective. Strauss and Lehtinen in 1947 

(624) and Strauss and Kephart in 1955 (625) suggested 

ingenious teaching methods and aids for the exogenous 

child. Many of these techniques are self-correcting, 

and control perseverative tendencies, hyperacitivity, 

distractability, and overcome disturbed figure-ground 

relationships. Cantor has stated that this contribution, 

and Kounin's theory of rigidity (349) are the only con

tributions based on sound theory in methodology that 

the twentieth century can claim. (100, po 180) 

Definitions 

Mental deficiency is variously and ambiguously 
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defined. Tredgold construed mental deficiency as "a 

condition in which the mind has failed to reach com

plete or normal development." (652, p. 1) Benoit 

explained mental retardation as "a behavioral deficit 

with failure to measure up to statistically derived 

expectations." (53, p. 559) L. M. Terman set up the 

upper limit at an IQ level of 70. (639) 

Edgar A. Doll's definition is often quoted: 

Mental deficiency is a state of social incompetence 
obtaining at maturity, or likely to obtain at 
maturity, resulting from developmental arrest of 
intelligence because of constitutional (hereditary 
or acquired) origin. (152) 

In another article Doll defines an inclusive concept of 

mental deficiency: 

If we look to the substantial work in this field 
prior to the recent abuses of mental tests in the 
diagnosis of mental deficiency, we observe that six 
criteria by statement or implication have been con
sidered essential to an adequate definition and con
cept. These are (1) social incompetence, (2) due to 
mental subnormality. (3) which has been develop-
mentally arrested, (4) which obtains at maturity, 
(5) is of constitutional origin, and (6) is essen
tially incurable. (150, p. 153) 

William Blackstone in the eighteenth century 

laid the basis for a scientifically acceptable defini

tion. He wrote: 

An idiot or natural born fool is one that hath no 
understanding from his nativity, and is therefore by 
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law presumed never likely to attain any. (672) 

In English common law a "test" defined by Edward Coke in 

the sixteenth century was often used in courts of lav;. 

Coke stated that want of intelligence is proved if the 

accused "cannot count 20 pence, . . . tell his age, or 

who is his father or his mother." 

Jean E. D. Esquirol in the eighteenth century 

defined mental deficiency in terms of ability to use 

language. He distinguished among three grades of mental 

defectives: (1) those who can make animal-like cries 

only; (2) those who can speak in monosyllables; and 

(3) those who can use brief phrases. Thus he established 

the possibility that educability is a major criterion of 

diagnosis. (122) 
* 

Three grades of mental defectives are usually 

distinguished. The gradations are defined in loose terms. 

The most famous series of gradations is that stated by the 

British Royal Commissions on the Feeble Minded (1906): 

(1) Low Grade Amentia. Individual unable to guard 
against common physical dangers; hence, must be 
nursed. 
(2) Medium Grade Amentia. Individual unable to be 
self-supporting, but able to guard against common 
physical dangers; hence, must be supported. 
(3; High Grade Amentia. Individual able to learn 
to be self-supporting under favorable circumstances, 
but needs to be carefully supervised. (122) 

Walter I. Fernald enumerated ten fields of inquiry 
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which should be explored in any diagnosis, particularly 

in the upper levels of deficiency (1917). They are: 

1) physical examination, (2) family history, 
3) history of the individual's development, 
4) progress in school, (5) examinations of school 
subjects, (6) tests of practical knowledge and 
general information, (7; social history, (8) 
appraisal of ability to be self-supporting, (9) 
tests of moral judgments, and (10) intelligence 
tests. (46, p. 7) 

Smitt in his 1952 study made a detailed analysis 

of some "hopeless" cases with good outcomes, and infers 

that a "workable definition is yet to be found." (601) 

Yepsen agrees by saying, "None actually defines mental 

deficiency-all the definitions are descriptive of the 

results of mental deficiency." (711, p. 200) Kanner 

says, "The practical issue is not what intelligence is 

but what it does." (327, p. 7) Goodenough suggests a 

hazard involved in obtaining a numerical score for 

intelligence. 

An imbecile of fifteen with a mental age of three is 
a very different kind of human being from a normal 
child of three years even though he may happen to 
pass the same number of items on a certain mental 
test. (235, p. 474) 

Classification 

v;ho are the mentally deficient children? Various 

classifications depicting mental retardation have labeled 
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mentally deficient children, Cruickshank reprints 

Kirk's classification table to which the writer added 

three sources. (103, p. 237) 

Lowest 

Idiot 

Dependent 

Middle 

Imbecile 

Semi-depen
dent 

Hiqh 

Moron 

Marginally 
independent 

Organization 

APA 

NARC 

Severe Moderate sub- Mild sub- WHO 
subnormality normality normality 

Severely 
ment. def. 

Dependent 

Untrainable 

Mod. ment. 
deficiency 

Trainable 

Trainable 

Mildly 
ment. def 

Educable 

Educable 

Am. Psychiat. 
Ass. 

NEA 

CEC 
or custodial 

Low-grade Middle-grade High-grade Institutions 

Very severe Severe Moderate AtAA 

0-25 IQ IQ 25-50 IQ 50-75 Sarason 

Griesinger, in 1867, suggested a classification 

system based on the degree of language development. 

The relations of speech are so interwoven with the 
whole process of mental development, and so necessary 
to education and intellectual advancement, that the 
classification of idiots according to their capability 
of speaking (generally three degrees) is one of the 
best that can be established. 1250, p. 370) 

Ireland, in 1877, classified idiots into twelve 

varieties: genetous, microcephalic, eclamptic, epileptic, 

paralytic, traumatic, inflammatory, scelrotic, syphilitic. 
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cretinous, and deprivatory. (297) 

Lewis classifies mental deficiency as pathological 

or sub-cultural. (271) Yannet classifies mental defi

ciency into twelve etiological categories. (271) 

Tredgold says that the human mind is so complex, indivi

duals differ so much in individual and special attitudes 

and in temperament and character, that the only classifi

cation must be the social criteria. (652, p. 5) 

In spite of the many classifications, by IQ 

etiology, educational criteria, social criteria, or other 

means, there is no definite line of demarcation in many 

borderline cases. The American Association of Mental 

Deficiency publishes a statistically-oriented classifi

cation system using the numbers 60 through 79 to indicate 

etiological classifications. This 1958 edition is the 

fourth edition since 1920. (7) 

Assessment 

Sarason and Gladwin state that "mental defi

ciency consists of some failure in the process of ac

quiring, absorbing, and using knowledge for an adaptive 

mastery of reality. . . the ego's defect lies within 

such capacities as perception, memory, ideation, 

judgment, and reasoning." (539, p. 1146) Because of 

this they agree that— 
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. . . Intelligence tests may be excellent indicators 
of educational achievement and poor indicators of 
non-test or non-academic activity is something to 
which the practicing clinician, particularly one 
who has worked in an institutional setting, will 
readily attest. V/hat we observe outside of the test 
situation cannot be gleaned from test behavior 
because of the test's narrow conception and inade
quate sampling of intellectual abilities. (539, p. 
114 0) 

Doll agrees and points out that "the use of any 

single measuring devise is to be deplored." (152, p. 

537) He then broadens the IQ concept of assessment of 

the capacity by suggesting four IQ's: 

(1) 'Intellectual Quotient' or intelligence 
potential, 
(2) 'Inner Quest' or aspirations, values, and 
drives. 
(3) 'Ideal Qualities' or traits of personality 
which evaluate and balance the intelligence 
quotient and the inner quest of the individual, 
(4) 'Innate Quirks' or obstacles in the environ
ment and in the personality, (154, p, 66) 

McCulloch suggests that--

It is rather anomalous that general ability tests 
scarcely sample ability for repetitive learning. 
In other words they sample ability for one-trial 
learning in contrast to measuring directly the 
ability for repetitive learning, (451, p, 133) 

Sarason warns--

Although tests are developed by psychologists, the 
field of psychology did not train students that use 
the tests for work with the defective individuals. 
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. . . at the level of professional training there 
must be a concentrated and determined effort to 
acquaint the student who will use the testing 
material, with ttie psychological, sociological, and 
educational aspects of the problems of mental 
deficiency. (537, p, 8) 

Binet and Simon were extremely critical about 

the limitations of an intelligence test and defined 

clearly what aspect of intelligence they wanted to 

measure by their scale. 

, , , the alteration, or the lack of which, is of 
the utmost importance for practical life. This 
faculty is judgment, otherwise called good sense, 
practical sense, initiative, the faculty of adapt
ing one's self to circumstances. To judge vyell, 
to comprehend well, to reason well, these are the 
essential activities of intelligence, A person 
may be a moron or an imbecile if he is lacking in 
judgment; but with good judgment he can never be 
either, , , Memory is distinct from and independent 
of judgment. One may have good sense and lack 
memory. The reverse is also common. Just at the 
present time we are observing a backward girl who 
is developing before our astonished eyes a memory 
very much greater than our own. We have measured 
that memory and we are not deceived regarding it. 
Nevertheless that girl presents a most beautifully 
classic type of imbecility. (65) 

Walter E. Fernald came to the conclusion: 

Even today v;e are prone to attempt to devise 
arbitrary tests for the clinical evaluation of 
signs and symptoms which can only be interpreted 
in relation to other facts, perhaps in other 
fields. (183, p. 4) 

The value of mental testing can be summarized 

in L. E. Bisch's words: 
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Mental tests are employed to objectify mental 
processes and in this sense they are quantitative 
measures. . . They measure the degree of intellect 
which an individual can command at the time of 
examination. Their great value lies in liberating 
the diagnostician from the old-time vagueness and 
uncertainty, which was the inevitable result of 
purely subjective standards, (67, p, 159) 

Certain limitations on assessment measures have 

inevitably been found. One limitation is the lack of 

constancy in the measure of assessment, such as the IQ, 

Sloan and Harman found after pairing 2267 test profiles 

from the 1446 subjects at Lincoln State School, that 31 

per cent increased in IQ, 61 per cent decreased in IQ, 

and 8 per cent showed no change in IQ, (594) Harms and 

Spiker found in their study of the ingelligence and 

speech of 80 subjects on the Kuhlmann Test, that the IQ 

mean was 16 points lower than the IQ mean on the Cattel 

Test, (262) Clarke and Clarke found in an 18 month 

study of 59 subjects that the IQ changed in individual 

cases from a loss of 5 points to an increase of 25 points. 

One-half of the gains in IQ points were gains of 8 points 

or more. It was significant at the one per cent level 

of confidence that low IQ's that were a result of early 

adverse environment made the larger increases, (124) 

Certain relationships in assessment measures 

have been suggested. Many researches have concentrated 

on the significance of variables which might correlate 

with IQ or general abilityo Hart came to the conclusion 
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that IQ did not correlate with improvement. (265) 

Nolte decided that there was a significant difference 

in efficiency of performance and manner of approach, 

and suggested that grouping should not be done on the 

basis of IQ alone. (467) Sloan and Berg compared two 

types of learning and conclude that "the purported 

relationship between mental ability and learning ability 

receives little support from these data." (593, p. 566) 

Language has been suggested as a concomitant of 

intelligence. Terman stated that "the vocabulary test 

has a far higher value than any other single test of 

the scale." (637, p. 466) Sara Stinchfield Hawk points 

out that "not only does the IQ change with speech 

training, but that something more than a mere emotional 

release also takes place." (269, p. 8) Aldrich and 

Dale compare the intelligence of idiots and normal in

fants, and conclude that mastery of language is indi

cative of the mental retardation. (5) Catalana and 

McCarthy suggest infant speech as a possible predictor 

of later intelligence. In their study all correlations 

are positive, with IQ and rewarded consonants having a 

correlation of ,45. (113) 

O'Connor summarizes his studies in the following 

words: 

Experience with defectives has shown that while 
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initial performance on tasks is related to intelli
gence-test performance, the final performance after 
training is not. The conclusion drawn from other 
experiments is that defectives are lacking in the 
controlling function of language, but even here 
there are grounds for supposing that a measure of 
verbal efficiency can be achieved, (469, p, 13) 

Incidence 

Penrose in The Biology of Mental Defect 

discusses the problem of the statistical figures on 

incidence of mental deficiency in the population. The 

distribution of intelligence in the population forms a 

continuous 'Gaussian' curve. The curve is slightly 

skewed, with a higher incidence on the low side. The 

curve has a very steep slope at the seventy to eighty 

IQ level, and the incidence of 'retardation' reported 

will be strikingly influenced by variation in the 

criteria established, especially if these criteria are 

at this marginal level of intelligence. It is at this 

level that methods of testing are most likely to be 

influenced by cultural and environmental factors. (485) 

Tredgold cites 7 studies in the United States 

in the years 1914 to 1917 that estimate the defective 

population from 3,40 persons per 1000 to 5,44 persons per 

1000 population. He states that it is clear from more 

recent figures that the number is considerably greater 

than these figures would suggest, (652, p, 18) The 

Encyclopedia of Educational Research states that most 
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authorities believe that 4 to 5 per cent of school age 

children are retarded, and 2 to 4 per cent of the total 

population are retarded, (177, p, 468) 

Masland, Sarason, and Gladwin write: 

It is unlikely that in this country there is any 
form of disability which equals impairment of mental 
ability in respect to its toll of economic useless-
ness and human misery. If one uses as the criterion 
of disability the inability to obtain gainful em
ployment one can say tnat, with possible exception 
of mental illness, mental subnormality is the most 
significant handicap of our present society. 

To be specific, of the 4,200,000 children born 
annually in the United States three per cent (126, 
000) will never achieve the intellect of the twelve-
year-old child, 0,3 per cent (12,600) will remain 
below the seven-year intellectual level, and 0,1 per 
cent (4,200), if they survive, will spend their lives 
as completely helpless imbeciles, unable even to care 
for their own creature needs, (396, p, 3) 

Others have indicated percentages of the retarded 

in the various classifications, Wallin states that in 

his studies in St, Louis and Ohio of non-institutionalized 

mental retardates, 3,3 per cent were idiots, 86.6 per 

cent were imbeciles, and 10 per cent were morons, (671, 

p. 56) 

Neil Dayton (139, p, 171) in his study of 

8976 cases of mental deficiency in Massachusetts, esti

mated the life expectancy of mental deficients: 
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Classification Female Male 

Normal 59,3 years 56,8 years 
Iworon 52,2 46,8 
Imbecile 38,4 29,6 
Idiot 21.3 ^ 20,1 

Average 32,9 30,1 

Theories of Training and Education 

Lloyd Dunn notes that "in the training of the 

mentally retarded, procedures are based on philosophy 

and tradition, rather than on scientific evidence," 

(162, p. 20) A, R. Luria, the distinguished Russian 

Scientist agrees in the following words: 

In the theory of the abnormal child there often will 
persist erroneous conceptions which lag far behind 
the level of modern scientific knowledge and greatly 
hamper the work of educating abnormal children. 
These conceptions consist in the naive extremely 
simplified symptomatic approach to the defect exhi
bited by the child; they disregard the complexity 
of the child's men"tal development and stop the 
genuinely scientific analysis of the symptoms just 
when the analysis should be started; this often 
leads to errors which impede the proper comprehen
sion of causes of anomalous development and do not 
allow us to find adequate ways for its correction. 
(385, p, 38) 

Kounin in his experiment on intellectual develop

ment and rigidity, comparing feebleminded and normal 

individuals of the same mental age, indicates that their 

degree of differentiation is equal, but the degree of 

rigidity of the feeble-minded is greater--the difference 

being proportional to the age difference 
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between them, (349, p. 182) L. Pierce Clark discusses 

mental deficiency in terms of the whole personality. 

(122) J. E, Wallace Wallin presents statistical data 

from much of the America's early work in the field of 

education for the retarded, (672, 673) Angiolillo's 

experiment in teaching French to the feebleminded is 

quite unusual. (12) 

In many of the studies, the question has been 

formulated in terms of the most appropriate class 

assignment for the mentally retarded child. Is the 

special class better, or would it be more benefit to 

keep the child in a regular classroom? Elenbogen found 

that there was significantly better adjustment in school 

and post-school from students assigned to special classes, 

but he did not find that the child did better academic 

work. (167) Carriker, in a similar study, found that 

the special education students were significantly better 

adjusted according to parent data, school data, sociolo

gical data, and employment data. (107) 

Sexton in a comparative investigation of the 

learning and social adjustment of trainable children in 

regular schools, community center schools, and state 

residential schools, found that all groups made pro

gress in academic work. (574) 

Many studies suggested important areas of em

phasis. Delp recommended that the special school 
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substitute the "31's" for the "3R's." He defined the 

"I's" as initiative, ingenuity, and imagination. (144) 

Doll recommended that--

Itard's five principles of education, as elaborated 
by Seguin, and implemented by Montessori, be con
tinued as the cornerstone of special education. 
These principles can be summarized as: (1) happi
ness first, (2) learning influenced through strong 
emotional accompaniments, (3) learning reinforced 
through social contacts, (4) law of necessity, as 
defined by Rousseau, and (5) pedagogy in the tra
dition of Froebel and Pestalozzi. (l51, p, 99) 

Many writers have concentrated upon the older 

mentally retarded child in a vocational class, 

Sadnovitch endeavored to assess the vocational rehab

ilitation potential of mentally sub-normal institution

alized individuals. He found a pattern which defined this 

quality in only 3 per cent of the retarded, while 100 

per cent of the normal population showed a definite 

pattern, (533) Hungerford suggests that the mentally 

retarded work best in small groups, where there is per

sonal contact with an overseer, (291) Tizard and 

O'Connor assert that the defective does not tire from 

monotony, and accepts criticism cheerfully, (647) 

Kaplan studied 66 institutionalized older morons, and 

found that they displayed greater motivation for a task 

than the normal aged. (330) Goldstein's data in Illinois 

indicated severely retarded with IQ's belov; twenty-five 

will not profit from training. (226) Arthur Hitchcock 
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in Stacey and Demartino's 1957 book states: 

. . . there are possibilities of effective training 
and adjustment of mentally handicapped persons in 
jobs. DiMichael has reported that in 1951, 592 
persons were rehabilitated under the federal-state 
program of assistance for the mentally retarded. 
Before the rehabilitation program they had earned 
together $35,900 annually. After the rehabilitation 
their yearly earnings were $922,400. (612, p. 353) 

Section II 

Review of Literature in Mongolism 

The literature abounds with variations of the 

name applied to the group of children v;ho are born defi

cient mentally, and with similar physical characteristics: 

mongols, mongoloid, mongolian, Down's disease, furfuraceous 

cretins, stumous cretins, hypomorph white type, unfinished 

children, ill-finished children, peristatic amentia, and 

congenital acromicria, A survey shows that in this country 

mongoloid is preferred, but in England mongol seems to pre

dominate. Wallin used both^and differentiated the higher 

types with less stigmata as mongoloid, and defined the 

more obvious cases with a greater number of stigmata as 

mongol. (670, p. 108) 

Benda suggests the term "congenital acromicria" 

which was first mentioned by Schiller in 1907. (50, p. 7) 

This derives from acros meaning end or point, and micros 

meaning small, and is descriptive of the long bones of 
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mongoloids under x-ray. Engler, the British expert on 

mongolism, has suggested "peristatic amentia." (172) 

Neither term has gained acceptance except in the medical 

field. 

Historical Review 

These handicapped children were not recognized 

as constituting a separate grouping until the middle of 

the nineteenth centuryo They are found as subjects of 

old paintings, however, and one of the best known, "Le 

Satyre et Le Payson" by Jacob Jordaens, a contemporary 

of Rubens, was painted about 1635. (535, p. 211) 

Shuttleworth says of the early history of the group: 

Cretinism, at any rate in its goitrous form, had 
been recognized as far back as the time of Juvenal, 
who writes: 'Quis tumidum guttur miratur in 
Alpibus?', and we know that the great Napoleon went 
so far as to cause a census to be taken of the 
endemic cases in Canton Wallis (amounting to 3000) 
with which the construction of the Simplon road had 
rendered him familiar. Sporadic cretinism depen
dent upon congenital absence or deficiency of 
thyroid was first described in this country in.1850 
by Curling. . . I mention this because Mongolism 
and cretinism affecting children seem to have been 
commonly confounded in the early history of the 
ameliorative treatment of idiocy; indeed, correct 
diagnosis between the two conditions is not always 
made even at the present day. Cases, however, which 
we should now refer to as the Mongol type were, no 
doubt, early noticed by Seguin, who in his writings 
(1846-66) refers to patients resembling cretins, 
undersized, with husky voices and furfuraceous 
skins--a class he subsequently designated 'furfur
aceous cretins.' Dr. Caldecott informs me that in 
the early casebooks at Earlswood certain patients 
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are described as 'strumous cretins,' such, no doubt, 
being the cases which John Langdon-Down, many years 
Medical Superintendent of that institution, called 
attention in a paper in the London Hospital Reports 
for 1866. (585, p. 661) 

Seguin, in his famous book Idiocy and Its 

Treatment by Physiological Methods describes the "furfur 

aceous cretin." 

The lowland cretins of Belgium, Virginia, . . . with 
its descrete goiter, its gray and dirty straw-colored 
skin, bears the same relation to idiocy and imbecil
ity as the more extensive alpine variety. So does 
the furfuraceous cretinism v;ith its milk-white rosy 
and peeling skin; with its shortcoming of all the 
integuments, which give an unfinished aspect to the 
truncated fingers and nose; with its cracked lips 
and tongue, with its red, ectopic conjunctiva, com
ing out to supply the curtailed skin at the margin 
of the lids. (571, p. 32) 

Langdon-Down in his classic monograph Ethnic 

Classification of Idiots characterized the mongoloid as--

, * , a representative of the great mongolian race: 
V/hen placed side by side it is difficult to believe 
that the specimens compared are not children of the 
same parents. The hair is not black, as in the real 
mongol, but of a brownish color, straight and scanty. 
The face is flat and broad dnd destitute of promi
nence. The cheeks are roundish and extended laterally. 
The eyes are obliquely placed and the internal canthi 
more than normally distant from one another. The 
palpebral fissure is very narrow. The forehead is 
wrinkled transversely from the constant assistance 
which the levatores palpebrarum derive from the 
occipitofrontalis muscle in the opening of the eyes. 
The lips are large and thick with transverse fissures. 
The tongue is long, thick, and much roughened. The 
nose is small. The skin has a slight dirty yellowish 
tinge, and is deficient in elasticity, giving the 
appearance of being too large for the body, (356, p, 
260) 

/ 
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Forty years later Langdon-Down's physician son, 

Reginald L,, disagreed with his father and designated them 

as pre-human rather than human, (357, p, 188) Another 

physician, Dr, Francis Crookshank also advanced this hy

pothesis, by saying--

, . , three types of faces seem to emerge when we 
survey the whole field; and y/e see each of these 
faces as borne by a Man (a Mongolian), by an Ape 
(orangutan), and by an Idiot (Mongoloid). (130, p, 28) 

The first scientific report on mongolism was given 

in 1875 at the meeting of the Medico-Psychological Associa

tion, at the Royal College of Physicians in Edinburg, and 

published in 1876 in the "Journal of Mental Science," At 

the meeting, Dr, John Frazer gave a report on a female 40 

years of age on whom he had done an autopsy, Frazer called 

the patient a "Kalmuc idiot." Dr, Ireland rejected this 

terminology, and Frazer defended his use of the term, by 

stating: "The peculiarity of eyes and nose gave the face a 

Kalmuc look, hence the name," (198, p, 169) Dr, Ireland 

stated "he had never seen a cretin or a mongoloid in Scot

land, but if he were classifying a 'Kalmuc idiot' he would 

put him under his own classification of 'congenital'. , ," 

(297, p, 161-2) 

Dr. Mitchell, Commissioner of Lunancy, then pre

sented data on 62 cases, 54 of which were annotated by 

extensive information on the patient. He noted bad health 
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in pregnancy was observed in most of the cases but none 

of the 54 cases had difficult births. He emphasized the 

short life span, and stated that the oldest case was 43 

years of age, "He noticed no hereditary factor, and re

cognized that while they were not cretins they did have 

some aspects in common with the cretinoid idiot," (416, 

p. 174) 

In 1877, Ireland called attention to the Mongol 

in his publication Idiocy and Imbecility, and this was 

followed by articles by Beach and Shuttleworthc (84, p, 

2) Shuttleworth published his first paper on mongolism 

in 1881, and he followed that with several short articles. 

In an 1886 article he called mongoloids 'unfinished child

ren,' and suggested that their peculiar appearance is 

really that of a phase of fetal life. In 1909 he pre

sented a general review of the subject to the British 

Medical Journal, which stated,". . . 350 cases, a fair 

proportion of which I have personally seen in my official 

connection successively with Earlswood, the Royal Albert 

Asylum, and the Metropolitan Asylums Board, and also in 

private." (585, p. 661) He concluded his review by 

stating: "Treatment to be effectual must be essentially 

medico-pedagogic—the medical expert and the skilled 

teacher working hand in hand." (585, p. 664-5) 

Articles appeared in the next two decades both in 

Europe and America. Most of the studies were in the 
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medical field. In 1928, however, Kate Brousseau, pre

sented a monograph, offering a thorough review of the 

literature on mongolism and the many aspects of the con

dition. (84) In 1942 George A, Jervis published a re

view of the literature in mongolism from 1928 to 1938. 

(312) Beidleman, in 1945, discussed 42 cases in the 

Boston Lying-in-Hospital, and also surveyed the litera

ture in mongolism, (42) Schacter's Spanish monograph 

El Mongolismo. published in 1943, followed his 1942 

article on aspects of itiology in mongolism. (543) In 

1959, he again surveyed the research in mongolism from 

1951 to 1958, (542) Dr. Clemens Benda, the outstanding 

American authority on mongolism, published his first 

monograph in 1946. (44) He revised it in 1949 (45), and 

in 1960 published The Child with Mongolism based on his 

25 years of research, (50) In 1951, after Benda's 

monograph was published in America, a monograph was 

published in England by M. Engler, (172) Heiser (271) 

wrote that he liked Engler's review of the problem. Dr, 

Benda's comment was short--"A smaller monograph was 

published in England by M. Engler in 1951." (50, p, 4) 

Benda's 1960 book is based on his 25 years of 

research in mongolism which was carried out in the 

Research Departments of the Wrentham State School and the 

V/alter E. Fernald State School, In it he states his 

considered opinion of the value of treatment for the 
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mongoloid child. 

/ 

r \ The treatment of the mongoloid is not merely a 
/ matter of medication. Modern child psychiatry has 

accumulated evidence that early institutionalization, 
lack of emotional mothering, premature separation 
from parents, rejection, and other psychodynamic 
factors affect the development of any child in 
intelligence and personality structure. The mongoloid 
child, so much more dependent than other children, 
needs even more psychological support; and 'treatment' 
should include education, emotional security and care 
and medication. Each factor alone is not enough, but 
surprising results may be obtained when all are com
bined. It is of little use to begin treatment if 
early institutionalization is indicated, since large 
state institutions are not able to apply to all pa-
tier.ts a treatment which is still in an experimental 
stage. If, on the other hand, the parents plan to 
keep the child at home for even six to eight years, 
better development is produced by early treatment, 
though the significance of the results cannot be 
evaluated until 6 to 10 years have elapsed, (SO, p, 
24 0) 

The need for treatment and education of the mongo

loid which he voices is also stressed by Luckey, Levinson, 

Gosman, Harkavy-Katz, and others, (333, 368, 241, 261) 

The impression that the v;eight of the many voices made, 

can be estimated, for in 1960 the Children's Bureau of the 

United States Department of Health, Education, aad Wel

fare published a small folder for mass distribution, en

titled The Mongoloid Baby, (356) 

Etiology 
\ 

The cause of mongolism is unknown. Numerous 

theories have been promulgated: (1) The germ cell 
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theory, which assumes that some defect is present in the 

individual gametes, material or paternal, before fertili

zation. (2) The environmental theory, which assumes 

that the defect occurred after fertilization, before the 

twelfth week, (3) Hormonal deviation in the mother or 

infant, (4) Metabolic or chemical errors present in the 

mongol, (5) Hereditary defect that operates as a re

cessive, influenced by the aforementioned factors. (369, 

p, 215) 

There is wide disagreement concerning which of 

the stigmata is most significant of the 14 to 50 stig

mata cited in the literature. Benda considers the most 

important sign in the newborn to be hypotonia or general 

flabbiness. Other experts rely on the epicanthal fold 

of the eyes, the body proportions, open sutures, or geni

tal development, Yannet states that the only pathognomic 

sign is "the peculiar maldevelopment of the skull, par

ticularly the basilar bones as expressed by typical 

fades and orbital slant," (709, p. 134) 

Lejeune, Gautier, and Turpin reported in 1959 

that mongoloids have a supernumerary chromosome. (364, 

p. 602) This new discovery in the field of genetocyto-

logy v;as quickly verified by others: 

On examination of Buccal cells smears in mongols, 
the males are found to be chromatin negative and the 
females chromatin positive. On tissue culture the 
chromosome pattern is abnormal. There are 47 
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chromosomes, the extra one beint acrocenteric in the 
small size range of the Y chromosome. (369, p, 227) 

Benda devotes 9 pages in his new monograph to the inter

pretation of these findings, (50, p. 219-227) 

Whether mongoloids have convulsions and epilepsy 

is also pertinent to etiology. These abnormalities are 

not necessarily a concomitant of mongolism, but are per

tinent to electroencephalographic observations of the 

brain of the mongoloid, Schachter found in his study of 

158 mongoloid children that 7,59 per cent had convulsions, 

(542, p, 58) Engler states that 8.85 per cent of mongo

loids have a true epilepsy. (172) Illingsworth, in a 

statistical study of convulsions in a population of 816 

mentally retarded subjects, diagnosed 87 mongoloids, none 

of whom had convulsions. (295, p, 91) Penrose states 

that of 63 mongoloids in his study, 1.6 per cent were 

epileptic, (485, p. 200) A. F, Tredgold says spilepsy 

is rarely seen, (652, p, 210) Levenson concludes that 

possibly one-third of the mongoloids he examines are of 

the epileptic type, (369, p, 227) 

The age of the mother at the birth of a mongoloid 

child is also pertinent to the etiolgy, Penrose summarizes 

several analyses of the mean age of the mother at the birth 

of a mongoloid and comments "that all the substantially 

in agreement that the mean age is 37 years, compared to a 

mean age of 29 years for all births," (485, p, 185) He 
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adds "one-half of the known cases are born to mothers at^ 

age 38 or older." (485, p, 81) 

The homogeneity of the group is also pertinent. 

Bliss states that an analysis of the actual behavior of 

mongoloids show variability so great that automatic 

planning is inadvisable. He stresses the fact that 

homogeneity is a fallacious concept, (73) Birch agrees, 

by citing results in an experiment in the formation and 

extinction of conditional reflexes in brain-damaged and 

mongoloid children. He comments that the major differ

ence is only in the extinction process, therefore the 

population is not homogeneous, (66) Cassel also states 

that mongoloids cannot be considered a homogeneous 

group, (109, p. 111) 

Semmel in a study of the comparison of teacher 

ratings of brain-injured and mongoloid subjects, con

cludes that--

On the basis of these results the skill of the 
mongoloid and brain-injured trainable retardates 
appear related more to h\A and CA than to clinical 
classifications. (573, p. 970) 

Coleman, in an unpublished dissertation, compared 

the thinking, perception, and behavior of 15 mongoloid and 

15 brain-injured children. A list of words describing 

brain-damaged behavior was given to parents and teachers 

for rating the behavior of each child. The parents of 

mongoloids used 49 per cent of these words to describe 
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their children, and the parent's of the brain-damaged 

used only 42 per cent to describe their children. The 

teachers used 41 per cent to describe the behavior of 

mongoloids, and 40 per cent to describe the behavior of 

the brain-damaged. Only in personality description did 

the parents and teachers of the brain-injured use a 

larger per cent of descriptive words that are applicable 

to brain-injury. In summarizing, Coleman stated that both 

reproduce symbols in disorderly and incoherent fashion. 

In thinking, the mongoloid is slightly more realistic, 

and the brain-injured more far-fetched in his responses. 

(126) 

Nagle, in an unpublished dissertation, attempted 

to differentiate and describe traits of the various etio

logical classifications of severely retarded children. 

His results confirmed the results of other recent studies. 

He concludes that the general areas of the functioning of 

the retarded must be measured and predicted from basis 

other than etiological classification. (462) Murphy com

pared the developmental patterns of three diagnostic groups 

of low-grade and middle-grade mental deficients. Her sub

jects were 38 exogenous children, 40 familial children, 

and 40 mongoloid children. She found the mongoloid and the 

brain-damaged similar, but inferior to the familial in both 

verbal and concrete developmental patterns. The mongoloid 

did not "scatter" as the brain-injured did but the 

results were qualitatively similar. (435) 
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Kralovich used the Cattell Scale to rate the performance 

differences between matched groups of 28 organic and 28 

mongoloid subjects. She found no difference in per

formance. (350) 

Physical Description 

Among many experts Tredgold, (652, p. 208-10) 

Levenson and Bigler, (369, p. 224-5) Brousseau, (84, p. 

47-100) Wallin, (671) Engler, (172) Penrose, (485, p. 

181-5) and Benda, (50, p, 23-44) have described the 

physical characteristics of the mongoloid. An abbreviated 

summary of Benda's discussion describes the mongoloid 

according to areas of development, and the anomalies in 

these areas. 

Eidfî . The iris shows two main anomalies, described 
as the 'mottled' and the 'speckled.' Strabismus, 
convergent or occasionally divergent, is frequent in 
young children with mongolism, and corrects itself in 
later years in about two-thirds of the cases. Ny
stagmus is also frequent in the earlier years, but 
gradually disappears, remaining throughout life in 
less than 10 per cent of the patients. Myopia is 
seen frequently. The skin of the eyelids is ab
normally thick, and the conjunctivae'lire susceptible 
to inflammation and chronic changes which lead to 
thickening and tumefaction. The ciliary body of the 
lower lid is frequently enlarged. The eyelashes are 
short and sparse. Frequently there is chronic ble
pharitis, and ectropion is not rare. 

Mouth and tongue. The lips appear fissured and dry. 
The tongue undergoes fissuration and hypertrophy of 
the papillae, which is often referred to as 'scrotal.' 
The tongue may protrude but is not unusually large. 
Protrusion is due to the smallness of the oral cavity 
rather than the size of the tongue. 

TEXAS TECHNOUmB -̂CAU COUt.B. 
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Voice* Of special interest is the voice. Many small 
mongoloid children have raucous low-pitched voices 
which are almost masculine and in striking contrast 
to their infantile appearance. It is possible that 
the absence of sinus formation in the skull has 
something to do with the deep voice and its lack of 
resonance. 

Nose. The nose of the mongoloid is characterized by 
flatness of the nose bridge, owing to absence or 
underdevelopment of the nasion bone. The nasal sep
tum and conchae often deviate and are asymmetric, 
and the mucosa is greatly thickened, the air passage 
being narrow or almost obstructed. 

Dental development. Brousseau studied the exact time 
of appearance and found that eruption was rare before 
the ninth month whereas normal children have first 
incisors at six months of age. Dentition is usually 
not completed before the fourth or fifth year. The 
second dentition is irregular and frequently incom
plete. The jaws are abnormal in size, the upper jaw 
being too small and the lower jaw showing prognathism. 
These anomalies of the jaws influence the development 
and alignment of the teeth, which are crowded; the 
spacing is sometimes abnormally wide, and normal 
alignment is rare. The teeth are smaller and fre
quently abnormally shaped, A study of 84 cases by 
Dr. John A, Nash indicated that the most conspicuous 
fact is the absence of caries; 39 cases were completely 
free of caries; extensive caries was found in only one 
case of the whole group, Paradentosis was found in 78 
of the 84 cases. Eruption of teeth was considered re
tarded in 18 cases, while teeth were missing in 30 
instances. 

Neck. The neck of the mongoloid is short and seems 
unusually broad, apparently because of the straight-
ness of the vertebrae and the flatness of the occi
put. There may be great laxity of the skin. 

Trunk, The trunk is relatively long in comparison 
>. to the shortness of the extremities. The chest 
^appears round, but depression of the sternum is often 
seen. The spine does not show the normal curvature 
and has a tendency to straightness. 

Abdomen, The abdomen is pear-shaped and distended, 
with insufficient muscle tone. The liver is fre
quently palpable on account of the small chest and 
atonia of the abdominal muscles. Umbilical hernias 
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are seen in over 90 per cent of the cases. Mongo
loids are apt to suffer from constipation. 

Pelvis and hipg. Studies indicate anomalies of the 
acetabular and iliac angles as well as structural 
anamolies of the iliac wings. 

Gflnitfllifi. The male sex organs are retarded in 
development. In about 50 per cent the testicles are 
not descended at the time of birth and never do des
cend; but even if descended, they are small and never 
of normal size. The penis is often infantile and short 
but may sometimes be long and thin. Pubic hair is 
long and silky and of female distribution. Axillary 
hair is absent. The fat distribution of the breast 
and abdomen is female. If hair appears on the face, 
it is spotty and grows along the margin of the lower 
jaw. It is short, straight and silky, and does not 
resemble a normal beard. 

Female sex organs. The major labia in mongoloid in
fants are frequently oversized. The skin is full and 
the labia form round cushions, whereas the minor labia 
are underdeveloped or absent. The clitoris protrudes 
and is frequently hypertrophic, Menarche is delayed: 
about 70 per cent of mongoloid girls menstruate bet
ween the ages of 18 and 30, Menstruatioh is irregu
lar, and menopause early, Hirutism is often marked. 

Extremltipq^ The extremities are short; tJie distal 
portions of the long bones of the hands and feet are 
usually particularly affected. It is the growth 
deficiency of the facial bones, trunk and extremiti( 
in mongolism which leads to the term 'acromicria,' 
The fingers are short and in older persons often drum-
shaped. The little finger shows a curvature in over 
.60 per cent of cases; _the second phalanx ofithe little 
finger is often rudimentary or even missing.i JThe 
thumb__is shorter than"normal and set at a lower posi
tion. The hands are flat, flabby and hypotonic. In 
..newborns and infants the skin is often' wrinkled. A 
unilateral transverse palmar crease is often observed. 
My studies indicate the left hand is 'the more mongo
loid one' while Penrose states the right is \J^the^more 
mongoloid one.' The toes and feet__sliOLW_p̂ attjerns-
liar to those of the hands.^ There is a large gap bet-
weeTTThe^big toe and the second toe, and a deep line 
may extend from this gap to the sole of the foot. The 
third toe is frequently longer than the second toe. 
Webbing is sometimes present. The foot is round, and 
lacks the formation of an arch, and the sole shows 

.es 
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many transverse wrinkles. 
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Measurements. The growth process in the mongoloid 
child results finally in a stunted growth or dwarfism. 
The newborn is often slightly shorter. The weight 
varies greatly. Growth curves of individual cases in
dicate that growth slows down with increasing age, and 
reaches an early standstill. (50, po 23-44) 

Incidence 

http://SJd.Il
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Studies of the frequency of mongolism fall into 

seven groups: (1) the incidence of mongolism among new

borns; (2) the incidence of mongolism among other forms 

of mental deficiency; (3) the incidence of mongloids in 

institution populations; (4) the incidence of mongoloids 

in the trainable range; (5) the number of mongoloids 

living within the population; (6) the incidence of 

mongolism in races and nationalities, and (7) the inci

dence of children born to mongoloid parents. 

The incidence of mongolism among newborns 

Because of the difficulty of obtaining data on 

the mongoloid babies who are stillborn and those who die 

soon after birth, the incidence on mongolism is difficult 

to ascertain. In 1945, Barkley Beidleman in summarizing 

a 14 year study at the Boston Lying-in Hospital reported 

an average of 3,4 mongoloids per 1000 births. From these 

figures he estimated further that there is a mean inci

dence of about 0,5 per cent in the general population of 

children's hospitals, which would suggest that mongolism 

constitutes about 10 per cent of all mental deficiency in 

children, (42, p, 36) In 1950 George Parker published 

the results of a 10 year study covering 27,931 live 

births. His results indicated 1.15 mongoloids per 1000 

births. He further reported that the incidence in pre

mature births is 1 mongoloid to 354 births, and in term 
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births, the incidence is 1 mongoloid to 1108 births. 

(477, p. 494) Benda comments on the incidence of mongo

loids in newborns by stating that— 

, . , it seems safe to assume that there are 2 to 3 
instances of mongolism among 1000 births in unse-
lected material. . . the statistics would lead us 
to estimate that 11,700 mongoloids are born in the 
United States each year. Local statistics seem to 
indicate that almost 400 mongoloids are born each 
year in New York City alone, (50, p. 4-5) 

Penrose notes "that at birth, surveys have indicated that 

incidence in population of European origin, is of the 

order of 1 in 700." (485, p. 185) 

The incidence of mongolism among other forms of mental 
deficiency 

There is a wide difference in the estimation of 

the incidence of mongolism among other forms of mental 

deficiency. The significance of the study depends on 

what types of mental deficiency are used for comparison, 

what age levels are being considered, and whether the sta

tistics are obtained from institutional records, hospital 

records, or school entrance records. Shuttleworth writes, 

"Nearly 5 per cent of mentally defective children are 

mongols." (586, p. 61) Whitney, in his review of mental 

deficiency, also observes "that 5 per cent of all mentally 

deficient are mongoloid." (688, p. 589) Levison and 

Bigler report--
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Mongolism is variously stated to account for 1 to 
25 per cent of all retarded children--10 per cent 
is probably the proper number. In our series of 
600 cases, there were 96 mongoloid children, which 
accounted for 16 per cent of all retarded children 
in our clinic. (369, p. 215) 

The incidence of mongoloids in institution populations 

In institution populations, the incidence of 

mongolism can be derived statistically. Talbot states 

that "from 5 to 22 per cent of any entire institution 

population is mongoloid." Roughly, 10 per cent of any 

institutional population will be mongoloid. (132, p. 21) 

Yannet also agrees that 10 per cent of institutional 

defectives will be mongoloid. (709) Benda writes in 

this connection, that--

In New York State in the years between 1947 and 1955 
there v;ere 12,066 admissions to state school, and 
of this number 9.8 per cent were mongoloid children. 
(50, p. 6) 

Malzberg in his 1948 analysis of 880 mongoloids in 

the New York State Schools, states that 4,5 per cent of 

the population was mongoloid, (394) Seymour B. Sarason 

notes that 10 per cent of all institutionalized defectives 

are mongoloid. (538) Brousseau quotes figures of from 

5 to 22 per cent in a summary of studies of six authori

ties. (84, p. 10) 

The incidence of mongoloids in the trainable range 
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Kirk recently reviewed the incidence of moder

ately severe mental retardation. In educational termi

nology this group is termed "trainable" children. He 

reports that the incidence in Michigan is 0,33 per cent, 

and states that this would compare with other surveys in 

the country, which rang^ from 0,234 per cent to 0,5 per 

cent, (396, p. 140) Wirtz and Guenther, as a result of 

their 1957 survey, indicate that there are 1 to 2 train

ables residing in the community and 1 trainable committed 

to an institution for every 1000 school age children. 

(696) Capobianco suggests that about 20 per cent of all 

retardates are in the trainable range, (131, p, 238) 

Tredgold indicates that in the general population, im

beciles are about four times as numerous as idiots. (652) 

There are many studies of the per cent of the 

trainables that are mongoloid. Blessing's research showed 

that 36,8 per cent of the trainables in his study werer-

mongoloid. (72) Kirk, in the Illinois study, pointed 

out that "33,3 per cent of the total trainables were 

mongoloid," (131, p. 239) Wirtz found one-third of the 

trainable population classified as mongoloid. (696")" 

Guenther found 40 per cent mrngoloid, (72) Goldberg 

found 27 per cent mongoloid. (72) l̂ osenzv/eig and Long 

observe that "of the special types in this group, the 

mongolian child is most numerous," (522, p, 17) 



57 

The number of mongoloids living within the population 

The number of mongoloids living within the pop

ulation is steadily rising, because of the increased life 

expectancy of the mongoloid. This is due to the discovery 

of modern drugs which combat the most common causes of 

death in the mongoloid--respiratory infections and heart 

conditions. 

In this connection Tredgold in his textbook, 

concludes: 

The prognosis as to life is not good, A small 
proportion live into the third decade, and a still 
smaller one until past middle age. On the whole 
I think that the longest lived are those in whom 
the physical signs are the least pronounced, but 
much depends upon their mode of life and the care 
they receive, (652, p, 213) 

Benda, in his 1960 monograph, states: 

Twenty years ago, a Canadian publication stated 
that only one in four mongoloid infants saw his 
first birthday. The mortality rate of mongoloid 
children has decreased, however, to such an extent 
that a life expectancy of 30 years is a conserva
tive estimate. At present, the oldest known mongo
loid patient in an institution is over 74 years old, 
(50, p, 6) 

Forssman, in a 1960 article concerning mongolism 

among inmates of Swedish institutions, observes: 

It is a common belief that persons with mongolism 
hardly ever reach adult age, and words to this 
effect are often found in textbooks of pediatrics. 
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People working in institutions are at a loss to 
understand this belief, for they meet adults with 
mongolism every day. The opinion that persons with 
mongolism seldom live to adult years is definitely 
out of date, (193, p, 34) 

Carter prepared a life-table of mongols with 

statistics on causes of death. He studied 698 mongoloids 

from a population of 725 who were admitted to the Hos

pital for Sick Children in London in a period of eleven 

years. He points out: 

Brancophemonia and congenital heart disease are 
the chief causes of death, and 30 per cent die by 
one month, 53 per cent are dead by one year, and 
60 per cent are dead by the age of 10 years, . . 
these figures are in agreement with figures in the 
Birmingham study of 1942-52, . , In considering the 
years 1944-48 as a period, and the years 1949-55 as 
a period, the mortality decreased 40 per cent. In 
1929 there were only 0,24 mongoloids per 1000 pop
ulation in the age range 5 through 14 in some areas 
in England; now there are 1.6 mongoloids per 1000 
population in that same age range, (108, p, 67-72) 

In 1935, Miles Murphy did a follow-up study of 

52 mongoloids studied at the clinic at the University of 

Pennsylvania in the years 1914-24. He found that from 

information available from the 24 families he could con

tact, 11 of the mongoloids were living at home, 7 of 

them had died, and 7 were in institutions. The age range 

at that time was 13 to 27 years, with a median age of 20 

years, (437) Penrose quotes Simon and Speijer's report 

of a female living to age eighty-three. (485, p, 182) 

Rosenweig quotes Bleyer's 1932 study, which 



59 

"estimates 28,000 mongoloids in the United States." (521, 

p. 282) Benda's 1949 edition of Mongolism and Cretinism 

"estimates 60,000 mongoloids in the United States." (45, 

p, 4) Levinson also "estimates 60,000 mongoloid children 

in the United States," (368, p, 51) 

Penrose quotes studies by Malpas and by Jenkins, 

"Malpas estimates the incidence of mongolism in our popu

lation to be of the order of 1 to 776 and Jenkins estimates 

the incidence of mongolism in our population to be of the 

order of 1 to 636," (485, p, 185) 

These figures contrast sharply with Schachter's 

report that a 1938 survey in Germany indicated only 1 

mongoloid to each 7000 of the population. (543) 

Schacter's report also contrasts with Brousseau's quo

tation of a 1927 German report by v;eygandt, Alt, and 

Vogt, which estimated 1 per cent of the German popula

tion was mongoloid, (84, p, 10) Brousseau also observed 

that in Russia the mongol type is seen in about 10 per 

cent of all defectives, (84, p, 10) Levison and Bigler 

quote a figure of 1 mongoloid per 16,000 population in 

Holland, (369, p, 215) Tredgold and Soddy reproduce 

Penrose's 1949 table of incidence. This table gives 

the number of mongoloids per 1000 population, in insti

tutions and populations in 15 countries, (653, p, 17) 
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The incidence of mongolism in races and nationalities 

Mongolism occurs in all races and nationalities, 

Talbot found it in the American Indian, (632) In a 

1957 article Thomas reproduced photographs of a Mexican-

Indian mongol and a negro mongol. (641, p, 44-5) Kaplan 

reported on a case study of a mongoloid among the Bantu 

of South Africa, (328) As Brousseau commented in her 

review of mongolism: 

Several negro mongols have been reported; a 
Japanese mongol was observed in the Children's 
Hospital, San Francisco, and medical literature 
furnishes accounts of three Chinese mongols. It 
is probable that mongolism exists everywhere and 
among all races. Cases have been reported from 
every country in Europe, in North and South America, 
South Africa, Australia, the Hebrides, the Bermudas--
no race and no country being exempt. (84, p. 10) 

Malzberg, in analyzing the data on 880 mongoloids in the 

New York state schools, stated that the largest per cent 

of that number were of Jewish extraction (28,5 per cent). 

There were also substantial numbers of mongoloids of 

Irish and Italian extraction, (394) 

The incidence of children born to mongoloid parents 

According to a survey by LeJeune, Gautheir, 

and Turpin, there have been only eight published studies 

of confirmed and unquestionable cases of mongoloid 

females bearing children, and not a single case of a 
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mongoloid male fathering a child. Of the nine children 

born, five were mongoloid and four were non-mongoloid; 

five were females and four were males. (364) 

In 1949 Dr. Grace Sawyer reported the first con

firmed case of a mongoloid giving birth to a normal 

child. 

The mother, short in stature, obese, having coarse 
rough skin, eyes slanting with epicanthal fold, IQ 
25 had been delivered of a female infant, weighing 
2532 grams, by Cesarean section in 1937. The child 
had been tested throughout childhood and adulthood 
and had scored IQ's of over 120. She is now married 
and has a normal child.*' (50, p. 124) 

Yannet in a 1953 article on pediatric management of the 

mongoloid states there is no evidence a mongoloid is 

ever fertile. (709) 

Classification of Mongoloids 

In 1937 Talbot commented on the pntontiai of thg qnf̂ ngn-

loid in these words: 

Up to recent years it has been generally accepted 
in medical circles that the mongol could never 
exceed a mental age of seven years. Considered 
now in the light of general pediatric advances, this 
supposition may be reversed. When concomitant phy
sical and psychological defects have been cleared 
up, and speech and general coordinations especially 
trained, considerable improvement is often noted in 
both general and scholastic behavior, , , To sum up, 
we must consider this problem from the point of view 
of our newer hygeinic knowledge. We must standar
dize our problem on the basis of changes that are 
taking place in the general health. (632, p. 27) 
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In 1945 Alan M. Gordon discussed some factors 

that are involved in assessing the mongoloid potential: 

Lack of speech, physical uncleanliness, destructiv-
ness and a tottering gait probably would be sufficient 
to class a 20 year old adult as an idiot, but the 
same diagnosis could hardly be made, with justice, 
in the case of an eight-months-old baby. Idiocy, 
today, is a proportionate term and to be used cor
rectly must indicate a known fraction of some pre
determined whole; unless we assume that all babies 
are idiot, and mature through imbecility and moronity 
into normality. Obviously the state itself does not 
constitute idiocy, but rather the potentiality of 
growing beyond it or the reverse. The pessimistic 
attitude of many writers tov/ard the possibility of 
amelioration through training, does not speak well 
for their opinion of the general educational abili
ties of the mongoloid, or their familiarity with 
what may be done under optimum circumstances. (238, 
p. 405) 

In 1960, Levinson and Bigler assert that prognosis 

for the mongoloid must be re-evaluated. 

Mongolian idiocy is a misnomer, since only a relatively 
small proportion of mongoloids are in the so-called 
idiot range. The larger majority are, as a matter of 
fact, in the imbecile range. They profit greatly from 
group activity an^ should be carried along education
ally within their intellectual limits in ungraded 
rooms in school, (369, p, 226) 

The classification of the mongoloid in this study 

is considered in five categories: (1) mental ability; 

(2) motor ability; (3) language ability; (4) sensory 

ability; and (5j_ personality traits. 

Mental ability 
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Some authorities define mental ability in terms 

of IQ, LPototzky and Grigg's research at Bancroft School 

shows that mongoloids attain IQ's much higher than the 

literature indicates,7 They cite several cases where the 

IQ is in the moron and borderline ranges, (498) Hyman 

Goldstein agrees, citing his research study of 206 mon

goloid subjects over a period of 25 years. He also points 

out that his educability criteria is not based on just one 

intelligence test. 

After obtaining the child's IQ, adaptability, per
formance, and social maturity ratings, we observe 
further the child's play and actions. After assem
bling these data we judge the child as a whole unit. 
He is then classified by a 'mental comprehension' 
scale which measures his understanding, his ability, 
and his potentials. (227, p. 26-8) 

Quaytman warns that "data in my study point to a 

significantly large percentage of non-institutionalized 

mongoloid children who are functioning at relatively 

higher levels than tĥ eir IQ's indicate." (503, p. 260) 

[Penrose suggests another hazard in the assessment of 

intelligence in the mongoloid: 

If the intelligence is measured at birth, it 
will be much higher than if it is measured at 
school age. (4^5, p. 176)^ 

Poull suggests that the constancy of the IQ is a 

question. He re-tested 126 mentally deficient subjects 

from 6 months to 3 years after the original test, and 



64 

found an overall improvement in the IQ mean of 1.28 

points. (499) Henderson quotes Norris, Spaulding and 

Brodie on the limited value of IQ in understanding the 

capacity of the blind child, and adds, "How much more 

limited they must be if the child also appears to be 

mentally retarded. . ." (273, p, 91) 

B-ecause of the many difficulties in obtaining 

a numerical rating that truly assesses the mongoloid 

child, many novel approaches have been suggested, 

McCandless points out that "intelligence is not a 'thing' 

or an entity, but a construct," (442, p, 684) Gibson 

and Gibbins suggest that the intellectual status can be 

estimated from the number of stigmata. They correlated 

14 stigmata with the IQ's of 32 subjects, and found a 

correlation of plus ,63, significant at the ,001 level 

of confidence, (219) House, Sakoda, and Zeaman suggest 

that the mongoloid intelligence can be classified into 

three factors: verbal response to verbal stimuli; non

verbal response to non-verbal stimuli; and verbal res

ponse to non-verbal stimuli, (287) Zeaman and House 

attack the problem of the lack of constancy of the IQ 

in the mongoloid. They suggest a formula that they be

lieve would be useful because of its constancy in 

assessing the relative intelligence of the mongoloid: 

Mongoloid MA is proportional to the logarithm CA, 
where CA is actual, and CA of 16 is not considered 
an upper limit, (718, p. 85) 
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Devereux sums up the indecision by conceding--

, , , in certain types of genuine feeble-mindedness 
both the jaggedness of the performance profile and 
the generally low level of performance are not 
primarily reflections of inherently low mental 
abilities but, on the contrary, the end products 
of a lack of patterned coordination of the seg
mented potentialities. . . but, in the final account
ing, inherent handicaps do place definite limitations 
on our efforts. While it is true that a lame man 
recently became the world's weight-lifting champion, 
it is quite certain that he could never have become 
a champion sprinter, no matter how hard he tried. , , 
(146, p, 145-170) 

Some authorities define mental ability in terms 

of_jtrjining, Miccino suggests that since mongqlî oids 

differ in ability, individual case studies should be made, 

and appropriate instructional methods devised, (409) 

Talbot stresses the obvious inference that anything 

that can increase the intellectual level of the mongol 

has at least a certain economic value. He notes that 

none of the Massachusetts boys from institutions support 

themselves on discharge (median IQ 27) but 50 per cent of 

the girls do support themselves (median IQ 32). (632, p. 22) 

r̂B'enda, in his 1949 edition of Mongolism and 

Cretinism, maintains, "A mongoloid is an infant for the 

first ten years of his life," (45, p. 59) In his book 

he declares, "We usually do not utilize the mental plas

ticity of mongoloids in the second decade of life. Train

ing is stopped too early.•W(50, p. 66) Benda and Durling 

examined and charted the mental development of 62 patients 

at Wrentham State School: 
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One group which reached a peak of development 
before the chronologic age of 16, usually between 
10 and 15, after which no further progress was 
observed. These patients all remained mentally far 
below 5 years. 

The second group, which reached a peak around 
the age of 18, showed progress up to that date but 
no further, and often a certain amount of deterior
ation. None of these patients exceeded a mental age 
of 5 years. 

In the third group, further progress was observed 
after an age of 20 and these patients gained steadily, 
some up to an age beyond 30, This is the group of 
patients in which at least a number reached a mental 
age above 6, and some as high as 7, (51, p, 585) 

Aware of the criticism in recent studies that data 

on mongolism is taken from studies of institutionalized 

mongoloids, Benda collected data on 200 patients who 

lived with their families. These were admitted to his 

outpatient clinic for a single evaluation. He compares 

this group with 50 patients whom he treated in these words 

The study shows that of the 200 untreated patients 
only one had a mental age above 5 years, and 47 per 
cent were on the idiot level. In the treated group 
of 50 cases, 15 to 30 per cent had reached a mental 
age over 5 years at the time of the last examination, 
(47, p, 92) 

Albert J, Shaffer is famous for his story concern

ing the intelligence of mongoloids: 

There is always the tendency to stereotype levels 
of ability and to deny individuals opportunities 
because of their classification. This may be 
illustrated by the rather extreme example of an 
institution I visited where the administration 
stated that the mongoloid had achieved his maximum 
level if he could clothe himself and sit quietly. 
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moving only to perform necessary toilet functions. 
The laundry department, however, unaware of these 
official limitations in the ability of the mongo
loid, ran the laundry with a majority of these 
patients. This simply illustrates the point that 
as yet we do not know the capabilities of the var
ious diagnostic categories, let alone individuals 
within categories, (575, p, 316) 

Other authorities have classified the mongoloid 

population in regard to one aspect, J, E. Wallace 

Wallin declared that in over 15,000 examinees in Ohio 

and St, Louis clinics, MA 7-8 was the highest MA found 

in a mongoloid. He stated, however, that in private 

clinic practice, at an earlier date, he had examined a 

mongoloid with an IQ of 67. (670) Beidleman, in his 

1945 review of mongolism, states that "F̂ Canner, Penrose, 

and Goddard agree that the maximum MA is 4, and the max

imum IQ 30, /Pototsky and Grigg, Tredgold, Rosanoff and 

Handy, and Brousseau believe the majority of mongoloids 

fall^nto the imbecile range of 25-50 IQ,"J](42, p, 36) 

Benda in his 1956 review says, "The degree of mental 

defect varies from that of imbecile to probably the nor

mal level," (48, p, 397) Gordon states that, ", . , we 

find far and wide that the greater number of mongoloids 

fall in the imbecile and moron groups." (238, p. 410) 

McNeil in his 1954 dissertation at the University 

of Illinois made a study of certain developmental aspects 

in 79 institutionalized mongoloids and 24 community 
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mongoloids. He concluded that the majority of mongoloids 

between the ages of 3 and 15 have IQ's below 25, (456) 

Dunsdon, Carter, and Huntley found 6 to 7 per cent of 

their group of 52 mongoloids had IQ's above 45 and 1 to 

2 per cent had IQ's above 55, One mongoloid 17 years of 

age had an IQ of 63, (164) /Mary Martha Murphy made a 

study of 110 mongoloids in an institution setting, and 

reports the average mental age as h\k 2-2, with an IQ 

range of 10 to 45, (436)7 Zeaman and House suggest that 

IQ is not indicative of mongoloid mental ability, and 

suggest a number rating obtained by dividing the MA by 

the logarithm CA, (71B) 

Still other authorities have analyzed a mongoloid 

population according tc a classification such as idiot, 

imbecile, and moron, Malzberg analyzed a population of 

880 mongoloids, and classified them as 24.5 per cent 

idiot, 71.6 per cent imbecile, and 5.3 per cent moron. 

(394) Rollin classified 73 cases as 57 per cent idiot, 

41 per cent imbecile, and 1.7 per cent moron. (518) 

Engler, in an English study, classified a group of 100 

mongols as 27 per cent idiot, 71 per cent imbecile, and 

2 per cent moron, (172) In a study in Denmark, Oster 

examined 526 mongols and concluded that although one 

subject in his group had an IQ of 74, the majority are 

imbeciles, some are idiots, and a few are morons, (475) 

Brousseau, in her classic study, summarizes the statistics 
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on 206 cases as 39 per cent idiot, 61 per cent imbecile, 

and 1 per cent moron. The moron group was composed of 

two subjects with IQ's of 66 and 54 respectively. (84, 

p. 116-20) Quaytman, in a study of 40 mongoloids in a 

clinic, found 5 per cent to be idiot, 70 per cent to be 

imbecile, 22.5 per cent to be moron, and 2,5 per cent to 

be borderline. One mongoloid in the group had an IQ above 

70, (503, p. 265) Wunsch evaluated 77 subjects, and 

found 13,5 per cent moron, 66,4 per cent imbecile, and 

20 per cent idiot. He further classified the group as 

21 per cent custodial, 75 per cent trainable, and 4 per 

cent educable, (707) 

Hyman Goldstein divides mongoloids into tv/o 

groups, and relates the groups to IQ by description: 

(1) Predominantly thyroid deficient and short, atonic 
of muscle, v;ide facial features, pudgy hands and feet, 
a more awkward gait, and higher IQ. 
(2) Taller thinner bodies, more incurved little fin
gers, more restlessness, greater degree of emotional 
disturbance, and lower IQ, (228, p, 154) 

A few articles are presented which deal v;ith a 

particular mongoloid v;ho has shown superior attainments, 

Arthur Phillips, a teacher in the Psychological Clinic 

School at the University of Pennsylvania, describes a boy 

who had been referred to Dr, VJitmer in 1917: 

He was 10 years old and classified as a low grade 
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mongoloid imbecile. Dr. Witmer observed him for 16 
months, and found he had a remarkable memory, and a 
gift for tunes and words. He retold the story of 
'King Alfred and the Cakes' in 257 words, of which 
234 or 95 per cent were from the original. Three 
months later he retold it in 208 words, of which 
174 or 33 per cent were from the original. Nine 
months later he retold it in 111 words, of which 
67 or 13 per cent were from the original. (489. i 
p. 249) / 

Thompson describes a mongoloid girl superior in 

the language arts: 

The girl is 20 years old with a mental age of 9 
years. On two reading examinations she rated 15,5 
years and 12-15 years. On the Revised Binet vocab
ulary test, she attains a 12 year old level. She 
reads the newspapers, and can chat easily about 
current events, (643, p, 633, 

Strickland observed two mongols of unusually high 

mental status, and reported on them in the British Journal 

of Medical Psychology, 

In neither case is the physical diagnosis subject 
to any doubt, and the pattern of mental disability 
is very similar in both, , . they are far above the 
expected intellectual level for this condition, (630, 
p, 83) 

Sylvia Frumkin describes 7 year old mongolian 

twins, one a high grade imbecile and one a middle grade 

imbecile: 

The girls washed and scalded the dishes, dried them, 
scrubbed the sink beautifully, dumped the refuse in 
the garbage can, , , and then came over to their 
guardian holding up wet hands to be dried by the 
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guardian, (203, p, 264) 

Cant, Gerrard, and Richards describe a mongoloid 

girl of normal intelligence: 

The girl was premature and weighed 4 pounds. She / 
is typically mongoloid with a furrowed tongue, / 
small ears with no lobe, and eyes narrow and widely 
, set and almond shaped with palpebral fissures. She 
sat at 8 months, walked at 15 months, said odd 
words at 10 months, and could read single sentences 
at 5 years. She is now 14 years old, is 60 inches 
tall, and weighs 84 pounds. Her Terman-Merrill IQ 
is 116. She is in the top of her class at school, 
and has been accepted in secretarial college. (99, 
p. 561) 

Sophia Gant wrote a book in 1957 describing the 

education of her twenty year old mongoloid son Peter, In 

the words of Mrs, Gant--

It is gratifying to see him translating Contes 
Dramatiqus (grade nine and ten French) and get
ting a thrill out of it. , . Peter plays the 
violin, the piano, and the cornet. . . he is 
still progressing and can read the notes, play 
hymns, and master pieces as far as grade four, . . 
With most of the prescribed textbooks, we covered 
eight grades in about ten years, . . (207, p, 12) 

-^ Motor ability 

Benda says of the motor development of the mon

goloid baby: 

^The mongoloid baby is usually very quiet and sleeps 
most of the time. Even at feeding times it is not 
restless and will seldom reveal its wants by 
vigorous crying, . . appears weak and apathetic, . , 
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it is not lack of strength or muscle power which makes 
these children lax and limp at that age, but the 
immaturity of their nervous system which calls, 
apparently, for powerful stimuli to reach the thresh-
hold level, (44, p, 62) 

Francis and Rarick, in tkreir 1960 monograph on 

motor characteristics of the mentally retarded, declare: 

For the mentally retarded children studied, the mean 
on most measures for both boys and girls was 2 to 5 
years behind the published age norms of normal child
ren, . , Data on the motor proficiency of the insti
tutionalized cases tended to fall in the performance 
range of normal 3 and 4 year old children, , , of the 
23 institutional children in the study, 15 were mon
goloids. In general the mongoloids performed more 
poorly than the familials, . , (195, p. 36) 

In early studies of mongolism, motor characteris

tics are stressed. W. E, Fernald, in a paper read in 

Boston in 1897 to the New England Association of School 

Superintendents, noted: 

There is a very intimate relationship between what 
a feeble-minded child knows, and what he can do with 
his hands, (181, p, 141) 

In McNeill's 1954 dissertation, 103 mongoloids were sub

jects. He states that: 

Institutional mongoloid children have greater motor 
ability than ability in vocabulary, and community 
mongoloid children have better vocabularies than 
motor skill. , . Only gross motor control tasks will 
give success. . . Strength is greater than motor 
skill. (456, p. 72) 

Atwill, in a dissertation problem, differentiated in--
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. . . motor ability, perceptual ability, pshcho-
linguistic skill, and thinking or reasoning, between 
100 normals at CA 6, and 100 institutionalized se
verely retarded at lAA 6. The severely retarded were 
significantly below the normals in performance rate, 
manual dexterity, and amount of speech. In the 
group of defectives, the mongoloids scored lowest on 
every test, (15, p, 41) 

Rabin studied the relationship of age, sex, and 

IQ to motor proficiency in 48 mentally defective subjects. 

He concluded that age and IQ have a significant positive 

relationship to motor proficiency, (504) Malpass studied 

108 mentally retarded and 71 normals and found "the data 

suggests the motor proficiency of retarded children is 

more highly related to intellectual ability than is that 

of normals." (393, p. 1014) 

1/ Investigators believe that one of the better ways 

to evaluate motor ability in a child is the age of walking. 

Brousseau's study of 167 mongols indicates that 7.8 per 

cent walked at 12 to 18 months; 19.7 per cent walked at 

18 to 24 months; 10,8 per cent walked at 24 to 30 months; 

28.8 per cent walked at 30 to 36 months; 19.7 per cent 

walked at 36 to 48 months; 9.6 per cent walked at 48 to 

60 months; and 3.6 per cent walked at 60 to 90 months. 

(84, p. 111-6) In Engler's study of 200 mongols, he indi

cates that only 0,5 per cent walked by 1 year of age; 20 

per cent were walking by 2 years of age; 60 per cent were 

walking by 3 years of age; and 83,5 per cent were walk

ing by the age of 4 years, (172) Kuenzel stated that in 
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his study of 31 mongoloids the mean age of walking was 

3 1/3 years, (352) Quaytman found that in his population 

of 40 community mongoloids, the average child sat at 12 

months, and walked at 25 months, (503, p. 262) Sanford 

states his observations of the age of walking in mongo

loids, in these words: 

I" 
They rarely sit up before the end of the first year, 
and do not crawl until about 18 months of age. Walk
ing is frequently delayed until 3 years of age, and 
even to 5 years. A normal child will spread its 
feet wide apart when it begins to walk. The mongo
loid will continue to spread its feet wide apart un
til almost 10 years of age. Many will always walk 
in this manner. . . Since they never achieve good 
motor control, all are clumsy from the viewpoint of 
motor perfection. (535, p. 215) 

Illingsworth quotes Dennis as stating that "mongo

loids are later in learning to walk than any other mentally 

defective children of a comparable level of intelligence. 

The reason for this may be the hypotonia which character-

izes them." (296, p. 165) According to Gesell "the aver

age mongol learns to sit at one year, and walk at two 

years." (213, p. 147) Levinson and Bigler cite the re

sults of their study of 50 consecutive cases of mongolism 

admitted to their clinic: 

The age at which the 50 children acquired head con
trol was variable. • . 2 months to 2 1/2 years. . . 
The usual age for sitting up was 12 months, but 
some sat up as early as 6-8 months, and a large num
ber did not sit up until late as 3 years. . . The 
age of beginning to walk showed variability. . , The 
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peak incidence was the 2 year level, but some began 
at the normal 1 year level, and some were 3, 4, or 
even 4 1/2 years old. . . (369, p. 221) 

Language ability 

/ 

Many authorities have made comments on the language / 

ability of mongoloids. ̂ According to Talbot— 

/ Speech Is a handicap nearly all of these children 
have, and we know that learning is interfered with 
if we cannot communicate with the rest of the world. * 
In more advanced mongols, it has been found possible 
to do very successful work in improving their speech. 
(632, p. 24) n 

Lyle included 110 mongoloids as subjects for two 

studies on the effect of institutionalization on the 

verbal development of imbecile children. He concluded 

that fthere is lower verbal ability in mongols than in 

non-mongols whether at day school or institutions." (388, 

389) /Rollin, in his study of 73 cases, suggests, 

the poorness of articulation for which mongols are notori

ous, operates unevenly," (518, p. 227) According to 

Oster»s conclusions in his study of 526 mongols, "All 

mongols over ten years of age understand, when spoken to, 

and most mongol adults speak intelligibly." (475, p. 201) 

Clarke and Clarke comment on the effect of delayed 

speech and restricted communication in these words: 

Admitting frankly that thought can function without 

. . . 
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language, we must point out that it cannot function 
well without it, and though it can do without it, 
it very rarely does. Thus speech deprivation not 
only restricts communication and experience but may 
even limit the development of the thought process 
and hence intelligence. (125, p. 398) 

H. C. Bastian in his book W3;itten in 1898 disagreed with 

this theory: 

Where it is universally admitted that thought in all 
its higher modes cannot be carried on without language 
of some kind, it seems to many no less certain that 
the simpler modes of thought can be performed without 
any such aid. (33, p. 37; 

George Miller takes a neutral position by writing--

Verbalization means thinking according to Watson. 
However the importance of verbalization in thinking 
is an unsettled issue in psychology. Wertheimer in 
his definitive book didn't mention it. (413, p. 804) 

/Kuenzel suggests that 4 years of age is the average 

mean age for the onset of mongoloid speech. (352) Benda 

states that, "Speech lags behind walking by 2 years. 

Often speech is at the 2 to 3 year old level in 10 year 

olds." (45, p. 63)| Sanford agrees, "Speech is delayed, 

and develops usually one or two years after walking. Pro

nunciation is always clumsy and indistinct." (535, p. 215) 

Illingsworth makes the general statement that, 

"We know that the vast majority of mongols learn to speak 

in time.* (296, p. 173) Levinson and Bigler point out 

that — 
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Language development in the mongoloid showed con
spicuous variability. The time at which words were 
spoken varied from less than 1 year to over 6 years 
of age, with the peak at 2 years. Many children had 
voice problems; it was raucous in 54 per cent, and 
low-pitched in 20 per cent. (369, p. 223-4) 

According to Engler»s results in his study of 170 / 

mongols, "11.2 per cent talked by the age of 2; 49.4 per 

cent talked by the age of 3; 61.7 per cent talked by the 

age of 4; and 81.2 per cent talked by the age of 5." 

(172) Brousseau gives tables which indicate the ages at 

which the 90 mongoloids in her study began to talk. The 

ages range from 1 year to 12 years, with the peak at 3 

years. She also includes a table which depicts a study of 

68 mongols who could not talk. They ranged in age from 2 

years to 48 years. (84, p. 118) 

/ 

Sensory ability 

According to Benda, sensory ability in the mon

goloid is a controversial issue. 

. . . most textbooks seem to take it for granted that 
the sensory examination is negative. This does not 
seem to be borne out by clinical observations and the 
pathology of the nervous system. (50, p. 71) 

Fernald states that the training of the senses of 

the mongoloid is primarily important. 

The intelligent use of the senses is the basis of 
all knowledge. The inactive special senses, the 
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obstructed avenue of approach to the central intelli
gence must be opened up by a series of carefully 
arranged sensory gymnastics. . . When a child is made 
to feel, see, hear, smell, taste, he is compelled to 
use the part of the brain presiding over these func
tions. To appreciate the slight difference you have 
compelled him to think, as he must observe, discri
minate, and judge. . . (181, p. 139) 

uCoustin in commenting on sensory ability reports 

that the mongoloid is indifferent to pain, and makes the 

supposition that it is due to defective development of 

cortical areas. (128, p. 1129) Adis-Castro and Berger 

tested 49 institutionalized subjects with an olfactory 

discrimination test made up of seven odors. Their results 

indicate that "the familials discrimination was best, the 

psychogenics were next, and the organics, which included 

mongoloids, were lowest." (3, p. 29) Gordon studied 

aspects of sensory discrimination between a group of mon

goloids and a group of normals. He found that "tactile 

discrimination is easier than visual discrimination for 

the normal, and visual is easier than tactile for the 

mongoloid." (237, p. 62) O'Connor concluded from his 

pilot study on color blindness that there is a sufficient 

difference in the per cent of incidence of color blindness 

in mongoloids to make further investigation desirable. 

(468) 

Cantor and Girardeau designed a rhythmic discri

mination ability test. They differentiated between the 

discrimination abilities of 44 mongoloid children and 24 
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normal children by using a metronome. The results indi

cate that the normal group did significantly better. Che 

test, however, matched the mongoloids at MA 4-4 with the 

normals at MA 5-6, which would make the results question-

able.J" (101, p. 625) Fitzpatrick did a similar study 

using 20 subjects, 10 of whom were mongoloid. He concluded 

that, "Mongoloids may or may not have the quality of 

'marked rhythm.' In all probability the apparent superi

ority of mongoloids is due to their greater aptitude for 

mimicry." (188, p. 9B6) 

Benda comments on the senses of sight and hearing 

in mongoloids: "A lack of myelination of the optic nerves 

does not suggest very accurate perception. It is impossible 

to judge the accuracy of hearing." (50, p. 72) Brousseau 

reports in regard to the senses of smell and taste: "The 

senses of smell and taste appear somewhat blunted." (84, 

p. 80) 

Sanford comments on certain aspects of sensory 

development in the mongoloid: 

In the sensory development the mongoloids are 
frequently shortsighted and astigmatic. Their 
sense of smell is poor; however, they hear very 
well, and are particularly fond of music. . . the 
rhythm and not the tune interest them. Their touch, 
pain, heat, and cold sensations are not well developed, 
and they will easily burn themselves or acquire skin 
infections because of lack of sensation. . . (535, 
p. 216) 



80 

Woodward states that the behavior of idiots, as interpre

ted by Piaget's theory of sensori-motor development, sug

gests that the development of sensory-motor responses is 

in decreasing order to, and corresponds closely to, the 

developmental order of normals. (705) 

Personality traits 

Pototsky and Grigg claim that the outstanding 

personality characteristic of the mongoloid is— 

• . . that the social age averages 3 1/3 years above 
its own MiA, and 1 1/4 years above the social age of 
roughly comparable non-mongoloid mentally deficient 
children, (498, p, 503) 

Biewald warns that ", , . although^ there are 

similjjrities in behavior and physical appearance, each \ 

is different and each has his own individual peculiarities 

\ o^personality. ̂̂^ (̂ 1» P« 211) Benda stresses his belief 

that "the mongoloid has two great assets--his emotional 

response to his surroundings, and his gift of mimicry." 

(44, p. 61) Kuenzel agrees with Pototsky and Grigg, and 

avers that the personal-social behavior of the mongoloid 

is decidedly superior to the behavior of other mentally 

deficients of the same CA and MiA. (352) 

Ellis and Buckley compared matched groups of mon

goloid and non-mongoloid feeble-minded on 10 personality 

characteristics. They allege that the mongoloid is less 
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emotionally disturbed than the non-mongoloid. (168) 

Fisher and Wolfson believe that retarded children do have 

neurotic conflicts, and these differ little in complexity 

from those of normal children. (185) Jolles (321, 322), 

Hand (257), and Benton (57) allege that most retarded 

children have severe emotional problems. Cameron states 

that immaturity exposes the retarded child to continuous 

competition in which he cannot avoid being the loser, 

therefore, the developmental retardation itself is in

creased by the inevitable failures. She defines the be

havior pathology as bi-social immaturity. (98) Jervis, 

in a 1948 study, and Jelgersma, in a 1958 study, however, 

disagree by finding a high incidence of senile dementia 

in mongoloids. (309, p. 131) Rollin also disagrees be

cause of the high incidence of catatonic psychosis in the 

mongoloid population. He asserts that facts bear out a 

diagnosis of catatonic schizophrenia in 23.3 per cent of 

his mongoloid cases. To reach this conclusion he divided 

the 73 mongoloid subjects in his study into either the 

extrovert or introvert group. His results indicate that 

43.8 per cent are classified as extroverts, 42.4 per cent 

are classified as introverts, and 13.7 per cent can be 

classified as mixed introvert-extroverts. (518) 

Wunsch approached the problem of the personality 

of the mongoloid from the standpoint of behavior. He 

classified 51 per cent of the 77 mongoloids in his study 
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as the docile-affective type, and 14.3 per cent of the 

group as the aggressive-hostile type. He stated that the 

docile-affective type of behavior was the behavior usually 

attributed to mongoloids. (707) In a comprehensive study, 

Claridge isolated personality factors from factors of in

tellectual functioning. He defined extroversion as one 

of the major factors in determining individual differences. 

(120) 

Blessing sent a questionnaire to 23 teachers in 

Wisconsin who taught mongoloids in trainable classes, 

asking that they differentiate between the satisfactory 

and unsatisfactory behavior as observed in their classes. 

The results indicate^that the teachers felt that mongoloids 

are: cooperative, amenable, independent, and have a sense 

of humor. The teachers also believed that mongoloids 

lack communication skills and motor ability. (72) 

An English study by Blacketer-Simmonds thoroughly 

investigated the supposed differences existing between 

mongoloids and other mentally deficient subjects in re

gard to certain psychological traits: 

In Stoke Park Colony, Bristol, 140 mongols had posi
tive information regarding 15 traits on their ad
mission forms. 100 non-mongols also had similar 
information concerning the 15 traits. Significant 

^ differences between mongols and non-mongols were 
exhibited in connection with three traits only— 
mongols are shown to be less docile, more solitary, 
and more mischievous than non-mongoloids. The non
significant differences do not favor the mongoloid. . 
. Evidence was then obtained by an observation 

/ 
/ 
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check-sheet given to the nursing staff. Sixty mon
gols and 300 non-mongols were included in the list. 
Twelve traits were used. No significant differences 
were shown between mongol and non-mongols. . . the 
individuals in both groups tend to center around the 
average, there being no wholly good or wholly bad 
cases in either group. . , A third experiment was set 
up to differentiate in musical response. Forty-two 
mongols participated in this test. There was a differ
ence in favor of the performance of the mongols on 
rhythm and timing, and though it indicates superiority, 
it was not found to be a significant difference. . . 
It would appear from the whole of this investigation, 
that mongols do not generally conform to any charac
teristic temperamental type or types, and that no 
significant differences may be observed between them 
and comparable non-mongols with regard to the charac
ter-traits investigated, or their response to music 
and rhythm. (69, p. 711-8) 

Rain (505) and Cassell and Riggs (110) endeavored 

to compare the familial defective and the organic defective 

in terms of social maturity. Mongoloids were included in 

the organic groups. The results in both studies indicated 

that the organic group was relatively incompetent in all 

areas of social maturity when compared to familials. 

Gottsegen warns that a plan must be followed if social 

competency is to be achieved in low-grade mentally handi

capped children. (243) Both Anderson and Beaman's studies 

point out that social objectives should not be subordi

nated to scholastic objectives. (9, 35) Ruesch and 

Bateson suggest the lack of achievement of potential in 

mental retardation, centers in the area of social inter

action. "From information in studies of infants it seems 

that mental retardation is increased as a result of 
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insufficient interaction with others." (528, p. 17) Jane 

Beasley qualifies the standard definition of social skill, 

with a definition that is more applicable to the retarded: 

Social skill is conceived broadly as things a child / 
does when he makes a request, goes on an errand, / 
gives or follows a suggestion, accepts a gift, or 
makes an apology. . . (38, p. 241) 

Edgar A. Doll pioneered the measurement of social 

competence in retarded children. He devised a develop

mental schedule based on the recollections of persons 

who have known the child intimately from an age when he 

acquired various kinds of personal and social competences, 

self-direction, and socialization. This scale has 117 

items from age 0-1 to age 25, and has a high degree of 

validity and reliability. (150, 153) Many investigators 

have used the Vineland Social Maturity Scale to assess 

social competence, and their results have correlated with 

the Binet or Weschler. Bradway (74), Bodman (78) and 

Rudolf (526) found high correlations between the social 

maturity and the IQ of the members of their experimental 

groups. / 

l/To acquire social competence, language is often 

mentioned as important to the retarded child.j^Rotter states 

that "A good part of one's adjustment to life depends on 

the individual's growth in the use of language." (523*̂  

p. 53) Bibey notes that, "Speech helps the overall 
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adjustment of the mentally deficient child by helping 

him function in a socially crucial native capacity." 

(60, p. 237) Ruth Fitzsimmons points out the fact that 

a relationship exists between psychological factors and 

articulation disorders. (189) Helen Dowd defines the 

role of language in the social development and competence 

of the retarded child in the following terms: 

Because of lack of intellectual capacity in mentally 
retarded children, the therapists employ speech to 
bring about modification of concepts of self and the 
environment in order to help the child. (158) 

Some studies have pointed out certain aspects of 

social immaturity in the defective child. Goldstein 

observes that--

The defective is characterized by his inability to 
defend himself against rejecting attitudes, or to 
cope with situations foreign to his capabilities. 
Lacking the resources and adaptive qualities of the 
normal child, he develops undesirable personality 
reactions. . . this reaction to frustration and un
ending failure may result in withdrawal or aggressive
ness. . . this is an environmentally causative fac
tor and only in part attributable basically to the 
intellectual deficiency. (229, p. 224) 

Angelino and Shedd qualify this assumption, by indicating 

that in their study, "groups low in intelligence have a 

retarded response to frustration, rather than a different 

mode of response to frustration." (11, p. 153) 



86 

Section III 

Review of Literature Pertinent to 

the Education of Mongoloids 

McGeoch and Irion have defined learning as a 

change in performance which occurs under the conditions 

of practice. (453) Thorpe defines it as "the total 

changes which occur in an individual as a result of his 

responses to representative stimuli, present or past." 

(645, p. 8) These definitions are equally applicable to 

what the learning î ., but they do not answer the equally 

important question of how the learning is to be attained. 

Mowrer poses this question by writing--

. . . there is a sense in which learning theory is 
severely limited. At best it gives us laws of 
learning, but it has little or nothing to say about 
what human being ought to learn or what in fact do 
learn. . . (430, p. 7) 

A knowledge of how a mentally retarded child 

learns is essential to selecting the most effective 

methods of instruction. There is wide disagreement, 

however, and facts that seemed obvious and plausible in 

the past have been placed in doubt by conflicting evidence. 

Bell warns that, "in reviewing studies of learning using 

mentally deficients as subjects one is immediately faced 

with the fact that the mentally deficient's learning is 

least understood by the authorities in the field of 
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learning." (43, p. 49( Woodrow, on the basis of his 

1946 research and a careful review of the literature, 

came to the conclusion that there is no relationship 

between learning and intelligence. (704) This em

phasized the assumption that learning laws and theories / 

should be equally applicable to the retarded and to the 

normal, a theory that had found little prior support. 

Wolk emphasizes the importance of applying the 

principles of learning to the education of the mentally 

retarded. 

Jl Mentally handicapped children require the intensive 
use of learning principles. Instructional procedures / 
must therefore harmonize with the principles of learn
ing. . . Learning principles are needed for the nor
mal children but are a must for the retarded. (698, 
p. 828T\ 

Reynolds and Stacy in a study of the comparison of normals 

and subnormals in mirror drawing recognized the learning 

ability of the subnormal and say that--

. . . the subnormals demonstrated a capacity for 
'vast improvement' in performance as well as in 
transfer of training. , , It is noted that factors 
other than intelligence enter into the 'inferior 
performance' of the subnormals. . . (510, p. 149) 

Learning Process 

The learning process involves many processes. 

Warren T. Vaughn recently commented in this regard that--
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. . . learning theory which has developed during 
this century has moved from the 19th century linear 
cause-and-effect approach, and now views the indivi
dual with his mental equipment and personality, his 
state of health, or illness, as the result of the 
interplay of many forces in a dynamic equilibrium. 
(665, p. 577) 

filler and Dollard define the process of learning 

as--

. . . taking place according to definite psycholo
gical principles. Practice does not always make 
perfect. The connection between a cue and a res
ponse can be strengthened only under certain con
ditions. The learner must be driven to make the 
response and rewarded for having responded in the 
presence of the cue. This may be expressed in a 
homely way by saying that in order to learn one 
must want something, notice something, do something, 
and get something. Stated more exactly these 
factors are^v^rive, cue, response, and reward. 
(414, p. 2 ) / 

Miller and Dollard also add the principle of 

imitation to the learning process. Imitation hastens the 

learning by forcing the subject to respond correctly to Jr 

the proper cue more quickly than he otherwise would. 

They point out three conditions that must be met: 

(l) The cue-response connections producing the units 
of matched behavior must be present, if example is to 
be useful. 
(2) The model must be correct. 

The subject must generalize from the situation in 
which the model's cue is present to the situation in 
which it is absent. (414, p. 210) 

Rosenblith studied the effectiveness of learning 

by imitation in a context which permitted examination of 

/ 

/ 
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a number of variables relevant to learning theory. She 

stated her conclusions in the following words: 

. . . in general, having a model was more effective / 
than merely having additional trials. . . The male 
leader was, in general, more effective. . , Boys 
showed more improvement. Girls seemed less sensitive 
to the experimental manipulations. , , There was a 
tendency for attention to be more effective than 
withdrawal of attention, except in the case of boys 
with a male leader. (520, p. 79) 

Leopold agrees that "the imitation of sounds heard 

from others is a much more powerful force than self-imi

tation." (365, p. 265) M. M. Lewis states that imitation 

is important in learning speech. (371, 372, 373) D. W. 

Smith states that "at the end of the first year the most 

important single factor in speech development is imita

tion." (596, p. 452) Cathinka Russell maintains that 

"Only when a child begins to mimic purposefully has he 

learned how to learn." (530, p. 379) Martz points out 

that— 

A process similar to echolalia is observed in 
youngsters during the development of speech itself. 
They repeat and imitate what they hear until the 
words take on definite meaning and become available 
in the thought mechanism. (395, p. 525) 

Pavlov (481) held that contiguity of stimuli 

provide the necessary circumstance for learning, whereas 

Miller and Dollard emphasize reward. Although Miller and 

Dollard's terminology is different, their premise is 
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clearly the same as that of Pavlov. The only fundamental 

difference is at the level of theory. 

Mowrer advanced detailed evidence that imitative 

learning does not rest upon the question of conditioning 

alone but also upon problem-solving. He called this / 

learning theory the two-factor theory of learning. (427) 

He experimented with "talking birds" and found that both 

of the processes in his two-factor learning theory were 

involved in the imitative behavior of these birds--

By the process of conditioning, the spoken words of 
the trainer become 'good sounds' to the bird, with 
secondary reinforcing value. When, subsequently, 
the bird makes vocal responses which are somewhat 
similar to those made by the trainer, these responses 
are subjectively reinforced, repeated, and perfected. 
This is an autistic conception of imitation. (431, 
p. 614) 

Mowrer applied this theory as an explanation of 

the beginning of language in children, by suggesting that 

the utterance of word-like noises occurs first on a 

purely autistic basis. When the child is lonely, frightened, 

hungry, cold, or merely bored, it can comfort and divert 

itself by making noises which have previously been associ

ated with comfort and diversion. These sounds are repro

duced because of their social effectiveness. Later, once 

the sounds have been learned on this autistic basis, the 

stage is set for them to function instrumentally in con

nection with the child's interactions with the external 
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world. (426, 428, 429) 

Zeborah Schachtel suggested that ambiguity is a 

factor in learning as a result of her studies in the 

reasoning and non-reasoning of retarded children. She 

hypothesized that the reasoner's were more tolerant of 

ambiguity, and her conclusion "partially supported but 

did not confirm this." (541, p. 51) 

Piaget and Inhelder made a diagnostic study of 

mental operation and theory of intelligence. They sug

gested that instead of IQ level as a determiner of learn

ing in the imbecile, an observation of the evolution of 

notions of conservation, peculiar to the child's physics, 

be utilized. They "defined the conservation of matter as 

utilization of direct, reverse, identical, and associa

tion operations." (490, p. 402) They add that--

. . . with the feeble-minded a similar construction 
of logical operations would distinguish the feeble
minded from the imbecile by a beginning of operational 
construction. (490, p. 403) 

Factors Affecting Learning 

The physical condition of the learner is often ^ 

defined as an important factor in learning. Johnson 

studied this factor with 27 subjects from 10 institutional 

classes and 7 special classes in the public schools. The 

conclusions indicate that general health does not affect 

the benefit they receive from class training. (315) 
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Xhe influence of motivation on the performance 

of the mentally retarded has received wide recognition. 

Sarason and Gladwin comment on the minimal results of 

motivation by saying--

Under conditions of strong motivation some severe 
defectives are capable of directing and sustaining 
their attention to the external environment. (539. 
p. 11 4 6 ) ^ 

Bullock and Wohl state emphatically that--

. . . when standard psychological tests are applied 
to mentally retarded children where language and 
motivational considerations may question the results 
obtained, then the validity of the test is seriously 
reduced. (89, p. 10) 

They also suggest a method for dealing with the motivational 

variables: 

Motivational variables are dealt with directly by 
means of the fact that the child's test performance 
is one which produces immediate reward. The child 
can be allowed to indicate, verbally or otherwise, 
the reward which he prefers, (e.g., candy, toys, 
beads, money, etc.). The effectiveness of the re
ward preferred can be evaluated empirically by the 
nature of the performance itself, thereby indicat
ing whether it would be desirable to try other re
wards which might be more effective. , , These ex
perimental procedures (which have been termed 'work-
for reward* situations) have an honorable history. 
Mitrano, working at The Training School in the late 
1930's, first demonstrated the applicability of these 
rewarded behavior procedures to studying behavior in 
children with 'mental deficiency.'. . . Unfortunately, 
no attempt was made to exploit this pioneering 
'beachhead' until almost two decades later, where we 
now find various researchers applying Mitrano's basic 
approach to the study of child behavior. (89, p. 11) 

/ 
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Bullock and Wohl also point out some important values of 

this method: 

. . . the most important values of the method originally 
used by Mitrano can be listed as follows: (a) the 
techniques do not require verbal test material nor 
verbal test instructions; (b) the techniques allow 
for establishing adequate motivation in the child; 
(c) the measures are truly objective and quantita
tive; (d) data have been obtained which show that the 
techniques will yield data from normal and abnormal 
children; and (e) the flexibility of the techniques 
allows for systematic diagnosis of various aspects of 
the child's psychologic functioning, including psycho
motor, sensory-perceptual, and other functions. (89, 
p. 11) 

Many other researchers have agreed with Bullock, 

and have followed Mitrano's lead. (417) Fifteen experi

mental studies evaluating the use of incentives with the 

mentally retarded have been done in the last three years. 

In addition to this recent group of studies an early English 

study by Gordon, O'Connor, and Tizard should be mentioned. 

Their "results strongly supported the view that imbecile 

subjects were capable of responding to incentives," (240, 

p. 286) 

^~5^er found that, with the retarded, "high-prefer--L-

ence incentive" reinforcement gave greater increments in 

learning than "low-preference incentive" reinforcement. 

(270) Blank studied the effect of the magnitude of incen

tive on acquisition and extinction, and concluded that the 

magnitude of incentive does affect performance. (71)' ( 
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Claridge and O'Connor divided a group of 152 imbeciles 

into two groups on the basis of excitable characteristics 

and apathetic characteristics, and considered the data 

under non-incentive and incentive conditions. They con-

elude that-- ' 

. . . the inert or apathetic appeared to improve ^ 
much longer and 'fall off less quickly on re- f^ 
petitive tasks than the excitable type when given 
no incentive. The excitable made low positive 
correlations on improvement with incentives, but 
a significant tendency was shown for them to de
cline more than inert imbeciles when the incentive 
was removed. (121, p. 24) 

Stevenson and Snyder, in a 1960 study, found 

performance a function of the incentive conditions. 

(617) Bullock collaborated with Maline in an experi

ment on emotional maturity. The authors found that 

the 'emotional level' of the retarded had a bearing 

on whether the retarded person could deal with the 

frustration of intermittent reward and finally no 

reward. They suggested that this variation was some

what independent of intelligence. They also suggested 

that all retarded perform in a less emotionally mature 

manner than normals. (90) Walton and Begg studied 

the effect of competition and encouragement as incen

tives on a dull routine task of leg persistence. They 

found that competition and encouragement tended to im

prove the performance of imbeciles, whereas under con

ditions of indifference their performances deteriorated. 
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(675) 

Orlando and Bijou in a study of single and 

multiple schedules of reinforcement studied 46 in

stitutionalized subjects. They concluded that sta-

bility of schedule control is fairly good in retarded '̂  

children, and that candy as an incentive eliminates 

satiation, fatigue, and boredom. (474) Myers studied 

140 children in regard to the extinction of operant 

response following partial and regular primary and 

secondary reinforcement procedures. LResults showed 

that candy as reinforcement made greater resistance 

to extinction than other types of incentives. (438) 7 

Zigler, Hodgden, and Stevenson studied the effect of 

support and non-support in reference to performance. 

The data indicated that feebleminded children were 

more influenced than normals by support or non-support 

conditions. (719) Spradlin studied reinforcement, 

using the children between 8 and 18 years of age at 

the Parson's State School in Kansas, He found that 

the conclusions indicated that while continuous re

inforcement results in less resistance to extinction 

that partial reinforcement, there was no difference in 

the amount of partial reinforcement. Candy was used 

as the incentive. (608) 

House and Zeaman, collaborating in two studies. 
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observe that mentally deficient learn the approach to the 

positive cue faster than avoidance of the negative cue. ^ 

They point out, however, that both types of response 

are present in equal degree in well-learned discrimi

nations. (279, 280) 

House and Zeaman also made a study of visual 

discrimination learning with large and small cues, and 

concluded that large cues work better than small cues. 

(281) Zeaman, House, and Orlando used special training 

conditions in an "experiment with imbeciles which suggest 

that "the introduction of novel stimuli facilitate learn

ing, indicating that familiarity and novelty are discrimin-

able aspects of stimuli." (715, p. 459) 

Motivation studies have also been done in learning 

situations that are not experimental studies of one task. 

These studies were done in order to assess the value of 

motivation in a day after day situations similar to or 

like a classroom situation. 

Aldrich, in 1920, called attention to the importance 

of using incentives as a factor in the motivation of problem-

solving at an institution school. (4) Bijou, after ten 

years of experience in an institution, states that — 

If appropriate motivation is not present, satisfactory i 
learning will not take place despite the opportunity > 
for practice, and adequate mental ability to perform 
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the task. As a result of unequal early competition 
the mentally retarded child has learned the futility 
of even trying to work up to his capacity. Ten years 
experience has shown me that mentally retarded re
spond enthusiastically to sequence units of work 
based on their own previous achievement and their 
individual mental ability. (62, p. 118) 

In a later study Bijou and Oblinger experimented 

with reinforced learning situations where the trials were 

not reinforced. The reinforced learning situation was an 

attractive classroom with many colorful toys and interest

ing educational materials. They matched three groups of 

nursery school normal children and one group of institu

tionalized retarded children. The criterion was the num

ber of responses. The older children made more responses 

than the younger children (the older children were also 

retarded.) The retarded children made more responses 

than the normal children. (63) 

Ann Clarice, in an English study done at Manor 

Hospital, outlined some guides for teaching imbeciles: 

. . . the pessimism of clinicians is both 'correct' 
and 'incorrect'. The picture presented after special 
training can be quite encouraging. . . while the 
initial ability is exceedingly low, they can learn 
simple tasks if given suitable time for achievement. 
The imbecile is very much affected in the learning 
situation by suitable incentives. The task needs to 
be broken into basic constituents, and taught in the 
right sequence. Correct movement must be insisted 
on from the very start. Many short periods are better 
for learning than a few long periods. (119, p. 16) 

Meier, studying the effect of prizes in increasing 
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the word learning of subnormal children, states: 

The experimental group was made up of a school class 
with 16 students of IQ 33-70. The controls were 
inherent in the experiment itself. These were in 
the matter of time and uniformity of procedure, with 
the exception of prizes at stated periods. . . Incen
tives were offered on alternate weeks. . . The direct 
use of prizes increased effort and accomplishment in 
the learning task. . . Toys, candy, and money were 
used as prizes, and candy was found to be the most 
effective reward. (404, p. 154-6) 

Rentelmann, in a six-month study of articulatory 

responses of pre-school children, gave an articulation 

test at the beginning of the experiment, and every six 

weeks thereafter. After the last articulation test was 

given, a word stimulation test was given immediately, 

and the articulation test repeated. He says of the re

sults — 

. . . more improvement was demonstrated as a function 
of the small amount of stimulation given in the word 
stimulation test, than was demonstrated in the entire 
six months' period. (508, p. 39) 

Jane Beasley Raph summarizes motivational deter

minants, by stating that--

• . . considering the presence of motivational 
determinonts within all children, the therapist 
or teacher will discover productive possibilities 
for better understanding of human behavior, and 
for facilitating the teaching-learning process, 
if immediate reinforcement is utilized as a basic 
technique. (506, p. 16) 
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Semmell deplores the "atomization" of motivation 

studies that should contribute to the total fund of know

ledge concerning the teaching of retarded children. 

There appears to be a lack of conclusive evidence 
indicating or contraindicating that specific clinical 

educable level. Many of these studies employed 
clinically administered and artifically controlled 
stimuli. The stimuli presented have often been divorced 
from the child's natural environment. Motivation for 
response to stimuli under these conditions etnanates 
from the extrinsic motivational nature of the test
ing situation; rather than the intrinsic forces 
necessitating responses to stimuli arising from the 
child's natural milieu. Comparatively little re
search consideration has been afforded the question 
of how clinically demonstrated dysfunction affects 
the attainment of functional life skills for every
day living within the child's natural setting, 
Deviational functioning, clinically demonstrated, 
have greater meaning when one can view their effects 
upon the dynamic function of the child, in everyday 
living. (573, p. 964) 

Benoit agrees with this and attacks the "atomization" 

design found in the reported investigations in the 

literature on motivation of the retarded, (53) 

The influence of environment and the parent-

child relationship on the performance of the mentally 

retarded has received much attention. Foster has de

fined the four types of parent-child relationships as: 

"idealistic, or parent-centered; naturalistic, or 

child-centered; realistic, or society-centered; and 
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pragmatic, or experience-centered." (194) In our society 

the adult-centered home is the rule, and in such a struc

ture, the abnormal child is an anachronism. The mongo

loid can reach full potentiality only in a child-centered 

home. Devereux defines a child-centered home as "a home 

where sublimation, rather than repression, and reality 

acceptance, rather than the distortion of reality, are 

fostered." (146, p. 398) There is a German quip that 

whereas it is easy to become a father it is difficult to 

be one. It aptly underscores the difficulties implicit 

in performing a "child-focused role," when it is based on 

the presence of an abnormal child in a family. 

Edith Baker, in discussing diagnostic and treat

ment services says--

Whenever possible both parents are interviewed 
separately. We believe that the father is too 
often neglected as the source of significant 
data and as a person who is interested in his 
child's welfare. We do not understand as yet 
all the factors that operate to keep the father 
out of the picture, but we do know that some 
mother's seek to isolate the fathers from coming 
to grips with the problem of their child's handi
cap. We see mental retardation of a child, not 
as a mother's problem or a father's problem, but 
a family problem requiring joint decision and 
action. (23, p. 10) 

In a dissertation study in which the behavior 

of a group of 30 severely retarded children, their parents, 

and siblings, was appraised, Scott concludes that, . . . 

"there is no significant difference between the mother 
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and the father in the acceptance or understanding of the 

mongoloid child." (566, p. 23) Zuk has commented that. , , 

"while parents demonstrate a positive bias where the retarded 

child has normal motor function, this is not true where the 

mentally retarded child is handicapped in motor function," 

(721, p. 173) 

Fredrick's dissertation study compares the parent 

attitudes of mentally retarded, orthopedic, and normals. 

He observes that the parents of mentally retarded children 

are dominating, possessive, and ignoring. (199) Haring, 

Stern, and Cruickshank in a survey of teacher's attitudes 

toward exceptional children, requested the teacher's to 

rate attitudes of the parents. 

The teachers rated the parents of mentally handicapped 
children with the lowest degree of acceptance. By 
using the case study approach with parents, they found 
9 out of 11 parents felt ambivalence or rejection 
toward their retarded child. The parents, by and 
large, were extra punitive in dealing with blame, 
i. e., they were able to direct their hostile and 
aggressive attitudes toward the environment, such 
as the other parent, teacher, professional groups, 
or toward the child. (260, p. 171) 

Blessing found in his survey of Wisconsin teachers, 

that parents of mongoloids were more realistic in their 

expectations than other parent groups. He also suggested 

that they seemed^ to have more insight than other parent 

groups. (72) Ellis and Beechley compared the parents of 

familials and mongoloids in relation to 10 personality 
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characteristics. They found the parents of mongoloids 

were more intelligent, and more stable maritally. (168) 

Gordon and Ullman, in the Morris J. Solomon Clinic, made 

a 5 year survey of reactions of parents of mongoloid 

children. They emphasize the fact that all parents of 

mongoloids need help in discerning realistic problems, 

and differentiating the realistic problems from super

imposed ones resulting from their own distortions and 

defensive attitudes. (239) 

Breinholt emphasizes the importance of the child's 

environment— 

. . .authorities in education, psychology, and 
sociology are constantly reminding teachers that 
the child brings his family to school with him. 
He represents the sum total of everything that 
has happened to him and the people with whom he 
has come into contact during the years of early 
childhood. If any permanent changes are to be 
made. . . one must start with the environment in 
which he spends most of his time, (81, p. 196) 

Stoddard does not agree that the parent's atti

tude is important. "Neither parental awareness, accep

tance, or reality of view is related to the child's 

progress." (622, p. 585) Milner thinks that the parent's 

attitude is extremely important, and comments that "the 

lowest scores in language achievement are found in homes / 

where parents didn't have breakfast with the children, "--.i^^i/^ 

(415, p. 99) Egbert's dissertation study outlines four ) / 

ways in which some parent's obstruct progress of the 
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child: 

1) Use undesirable methods to motivate 
2) Administer punishment injudiciously 
3) Maintain unrealistic standards 
,4) Over-supervise and over-protect (166, p. 13) 

Beasley postulates that interaction of the 

therapist with the parent is important to the relation

ship of the therapist and the child. (40) Chapin (116) 

relates the problem of the parent to the role of the pro

fessional, by suggesting that parents must cooperate in 

the therapy program for the child. She warned the pro

fessional, however, that the parent's cooperation can 

only be attained if—they are informed, their parental 

interest aroused, and their confidence maintained. Most 

professionals feel that the professional and parent must 

have some understanding of common goals, and many profes

sionals have written pamphlets and books as guides for 

the parent in the home training of retarded children. 

Among many, Blake (70), Nemoy (464), Leberfeld (363), 

Schreiber (563), Greene (249), Donovan (155, 156), and 

Lasser (360) have offered help in language training for 

the mentally retarded. Chamberlain and Moss (114), 

Chittenden (118), and McGone (454), and others^have 

offered suggestions in other areas of home training. 

Should the mongoloid remain at home or be sent 

to an institution? The answer is always based on the 
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individual case. Shoben quotes Faegre and Anderson's 

statement, which is typical of much that has been said 

concerning the advantages of home care for the mongoloid 

child. 

Granting the extent to which the responsibility for 
some types of training has been shifted to the 
schools, the home still offers the earliest and in 
many respects the most thorough education which a 
child may receive. . . Because he is more fre
quently and more profoundly moved or stimulated by 
persons than by the inanimate parts of his envi
ronment, the home with its close association with 
a number of personalities, becomes the field in 
which the child tests out and comes to appreciate 
the value of certain types of behavior. (582, p. 
104) 

Shoben concludes his monograph with these words: 

• . , from the general literature, then, and from 
clinical and experimental studies, it seems safe to 
conclude that the family as an agency of socializa
tion has an influence on the child that reverberates 
throughout his life span. . . (582, p. 106) 

Travis suggests that in institutional placement 

one must always consider that--

. . . every individual is the resultant of the 
interaction between his original environment and 
the environment into which he is thrust. (650, 
p. 57) 

Goldfarb points out the possibility of deprivation in 

institutionalization by stating that— 

. . . extreme psychological deprivation in infancy 
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produces a lag in mental growth which is maintained 
even under new conditions of enriched stimulation. 
(225, p. 20) 

Newland suggests that institutionalization is not the 

only source of deprivation. He suggests that some homes 

are deprived. 

Each of us who has worked clinically with a mentally 
retarded child who has come from a verbally impov
erished home has, at one time or another, come finally 
to the conclusion that the linguistic pattern of the 
home has had an unnecessarily restrictive effect upon 
the language behavior of the child. In discussing 
with a parent the results of our examination of his 
seven-year-old non-speaking child, the parent was 
asked about the possibility of inducing his child to 
ask for what he wanted at the table before it was 
passed to him. After some hesitation, the father 
finally brought out the fact that none of them 
asked; all of them just reached and got what they 
wanted. In this particular region, words were used 
only sparingly, and active personal conversations 
were evidences of social inadequacy. (465, p. 78) 

O'Connor has summarized the general deprivation 

of mentally retarded in these words— 

The traditional view is that the low-grade mentally 
deficient is relatively ineducable. It is suggested 
that part of this ineducability may be traced to con
ditions of deprivation, which are not conducive to 
the learning of fundamental processes upon which 
other learning may take place. (469, p. 9) 

Clarke and Clarke emphasize this point of view, 

by stressing the fact that if an early adverse environ

ment has stunted the child's ability, removal from that 

environment in itself, even if there is no entry into a 
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better environment, will increase the measurable abili

ties of the child. (124) Haggerty, (254) Lyle, (389) 

and Pringle (500) made individual studies of the effect 

of institutional environment on verbal abilities. Each 

found that the effect of institutionalization is most 

detrimental to the child's language development. 

Stoddard and Wellman made a survey of the effect 

of environment on IQ. They quote studies of deprivation 

of institutionalized children by Kuhlraan, Hilden, and 

Davenport and Minogue. In the three studies results 

indicated loss of IQ points each year in each population. 

(621) Mamie Louise Thompson, in a dissertation study, 

finds no difference in day school and institutionalized 

mentally retarded on personality indexes which can be 

defined as indicative of deprivation. (642) 

Tizard, in a 1960 report on the first year's re

sults in a three year study on residental care of the 

mentally handicapped, points out impressive gains in the 

social and emotional development of the experimental 

group. The experimental group was placed in small "home

like" units, where the care was similar to residential 

nurseries for pre-school normal children. (646) Skeels 

made a study of differential environmental stimulation at 

the Glenwood State School. The 25 subjects used in the 

study were from an orphan's home and from the nursery 

wards of the state school. The mean IQ of the institution 
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group was 64.3, and that of the orphanage 86.7. The 

experimental group was placed in the ward where higher 

grade children lived, and the control group was main

tained in an unchanged environment. Two and one-half 

years later the IQ's of 11 of the experimental group 

were in the normal range, and they had adapted to their 

environment. The mean IQ of the control group had de

creased markedly. (591) 

McNeill studied seven aspects of growth in 70 

institutional mongoloids and 24 community mongoloids. 

The community group was superior to the institutional 

group in all aspects of growth measured. (456) Quaytman 

came to a similar conclusion, and states that— 

. . . although it is probably true that the more 
retarded child is likely to be institutionalized, 
our findings suggest that the mongoloid child liv
ing in the community, who has the benefit of parental 
affection and special care, progresses mentally at 
a significantly faster rate than institutionalized 
mongoloids. (503, p. 265) 

Jersild suggests that the final argument for the 

superiority of family care is— 

As a matter of common sense we know that if a 
child is to thrive he needs to be reared in an at
mosphere of affection, and that he is under a tragic 
handicap if he lives in an environment devoid of 
love. (311, p. 894) 

Devereux sums up the argument for the institutionalization 

of the mongoloid by stating: 
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. . . life in a structured, orderly, simplified, 
and, above all, small 'world' or 'life space' is 
bound to decrease the adaptational difficulties of 
the feeble-minded child. Of course, this also en
tails a decrease in the child's 'life scope' and a 
constriction of its 'life space.' But the con
striction is more apparent than real, since the 
internally already constricted defective is not 
really able to take full advantage of the entire 
range of possibilities which life in society offers 
to the normal and well-adjusted person. (146, p. 
275) 

Experimental Investigations of Learning 

In the first half of this century, learning for 

the mentally retarded was neglected. NificPherson's com

plete review of this area located only 11 articles 

between 1904 and 1948, She makes a general summary of 

these studies of learning in 11 general conclusions: 

(1) A minimum intellectual rating is required for 
certain learning tasks, 
(2) Above this level, learning occurs in subnormal 
subjects, 
(3) Such learning is not equally evident in all 
measures of improvement, 
(4) In some studies the number of errors was 
found to vary directly with the psychometric rating. 
(5) In other studies, the number of errors was not 
found to vary with the psychometric rating. 
(6) In some situations the rate of learning varied 
with the degree of deficiency. 
(7) The coexistence of a higher mental age and more 
adequate learning performance does not appear to be 
related to the amount of practice. 
(8) The relationship between learning and intellec
tual rating is not affected by the amount of time 
which practice periods encompass. 
(9) Simulataneous learning and psychometric adequacy 
may be a function of the tasks which the subjects 
perform. 
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(10) Transfer of training occurs in subnormal 
subiects. 
(11] Variability of performance accompanies in
ferior learning. (458, p. 250)^ 

Four additional experiments were discussed by McPherson 

which for the most part amplified these conclusions. 

She also reported 15 conditioning experiments using 

subnormal subjects. These studies were performed in 

Russia. McPherson limited her discussion to Razran's 

conclusions. (458, p. 251) 

Sloan in a 1957 review of learning added addi

tional studies to McPherson's 1948 review. (284) In 

1958 McPherson amended her 1948 review by bringing it up 

to date. In this later review of research on the learn

ing of mentally deficient subjects, she included 14 

additional articles. 

Between 1948 and the present writing, 14 studies, a 
number larger than that of the original review which 
went back to 1904, met the dual criteria of repeti
tive stimulation and conventional psychometric indi
cations of mental deficiency. This impression of 
increased interest in an experimental approach to 
learning and mental deficiency is negated somewhat 
by the realization that four of these papers have 
utilized mental defectives because of their useful
ness for learning data and theory per se. rather 
than because of an interest in this type of learner. 
Whatever the sequel of the current pre-eminance of 
'theory,' the Immediate state of knowledge about an 
integral contributor to learning, in this case the 
learner, remains informal. . . . The review reveals 
a diversity of methodology and of results. Some 
papers highlight a slow, arduous learning process 
among mental defectives whereas others point to more 
skill in acquisition than is ordinarily assumed. 
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There is evidence that intellectual level is not an 
adequate predictor of the learning of mental defec
tives and that their learning per se is variable. 
(459, p. 877) ^ lis- ̂ - ^ vdxxduie. 

Dunn and Capobianco in a review of mental retar

dation for the December 1959 Review of Educational Research. 

point out--

Recent activity in the research in learning of the 
mentally retarded reveals increased productivity, 
improved methodology, and a shift in orientation. 
Two approaches have been advanced: one emphasizing 
studies with application to the classroom; the 
other oriented toward basic learning theory. (163, 
p. 461) 

They concluded their survey by summarizing their results 

in the following words: 

Generally the findings indicate: (1) Mentally re
tarded subjects do form learning sets, that is, 
'learn how to learn.' (2) Learning curves of men
tally retarded subjects approximate those of normals, 
but the rate of learning is slower and the level 
reached is not as high. \ (3) Children with IQ's be
low 50 do profit from training. (4) Intelligence, 
as measured by standardized tests, is a substantial 
predictor for learning certain laboratory tasks, 
although many studies do not bear this out. (5; 
Verbal labels for stimuli facilitate the learning 
process. (6) Verbal praise is effective as moti
vation. (7) Certain classifications used in the 
past do not appear as useful as some workers ex
pected for differentiating groups in learning ability, 
and hence may not be useful for educational purposes. 
(163, p. 464) 

Johnson and Blake cooperated in the publication of 

a 1960 research study, designed to prove or disprove much 

of the prior research and accepted theories concerning 
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the learning performance of the mentally retarded. 

Johnson contributed a study of serial learning, inhibi

tion, transfer, and reasoning. Blake contributed a study 

of direct learning and transfer. They collaborated on 

the discussion results: 

Five separate but related investigations were con
ducted. . . In situations involving direct sensori
motor learning similar to those utilized in the pre
sent investigations, intellectually retarded subjects 
perform more adequately than do intellectually normal 
subjects who have equivalent mental ages, . . In the 
rote learning performance the results are inconsis
tent, and do not conform with expectations based up
on previous research, , , There was no significant 
difference between the mean performance of the two 
groups on the reasoning tests. , , The within-groups 
variances in the several direct learning situations 
were homogeneous, and the groups do not differ in 
terms of the variability of their performance, , . 
In relatively short-term learning situations com
parable to those utilized herein, intellectually re
tarded and normal subjects who have equivalent mental 
ages do not differ in terms of rate of direct learn
ing. , , The two groups did not differ in terms of 
recognition, recall, and saving scores, hov/ever, 
normal subjects are affected by retroactive inhibi
tion whereas intellectually retarded subjects are 
not, , , Both groups manifested negative transfer 
but the detrimental influence was significantly 
greater for the normal than for the retarded subjects, 
(316, p, 150-3) 

Johnson and Blake conclude with the admonition--

, , . the relationships demonstrated here do suggest 
that no a. priori expectations about intellectual per
formance should be based on mental age alone. Instead, 
it is necessary to weigh both intelligence level and 
chronological age, in relationship to mental age, the 
task, and the aspect of performance under consideration, 
(316, p, 154) 
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Since 1958 two studies have been conducted in 

the area of motor learning. Barnett and Cantor observed 

that their findings were similar to the findings in 

studies employing normals. (28) Ellis, Barnett, and 

Pryer reported in their studies that the operant behavior 

could be sustained on a very high ratio for candy or 

cigarettes. (170) 

Two studies, one by Cassell (112) and another by 

Pryer (502) contributed information for studies of retro

active inhibition. Neither study revealed a significant 

difference between the mentally defective and the normal. 

Fourteen studies have been published since 1958 

in the area of discrimination learning and learning set, 

Schucman, in a dissertation experiment, studied the learn

ing ability of 52 non-institutionalized severely mentally 

retarded children in metropolitan New York, The 5 test

ing instruments were given 3 times to each subject. She 

found that, with one exception, transfer scores were 

lower than post-training scores; pre-training scores 

were not sensitive to differences in ability, but post-

training scores and transfer scores were sensitive to 

differences in ability; and, the IQ affected the per

formance, but the CA, brain-injury, sex, and amount of 

school training, did not correlate with performance, (565) 

Plenderleith found no significant difference in the nor

mal and retarded in learning a discrimination problem. 
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She did find that the retarded learned the reversal pro

blem less easily than the normals. (495) 

In three studies, Stevenson found the feeble

minded no more rigid than the normal; found greater learn

ing set in higher MA and IQ; and, found no significant 

difference in learning speed between the feebleminded and 

the normal. (619, 618, 615) Cantor and Hottel found 

pattern discrimination proportional to IQ, (102) Werner 

and Kaplan suggest that "the lack of hypothetical atti

tude has been witnessed frequently in young children and 

the mentally retarded," (684, p, 87) 

^^^ouse and Zeaman, in 6 of their studies conducted 

in the area of discrimination learning, agree that--

Discrimination learning in mental deficients is 
slower than in the normal, even though matched as 
to lAA. Mental deficients learn avoidance responses 
more slowly than approach responses. Position dis
crimination is easier than discrimination in color-
form, or color. Reversal shifts are positive trans
fer conditions. . . In transfer of a discrimination 
from object to patterns, no learning of the problem 
was obtained. . . The failure to direct and main
tain attention to relevant dimensions causes the de
fect in discrimination learning of the retardate. . 
In a visual discrimination learning task, the nor
mals learn faster than the defective children. . . 
Two interpretations are suggested of the results of 
the correlations of visual discrimination learning 
and intelligence: the MA and IQ are both correlated 
with learning, but in independent correlations; 
intelligence is not related to learning, but to 
attention -^ the subject. . . (717, 283, 286, 716, 
282, 284) > 

Ellis (169) and Barnett and Cantor (29), found 
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that in object discrimination situations, defectives 

with higher MA's showed greater learning set than the 

defectives with lower TM's. De Haan in a study involving 

two institutional groups of 35 children each, found that 

there was no difference in the formation of learning set. 

He used black and white pictures and colored pictures as 

experimental materials, (140) 

Concept attainment of the subnormal has been of 

great interest to the theorists in the field of the learn

ing. In England, Hermelin and O'Connor made a study of 

the concept learning of imbeciles. They note in this re

gard that--

, . , some tasks could be solved most effectively by 
the application of simple concepts of problem solv
ing. It was found that these children v;ere able to 
use such simple concepts, but the ability to classify 
and make note of essential similarities was relatively 
divorced from their ability to formulate these prin
ciples verbally, (274, p. 26) 

In Russia, Vatzuro made a comparative study of the 

relation response in normal and mentally retarded children. 

He found that the relation response reaches full domination 

at 11 to 12 years in the normal, but in the mentally re

tarded the concrete symptom prevails over the relation res

ponse even at 15 years of age, (663) 

I In the United States, Bensberg studied concept 

learning as a function of appropriate and inappropriate 

attention sets. He trained two groups on color 
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discrimination, two groups on form discrimination, and 

one group on oral discrimination. He found that the two 

groups trained on form discrimination learned subsequent 

tasks faster, (56 )J In another study Bensberg found a 

lack of significant difference in the academic achieve

ments of matched groups of brain-injured and familials, 

(55) Weatherwax and Benoit in a similar study, arrived 

at the same conclusion, (679) 

Goldstein and Sheerer (231) and Prothro (501), on 

the contrary, found the neurologically-impaired deficient 

in concept formation and abstract behavior, Cassell could 

not differentiate between exogenuous mental deficients and 

endogenuous mentally dificients in the ability to remember 

visual designs, (111) Badt comments that "institutionali

zation tends to cause a loss in ability to abstract," (22, 

p, 243) Feifel's study of 185 normals and 135 abnormals 

points out that abnormals use inferior verbal concepts as 

compared to normals, (179) 

In a Russian investigation, Luria found that lack 

of verbal definition hinders the attainment of a concept. 

(386) Davis, in a study of concept attainment in 100 

mentally retarded children found that the color sort task 

was more difficult for the normals than the mentally re

tarded, and found the form discrimination results incon

sistent. (135) Gothberg studied the mentally retarded 

child's understanding of time. She concluded that "at 
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MA 5, children can respond to time concepts as 'this 

morning' or 'this afternoon'; at IM 10, sequences and 

duration and chronology are understood; and, by lAA 12, 

the child understands time as it relates to events." 

(242, p. 453) 

Learning Performance of Mongoloids n 

/__Very few learning studies have included mongoloids. 

In the majority of the learning studies cited in the pre

ceding section, mongoloids were excluded from the experi

mental group,^ 

Girardeau investigated the formation of discrimi

nation learning sets in mongoloid and normal children. 

His investigation proved that the normals were superior 

to the mongoloids in object-form learning sets. His study 

also indicated that the mongoloids learn visual_dj.scrimi-

nation at a mu^h slower rate than the normal, (221) 

Rudel investigated the transposition of intermediate size 

by brain-damaged, mongoloid, and normal children. She 

concluded that since all groups made relational responses, 

neither cerebral palsy nor mongolism can be associated 

with making relational responses in transposition situ

ations, (525) 

McPherson and Fisch suggest that there is evidence 

in lower MA ranges, where mongolism would be included, 

that the phenomenon of response evasion might reflect an 
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attitude of learned negativism, (460)1 McCord describes 

an experiment in learning through hypnosis, A mongoloid 

subject was hypnotized, and the retention and transfer of 

knowledge acquired, indicated that hypnosis is most pro

mising as an experimental technique in studying the learn

ing patterns of mongolism, (450)"̂  ̂ nda and Durling's 

study at Wrentham State School suggests that learning in 

the mongoloid goes on for many years after puberty. They 

state that "further progress was observed after an age of 

20 and these patients gained steadily, some up to an age 

of beyond 30," (51, p. 9 1 ) ^ 

Although very few studies in the field of learning 

include mongoloids, many curriculum techniques for the 

training of mongoloids have been published, Dawe, how

ever, in 1959 Article finds even this contribution disa

ppointing, 

, , , In the past ten years only eight articles have 
been published that dealt with methods of teaching 
mentally handicapped children,—Three of these dis
cussed a particular technique, audio-visual, socio-
drama, and play-acting. Five were general enough to 
make a larger contribution to the field of educational 
philosophy, rather than to specific techniques of 
teaching, (137, p, 22) 

Specific articles have appeared concerning 

various techniques for teaching the mongoloid. In a 

German article Kaiser suggests — 
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. . . Even though there is parental pres 
crease the amount of material taught, th 
their education must be an education for 
work habits and applicability and useful 
knowledge taught, are the goals. Much mo?e 
normal child, they need special help to develop those 
limited abilities they possess. The best program is 
a systematically developed program of instruction 
geared to the abilities of the child, and emphasizing 
much practice. Unlike the well-endowed child, the 
defective is unable to integrate, or gather his own ' 
conclusions, from unsystematically presented materials. 
(325, p, 56) 

l^allagher agrees that the curriculum should be 

based on life situations: 

The curriculum content and teaching methods used in [\ 
educating the mentally retarded child must be those 
that will aid in life situations,S The mentally 
handicapped child makes little pTlbgress under a 
program devoted to passive listening and thinking 
because the learning situations are too abstract 
for his mind to grasp, (205, p. 8) 

Kanner warns that--

, , , Since the adult with mental deficiency appears 
to act and think in a 'child-like' wa^, it has been 
inferred that he has the ixind of a child. This is 
a fallacyl The 'mind' concept must include a com
plex set of things which involve intellectual, 
conative, and emotional processes, a background of 
and type of responsiveness, vigilance, and many 
other facets. Therefore, a man of 30 years with a 
MA of 12 years, does not have the mind of a 12-year-
old boy, , . Therefore it would seem that a curricu
lum for 8 year olds with an MA 3 would not necessarily 
be the same as a curriculum for a three-year-old. The 
fact remains however that there is a similarity on a 
mental test score, and this fact does have importance 
for curriculum building, (327, p, 17) 

Rosenzweig suggests that another factor must be 
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considered in developing a curriculum, 

A factor that is frequently overlooked in making 
education plans for mongoloids is the heterogeneity 
of the group. The tendency in the literature is to 
overgeneralize, so that one can easily assume that 
all mongols fall into the same intellectual grouping. 
Studies indicate that mongols may be of all grades 
of intellectual development. . , This variability 
should be taken into__account in the planning of edu
cational programs, (521, p. 287) 

Weitman sununarized the results of a questionnaire-

type survey sent to 110 New York State teachers of train

ables. The results indicate that the following factors 

should be considered in developing an educational program -^ 

for mongoloids: 

1) Clinics 
2) Teacher's role in speech training 
3) Realistic curriculum guides 
4) Parent-education programs 
5) Sheltered work shops (681, p. 49) 

yordan'suggests that placement in a special or a 

regular classroom is an important factor in planning the <g( 

educational program for the mongoloid. \He believes that 

"mentally retarded children in special classes show signi

ficantly less 'fear of failure' than do mentally retarded 

in regular classes." (324, p. 462)^Stacey and Reynolds 

determined the color preferences of a group of 329 sub

normals. They suggest that the results be applied in 

academic classes to make play materials and other classroom 

materials more interesting for the retarded. (611) 
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Kolstoe suggests that "up to the age of 10 years systema

tic stimuli be utilized in teaching the mongoloid, and 

gradually, as adolescence approaches, the teacher should 

work toward a response emphasis program." (347, p. 5) 

]McCaw points out that the mentally retarded are essentially 

direct learners, and learn through practice rather than '̂  

through thought. (449)"^ 

l̂ niith suggests that the average mentally deficient 

child needs success and accomplishment. He offers six 

-4-
suggestions that may help bring this about. 

(1) Use simple sentences and wait for them to 
'sink in,' 
(2) Use kinesthetic techniques, 
(3) Remember that the retarded is uninterested in 
the unfamiliar, 
(4) Use repetition, with an occasional element of 
'surprise,' 
(5) Remember that goals should be 'short term' 
goals, 
(6) Use diversion in case of misbehavior, , . Pre-
(6; Use diversion m case 01 misoen^ 
ventative discipline, (599, p, 158)J1 

Kolesnik states that the role of the educator in 

planning a curriculum is--

. . . to arrange for kinds of experience which will 
engage the interest and activities of the student 
without repelling him. But the experience must be 
'more than immediately enjoyable.' They must pro
mote the student's having desirable future experi
ences. They must 'lead out into a field previously 
unfamiliar to the student.' (446, p, 177) 

Cruce concludes that all retarded children are 

equally affected by distraction, therefore, instructional 
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material should be carefully selected, (132) Kirk (339) 

and Patterson (480) state that pre-school or pre-academic 

programs are beneficial to the mentally defective child, 

Meigen (405), Woodard (703), Yedinack (710), Speidel (606), 

Delcato (143) and Benoit (54), make suggestions concerning 

specific techniques in the development of language and 

communication programs. Fitzgerald recommends percussion 

bands and large sized toys as instructional materials for 

the training program. (187) Morris and Ainsworth stress 

the importance of audio-visual aids in training programs 

for the retarded. (421) 

Suggested activities for teaching trainable 

children are mentioned in recent publications by the 

following authors: Lowey (377); Rosenzweig and Long 

(522); Amoss (8); The Illinois Council for Retarded 

Children (640); National Association for Retarded Child

ren (473); Barrows and Hall (31); Magary and Eichorn 

(390); Perry (487); Pollock (496); United States 

Department of Health, Education, and Welfare (655); and 

Hudson (289). 

Section IV 

Preview of Literature Pertinent to 

Teaching Language to Mongoloids 

The importance of language for the mentally retarded 
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is emphasized by Van Riper in the following words: 

Z' You can talk your way out of much of your handicap. . . if you can talk. You can minimize the 
frustration, the anxieties, the social penalties. 
. . if you can communicate. . . But to get a job 
and hold one you will usually have to talk. Un
fortunately the only Binet the average employer 
uses is a little conversation. . . There are charm
ing nincompoops who astonishingly seem to live among 
us very easily despite very limited cortices. Some 
of them even play bridge. But all of them are very 
verbal, and it is because they are verbal that they 
get along. . . The feebleminded needs a great deal 
of speech correction. They need to be trained in 
talking. By training in talking, we refer to the 
communicative process as it occurs in daily life. 
Few handicapped children could not profit from 
training in pleasant arguing, in interrupting suc
cessfully, but unnoticeably, in contradicting with
out becoming obnoxious. They need to know what to 
tell about themselves and how to tell it interest
ingly. They even need to know how to tease. A 
silent special classroom belongs with the silent 
movies. (662, p. 134-6) 

Gray stresses the importance of language by quoting an 

ancient source: 

In the Upinishads, ancient and metaphsical treaties 
of Hinduism, it is said: 'If there were no speech, 
neither right nor wrong would be known, neither 
true nor false, neither pleasant nor the unpleasant 
Speech makes us understand all this. Meditate on 
speech.' (246, p. 21) 

G Luria, the great modern Soviet scientist, describes the 
importance of language in these words: 

Mental activity is developmentally traceable to early 
childhood and is a product of (a) the social environ
ment, and (b) the child's assimilation of general 
experience required by man through the centuries. 
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Since speech is a mediator of these two factors, 
special attention is directed to the role played by 
speech in the formation of the child's emotional 
process. (384, p, 5) "7 

De Laguna, a linguist, Lorge, a psychologist, and McQuown, 

an anthropologist, state the importance of language in 

the following terms: 

Predication is the thing that gives language at the 
human level its most distinctive quality, and this 
seems never to be achieved by infra-human organisms, 
(142) 

, , , The psychologist defines communication as the 
process by which an individual transmits stimuli to 
another to modify the receiver's behavior. Such a 
definition implies that the communicator may be his 
own receiver, (379, p, 72) 

, , . Whatever status or lack of status a child's 
speech may seem to have to the teacher it does 
constitute for the child a precious link with those 
closest to him. (461, p. 408) 

Other authorities have differentiated between 

speech and language. Sapir defines speech and langua'ge 

in the following words: 

Language is primarily an auditory system of symbols. 
In so far as it is articulted it is also a motor 
system, but the motor aspect of speech is clearly 
secondary to the auditory. . . Hence the cycle of 
speech, in so far as we may look upon it as a 
purely external instrument, begins and ends in the 
realm of sounds. (536, p. 17) 

Kastein describes speech and language as— 

Language is the inner formation of words and phrases 
for the purpose of thinking, conveying wants, feelings 
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and thoughts. It includes the ability to understand 
speech symbols. Speech is the skill of modifying 
voiceless or voiced breath by articulating sounds 
as a method of presenting conventional linguistic 
symbols. (332, p. 31) 

Greene defines language in terms of speech, in the follow

ing words: 

Speaking disorders and language disorders are two 
very different types of speech disoraers. Speech 
symptoms are accompanied by motor signs with the 
speaking disorders, and are accompanied by neuro
psychological signs with the language disorders, 
(248, p, 106) 

All of these definitions have importance in a 

language program but each, in a sense, can be assimilated 

in Clara M, Olson's definition of communication. 

Communication is more than mere oral or written •{ 
expression. It is involved with tone and feeling, 
too; with gesture, movement, action, and reflection 
upon the meaning of these things. It implies both a 
sender and a receiver. It takes place in varying de
grees according to the sensitivity, the receptivity, 
the purpose, the skill, and the interests of the 
sender and the receiver. Its quality depends, in 
part, upon appropriate timing. At its best it is 
a kind of communing, marked by new insights and 
understanding. (471, p. 55) 

The Development of Speech in Normal Children 

It is necessary to know how the average child 

develops in speech and language, if there is to be 

understanding of those children who differ from the 

average. In general, to understand the mentally retarded 
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child one must first understand the normal child. 

The development of speech in this study is con

sidered in relation to four developmental stages: (1) 

early infancy; (2) six months to second year; (3) 

second year to the sixth year; and (4) sixth year to 

puberty. 

Early infancy; the first six months 

The infant begins life with a cry, and lives 

through a crying stage in earliest infancy. (484) The 

cries "are expressions of different types, indicating 

hunger, pain, and anger," (76, p. 8) Leopold found that 

this crying stage was intercepted only by a brief "cooing 

phase" during the second month of life. (365) 

Irwin, studying the early speech development of 

40 infants found that 4 vowel sounds appeared in the 

first 10 days of life. These first sounds came from the 

glottis (the opening between the vocal folds.) (302) 

From the back positions, the infant's sound production 

soon moves toward more frontal positions, and the infant 

then uses front and middle vowels more than back vowels. 

(300) 

Winitz and Irwin in a study of 23 seven-month-old 

infants, 35 eight-month-old infants, and 35 nine-month-

old infants, found that they use a higher percentage of 

front and back vowels. (694) Wyllie, in a study in 1894, 
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suggested that the "middle vowels /o/ and /a/ are easiest 

to produce and /i/ and /u/ are most difficult to pro

duce." (708, p, 117) Lewald found in his study of 550 

subjects that "consonants require greater oral activity 

than vowels." (370, p. 293) Irwin and Chen in a study 

of the curve of phonemic types of 95 infants found that 

"their phonemic equipment during the first two months 

included 7.5 sounds." (304, p, 434) 

In three studies by Gesell, he states that the 

infant of four months can laugh aloud, coo, and vocalize 

socially. (213, 214, 215) Bowley states that the infant 

at five months "makes most vowel and consonant sounds so 

that they are distinguishable." (76, p. 8) Illingsworth 

describes in detail the beginning speech of the infant. 

Speech begins with the vocalizations of the seven 
to eight weeks old infant. The sounds are mostly 
vowels, but some consonants may be heard. By 12 
to 16 weeks the baby characteristically has long 
conversations with the mother. Towards the latter 
end of this period he begins to use consonants /m/, 
/k/, /g/, /p/, and /b/. He laughs, gurgles, and 
coos. By 20 weeks he says 'Ah, goo.' He makes 
syllables like 'ba,' 'da,' and 'ka' at 24 weeks. 
When crying he makes sounds like 'mum.' There is 
much vocal play at this time, with razzing and much 
more intonation, A nasal tone may be heard and 
tongue-lip activity develops, (296, p, 138) 

Winitz and Irwin made a study of consonants at 

this period of development, and found that most of the 

consonants used were labials and post-dentals. (694) 

Irwin, in a study of consonant sounds in three positions. 
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concludes that in the first six months of life, final 

consonant sounds are infrequent. (301) 

From six months to second year 

Illingsworth describes the language development 

of the infant during this period in the following words: 

At 32 weeks he combines syllables, like 'da-da' but 
does not say a word with meaning until he is 44 to 
48 weeks old. At 32 weeks he adds /d/, /t/, and 
/w/. At 8 months, he makes noises to attract atten
tion. At 10 months he comprehends 'no' and obeys 
orders. The average child can say two or three 
words with meaning by one year. Between 15 and 18 
months the child jargons, speaking in an unintelli
gible but expressive language of his own, with modu
lation, phrasing, and dramatic inflections, but with 
only an occasional intelligible word in it. He may 
repeat phrases such as 'Oh, dear,' but the average 
child begins to join words together spontaneously 
by 21 to 24 months, (296, p, 138) 

Vocabulary 

Gesell points out that "the child's vocabulary 

increases rapidly during this stage," and suggests that, 

"from a 10 word vocabulary at 18 months, the child may 

increase his vocabulary to 12 to 1000 words at the age 

of two years," (216, p, 444) Conradi states that children 

at this stage invent words and attach their own meanings 

to them, (127) Pelsma states that "plateaus occur in 

learning language by the child--one is when the child be

gins to walk," (483, p. 354) 

Bowley suggests that "the average two-year-old has 
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a vocabulary of 200 words." (76, p, 9) Westlake states 

that "with proper stimulation as many as 400 words are 

used by the end of the second year." (687, p. 571) 

Rotter, in his study of the development of speech in 

young children, found that a child at the age of two uses 

269 words. (523) Strickland concludes that a vocabulary 

of 1000 words would be probable by the end of the second 

year. (631, p. 11) 

McCarthy states that the mean number of different 

words used by two-year-olds in her study is 29.1, as com

pared with 62.8 words at three years, (444) In another 

study McCarthy found that "the number of words per res

ponse at 18 months was 1,2 words, at 2 years it was 1.8 

words, and by 30 months the child's response averaged 3,1 

words," (445, p, 645) Irwin and McCurry studied the 

measurement of language during the two periods of 19 to 

20 months and 21 to 22 months. They found that the in

crease in words attempted during that period was signifi

cant at the 1 per cent level. (305) Brigance in a longi

tudinal study of the speech of his daughter states that 

the child used 632 words at two years of age. He also 

points out that as the use of verbs increases, the use of 

nouns will decrease. (82) Day (138) and Smith (597) in 

two studies of the use of nouns and verbs, observe that 

at the age of two, 50 to 60 per cent of the vocabulary is 

nouns. 
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Articulation adequacy 

Hawk suggests that the adequacy of articulation 

at this point can be measured by the following schedule 

of sounds--

. . . at this period the average child uses the 
consonants /p/, /b/, /m/, /t/, /d/, /n/, /k/, 
/g/, and A / with ease /f/, /v/; /h/, /y/, with 
less ease, and /s/, /z/, /sh/, /ch/, /j/, and /th/ 
with some difficulty, , , The average child is able 
to use all of the vowel sounds and approximately 
two-thirds of the consonants. . , The last sounds 
to be developed by most children are the /I/ and 
/r/. Often, there sounds are not used correctly 
until near or beyond school age. (268, p. 107) 

Second year to sixth year 

Vocabulary 

Brandenberg comments on the linguistic ability 

of the child during this period--

A child of three or four years has been estimated 
to be linguistically inactive only 19 minutes of 
his waking day, with 4 minutes the longest period 
of silence. He says approximately 7600 words per 
day at age three, and 10,500 words per day at age 
five. (79, p. 105) 

The sentence structure is nearing that of the 

adult level in the distribution of parts of speech. 

McCarthy points out that— 

o . . It is difficult, if not impossible to arrive 
at a satisfactory answer as to the relative pro
portions of the various parts of speech in a child's 
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total vocabulary, first because of the difficulty 
of determining when a child knows a word, second 
because of the difficulty of determining the total 
vocabulary, third because of the difficulty of 
classifying the word according to the part of 
speech it actually functions as in the child's usage, 
and fourth because of the difficulty of classifying 
the same word form according to different functions. 
(445, p. 530-1) 

In spite of this warning many estimates of 

various usage of parts of speech have been made. McCarthy, 

in an earlier study, determined the percentage of the 

various parts of speech in the total number of words used 

by four-year-old children: 

Nouns . . • . 
Verbs , • , , 
Pronouns , , 
Adjectives 
Adverbs . , , 
Prepositions 
Conjunctions 
Interjections 
Miscellaneous 

21.3 per cent 
24,7 
19,0 
16,1 
5.5 
7.1 
4,3 
1.1 
0.8 (444, p. 125) 

Goodenough makes a statement concerning the child's use 

of pronouns. 

. . . the percentage of pronouns in the total sample 
of the child's speech changes little after 3 1/2 
years of age, but if it does change, it declines. 
Use of an unusually large number of pronouns after 
3 1/2 years of age is evidence of linguistic imma
turity. (234, p, 342) 

Johnson, Darley, and Spriestersbach agree that, "In 

general, interjections and nouns are first used by 

children while adverbs, articles, pronouns, prepositions. 
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and conjunctions come later, roughly in this order," 

(320, p, 97) 

Merry and Merry describe eight difficulties in the 

mastery of language that are sometimes noticeable in the 

pre-school child. 

1) Omission of essential word 
2) Omission of copula 
3) Error in use of verb 
,4) Incorrect use of tense 
5) Wrong number in use of pronoun 
6) Omission of article 
7) Lack of agreement between subject and verb 
8) Omission or incorrect preposition (406, p. 65) 

Werner and Kaplan point out that "pre-school children 

often have no clear understanding of the boundaries be

tween single words." (684, p, 105) Crabtree says that 

"a search of the literature fails to reveal a test that 

assesses the language of a child in early pre-school ages," 

(129, p, 11) 

In Fisher's study of 72 subjects, only 5 per cent 

of the sentences used by older pre-school children were 

complex and 2 per cent were compound." (186, p. 87) 

Fisher also found a mean of 900 remarks per child, in 

contrast to McCarthy's mean of 50 remarks per child, and 

Piaget's mean of 1450 remarks (for his two subjects). (186) 

Carroll suggests that the use of descriptive adjective 

phrases increases markedly between the ages of 2 1/2 and 

4 1/2. (106) Drever states that as a result of his 
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studies of children's vocabularies, he believes "that 

nouns can be increased by enriching the material envi

ronment, while verbs can be increased by enlarging the 

scope of their practical activities." (159, p. 41) 

Strang states that "setting the stage or structuring 

the language learning situation is most important." 

(623, p. 222) Patrina states that "broadening life-

speech practice is of primary importance." (479, p. 60) 

Hurlock states that by six years of age the child has a 

command of every form of sentence structure. (293, p. 

104) 

Articulation adequacy 

The genetic development of articulation of 

consonant sounds in children's speech has been of in

terest to many people. Irwin and Chen found that at 29 

to 30 months, the pre-school child has 27 of the 35 

phonemic sounds present in adult speech. (304) Poole 

states that certain consonants should be articulated at 

certain age levels: 

3 1/2 b p m w h 
4 1/2 d t n g k y j 
5 1/2 f 
6 1/2 V 
7 l/2o z s f h w (497) 

Hawk suggests that certain sounds which children of 

pre-school age fail to pronounce have common substitu

tions: 
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^ • •; • b or z 
th (voiceless) f, s or t 
th (voiced) d 
^»^ th or blurred s or z 
1 w 
y 1 
sh s 
9l gw 
Pl pw 
fr fw 
ĥr thw or tw (267) 

West states the "outside limits" for normalcy in certain 

sounds: 

w 42 months 
y 54 
1 78 
r 90 
onset of speech 40 months (girls) 

42 months (boys) (685) 

A summary of Metraux' speech profiles of the pre 

school child suggest that certain ages have particular 

types of speech behavior: 

18 months...leaves off beginnings and ends of 
phrases...single syllables understandable... 
pronouns inconsistent, 
24 months,..phrases still telescoped,,.medial 
consonants slighted, . .speech sometimes precedes 
action, 
30 months.,,speech always precedes action, 
36 months...words and phrases curtailed,,, medial 
consonants slighted or omitted...marked verbal 
control. 
42 months...marked omission of medial consonant 
...child coordinates speech and action. 
54 months...speech a facile tool...minimal diffi
culty in pronunciation, (408, p. 39-53) 

Concepts 
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Sokhin suggests that "the formation of linguistic 

generalization proceeds essentially by abstraction," 

(603, p, 123) Because of this, young children perceive 

words as concrete ideas. The power of generalization has 

not fully developed. Green suggests that "this bears out 

Piaget's conclusion that the child can only reason about 

isolated cases. He cannot generalize from the particular." 

(247, p. 16) The ability to form concepts increases with 

the maturity of the child. Certain ages are logical for 

the development of each concept. 

The following concepts should develop between the 

ages of two to six: 

1. At two-years-old the child lives chiefly in the 

present, but begins to use such words as "gonna" and 

"in a minute." He has no words for the past. (6) 

2. The two-year-old understands the concept of two; and 

the three-year-old understands the concept of three. (214) 

3. The two-year-old understands time in a limited sense. 

He uses "now" and "today," and in six months will be able 

to use"tomorrow." (631) 

4. At the age of two years, the child responds to 

"practical" space objects which only satisfy his needs. 

Space is not perceived as a container, but rather as that 

which it contains, objects themselves which succeed in 

forming a coherent whole. The space object the child is 

concerned with depends upon his activity at that moment; 
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this may be a person, an animal, or an object in some 

spatial relation to the child. (490) 

5. At the age of two years the child begins to use 

verbal expressions of anger, rather than overt motor 

responses such as crying, screaming, and angry noises. 

(233) 

6. At three years "the child has some concepts of 

causality which are purely autistic. There is no causal

ity for the child other than his own actions, he manipu

lates things through his own feelings of omnipotence and 

magic, therefore causal relations depend on his body, 

that is movements of hands and feet, moving objects he 

sees and hears, then they disappear." (135, p. 23) 

7. After three years of age, the child develops some 

facility in making species classifications. In making 

species classifications the child will begin to call 

objects by names common to the group as "dog," "pig," 

or "bird," and not by the general name of "animals." 

(490) 

8. After three years of age, the child understands space 

in terms of "over there." (631) 

9. Form and color concepts are developed at three years 

of age. From two to four years, form is the basis for 

matching; from three to six years, color becomes the 

important factor; and after six years up to adulthood, 

form is again predominant. (135) 

» 
•I 
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10, Between three and four years, the child responds 

to a "subjective" or "empirical" space. Showing in

terest in the objects themselves, he is still centered 

on his own activities, adjusting them to spatial mater

ials, (135) 

11, After four years he responds to objective space, 

considering himself as an object among many, (490) 

12, For the child from four to six years, animistic 

concepts mean everything has life, (135) 

13, The five-year-old knows what day it is, (6) 

14, Between the ages of five and six the child has 

the ability to recognize likenesses and differences, 

(216) 

Sixth year to puberty 

Vocabulary 

Dale suggests that "we need to have information 

about the experience, the interest, the needs, the back

ground, the information, possessed by readers. All suggest 

the need for vocabulary study," (134, p, 114) Bryan 

(86) Larrick (359), and Seegers (569) have written 

articles which ask the same question -- "How large are 

children's vocabularies?" Six studies have tried to 

answer by making an investigation of the vocabulary of 

the child in each successive year or successive grade, 

(514, 88, 148, 209, 278, 644) These studies have been 

compared, Hildreth (275) has compared the Dale, Dolch, 
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and Rinsland word lists, and Rigg (513) has compared 

the International Kindergarden Union Word List with 

eight spoken vocabularies. 

With this abundance of information available, 

Zipf nevertheless states: 

. . .it seems practically impossible ever to make a 
completely adequate list, even of the vocabulary of 
an individual person, because so many words exist in 
the passive vocabulary which are used rarely, if at 
all, in the stream of speech which is alone percepti
ble. Then, too, the active-passive vocabulary, 
whether of individuals or of speech-groups, differs 
so in size and content and varies so from time to 
time, that an attempt to even estimate merely the 
limits of a vocabulary at any time is largely a matter 
of guesswork. (720, p. 22) 

In 1907, Doran did the first study of any size on 

the pre-school child's vocabulary. (157) Beginning with 

this pilot study, a large number of studies have been 

done. These studies disagree on the number of words that 

the six-year-old child knows. A commonly quoted study of 

Medorah Smith suggests 2500 words at the beginning of 

school age. (597) Wells suggests children at the begin

ning of school age use 2000 words. (682) Seashore 

suggests 23,000 words are used by the average child on 

entering school. (568) Fullmer and Kolson suggest that 

only 184 words are necessary to begin reading. (204) 

Voelker states that 1000 words make up the most frequent 

words to occur in children's oral speech. These 1000 

words are among Horn's 10,000 most frequently written 

words. (669) 

* 

t 
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Many authorities consider the size of vocabulary 

indicative of intelligence, and most intelligence tests 

have a vocabulary section. The size of the vocabulary, 

however, appears to be a controversial subject. Terman's 

1918 comment appears to be pertinent to this issue— 

. , .the vocabulary test has a far higher value as 
a measure of intelligence than any other single test 
in the scale. (637, p. 465) 

Articulation adequacy 

Berry and Eisenson state the upper limits of age 

normalcy for the remaining individual sounds that the 

child must use. 

At 78 months the /v/, /j/, /zh/, /I/, and /o/. At 
90 months the /s/, /z/, /r/, /hw/, /th/, /ch/, and 
/j/. (59, p. 85) 

Westlake states that "the consonant patterns may 

be expected to be fully established by the middle or the 

end of the eighth year of life," (687, p. 57) Van Hattum 

agrees by saying that "both fluency of speech and articu

lation of consonant sounds are usually not fully matured 

until about eight years of age." (659, p. 184) Lorge 

discusses the auditory acuity limits. He states that 

"auditory acuity is not fully developed until about the 

twelfth year, and visual acuity somewhat later." (379, 

p. 75) 

Ruesch points out a very pertinent fact, by 
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describing the larynx' development: 

Speech is one of the last of the functions to develop 
and mature. At the age of 18 most anatomical struct
ures of the body have reached a point of development 
beyond which they will not progress noticably, but 
the larynx continues to develop during maturity. (529. 
p. 17) ^ ^ y \ , 

Concept development 

Gesell suggests that with the advent of school age 

the environment is expanding and concepts are rapidly 

developing. Each concept is attained on a growth gradient. 

Certain areas of concept attainment have been investigated' 

1. A six-year-old can distinguish left and right on his 

own body but not on the bodies of others. (216) 

2. At seven the child is interested in having his "own 

place and knows that "there are other places than just 

right here." (216) 

3. At seven years of age the child knows the time of 

day, month, and season, (135) 

4. Between six and seven years, everything that moves 

is considered to be alive, (490) 

5. Left to right discrimination of handedness is not 

adequate until past seven years of ageo (135) 

6. The child has the ability to form the concept of 

middleness between the ages of seven to nine. (135) 

7. Between seven and eight years the egocentricism 

of the child is still in evidence. He is still given to 
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animism and gives mechanistic causation for events. (490) 

8. The beginning of understanding between children can 

be placed at about eight years of age. (581) 

9. Physical causation for events is not developed be

fore eight years of age. (490) 

10. The power to think clearly about shapes and sizes 

begins to be acquired between the ages of nine and eleven. 

(678) 

11. At eight years of age he knows the day of the month, 

days of the week, and months of the year. (6) 

12. For the child from eight to ten years of age, every

thing that moves by itself is considered alive. (490) 

13. Visual color discrimination is more advanced in the 

pre-teen ages than the verbal symbols for identifying 

colors. (135) 

14. "The concepts of number, weight, and volume develop 

in this order, but over a period of two or three years." 

(336, Po 18) 

The Relationship of Speech to Other Factors 

This section will be discussed in four areas: 

intelligence, sex differences, hearing acuity, and en

vironment. 

Intelligence 
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Low, high, and inconclusive correlations have 

been reported in studies which have related IQ and onset 

of speech. Abt, Adler, and Bartelme studied 1000 child

ren, excluding those with IQ's below 70 and those who did 

not begin to talk until about 5 yearso The correlation 

between the age of onset of speech and Binet IQ was minus 

,41, indicating that the earlier the onset of speech, the 

more intelligent is the child. (2) Catalana and McCarthy 

studied 23 children. The correlation between the IQ and 

the number of consonants recorded during infancy was 

plus .45. (113) Spiker and Irwin studied the relation

ship between IQ and indexes of infant speech sound deve

lopment in 48 subjects. They state that their conclusions 

were not as conclusive as might be desired. (607) 

Some investigators have observed a positive corre

lation between the factor of low intelligence and the 

incidence of articulatory disorders. Mead (399), McCarthy 

(447), Smith (598), Batza (34), and Town (648) have re

ported a direct relationship between mental retardation 

and speech handicaps. 

On the basis of the Kuhlmann Test of Mental 

Development, Spiker and Irwin demonstrated a reliable 

relationship between the abilities measured by this scale, 

and certain aspects of infant speech sound maturation. 

(607) Everhart quotes a study of Beckey, in which Beckey 

found that children with delayed speech tend to be inferior 
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in intelligence, as compared to children exhibiting 

normal patterns of speech. (174) Sampson studied 50 

children at 18 months, and repeated the test at 5 years. 

He found that "language progress is related to the child's 

own IQ." (534, p. 222) 

Gewirtz studied word-fluency of 38 young children. 

He concluded that word-fluency correlates from .8 to .70 

with mental age. (218) Gens concluded from his studies 

that, in general, one-tenth of the children enrolled in 

public school, and three-fourths of the mentally deficient 

children, have speech disorders as a result of inferior 

intelligence. (212) 

Bangs found that when chronological age is held 

constant there is a correlation of .39 between speech 

proficiency and mental age, (25) In a study of 12 birth-

injured children with defective speech, Doll reported a 

correlation of ,02 between IQ and severity of the speech 

defect, (152) Schlanger found a correlation of ,37 be

tween mental age and articulation proficiency, (550) 

Voelker (668) and Bangs (25) declare that feebleminded 

individuals exhibit more articulatory defects than those 

of normal intelligence, 

Sirkin and Lyons tested 2500 institutionalized 

mental defectives and discovered that only one-third of 

the individuals studied had speech within the normal 

range. They concluded that the lower the intelligence 
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rating, the lower the incidence of normal speech. (589) 

Day traced the relationship of chronological age to 

mental age in mental defectives and points out that a 

definite parallel exists between IQ and defective speech. 

(138) Goldstein indicates that severely retarded child

ren with IQ's below 25 cannot profit from language train

ing. (226) Simrall disagrees by stating that intelli

gence and the ability to learn are independent variables. 

(587) Sloan and Berg in a study of word learning con

clude that there is a low correlation between mental 

ability and the ability to learn words. (593) 

Some studies have indicated another side of the 

controversy. Sach's concluded from his thesis' study 

that — 

The need for speech, therefore, is not based 
solely upon incidence of the defects. It is 
largely based upon the fact that individual 
differences were found to exist in relation to 
speech and psychological status. Some imbecile 
cases were found to have normal speech and some 
borderline cases were found to have defective 
speech. Recognizing that these differences exist, 
it surffices to state that the possibility of the 
imbecile cases responding to therapy is as likely 
as the borderline cases. (531, p. 50-1) 

Shulamith Kastein states that the IQ and language 

development are not directly related, by stating that-

The IQ of a child is not directly related to 
language development. The argument that a child 
with a MA of 2 and a CA of 5 years is not ready 
for speech training does not hold clinically. 
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Such a child has lived 5 years and has had more and 
different experiences than a child who is 24-months-
old. He therefore needs help! (333, p, 753) 

Therefore, one can ask, is intelligence the primary 

factor inherent in the incidence of defective speech, or 

does it merely enhance other growth and developmental 

factors that might be involved? G, Hudson-Makuen, as 

early in the literature as 1898, states that "a presumably 

feeble-minded individual was so classified because of the 

difficulty in speech contact. After training, the case 

improved to such a degree that the case was considered 

normal." (392, p. 501) Young answers the query by stat

ing that "Retardation in verbal ability may be expected 

to affect general achievement." (713, p. 370) 

Sex differences 

Sex appears to have an important bearing upon 

the growth and development of articulation in children. 

Consistent findings have emerged that reveal positive 

differences in favor of girls in almost every aspect of 

linguistic development. Templin (635, 636), Goodenough 

(235), Falk (176), McCarthy (447), and Smith (598) have 

suggested that linguistic development is more rapid in 

girls than in boys, in extent of vocabulary, in the age 

at which short sentences are used, and in the comprehen-

sibility of their speech at early ages. 

•4: 
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Poole, in a doctoral dissertation completed in 

1934, reported a comparable rate of development in arti

culatory efficiency in boys and girls from two and one-

half to five and one-half years of age. After the five 

and one-half year level, girls tend to display more 

rapid growth. She also indicated that girls approach 

articulatory efficiency at six and one-half years while 

boys usually require another year to attain the same 

degree of proficiency. (497) 

Wallin conducted a speech survey of the 89,057 

students in the public schools of St. Louis in 1916. He 

found that the ratio between boys and girls demonstrating 

speech disorders was established at two to one. (671) 

Carlton and Carlton in a 1945 study found that 

their results did not agree with the studies summarized 

above. They studied the errors in oral language of 133 

mentally deficient adolescents and normal elementary 

school children. They concluded that in the mentally 

deficient group boys made more errors, but in the normal 

group the girls made more errors than the boys. (104) 

Hearing acuity 

Kodman recommends that pure tone audiometric 

test results be verified by other methods since conven

tional hearing test procedures must be modified when 

working with the mentally retarded. (344) Kleinfield 
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states that "comprehension of speech is 80 per cent 

dependent on hearing." (342, p. 45) 

How much hearing does one need to learn to speak 

properly? Berry and Eisenson state that--

. . . in general, the answer would be enough to dis
cern the differences in the acoustic aspects of speech 
sounds. . . Another factor to consider in determining 
how much hearing one needs to learn to speak intelli
gibly is the matter of sound intensity or loudness. 
The speech involvements associated with a hearing 
loss will vary considerably according to the type, 
severity, and age of onset of the deficiency. (58. 
p. 323-4) 

Environment 

The importance of language skill in our competi

tive culture places the speech-deficient child in a diffi

cult position. Bender (52), Goldfarb (225), Weiss (680), 

Axline (17), and McCarthy (444, 445), among others, have 

noted the close relation between personality development 

and language disorders in the young child. McCarthy (445) 

believes that there is "an emotional and functional ex

planation of most of the language disorder syndromes" 

and that "these emotional disturbances are for the most 

part environmentally determined." She cites an abundance 

of research in the area of language disorders to prove 

her point. Haggerty agrees, and finds that language 

development in institutionalized mentally retarded is 

similar to a schizophrenic pattern rather than similar 

to normal pattern. (254) 
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The problem is complicated in several ways. 

First, the speech-deficient child is a threat to parents, 

who need the child to be like others, to be capable, 

and to reflect their own ability and status. Second, the 

subsequent tensions, penalities, and frustrations emerg

ing from the fact of having no language, pose a tremen

dously intricate problem in considering how best to help 

the child. Capobianco has recommended that— 

. . . unless there are extraordinary circumstances 
the parents can contribute more in speech training 
during each day at home with the child (especially 
when the child is quite young) than a therapist 
who meets with him for a short weekly instruction 
period. Because of the parents' advantage, attempts 
have been made to teach play and speech techniques 
to parents who in turn initiate the program with 
their children at home. The results of this kind of 
experimentation tend to show that such attempts were 
worthwhile. . , (103, p. 254) 

Noel states that the quality and type of language used in 

the home will affect the language of the child. In general, 

the more frequently parents participate in oral expression, 

the better the speech of the child. (466) 

Robbins suggests a definite home plan for the 

speech-retarded child. 

If all of the child's wants are anticipated or are 
fulfilled promptly when he gestures or grunts, he 
will experience no need for acquiring conventional 
speech and will continue to express himself with 
gestures or grunts. . . Parents should insist that 
the child make a reasonable effort to speak before 
understanding or fulfilling his wants. . . (516, p. 
11) 
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Hofler states that "feebleminded children who are 

capable of learning a spoken language should be in pre

school groups where language training is implemented by 

emphasis on motor-skill activities." (276, p. 335) 

Goda suggests that "it is probable that sound 

production could be increased by auditory awareness. 

Therefore, sounds made by these children should be imi

tated by an adult. The feedback is helpful. , , and 

other sounds might be introduced and reinforced," (233, 

p. 271) 

Regardless of the good that this approach may 

have, there is the definite possibility that when the 

parent attacks the speech of the child, the child will 

feel that he is being attacked. Sometimes children be

come frustrated and confused and withdraw and become 

sullen and self-conscious in speech situations. Leberfeld 

implemented a pre-therapy program for parents, and made 

concrete suggestions concerning this possibility. She 

suggested that the group use the nondirective techniques 

of Rogers (517) or Axline (17). To be sure that these 

were at least partially understood, group meetings of the 

parents were held, and demonstrations in these techniques 

were given to the parents. (363) 

Strazzula (627) and McCarthy (446) also suggested 

definite techniques for parent groups. They supervised 

parent pre-training groups and concluded from their 
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experience that much good can be done in a speech-directed 

"home" environment. 

The effect of environment on language development Jj 

as a result of placement in special rooms in public schools, I5 

regular rooms in public schools, private schools, or in

stitutions has been studied. Wilson found no difference 

in the number of words in the vocabularies of educable 

retarded children as a result of placement in regular 

classrooms or special rooms. (693) Thompson's study in

dicates that children in private schools for the retarded 

use more adjectives, verbs, nouns, and pronouns than child 

ren in institutions. Institutionalized children use more 

adverbs, prepositions, and conjunctions than children in 

private schools. (642) 

Chipman studied 135 subjects at the Walter E. 

Fernald State School. Her results showed that, though 

the subjects all had a mental age above eight years, 57 

per cent of the boys and 52 per cent of the girls used a 

vocabulary at the pre-first-grade level. Only 13 words, 

ranked in the Horn List with a mental age above six-years, 

were used by 50 per cent of the experimental group. (117) 

Moore in a study of the speech content of a group of or

phans in an institution and a group of non-orphaned pre

school children living at home, found that children living 

at home had superior vocabularies. (420) Schlanger in a 

study of a group of students in a private school, found 

•i 
« 
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that the number of defective sounds, as well as the fre

quency of defective sounds, indicated either environmental 

deprivation or immaturity of speech. (550) 

The Development of Speech in Mentally 

Retarded Children 

This development will be summarized in four 

sections: incidence of speech disorders, factors pertinent 

to therapy, approaches to therapy, and evaluation of ther

apy. 

Incidence of speech disorders 

Although persons with defective speech may be 

found on any level of intelligence, the incidence of 

defective speech is greater among the mentally subnormal 

than among individuals of normal and superior intelligenceo 

Louttit maintains that "when one considers the complexity 

of the speech apparatus, he must wonder, not why so many 

children exhibit speech disorders, but why more children 

do not." (380, p. 393) 

Carrell studied a school population of 1174 

children. The type and frequency of speech defects as 

well as the intelligence of all speech-defective children 

were determined. The speech-defective children were found 

to have lower intelligence quotients than those without 

speech defects. (105) Johnson states that "speech 

defects comprise the largest single group of handicapped 

t 

* * 
.» 
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school children." (319, p. 176) 

In an English study Sir Cyril Burt studied the 

speech of children in typical schools in London and 

Birmingham. In the group with IQ's of 70 to 85, he 

found 9 per cent of the children with mild speech defects, 

and 5 per cent with severe speech defects. In the group 

with IQ's 50 to 70, there were 13 per cent with mild 

speech defects, and 11 per cent with severe defects. 

Burt estimated that at least 25 per cent of the retarded 

children are speech defectives. (94) 

In an early American study made by Wallin of an 

entire school system of 89,057 elementary and high-school 

pupils, results indicated that 26.3 per cent of the pupils 

in the special schools for the mentally deficient had 

speech defects, as compared with 2.8 per cent of the pupils 

in the regular grades. A further significant finding of 

V\/allin's was that about 20 per cent of the cases referred 

to the school climic because of suspected mental deficiency 

presented definite speech defects. (671) 

Goodwin studied 454 subjects referred to him by 

the Crippled Children Mobile Clinic in Iowa. He found 

that 53 per cent of the speech-defective subjects v;ere 

mentally deficient. (236) Wood made a study of the 

casual factors of delayed speech in 852 clinic cases. 

She indicates that 21 per cent of the 852 cases of defec

tive speech that she examined, were caused by mental 

* 
'J 
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deficiency. (701) 

Many studies have been made of the per cent of 

speech-defectives in institutions. Kennedy found that 

42.57 per cent of the 249 morons in her study, ranging 

in IQ from 50 to 69, had speech defects; that 31 of the 

32 imbeciles, ranging in IQ from 21 to 47, had speech 

defects; and that all of the 42 idiots in the study, 

ranging in IQ from 20 to below test level, had speech 

defects. (370) Tarjan, Dingman, and Miller surveyed 

the incidence of speech defects in an institutional 

population at Pacific State Hospital, California. Their 

results indicate that— 

Communication difficulties represent^the most common 
handicap of both newly admitted pat-tints and those in 
residence. On admission this complaint was registered 
with a frequency of over 20 per cent even in mildly 
retarded adolescentso The handicap is noted with 
somewhat lesser frequency in residential patients. 
The findings call attention to the need for experi
mental programs in speech correction for the mentally 
retarded. (633, p. 339) 

Sirkin and Lyons examined 2522 institutionalized 

mentally retarded. They reported that 50 per cent had 

speech defects and 17 per cent had no speech at all, 

(588) Gens reported approximately 75 per cent of insti

tutionalized mentally defective children have disorders 

of speech, (211) Sachs examined 210 morons and imbeciles 

who were inmates at the Lynchburg State Colony in 

Virginia and found that 57 per cent had speech defects. 
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He found that 18 per cent of the borderline group were 

defective in speech; that 44 per cent of the moron group 

had speech defects; and that 79 per cent of the imbecile 

group had defective speech. (531) Schlanger found that 

68 per cent of 74 children in St. Coletta School, a pri

vate school for retarded children, had speech defects. (549) 

J^lthough the incidence figures vary from 5 per 

cent to 79 per cent, the data indicate that the incidence 

of speech defects in the population of mentally retarded 

is high. . . considerably higher than in the general pop

ulation. I 

Factors in therapy 

There has been a great deal of change in the prog

nosis of speech for the mentally retarded. Nothing can 

picture this better than the following quotations of Barr 

in 1904, Immel in 1938, Weiss in 1951, and Harrison in 

1958. 

Speech in the idiot is usually absent, although some 
can learn to articulate simple monosyllables as 
'man,' 'cat,' 'ear,' but none of them are able to 
form sentences. Inarticulate grunts and screeches, 
and discordant yells constitute the idiot's speech, 
(39, p. 18) 

Mental subnormality is still a fact and when a child 
fails to learn to talk because of real mental defi
ciency, hope is still an illusion and must remain so 
under the limitations of our present knowledge. (620, 
foreward) 

m 
••i. * 
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Onset of speech 

Abt, Adler, and Bartelme investigated 1000 boys 

and girls whose IQ's ranged from 10 to 159, They corre

lated the age of speech onset (time child first associated 

a word with an object) with intelligence. The correlation 

between age of speech onset and intelligence was minus 

,41 for boys and minus .39 for girls. (2) 

Cyrus D. Mead in 1913 studied 92 feeble-minded 

children, and reported that the "typical" feeble-minded 

child uses words meaningfully at 34.44 months. He also 

reported that the boys began to talk at about 39 months 

of age, and the girls at about 37 months of age. (399) 

Schricker, in a study of 1351 subjects in train

able classes in Pennsylvania, reports that the "average 

child in the group talked at 33 months. (564) 

fKarlin and Strazzulla investigated the age of 

babbling, word use, and sentence use, in three groups of 

t 
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mentally retarded. They found that: the first word is 

used at 54.3 months in the 15 to 23 IQ group; the first 

word is used at 43,2 months in the 26 to 30 IQ group; 

and, the first word is used at 34,5 months in the 51 to 

70 IQ group, (331)'^ 

Meader compared the age of speech onset of a men

tally retarded group with the gifted group studied by 

Terman, He reported that "precocious boys use their first 

word at 11,74 months. He compared this with the first 

word usage of the normal at 15,32 months, and the feeble-

minded's first word at 38.52 months," (638, p, 187) 

Wallin examined 272 "retarded" children and found 

that this group used single words at an average age of 

20 months. He also examined 164 "mentally defective" 

children and found this group used single words at two 

years. He stated that, in contrast, normal children use 

simple v/ords at one year, (673) 

/^According to Strazzula most normal children 

babble at from 5 to 7 months, and use simple words at 

from 10 to 18 months. Retarded children babble at 

from 12 to 24 months and words are delayed until 30 months 

to 5 years of age, (627) | 

Goertzen reports Carmichael's study of 10 feeble

minded children. The 10 children had an average age of 

4 years. Their language, however, approximated that of 

normal children of 1 year of age in such characteristics 

as vowel ratio and distribution of consonants, (224) 
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Irwin made a study of 10 feeble-minded children. 

He found the vowel-consonant ratio of the feeble-minded 

1/1; the vowel-consonant ratio of the newborn 3/2; 

and the vowel-consonant ratio of adults 1/2. He con

cluded that "the three to four year old feebleminded 

child's speech resembles a normal six-month-old infant 

(or an even younger infant), rather than the speech of 

adults." (299, p. 38) 

Myklebust states that "the mentally deficient 

child comprehends language prior to his being able to 

use it verbally." (439, p. 2 3 4 ) ^ 

G' 

Etiology 

Gibson, Hephcott, and Wilkins studied 219 sub

jects, and report that language performance varied with 

etiology. (220) Waters made a study of 23 familials, 

28 organics, 21 unknowns, and 43 normals. He reports 

that there is no significant difference in language per

formance in relation to etiology. (677) 

Gallagher studied the brain-injured and non-

brain-injured mentally retarded in relation to language 

development and other psychological variables. He reports 

that he found a difference only in language development. 

The brain-injured were superior on verbal imitative res

ponses and speech products, and the familials were 
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superior on the ability to associate objects and supply 

missing words. (206) 

Bijou and Werner studied the vocabularies of 19 

endogenous and 19 exogenous mentally retarded children. 

They found that the definitions of the exogenous were 

better in quantity and quality. (64) 

Types of defects 

Karlin and Strazzula listed consonant defects in 

order of occurrence in a population of retarded children. 

The most frequently occurring defective consonant was 

/s/, followed by /z/, /I/, /r/, /tj/, /dj/, /j/, /j/ and 

/9/. This is similar to the order of occurrence of 

articulation errors that would be found in a non-retarded 

population. (331) 

PSchlanger listed consonant defects in order of 

occurrence in a population of 74 children at St. Coletta 

School, a residential school for retarded children. The 

most frequently occurring defective consonant was /d/ 

followed by /9/, /s/, /r/, /z/, /tj/, /dj/, /J/, /v/, 

and /{/. (549) ^ 

Bangs made a study of the speech of 53 subjects 

from Medical Lake, Washington, He noted that the retarded 

differed from the normal children in the great number of 

omissions made in the final position. He further noted 

that although in general there were no significant 
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differences between the sort of errors made by normal 

and retarded children, sometimes the retarded children 

made minor substitutions which were very bizarre and not 

of the sort ever found among normal children, (25) 

Drexler made a study of the pitch, sound, pres

sure level, and rate of speech in institutionalized 
I 

mentally retarded adults. He found that the voice ' 

variables that differentiate the normal from the mentally 

retarded are phonation to time ratio, and overall speak

ing rate. He also noted the excessive pause time in the 

speech of the mentally retarded. (160) 

gj.rkin and Lyons in their study of 2522 insti

tutionalized mentally retarded noted ten defects in order 

of their frequency: (1) sound substitutions and defec

tive phonation from habit; (2) lisping; (3) monophasia; ] \ 

(4) lalling; (5) organic; (6) mixed; (7) stammering; 

(8) voice disorders; (9) stuttering; and (IC) bra-

chyphasia. (588 )j 

Johnson, Capobianco, and Miller studied 32 ^ 
I 

mentally deficient children attending public schools, and \ 

80 severely retarded children residing in institutions. 

An analysis of the test results indicated that omissions 

were the most common type of error; substitution and 

distortions followed respectively in all groups. The 

final position of the sound was most frequently in error, 

followed by medial position errors. (318) 
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Vocabulary 

Dolch describes vocabulary development as "start

ing from the premise that meaning is necessarily equi

valent to experience. Much experience--much meaning; 

little experience—little meaning." (149, p. 71) This 

would definitely indicate that the retarded child would 

have a limited vocabulary. The Japanese scientists 

Kumae and Inoue point this out be writing that "It has 

generally been recognized that feeble-minded children 

are inarticulate and have a vocabulary of only a few 

words." (355, p. 365) 

Because of their limited vocabulary, many people 

have attempted to indicate the basic vocabulary that the 

mentally retarded child should be able to use, Goldstein 

and Mann (230) and Borreca (75) have published core vo

cabularies for use in pre-vocational classes for the re

tarded. Chamberlain and Moss have published a vocabulary 

for trainable classes. (114) Mecham and Jones have 

published a nucleus vocabulary for use in building oral 

language skills. (402) 

Intelligibility 

Improving word intelligibility is one aspect of 

communication training—a very important one for the 

mentally retarded child. Research has shown that 

s, 

1 
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familiar words are intrinsically more easily understood 

than non-familiar words. Black points out three factors 

that improve intelligibility: 

(1) Many sounds in a word make it more intelligible 
than few sounds. 
(2) Eighteen sounds enhance intelligibility. Seven 
sounds detract from intelligibility--/f/, /a/, /h/, 
/i/, /O/, /p/ and /ou/ deter intelligibility. 
(3) Accent on the second syllable helps in a two 
syllable word, (68) 

Other aspects of intelligibility have been 

studied, Larr and Stockwell devised a test of speech 

intelligibility, (358) Haagen devised measurement 

techniques for intelligibility, (253) Bruce studied 

the effects of context upon intelligibility of heard 

speech, (85) Shames and Fisher studied the scope of 

articulation errors in their relation to intelligibility " \ 

by weighing the consonants from selected measures 

according to position and frequency. They state this 

method is most accurate in predicting intelligibility, 

(93) 

Use of concepts 

Abstract thought and concept formation are 

closely related. Mecham, Berko and Berko state that 

"they are essentially processes of recognizing the 

interrelationships between previously discrete perceptions, 

and the ability to deduce verbal concepts regarding these 
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relationships." (401, p, 48) Papania studied the ab

stracting ability in mentally retarded institutionalized 

children. His results indicate that there is a real 

difference in abstract verbal behavior between the re

tarded child and the normal child. (476) ̂ Griffith in 

two comprehensive studies of 89 subjects, found that 

children with IQ's below 65 have little success in de

fining sets of words in concept formations. (251, 252ij 

Heinz V/erner gives an excellent example of ̂ fhe" 

lack of ability in the retarded to think in abstraction. 

. . , Mentally retarded individuals frequently de
monstrate their incapacity to reason in terms of 
fictitious, impersonal facts. For example, a dia
logue between an examiner trying to test proficiency 
in handling numbers, and his adult subject whose 
mental age was 7 years, runs as follows: 'Suppose 
you give your horse 6 ears of corn. , ,' "We don't 
give 6 ears of corn'' 'Well, let's imagine that 
you do,' 'No, I can't, , , because we don't give 
him 6 ears. , ,' (683, p. 313) 

The conceptual relations created by the highly 

advanced mentally are intended to be objective, imper

sonal, abstract, and generally applicable. It is these 

characteristics which are not childlike. They are alien 

to the egocentric standpoint of the child, and are there

fore, alien to the egocentric thought of the mentally re

tarded. 

Approaches to therapy 

Individual therapy approach 

• It 
• ^ 

1 
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tJherapists who work with articulatory cases or 

who have written on the subject tend to stress one of 

several basic approaches or methods in individual arti- ^̂  

culatory correction. The principal ones are the phonetic- ĵ  

placement method, the moto-kinesthetic method, and the J* 

visual-auditory stimulation method! £ 

|The phonetic-placement method was used predomi-

nantly in the early years of speech correction. In this 

approach the individual is given training in the specific 

placement of the articulators for the production of each 

sound. \ 

pn the moto-kinesthetic method developed by 

Young and Hawk (714, 268) and expounded by Hahn (256) 

and Cable (97), the therapist manipulates the articulators 

of the child, so that--passively--he produces the correct 

sound. The therapist accompanies his manipulation with 

auditory stimulation,""] Frank has given support to this \ 

method by his evidence that "early deprivation or con

fusion in tactile experiences causes speech retardation." i 

(196, p, 59) Beebe suggests that "an approach based on -i 
» 

natural function is more advantageous than a synthetic 

approach." (41, p. 109) He expounds the "chewing theory" 

of Froeschels (-200, 201, 202) as a further approach in 

manipulation of the articulators. 

(rhere has been "a steady trend throughout the past 

15 or 20 years toward an ever increasing reliance upon 

* 
i 
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auditory and visual stimulation as the most effective 

basic approach to articulatory correction." (651, p. 789) 

West, Ansberry, and Carr state that "the ability to repro-

duce auditory symbols is important to the learning of ^ 

speech," (686, p. 225)\Milisen and his associates in '̂ 

their recent research have supported this, and have given & 

strong support to the general clinical practice of begin- «̂  

ning with the isolated sound and proceeding to the non

sense syllables, then to words, and finally to more com

plex speech contextSo Their findings also support the 

common clinical experience that results are best if prac

tice is given first with the initial position of the sound, 

later with the medial and final positions. (411) 

Loewenberg emphasizes the universal desire to 

communicate: 

. . . human beings know a life long conflict between 
the urge to speak (speech impulse) and their realiza
tion of the inadequacies of their communication 
(language frustration.) Whatever the sources and 
causes of language distress may be, the drive to 
speak always asserts itself even against the strongest 
obstacles, (376, p. 111) 

Segersted describes speech as a creator of a feeling of 

belonging, a 'Wir-Gefuhl' or 'we-feeling,' which is of 

great significance in behavior patterns, (570) Baldridge 

warns that we have only begun to understand the significance 

of language in relation to other forms of behavior, (24) 

Benda indicates that reality-contact is pertinent to 
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behavior by stating: 

. . . Nor is the acquisition of consciousness iden
tical with the formation of a reality-contact. 
Rather it depends on the language world into which fj^ 
a person is born and which he has made his own. . . t!i 
Reality becomes a meaningful part of consciousness ^ 

t3 
only through a linguistic interpretation of the 
reality-contact, (49, p, 344) 

Ui «4 

chael-Smith and Gottsegen attempt to justify *% 
group therapy for retardates by describing four strengths 

of the group process: 

1) Stimulation and socialization. 
2) Development of ego strength. 
3) Improvement of self-concept, 
[4) Integration of fantasy and orientation to 
reality, (410, p, 89)1 

^Schiffer concludes that handicapped children re

quire more help than others in learning how to relate to 

a group. But, "after assimilation in a group, the re

tarded child relaxes emotionally and responds almost 

eagerly to the tolerant permissive approach found in the 

therapy group." (546, p. 105)j(williams and Maltson « 

found that more social language was used when the group | 

was enlarged than was found in the smaller group. ( 6 9 2 ) ^ 

Jane Beasley suggests some principles governing the im

portance of the group language learning situation: 

. . . The learning may be said to comprise all that 
the child takes to himself and organizes into his 
self-structure in one way or another. . . all of the 
attitudes, feelings, values, skills, and knowledge 
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that may or may not be shown in his behavior. . . 
Learning a word has been thought to be dependent 
on procedures that induce association of the word 
with meaning and, through repetition, bring about 
recall. . . This neglects to take into account the 
people involved, their relationships with one an
other, the kind of emotional atmosphere that exists, C"! 
and the meaning of the learning task for the learner ** 
and for those assisting with the learning. (39, p. 38) f» 

fshames suggests that when "individuals in a speech v̂ 

therapy group resemble one another in type of speech pro

blems, they will attain greater success." (576, p. 272) I 

Waring believes that adult approval that is effective in 

guidance, becomes self-approval as the child gains com

petence, but if the approval goes from personal to im

personal, it defeats its own purpose. (676) 

Group therapy approach 

When group techniques are suggested for working 

with language deficits, psychotherapy is implied, at • 

least in its more basic form. Abel writes concerning t 

this — 

. . , despite the great interest currently being j 
taken in the mentally retarded, both by professionals 
and laymen, many psychologists and psychiatrists 
still run away from doing psychotherapy with indivi
duals who have been diagnosed as having actual men
tal retardation, (1, p. 10) 

Carl Roger's criteria for client suitability for psycho

therapy included the statement that the patient possess 

"adequate intelligence for coping with his life situation. 



166 

with an intelligence rating of dull normal or above." 

(517, p. 77) Sarason qualifies this assumption by a 
*»( 

statement that the facts are not proven: It 

Despite the need for developing group psychothera- *! 
peutic procedures with the mentally deficient, very !̂  
little work has been done. . . one wonders whether S. 
a reorientation in thinking is not indicated. (538, * 
p. 312-21) '̂  

Since group techniques in speech therapy are de

fined as growth experiences, created by one person seek

ing and needing help from another, who accepts the res

ponsibility of offering it, group speech therapy can be 

defined as a therapeutic process. The techniques of 

psychotherapy, therefore, are of great interest to the 

person interested in speech as a process where, as the 

child progresses toward self-realization, speech will im

prove. This also implies that speech is a form of human 

behavior, which can be improved. In this frame of re

ference, Zipf writes — 

In spite of the abundant uses to which speech is 
put and despite the numerous angles from which speech 
may be viewed, nothing has ever been found in the 
nature of speech in any of its manifestations, which 
is not completely comprised in the statement that 
speech is but a form of human behavior, (720, p. 7) 

In most cases group therapy experiments with re

tarded children have demonstrated positive good. (403, 21, 

527, 690, 326) Vail's study, however, proved unsuccessful. 
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He concludes that the weakness of the structure might 

have caused the lack of success: 

The principal technical weakness appears to have been 
insufficient divergence from standard classical non-
directive techniques. , . insufficient control of the 
group by the therapist. . . and inadequate attention 
to the oral needs of the patients. (658, p. 150) 

Dissertation studies by Sokoloff and Pfeiffer 

have opposite results. Sokoloff's study indicated that 

group play therapy was more effective than individual 

speech therapy in producing improvement in speech and 

communication, social development, and such personality 

factors as responsiveness to therapy, social and self 

confidence, and appropriateness of expressions of hosti

lity. (604) Pfeifer in her study of institutionalized 

familials found no difference in the effectiveness of 

individual and group therapy. (488) 

Jacobson in a study of 100 retarded children 

states that findings in her investigation suggest a 

reappraisal of re«valuation of present instructional 

methods. These would evolve around a language frame

work, rather than a framework of speech skills. (308) 

Garwood suggests that children with communication 

problems listen at first in a play therapy group, but 

as their need to talk develops, speech is structured, 

and the child talks. (208) Lerea sugqests that speech 

improvement is related to personality variables, and 
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in the therapeutic atmosphere of the group, concomitant 5j^ 

improvement could take place in personality variables as 

we 11 as speech. (366) Pearson states— fj 

Any adequate treatment of the mentally deficient 
person must take into consideration not only the 
need to develop ego skills, but also the fact that 
the need for love and acceptance is more vital for ^^ 
these persons than it is for the normal individual. ^ 
(482, p. 19) 

Communication-centered approach 

Communication-centered speech therapy is a 

product of the contribution of several related fields. 

It draws heavily in its formulation from the field of 

speech habilitation, for techniques in using communica

tion and social interaction in group speech therapy, 

and for such procedures as ear training, speech games, 

and articulation techniques. It is equally dependent 

upon the field of education, psychology, and sociology 

for learning principles, group techniques, and principles 

of group structures. 

In a recent study Low, Creary, and Lassers 

emphasized five general purposes of the communication-

centered speech therapy structure: 

(1) Determination of the needs of the individual 
meffibers, and the needs of the group. 
(2) Unification of the group through integrative 
group activities. 
(3) Arranging action which evoltes communication 
on the verbal and non-verbal level. 
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. • XI. _. — sound practice, and 
U8irp?^367r ^°"^^^^ ^°^ further practice. 

They also suggest that "the goal is improvement of the 

client's communicative effectiveness through improvement 

of his communicative relationships, his adjustive be

havior, and his speech production," (381, p, 368) 

Hahn outlines three purposes of the communication-

centered speech therapy structure: 

u Stimulation of the desire to communicate. 
Helping the child discover specific improvement 

needed in his communication, 
(3) Showing the child new ways to make corrected 
sounds, (244, p, 19) 

Leberfeld, supervisor of the Speech Clinic at 

New York Medical College, suggests that--

. . . in working with these children, stress is 
placed primarily on training of language and per
ceptual function, with training of articulation 
taking second place. The aim first of all is to 
provide the child with the ability to communicate 
and to respond to communication, and secondarily 
to make this communication an artistic expression 
, , . Because of his complex problems, the global 
approach to mentally retarded children's language 
is the only approach. (362, p. 274) 

ij' The communication-centered approach to the 
treatment of language difficulty has been found to 

be the most effective approach to speech therapy in 

studies by Dowd, Aronson, Arnold, and Axline, (158, 



170 

14, 13, 17) Backus suggests possibilities in the use of 

this approach: 

(1) Experience of being in a group of others with 
the same type of deficiencies in speech can pro
foundly affect the feelings of inferiority and 
isolation, 
(2) Clinic group is different from the home group 
. . , but the child belongs to both groups, 
(3) Group can engage in feared activities, and the 
individual can do collectively what he couldn't do 
alone, 
(4) Present problems can be discussed, 
(5) Private problems are seen as everybodies' 
problem. 
(6) Growth not trauma, , , help can be given toward 
rowth, 
7) Rational authority, , , all have to do certain 
things, and yet the group idea can prevail. (19. p 
118) V ' H 'J 

Jane Beasley suggests four purposes of this approach 

(1) A group may be provided for so the individual does 
not feel singled out, , . belongingness, 
(2) Speech becomes a social need as the child inter
acts with other children, 
(3) Learning takes place as it occurs in a real 
situation, and not as preparation for an unseen future, 
(4) A shorter time will permit more intensive work, 
thus lessening the total amount of time required for 
gaining adequate speech, (37, p, 104) 

Chittenden working with normal children of nursery school 

age, concludes that--

Experiences with people outside the family, particularly 
with children his own age is essential for the 'under 
six,' Where, but in such a group can he discover how 
to share materials and space with other's whose needs 
and drives are like his own. He has many chances to 
find ways of behaving, for the purpose of finding 
those ways that will be most useful to him. (118, 
p. 66) 
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Curtis suggests that the group communicative t̂  

process can be strengthened by verbalization of exper

ience in pre-academic programs. He describes the progra 

at Wayne County Training School, (133) Harrison, in a 

four year longitudinal cross-sectional overlap study, 

worked with 2 groups of 15 children for 2 1/2 hours each 

day for 4 days a week during the academic year. His ^ 

results indicated that "language activities, to be most 

effective, must be planned, pleasurable, purposeful, and 

productive," (264, p, 968) 

The setting for the communication-center approach 

should provide the group with adequate space indoors and 

out, simple equipment rich in possibilities for use, suffi

cient staff, and a program with routine and flexibility. 

This program should include music, arts and crafts, phy

sical activities, and dramatics. In each of these areas 

studies have been made. Some of the conclusions from 

these studies are pertinent to the discussion of the total 

approach, and are discussed under the appropriate section. j 

Music. Ann Miller suggests that "singing and dancing be j 

used because they involve total and stimultaneous partici

pation, and serve as the necessary framework for support

ing the goals of the group," (412, p, 305) Kaplan con

ducted a study of music using singing, rhythms, games, 

and playing of instruments. He found that all were use

ful for the broad background of experience in the music 
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area, (329) Pichot (491), Murphy and Fitz Simons (434) 

investigated the effect of rhythm and functional music. 

of their mental age, their anxiety in expressing them

selves, the primitiveness of their thinking, the lack of 

proper concepts, and the hesitation to make a statement 

by drawing," (232, p, 61) Both Broadhurst (83) and 

Baskin (32) suggest that art can be related to the speech 

area so that greater interest can be maintained, Wiggin, 

in a study of 52 art activities for the retarded, con

cluded that activities that use large muscle groups are 

most popular, (689) 

Physical activities. McCartney in a research study which 

utilized a program of motor therapy for young mentally 

deficient children concluded that "all of the various 

growth and improvements were not due primarily to natural 

maturation, but due to directed teaching therapy." (448, 

p. 105) Pietrowicz warns that special training of the 

retarded child should focus on the development of manual 

skills and on areas of motor expression, (493) Jenny 

writes that "the need for companionship and for develop

ing a sense of belonging is met through games, dances, 

and other activities which are the special delight of the 

L*»' 

Light suggests that productive happiness can be attained JhS 

through music experiences, (374) »̂ 

Arts and Crafts, Gondor and Levborg describe expressive ij 
5 

therapy with mentally retarded children as "representative 5-
^ 
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retarded child," (310, p, 147) Shotick and Thate main- k 

tain that their research results indicate that general 

enthusiasm increases when the instructor participates in {!|; 

the activity with the children, (584) Schlotter (559), '̂i 

De Havas (141), Espenschade (173), and Oliver (470) indi- %i 

cate that there is definite improvement in other areas §. 
*^ 

when the motor area shows improvement. 

Dramatics. Gray defines speech as "much more than a med

ium of social control. It is a useful outlet for the 

expression of emotion. . . " (245, p. 24) Van Meter 

describes speech as of two types--emotional and voli

tional or acquired. (660) Frankl has suggested that 

"gesture and not words are the adequate symbols for emo

tions, affects, and moods." (197, p. 262) 

Because of the emotional overtones in the area of 

language it seems obvious that much good could be accom

plished with dramatics of some type. Several researchers 
I 
1 

have suggested psychodrama. Long, in her study, utilized 

10 subjects, 5 of whom were mongoloid. She points out ' 

that inhibitions do not allow the mentally retarded to 

realize already limited capacities, and adds that psy

chodrama or role playing is an excellent teaching techni

que, and at the same time allows a release of the child's 

inhibitions that prohibit learning. (378) Ruth Irwin 

suggests that "role playing in the normal interaction 

among the children of the group activities provides an 
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opportunity for the child to speak in a non-penalizing •< 

situation." (306, p. 39) In a study of role playing 

with the mentally retarded Pilkey, Goldman, and Kleinman *w 
Wf. 

write: ?>; 
r. 

If somehow the basic difficulty of interpersonal s 
relations could be alleviated, these children might £ 
become happier, more useful, and more productive. . . £ 
The assumption would be that improved empathic ^ 
ability will provide a concomitant change in overt 
behavior in situations which demand interpersonal 
competence. (494, p. 595) 

Fliegler (191), Fleming (190), Backus (18), and 

Moskowitz (423) suggest dramatics as a medium for free 

expression, as well as a technique for broadening the 

interests of the retarded child. Root (519) suggests 

that speech is improved by the use of puppetry, and 

Koenig (345) adds that the flexibility of approach in 

puppetry makes it a helpful tool. Smillie declares that 

"TV is a great help in oral language training." (595, 

p. 208) 

Articles concerning speech development in the 

group process often contain suggestions which are not 

the results of an experimental study, but are the result 

of experience. Sam Harrison says "there has been little 

research with the mentally retarded children on methods 

and techniques that are of value in the developmental 

language and therapeutic speech programs." (263, p. 240) 

Leopold warns that "the child is not always in dead 

4 
« 
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earnest when learning to speak." (365, p. 265) 

Featherstone warns that through sense experience the 

child learns to understand the symbols upon which oral J? 

speech depends. Because a symbol is an abstraction, it *'* 
J'' 

takes a retarded child 20 to 50 times as much time as a Ij 

normal to learn it." (178, p. 476) Mueller warns of 

another hazard by stating: 

It is not difficult to get the child to concentrate 
if the task presented is of such a nature as to make 
a genuine appeal to him. The speech lesson must be 
significant to the child; there must be a definite 
aim in the speech drill. . . It is not enough to catch 
attention; to gain attention is not always to hold 
it; attention must be used and directed to the desi
red ends. (432, p. 49) 

Beebe warns that "an approach based on synthetic 

function is not as advantageous as an approach based on i 

natural function." (41, p. 109) McDonald and Frick 

suggest that a routine of speech therapy once or twice a 

week at a fixed time is unsound. (452) Beasley admonishes \ 

that "transfer of training appears more effective when 

children are pounded with experience in using a limited | 

number of simple responses, such as 'come.'" (36, p. 310) 

Bell concludes that the groups in her dissertation study 

lacked control, and warns against too little structure in 

the group situation. (43) 

Evaluation of therapy 

There have been very few attempts to evaluate 
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speech therapy with mentally retarded children. Sirkin 

and Lyons selected 169 institutionalized patients for a 

therapy program of 42 months duration. Their results at *»' 
Iff, 

the end of the period indicate that 52 per cent of the ' *; 

total group benefited from the therapy; 79 per cent of 

the borderline, 59 per cent of the moron group, and 26 

per cent of the imbecile group profited from the therapy '̂  
program. (589) 

Schlanger carried out a program of speech therapy 

with 62 mentally retarded children in special classes in 

the public school. Significant improvement was noted in 

mean sentence length, percentage of complete sentences 

used, and in articulation, (548) 

Schneider and Vallon conducted a program of speech 

therapy for 20 subjects at a private school for trainable 

retardates. They point out that their results were posi

tive, and conclude that there is definitely a place for 

speech therapy in the educational program for the sever

ely retarded child, as well as in the program for the 

moderately retarded child. (56) 

Mecham conducted an 8 week speech therapy program 

which included individual and group therapy by 2 speech 

therapists. The clinicians attempted to accomplish im

proved articulation, improved auditory discrimination, 

and further oral language development. Results indicated 

significant improvement in the experimental group. The 

f 
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control group made no specific improvement except in jjjj 

auditory memory span. (400) 

Leberfield investigated a group of 22 mentally JIJ 

retarded children in an individual language and speech *̂  

therapy program. The "children in the experimental group I, 

averaged 20.18 sessions extending over a period of 6 C, 

months. Significant gains were noted in the experimen

tal group both in language and IQ." (361) Schiefelbusch, 

director of the Parsons Project in Language and Communi

cation Abilities of Mentally Retarded Children, is super

vising an experiment in language development for institu

tionalized children. Three treatment methods are used in 

the study. Treatment A is characterized as a reinforce

ment method. Treatment B is characterized as sensory 

bombardment plus reinforcement method. Treatment C is 

referred to as "get the kids to talk." The initial re

sults of the research show that while there is a great i 
i 

variability within groups, a definite upward trend has 
i 

been measured. (545) \ 

The conclusions of these six studies indicate 

that speech therapy with mentally retarded children can 

produce positive results. These conclusions contrast with 

the early pessimistic views of many authorities. Jack 

Matthews summarizes the positive attitude of most recent 

authorities in the following words: 
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. . . There is no research evidence to show the 
inability of the mentally retarded to profit from 
speech therapy. . . There can be challenges and 
successes in working with the mentally retarded. 
(398, p. 547) 

The Development of Speech for Mongoloids 

Speech is important to mongoloids. Kramer points 

out that "mongolism is a problem for the speech clinician, 

since these children are capable of certain kinds of speech 

which can be improved with training," (351, p, 78) 

Rittmanic comments that--

Little published research has appeared on methods 
of group oral language work with mentally retarded 
mongoloids. This is unfortunate because retarded 
mongoloid children must depend almost entirely on 
oral language. The fact is that oral language can 
be achieved with a considerably lower mental age 
than reading or writing, , , a normal child of 30 
months can be an engaging conversationalist, but 
he cannot begin reading until 6 1/2 years, and 
cannot master it enough for a useful tool until he 
is 9 or 10 years old, (515, p, 403) 

Description of mongoloid speech 

Onset of speech 

Strazzula states that of the 40 mongoloid child

ren she studied at the Morris J, Solomon Clinic, 38 had 

matured to the level where speech was used. 

(in 24 moderately retarded mongoloids the onset of 
word usage was at 33.4 months. In 14 severely re
tarded children the onset of words usage was 34.7 
months. The onset of speech development of two 
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children very seriously retarded is unknown. . . w, 
neither has vet developed spontaneous speech, ""n 
(626, p, 268) "̂  J 

KJesell and Amatruda estimate that "the mongoloid K 

uses words and possibly phrases at three years, , . and ** 

speaks sentences at 6 years," (213, p, 147)3Engler, in 

however, found that "11,2 per cent talk by 2, 49c4 per 

cent talk by 3, while at 5 years of age 18,8 per cent 

were still unable to use words," (172, p. 66) 

Limited vocabulary 

Lyle found in his studies measuring verbal ability 

that mongoloids have lower verbal ability than non-mongo

loids, whether in day school or in institutions, (388, 

389) Vaughn, in a survey of 126 subjects at Wheatridge 

State Home and Training school in Colorado, studied 42 

mongoloids, 42 brain-injured, and 42 undifferentiated. 

She found the mongoloid group lowest in all developmental 

aspects of language. (664) Strazzula suggests that "the 

ament is characterized by his inability to abstract. This 

perhaps explains the limited vocabulary and confused 

grammatical structure of mongoloid speech," (626, p, 

270) 

Structural defects 

Some of the speech problems of the mongoloid 

analyzing the speech of 170 institutionalized mongoloids, Si' 
n 
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center around general hypotonia, various anomalies of 

the articulators, and numerous structural defects, Benda 

(50) and Penrose (485) describe these in detail, ;̂  

Many professionals recommend corrective tech- ?:; 

niques for these problems,rTrainor suggests that "since 

many mongol children habitually carry the tongue on the 

lower lip, allowing it to lie limply outside the mouth, 

tongue exercises are inescapable," (649, p, 3)^ Voelker 

suggests that the structural defects can be classified. 

The dyslogia organica complications of dyslogia 
mongolia, from a clinical examination, can be 
divided into the following classifications: 
perception hypaesthesia, palatalization, mal
occlusion, imperfect dentition, ataxic movement, 
rhinal and naso-pharyngeal obstructions, poor 
respiratory control, salivary hypersecretion, and 
open mouth and protruding tongue, (668, p, 44) 

In a further article Voelker recommends that--

, . . procedure in the therapy of dyslogia mongolia 
does not emphasize standard articulation exactitude 
so much as intelligibility, , , The therapeutic pro
cedure is through the over-dramatization of the 
speech situation, and exaggerated intonations. 
This is accomplished by teaching connected speech, 
and later correcting the details, (667, p, 266) 

Strazzula states that the attainment of pro

ficiency of articulation in the mongoloid can be judged 

by his attainment of sounds, 

, , , the sibilant sounds, particularly /s/ are the 
most difficult, , , next in difficulty of attainment 
are the affricates /ch/ and / j / , followed by the 
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fricatives /f/, /v/, /th/, and lastly the plosive 
/b/, /d/, and /k/. (626, p. 270) 

Voelker describes the mongoloid articulation as--

Si 

, , . instead of substituting a /t/ or /d/ for the 
front fricatives, as is true of many other dyslalias, 
the mongoloid either omits them entirely, or when he ii 
substitutes for them, as is more often the case, he ^ 
substitutes not /t/ or /d/, but /k/ or /g/. . . the ^' 
nasal sounds are also disordered. , , (668, p. 40) ^ ^ 

West, Kennedy, and Carr state that mongoloids have diffi

culty in the articulation of /k/, /g/. A)/ and the back 

vowels. (686) 

Voice quality 

\^trazzula suggests that "the voice problem of the 

mongoloid child is severe. Of the 40 cases studied only 

5 had voices that approached the norm for age and sex." 

(626, p. 271) JKuenzel states that "the voice of the 

mongoloid is coarse," (352, p. 50) West, Kennedy, and !j 

Carr write that the mongoloid's voice is loud and inflec-

tionless, (686) 

Lou Kennedy comments in this regard that--

. . . seven of my study group are mongols. The speech 
of these subjects is markedly similar. It is char
acterized by loud and hoarse voice, and stereotyped 
modulation of force, and oral inactivity. (337, p. 
17) 

Frumkin states that the voice quality of the 



182 

mongoloid twins she studied was typical of mongoloid iJj 

speech. "Both youngsters talk in the typically thick, 

rather explosive guttural tone of the mongoloid." (203, fij 

p. 262) Crookshank described the mongoloid vocalization ?,i 

£ 

as — 

. , , short and jerky, and even late in life the 
voice retains a guttural quality. Whilst in early 
days there is a very simian habit of emitting strange 
snoring, snuffly, whirring and hooting sounds, . . 
(130, p. 52) 

[Benda states that "mongoloid children often have 

very deep voices and these are so typical of the syndrome, 

that often diagnosis of mongolism can be made on the basis 

of hearing the child speak. The voice is raucous, low in 

pitch, and sounds masculine and mature." (50, p. 27) \ 

Stuttering and mutism 

Six excellent studies have been made concerning 

the problem of stuttering in the mongoloid, Gottsleben 

reported the incidence of stuttering in a group of 36 

mongoloids to be 33 per cent, while in a control group 

of 36 non-mongoloid mentally retarded the incidence of 

stuttering was only 14 per cent. He suggests that "the 

mongoloid may have a neuro-muscular system which pre

disposes them to stutter, but stuttering may not develop 

unless the individual is subjected to psychological 

barriers which he cannot satisfactorily meet." (244, p. 

210) 



b 
!*i. 

183 

Gens subjectively noted in his work with retarded 

children at The Training School at Vineland, that there 

was a high incidence of stuttering among the mongoloid 

population, (212) Schlanger found stuttering present 

in 20 per cent of his 74 mentally retarded subjects at ^ 

St, Coletta School. (549) Travis surveyed the literature, ^ 

and estimated that there are more stutterers in special 

classes than in regular school classes, (650) 

Cabanas (96) studied 50 mongolian children for 

a 2 year period at the Service for Mentally Deficient 

Children of Mercedes Hospital and Binet Institute in 

Havana, Cuba, He noted repetitions, blocks, and hesita

tions. He states that these symptoms are due to a basic 

neuro-muscular dysfunction, which he feels is present in 

all cases of mongolism. He concludes, however, that--

. . . real stammering does not exist in the mongoloid, 
because of the lack of self-observation and self-
consciousness about speech which are necessary ele
ments of this speech disturbance. In our opinion 
the symptomology of speech in cases of mongoloid 
children is rather of the cluttering type, (96, p, 
35) 

Voelker states that stuttering exists in the mon

goloid population and suggests therapy, 

, . , If speech education is appropriate to the 
nature of mongolism, there should be little oppor
tunity for acquiring stuttering. The therapeutic 
procedure should be over-dramatization of the speech 
situation, and exaggerated intonations emphasizing 
connected utterance. This emphasizing of the speech 
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melody should prevent stuttering. , . If vowel length
ening is practiced constantly by the technician, or 
the teacher, in working with the mongoloid, stuttering 
will not occur, and if it has already occurred, it 
will be eradicated, (666, p, 44) 

Mutism also exists in the mongoloid population, "̂'̂  
f' 

Bradway describes a case of hysterical mutism in a mongo- ^ 

loid at The Training School at Vineland, St̂  

. , . Betsy became mute at CA 26, and remained mute 
for 4 years. She then regained her voice, and her 
manner of speech and vocabulary had not changed. 
There was no physical reason for the mutism, although 
there could be an emotional one—her mother died just 
before the period of mutism. , , The mutism was class
ified as hysterical mutism because of the similarity 
to authoritative accounts of hysterical mutism, (77, 
p. 460) 

Speech program for the mongoloid 

Schlanger has pointed out that, although speech 

therapy for some mentally handicapped children is success

ful, one must recognize that the degree of retardation 

will in part determine whether or not the retarded child ' 

will respond to therapy, (554)/j^est, however, dismisses j 

the speech therapist from the case of the mongoloid in 5 

these words--

No great expenditure of time and energy should 
be made to improve the speech of the patient, until 
it has been determined that his disorder is not an 
incurable mongolism, and not even then until medical 
treatment has been undertaken, and the therapy has 
begun to show signs of bringing about a mental and 
neuro-muscular awakening. The mongol is particularly 
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unresponsive to speech training, and until this 
fundamental disorder is in part remedied, it is 
useless to attempt such training. (686, p. 296)"i 

\ Berry and Eisenson are equally pessimistic when they E 

^ . ^^ 

write— 1̂, 

Speech therapy should not be undertaken with the g.. 
mongol who cannot be cured of his symptoms. Time 2 
spent with an incurable mongol is likely to be time 
wasted. The mongol feels no need to correct his 
speech and seldom has sufficient mentality and mus
cular control to improve his speech even if he felt 
the need. . . There is little likelihood that his 
speech will improve to any extent commensurate with 
the time which will have to be invested in him, (58, 
p, 360) ~A 

In spite of pessimistic prognoses such as these, 

many successful experiments have recently been made with 

speech programs for the mongoloid, 

l^illicent Strazzula conducted a speech therapy 

program for 17 mongoloid children. The children were 

from both the moderately retarded group and severely 

retarded group, and were initiated into a program of 

speech therapy once a week for a period of one year, t 

At the conclusion of the therapy, the therapist 
judged one child to have made no progress, four 
children were rated as having made fair progress, 
ten as good, and two as excellent. Fifteen un-
selected mongoloid children, who were awaiting 
therapy, served as the control group. Of these, 
seven children made no speech progress during the 
year, six showed fair improvement, and two were -. 
rated as having made good progress. (626, p. 2 7 1 ) ^ 

Kolstoe (348) supervised a speech therapy 
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program for 30 mongoloids at Lincoln State School in 

IllinoiSo Fifteen of the group were selected as an ex

perimental group, and 15 were considered as the control *»* 
iX *i 

group. The experimental group was given individual speech >^ 

therapy by one of three teachers for 5 days per week for L" 

5 1/2 months. The- final testing was done by three thera- £ 

pists who did not know the identity of the children who '"̂  

had received speech therapy. The experimental group 

showed statistically significant improvement over the con

trol group in language training. The higher mental ages 

showed a great deal of improvement, and the lower mental 

ages showed very little improvement, Kolstoe concludes 

that--

, . . First, the results do not indicate the degree * 
of trainability of higher-grade mongoloids with IQ's 
above 25. Second, the evidence would indicate that 
mongoloids with greater mental development did show 
improvement. . . , {He also commented thatj the 
therapists who did the final testing did not relate 
well to the children, and this probably influenced i 
the r e s u l t s . (348, p . 27) 

I 

Wilkins records observat ions of a mongoloid boy 29 years I 
•1 

of age, who had just completed a 6 months period of speech 

therapy. 

. . . He could say rna. The /d/ of da^ was produced 
with the tip of the tongue down, and there was no 
final consonant. The /dj/ of Jack was produced with 
the tongue down, but slightly affricated. When he 
came for training his speech contained few other 
recognizable words. . . He can now say words such as 
kick, goal, cap, babv, POPPV. i£m, &YJ2.. 5.^. as well 
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as push, pull, etc., and he has at his command more 
sounds from which to fashion words as /p/, /b/, /I/, 
/n/, /k/, /g/, and palatal /s/ and /T/ have been added 
to his range of consonants which previously consisted 
of /m/, /w/, /h/, and a glottal plosive. . , Apart J5! 
from the little progress made in speech, the change cS 
in the whole personality of the man has been most *̂  
markedl He is more alert, interested, cheerful, and r* 
assured. As his father said recently, 'He is a \l 
different lad.' (691, p. 17) ^ 

at 

Lubman supervised a speech program for 150 sever

ely retarded children. She describes the mongoloid's 

speech as of more rapid growth, with more permanent 

improvement, than the speech of the brain-injured child

ren. (482) Schneider and Vallon made a study of 20 

subjects, each of whom received 2 to 3 hours of indivi

dual speech therapy each week. Of the group, 10 were 

mongoloids. They state that definite progress in articu

lation was made in each case. (671, 562) Brandon studied 

the speech of 6 subjects, of whom 3 were mongoloid. She 

concluded that the articulation disorders of the mongoloid 

resembled in kind, but exceeded in degree, the articulation 

disorders found in young children. (80) > 
I 
1 



CHAPTER III 

MATERIALS AND SUBJECTS 

The studies cited in the preceding chapter point J{ 

out the many factors that must be taken into consideration I-, 

li 
in planning a language development program for mongoloids, J5E 

A number of the studies are tangential to the major inter- £ 

est of this study. They are relevant in that they serve 

as guideposts in the development of theory and method. 

Kurt Lewin's oft-quoted statement that "nothing 

is so practical as a good theory" is the corner-stone of 

this study. The writer believes that mongoloids can be 

taught to communicate. To put this theory into practical 

terms entails a study of the subjects, materials, methods, 

and possible levels of aspiration involved in practical 

structuring of the study. 

This chapter is discussed in two sections: the 
» 

facilities and materials pertaining to the study and a j 
4, 

description of the subjects participating in the study, ; 
1 

..J 
Section I '' 

Facilities ?nd Materials Used in the Study 

The Children's Training Center of Lubbock, Texas, 

is a private day school for retarded children. It is 

supported by minimal tuition charges for each child 

enrolled and by large donations from various civic and 

188 
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private sources. 

The children are enrolled in the school according 

to the length of time on the waiting list. There are 45 

children enrolled in the school. The clinical types in 

the group include cerebral palsy (ambulatory and non

ambulatory), microcephaly, hydrocephaly, cretinism, mon- £ 
wt 

golism, hard-of-hearing, partially sighted, post-ence-

phalitic, epileptic, and undifferentiated. The primary 

handicaps include vision, hearing, seizures, motor diffi

culties, and personality disorders. 

School Plant 

The Children's Training Center is located in a 

remodeled residence. The building was donated in 1956 

and remodeled in accordance with plans developed by the 

staff. The main building consists of: the administra

tive office and reception room, a classroom for the brain-

injured, a classroom for language development, a multi

purpose classroom, a nursery classroom, a kitchen, a 

bath, and central and back halls. The double garage, re

modeled as an additional facility, includes: a sound

proof play therapy room, a small classroom (connects with 

the play therapy room by a one-way glass and an inter

communication system), an arts and crafts classroom, and 

a bath. 

The school grounds are enclosed by an 8 foot solid 
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wooden fence. The main playground is covered in smooth 

sea gravel, and a smaller playground for the nursery 

school children is carpeted in grass, with a 6-by-6-foot '^. 
wf. 

sandbox. The playground for the nursery school children 

is separated from the main playground by a cyclone fence. 

Concrete ramps extend from the gate in the fence to the £ 

main building, to the arts and crafts building, and to the ^ 

playground. These are necessary for wheel chairs and use

ful for motor handicapped children, as well as for tri

cycles and wagons. The concrete ramps also have painted 

designs for such games as shuffleboard, hop-scotch, tic-

tac-toe, and maze riding. The playground is equipped with 

monkey bars, swings, see-saws, slides, climbing mazes, 

stationary bicycles and horses, merry-go-around, and a 

playhouse. 

The floor covering, the wall covering, the furni

ture, and the colors of the rooms are simple in design, 

durable, easy to maintain, and appropriate in color. The 

floors are tile with the exception of the language deve

lopment room, which is carpeted wall to wall with very 

thick padding beneath the carpet. Both the play therapy 

room and the language development room are soundproof. 

All of the doors, except the outside doors and the door 

to the language development room, are Dutch doors with 

narrow shelves built on the top of the lower section. 

Each door is equipped with a safety lock which is 
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"child-proof." The colors in both buildings agree with 

Stacey and Reynold's study on color preferences of sub

normals. (611) 

To reduce distraction, as well as to make any 

type of activity possible, both the students and the staff l' 

wear finger-tip length smocks. The smocks are made of £: 
Si-

pale cream cotton and are identical. Each child has at ^ 

least three smocks which are monogramed on the left 

shoulder. On arrival at school the child is assisted in 

fastening the smock which buttons in the back. 

Each school morning the child is met at the gate 

of the playground by a member of the staff, who opens the 

car door, checks to see that the child has his lunch and 

clean smock, takes charge of medications, notes any special 

instructions of parents, and escorts the child inside the 

fenced playground. In cases where the child is very im

mature or non-ambulatory the staff member walks, carries, 

or wheels the child to the back entry door. The maid meets 

the child in the entry and assists in removing his cap, 

coat, rubbers, and mittens. She also attempts to teach 

each child how to remove or resume his outer clothing. 

At the close of school each child is escorted by a staff 

member from the fenced playground to the parent's car. 

The classroom for language development is 12 by 

12 feet in size. The room is painted a pale green and 

carpeted in the same color. The U-shaped table is painted 
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the same color as the walls and ceiling. The language de

velopment therapist's chair is a posture chair upholstered 

in pale green plastic, and the children's chairs are metal *y 

folding chairs (of varying sizes) upholstered in pale green 5;? 

plastic. All of the materials and equipment are stored in t' 
i3 

built-in closets and cabinets directly behind the thera- §, 

pist. Because of the versatility of the posture chair "̂  

(typing chair with castors), the therapist can secure 

materials or equipment, move from one child to another, 

touch a child, or move back and forth, with very few dis

tracting movements. 

The classroom for brain damaged children is much 

larger. It contains an entire wall of shelves for storing 

materials and equipment. On the side of the room opposite 

the storage wall are four booths. Each of these contain 

a desk which is built much like an adjustable shelf. An 

adjustable light is beamed on the desk. The booths are 

soundproof, and each has a one-way 9-by-12-inch glass in 

the booth door, so that the teacher can observe the child's 

work without disturbing the child. The air conditioner 

circulates air over the top of the booth doors so that 

the air is always fresh. 

Four three-shelf rolling carts are available for 

stacking instructional materials for each booth, so that 

the teacher will be able to supply new materials when the 

brain-damaged child's attention is distracted. There is 

n i i i 
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a U-shaped table (like the language development table) ^ 

in the center of the room, with a similar posture chair 

for the teacher. The chairs for the children are folding ^̂  

steel chairs upholstered in plastic and are of varying 

sizes. The record player, tape recorder, and all equip

ment can be placed in the shelves and closets, so that 

the room can be comparatively stimulus-free. ^ 

The multi-purpose classroom is used for classes, 

and for serving lunch. It contains a specially fitted 

storage closet which holds folding tables of varying 

heights, which accommodate four to six children. At the 

opposite end of the room are storage cabinets containing 

games, toys, and certain types of instructional materials. 

This room is usually in charge of a volunteer. 

The nursery classroom also serves as the music 

room and contains a piano. The instruments for the rhy

thm band are stored in a cabinet, and other cabinets con

tain toys and games, A specially designed storage closet 

contains 24 steel stack cots (covered in saran) which are 

used for afternoon naps for younger children, seizure 

cases, and low vitality cases. 

The bathroom opens from a central hall which is 

accessible from every classroom and contains the usual 

fixtures plus a mirrored wall and tile dressing table. 

The maid uses the dressing table for "changing" non-

toilet trained children. The mirrored wall is used for 
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hair combing lessons, tooth brushing lessons, face wash- îl 

ing lessons, and buttoning lessons. The bath and shower 

are both used frequently. The bath in the second build- ^ 

ing, containing a shower, a commode, and a lavatory, is 

available from the playground. 

The arts and crafts room contains a long low .̂ 

counter with a double-sink in the center. Underneath the 

counter are eight cabinets with wide doors for storage of 

art and craft materials. Easels and looms are stored in 

racks at one end of the room. The floor and walls are 

tiled so that the children can express themselves freely 

with little damage to the classroom. This classroom is 

supervised by either a staff member or a volunteer. 

The play therapy room contains a long low counter 

with a double sink. There are no windows, and the mirrored 

wall which faces the small classroom is a one-way glass 

which enables university students, professionals, or parents 
I 
I 

sitting in the outer classroom to observe a child without 

the child's knowledge. The inter-communication system also i 

permits the child's speech to be heard in the outer class- ^ 

room. This room is tiled so that destructive acts can be 

permitted and observed. The one-way glass is protected 

by a steel screen, so that the child can throw or smash 

without damage to the building. This play therapy room 

can be used as an extra classroom when the necessity 
arises. This classroom is always supervised by a staff 
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member. N 
The kitchen in the main building is an efficient 

modern kitchen with every convenience for storing the fj 

lunch that each child brings, for refrigerating the milk 1; 

foi lunch and the juice for morning snacks, and for pre-

paring soup, hot chocolate, or making pop corn balls and «> 

candy. ^ 

The combination administrative office and reception 

room has an outside entrance and is located in the center 

of the main building. The triple bay window behind the 

director's desk faces the playground. The three inside 

doors open into the hall, kitchen, and multi-purpose class

room. It is arranged in this manner in order that the 

two to ten daily volunteers at the Center can be observed 

by the director from the administrative office through the 

open tops of the Dutch doors. With a small staff, and 

many volunteers, an efficient system of supervision in 

case of seizure, behavior problems, and other emergencies, 

has to be instantly workable. The only closed doors are 1 

those of the language development classroom and the brain- i 

injury classroom, and these are in charge of staff mem

bers. All other doors are Dutch doors with the upper 

part always left open, so that the director can be aware 

of the general tenor of the various group activities. 

School Staff 
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The board of directors of the Center employ three 

professional staff mefnbers and a maid. 

Volunteers from the Junior League, home demonstra- t 

tion clubs, social clubs, civic clubs, and various church 

groups, contribute hundreds of hours each month. The i.5 

university departments of education, psychology, applied 

arts, home economics, and physical education assign stu

dents to the Center for supervised internships of various 

types. Volunteers from fraternities and sororities of the 

university contribute many hours. 

Each volunteer who wants to work with the children 

is given a training period before he assumes responsibility 

for a specific job assignment with the children. During 

this period he observes many school activities, and is 

scheduled for numerous conferences with staff members. 

Many volunteers do not want to work with the children, 

but do clerical jobs, prepare instructional materials, and 

plan and schedule special activities such as the weekly 

swimming, bi-monthly picnics, and monthly parties. Other 

volunteers, especially from the university and from labor 

unions, contribute maintenance and repair services. 

Volunteer workers at the Center sign in and out 

in the Director's office. Volunteers who do not work with 

the children enumerate their activities in the log book as 

they sign out. Those who work with the children complete 

a behavior log form on each child they work with 
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during the hours they are on duty. One form is used by î, 

lay volunteers (appendix j), and a different form is 

used by student nurses, university students, and pro- t̂  

fessional volunteers (appendix K). 5*' 

A doctor and two nurses donate their time for f ' 
Si 

yearly examinations, monthly physical checks, and im- g 

munizations. Other doctors give special examinations '̂  

and services at no cost. The nursing school staff from 

some hospitals send their classes to observe, and a few 

student nurses in each class usually serve as volunteers. 

Many parents donate evening and week-end hours to 

painting, construction, and other necessary services. 

Some parents donate a great many hours of service in 

acquiring materials and equipment, arranging outings, and 

innumerable other services. Parents are not accepted as 

volunteer "help" during school hours. They are never 

used, even in emergencies, as volunteer workers with the , 
children. 

The negro maid has had two years of college, is > 

very industrious, and is liked by the children and by the \ 

staff. She is scheduled to: clean the building before 

and after school, be available during the day for scheduled 

toilet training, prepare the morning snack of potato 

chips and orange juice and deliver it to each class-

roon, clean the multi-purpose room after lunch, take care 

of the occasional child who has need of distraction 
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and individual attention, assist in the nap routine, and 

assist in the arrival and home-going activities. 

The three salaried staff members are all complet- Jt̂  

ing course work in special education at the doctoral ?; 

level, and are experienced teachers, psychologists, and 

speech therapists. 

Training Program 

The training program is experimental in nature 

and scope. Staff conferences are supplemented by the 

attendance of university interns in the various disci

plines, professors from the university who serve as con

sultants, professional social workers, doctors, nurses, 

recreation specialists, and other types of specialists. 

All suggestions from these conferences, convention re

ports, and current literature are carefully weighed, and 

some are incorporated into the training program on a 

trial basis. 

When equipment is needed, the need is presented 

to the civic clubs of the community, and the money is al

ways made available* There is an ample supply of neces

sary materials and equipment for every facet of the train

ing program. Adaptions are made of many materials used 

in the public schools, in schools for the deaf, and hos

pital schools. Many of the materials for instruction 

are designed and constructed by members of the staff. 
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The staff designs much of the general equipment that is *̂.} 

used throughout the program, and, in addition, develops K 

specific equipment to compensate for handicaps of indi- ^ 

vidual children. fj* 

In the area of language development, arts and I' 

crafts, motor skills, and brain-damage skills, the staff ^ 

makes experimental long-term plans in terms of definite ^ 

goals. Before long-term planning is undertaken experi

mental short-term goals are set-up in nursery school 

groups, mongoloid groups, and in other homogeneous or 

•clinical groups. These goals are interpreted to the 

volunteers as small daily or weekly challenges. 

Mimeographed booklets containing lesson plans, 

lists of playground activities, and hints on handling 

the children, were designed by the staff and serve as 

guides for the volunteers. A monthly newsletter is 

mailed to professionals, parents, other training schools, 

volunteers, and interested people. This newsletter re

views new books and articles, suggests "home activities" 

for retarded children, and gives the monthly school i 

calendar. 

The social activities at the Center are available 

to retarded children in the community. The children who 

are not pupils in the school are guests at these functions. 

The psychological evaluation services of the Center are 

free to retarded children in the area. The services of 
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the staff for speeches, consultations, seminars, and con- £^ 

ferences, are also available without charge. 

The officials of the Boy's Club donate the use of f*' 

a heated indoor pool. The children swim every Friday ^ 

afternoon during the school year. Scouts and other vol

unteers assist as swimming instructors and life guards, P 

During the pleasant months of the fall and the spring, "^ 

picnics are held at one of the city parks before the 

swimming session on Friday, 

Birthdays are celebrated each month with an after

noon birthday party. On Halloween, Easter, May Day, and 

other special occasions, the day is spent at one of the 

parks where the party house can accommodate the group. 

Transportation is provided by volunteer groups. On 

Thanksgiving, Christmas, and Valentine's Day, a party is 

given at the Center for the school children, parents, and 

their guests. 

Section II 
1 

\ 
Subiects Used in This Study 1 

From a total of 73 students enrolled in the school 

from 1954 to 1957, 12 children diagnosed as mongoloid, 

ranging from 5 years 5 months to 11 years 10 months of 

age, were chosen for this study from a total school mon

goloid population of 27. Eleven mongoloid children are 
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not included in the present investigation because they 

were not enrolled in the school during the period of 

study. In seven cases the family had moved from the *w 

community, in one case family circumstances made it im- *? 

possible for the child to attend the 1956-57 session of ^l 

the Children's Training Center, and in three cases the £ 

children had been accepted in a special room in the ""^ 

public schools. Four other mongoloid children who were 

enrolled in the school are not included in the present 

investigation because they were under 5 years of age. 

All of the mongoloid children lived at home during 

the time of the study. None of them had received either 

private or state institutional care prior to his enroll

ment in the school. Each of the children was enrolled by 

his parents, and his tuition was paid by his parents. 

General Description of Each Subject 

Each child in the group likes music and rhythmic 

activities. They are adept at mimicry and like and under- i 

stand simple jokes. All are obstinate, but they yield to j 

tactful management. 

IF (CA 5-5: MA 2-0)--IF is the second child in 
a family of two children. She is insecure, shy, and 
withdrawn, but pleasant and cooperative. She craves 
affection and often daydreams. Her reactions in 
social or intellectual situations are unusually slow 
as compared with the standard of the group. She 
prefers to play with blocks, beads, and dolls, and 
is not easily interested in speech games. Her span 
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of attention is good. She can speak only a few 
intelligible words but is nearly ready for a more 
intensive language development program, 

2F (CA 5-11: MA 3-6)--2F is the first child in 
a family of four children. She is a pretty child and 
is always beautifully dressed and groomed. She is a 
leader, has many friends, and is always cheerful and 
agreeable. She likes to play with older children 
and is cooperative in any group or any activity. She 
is mature for her age and likes to work with flash 
cards, puzzles, sound-lotto, and finger painting. 
She has good articulation and communicates in two and 
three word sentences, 

3F (CA 5-11: MiA 3-7)--3F is the second child in 
a family of two children. She is usually cheerful, 
agreeable, and cooperative. She likes to play with 
older children and is popular with all of the child
ren. She is quite self-confident and tries to domi
nate each child in the group. Her IQ is the highest 
in the group and she can concentrate on a task for 
much longer periods than the rest of the children. 
She prefers playground activities but likes flash 
cards, sound-lotto, and educational games. She has 
intelligible speech and communicates in two and three 
word sentences, 

4F (CA 6-1: MA 2-9)—4F is the fifth child in 
a family of five children. She is quiet and with
drawn and immature. She is often ill and seems to 
lack vitality. She avoids outdoor games and prefers 
to look at pictures in the "Viewmaster," Her speech 
is unintelligible, but she is about ready for a more 
intensive speech program. 

5M (CA 6-3: IJ[A 3-6)--5M is the thirteenth child 
in a family of thirteen children. He was born with 
two club feet which are operated. His limp is not 
obvious and does not interfere with motor activities. 
He is socially mature for his age. He seems delicate 
but has a great deal of vitality. He is usually smil
ing and happy. He likes to play with other children 
and is popular with the group. He is interested in 
every school activity and is eager to please the adults 
and the group. He is able to apply himself and is not 
easily distracted, 5M especially likes vocabulary 
games, sound-lotto, and puzzles, 

6M (CA 7-5: MA 2-ll)--6M is an only child. He 
possesses most of the mongoloid stigmata, but is 
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hyperactive, distractable, and has a very short 
attention span. His general behavior and his 
response to learning situations indicate brain-
damage to a marked degree. He is an extrovert, is 
popular with his classmates, and is considerate of 
younger children. He speaks in one and two word 
sentences, but most of his speech is unintelligible, 

7M (CA 9-5: MA 3-6)—7M is the third child in 
a family of three children. The mother has very 
little control over the boy, and obtains what little 
control she maintains solely through bribery. He 
seldom cooperates and often does not carry out in
structions even though he comprehends them perfectly. 
He is destructive, inconsiderate of others, and runs 
away at every opportunity. His general appearance 
is usually disorderly although his clothes are ex
pensive. He is large and physically mature^for his 
age. He is a master at gaining attention and manipu
lating people and endeavors to dominate any group. 
His vocabulary is superior to that of the other mem
bers of the group. He usually communicates in three 
and four word sentences. He likes speech games, 
sound-lotto, and educational games but prefers to re
cord his voice on the tape-recorder and listen to the 
recording, 

8M (CA 9-6: MA 4-0)--8M is the second child in 
a family of two children. He is quiet, even-tempered, 
and well-mannered with adults. He is very obstinate 
but can be tactfully managed. He accepts responsi
bility, 8M is mischievous and occasionally aggressive 
with smaller children. He is a handsome child, and 
is always well-dressed and neat. He enjoys language 
development activities but is easily bored with rou
tine or drill. He likes painting and other art acti
vities. His articulation is very good, and he usually 
communicates in three or four word sentences, 

9M (CA 10-7: MA 3-2)--9M is the thirteenth child 
in a family of thirteen children. He is agreeable and 
even-tempered. He prefers to play alone but plays 
well with other children, 9M prefers playground acti
vities and finger painting to vocabulary games and 
other types of educational games. He has an adequate 
vocabulary and can communicate quite well, though he 
has many defective sounds. 

lOF (CA 10-10: MA 4-7)--10F is the sixth child 
in a family of six children. She is irritable, belli
gerent, and domineering. She often strikes other 
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children and is consequently avoided by the group, j^ 
She, therefore, remains aloof from the others and 
rants loquaciously in a fretful monologue. She is 
seldom cheerful. She likes to participate in vo
cabulary games, sound-lotto games, and any type of if 
educational game , She has good speech and usually Ê  
communicates in three and four word sentences. She '̂  
is the most physically mature child in the group r. 
and is also the most mentally mature of the group, 1:3 

IIM (CA 11-6: MA 3-9) —llM is the second child g 
in a family of four children. His parents and sib- S 
lings are very objective, very warm, and very sen
sible in their" relationships with him. He is the 
most popular child in the school, in spite of the 
fact that he has the lowest IQ in the group, the 
poorest speech in the group, and the least vision 
of any child in the school. He is also the only 
stutterer in the mongoloid group. He prefers out
door games to classroom activities, though he enjoys 
finger painting and all types of peg boards, 

12M (CA 11-10: MA 3-10)--12M is the tenth child 
in a family of ten children. He is outgoing, cheer
ful, agreeable, and affectionate. He has many friends. 
He lacks confidence, though, and is always a follower. 
He possesses an adequate vocabulary, but most of his 
speech is unintelligible, largely because all of his 
incisors and cuspids (canine) are missing. He is 
also a victim of mesioclusion, 12M can usually com
municate his needs in spite of his speech handicaps. 
He likes to paint, work puzzles, and is interested in 
most school activities, 

I 

Treatment of Data 
! 

•i 

On admission all of the children are given a com- .̂  

plete battery of psychological tests including the Revised 

Stanford-Binet Intelligence Scale, Form L or M, (639) 

Since each child in this study had been given the Stanford-

Binet on admission, the alternate form (either L or M as 

the case might be) was administered at the beginning of 

this study by the writer. 
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Benda expresses the views of many writers con- S 

cerning the adequacy of the Stanford-Binet in revealing S 

the true psychological abilities of retarded children, Jl*; 

Ŝ  
studies demonstrate the inadequacy of routine f . 

psychometric testing to reveal certain peculiarities fi 
of a specific group. The most characteristic trends > 
of mongoloid development are not detectable because r 
tests indicate the limitations in language, vocabu- £ 
lary, counting and solving certain experimental 
assignments, but they do not take account of in
herent potentialities, and the capacity to make 
social adjustments. (50, p, 63) 

Benda's qualifications are generally accepted, 

and it was decided, therefore, that a validated and stan

dardized measure of intelligence, which is non-verbal and 

requires no academic background, should also be administered 

to this group. The Columbia Mental Maturity Scale met 

these criteria and was administered to each child by the 

writer. (92) 

In addition to psychological tests, developmental 

data supplied by social case histories were employed in 

this study. Special forms completed by the volunteers at 1 
1, 

the school, parent questionnaires, and other information -̂  

available in the personnel files in the school office were 

also utilized. 

Because of the size of the group and because of 

the lack of previous studies v/hich would give a mathemati

cal model for data, the use of standard statistics would • 

be of little significance in this study. The mongoloid 
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population has an unknown distribution. In order to re- *̂> 

port the data of this study in a manner which would re

flect the actual performance of the subjects a qualita- ^ 

tive rather than quantitative procedure is employed. The -̂  

data, therefore, are described by using range, median, 

percentage, and average scores. In this manner the writer 

feels that the information which the data offer can be ^ 

accurately presented. 

Results of the Compilation of Data 

The range of chronological ages at the time of 

testing of the school mongoloid population used for this 

study is from 5 years 5 months to 11 years 10 months, 

the mean being 8 years 5 months, A distribution of the 

CA's in Table 1 shows that there are 3 cases between the 

ages of 5 and 6; 2 cases between the ages of 6 and 7; 

1 child age 7; 2 cases between the age of 9 and 10; 

2 cases between the ages of 10 and 11; and 2 cases be

tween the ages of 11 and 12, 

Table 2 shows the results of the Stanford-Binet 

and Columbia Mental Maturity Scale and it reveals the 

range of mental ages as 2 years 0 months (Binet) to 

5 years 1 month (CM/\AS), with mean mental ages of 3 

years 3 months (Binet) and 4 years 5 months (CMMS), 

Table 3 shows that the range of IQ's is from 30 

(Binet) to 86 (CMMS), The distribution as shown in 
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TABLE 1 

CA, MA, AND IQ'S OF SUBJECTS 
M 

Child 

1 F 
2 F 
3 F 
4 F 
5 M 
6 M 
7 M 
8 M 
9 M 
10 F 
11 M 
12 M 

Meal 

CA-Begin-
ning of Study 

5-5 
5-11 
5-11 
6-1 
6-3 
7-5 
9-5 
9-6 
10-7 
10-10 
11-6 
11-10 

\ 8-5 

MA-Binet 

2-0 
3-0 
3-7 
2-6 
2-9 
2-10 
4-4 
3-5 
3-2 
4-5 
3-7 
3-8 

3-3 

MA-CMMS 

* 

4-6 
5-1 

* 

4-1 
4-2 
4-10 
3-11 
3-10 
5-2 
4-6 
4-10 

4-5 

IQ-Binet 

39 
51 
61 
41 
44 
38 
46 
36 
30 
41 
31 
31 

40,8 

IQ-CMMS 

•)(-

76 
86 
* 

65 
56 
51 
41 
36 
48 
39 
41 

53.9 

*Did not comprehend instructions for this test. 

TABLE 2 

DISTRIBUTION OF MENTAL AGES 

n. 

I 

Mental Age 

2 

3 

4 

5 

yrs.-2 yrs. 11 

yrs.-3 yrs. 11 

yrs.-4 yrs. 11 

yrs.-5 yrs. 11 

mos. 

mos. 

mos. 

mos. 

No, , of Cases: 
(Binet) 

4 

6 

2 

0 

No. of Cases: 
(CMMS)* 

0 

2 

6 

2 

*2 children did not comprehend instructions for 
this test. 
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Table 3 shows no scores in the IQ range below 30 (idiot); 

15 scores or 68 per cent are in the IQ range 30-49 (imbe

cile); 5 scores or 22 per cent are in the IQ ranges 50-

69 (moron); 2 scores or 9 per cent are in the IQ range 

70-89 (borderline). Within the IQ range of 30-86, a high 

concentration, or 13 cases (59 per cent), reveal IQ's 

between 35-55. 

•4i 

ti 

TABLE 3 

DISTRIBUTION OF IQ'S BY RANGE 

IQ Range 

Number ( B i n e t ) 

Per Cent ( B i n e t ) 

Number (CMMS) 

Per Cent (CimS) 

30-39 

6 

50% 

2 

20% 

4 0 - 4 9 

4 

33 .3% 

3 

30% 

50-59 

1 

8.3% 

2 

20% 

60-69 

1 

8 . 3 / 0 

1 

10% 

70-79 

1 

10% 

80-89 

1 

10% 

Seven of the group or 58,3 per cent are boys, and 

5 or 41,7 per cent are girls, which conforms to the univer

sal finding of the predominance of males in the mongoloid 

population. In their study Levinson and Bigler found 

63,5 per cent male and 36,5 per cent female, (369, p. 216) 

Quaytman in his study found 60 per cent male and 40 per 

cent female, (503, po 257) Figure 1 compares the two 

sexes in this study, as to CA and lAA. 
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FIGURE 1 

COMPARISON OF GIRLS, BOYS, AND GROUP ON CA AND MA 

9 yrs, 6 mos, 
9 yrs, 0 mos, 
8 yrs, 6 mos, 
8 yrs, 0 mos, 
7 yrs, 6 mos, 
7 yrs, 0 mos, 
6 yrs, 6 mos, 
6 yrs. 0 mos. 
5 yrs. 6 mos. 
5 yrs. 0 mos. 
4 yrs. 6 mos, 
4 yrs, 0 mos, 
3 yrs, 6 mos, 
3 yrs, 0 mos, 
2 yrs, 6 mos, 
2 yrs, 0 mos. 

Girls Boys 
CA CA 

ean 3irls Boys Mean 
CA (Binet) (Binet) (Binet) 

MA MA MA 

ft 

h 

Table 4 indicates a mean chronological age of 8 

years 5 months. The average mental age was found to be 3 

years 3 months, (Binet) and 4 years 5 months (CMMS), with 

average IQ's of 40.8 (Binet) and 53.9 (CMI4S). 

TABLE 4 

RANGE AINTO MEATNI OF C A , MA, AND I Q 

CA 

MA 

IQ 

5 yrs. 

Binet: 

CMMS: 

Binet: 

ams: 

Range 

5 mos,'- 11 yrs, 10 mos. 

2 yrs. 0 mos,--4 yrs, 4 mos. 

3 yrs, 10 mos,— 5 yrs. 1 mos. 

30-61 

36-86 

Me 

8 yrs. 

3 yrs. 

4 yrs. 

40.8 

53.9 

an 

5 

3 

5 

mos. 

mos. 

mos. 
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Table 5 compares the findings of the present study of 

community school mongoloids with Kolstoe's institution 

study and Quaytman's clinic study. Certain differences 

are indicated. The obvious difference, of course, is the 

lowier scores in the institutional group. 

Deviation from the normal in the mental development 

of each mongoloid in the present study is illustrated in 

Figure 2, The solid line indicates the normal mental 

development of a child 4 years 6 months of age. The dotted 

lines indicate the mental development of the 5 girls in the 

present study, and the broken lines indicate the mental 

development of the 7 boys in the present study, 

Schlanger (547) and Shea (579) both state that 

information given by parents is not always reliable. 

TABLE 5 

MEAN AND RANGE OF CA, lAA, AND IQ IN THREE STUDIES, 

Study 

Kolstoe 

Quaytman 

Schrader 

N. 

30 

40 

12 

CA 
Range 

5-6 to 
14-6 

2-8 to 
16-7 

5-5 to 
11-10 

CA 
Mean 

9-4 

7-7 

8-5 

MA 
Range 

1-6 to 
3-10 

1-9 to 
5-6 

2-0 to 
4-4 

MA 
Mean 

2-2 

3-0 

3-3 

IQ 
Range 

16-36 

23-77 

30-61 

IQ 
Mean 

23 

44 

40.8 
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FIGURE 2 

MENTAL DEVELOPMENT IN MONGOLISM 

MA 
(Years) 

5 

4 

3 

2 

1 

CA 
(Years) 1 

/ 

/ ^ 
/ . ' > • 

/ ' • - ^ . • ' 
X • • ' - - • • 

^̂  * ^̂ ' • • ^ 
/ ^^.•;$> 9 ' " ^ • • • : ' ' 

X •̂  V • • • • "^ -. • " 

X '. •"*" v v • '-^ X ^ -^ '-^^''^ 
M ^ > < ^ ^ ^ ^ 

i»^^ 

..% 
'•% 

2 3 4 5 6 7 8 9 10 11 12 13 

Solid line 
Dotted line -
Broken line -

normal mental development 
mental development of 7 boys in the study 
mental development of 5 girls in the study 

Sometimes the parents do not remember exact dates and speci

fic facts. Some parents on occasion deliberately distort 

the facts because of their own feeling of guilt or inade

quacy. Often the parent is most exact in reporting data. 

In this study the writer feels that probably all three possi' 

bilities are pertinent to the facts reported in the case 

histories. The information in Table 6 is based 6n parent's 

statements. 

Mongolism is present at birth. Thus the anomalies 

which are encompassed in the term must develop during the 

prenatal period, Benda states that— 

Mongolism is a declaration of growth and differen
tiation, apparently due to a disorder of cellular 
cleavage and chromosomal nondisjunction. In modern 
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terminology: nuclear fission misfires, , , , The j! 
cause of this disorder must be sought either in the '̂ 
fertilization of an abnormal ovum or the impairment 6[ 
of the cytoplasmic structure in the early stages of ^ 
cell cleavage with resultant misfiring of the chro- S 
mosomal disjunction, (50, p, 227) t-

While a hereditary-genetic disorder and a spontan- {•] 
k 

eous gene mutation are excluded by modern authorities as fc, 

cause of mongolism, anomalies in the family history are 

important. Table 6 gives the anomalies in the families of 

each child, as reported by the parents. The RH negative re

sults are particularly interesting, although this factor is 

not considered a cause of mongolism. In 5 of the 8 cases 

reported, an M, D , confirmed the RH diagnosis. The other 3 

reports could not be confirmed and are reported from state

ments of the mother. 

The occupation and education of the mother and the 

father are reported in Table 7, In this group the fathers' 

have a mean of 9,66 years of formal education, and the 

mothers' have a mean of 10,25 years of formal education. Of 

the group, 16,6 per cent are college graduates, 29,2 per 

cent are high school graduates, and 16,6 per cent did not 

complete the grammar grades. Occupations vary from un

skilled labor to professional categories. 

The family histories reveal great variability with 

particular respect to the age of the mother at the birth of 

the mongoloid child and the order of the birth. Table 8 

shows the distribution of the age of each mother at the 
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ANOMALIES IN FAMILY HISTORY 

Child I 

1 F h 
2 F 
3 F 
4 F 
5 M 
6 M 
7 M 
8 M 
9 M I 

10 F 
11 M 
12 M 

Mongolism 

Maternal 
) • . • 

» , 9 

» • a 

» . • 

t . • 

» . • 

• • • 

Maternal & 
^aternal 
1 o . . 

> 0 0 e 

> » . . 

Speech 
Prob. 

Paternal 
, , . . 

. . . . 

. . , , 

. . . . 

Maternal 
Paternal 
. . a s 

. . . . 

. , a • 

e , * . 

. . a a 

Mental 
111. 

Maternal 
Paternal 

Maternal & 
Paternal 
• . a 0 

. » . • 

• » • . 

RH 
Neg, 

Mother 
Mother 
Mother 
Mother 
. . . 

Mother 
Mother 
Mother 
. » • 

Mother 
a . a 

. m . 

Epilepsy 

. . . . 

a . a a 

a . . . 

. . . . 

• • . . 

» . . . 

Paternal 
a a a a 

e a a a 

. a a a 

. • . • 

. . • • 

it 

TABLE 7 

FAMILY BACKGROUND 

Child 

1 F 

2 F 
3 F 
4 F 
5 M 
6 M 
7 M 

8 M 
9 M 
10 F 
11 M 
12 M 
Mean 

1 

Father's 
Occ. 

Con^truction--
steel 
Band leader 
Geologist 
Trucker — self 
Janitor 
Farmer 
Sheet Metal 
worker 
Farmer 
Farm labor 
Farmer 
Manager—mill 
Auctioneer 

Father's 
Ed. 

8 

16 
16 
5 
9 
14 
12 

8 
7 
9 
7 
5 
9.66 

Mother's 
Occ. 

Beauty oper
ator 
Housewife 
Housewife 
Seamstress 
Housewife 
R, N,--Ret, 
Cosmetician 

Teacher—Ret, 
Housewife 
Housewife 
Housewife 
Cafe--owner 

Mother's 
Ed, 

9 

11 
12 
8 
8 
16 
10 

16 
6 
9 
9 
9 
10,25 
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birth of the child. This indicates that 58 per cent of the 

mothers in this study were 30 and over. In Levinson and J?; 

Bigler's study 64 per cent of the mothers were over 30. ,̂  

(369, p. 224) ^ 

Table 8 also shows the distribution of the cases 

according to the order of birth. It is true that a mongoloid 

birth may occur at any point in the sequence—first, second, 

third, and so on. However, in this study 83,3 per cent of 

the births are last births. Since a majority of the families 

represented are large families, this substantiates Benda's 

statement that "the larger the family, the more definite 

the trend toward mongolism at the end of the birth line." 

(50, p, 202) 

Figure 3 shows the age of the mothers in this study 

group. It substantiates Benda's statement that "the average 

age of the mother at the time of the birth of a mongoloid 

child, was found to be more than 10 years higher than the 

average maternal age at the time of birth," (50, p, 195) 

Figure 4 indicates the similarity of the mean age 

for mongoloid births in three studies in addition to the 

present one. They are compared with the mean normal age 

for birth. 

If mongolism were a genetic disorder, it would be 

expected that half of the normal children would be born 

prior to the mongoloid birth and half after the mongoloid 

birth. This is not true. Benda states that approximately 

111 

f.3 
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Child 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 

F 
F 
F 
F 
M 
M 
M 
M 
M 
F 
M 
M 

Mean 

TABLE 8 

AGE OF MOTHER AND ORDER OF BIRTH 

Age of Mother 
at Time of Birth 

19 
20 
21 
41 
45 
37 
27 
38 
44 
42 
23 
47 

33.7 

Ordinal Position 
of Birth Order 

Last 
First 
Last 
Last 
Last 
Last* 
Last 
Last 
Last 
Last 
Middle 
Last 

. . . 

Birth Order 

•)<-Only child 

FIGURE 3 

AGE OF MOTHER AT TIME OF BIRTH 

2 
1 
2 
5 
13 
1 
3 
2 
13 
6 
2 
10 

(4) 

s 
'I 

In 

(4) 

Number 

5 

4 

Age of Mother 

I S ^ ^ 
Under 20 20's 30's 40's 
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84 per cent of the total number of siblings are born before 

the mongoloid child and only 16 per cent afterwards. The 

total number of siblings, however, in families with mongo

loids and in families without mongoloids is very similar. 

In other words the average rate of births for all mothers 

is similar. 

FIGURE 4 

MEAN AGE FOR ALL BIRTHS COMPARED WITH THE 
MEAN AGE FOR MONGOLOID BIRTHS 

IN FOUR STUDIES, 

Age of Mother 
at Birth 

40 

35 

30 

25 

20 

15 

10 

5 

f 

> 

' • # 

study Normal Schrader Penrose Bell Levinson 
and Bigler 

Figure 5 shows the number of siblings in this study 

It indicates that the families in this study are larger 

than the national 1960 average of 3,39 children per family, 

for in this group the average is 4.2 children per family. 
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Chi ld 

12 

11 

10 

9 

8 

7 

6 

5 

4 

3 

2 

1 

M 

M 

F 

M 

M 

M 

M 

M 

F 

FI 

F 

Fi 

FIGURE 5 /— 

NUMBER OF LIVING SIBLINGS IN EACH FAMILY 

S i b s . 0 1 2 3 4 5 6 7 8 9 10 11 12 

Since certain psychosomatic factors are common to 

mothers who give birth to a mongoloid child. Table 9 points 

out that prenatal and perinatal conditions are important. 

Benda states: 

•1 

The following psychosomatic factors are common 
in mothers who have given birth to a mongoloid child: 
(1) high-strung, nervous, easily upset personality; 
(2) frequency of abortions; (3) bleedings during p preg
nancy; (4) inability to keep a full term pregnancy 
(prematurity of baby); (5) inability to become oreg-
nant; and (6) endocrine imbalance, (50, p, 205j 
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He states further that mongolism is not an entirely unpre

dictable event, by writing that--

All the factors under consideration indicate that 
mongolism is not an entirely unpredictable event which 
comes 'like a bolt out of the blue.' The collected 
evidence (among which are advanced age and an antigenic 
correlation between the mother and the mongoloid child) 
suggests that the primary disorder may lie in oogenesis. 
Such disorders occur if a pregnancy is initiated under 
adverse health conditions, (50, p. 236) 

T 

TABLE 9 

PRENATAL AND PERINATAL CONDITIONS 

Child Prenatal Conditions Perinatal Conditions 

1 

2 

3 

4 

5 

6 

7 

8 

9 
10 

11 
12 

F 

F 

F 

F 

M 

M 

M 

M 

M 
F 

M 
M 

Carried baby in 
wrong position 
Uterus tipped: 
swelling: blind 
spells 
Bleeding 1st, 3 mos, 
nauseated 9 mos. 
Lost weight entire 
preg,: nauseated 8^ 
mos. 

Thyroid def.: low 
blood pressure 
Nausea 8 mos.: 
fainted often 

Nausea 9 mos.: hos 
pitalization fre
quent 
e a , , , . . a . a 

Infected kidney 

Birth pains stopped: less 
30 minutes labor 
Instrument delivery: child 
incubator 3 days 

Less than 30 min, labor 

2 hours labor 

11 days hard labor in 
Chiro. Hospital 
Child jaundiced: resus 
citator (needed 2'̂ yrs,) 
4 hrs, labor: child 
jaundiced 
"Child premature" 

"Child limber" 
1 month premature 

Birth pains stopped 12 
hrs,: 40 hrs, labor 
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Brousseau compared the height of 313 mongoloids, 

and the weight of 229 mongoloids. She states that the 5 

"weight-height index of these mongoloids has been found, 

and it is interesting to note that it differs from the *̂  
>. 

weight-height index of normal children of the same age 

and sex." (84, p. 48) She states further that the mon- J 

goloid has a greater lack of uniformity in height and '̂l 

weight than is shown among normal children of the same age. 

Table 10 gives the findings in this study, and substantiates 
Brousseau's comment. 

Table 10 also gives the findings in this study con

cerning laterality. Levinson and Bigler state that--

Handedness shows a far greater variability than 
in normal children. Whereas among normal individuals, 
right-handedness is present in about 95 per cent, in 
the mongoloids, right-handedness is found in only 48 
per cent, left-handedness is 14 per cent; 18 per cent 
are ambidextrous; and, 20 per cent undetermined. 
(369, p, 224) 

In this study there is agreement with the Levinson and 

Bigler study, for in this study 42 per cent of the children 

are right-handed. 

All of the parent's in this study indicated feeding 

difficulties in early infancy. In 42 per cent of the 

cases, the parents indicated respiration difficulties. 

These difficulties are enumerated in Table 11. 

In an effort to secure additional information con

cerning the psychological capacities of the children 
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TABLE 10 

WEIGHT, LENGTH, AND ABNORMALITIES AT BIRTH 

Child 

1 F 

2 F 
3 F 
4 F 
5 M 

6 M 
7 M 
8 M 
9 M 

10 F 
11 M 

12 M 

Weight 
at Birth 

6 lb,3 oz, 

7 lb,8 oz, 
5 lba3 oz, 
5 lb,0 oz, 
8 lb.4 oz. 

9 lb.4 oz. 
6 lb.2 oz. 
5 lb,7 oz, 
8 lb,0 oz, 

5 lba7 oz, 
6 lb,7 oz. 

6 lb,10 oz 

Length 
at Birth 

18 in, 

18 in, 
20 in, 
18 in, 
20 in, 

20 in, 
20 in, 
18 in, 
17 in, 

18 in, 
21 in, 

23 in. 

Laterality 

Right 

Right 
Right 
Left 
Left 

Ambi, 
Right 
Right 
Changed 
L/R 
Left 
Left 

Changed 
L/R 

Abnormalities in Ad
dition to Mongolism 

Myopia: polio at 
8 months 

2 club feet 
(corrected) 
Convulsions 

Slight strabismus 
"Almost albino": 
very little vision 
Severe mesioclusion 

enrolled in the school, an inquiry was made into six activi

ties. The developmental onsets in the six activities are 

indicated in Table 12. As shown by this table, the average 

mongoloid child in this study sat alone at 12.6 months; 

acquired a tooth at 12.8 months; began walking at 27.7 

months; spoke at 25.3 months; was considered toilet trained 

(not self-care) at 35.6 months; and could eat with a spoon 

at 36.6 months. 

Gesell states that, "the statistically typical 

mongol sits alone at the age of 1 year; walks alone at the 

age of 2 years; uses words and possibly phrases at the age 

*4 
t 

it 

•1 

V 

I. 
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Child 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 
12 

F 

F 

F 

F 

M 

M 

M 

M 

M 

F 

M 
M 

TABLE 11 

PROBLEMS IN INFANCY 

Respiration 

Difficulties 1st. 3 yrs 

3 days in incubator 
after birth 

Food 

Until 5'̂ yrs. resuscita-
tor and oxygen often 
Difficulty in breathing 
first weeks 

Never cried for food--
coaxed to eat 
Formula disagreed--
vomited a lot 
Coaxed—small amt.--
eye dropper to feed 
Would not breast feed--
coaxed 
Eyedropper till 6 wks,--
vomited lot till 10 mo. 
. • • • . • • . . 

Extreme difficulty in 
breathing 1st. 10 days 

Coaxed—would not breast 
feed 
Coaxed--would not breast 
feed 
Would not breast feed--
formula did not agree . . . . . . . . . . 

Coaxed--small amounts 
Would not breast feed--
bottle--coaxed 

of 3 years; feeds himself at the age of 4 years; is toilet 

trained at about 5 years." (213, p. 147) Quaytman in his 

study of clinic mongoloids finds that, "the average child 

sat at 12 months; began walking at 25 months; spoke his 

first word at 34 months; and could be considered toilet 

trained at 41 months." (503, p. 262) Table 13 compares 

Quaytman's findings and those of the present study. 

The average onset of these developmental activities 

fe 

I. 
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TABLE 12 

ONSET IN SIX DEVELOPMENTAL ACTIVITIES 
1 

Child 

1 F 
2 F 
3 F 
4 F 
5 M 
6 M 
7 M 
8 M 
9 M 

10 F 
11 M 
12 M 

S i t t i n g 

11 mos. 
12 
14 

9 
30 

8 
9 
9 

18 
9 
9 

14 

Walking 

36 mos. 
60 
24 
24 
54 
15 
15 
18 
24 
19 
24 
20 

Words 

12 mo 
24 
30 

9 
60 
12 
12 
12 
42 
48 
30 
12 

T o i l e t 
Tra in ing 

y. 36 mos. 
36 
36 
36 
48 
42 
24 
24 
48 
30 
36 
32 

F i r s t 
Tooth 

14 mos 
9 

16 
7 

10 
7 

11 
16 
15 
17 
14 
18 

EatsWith 
Spoon 

, 14 mosa 
48 
30 
36 
54 
36 
30 
24 
48 
48 
42 
30 

TABLE 13 

A COMPARISON OF DEVELOPMENTAL MEAN 
ONSETS BETWEEN 12 CHILDREN'S 
TRAINING CENTER MONGOLOIDS 
ATvro 4 0 MORRIS J. SOLOMON 

CLINIC MONGOLOIDS 

A c t i v i t y 

S i t t i n g 

Walking 

Words 

T o i l e t 
Care 

M.J 

N 

4 0 

38 

4 0 

30 

pS.C. Mongoloids 

Mean 
Onset 

12 mos 

25 

34 

41 

• 

Range 

, 6 -24 mos 

14-48 

12-84 

2 4 - 1 2 0 

CaT.C, Mongoloids 

N 

. 1 2 

12 

12 

12 

Mean 
Onset 

1 2 . 6 mos 

2 7 . 7 

2 5 . 3 

3 5 . 6 

Range 

8-30 mos. 

15 -60 

9 -60 

24-48 
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for the normal child is "about 8 months for sitting; about 

15 months for walking; about 12 months for speaking words; 

about 7 months for the first tooth; and about 24 months 

for toilet training." (293, p. 69) In Table 14 the mongo

loids in this study are compared with the normal child in 

five developmental activities. 

I 
a 

i 

TABLE 14 

MEAN ONSETS AINJD RANGE IN FIVE DEVELOPMENTAL ACTIVITIES. 

Activity 

First tooth 

Sitting 

Walking 

Words 

Toilet 
Care 

Normal Onset 

7 mos. 

8 

15 

12 

24 

C.T.C. 
Mean 
Onset 

12.8 mos. 

12.6 

27.7 

25.3 

35.6 

Mongoloids 

Range 

7-18 mos. 

8-30 

15-60 

9-60 

24-48 

Table 15 shows the age in months of the onset of 

four developmental activities in relation to intelligence 

quotients. These data are based on parent information, 

which is doubtless incorrect in some cases. This is assumed, 

because in some cases two social histories taken two years 

apart contain information which is quite different. 

In other cases a skew picture is obtained because 

of illness or physical handicap. One child had pneumonia 
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eleven times in the first five years and spent a great deal 

of time in the hospital. This caused late development in 

walking, which can not be attributed to the retardation. 

TABLE 15 

DISTRIBUTION BY IQ LEVEL OF DEVELOPMENTAL 
ONSETS IN FOUR DEVELOPMENTAL ACTIVITIES 

A c t i v i t y 

S i t t i n g 

Walking 

Words 

T o i l e t 
Care 

I n t e l l 

30-39 

1 1 . 5 mos. 

23 

20 

3 6 . 5 

igence Quo t i en t (B ine t ) 

40-49 

14 .2 mos. 

28 

32 .2 

34 .5 

50-59 

12, mos. 

60 

24 

36 

60-69 

14 mos. 

24 

30 

36 

Parents were asked to check the most common problems 

pertinent to their child from a list of 31 common childhood 

problems. The 12 most common problems are indicated in 

Figure 6. It is interesting to note that all of the 

parents checked stubbornness. Benda states that--

A word should be said about a very characteristic 
behavior pattern of mongoloids: their stubbornness. . . 
With great patience, the stubbornness may be overcome in 
certain test conditions, but it remains a fundamental 
tendency of the mongoloid in all new situations. Con
trasted with the lack of attention and the distractabi
lity common to many subnormal patients, I venture to 
suggest that the stubbornness of mongoloids is a 
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\ 

ng-circuiting' » 

psychological manifestation of the peculiar discrepancy 
m the development of the nervous system, in which the 
central subcortical area serving emotional responses 
are fairly well developed, while the 'long-circuiting' 
system of the cortex, serving the evaluation of sensory 
stimuli and responses, and therefore intelligent inter
action with the environment, remains immature and under 
developed. (50, p, 67-8) 

FIGURE 6 

COMMON CHILDHOOD PROBLEMS 

Common Problems 

Stubbornness 

Showing off 

Refusal to obey 

Queer food habits 

Running away 

Jealousy 

Temper tantrums 

Destructiveness 

Constipation 

Tongue sucking 

Selfishness 

Thumb sucking 

Parents Reporting 1 2 3 4 5 6 7 8 9 10 11 12 

The potential mental development of the mongoloid 

depends on the degree of biologic maturity present at birth 

and the amount of training and therapy given during infancy 

and childhood. Benda says that, "We usually do not utilize 

the mental plasticity of mongoloids in the second decade of 
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life. Training is stopped too early." (50, p, 66) Brousseau 

sayi that, "Mongol children, as they grow older, generally 

become lively and exhibit an interest in what is going on 

about thera." (84, p. 133) It is of greatest importance that 

educational training be continued over a long period. 

In this study 16.6 per cent of the children had some 

training prior to their enrollment in the Children's Train

ing Center. Of the group, 25 per cent were enrolled in the 

school for the first four years of its operation. Figure 7 

indicates the length of attendance at the Children's Train

ing Center for each of the subjects in this study. 

FIGURE 7 

LENGTH OF TIME IN MONTHS IN ATTENDANCE 
AT CHILDREN'S TRAINING CENTER 

Months 

27-up 

18-27 

9-18 

5-9 

0-5 

Children 

jJUl 
1 2 3 4 5 6 7 8 9 10 11 12 



CHAPTER IV 

PROCEDURES OF THE STUDY 

The distinction between prevention and treatment is 

necessarily subject to qualification with mongoloid children. 

In the medical sense, there is neither prevention nor treat

ment. In the educational sense, diagnostic detection may be 

followed by a life-long treatment designed to allow the child 

maximum opportunity to develop his potentials. Prevention, 

in this case, would refer principally to attempts to avoid 

painful difficulties which so often arise when a mongoloid 

child is not provided with an environment appropriate to his 

capacities. 

The key to both prevention and treatment is speech— 

Pavlov's "signal of signals." Yet Schlanger, Tarjan, and 

others suggest that the mongoloid group has the most inade

quate speech of any clinical group in large training schools. 

(553, 633) Leberfeld, Lubman, Schneider and Vallon, Kolstoe, 

Strazzula, and Wilkins describe programs of speech therapy 

for a mongoloid group, and in each case they describe pos

itive results. (361, 482, 561, 348, 626, 691) It seems to 

the writer that these data are indicative of the magnitude 

of the problem as well as indicative of possible levels of 

aspiration. How can we close the gap between the enormity 

of the problem and the possibility of alleviating some as

pect of the problem? The writer suggests that a more 

227 
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effective solution to teaching language to the mongoloid 

population would be possible if the mongoloids could be 

taught in groups, if they could be taught daily by a 

special teacher who understood both the children and fun

damentals of speech therapy, and if the techniques and 

methods used for language development were appropriate to 

the mongoloid group. 

In order to test such a theory, a group of mongoloid 

children were chosen, materials were selected, and evaluation 

instruments and techniques were adopted. These tests and 

techniques are described in this chapter. 

Tests Used in the Study 

Measures of presumed value in speech evaluation 

procedures compose the test battery. Evidence of the im

portance of these tests in predicting the development of 

speech and in measuring speech proficiency is general in 

the literature of speech rehabilitation. 

Speech Proficiency by Means of Articulation Tests 

Jordan's recent study concludes that "the best single 

indication of the behavior of children in running speech is 

the phonetic analysis of articulation test responses." (323, 

p. 61) 

Articulation measurement 



229 

In speech, articulation is "not a special faculty 

in itself but an amalgamation of several abilities that 

develop side by side during the first years of life." (686, 

p- 45) The articulation of consonant sounds plays the most 

important part in the intelligibility and social competence 

of a speaker. Disorders of articulation are characterized 

as omissions, substitutions, distortions, and additions. 

Articulatory testing is designed to discover speech errors, 

prevalence of these errors, and factors which seem to pro

duce these errors. 

Procedures used in testing speech 

A child may be able to produce a sound in isolation, 

but this does not mean that he understands its use, or that 

he has a clear auditory concept of the sound. Therefore, 

only one test of sounds in isolation is given in this study. 

Three tests are tests of spontaneous speech, and two tests 

are of composite structure, containing both spontaneous 

speech and isolated sounds repeated after the examiner. 

The following tests and methods of presentation are 

used in this study: / 

Repeating isolated sounds (ax)pendix E). . . The 

sounds are presented by the examiner to the child. The 

examiner explains that the child is to repeat the sound 

exactly as he hears it. The sound is given clearly, and the 

result is recorded. 
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Spontaneous words based on picture stimuli (appen

dices A and E). . . The cards are presented singly to the child 

with a beginning statement such as, "Would you like to look 

at some pictures? Here they are." The examiner points to 

each picture as he asks, "What is this?" If the child can

not identify the picture, the examiner makes a statement 

such as, J*This is an onion. Now you say it--onion." The 

pronunciation of the word by the child is recorded in the 

symbols of the International Phonetic Alphabet, and the 

errors are marked as to type--substitution, distortion, 

omission, or addition. 

Spontaneous words based on object stimuli (appendix 

D ) . . • The objects are presented singly to the child with 

a beginning statement such as, "I have something in my hand. 

I want you to tell me what it is." The examiner either 

places the object on the table in front of the child or 

hands it to the child, as he asks, "What is this?" If the 

child cannot identify the object, the examiner makes a state

ment such as, "This is a flag. Now you say it--flag." The 

pronunciation of the word by the child is recorded in the 

same manner as on the second test. 

Spontaneous words based on stimuli by demonstration 

or action (appendix A). . . The concepts are presented to 

the child with a beginning statement such as, "I am going 

to do something." The examiner begins the action, and as 

the demonstration takes place, the examiner asks the child. 
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"What am I doing?" Such a stimuli situation is used for 

words such as QJ^H and ĵiiall. The examiner rises and gets 

a small wagon. He pulls the wagon and then pushes the 

wagon. If the child cannot identify the activity, the 

examiner uses another action or activity. If the child 

still cannot identify the action, the examiner makes a 

statement such as, "I push the chair. Now you push the '• 

chair." The examiner then says, "What are you doing?" 

The pronunciation of the word by the child is recorded in 

the same fashion as the first test. 

Tests used in measuring speech 

Developmental Articulation Test (298), . . This 

test is designed to assess all consonant sounds according to 

the age at which they should be used correctly. It contains 

most of the sounds in all positions and in isolation. 

Fer-Will Object Articulation Test Kit (180). . . 

This test is designed to assess commonly used consonant 

sounds and blends. The kit contains common objects which 

the child names. The name of the object contains the sounds 

being tested, and the child's pronunciation is recorded on 

the score sheet which accompanies the kit. 

Research Word List (appendix A). . . This selective 

list of 180 words is a compilation of the writer. The 

picture which illustrates each word is taken from a commer

cial set of speech or pre-reading cards such as the 
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Bryngelson and Glaspey speech improvement cards or the 

Utley set of pictures designed for speech therapy. (87, 

657) Each picture is mounted on an 8 by 13 inch card made 

of heavy cardboard. The testing of the child's articulation 

of the words is accomplished by obtaining the child's 

spontaneous speech in response to each picture. 

Among many, Templin (636), Schlanger (547), and 

Kolstoe (348) have developed a basic vocabulary and pre

sented it through self-designed picture card sets. 

The child's responses to the words in this vocabu

lary are transcribed in phonetic symbols on blanks designed 

by the writer to accompany the set of cards. (appendix A) 

A tape recorder is used simultaneously, so that the tran

scription and pronunciation can be re-checked. 

Other tests. . . Two other types of tests are neces

sary in order to substantiate the validity of the three pre

vious articulation tests. First, the visual acuity of the 

child must be established, and second, the auditory acuity 

of the child must be ascertained. 

The author used the American Optical Illiterate E 

chart to establish the visual acuity of the group. The re

sults were in agreement with the results of the ophthalmo-

logical examinations of the children. Harvey (266) in a 

1960 dissertation, evaluated techniques for testing the 

visual acuity of trainable mentally retarded children, and 

his results indicate that either the Americal Optical 
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Illiterate E chart or the American Optical Kindergarten 

chart correlate with the evaluation of ophthalmologists. 

The writer administered pure-tone audiometer tests 

to each child in this study at the Texas Technological 

College Speech and Hearing Clinic. The writer believes 

that the results indicate that the hearing of each child is 

within normal limits, but the results of the tests are not 

conclusive. These findings with respect to the reliability 

of the testing of hard-of-hearing mentally deficient child

ren are in harmony with the findings of many other investi

gators. Kodman says that "pure-tone audiometric results 

obtained from the mentally retarded should be verified by 

other methods, since conventional hearing test procedures 

must be modified to work with the group." (344, p, 304) 

McPherson states that a modification of a speech reception 

situation, such as picking up the toy indicated from a 

group of several toys, correlates with hearing acuity much 

better than modified pure-tone audiometer tests. (457) 

Intelligibility measurement 

Intelligibility in this study is defined as articu

lation adequacy measured by a numerical articulation score. 

It is described as "how well a child is understood." 

The articulation tests were recorded on a tape re

corder as they were given. A rating group, composed of two 

speech therapists, recorded all of the tests in phonetic 
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symbols as the tests were played back on the tape recorder. 

There was no difference in the post-recordings of the rating 

group and the recording of the writer at the time of the 

testing. Schlanger, Irwin and Chen, Perrin, Dyer, Sherman 

and Morrison, Henderson, Morrison, and Wright agree that 

there is a high degree of reliability among judges who are 

trained and experienced. (547, 304, 486, 165, 580, 272, 

422, 706) 

Relationship of types of articulation errors to intelligibility 

Specific articulation errors have little meaning if 

they are considered in isolation, but they are meaningful 

if viewed as a part of the whole speech pattern. 

In a 1960 study. Shames and Fisher report that their 

data reveal that omission type articulation errors seem to 

influence speech intelligibility to a much greater extent 

than either substitution or distortion errors. They also 

report that the number of consonants involved in the arti

culation disorder is not as important as which consonant it 

is and how often the errors are made. They agree that 

/r/, /d/, and /n/ seem to be more crucial to intelligibility 

than other consonants. (578) 

Black reports that 18 sounds enhance intelligibility, 

and 7 detract from intelligibility. He states that /f/, /^/, 

/h/, /i/, /j/, /p/, and /ou/ detract from intelligibility. 

(68) 
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In this study the Wood Index is utilized to obtain 

a numerical measure of articulation and of intelligibility. 

(700) This index is based on Travis' study of the relative 

frequency of occurrence of consonant sounds in the phoneti

cally recorded speech of children. With the relative fre

quency of occurrence of consonant phonemes thus established 

by Travis, Wood weighted each phoneme according to its re

lative importance in the normal flow of speech. The result 

is a numerical measure that takes into consideration the 

importance of various consonants in regard to intelligibility. 

Influence of physiological factors to intelligibility 

Because the physical stigmata of the mongoloid 

affects his speech, an effort must be made to compensate 

for his structural deformities. Voelker discusses the in

fluence of physiological factors on the intelligibility of 

mongoloid speech. 

• . . The mongol dyslogia is complicated by a high 
palatal arch, extended low velum, nasal obstruction, 
and shortness of the buccal cavity, which along with 
a macroglossia, causes a protrusion of the tongue. 
This peculiar physiological set-up develops what might 
be called a distinct Mongol dyslalia. What actually 
happens is that instead of substituting a /t/ or a /d/ 
for the front fricatives, the mongol either omits them 
entirely, or, when he substitutes for them as is more 
often the case, he substitutes not /t/ or /d/, but /k/ 
or /g/, according to the phonation state, for the sounds. 
(667, p. 268) 

In another article he discusses further clinical research on 
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intelligibility of mongoloid speech, and states that--

. . . The cheeks are rounded and prominent at the 
zygomatic process. The lips are thick and everted, 
the lower one being unduly prominent. The jaw is 
wedge-shaped and projected, showing prognathism. 
This situation of course, affects the /s/ and /z/, 
tending to lower pitch. The protruding everted lips 
are propitious for the intelligibility of the /T/ 
. . , Most often in clinical examination there will 
prove to be no front teeth, or front teeth so small 
and irregular that they are of little use for dental 
articulation, and the acoustical significance that 
implies. The influence of this on the /s/, /z/, /T/, 
/tf/, and /c/̂ / is considerable. . . The /&/, and /)/ 
are of course low in pitch and slushy. . . . The ^ 
nasophyarynx is often closed or retracted, the use 
of the nasal cavity to modify the sound and produce 
such consonants as /m/, and /n/, and A / is further 
limited by the presence of adenoid tis'sue. . . Often 
the harshness of the phonetic sounds are the result 
of their blending with the abnormal respiratory 
sounds, which result from constricted passages. . . 
It is hard for the mongol to round his crusted lips, 
so that /w/, /m/, and /u/ are often unrounded. The 
chapping causes the surfaces of the lips to be hard 
and irregular which is of special ill effect in the 
case of /f/, and /v/. The result is breathy /f/ or 
/v/. . . (668, p. 40-4) 

Speech rating 

Many people try to measure or rate speech. This 

usually involves subjective evaluations by observers. Four 

types of measures are most commonly used: measurement of 

speech by observation, measurement of speech by comparison, 

measurement of speech by judgment ratings, and measurement 

of speech by a numerical score. 

In measurement of speech by observation, articulation 

tests are given, and the errors are counted. If the number 
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of pre-therapy errors has been reduced or entirely elimi

nated, improvement is evident. 

In measurement of speech by comparison, speech of 

two different subjects or of two different samples of the 

speech of the same subjects are compared. 

In measurement of speech by judgment ratings, judges 

are trained, and these experienced observers place the speech 

of the subject on a severity continuum, from severe speech 

problems to excellent speech. Most writers agree that speech 

samples can be reliably placed in relative positions along a 

severity continuum by trained observers. 

In measurement of speech by numerical score, a value 

is given each sound in each position. The numerical values 

of the sounds correctly produced are added together to pro

duce a single score. The most refined of these four methods 

of quantifying a person's ability to articulate consonant 

sounds correctly is the articulatory numerical index. Barker 

(27), Burgi (93), and Schlanger (547) believe the numerical 

index is valid and reliable and use this method for measur

ing speech. 

In the literature, there are two appropriate studies 

in which an index has been developed. Mader's Index is 

based on the relative frequency of occurrence of English 

consonant sounds in words in the speech of children in grades 

one, two, and three. (93) In this index, for instance, the 

sound of /n/ receives .07 points in the initial position, 
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,62 points in the medial position, and .31 points in the 

final position. Wood's Index is based on the relative fre

quency of occurrence of speech sounds of children as taken 

from a study by Travis. (700) In this index, sounds are 

given equal prorating in all positions. For example, the 

sound of /n/ receives 1.71 points in each of the three 

positions. Wood justifies his index in these words: 

Ordinarily the more sounds a person has trouble with 
the more severe his general speech handicap is con
sidered to be. However, if we wish to obtain a more 
exact numerical expression and one which will more 
nearly represent the social adequacy of his speech, 
we cannot overlook the fact that some consonant sounds 
occur much more frequently in the language than do 
others. The person who cannot produce a frequently-
occurring speech sound is more socially disabled than 
if he lacked a speech sound of infrequent occurrence. 
His speech defect will be noticed oftener by his 
listeners. . . , The articulation index is the 
sum of his relative values of each consonant sound 
the person is able to produce correctly in continuous 
speechc If he could produce them all correctly his 
score would be 100. If he were able to produce every 
sound correctly except /t/, his score would be 88,0 
because /t/ accounts for 12 per cent of the consonant 
sounds in the language, , a • Since relative frequencies 
of occurrence for phonemes themselves are vastly more 
stable than the relative frequences of positions in 
which they occur, it does not seem logical to attempt 
a relative apportionment of numerical values below the 
level of speech-sound as a unit. (700, p. 172-4) 

The author feels, as did Barker, Burgi, and Schlanger, 

that Wood's method of equal prorating of consonants is 

accurate and valid. The primary reason is because the posi

tion of a sound is dependent on its use in continuous speech. 

That is, a given sound may be said to be in the initial posi

tion when the word is said in isolation or with a pause 
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preceding it. However, if the same word is included in a 

phrase, the initial sound may become a medial sound. For 

example, "bat said in isolation presents /b/ in the initial 

position. When the phrase, my. b ^ is said quickly, the /b/ 

becomes a medial sound." (700, p. 173) 

In this study a tape recorder is used in all of the 

pre-tests and in all of the post-tests. Steer and Hanley in 

discussing instruments of diagnosis, therapy, and research 

consider the tape-recorder a necessity in a language deve

lopment program, (614) 

Irwin states in the Handbook of Research Methods in 

Child Development that "One of the important requisites for 

the accurate recording of speech sound data is the use of 

the International Phonetic Alphabet," (303, p, 488) In 

this study all of the test results are transcribed in pho

netic symbols, A Pronouncing Dictionary of American English 

by Kenyon and Knott (338) is used as the authority for the 

phonetic transcription of each word in the tests. 

Pictures are used in this study, as well as objects 

and demonstrated action, as stimuli for spontaneous speech. 

If the child does not respond, however, the word is pro

nounced by the examiner, and the child repeats it. Humphrey 

and Milisen report that visual plus auditory stimulation re

sult in significantly more correct responses. (290) Snow 

and Milisen report that picture stimuli produce better re

sponses than oral stimuli. (602) Templin reports that 
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"there is no difference in measured articulation when a 

sound is tested in a word spontaneously uttered, or in a 

word repeated after an examiner." (634, p, 300) Milisen 

and his associates report that "sounds made in words repeated 

after the examiner are better sounds," (411, p. 48) Flores 

and Irwin report that pictorial and verbal stimuli have the 

same effect in the initial and final positions, but verbal 

stimulus gives better results in the medial position, (192) 

Judgment of speech adequacy 

Several studies are found in the literature on the 

reliability of judgment of speech adequacy. Henderson indi

cates that there is a high degree of reliability among judges 

who are trained and experienced, (272) Wright reports that 

he studied the reliability of three examiners under three 

conditions and found a high reliability between the examiners 

and between the conditions. (706) Sherman and Morrison 

state that "reliable mean scale values of articulatory de

fects can be obtained by trained individual observers—with 

a tape recorder." (580, p. 355) 

The results of some studies indicate that training 

in speech therapy is not necessary in judging speech adequacy. 

Perrin states that 26 students in a course in psychology and 

13 students training as speech clinicians rated 7 subjects 

by listening to tape recordings of their articulation tests. 

The number of articulation errors were counted and the 
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trained and untrained did not differ in ability to dis

criminate errors of articulation. (486) Dyer studied two 

groups of 20 subjects each. One group was composed of 

seniors majoring in speech therapy, and the other group was 

composed of seniors majoring in elementary education. A 

tape recording of the articulation tests of 10 children was 

played to the two groups. There was no significant differ

ence in speech error recognition ability between the seniors 

in elementary education and the seniors in speech therapy. 

(165) Morrison measured the articulation of 45 males and 

21 females between the ages of 5 years and 10 years. The 

articulation sample was recorded, and 40 naive and 12 

expert listeners were able to agree on articulation rating 

for each subject. (412) 

In this study a numerical measure of articulation 

is used as the means of rating the adequacy of speech. The 

tests on which the numerical measure is obtained were trans

cribed from the test tapes by trained therapists, and their 

transcriptions agree with the original transcription. There 

is, therefore, agreement in this study, as in the studies 

cited above, on judgment of speech adequacy. 

Speech Proficiency by Means of Increasing the Vocabulary 

Authorities feel that increased environmental stim

ulation, with its consequent need for communication, improves 

speech proficiency. A selected vocabulary is used in this 
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study as a device for enriching the environment and there

fore increasing the need for communication. 

Need for a basic vocabulary 

Mecham (402), Chamberlain (114), and Borreca (75) 

have devised core vocabularies for retarded children. The 

need for the core vocabulary is obvious, and Rosenzweig has 

stated it as follows: 

. . . if the dependent retardate grows developmentally 
at the rate of one-fourth to one-half of a year in 
any one calendar year and reaches at maturity the level 
attained by normal children of four to eight years, 
what specific goals can be set within the framework 
of general goals of education in our democracy?. . . 
The minimum goal should be the ability to use a large 
variety of words for common objects, days of the week, 
own name, names of 'important' persons, articles of 
clothing, articles of furniture; to carry on a conver
sation; to speak on the telephone; to tell a personal 
experience; to use sentences of five or six words; to 
give address and phone number; and to carry a simple 
verbal message. (522, p. 36, 52) 

Methods of learning a minimal vocabulary must be 

adapted to the mongoloid's special needs. It is generally 

agreed that he learns slowly. He is especially limited in 

the ability to abstract and learns best through direct ex

periences. His retention of learning and transfer of train

ing are poor. Materials used with this child therefore must 

be specific and meaningful. Incidental learning is not 

enough. The vocabulary must be taught in a program that pro* 

ceeds gradually in a definite sequence. Words must be 
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selected for teaching on the basis of their suitability and 

their usefulness. 

This need for a basic vocabulary for mongoloids is 

felt keenly by personnel in institutions and friends and 

neighbors in the community. Tarjan states that over 20 per 

cent of the parents mentioned communication difficulties as 

a major difficulty in their application for their child's 

admission to that state institution. (633) In the appli

cations for mongoloids, though no statistics are available, 

it is presumed that the per cent would be much higher. At 

the Center where this study was done 53 mongoloid cases had 

been evaluated in the proceeding two years. Only two parents 

failed to mention communication and lack of vocabulary as a 

major difficulty. In both of those cases the child had had 

several years of private speech training and private tutoring 

prior to the evaluation at the Center. 

At the beginning of this study, the parents were 

asked to submit a list of words and sentences that they be

lieved their child could say, and which could be understood 

by the majority of their friends. (appendix C) After the 

parents submitted their list, each child was checked by the 

therapist on each word on this list. The check consisted of 

the examiner pronouncing each word and the child then re

peating the word. The pronunciation was transcribed in 

phonetic symbols by the examiner and also recorded on the 

tape recorder. There was very high relationship between some 
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of the parents' lists and the therapist's rating and very 

little relationship between some parents' lists and the 

therapist's rating. The tape recordings of the children's 

verbal efforts on the parent lists were played for volunteers 

at the Center, and their ratings showed a high degree of 

agreement with the articulation ratings given by the thera

pist. These data are not a part of this study. 

The parent list, however, became a focus in the over

all planning of the language development program in this 

study. In submitting a list of words their child could say, 

parents added lists of words they wished their child could 

use. These lists were combined into a master list, and this 

list was used as a criterion for all words selected for the 

experimental vocabulary for this study. 

Construction of a basic oral vocabulary 

Since the need for a larger vocabulary is evident 

in the speech of the mongoloid child, and since drill on 

articulation can be done in a meaningful context, a basic 

vocabulary is important in setting up a language development 

program for mongoloids. The vocabulary can serve as a basis 

for language development in two ways: as an enrichment of 

the child's information and recognition vocabulary, and as 

a vehicle for improving the articulation and intelligibility 

of the mongoloid's speech. 

In the area of recognition, the child can have many 
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types of experiences with the words in the vocabulary. The 

child can have sensory experiences with the word as an ob

ject, visual experiences with the word as a picture, and 

auditory experiences with the word in stories, in songs, and 

in rhymes. 

In the area of articulation, the child can have many 

types of experiences with words in the vocabulary. Rhythmic 

drill in the sounds, nonsense syllables chanted in interest

ing patterns and rhythms, and sound games, improve articula

tion. 

In this study the words in the experimental vocabulary 

are included in standard basic vocabulary lists, basic voca

bulary lists for the retarded, basic oral vocabulary lists, 

and the list of words parents submitted. The lists that the 

parents submitted were combined into one list, and duplicates 

and obviously "personal" words were omitted. To this list 

was added 300 words selected from the basic vocabulary lists 

of Buckingham and Dolch (88), Gates (209), Thorndyke and 

Lorge (644), and the core vocabularies of Borreca (75) and 

Chamberlain (114). The list was then checked for balance 

of speech sounds, so that every sound would be found in 

every position. 

At this point, a decision was made to limit the 

experimental vocabulary to nouns and a very few basic verbs, 

adjectives, and adverbs. Oral communication, not reading, 

is the objective in this study, and many of the words in the 



246 

list were of little value in a limited oral vocabulary. 

The selection was further limited by the lack of commercially 

prepared pictorial materials for some words. Some words on 

the list were intelligibly pronounced by a majority of the 

children; so these words were also omitted from the list. 

The final choice was based on criteria consisting of three-

points: (1) the item could be pictorially represented by 

commercially prepared materials; (2) the v;ord was judged 

to be v;ithin the experiential background of the child; and 

(3) the word appeared on the parent list. Hildreth states 

that "position on a basic word list should not be a cri

terion for instructional emphasis, but words taught to child

ren should be meaningful in their experience," (275, p, 43) 

The parent list, therefore, is considered basic in impor

tance in this experimental vocabulary list. 

The basic vocabulary for this study consists of 180 

words, McCarthy (444), Templin (636, p, 102), and Drever 

(159, p, 38), state that a larger percentage of nouns in 

the vocabulary is characteristic of children who are less 

mature mentally; therefore, 148 of the words included in the 

word list are nouns. The 32 remaining words are verbs, ad

jectives, and adverbs. 

Each of the 180 words are pictured in one of the 

many sets of picture cards produced commercially for speech 

therapy or reading readiness. Most of the pictures are 

colored, but a few are black and white. De Haan, in a study 
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at the University of Pittsburg on learning sets in retarded 

children, however, finds that there is no difference in a 

retarded child's response to the colored picture or the 

black and white picture. (140) Each of the pictures is 

mounted on an 8 by 13 inch card which is numbered on the 

back and filed numerically in a portable steel desk file, 

Lerea (367) and Mecham (400) state that teacher-

constructed picture language inventories are judged, be

cause of their reliability and validity, to possess sensi

tivity as an effective supplementary tool in the diagnosis 

of language retardation, Scharf suggests that the teacher-

constructed materials are superior, (544) 

Gordon states that the mongoloid finds visual dis

crimination easier than tactile; so in this study pictures 

are used as the chief source of stimuli, (237) House and 

Zeaman report that form has greater attention than color, 

and three dimensional objects have a greater attention value 

than two dimensional patterns; so in this study each word 

is illustrated with at least one object. (281) Moody states 

that the results of pleasant or unpleasant picture stimuli 

shows little perceptive defense on the part of the subject; 

therefore pictures in this study are chosen on a basis of 

clarity rather than of tone. (419) Sprague in a comparative 

study of the effectiveness of filmstrips and flat pictorial 

material concludes that there is no statistical difference 

in the effectiveness of filmstrips and flat pictures; so. 
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though a few filmstrips are utilized in this study, the 

majority of the stimuli are flat pictures. (609) Chan in 

a study of the effect of enhanced visual sensory output 

on the probability of verbal response, reports that there is 

a positive correlation between the number of visual stimuli 

and the probability of verbal response. (115) In this 

study, each word in the vocabulary is pictured in as many 

ways as possible, and each word is illustrated in the form 

of a concrete object, if possible. 

There is a wide variety of pictures in magazines 

and catalogues which duplicates many of the commercially 

prepared visual aids. These are utilized in making a 

"pictionary," and this "pictionary" supplements the test 

pictures used as word stimuli. It is described in the follow

ing section. 

Techniques Used in the Study 

Special techniques are needed to teach a mongoloid 

child the skills of language and communication. Language 

is a spontaneous creation growing out of experiences. It is 

a growth and developmental process rather than a performance 

derived from rote learning or drill per se. Pictures, sounds, 

signs, signals, and gestures are all a form of language. 

But the language significance of all this symbolization is 

actually vested in how the language centers of the brain 

receive and interpret the various messages. 
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In working with mongoloid children who are confronted 

with learning hurdles and impairment in learning as a result 

of physiological and psychological damage, the procedures in 

the presentation of symbols incorporate the linking of 

the symbol with appropriate and purposeful meaning. Dis

traction is reduced to a minimum, and appropriate stimuli 

literally bombard the child; so that language activity be

comes a meaningful part of the child's concept of reality. 

The responsibility of the language development 

therapist is to encourage the child to grow into language-

thought and to support him in his participation in desirable 

learning incidents. The end-results of the performance 

can not be stressed at the expense of the acquisition of 

proper concepts for language depth and understanding, 

"Parlor-tricks" or long memorized selections and phrases 

which the child does not understand have no place in a 

language developi(nent program, 

Blake expresses similar thoughts in these words: 
& 

In all this training it is important to remember that 
mentally handicapped children learn by doing, and it 
is useless to cajole, coax, or bully, or to swamp 
them with a lot of instruction. You must show the 
child what to do, then share in the doing, and grad
ually withdraw as he learns to do it without you. 
Then encourage and praise the effort he has made, 
rejoice in any success he may achieve, and be equally 
cheerful if he fails, (70, p, 72-3) 7 

(strazzula suggests that five techniques are important 

in teaching severely retarded children. 
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(1) Concentrate on one activity at a time, 
(2) Teach positively rather than negatively. It is 
always simpler to teach a child what he should do, 
and how he should behave, rather than why he must not 
do a particular thing, 
(3) Tasks should be within the scope of the child's 
mental and physical abilities. 
(4) Random play is not good--retarded children cannot 
plan their own activities, 
(5) The CA is the least important factor^to consider 
in planning activities, (628, p, 141-50)J 

f~ 

[In this study techniques implement four general 

objectives. These objectives are: first, the mongoloid 

child is placed in an emotional climate in which he feels 

accepted, respected, and secure; second, the mongoloid 

child is trained in recognition and discrimination tasks, 

so that simple concepts and abstractions are related and 

predictable; third, the mongoloid child is trained in 

articulation so that he can communicate his feelings and try 

new experiences; and, fourth, the mongoloid child is en

couraged to learn a basic vocabulary, so that he can gain 
some control of his environment, f 

-, -\ 

Need for Communication 

The impulse to talk or not to talk comes from within. 

All the teacher can hope to do is provide an environment 

that permits the child to be himself, to release troublesome 

feelings, and to try out new experiences. This environment 

encourages him to form meaningful relationships, so that 

eventually he will have a reason and a need to communicate 

verbally. 
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Opportunities for trying out the meaning of words 

in a number of different experiential situations is very 

important for a child with limited language ability. For 

example, "Come here," used only to bring two puppets to

ward each other day after day at the therapist's direction, 

is rather meaningless; while "Come here," used to call 

other children to the table for lunch or snacks, the teacher 

or volunteer to his side, or the bigger and admired child 

for a game, is embedded in a number of interpersonal sit

uations that fulfill various satisfying functions for the 

child. Here extension of meaning is more important than the 

repetition itself, and the changes the child feels inwardly 

when something happens as a result of his command or re

quest will tend to bring about more frequent and deeper 

impulses to try out language. 

Many aids can be used in eliciting speech from these 

poor verbalizers. Drill can be in the form of speech games, 

prepared with the expectation that the child's own respon

siveness will lead to a massing of trials. When self-moti

vation lags, candy, stars pasted in his chart, or a small 

toy or picture to take home revive the child's energy and 

motivate him to try again. Rowe finds that with normals 

unfamiliar sounds are produced more effectively as a function 

of preparatory cues and response reinforcement, (524) This 

is true to a greater extent with the mongoloid, 

Leopold says that "the child is not always in dead 
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earnest when learning to speak," (365, p, 265) Mongoloids 

have a sense of humor and enjoy teasing and being teased. 

When a number in the group are not trying, either because 

of stubbornness, fun, or fatigue, the routine is varied and 

the group is taken outside for the speech lesson, or they 

play a new game, sing to records, do a role-playing skit, 

or march or dance. 

The most important feature of the speech-learning 

process is communication. In therapy this motivation is 

largely derived from group relationships. It is reinforced 

through closely correlating the child's communicative acti

vities, / Activities are arranged which will evoke specific 

adjustive behavior and specific speech responses. Articu

lation therapy, therefore, proceeds from practice of speech 

sounds in context, to practice of the sounds in isolation 

and in nonsense syllables, and back into context for further 

practiceT^ 

An important concomitant objective of group speech 

therapy is adjustment of behavior. The development of speech 

and adequate adjustive behavior are closely related. Both 

may be achieved in the group speech therapy situation both 

directly and indirectly. Each can be improved indirectly as 

a result of training in the communicative relationship. Each 

can be improved directly through the practice of speech re

sponses and specific adjustive behavior within the context 

of realistic social interaction. The child can be more 
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effective in communication through improvement of his com

municative relationships, his adjustive behavior, and his 

speech production. 

Recognition and Discrimination 

Without recognition and discrimination abilities, 

the mongoloid child is handicapped in communicating. The 

mongoloid child does not acquire these abilities through 

incidental learning,\^ecognition and discrimination train

ing must be structured through an intense stimulus situation. 

Support can be gained from pictures, objects, games, flannel 

boards, bulletin boards, displays, record players, filmstrips, 

tape recorders, role-playing, rhythmic activities, trips, 

picnics, swimming, and various types of excursions7\ 

Recognition 

Recognition is an important aspect of communication, 

concept formation, and increased learning. Pictures, ob

jects, and filmstrips are sources for recognition training. 

The "pictionary," designed and constructed at the 

Center by members of the staff, is the chief source for ma

terials for recognition training in this study. It consists 

of a collection of pictures, each mounted on a large 9 by 

13 inch card. The name of the picture is printed on the 

front and back of the card. The "pictionary" consists of 

more than 4400 cards. 
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Wooden file boxes on legs, with a shelf below for 

unfiled cards, were made for the "pictionaries" by a uni

versity fraternity. The top folds back, and the legs have 

casters so the "pictionaries" can be rolled into any class

room. Each box is painted a gay color, and bright abstract 

designs are painted on the sides of the "pictionaries." 

The nine "pictionaries" hold 500 cards each. 

Six "pictionaries" contain the pictures filed in 

alphabetical order. For instance, A through D is filed in 

the red "pictionary." Apple has 13 picture cards, and these 

are filed after apartment which has 6 picture cards. Some 

words have a great many cards--cow has 31 picture cards and 

the pictures include groups of cattle, cows being milked, 

cows running in stampedes, cows being butchered, calves, 

and other pictured concepts that are necessary to understand 

the concept of cow. 

Three of the "pictionaries" are filled with pictures 

to illustrate the 180 words on the word recognition test 

used in this study. One of the words has only 3 pictures 

to illustrate the concept, and one word has 26 picture cards 

to illustrate its meaning. There is an average of 7 pic

ture cards for each word in the 180-word list. 

The cards that were used in the tests were not used 

in learning situations but were used only on the tests in 

October and in May. There were no duplicates in the "pic

tionary" of the pictures used on the test; so it is not 
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probable that recognition of a particular picture on the 

test could stem from the use of the "pictionary." 

Objects were obtained to illustrate most of the 

nouns used in the word test. In many cases a miniature 

object could be obtained, and if it was possible, a life-

size model was obtained. In the word apron, a doll-sized 

apron, and two regular aprons of different styles, are 

utilized as models. With such words as clown, monkey, 

lawnmower. and butterfly, excursions and picnics serve as 

sources for learning the use of the word in correct context. 

Discrimination 

( ^ ' 
dscrimination drills are a part of every class 

activity at the Center and are also used in the language 

development program. The staff designed discrimination 

kits of weights, odors, forms, fabrics, colors, designs, and 

small objects.7 All of the kits are assembled in metal boxes 

appropriately marked and divided into sections, so that the 

contents can be instantly available. Each of the kits, and 

some are duplicated, have a list of ways to use the kit 

attached to the lid of the metal box, so that volunteers can 

utilize this form of discrimination training. 

Besides the kits, which are used in all classes, the 

language development therapist uses other simple discrimina

tion games which lead to immediate rewards of candy. As an 

example, 3 sizes of paper cups in 2 shapes are always available 
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to the therapist. The cups are presented in a series of 

three. They are turned upside-down and a piece of candy is 

placed under the cup the therapist is testing—biggest one, 

smallest one, tallest one, shortest one, peaked one, flat-

topped one, yellow one, or the red one. The child points to 

his choice and if it is correct, he receives the candy under 

the cup. This can be done two or three times during a 

session to break the monotony, change the tempo, or give 

the therapist time to pick out a necessary piece of material 

or equipment, without interrupting the learning situation. 

This is often very important, for if the group is performing 

well, an interruption to locate a piece of equipment can 

cause a sudden drop in group interest. 

A discrimination activity which the language ther

apist keeps immediately accessible is called the "grab bag 

game." This is used, as the cups are, as an immediate re

ward situation, and as a "quick change" bridge between two 

activities. The ••grab bags" are 15 to 20 small cloth bags 

made of bright solid-colored muslin. In each bag 3 to 7 

small objects are placed. The child reaches inside the bag 

and enumerates the objects by feeling of each object, or he 

reaches for a specified object. The child is rewarded with 

an M8.M, a red hot, a jelly bean, or some other small piece 

of candy. 

The language development therapist also uses standard 

auditory exercises as discrimination training. For example. 
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many types of sounds can be used in discrimination training: 

animal sounds--bow wow, moo-moo, quack-quack, cow-cow, peep-

peep, tweet-tweet; human sounds--cough, sneeze, laugh, 

whisper, hum, sing, shout (anger), ow-w (pain); environ

mental sounds--knock, tap, falling chair, passing plane, 

automobile horns, truck, bell, hammering a nail, clock, 

watch, water running, closing a door, tearing paper, siren; 

and toys—mama doll, squeaky rubber toy, drum, horn, tam

bourine, cymbals, piano, clickers, triangle, xylophone, and 

push and pull toys. 

The language development therapist also uses rhythms, 

rhymes, finger plays, and dance patterns for motor discrimi

nations. In rhythms, a discrimination can be made between 

walk, run, fly, skip, march, jump, skate, and animal gaits. 

In dance patterns, discriminations can be made between waltz, 

rhumba, square dance, rock and roll, and two-step. 

Articulatory Production 

The articulatory difficulties of the mongoloid are 

emphasized in speech textbooks, articles on speech for the 

retarded, and articles on speech for the mongoloid. The 

procedural plan for the amelioration of these difficulties 

in this study began with a pilot program of four weeks 

duration. At the conclusion of the pilot study, decisions 

were reached concerning the structure of the articulatory 

training, the approach to articulatory learning, the sequence 
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in articulatory training, and the speech experiences which 

would supplement the articulatory training. These are dis

cussed in this section. 

Structuring of articulatory training 

Group sessions 

,The desire of children to communicate, the variety 

and amount of information they have to communicate, and 

their motivation to improve in speech are all more easily 

obtained in group therapy than in individual therapy. With 

the mongoloid, group therapy is more meaningful, for the mon

goloid child is usually affectionate and gregarious. Often 

the child has been excluded from community "play groups" 

because of his handicap, and he longs to become a member of 

a "play group," A valuable asset is his ability to mimic, 

and this, too, is more useful as a tool in the group situation."! 

Arrangement of sessions 

Experimental research has contributed few principles 

to guide in structuring therapy, but "the result of the 

accumulated clinical experience of many therapists indi

cates that therapy sessions should not exceed half an hour," 

(651, p. 786) In this study the therapy sessions are the 

same duration as all class sessions in the Center, Each 

period is 35 minutes in duration, and of that 35 minutes, 

5 to 10 minutes in the middle of the period is planned as a 



259 

"rest and relaxation" recess, a snack period, or a "time 

for fun" activity. This makes the speech period a 25-

to 30-minute period. 

The 12 mongoloids were divided into two groups for 

language development at the beginning of the study. Group 

I was composed of the children with higher developmental 

ages, and Group II was composed of the children with lower 

developmental ages. The groups did not remain static, how

ever, and changes were frequently made in the group number 

and personnel. No attempt is made to think of two groups, 

but rather the emphasis is always on one group, taught in 

two sessions, with each session having 4 to 8 children. The 

4 young mongoloids who were not included in this study, were 

often included in these therapy groups. 

In addition to the therapy period, the language deve

lopment therapist supervises a 35-minute recess period for 

the entire mongoloid group. He also supervises the mongo

loid group during the lunch period, and on arrival and de

parture from school. This gives opportunities for motivating 

speech experiences such as simple greetings, stating names, 

simple requests, acknowledgements, naming and discussing 

objects of dress or play, discussion of objects at home, 

answering questions, and other speech practice experiences 

which insure training carry-over into functional speech. 

In the swimming activities, at picnics, and on excursions, 

the language development therapist supervises the mongoloid 
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group, so that these experiences too can furnish carry

over speech practice for the group. 

Approach to articulatory learning 

The auditory-visual approach to articulatory learn

ing is given major emphasis in this study. The kinesthetic 

approach is given less emphasis but is used. The majority 

of writers in speech pathology today give the auditory-

visual approach major emphasis, though most of them mention 

the incidental utility of phonetic placement and kinesthetic 

approaches in the learning of new sounds, 

iThe auditory-visual approach includes vocal play, 

rhythms, listening, imitation, and exercises for the arti

culators. The factor of imitation is emphasized in this 

program, because imitation is recognized as an important 

means of learning language in infants. Vowels are taught, 

too, and this is usually considered unnecessary, since most 

normal children learn vowels v;ithout help; but mongoloids 

often have difficulty with vowels as well as consonants. 

This may be partially due to the defective articulators and 

disorders of voice which are so characteristic of mongoloids^ 

This is substantiated by Volker in his discussion of mongo

loid speech, (667) 

The conventional techniques to assist in obtaining 

sounds from the normal child are not always applicable to 

the mongoloid, so many methods are adapted for the more 
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difficult problem of the production of sounds in mongoloids, 

Seguence in articulatory training 

[sequence, in a strict sense, is not prescribed for 

this group. Difficult and easy sounds may be taught during 

one period and not necessarily in order of difficulty. Vowels 

and consonants are taught individually or as a combination. \ 

Words that contain no blends are taught first, although 

Spriesterbach and Curtis state that "many studies indicate 

that blends appear more amenable than singles to normal 

articulation," (610, p, 484) In this group consonant blends 

seem most difficult, Travis substantiates this finding, by 

stating that "genetic studies show that at any given age 

level among young children, vowels are most correctly arti

culated, consonants, and consonant blends least, ,. . . in 

general, consonant blends are more frequently defective than 

single consonants." (651, p, 723) 

Training in auditory discrimination 

Vocal play, , .\ In the normal child, new sounds are 

learned first in spontaneous vocal play, and later are used 

in imitation of the speech of those around him. Very few 

sounds are spontaneous in the mongoloid child. Group therapy 

structuring the imitation of sounds, stimulates this phase 

of growth. In this study sound clues are given to the child 

to identify each symbol. These clues are given simultaneously 
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as the object or picture is presented. For example: the 

/f/ sound is presented by the therapist as the "angry cat" 

sound. At the same time, a picture of a very angry cat is 

shown to the group.^ 

Stories and poems for young children often have a 

refrain using similar sounds. Many excellent records of 

this type are available also. Vocal play can be developed 

as the teacher plays the record, or reads the story or poem, 

and has the children join in the refrain. For example, the 

familiar story The Little Engine That Could, can be played 

on the record player and the therapist and children can join 

in reciting the refrain: "Choo-choo, choo-choo" "puff-puff," 

"ding-dong," at intervals, as the appropriate place in the 

story occurs, V/ood (699), Lassers (360), Yoakam (712), and 

Barrows and Hall (31) have excellent material which can be 

used for this activity. 

Rhythms, , , Young children enjoy movement accompanied 

by strong but simple rhythms. Many nursery jingles, rhymes, 

and songs lend themselves to clapping, swaying, drumming, 

and other elementary rhythmic movements, 

I Many types of games are used that combine body 

movement and repetition of sounds. For example: the child

ren play "train," by lining up and forming a train, and then 

moving forward in rhythm as they repeat, "Choo-choo, choo-choo, 

choo-choo" or "k-t, k-t, k-t" to imitate the sound of the 

wheels, and as the engine puffs into the station "wuh-wuh-wuh," 
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and "s-s-s-s" as the steam hisses and escapes from the lo

comotive, j 

Relaxation, , , Stories and rhymes can be used for 

relaxation activities. Stories about wooden soldiers, rag 

dolls, flowers, cats, and stuffed animals can be used in a 

"let us pretend" game. Good recordings are available for 

these activities, 

\_Listening, , . The mongoloid child needs direct 

auditory training. Effective listening is of utmost impor

tance for language development, for the child must discrimi

nate between correct and incorrect speech sounds. Several 

activities can be used: recognition of the sounds of fami

liar materials as they are tapped — cloth, metal, v/ood, card

board; recognition of sounds which are familiar--whistle, 

bell, watch, clock, drum, siren; recognition of songs--

favorites are recorded on tape, and played back at the ap

propriate timer"! recognition of voice3--members of the staff, 

volunteers, and other students not in the group record the 

sentence, "This game is a lot of fun," on a continuous tape 

for play-back for identification; recognition of type of 

voice—commercial records have excellent recorded stories 

with big voices, little voices, quiet voices, pleasant voices, 

and rough voices; recognition of words and sounds that are 

similar--lake and lake or lake and rake is repeated by the 

therapist and the children are asked whether these words are 

"same" or "different," 

file:///_Listening
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ContlQj, of the articnlatnrc, . .r^fore beginning 

work on the vowel and consonant sounds, readiness must be 

developed by gaining control of the articulators. Exercises 

are given for lips and jaw, tongue, soft palate and breath 

control. Blowing bubbles, blowing feathers, blowing pin-

wheels, blowing "snake-blow-cuts," blowing ping-pong halls, 

and blowing up balloons vary blowing exercises, Jack-in-

the-Box games and licking suckers vary tongue exerciseŝ -,-

Training in auditory production 

[visual, auditory, and kinaesthetic appeals are used 

in presenting a sound. The sound is presented first in 

isolation, and each child hears the sound, "sees" the sound, 

"feels" the sound, and finally says the sound. After the 

scund is practiced in isolation individually, the group may 

practice the sound in a rhythmic chart. The children can 

keep time by clapping their hands on their knees, or by 

watching the instructor. 

After practicing the new sound as a group, the group 

use the sound in nonsense syllables or structured jargon, in 

different inflections, rates, positions, and rhythms. This 

is most important, for with the mongoloid child there is 

a gap between deliberate sound production and automatic sound 

usage,T Shames states that clinical experience indicates that 

jargon practice betv/een the introduction of new sounds and 

use of the new corrected articulatory sounds in continuous 
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speech is effective, (577) 

-̂  After practicing the new sound in nonsense syllables 

in the various positions the sound is incorporated in short 

meaningful words. The v;ord is presented simultaneously 

with a picture or an object illustrating the word. The 

sound is presented only in words where the wound appears in 

initial and medial positions.. iThe mongoloid has extreme 

difficulty with the final sounds of words, and this elimi

nates a frustration or block that might develop if the child 

encounters additional difficulty with the sound. The sound is 

introduced in a final position in a word only when the indi

vidual child has little difficulty with the sound in words 

that contain the sound in initial and medial positions. 

Speech experiences emphasizing auditory training 

The sound being learned—in single words, phrases, 

and simple sentences—must be practiced in everyday speech 

experiences. Van Riper says that "drill is much less im

portant than use in real life situations," (661, p, 121) 

The use of short sentences to replace single word responses 

must be encouraged in everyday situations. The lunch period, 

the recess period, school arrival and the departure from 

school, picnics, swimming, parties, and excursions are used 

in this study to implement the speech practice done in the 

language development period. Other activities are effective 

also, such as puppetry, pantomine, role-playing, reporting 
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even t s , and mimetic e x e r c i s e s . 

Puppetry 

Puppets are very helpful with the child who feels 

hesitant about his speech. The puppet can say things the 

child feels he cannot; and the puppet can be corrected, 

and the child does not feel that he himself is corrected. 

With many mongoloids the puppet is an especially helpful 

aid in eliciting speech. Shadow puppets, figure puppets, 

paper-bag mask puppets, hand puppets, and finger puppets 

are useful, 

Pantomine 

The physical movements of the mongoloid are always 

clumsy and lacking in coordination, Pantomine is used to 

improve coordination and develop self-confidence, Pantomine 

can involve gross movements or movements involving fine 

control. This variation makes the activity very flexible 

for a group, for the child with very little coordination 

can pantomine bouncing a ball, sweeping, picking flowers, 

opening and closing a door, or brushing his teeth. The 

child with a little more coordination can pantomine carrying 

a tray, setting a table, hanging balls on the Christmas tree, 

or playing baseball. A child with fair coordination can 

pantomine hanging clothes on a line, putting on a sweater, 

or dressing a doll. Each child feels that his pantomine 
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activity is just as important as any other child's activity, 

yet individual differences can be permitted without obvious 

leveling. 

Role-playing 

Role-playing is an excellent way to help the mon

goloid child recognize his own needs in communication. A 

trip to the circus, a trip to a department store, a picnic 

in the park, a Christmas party, a birthday party, calling 

mother on the telephone, introducing a playmate, and any 

other meaningful situation can be developed into a role-

playing lesson. Immediately after a trip to the park, a 

visit to a zoo, or any type of excursion, an activity can 

be re-enacted for the benefit of the group. Some activities 

are so successful that the re-enactment becomes a saga and 

the group feel it is their personal masterpiece. This 

motivates meaningful speech in definite patterns. 

Reporting events 

This activity must be structured. The child is 

usually asked a simple question such as, "What did you have 

for breakfast?" If the child enumerates the items, a fur

ther question is asked, such as, "Who ate breakfast with 

you this morning?" As the children progress, more points 

are included in reporting eventŝ , Television is an excellent 

source for questions which will cause the mongoloid child to 
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feel a need to communicate. 

Mimetic exercises 

This activity is the most popular activity for a 

group of mongoloids. Their strong abilities lie in the 

area of mimicry, so it can be utilized in many facets of 

the language development program. The television programs 

offer many opportunities for mimicry. Other "pretend" 

activities center around soldiers, policeman, baseball 

players, cooking, driving cars, playing house, and school 

excursions. 

Experimental Vocabulary 

The vocabulary in this study consists of a list of 

180 v;ords. It is not in any sense a core vocabulary in 

the sense of Borreca's core vocabulary for mentally retarded 

pre-vocational pupils. (75) It is not a basic vocabulary 

in the sense of Chamberlain's basic vocabulary for special 

education classes in the public schools, (121) It is a 

vocabulary built for a specific group of mongoloids. It is 

based on the well-known word lists of Gates, Thorndike and 

Lorge, Rinsland, and the Voelker oral vocabulary. But, in 

the final analysis, it incorporates only words that a parti

cular parent group suggest. It is so designed, because in 
« 

the pilot study done the month before this study was begun, 

it became apparent that a majority of the children in the 
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study knew most of the words in the basic vocabulary list 

at the Center, which duplicated many of the words first 

chosen for this experimental vocabulary. 

The majority of the group of mongoloids'had attended 

the Center for two years, and language development had been 

stressed. The basic word and phrase list of the Center 

includes: 12 words relating to parts of the body; 20 

words relating to foods; 12 words relating to utensils; 

12 words relating to toys; 12 words relating to furniture; 

12 words relating to persons; 12 words relating to home 

concepts, and 30 words relating to general concepts such as 

yes-no, stop-go, hot-cold, clean-dirty, mine-yours, open-close, 

up-down, wet-dry, want, thank, wash, sick, fire, come, fall, 

school, thirsty, toilet, tired, sleep, and fine. Most of the 

mongoloids in the study could pronounce these v/ords intelli

gibly and use them meaningfully. The greater part of these 

words would be included in a basic vocabulary for mongoloids 

in general, but for this group in particular, it would not 

be a challenging learning situation. It was decided, there

fore, to stress words that the parents wanted the child to 

know, which -v;ould exclude those he had learned in the pre

vious two years. 

The experimental vocabulary, which is designated 

as the research word list, is primarily a tool. It demon

strates whether a mongoloid group can or cannot be taught 

recognition of words through picture or object stimuli and 
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can or cannot be taught to articulate the words so that 

they are understandable. The writer is not attempting to 

classify the vocabulary list used in this study as a basic 

vocabulary for other groups. In the two state institutions 

and an Indian residential school, v;here the v;riter has since 

inaugurated this system of language development, vocabulary 

has been selected to form a core or basic vocabulary. In 

this study, the vocabulary is the tool with which the method 

is to be tested, and while it is selected for its purpose 

with much care, it is not designed as a basic or core voca

bulary for any group, except the particular group with which 

it was used. 

The teaching of nouns 

Drever says that "the best way to increase the number 

of nouns a child can use is to enrich his material environ

ment." (159, p. 39) Woodard suggests that the picture dic

tionary is a good approach for teaching nouns to the mentally 

retarded. (703) In this study nouns are taught by a bom

bardment of stimuli in the material environment, and by a 

"pictionary" which is a modification of the picture dictionary 

idea. 

(rhe method of teaching nouns in this study is out

lined in the following seven steps: 

(1^ The attention of the group is obtained and the word is 

presented to the group. 
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,2,N The word is presented with a picture stimulus or with 

an object stimulus. One member of the group is asked, 

"What is this?" 

'3^ The child selected to ansv/er the question either recog

nizes the pictured v/ord and attempts to pronounce it, or the 

child does not recognize the v;ord. If he does pronounce it 

correctly he is verbally praised or he is rewarded with a 

small piece of candy. The stimuli is then presented to the 

next child. If'the second child does not recognize the word 

he v;ill perhaps repeat v;hat the previous child said. He is 

rewarded if he attempts to pronounce the word. The stimulus 

is then presented to the next child. If any child fails to 

recognize the v;ord, the language development therapist re

peats the v;ord and asks the child who failed to imitate this 

pronunciation. If any sound is misarticulated the therapist 

breaks the v;ord down into sounds, and v/orks with the child 

on separate sounds, then puts the sounds back into context 

and repeats the word for the child. At this point if the 

child cannot repeat the word, the sounds may be put in rhy

thmic nonsense syllables, and the entire group participates 

in the articulatory drill. The word is repeated by the en

tire group in unison, if it is misarticulated by more than 

one child in the group, 

^4, , The therapist picks out either another picture of the 

same word from the "pictionary," or picks up an object defined 

by the word. The same procedure is employed for this second 
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stimulus for the same word, 

si The therapist puts on the table in front of the group 

two or three objects, or four or fivo cards, one of v;hich 

illustrates the word. One child is asked to pick out the 

"word," If he fails, the next child tries. Often each child 

participates in this game, 

6, The therapist chooses another word from the "pictionary," 

and the same procedure as outlined above is followed, A 

large part of each session is devoted to recognition in some 

sessions, but in others all or a majority of the time is spent 

in speech therapy within the group, 

v7. The therapist places the pictures of all of the words 

used during the period on the table. In the last three min

utes of the period the cards are quickly identified in some 

type of quick game, by either the entire group, or one child 

in the group. 

The teaching of action words 

There are few verbs in the English language ivith 

but one meaning. Fries and Traver report an average of 25 

meanings for C50 words found in the first 1000 v;ords of the 

Thorndike word list as recorded and illustrated at the Oxford 

English Dictionary, (651) The mongoloid child has difficulty 

in mastering simple verbs, so clear concepts of the many mean

ings of verbs can be developed only through real experiences, 

A list of verbs is not a semantic list. For instance. 
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the word drav; is on the word research list in this study, 

but it cannot be ascertained whether the child should be 

taught one or several connotations of thin word, as drav; a 

pp.cturet drav; his gun, drav; a deep breath, drav; a uail of 

water, draw straws, drav; a cart, draw a crov;d. draw a sigh, 

ĉ raw a chicken, drav; in the contest, or drav; from the deck. 

Verb v;ord lists that are not annotated, therefore, are not 

really functional for teachers of mongoloids. 

At first no attempt is made to teach the multiple 

meanings of a particular verb. The teacher uses any tense 

the children are familiar with, saying, perhaps, "Johnny 

draws fast. He shot David at recess," A picture of a man 

drawing a gun is presented, and the children all repeat 

"draw gun," (Because of western series on television, ap

parently, most of the children are familiar with this mean

ing of draw,) Perhaps the language therapist will pick up 

a picture drawn by a child in another class and say, "Mary 

draws a pretty picture, V/hat is Mary doing?" A picture is 

presented at the same time of a child drav/ing a picture. The 

children repeat "Mary draws" or "Mary draws picture" or some 

version of the sentence. When two concepts such as these are 

common to the child's environment, the two pictures are pre

sented to the group, and a child is asked to tell what is 

happening in each picture. This is simple concept learning, 

but the mongoloid finds this very difficult. 

Such verbs as push or walk are demonstrated to the 
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children under various conditions on the playground, arriv

ing at school, going home, and in the language therapy class

room. When the verb has fev; meanings and connotations, it 

is much easier, of course, for the mongoloid child to grasp 

the CDncept. 

The teaching of descrir^tive v;ords 

<^escriptive words are taught by demonstration: 

little boy and big boy; little cup and big cup; little 

girl and big girl: little room and big room; or little 

chair and big chair. These demonstrations are also a part 

of the environment at the Center, The maid and the volun

teers, as V;G11 as the staff, make every action verbally 

descriptive. For example: when toys are being put away 

the person helping the child put them away converses with 

the child as he picks up a doll, saying, "This is a big 

doll, and this is a little doliri Mow where is the blue hall? 
» — — — — — I 

We'll put it high û . on the shelf. Tomorrow we'll take it 

down from the shelf. Shall we close the door? That's fine. 

Car. you open the door? That's fine a Now close the door and 

we'll have juice in a bia red cupl" With much practice on the 

concept in many forms, the mongoloid acquires simple descrip

tive concepts. The language therapist implements this inci

dental learning by structuring situations where a descriptive 

word can be practiced. 



CHAPTER V 

PRESENTATION OF DATA 

The results of this study will be discussed in 

three sections. Section I v;ill present the results of all 

measures of articulation. Section II will present the 

results of all measures of recognition. In each instance 

the data will be presented in terms of scores made on the 

language development testing instruments utilized in this 

study. Section III will present the published results of 

the implementation of this method for language development, 

utilizing all clinical types, in a large state institution. 

The results of the intelligence tests and the com

pilation of case history data on the individual children 

appear in Chapter III, These are not repeated in this chapter, 

but are referred to when necessary by a page number, table 

number, or chart number. The mental ages attained on the 

Stanford-Binet Intelligence Test are used as a basis for com

parison of groups of scores. 

Section I 

Articulation Competency 

At the beginning of the study two articulation tests 

were given. The Developmental Articulation test utilizes 

pictures as stimuli, and the Fer-Will Kit Articulation Test 

275 
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utilizes objects as stimuli. The mongoloid child's visual 

discrimination is better than his tactile discrimination 

according to some studies. It is reported in other studies 

.that the retarded learn faster with concrete stimuli. To be 

sure that adequate stimuli existed, both types of stimuli were 

utilized. The results of the two tests are shown in Table 16, 

In order to determine which type of stimuli is more effective, 

each test result is compared at the mental age levels of age 

two, age three, and age four. All of the children in the study 

can be placed within these three mental age groups. As is shown 

in Table 17, the younger and more immature children in this 

study have higher articulation scores with object stimuli than 

with pictorial stimuli. 

The Developmental Articulation Test was given at the 

beginning of the study and repeated at the end of the study. 

The scores are reported in Table 18, In Table 19 the scores on 

this test at the beginning of the study and at the end of the 

study are compared according to mental age groups. It is per

tinent to note that each group improved in articulatory skill 

during the study. 

In Table 20 the scores on the Research Word List are 

tabulated. There is a possible score of 1114,57 points. Each 

child's score is tabulated by the Wood Articulation Index (ap

pendix F) from the score sheets (appendix A) on the mark-up 

blank (appendix B ) . The raw scores from the mark-up blank are 

converted into per cent, so that a comparison of each 

child's articulatory ability can be made. The range of 
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TABLE 16 

THE ARTICULATORY COMPETENCY OF EACH CHILD ON THE DEVELOPMENTAL 
ARTICULATION TEST AND THE FER-WILL ARTICULATION TEST 

GIVEN AT THE BEGIWHNG OF THIS STUDY. 

Child 

1 F 
2 F 
3 F 
4 F 
5 M 
6 M 
7 M 
8 M 
9 M 
10 F 
11 M 
12 M 

Mean 

D. A, T.* 
(picture stimulus) 

18.88 per cent 
81.36 
74.28 
12.43 
75.42 
16.06 
85,56 
75,69 
76,82 
87,48 
52«28 
22,19 

56,53 

F-W, 
(object 

17.60 
72.88 
66.91 
17,20 
70,06 
32.54 
77.86 
64,28 
76.56 
72,62 
72,27 
51,67 

A. T."^* 
stimulus) 

per cent 

57,70 

*Based on a possible total of 99,94 points 
**Based on a possible total of 72,15 points 

TABLE 17 

DISTRIBUTION BY MENTAL AGE LEVEL OF THE MEAN RATINGS ON THE 
DEVELOPMENTAL ARTICULATION TEST AND THE FER-WILL 

ARTICULATION TEST, 

Test 

Fer-Will 

Developmental 
i 

2-0 to 2-11 
II 

34.35 

30.70 

ental Ages (Binet) 
3-0 to 3-11 

67,44 

63.77 

4-0 to 4-11 

75,24 

86,52 

articulatory proficiency is from 1,39 per cent to 96al8 per 

cent. The child with 1.39 per cent has practically no 
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TABLE 18 

THE ARTICULATORY COMPETENCY OF EACH CHILD AS MEASURED 
BY THE DEVELOPfAENTAL ARTICULATION TEST, 

Chi ld 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 

F 
F 
F 
F 
M 
M 
M 
M 
M 
F 
M 
M 

Mean 

*U. A. T. 
Beginning of Study 

•̂ Da Aa T . 
End of Study 

33,14 
90,73 
84,87 
22.01 
87.39 
30.65 
93,31 
80.88 
81.48 
85,56 
55.49 
49a24 

per cent 

66,69 

*Based on a possible total of 99.94 points as measured 
by the Wood Articulation Index (appendix F). 

TABLE 19 

DISTRIBUTION BY MENTAL AGE LÊ N/EL OF THE MEAN RATINGS 
ON THE DEVELOPMiENTAL ARTICULATION TESTS, 

Test 

D,A. (Pre-) 

D.A. (Post-) 

Me 
2-0 to 2-11 

30.70 

43.42 

ntal Ages (Binet) 
3-0 to 3-11 

63.77 

73,78 

4-0 to 4-11 

86,52 

91,94 

understandable speech, and the child with 96.18 per cent has 

excellent speech, far above the normal heard in general con

versation in the community. 
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TABLE 20 

THE ARTICULATORY COMPETENCY OF EACH CHILD 
^EASURED BY THE RESEARCH WORD LIST. 

Child 

1 F 
2 F 
3 F 
4 F 
5 M 
6 M 
7 M 
8 M 
9 M 
10 F 
11 M 
12 M 

Mean 

•^R.W.L. 
Beginning 

3.66 p( 
70,77 
76,13 
1,39 

64,72 
24,90 
37.34 
66.76 
53.99 
79.93 
43.98 
47.89 

at 
of 

2r 

Study 

cent 

51.79 

R.W.L, at 
End of Study^ 

5,62 per cent 
92,53 
91.01 
13a38 
95a55 
35,22 
96,18 
90,88 
78,36 
90,41 
55,41 
75.67 

68,35 

*Based on a total of 1114.57 points using V̂ ood's Index, 

The articulatory skill of each child in the group in

creased during the period of the study. Table 21 compares 

the per cent of articulatory skill of mental age groups of 

age tv;o, age three, and age four on this test at the begin

ning of the study and at the end of the study. 

Figure 8 is a presentation of the articulatory skill 

of the group in the Developmental Articulation Test and the 

Research Word List. The articulation test is phonetically 

balanced. This means that every sound appears once in every 

position. The word list is not phonetically balanced. Every 

sound appears, with a range of 4 to 132 times, and every 

sound appears in every position, but the number of times it 

f 
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TABLE 21 

DISTRIBUTION BY MEOTAL AGE LEVEL OF THE MEAN 
RATINGS ON THE RESEARCH WORD LIST. 

Test 

R.W.L. (Pre-) 

R,W,L. (Post-) 

2-0 to 2-11 

23,67 

37,44 

Mental Ages 
3-0 to 3-11 

59,92 

80,64 

4-0 to 4-11 

83,63 

93,30 

appears is not uniform. This can skev; the results. The A / 

sound appears only 4 times in a total score of 1114,57 points. 

The child misarticulating /x/ would lose 1,33 points for each 

time he missed the A / sound. If he has difficulty with the 

/r/ sound, which appears 132 times, he would lose 3,10 points 

for every /r/ misarticulated. The word list, therefore, is 

not balanced, but its score is indicative of articulatory 

skill, because ordinary conversation is not made up of pho

netically balanced lists of words. Voelker says that the 

articulatory ability of the mongoloid is skewed in a phoneti

cally balanced list. (666) Thus, by presenting the two types 

of lists, one balanced and one unbalanced, a more realistic 

picture of the actual articulation of the mongoloid is indicated. 

The number of articulatory errors made in the two pre

sentations of the Research Word list are shown in Table 22. 

Using the mark-up sheet (appendix B ) , the errors are tallied 

in each position.. It is pertinent to note that 3 children 

made more errors in the test at the end of the study than at 
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FIGURE 8 

THE ARTICULATORY COMPETENCY OF THE GROUP IN AN ARTICULATION 
TEST BALANCED FOR PHONETIC SOUTClS AND IN A VOCABULARY 

LIST WHICH IS NOT PHONETICALLY BALANCED 

Per Cent 

100 
90 
80 
70 
60 
50 
40 
30 
20 
10 

Test Developmental Articulation Test Research Word List 

Striped area: Pre-test 
Solid area: Post-test 

the beginning of the study. By referring to Table 20, it 

can ba seen that each of these children greatly increased 

their use of sounds and words. However, in using an in

creasing number of sounds, they also use an increasing 

number of incorrect sounds, particularly those in the 

final position. The error in this position is usually 

the error of omission, and when the word is attempted, 

the failure to add the final sound counts as an error. 

Therefore, 4 F, with very little speech, has the fewest 

errors in the group, because she attempts very few words 

and has little opportunity to make errors. If the child 

attempts every sound in every word 998 sounds would be 

made. 

In Table 23 the errors are listed in three age 
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TABLE 22 

THE NUMBER OF ARTICULATORY ERRORS MADE BY 
EACH CHILD ON THE RESEARCH WORD LIST 

Child 

*1 F 
2 F 
3 F 

*4 F 
5 M 

*6 M 
7 M 
6 M 
9 M 

10 F 
11 M 
12 M 

Mean 

Number of Errors 
P r e - t e s t 

31 
71 
85 
* * 

127 
154 
49 

102 
152 

62 
185 
153 

106 

Number of Errors 
P o s t - t e s t 

59 
21 
40 
45 
22 

190 
19 
39 
83 
39 

159 
88 

67 

Total Number 
of Errors 

90 
92 

125 
45 

149 
344 

68 
141 
235 
101 
344 
251 

173*** 

•These three children have more errors at the end of 
the study than at the beginning but each of them in
creased his vocabulary and the number of sounds at
tempted. 

**Insufficient speech production to warrant counting 
err or s 

***998 sounds would be made by each child in the entire 
list of words, if the child attempted each sound m 
each word. 

groups. A reduction in number of errors is considered the 

criterion for improvement in articulation. Each group im

proved in articulation. 

In Table 24 the errors are listed by type-omission, 

substitution, or distortion; and by position-initial, 

medial, or final. In this study omissions are the most 

common type of error, and the majority of the errors are 

made in the final position. 
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TABLE 23 

DISTRIBUTION BY MENTAL AGE LEVEL OF THE MEAN NUMBER OF 
ARTICULATION ERRORS MADE ON THE RESEARCH WORD LIST. 

Number of Errors Mental Aoe (Binet) 
2-0 to 2-11 3-0 to 3-11 4-0 to 4-11 

R.W.L. (Pre-) 

R.W.L, (Post-) 

56 

29 

The most systematic study of the kinds of substitu

tions, omissions, and additions in the speech of mentally re

tarded is a study by Bangs (25), He notes that the mentally 

retarded differ from normal children in the great number of 

omissions made in the final position. He states that normal 

children generally do not leave off their final consonants 

as frequently as the mentally retarded do. Powers reports 

that-

Sound substitutions and omissions are common to pre

school and primary children, grow less frequent with 

increase in age. Sound distortions are relatively 

less frequent at these early age levels but tend to 

be the predominant type of misarticulation with in

crease in age. . . a In the Roe and Milisen study 

sounds omitted or substituted for in the first test 

often show up as distortions in later tests. In some 

cases distortions appear to be a transitional phase 

of articulation learning. . . . Templin and Steer 

found speech sounds most often correct in the initial 

position, next in the medial, and least in the final. 

(651, p. 723-4) 

Table 24 also shows the type of error and the posi

tion of the errors made in the Research Word List given at 

the beginning and end of the study. Figure 9 is a comparison 
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TABLE 24 

THE NUMBER AND TYPE OF ARTICULATORY ERRORS MADE IN THE INITIAL, 
MEDIAL, AND FINAL POSITIONS ON THE RESEARCH WORD LIST 

Type of Error 

Substitution 

Distortion 

Omission 
• 

Total 

Initial 
Position 
Oct. 

162 

15 

86 

263 

^ May 

121 

10 

47 

178 

Medial 
Position 
Oct. 

98 

7 

133 

238 

May 

69 

4 

96 

169 

Final 
Position 
Oct. 

134 

11 

535 

680 

May 

73 

16 

378 

467 

All 
Positions 
Oct. 

394 

33 

754 

1181 

May 

263 

30 

521 

814 

Total 

657 

63 

1275 

1995 

of the errors according to position. Figure 10 is a compari

son of the errors according to type. 

Schlanger (547) reports that the ten consonant sounds 

most frequently defective in his study of a mentally retarded 

population are: /;/, /^/, /s/. /r/, /z/, /tJ/' /<5/' 6"/» 

/v/, and /f/. Burgi (93) reports that the ten consonant 

sounds most frequently defective in his study of a mentally 

retarded population are: /j/. /l/, /r/. /^/* Z^/. /<^j/. /b/» 

/s/, /^/, and /r/. Karlin and Strazzula (331) list the ten 

most frequently defective consonants in order of their oc

curence in a population of retarded as /s/, /z/, /l/, /r/, 

/tf/' /<j/» /y* ^^' ''"'̂  ^^^* "̂ ^̂ ^̂  ^^ ^^^^^ ^^^ consonant 

sounds most frequently defective in this study: /j/, /j/, /z/, 

/cfj/, /e/, /^, /r/, A/, /J/f a'̂d /d/. 

Table 26 shows the number of words each child pro

nounced without an articulation error in the Research Word List 
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TABLE 25 

RANK ORDER OF SOUNDS IN TERMS OF FREQUENCY OF ERROR 
ON THE RESEARCH WORD LIST. 

Rank 
Order 

1 

2 

3 

4 

5 

6 

7 

8 

8 

9 

Sound 

*j 

*j 
z 

H 
e 

ti 

r 

s 

5 
d 

% Incorrect 
Productions 

55 

50 

46 

40 

31 

30 

27 

26 

26 

23 

Rank 
Order 

10 

10 

11 

12 

13 

13 

14 

15 

16 

17 

18 

Sound 

V 

n 

1 

t 

f 

9 

P 

k 

m 

b 

1 w 

% Incorrect 
Productions 

22 

22 

20 

17 

14 

14 

12 

11 

6 

4 

* The number of incorrect productions of ^j/ and /j/ 
may be an artifact of the selection of words m this 
vocabulary list. 

test at the beginning of the study and again at the end of 

the study. The production of the word is correct, but in 

most cases it cannot be termed a good production because of 

the poor voice quality of the mongoloid child. It is, how

ever, a spontaneous production of a word in which no error 

of articulation is present. In Table 27 the number of "cor

rect productions" is listed by mental age groups. In each 

group the mean number of correct productions is much greater 

at the end of the study than at the beginning of the study. 
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FIGURE 9 

THE TOTAL NUMBER OF ERRORS ACCORDING TO THEIR POSITION 
AS INITIAL, fAEDIAL, AND FINAL SOUNDS 

ON THE RESEARCH WORD LIST 

Number 

1000 

900 
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Final 

Section II 

Recognition Ability 

Recognition of words by picture and object stimuli 

is the secondary objective and improvement in articulation 

is the primary objective in this study. In Table 28, the 

words that each child recognized by visual stimulation, and 

without auditory cue, are presented. Table 29 indicates the 

number of words recognized in three mental age groups. 
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FIGURE 10 

TOTAL NUMBER OF ERRORS IN TWO PRESENTATIONS OF THE 
RESEARCH WORD LIST ACCORDING TO TYPE OF ERROR 
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Striped area: Pre-test 
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Six of the children in the group recognize fewer 

words at the end of the study than at the beginning. The 

mean number of recognitions each child made in the initial 

presentation of 180 pictures is 143. The mean number of 

recognitions made by the children in the final presentation 

is 139. 

It is possible that the timing of the final test is 

indicative. The final tests were done in the last ten days 

of the school term. There was a great deal of excitement, 

and perhaps undue stimulation for each day at ten o'clock 
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TABLE 26 

THE NUMBER OF WORDS ON THE RESEARCH WORD LIST THAT EACH 
CHILD PRONOUNCED CORRECTLY 

Child 

1 F 
2 F 
3 F 
4 F 
5 M 
6 M 
7 M 
8 M 
9 M 

10 F 
11 M 
12 M 

Mean 

Number: Correct 
P r o n u n c i a t i o n 

P r e - t e s t 

8 
92 
87 

4 
62 

6 
135 

70 
62 
95 
13 
24 

55 

Number: Correct 
Pronunciat ion 

P o s t - t e s t 

9 
145 
139 

14 
154 

21 
160 
138 
100 
136 

30 
87 

95 

TABLE 27 

DISTRIBUTION BY MENTAL AGE LEVEL OF THE MEAN NUMBER OF WORDS 
CORRECTLY PRONOUNCED ON THE RESEARCH WORD LIST 

Number 

R.W.L. (Pre-) 

R.W.L. (Post-) 

Mental Ages 

2-0 to 2-11 

20 

50 

3-0 to 3-11 

58 

107 

4-0 to 4-11 

115 

148 

the children left the school for a planned excursion. Since 

the articulation scores were apparently not affected, the 

writer can only assume that there was not a great deal of 

recognition acquired during the period of the study. 
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Figure 11 compares the number of correct productions 

and the number of recognitions of the 180 words in the pre

sentation of the Research Word List at the beginning of the 

study. Figure 12 compares the number of correct productions 

and the number of recognitions of the 180 words in the pre

sentation of the list at the end of the study. Figure 13 

compares the group in the total number of correct productions 

and recognitions. 

TABLE 28 

THE NUMBER OF WORDS RECOGNIZED BY EACH CHILD WITHOUT 
AUDITORY CUE ON THE RESEARCH WORD LIST 

Child 

1 F 
*2 F 
3 F 
4 F 
5 M 
6 M 
7 M 
8 M 
9 M 
10 F 
11 M 
12 M 

Mean 

Number of Words 
Recognized 
Pre-test 

27 
165 
180 
7 

170 
127 
178 
173 
170 
172 
167 
175 

143 

Number of Words 
Recognized 
Post-test 

43 
114 
162 
21 
165 
159 
176 
176 
136 
179 
167 
168 

139 

•2 F correctly pronounced 145 words by pictorial and 
auditory cues. (If the child did not respond to the 
pictorial cue, the auditory cue was given by the 
examiner.) 2 F recognized 114 words by pictorial 
cue alone. See Table 26 and Figure 12. 
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TABLE 29 

DISTRIBUTION BY MENTAL AGE LEVEL OF THE MEAN NUMBER OF 
WORDS RECOGNIZED ON THE RESEARCH WORD LIST BY 
VISUAL STIMULI AND WITHOUT AN AUDITORY CUE 

Number 
Recognized 

R.W.L. (Pre-) 

R,W,L, (Post-) 

2-0 to 2-11 

83 

97 

3-0 to 3-11 

172 

154 

4-0 to 4-11 

177 

175 

Number 

Child 

FIGURE 11 

THE NUMBER OF WORDS RECOGNIZED AND CORRECTLY 
PRONOUNCED BY EACH CHILD ON THE 

RESEARCH WORD LISP^ 

Black area: number of words recognized 
White area: number of words correctly pronounced 

*At the beginning of the study 
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FIGURE 12 

THE NUMBER OF WORDS RECOGNIZED AND CORRECTLY PRONOUNCED 
BY EACH CHILD ON THE RESEARCH WORD LIST 

AT THE END OF THE STUDY, 
Number 

Child 10 11 12 

Black 
White 

area: 
area: 

number of words recognized 
number of words correctly pronounced 

FIGURE 13 

THE MEAN NUMBER OF WORDS RECOGNIZED AND CORRECTLY PRONOUNCED 
ON THE RESEARCH WORD LIST 

Number 
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20 
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Recognition 
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Correct 
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Correct 

Pronunciation 

Striped area: number of words recognized 
Solid area: number of words correctly pronounced 
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Section III 

Implementation of Method 

One of the specific purposes of this study is the 

development of an effective oral language program which can 

be used by the special education teacher, as a regular part 

of the basic language curriculm in the classroom, under the 

direction of a speech consultant. 

The need for mongoloids to have early and continuous 

language development is urgent, because the number of mongo

loids in community schools is far greater than the number of 

available speech therapists who are trained to work with the 

severly retarded. By using the group therapy method rather 

than the individual therapy method, a trained therapist can 

teach more children, but even then the gap between the num

ber who need therapy and an adecjuate number of trained per

sonnel to give therapy, is too great. 

There is an added risk factor in the ability of the 

speech therapist to relate well to a group he sees only a 

few minutes two or three times a week. Bell (43) points out 

in her dissertation study the great difficulty the several 

therapists in her study had in attaining rapport and at the 

same time maintaining control of the class. The special 

teacher does not have this problem (or at least he should 

not). He is in a position.to emphasize and implement the 

communicative process in aany group activities. If he has 

the fundamental courses in speech correction, it should be 
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possible for the special teacher to handle the language dev

elopment program, with help in special problems from a speech 

consultant or speech supervisor, and do a more effective job 

than a speech therapist with limited time. 

Rittmanic is in agreement with this point of view 

and says in this regard: 

The classroom teacher, when properly instructed in the 
manner of presenting this lesson for oral language 
improvement, can do a more effective job than a 'special' 
teacher who comes in for 15-20 minutes a day. Since the 
classroom teacher is more familiar with each child's 
academic and emotional limits and needs, she can do a 
better job in regard to motivation and can observe if 
the speech improvement is transferring to other work. 
(515, p. 406) 

Sisters Andrew, Mary, Antoine, and Theodore at St. Coletta 

School report that, "The speech supervisor makes lesson plans 

for each classroom teacher." (590, p. 6) Riello states that-

It is recommended that the prevalent policy of refusing 
speech services to the mentally retarded be reversed, 
and that a speech program be instituted that will in
clude a speech improvement program in the classroom to 
be conducted by the speech teacher under the guidance 
of a speech consultant, and a speech correction program 
to be conducted by the speech teacher. The aims of the 
speech program shall be modified to suit the limited 
ability of these children. Adequacy in speech perform
ance should replace satisfactory or excellent achieve
ment as a standard. (512, p. 83) 

Mulling suggests that a basic course in speech correc

tion modifies attitudes and procedures of classroom teachers 

concerning speech-handicapped children, (433) Wilcox states 

that in his study utilizing 12 groups and 4 therapists, all 
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groups made positive progress regardless of the difference 

in the clinical types in the group, and the use of differ

ent therapists. (690) Sacks finds, however, that there is 

a difference in group performance which is dependent upon 

the teacher's relation to the group, (532) 

In this study, one of the objectives--the develop

ment of an effective oral language program which can be used 

by a classroom teacher or a hospital technician under the 

direction of a speech therapist—can be tentatively measured 

by its apparent success as reported by an article in the 

International Education Reporter of the American Association 

on Mental Deficiency in December 1960, 

Because the program was directed towards patients 
who were learning to speak or had no speech at all, it 
was entitled Language Development, as to distinguish it 
from speech therapy or corrective speech. It is not the 
hospital's intent to make speech therapists out of the 
activity technicians, but merely to provide another ser
vice to its patients. All concerned with the program 
were surprised at the improvement shown by the patients 
in better communication and self-confidence. Twenty-
five wards are participating in the program, , , Mr, 
C, H, Schrader, doctoral candidate at Texas Technological 
College, who was a Western Interstate Commission for 
Higher Education Intern at Pacific State Hospital when 
the program was started, is credited with the inaugura
tion of this developmental language program for mentally 
retarded patien1;s, (572, p, 3; 



CHAPTER VI 

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 

Purpose 

The purpose of this chapter is to present a brief 

summary of the study, report the conclusions which seem 

to be justified from the results of the study, formulate 

recommendations for planning a program of language deve

lopment, and suggest areas needing further research and 

study. 

Summary of the Study 

The objectives of this study were: (1) to review 

the literature on mental retardation, mongolism, and lan

guage development in relation to its importance in deve

loping a language and communication program for mongoloid 

children; (2) to develop basic communication skills in a 

specific group of mongoloid children; (3) to structure a 

language development program which can be administered 

by classroom teachers or hospital technicians, under the 

supervision of a speech therapist; and (4) to point out 

the need for additional studies. 

This study was concerned with 12 mongoloid child

ren enrolled in a community day school. The children 

were between the age of 5 years 5 months, and 11 years 10 

months. Their mental ages were between the age of 2 years 
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0 months, and 4 years 5 months. The median IQ of the 

group was 40,8. 

The data for this study were secured through a 

comprehensive investigation of relevant printed materials, 

by use of case histories designed to secure information 

about family background, and by use of tests designed to 

measure intelligence, articulation skill, and recognition 

ability. The results of the following standardized in

struments were used in this dissertation: Stanford-Binet 

Intelligence Test, Columbia Mental Maturity Scale, Deve

lopmental Articulation Test, and Fer-Will Kit Articulation 

Test. The results of a test on a word list devised speci

fically for this study were also used. 

An extensive search failed to disclose any study 

or other printed material similar to or identical to this 

study. Over 1100 different sources were reviewed because 

of their relevance to this investigation. Of the 1100 

sources, 721 sources comprise the list of references, all 

of which are either referred to or quoted from in the body 

of the dissertation. 

The data obtained in this study were divided into 

the three areas of articulation, recognition, and imple

mentation of method. The findings are presented below. 

A comparison of the articulation scores on the 

Fer-Will Kit Articulation Test and the Developmental 

Articulation Test indicate that either test is useful for 
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determining articulatory skill. Since the younger mental 

ages showed somewhat better scores on the Fer-Will, it is 

suggested that object stimuli are more effective with 

more immature children. This finding is in accordance 

with the findings in the literature. 

C^A comparison of the articulation scores on the 

Developmental Articulation Test at the beginning and the 

end of the study, indicates improvement in articulation 

skill in each subject. The children in the group with the 

lowest mental ages made the most progress. This is in a-

greement with the findings of the literature, which indi

cate that progress is more rapid in the beginnings of speech. 

A comparison of the articulation scores on the 

Research Word List at the beginning and the end of the 

study indicates improvement in articulation skill in each 

subject. A count of the errors shows a decrease in the 

number of errors, and a count of the number of correct pro

nunciations indicates an increase in the number of correct 

pronunciations. 

/A comparison of the word recognition scores on the 

Research Word List Test given at the beginning and the end 

of the study, indicates that only the most immature of the 

children improved in word recognition. Six members of the 

group recognized fewer words at the end of the study than 

at the beginning of the study. It could be postulated 

that a plateau of learning had been reached in the older 
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and more mentally mature children in the group, since 

they had been in a training program at the school for 

much longer periods. As a statement of fact, the group 

as a whole did not improve in word recognition. 

The language development program outlined in this 

study has been inaugurated by the writer at a residential 

school for Indians, and at two state schools for the men

tally retarded. The results are still tentative, but a 

report in a professional journal quoted in Chapter V, in

dicates that some value or worth may be assumed. 

Conclusions 

Conclusions of the study are divided into the 

three areas of articulation, recognition, and implemen

tation of method. 

Articulation 

/"fhe data contained in this study warrant the 

following conclusions concerning articulation skill in 

mongoloid children: 

1. Omission of the final syllable of the word is the 

most common articulation error made by mongoloids. 

2. Each mongoloid in this study improved in arti

culation skills. 
3. Mongoloid children can be taught communication 

skills. . 
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Word Recognition 

The data contained in this study warrant the 

following conclusions concerning word recognition skill 

in mongoloid children: 

1. The mongoloid children of younger mental ages in

creased in ability to recognize words by pictorial stim

uli, and mongoloid children of older mental levels de

creased in ability to recognize words by pictorial stimuli. 

2. The mongoloid group as a whole decreased in 

ability to recognize words by pictorial stimuli. 

Implementation of Method 

The data contained in this study warrant the 

following conclusion concerning the implementation of 

the method used in this study: The group method of lan

guage and communication development used in this study is 

effective with mongoloid children of varying chronologi

cal and mental ages. 

Contribution of the Findings 

The results obtained in this study cannot be 

compared because there are no similar studies with which 

to compare them. For this reason, the results can be 

considered significant in their contribution to the 

accumulation of data necessary to determine a mathemati

cal model from which valid conclusions may be drawn by 

other investigators who, hopefully, will instigate 
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similar research. 

Reconnmendations for Future Studies 

The results of this study appear to justify 

specific recommendations for improving language and com

munication programs for mongoloids and other clinical 

types of retarded children. The following recommenda

tions for future studies are made as a result of the 

teaching experiences in this study: 

1. Studies to develop meaningful basic oral vocabu

laries for the mongoloid group and other clinical groups 

in community day schools, hospitals, training schools, 

and special rooms in the public schools, 

2. Studies to determine the effectiveness of the 

use of the classroom teacher, who has completed basic 

courses in speech therapy, as an administrator of the 

language development program in his own class. The pro

gram would, of course, be supervised by a speech thera

pist. 

3. Studies to determine the effectiveness of the 

group therapy plan in language development programs for 

mentally retarded children. 

4. Studies to determine if additional time spent 

by the language therapist with the group at lunch and 

on the playground contribute to the effectiveness of the 

structured language development program. 
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5. Studies to determine the timeliness of various 

developmental stages in the mentally retarded child for 

teaching language skills. 

6. Studies to determine the relationship of mental 

age, chronological age, amount of academic training, and 

onset of speech, to progress in language development. 

7. Studies to determine the relationship between 

articulation proficiency and linguistic ability in men

tally retarded children. 
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(Pictures and Concrete Objects) 
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1. 
2, 
3. 
4. 
5. 
6. 
7, 
8, 
9, 

10, 
11, 
12, 
13, 
14, 
15. 
16, 
17. 
18 
19 
20. 
21 
22 
23 
24. 
25 
26 
27 
2R 
29 
30 
31 
32 
33. 
34. 
35. 
36. 
37. 
38 
3P 
40 
41 
42 

Word Phone 
Trans 

airplane 
apron 
baby 
ball 
balloon 

, barn 
, barrel 
, bat 
, bear 
• bee 
. bed 
. bell 
. bib 
. bicycle 
. bird 
. blocks 
. book 
. boy 
. box 
. bridge 
. broom 
, butter 
, butterfly 
, cake 
, camel 
, r a nd1e 
, r a p 
t r.p^r 
, r a r r n t 

, c a t 
, C^^TT 
_, chicken 
, C1 own . , . . 
^ C'̂ rlt , . 
, COW ,. . . 
» comh .... 
^ r.Tr\(^-^f^T" 
» cup 
, dishe*^ 
, doct'^r .,, .... 
, dog . , . 
, doll 

tic 

4.q 

44 
4^ 
Af\ 
Al 
AP\ 
4g 
fsn 
Ri 
^̂ 9 
^3 
^4 
55 
56 
57 
5R 
59 
60 
61 
62 
63 
64 
65 
66 
67 
68 
69 
70 
71 
72 
73 
74 
75 
76 
77 
78 
79 
80 
81 
82 
83 
84 

Word 

door 
dress 
drum 
dustpan 
eggs 
elephant 
feather 
fireman 
fish 
flag 
flower 
fork 
garage 
gate 
girl 
glass 
glove 
goat 
gun 
hammer 
hand 
hat 
hook 
horn 
horse 
house 
Indian 
jug 
knife 
kite 
ladder 
lamp 
lawnmower 
lion 
light bulb 
mail 
man 
matches 
meat 
milkman 
mittens 
monkey 

Phonetic 
Trans.-̂  
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85. 
86. 
87. 
88. 
89. 
90. 
91. 
92. 
93. 
94. 
95. 
96. 
97. 
98. 
99. 

100. 
101, 
102. 
103o 
104. 
105. 
106. 
107. 
108. 
109. 
110. 
111. 
112. 
113. 
114. 
115. 
116. 

Word Phonetic 
Trans.* 

moon 
mother 
nail 
needle 
nest 
nose 
nurse 
pan 
pants 
pencil 
piano 
pie 
pig 
plate 
playhouse 
policeman 
potato 
quilt 
rabbit 
radio 
rake 
record 
ring 
rope 
sandwich 
saw 
scissors 
screwdriver 
shirt 
shoe 
shovel 
sink 

Word 

117. skates 
118. snake 
119. soap 
120. socks 
121. soldier 
122. spoon 
123. stove 
124. sun 
125. sweater 
126. sv;ing 
127. table 
128. teacher 
129. teeth 
130. telephone 
131. tent 
132. thimble 
133. thread 
134. tie 
135. toaster 
136. toothbrush 
137. top 
138. train 
139. tree 
140. truck 
141. turkey 
142. valentine 
143. wagon 
144. witch 
145. wheel 
146. whistle 
147. yarn 
148. zipper 

Phonetic 
Trans.* 
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(Demonstrate) 

Word Phonetic Word Phonetic 
Trans.* Trans,* 

149. between 
150. big 
151. carry 
152. close 
153. draw 
154. drink 
155. eat 
156. fall 
157. get 
158. go 
159. in 
160. jump 
161. little 
162. off 
163. on 
164. open 

165. 
166. 
167. 
168. 
169. 
170, 
171, 
172, 
173, 
174, 
175, 
176, 
177, 
178, 
179, 
180, 

out 
play 
pull 
push 
read 
ride 
run 
sit 
stand 
stop 
swing 
under 
walk 
wash 
work 
write 

*phonetic symbols 
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Name 

Score 

Word 

1 

2 

3 

4 

5 

6 

7 

8 

9 

0 

1 

2 

3 

4 

5 

6 

7 

8 

9 

0 

Rec. 
No 
Cue 

Rec. 
Cue 

Artie. 
Score 

In 

S 

itial 
Pos. 
D 0 

I Med 
Po 

S D 

ial 

0 

F 

S 

inal 
Pos-
D 0 

Comment 
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APPENDIX C; RESEARCH--BASIC VOCABULARY 

(Individual Word and Sentence List) 

Name 

Sex Age Date of Birth 

1. List the words that the child can speak intelligibly. 

1. 9. 17. 

2. 10. 18. 

3. 11. 19. 

4. 12. 20. 

5. 13. 21. 

6. 14. 22. 

7. 15. 23. 

8. 16. 24, 

2, If child can speak in sentences of two or more 
words--list as many of these as you can, 

1. 4, 

2. 5. 

3. 6. 

3. Has the child had speech therapy before enrolling 
at the Children's Training Center 

Where 

Dates of Therapy. 

Therapist's Name. 

4. Informer . October, 1956 

5, Therapist's check October, 1956 
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APPENDIX D: FER-WILL OBJECT KIT-SCORING BLANK 

Speech Picture of Date 

Encircle Sound-Problems; Sound-Problems: ( l i s t ) 

r-i-ng 
tL-0-i.-se 
g.-a-i."a"9.~e 
ch-air 
1-a-dd-er 
^-a-i.-en-t.-ine 
g_-en-c.-i-l^ 
$ -c i - s s -o rs 
sk-a-te-s 
z- i -pp-er 
b.-g.-ad-s. 
w-a-tch 
sh-oe 
;b-oo-th-br-u-sh 
f -e -a - th -e r 
f.-or-k. 
k-h- i -1-e 
s t -o-v-e 
C.-U-R 
n-a-a 
thr-ea-d. 
d.-o.-g 
m-ou-se 
sp-oo-n. 
The King Company, 
Publishers, Chicago 
40, Illinois 

r 
1 ; 
s 
z 
th" 
f . 
V 
sh" 
ch 

Voice-Problems; 
Is pitch too high, too 

low, monotonous? 
Is quality hoarse-husky, 
too nasal, not suffi
ciently nasal? 

Is volume too loud, inade
quate? 

Is resonance too pro
nounced, insufficient? 

Rhythm-Problems; 
Hesitates, repeats, blocks. 
Other factors noted: 

Copyright 1951 by 
Geraldine K, Fergen 
and Mary E, Williams. 
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DEVELOPMENTAL ARTICULATION TEST-
SCORING BLANK 

Name .Age Grade Ŝchool 

Card 

1 
2 
3 
4 

6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 

Dev. 
Age 

4 
4 
4 
4 
4 
4 
4 
4 
4 
5 
5 
5 
5 
5 
6 
6 
6 
6 
6 
7 
7 
7 
7 
7 

Sound 

P 
b 
m 
h 
w 
n 
k 
q 
f 
V 
t 
d 
^ 

j 
it s 
t; 
1 
r 
dj 
s 
z 
9 
hw 

Check Words 

pig puppy cup 
boat baby bathtub 
monkey hammer broom 
house dog-house 
window sandwich 
nails penny lion corn 
cat chicken book 
girl wagon pig 
fork telephone knife 
vacuum cl, television stove 
table button coat 
dog ladder bed 

fingers ring 
yellow onion 
this that feather 
shoe washing machine fish 
chair teacher watch 
lamp balloon ball 
rabbit barn car 
lumping angel orange 
sun pencil bus 
zebra scissors nose 
thumb toothbrush teeth 
whistle pinwheel 

1 2 3 Iso. 
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Relative^Weights for Each Sound Used in 
Calculating the IVood Articulation Index 
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Sound 

P 
1 

b 
m 
t 
d 
n 
1 

k 
g 
ng/t) / 
s 
sh// / 
ch/f// 
z h / 3 / 
f 
V 
t h / 0 / 
v o i c e d / ^ / 
r 
1 
y / J / 
w 
hw 
d z h / ^ j / 

z 
h 

A l l 
P o s i t l o n c ; 

2 , 8 0 
2 , 9 0 
5 , 2 0 

1 2 . 0 0 
6 . 3 0 

1 0 . 4 0 
5 . 1 0 
2 . 7 0 
1 . 9 0 
8 . 9 0 
1 . 3 0 

. 7 0 
, 0 6 

2 . 4 0 
2 , 4 0 

. 9 0 
4 , 0 0 
9 , 3 0 
6 . 3 0 
1 . 7 0 
4 o 2 0 

. 6 0 

. 7 0 
4 . 3 0 
3 , 9 0 

I n i t i a l 

. 9 3 

. 9 7 
1 .70 
4 . 0 0 
2 . 1 0 
3 , 4 7 
1 .70 

. 9 0 
, , 

2 , 9 7 
. 4 3 
. 2 3 
, . 

, 8 0 
, 8 0 
. 3 0 

1 .33 
3 , 1 0 
2 , 1 0 

, 8 5 
2 , 1 0 

, 3 0 
. 2 3 

1 . 4 3 
1 ,95 

1 Medial 

. 9 3 
, 9 7 

1 .70 
4 , 0 0 
2 . 1 0 
3 , 4 7 
1 .70 

. 9 0 

. 9 5 
2 . 9 7 

. 4 3 
, 2 3 
. 0 3 
, 8 0 
, 8 0 
. 3 0 

1 .33 
3 . 1 0 
2 . 1 0 

. 0 ^ 

2 . 1 1 
. 3 0 
. 2 3 

1 .43 
1 .95 

1 Final 

. 9 3 

. 9 7 
1 .70 
4 . 0 0 
2 . 1 0 
3 . 4 7 
1 . 7 0 

. 9 0 
, 9 5 

2 . 9 7 
. 4 3 
, 2 3 
, 0 3 
, 8 0 
, 8 0 
. 3 0 

1 .33 
3 . 1 0 
2 . 1 0 

• • 

• • 

• • 

. 2 3 
1 . 4 3 

. . 

*The relative value of each sound indicated 
above is taken from IVcod (700). The "Wood Index" score 
for each subject in the present study v;as obtained by 
multiplying each correctly produced sound by its 
relative value. 
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APPENDIX G; CHILDREN'S TRAINING CENTER ADMISSION FORM 

Child's full name 
Date of birth 
Place of birth" 
Order of birth 

Father's full name 
Date of birth 
Place of birth' 
Occupation 
Home phone 
Home address 
Employer's name and address 

Mother's full name 
Date of birth 
Place of birth 
Occupation 
Employer (if employed outside home) 

Names of all children in family and dates of birth; 

Number of brothers and sisters in father's family 
Number of brothers and sisters in mother's family 
Age of mother at birth of child 
Age of father at birth of child 
Age at which child began walking 
Age at which child used intelligible words 

Clinical history of child; 
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Enumerate special difficulties in speech or muscular 
coordination; 

List all vaccinations child has had, with dates; 

Is child toilet trained? 

Does child have special food preferences or dislike 
certain foods? Enumerate; 

Does child have allergy to certain foods? If so, list: 

Is child on medication? If so, what, when given, and 
who is doctor prescribing? 

Name any activity which the child especially enjoys: 

Give previous formal school experience, if any: 

Why did you enroll the child in the Children's Training 
Center? (By doctor's referral, school referral, c.p, 
referral, etc, ) 

Other pertinent facts or remarks: 

Date 
Signature 
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APPENDIX H; MEDICAL EXAMINATION FORM 
OF CHILDREN'S TRAINING CENTER 

Name Age 

Date of Examination 

Date of Birth 

Weight 

Height 

Nutrition 

Teeth 

Tonsils 

Mouth __ 

Ears 

Nose 

Hearing, Right 

Hearing, Left 

Eye, Right 

Eye, Left 

Skin 

Posture 

Feet 

Hands __ 

Chest __ 

Heart __ 

Lungs _ 

Abnormalities, if any, not noted above 

M.D, 
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APPENDIX I: GENERAL CASE HISTORY OF 
CHILDREN'S TRAINING CENTER 

Person Interviewed Interviewer 

Name of Child Date of Birth 

Address Telephone Number 

Rapport 

1, Father 
Name ____________________________^_,^ 
Age (if dead, date and cause of death) 
Handedness Education Occupation . 
Religion Health Nationality 
Type of speech defect, if any 
Type of physical defect, if any 
Nervous diseases 
Excesses (liquor, drugs, etc. ) 
Marital history (separation, divorce, previous 
marriage, e 

.tory 
tc) 

Attitude toward child's defect 

2, Mother 
Name ^ r 
Age (if dead, date and cause of death) Handedness Education Occupation . 
Religion Health Nationality 
Type of speech defect, if any 
Type of physical defect, if any ___ 
Nervous diseases , 
Excesses —. — — — Marital history 
Attitude toward child's defect 

3 Other relatives Physical Speech Other 
Defect Defect Important 

Information 

Brothers 
Sisters 
Mat, Grandmother 
Mat, Grandfather 
Mat. Aunts 
Mat, Uncles 
Pat, Grandmother 
Pat, Grandfather 
Pat, Aunts 
Pat, Uncles 
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BIRTH HISTORY 

Age of mother at beginning of pregnancy 
Age of father Number of months of pregnancy 
Weight of child at birth Length of body 

Prenatal Conditions 

Approximate weight and height of mother at beginning of 
this pregnancy 
Was mother working during pregnant period If so. 
what kind of work How soon did she stop before 
the birth How soon did she resume her activities 
after the birth What was the condition of mother's health during 
pregnancy? Good, fair, poor. Was mother able to eat 
regularly and retain the food 

Did mother have any severe shocks during pregnancy 
Injuries 

Was mother examined by a physician before and during 
pregnancy 
Was the pelvis measured What comments did the 
doctor make 
Name of doctor: Address: 

Birth and Postnatal Conditions 

Number of hours of labor, including the time from the 
first pains until the expulsion of the afterbirth 

At birth was the baby delivered feet first, head first, 
breech (hip) first, or by Caesarean operation 

Did delivery necessitate the use of instruments 
V/ere there any injuries If so, where 
Did baby have difficulty initiating breathing. 
If so, how was breathing started How long 
was it before he started breathing normally. 
Did he cry as soon as he was born Was it loud 
feeble Did he nurse as soon as he was placed at the 
breast or did he need to be coaxed How long 
did this condition last Did he move around much 
the first two or three days or was he still and 
quiet Was his pulse strong, weak, slow, fast, 
normal Was the soft spot on the top of the 
head soft and caved or hard and bulging 
Did the baby have convulsions blueness of the body 
or lips or feet slow blood clotting time 
slight bleeding about the nose and mouth 
twitchings of the muscles of the face V/as he one 
of a pair of twins Was he strong or weak onê ^ 
Did the head have an abnormal molding immediately 
after birth Ŵas mother attended by a doctor, nurse, 
midwife, others 
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DEVELOPMENTAL HISTORY 

1, Was baby breast fed__ For how long 
2. Why was he weaned_ 
3. Was baby bottle fed For how long 
4, Did the bottle milk agree with him 
5, V̂ ere both fontanelles closed before child was 

20 months old 
6. V̂ as the child's rate of growth seemingly normal. 

If not, why not. 
7, Give age in months at which the following took 

place; First tooth Full set of teeth Full 
set of second teeth Creeping on all fours 
Sitting alone Walking alone Feeding self. 
Got voluntary control of bowels Got voluntary 
control of bladder Using spoon Using any 
object as tool Do you have any other information 
with regard to the child's development 

8. The following is a list of common childhood 
diseases. Please give age of child when disease 
occurred, whether it was serious or mild, whether 
the child had a high fever, and any noticeable 
effects which followed it; 

Tonsilitis Mumps 
Vi/hooping couch St. Vitus dance 
Pneumonia Convulsions 
Scarlet fever Rickets 
Typhoid fever Enlarged glands 
Tuberculosis Heart trouble 
Pleurisy Rheumatism 
Chicken pox Thyroid disturbances 
Smallpox Nervous trouble 
Influenza Infantile paralysis 
Diphtheria Any others 
Measles 

9. Was child excessively spoiled and indulged because 
of his illness 10. Has child ever been seriously injured? State 
nature, age at injury, and effects. 

11. Was the child: very active fairly active 
very inactive 

12. V\/ould you say that the child was slow, average, or 
rapid in his general development up to three years 
of age , 

Present Physical Condition of Child 

1, V/hat is the child's weight height 
2 Does the child have any physical deformities. 
3, Has the child had a physical examination lately. 

V/hat were the main findings of his examination 
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4. 
'./ho was the physician 
Is there any abnormality in the followinn: 
a. Size of tongue 
b. 
c, 
d, 
c. 

5, 

6, 

7, 
8, 

Protrusion of upper or lower jaws 
Arrangement of teetĥ  
Palate '~ 
:!asal passages. 

Has he ever had tonsils and adenoids removed 
Tongue-tie clipped. 
Does the child have any defect in hearing 
Seeinc 
Is the child usually in good health 
Is he; very energetic fairly energetic. 
not very energetic___ [ ' 

Co-ordination 

Check the following items according to whether the child 
shows inferior, average, or superior skill: 

Gracefulness 
Throwing 
Cuttina 

Dancing 
Catching 
Drawing 

Skipping 
Kicking 
Writing 

Mental and Educational Development 

Swimming 
Jumping 
Sev;ing 

1, Has the child ever had a mental or intelligence test 
Vvhat was the name of the test used 

2, V/hat was the I,Q, obtained, or general ranking. 

4. 

5. 

6. 

7. 

8. 
9. 

10. 
11. 

12. 
13. 
14. 
15o 

If the child is in school, in what grade is he at 
present 
Are his marks above average, average, or below 
Has the child ever failed a grade Has he ever 
skipped a grade, V/hich one 
V/hat are the highest marks the child has ever 
received In what subjects 
V/hat are the poorest marks the child has ever 
received In what subjects 
Is the child frequently tardy. 
Does the child play truant. 

Why. 

Has the child been absent from school very often 
If so, for what reason 
Has the child been punished by his teacher 
Why Does the child like school If not, why not 
Which of his teachers does the child like most. 
Teacher's name. School 
What other schools has the child attended. 
Whe n 
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Handedness 

1. Have the child's hands ever been bandaged, tied 
up, or restrained in any way For what reason 
and how long. 

2. At what age did he show a definite tendency to 
favor one hand while eating V/hich hand. 
Up to that age, did the child use either or both 
hands indiscriminately. 

3. Did anyone ever try to influence his handedness in 
order to change him from left to right or vice 
versa 

4. 

5. 

6. 

7. Has child ever written backward 
8. Are there any activities which he can do better or 

as well with the usually nonpreferred hand 
V/hat are they 

Play 

1. Give names and ages of the three children with 
v/hom the child plays most often. 

V/hat is the attitude of the father 
handedness 
What is the attitude of the mother 
handedness 
Did any injuries or illnesses ever 
handedness 

toward 

toward 

change 

left-

left-

his 

2. Is the child the follower or the leader 
3. Do they tease the child 
4. Do they fight with him 5. Do they get along with him Do any of them have 

speech defects_ 
6. What games does he prefer to play 
7. V/hat toys does he prefer, 8. Does he play alone as well as he does with other 

children 
9. Does he prefer to play alone 

10. Which parent does the child prefer 
11. V/hich playmate does the child prefer 
12. V/ho takes care of the child when the mother is 

absent .̂  , _ 

Language Development 

1, How many months old was the child when he began to 
say single words 
simple sentences and phrases 
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2, What were the first single words spoken 
3, Give any other examples of the child's early 

speech with the approximate dates of each 
4, What method was used in teaching the child to talk 

a. Who did most of it 
b. Do you feel that the child was over-

stimulated v;ith respect to speech. 
Did he understand what was said to him 
before he had learned to talk 

d. Did anyone use double-talking to child 
Who (Double-talking is: We-we-will-
will-go-go) 

e. Did anyone talk baby talk to child. f. Were the child's wants usually antici
pated before he could communicate the 
need 

g. Did the child gesture much in attempting 
to communicate 

h. Do you think that the child's present 
vocabulary is superior, average, or 
inferior to other children his age. 

i. Did the child often surprise you by using 
large words 

j. Did the child habitually mispronounce 
certain words 

k. Did the child ever talk and then stop for 
a long period. 

5. V/hich sounds could he not say 
6. Did the child ever lisp Describe 
7. Was he often called upon to perform before 

strangers or friends of the family 
What was his usual attitude toward such demands. 

8. Has there ever been any tongue-tie Cleft 
palate Harelip. 9. Was there any marked articulatory defect 

10. Describe the rate, intensity, and pitch of child's 
speech with respect to its being rapid-average-
slow; loud-average-soft; high-average-low 

11. Did the child ever tend to say words backward 
("got for" instead of "forgot", etc.). 

12o was the child generally retarded in speech 
development 

13. Was the child very talkative, average, or rather 
silent and quiet. 

14. Was any foreign language taught to the child or 
commonly spoken by his associates 
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Home 

1. In what type of community is the home located: 
rural, town, city 

2. Do the parents own or rent the home 
3. How many rooms in the house 
4. Check the following items in posession of the 

family: car piano radio 100 or more books 
daily newspaper gas, oil, or electric kitchen 
stove 

5. Check the word which most nearly describes economic 
condition of family; very poor_ poor_ comfortable 
circumstances well-to-do 

6. Check phrase which most nearly describes father's 
attitude with an "F", and phrase which describes 
mother's attitude v/ith an "M", 

a. Has no cultural interests (seem to live 
only to work and eat) 

b. Has slight interest in other people's 
experiences, likes radio, likes magazine 
stories, does some social visiting_^ 

c. Has a hobby in some creative field (music, 
pictures, cabinet-making, gardening, reading, 
etCo ) 

d. Takes a specialized interest in one of the 
arts; reads widely; is aware of other 
places and times; discriminating taste 

lo Is there family friction with regard to money 
matters, religion, or anything else 

8, Are both parents usually at home in the evening 
9. Does the child have plenty of playthings or 

amusements 
10. Are the neighbors congenial Do the parents like 

the neighbors^ 
11. Do the parents play with the children 
12. Has the child ever lived in another town 
13. Of what things is the father proudest 
14. Of what things is the mother proudest. 15. What things have made the father unhappy. 
16. V/hat things have made the mother unhappy. 
17. Of what things is the child proudest 
18. What things have made the child unhappy__ 
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Childhood Problems 
Following is a list of common childhood problems. 
Indicate how^often these problems occurred in this 
child by encircling the letter which most clearly 
describes it. 0 indicates that it occurs often, 
S indicates seldon, and N indicates never 
1, Nervousness 0 S N 16. Tongue sucking 0 S N 
2, Sleeplessness 0 S N 17, Hurting pets 0 S N 
3, Nightmares 0 S N 18, Setting fires 0 S N 
4, Bed wetting 0 S N 19, Constipation 0 S N 
5, Playing with 0 S N 20. Thumb sucking 0 S N 

sex organs 21, Face twitching O S N 
6, Walking in 0 S N 22. Fainting 0 S N 

sleep 23. Strong fears 0 S N 
7, Shyness 0 S N 24. Strong hates 0 S N 
8, Showing off 0 S N 25, Queer food 0 S N 
9, Refusal to 0 S N habits 

obey 26, Temper tantrums 0 S N 
10, Rudeness 0 S N 27, Whining 0 S N 
11, Fighting 0 S N 28, Stealing 0 S N 
12, Jealousy 0 S N 29. Running away 0 S N 
13, Selfishness 0 S N 30, Destructiveness 0 S N 
14, Lying 0 S N 31, Stubbornness 0 S N 
15, Smoking 0 S N 

32, How do the child's associates (parents, etc) react 
to these problems 

33. How is the child usually disciplined and who does 
it 

34. What types of discipline are most effective 

Least effective 

Additional Notes on the Interview 
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APPENDIX J; THE CHILDREN'S TRAINING CENTER 
VOLUNTEER LOG #1 

Name of Child_ Time Date. 

Name of Volunteer Organization. 

Activities: 

Remarks; 

Suggestions (if any): 
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APPENDIX K: THE CHILDREN'S TRAINING CENTER 
VOLUNTEER LOG #2 

Child's Name 
Date Time 
Volunteer's Name Organization. 

1. V;hat is this child like? Describe the qualities 
that single him out from the other children in the 
group. 

2. V/hat makes him (a) happiest (b) unhappiest? 
How does he express these feelings? 

3. What are his chief interest, satisfaction, or 
response areas in the school situation? 
Motor: (Passive or active--bike, climb jungle 
gym, run, jump, etc.) 
Creative; (Crayons, paint, clay, blocks, music, 
other) . 
Verbal; (In what settings, to vvhat ends?) 
Social; (Enjoys what relationship with adults? 
Enjoys what relationships with children? One or 
two vs. group; older, younger, same age; same 
sex, opposite sex? Activity contexts; typical 
roles, typical roles and relationships.) 

4. Authority feelings and behavior. _ v.. + o^ 
Response to routines: (Likes, resists, or what?) 
Response to free play: (Released, at a loss, or 
wh at?) , 1 . / T „ U - . + 

Response to control from one adult: (In what 
situations, what kind of control, result for child, } 

5. Fear, anxiety, or insecurity; (When, how shown, 
how coped with,) 

6. Aggression; (When, how, followed by what feeling 
and behavior. ) 


