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Introduction

Overview

Historiéally, a continuing controversy in the field of mental
retardation bhas been concerned with the most effective educational
placement of develcopmentally disabled children. During the 1940's
this conrroversy centered on the relative merits of special schools
for the mentally retarded as opposed to special classes within the |
public schools. Later, the controversy moved to special classes in
the public schools versus the integration of retarded youngsters
intoe regular classrooms (Cegelka & Tyler, 1970). The propomnents of

gpecial classes within the public schools frequently argue that specia

od

e

l:‘h

classee are better able to make appropriate educational provisiouns
the developmentaliy disabled child (Johnson, 1950). Unfortunately,
the weight ©f empirical evidence comparing various placement alterna-
tives does voi support this argument. Although some work has denorn-
strated thnt children in special classes showed greater gains ian
zcadenlc performance (Jordan, 1965), the bulk of the evidence indicates
that there 1s either no difference in academic achievement between
aducaticnslly mentally retarded (EMR) children placed in special classes
and those placed in ragular classes (Blatt, 1958); or where theve are
significant differances they favor childrea in integrated programs
{Cavroll, 1967;: Guskin & Spicker, 1968; Flynn-& Flynn, 1970; Cegleka

& Tyier, 1970; Rubin, Krus & Balow, 1973). However, much of this

raesearch is open o a nurber of methodological criticisms (Guskin

% Tyler, 1970), suggesting that our know-

past equivocal.
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an altervative o gpeclal class placement has been offered %y
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those who advocate "mainstreaming'. Although various conceptulizations
of mainstreaming differ, it gemnerally involves the integration of
y
developmentally disabled children into regular classrooms. There
.
are a number of different strategies that exist concerning the imple-
mentation of the concept of integrated educational settings (Guerin
& Szaltocky, 1974). These strategies exist on a continuum ranging
from winimal participation of developmenéally disabled children in
nonacademic aciivities (such as recess and physi¢al educaticn) to
full time integration in all activities, academic and non-academic.
Integrated programs also vary in terms of the children that are allowed
to participate, the kinds of resource suppocrt that is available, as
well as the teaching strategies that are employed. An important
argument that has been uéed as rationale for reguiar class placement
is that ceuntact between devélopmentally disabled and nondisabled
childran may facilitcate dmproved acceptance of developmentally disabled
children within the schools (Brabner, 1964). Research efforts have
baen conducted in an attempt to evaluate sccial accepténéa in varicus
plzcement situations (Johnson, 1950; Johmson & Kirk; 1950; Bladwin,
1958; Clark, 1964a, b; Renz & Simenson, 1%69; Guerin & Szatlocky, 1974;
say, 1974} .
Althiougli there is a general trend indicating that children wiw

are retarded sre less accepted than nonretardad peers, there are &
mwnnbey of meth odelo al considerations that suggest £hat the results
of this vesearch are also equivocal. The vast majority of these
studies utilize sociometric tachnigues {Johnson, 1950; Johnscn & Kirk,

2

145 f Bradwiv, 1958; Clark, 19643, b3 Renz & Simenson, L5€9) despite

todinations thai such techuiques are frequently wunable to preaict



)

aztual behavior (Marshall, 1957; LaPierre, 1967; Fishbein, 1967
Wicker, 1%69; Xelman, 1974). A réview of the research evaluating
social acceptance will be elaborated later in the present discussion.
When the relative weakness of previous rvesearch findings is taken
into considaeration, 1t becomes difficult to identify one placement
alteraative as notably superior to the others. This difficulity is
particularly obvious when the varying objectives for mainstreaaing ;
are considered. Some ancstlgators identify educational objactives,
vhile others identify social issues., As a result, professionals
interested in the concept of integration must acknowledge that it
presently exisis as a2 belief or philosophy of what education for

jntegration g

.

dé“ﬂlopm tally disabled youngsters should be. If
accepted as such, it becomes crucial to systematically explore
strategies for its implementation that consider boih the sceial and
educational components,

Brabney {(1964) identifies dntegration as a threes part process

“

ot
0
%
©

vdvan? a belief, a policy oand, finally, a process. He s

;A

.. .integration is first and foremost a belief upon which the process
of integration is prvedicated.’” Wolfensherger (1972) advocates a
philosophy of novmalization which reflects wmuch current thinking

regarding the sppropriste pTQVLSlOﬂ of gervices for individuals with

handicaps, He defincs normalization as

in

A

R U as culturally normative
pcﬁslb'ﬂ 1o establ and/er maintain parsonal
behavicra d characteristice which are as culturally
DOTWRALILY e, ™

4




is finally observed. This "imposed' subnormality is due to possible

deficiencies within the environment or conditions created by society.

These conditions would include unsatisfactory educational opportuni-

ties and lack of social contacts. It is this education and these

contacts

suggoeste

that aid in facilitating normalization. Nirge (1970)

that dealing with imposed subnormality should be an area of

majer emphasis when dealing with developﬁentally disabled children.

Wolfensberger (1972) points out that it is not emough to simply

place handicapped chiidren in regular classrooms and assume that the

effect will be positive. He describes two essential components to

integration, a physical component and a social component. He states:

"Ultimately, integration is only meaningful if it is soclal
integration, i.e., if it involves social interaction and.
acceptance, and not merely physical presence. However,
sccial integraticn can only be attained if certain precon—

ditio

ne exist, among these being phvsical integration,

although physical integration by itself will not guarantae
social dintegration." (p. 48)

Brabuer (1964) expressed similar sentiments when he stated:

"In othar
mere nnjs

'clas
etcrla, the gympasium or on the playground will eventuszte

thiougn some curious osmotic social process in a verglng of

the spcclal clagss vrogram with the geneyal program.'” (pp. 109)

In short, arguments regarding pilacement alternat:

pentally

focused

crand i
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words, the administrator cannot conclude that the
ral juxraposition of special classes and regular
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disablod childraen have been a persistaat concern and have

on 2 wide wariety of fssurs. Although there is an increasing

axrd integration of developmentally di sabled ahildren (Barn~
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1571}, results of rese

lzssrooms as substantizally superioc te segregated claszg-

rooms for the cducational znd social nesds of the child., What we
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wist conceda is that if we continue with a policy of integration,

1t is the result of a belief or philosophy that an integrated class-—

room is the least stigmatizing enviromment for developmentally disabled

children.

During the remainder of this introduction, an attempt

will be made to systematically evaluate research efforts that have

specificall

youngste

knowledge.

o’

in various classroom settings and identify gaps in our

v focused on the acceptance of developmentally disabled

Definition of Developmental Disability

An understanding of the research related to the placement of

developmaentally disabled children requlrps an adequate definition of

developuental disability. For the purposes of the present research,

v

the definition of developmental disability that is used is one included

in the Developmental Disabilities Assistance and Bill of Rights Act,

signad by Pre

i

b4

{a)

gident Ford on, Qctober &, 1975:

" ..z disability of a person which -

is attributable to mental retardation, cerebral
palsy, epilepsy, or autism;
& attributable tc any other condition of a

found to be closely related to MR because
condition results in similar impairment of
veral intellectual functioning or adaptive behavior
i f mentally retavded persons or requires
treatment and services gimilar to those required
s

3G s
-
i
]
&

[ I
>
e

& !
-~

g
-
[

T
o
-~
153
b
p...‘
e
et
0
[% W
a<
g.,.\
1‘1

trioe sulting from a
bility dis" Lued in claue (i) or {ii} of

originates before such person attains ags 18

has continuzd or cszn be ecwpectad 7o countinue

inde

ustes & sibstantisl haﬁdlvap to suech persen's
i ormally dn ssclaty.



{Assoc.ation of University Affiliated Facilities
Reporter, Sept.-Oct., 1975, p. 1)

Acceptance of Developmentally Disabled Children

Keeping the sbove definition in mind, two major trends can be
identified in the research efforts that have been conducted in the
area of the acceptance of developmentally disabled children. The
first is to examine the peer acceptance qf EMR children when thay
are placed in various classrcom situations. The second is to evaluate
the eifects of physical handicaps on the acceptance of delayed children
by peers without any konown developmental disability.

Research dealing with EMR children has utilized children placed
both in special classrooms {(Clark, 1964a, b} and those placed in
regular classrooms. Jehnson (1950) and others (Johnson & Kirk, 1950
Eladwin, 1958 ; Guerin & Szatlocky, 1974) have examined the integration
of mentally retarded children into regular classes. Inm a classic

3

study, Johmson (1954} locked at the socilal posiu

l-l.

on cf 32 mentally

idren in the first threugh the fifth gradss. He used

a sociometric guestionmaire to establish acceptance and rejection scores
for each cbild, He classified children in the classrooms inito mentally

ne and typical groups on the Lasis of intelil:
tests aod acadewmic pevformance. Although thare was no significant
fieorance In the acceptance scorss of tha borderline and handicapped
ahiidten, the trend was for the borderline children to be bornter

2

accepted then the mentally handicapred
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horderline sroup were sigalficanriy lass accepted than the children in

£

Jn

the sypical gyoeup. Mentally handic iidren were significawvtliy

H"!

pped of

@more rejccied thao both the typical and the horderline children. The



borderline children were more rejected than fheftypical children, but
the difference was not statistically significant. When Johnson (1950)
divided the mentally handicapped group, on the basis of IQ, into upper
and lower groups, he found that the lower mentally handicapped group
had the lowest accéptance scores, and that acceptance of each group
increased successively with the mean IQ of the group in question. Mean
rejection scores decreased as mean IQ inéreased.

Joknson and Kirk (1950) replicated the original study in a different
school system to examine the notion that the traditional nature of the
first system may bave been a factor in the results obtained. They
conducted a simiiar study in a system they felt was more prcgressive
in terms of greater stress being placed on social adjustment and less
on acadenis achievement. Only the mentally handicapped and typical
groups were usad, Thedr results were similar to the results found in
the crigical study. It 1s interesting to note that authors in beth
studies questioned civlldren afterward and found that the most prevalent
raasons for rejesction were behavioral im nature rather fhan academic
{Jokuson, 1950; Johnsce & Kirk, 1950). It may be that the authors were

asuriag children's acceptance of specific behaviors as opposed

r;

actuall
to acteptaﬁca of EMR chdildren.

Miller {1958) compared the social status of retarded childien inte-
grated into fourth and sixth grade classrooms to that of children with

supevior aud average scores on individual intelligence tests in the

same cilussveoms. Each subject was rated by his classmates as= to his

(¢
N
)

irability as a firend and ease of learnirng.

r
D“‘.'

popularity,

vere comprised of children at various IQ levels, a strong hias wouid

ey

have been present in children's ratings in this area. He found that



children in the superior group warce most wanted as fyiends by thelr

ed by children iun the avarage group and finally

P

classmates, follov

\ll

children in the retarded group. ALL diffevences were statistically

-

significant with the ezception of the difference between typical and
g i

>

etarded children at the fouvrth grade level. Although Miller {(1854)
o

found little acceptance of the reteawvded, littie overt rejection was
evidencad either, as the majority were placed in a neutral category by

e

-

their classmnates.,
Baldwin (1958} alszo svaluated the social position of 3L wentally

2 fourth, ififth, and sixth

]

retarded childrap who has been placed in

rade classes. Using the Chio Social Acceptance and Sccial Recoznition
> i 3

Scales as well as a Uimited number of interviews, Jdi(#lﬂ {18538)

foond that the rvetarded children were siguificantly less accepted thaw
their nonretarded grade matss. Monvetarded children in Baldwin's (1953}
study also fdentified behavioral veasons for the lack of aczcentance
experienced by the EMR students.

7

Iano, Ayers, Heller and Walker (197

similay to the ones deacvibed by Johmso
gtatus of former special class students who were assigned to regular
classes and provided with vescurce room support. They attemphed to
compare thess sooves with those of children who had been referred fov

am, but who had aever provicusly been diagnosed as

TRsouY

excepti
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highest wean acoapiapce

tne next L}hnger 1o
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tudents,  This trend was =vaed for mean
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former special class pupils in both acceptarcce and rejection scores.
It should be noted that a'special "back up class'" was retained in two
of three elementary schools for some of these students who "exhibited
minimal social and academic skills." It may be that this selection
factor was instrumental in influencing the overlap of scores that was
identified.

In one of the few studies that specifically dealt with observed
behavior, Guerin and Szatlocky (1974} evaluated the behavior of retarded
and nouretarded children between 9 and 13 years of age as a function of
the kind of integration program in which they wefe involved. All of
the EMR children involved had IQ's falling between 54 and 72,
Characteristics such as manipulatory behavior and excessively passive or
aggressive hehavior were evaluated. When the cverall behavior of ths

retarded students was contrasted with the nonretarded students, the only

gignificant difference was that the retarded girls were mcre manipulative
than the ponretarded girls. When evaluating behavicral differences as

z function of integratiom programs, the authors discovered that retarded
students who were integrated for mest of the day wevre significantly
more self directed than retarded students with limited integration. It
should be noted that this study did npet specifically evsluate interaction
between retarded znd nonretarded peers.

Ray (1974} cbserved the freeplay behavior of seven nondelaved

-
3

children and five children with Down's Syndrome In a preschosl classroom.
He discoversd that nondelaved children interacted with nondelayed vpeers
more than they interacted with delaved peers. He also discovered fewer

Y,

2 laughing and talking, ss well as a

7y

instances of such behavicrs a

[€

pumhar of nopverbsl signals in the delaved children.



10

The results of this research consistently indicate that retarded
children in regular classes are generally less accepted than nonretarded
children. It should be noted that only one of the reported studies
actually obse:ved interactions between retarded and nonretarded children.
It should also be noted that four of the studies identified behavioral
reasons as possible conttributors to differences in the acceptance ot
retarded children by nonretarded peers. However, little has been done
to specifically identify what these behaviors are.

Clark (1964 a), along with Renz and Simenson (1969), evaluated the
acceptance of EMR children that had been segregated into special classrooms
in a regular school. Clark (1964 a} used a elementary school children
while Renz and Simenson (1969) used junior high students. Both used
a sociometric procedure in which pictures of the special class children
were shovn to normal children and verbal descriptions were obtained.

The normal child's responses were broken down into descriptive units.

Mo consistent pattern of acceptance or rejection developed. Clark {1964 =)
noted that sigunificantly mcre subjects evaluated the‘pictured chiid's
bahavioy as unfavorable than evaluated it favorably. It is uncertain how
much exposure the children may have in terms of extracurricular ccentact
with the EMR children (for example, during lunch, recess, neighborhood
contacty. Clark (1964 b) asked fourth and fifth graders to describe

the class of a c¢child in a special education class after being shown 2

picture of that child. While only 6% of the responses were dervgatory,

e

o c¢hild indicated a desire to be in the special zlass. Although tids

b

finding is interesting the data provides no indication asz to how many of
the children would have expressed a desire to be in another vegular class.

Acadenic limications were named most frequently in descriptions of the

[
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class.

Lapp (1958) evaluated the social acceptance and rejection of special
class pupils when they participated cn a part time basis in third through
sixth grade classes. Sociometric interviews were conducted with each
child in the special classes and each child in the regular classes.
Acceptance scores of the special class children were significantly
lcwer than the scores that could be expected from a group sclected
by chance from the regular classes. However, the rejection scores did
not differ from what could be expected by chance. Lapp (1958) also
found that special class children were more accepted and more rejected
by peers in the special class than by peers in the regular classes.

Other research has attempted to make divect comparisons between

various placement alternatives. Kuckar, Howe and Snyder (1962) evaluated

#he social acceptance of EMR children at the junior high level as a functio

of participation in nonacademic or academic classes. Using a modilied

version of the Chio Sccial Acceptance Scale, they found that the social

e

it

)

PO on scores of the retarded subjects were siguificantly lower than

indy

LTd

L]

those of the nonretarded subjects in both academic and nonacademic settd

There was no significant difference when social position socres eof subjects

in the scademic classes were compared to those of subjects in the non-

3

acadenic ¢lasses.

.4 4,

Styauch (1270) compared the expressed attitudes of junior high

students participsating in partially integrate

funior high students in schools that maintained ssgregated clauses.

o

Using the semantic differential technigue to determine attitu towayd
the folleowing concepts: Me, the Mentally Retarded, Special Class Pupils,

Rag 1ial {lzss Puplilis, Normal People., No significant d

a
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the contact and noncontact groups in their attitudes toward the Mentally
Retarded and toward Special Class Pupils was observed. Both groups
assigned negative scecres on these concepts. They did perceive the
concapts of Me, Normal People, and Regular Class Pupils significantly
differently than they perceived the concepts of the Mentally Retarded
and Special Class Puplls. The concept of the Mentally Retarded was
assigned the lowest rating fpllowed by thé concept of Special Class f
Pupils.

Goodman, Gottlieb and Harrison (1972) used the responses of 36
nonEMR children in a nongraded elementary schceol to the Peer Acceptance
Scale, an experimental sociometric instrument, to evaluate the acceptance
of three groups of children. These groups of children included nonEMR
children, EMR children, children integrated into the acadewmic routine of
the schocl, znd EMR children segregated into the school's only self-
contained classrcom, The results indicated that nonEMR children reiected
MR children more and accepted them less than they did other nonBMR
children. Integrated EMR children were rejected ﬁignificantly wore often
than segregated EMR children by males. Specific IQ°'s were not rveported
for the children placed in either the segregated or the integrated EMR
group. No indication was given as to the basis for placement in the
integratad as oprposed to the segregated class. It is possible that there
were differences between the children in the FMR groups that may be -
ccntfibutiﬁg to the differences that were reported.

Gottlieb znd Budnff (1873) evaluated the social acceptability of
11y integrated and segregated (those EMR children who did not
parcicipate with nontMR's in crganized activities) retarded children

y

in nongraded schools differdiung in architecture. Results of a sociometrxic



13

questionnaire showed that while EMR children in a school with no interior
walls were known more often by normal peers, they were rejected more
often than EMR children in the walled school. In addition, partially
integrated EMR children were rejected more than segregated EMR children.
It should be noted that no indication was given as to reascns for the
placement of some children in segregated classes and some in partially
integrated ones. If there were either behavioral or academic reasons for
differential placement, the possibility exists that these reasons could
have contributed to the observed differences.

Peterson (1974) compared responses of children ranging from fifth
through eighth grade on two sociometric instruments (Agree-Disagree Scale
and a Five Point Rating Scale) as a function of contact with developmentally
disabled children. ©One group had no special class students in their
school and the pther group had a group of special class students who had
been partially integrated into regular classes. On the Agree-Disagree
Scale, students having contact expressed more favorable attitudes than the
no—-contact group. There was no significant difference on the Five Point
Rating Scale. It is interesting to note the difference in results occuring
simply as a function of the sociometric instrument used. The autbor suggested
that this may have been due to the character of the instruments. He des-
cribed the Five Point Rating Scale as a more abstract and stereotypic
measure of attitudes while the Agree-Disagree Scale tendeé to reflect
factual information within the rater's expreience.

Sheare (1%74) randomly assigned 400 nonretarded junior high studenia
from three junior high schocls to experimenial and control groups.

In the experimentai group, EMR adolescentis from the special classes witiuin

the schools were imtegrated in nonacademic classes, clubs and athletic
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events. The control group did not have students from the special
classes integrated with them, A three point scale (agree—disagree~'
undecided) was devised that utilized statements describing opinions
about EMR students, their abilities and the amount of participation

in which they were involved. Results of the questionnaire, administered
‘at mid-year, revealed that the experimental groups consistently gave
more positive ratings to EMR adolescents than the control groups.

The results of this research do not point to a consistent conclusion.
Although there are consistent indications that developmentally disabled
children are less accepted than nondisabled children, there is no consistent
evidence that they are better accepted by nondisabled childrea in an in-
tegrated setting than in a segregated setting. It is important to nvote
tha£ in all but two of the studies previously meuntioned, the resulis are
based on sociometric and verbal report types of data. Only Ray (1974)
and Guerin and Szatlocky (1974) have actually observed the behavior of
the children involved.

A strong possibility exists that thére is some restriction of range
in the selection of children for the special classes. GCuskin and Spicker
(1968) identified inappropriate or biased sample selection as a major
difficulty in previcus research attempts. They point out that assignment
te special classes in most school systems is not random, but usually
based ou referral by teachers for poor academic performance and unscceptable
social behsvior. As a result, comparisons made between children identified
as EMR in special classes and children ideantified as EMR in regulaxr classes
frequently amounts te a comparison of EMR students who are not doing as
well aca&emically with EMR students who are doing better academically.

Comparisons ave also made between EMR children whose behavior is less
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acceptablie to teachers and other children with EMR students whose
behavior is more acceptable. Goodman, Gottlieb and Harrison (1972)
have also delineated a number of methodological questions that may
have contributed to the diverse findings. One of these questions con-
cerns itself with the importance of knowing who the judges of a child's
acceptance are. Specifically, are the judges‘the EMR child's retarded
peers or their nonretarded peers? Recall Lapp's (1958) findings iniwhich
it was discovered that special class children were more accepted and
more rejected by special class peers than by children in the regular class.
In addition, with the exception of Ray (1974), all of the research
used children who had been classified as EMR. Ray (1974) used children
who had been diagnosed as having Down's Syndrome. It is likely that by
the time they reach schocl age, they tco would carry EMR or trainable
mentally retarded (TMR) label. In the studies reviewed, the criteria
for placement in the EMR group has been low academic achievement and low
scores on varicus intelligence tests (Johnson, 1950; Johnson and Kirk,
1950; Lapp, 1958; Blatt, 1958; Bladwin, 1958; Renz and Simenson, 1969;
Guerin and Szatlocky, 1974), Fitzgibbon (1967), in describing the EMR
status said that placement of retarded children in EMR classrooms tends
to be based on the chiid's ability to "benefit from education” {(p. 274),
The differentiatiorn between EMR and TMR "was in the child's being able
to learn to read" (p. 2743.
It is noteworthy that none of these distinctions make any reference
to physical disability. Blatt (1958) looked at 75 IMz's and discovered
that there were more children with permanent or uncorrected physical
jmpairments in special classes than in regular classes. If a lack of

acceptance is found that is asscciated with physical disabitic the
£ 3
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results of much of the kIR research may be confounded with physical
disability.

Research Dealing with Physically Handicapped Children

The second major trend in the research deals with the impact of
physical disability on acceptance. Asher (1974) found a dramatic shift
in awareness of disability for nondisabled children between the ages
of three and four. However, this shift in awareness was not related to
verbal repcrts of liking. Jones and Sisk (1967) found that nondisabled
children begin to perceive the limitations that physical disability
imposes by the age of four. Billings (1963) used the projective responses
of children in elementary school to pictures and discovered that non-
handicapped children held generally unfavorable attitudes towaxd crippled
peers. Children in the oldest group (sixth grade) were significantls
more unfavorable in their attitudes toward crippled children than the
youngest group (first grade). A body of research has developed that
indicated that, by the first grade, nonhandicapped children are preferved
to handicapped children (Richardson, 1970) and that this preference even
ocutweighs the effect of race on children's preferences (Richardson and
Royce, 1968).

Although this research has dealt specifically with physical handicaps,
liictle work has focused on the integration of physically handicapped
children into classrooms with children who aire not physically handicapped.
Bapier, Adelson, Carey and Croke (1972) asked third, fourth, and fifth
grade childrer to respond to a group administered rating scale requiring
them to circle phrases best describing physicelly handicapped children.
This was administered prior to the cpening of an orthopedically handi-

capped unit oo the school's grounds and readministered one year later.
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At the time of the second administration, all participating classes had
at least one orthopedically handicapped child in class. By the second
administration, nonhandicapped children perceived handicapped children
as less weak, in need of less attention and more curious.

Although this research has dealt specifically with physical héndi-
caps, with the exception of Rapier, Adelson, Carey and Croke (1972},
most of it has failed to look at the inéegration of physically hanéi—
capped children into normal classrooms. The previous exposure of the
respondants to physically handicapped individuals was questionable.

In addition, this research is also nonobservational in nature. The
predominant methodology is to show the children photographs, drawings
or other symbolic figures and ask for responses to the representations
(Asher, 19743 Richardson, Goodman, Hastorf and Dornbush, 1961; Goodman,
Richardson,.nornbush and Hastorf, 1963; Richardson and Royce, 1968;
Richérdsoms 1970; Kleck, Richardson and Ronald, 1974). However, the
importance of behavioral observation of social phenomena is becoming
incressingly clear.

Research has documented that at least in some cases, discrepancies

exist between verbal report measures and observed behavior. The classic

N/

piece of research in this area was conducted by LaPiere in 1934 {1967},
He found 3 discrepancy in the way hotel personnel actually behaved toward
Chinese customers and the response that they gave to a questinnnaire
asking them how they would behave toward Chinese customers. This resazrch
suggests that "verbalized reactions to symbolic situations" (p. 27) are
not adequate predictors of behavior. Fisghbein (1967), Wicker {136%9) ., and

Velman (1974} have all sighted other research consistent with this

sugpegtion. Marshiall (i957) reviewed six published studies that attempted
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to establish,sqciometric choice as predictor of social interaction in
preschools and kindergartens. She concluded that there was no satisfactory
evidence that the sociometric score predicted observed play behavior

for preschool children (the studies she reviewed did not include develop-
mentally disabled children). Previously cited research by Peterson {(1974)
demonstrated significant differences between attitudes toward special

class EMR students and partially integrated students using one soci?metric
measure (Agree-Disagree Scale) and no significant differences on a five
point rating scale. Bartlett, Quay and Wrightsman (1960) stated that:

", ..the issue of whether the subject's response to statements represeuts
~his true attitude is particularly crucial for the research area of attitude

change.'
mentally disabled children by peers. In light of this evidence, the
:gcarcity of observational studies in the literature dealing with the
acceptance of developmentally disabled children is alarming. Ray (1974)
pointed cut that thé overwhelming tendency is to reach for handbooks of
paychometyic procedures, attitude scales and the like when attewmpting to
understand the behavior of subgroups within our society. It appears that an
adequate understanding of normal children's behavior toward the develop-
mentally disabled must include observational work.

It is also important to consider the ages of the children used in the
research. The research by Richardson (1970) used children ranging in
age from five to eighteen. Recall that as early as first grade, children
showad a preference for the picture of the child without a handicap owver
the pictures illustrating children with various physical handicaps. When
the data was evaluated developmentally, it was found that the percentagse

of those who likad the picture of the nonhandicapped child the best rose
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steadily until the third grade and then remained relatively consisteunt.
Richardson (1970) found that, by the twelfth grade, attitudes toward
-disability resemble that of the same sex pafent. It is possible that

the prescheol period is important in the development of differing behavior
patterns toward the developmentally disabled. Meyerowitz (1962) demon-
strated that even during the first year of school, significant differences
exist hetweenithe self concept of mentally retarded children and the self
‘concepts of nonretarded children. With the exception of the work bf Jones
and Sisk (1967), the work by Ray (1974) and the work by Ashe% (1973), all
of the research has dealt with individuals who were at least elementary
school age. It appears, however, the differentiation begins priorkto
séhool age. Recall that both Jones and Sisk (1967) and Asher (1975) found
that chiidren demonstrated an awareness of physical disability at age
four.

Fuchigami and Shepard {1968), Wolfensberger (1972) end Bobbs (1975)
all acinowledge the importance of the preschool period in the integration
process. Wolfensberger (1972) emphasizes the importance of edwcational
integration and sees it as having a strong impact in early childhood
education. He points to it as being important in the breaking down of
soceial barriers and that, at this age, normal peers can provide non-
threatening medels for handicapped individuals. Ray (1974) sees it as a
time in which the young ¢hild is beginning to move into his environment
znd interact with individuals outside the family. It is also conceivable
that the preschowol period is critical as a time when attitudes toward
the developmentally disshled can be effectively changed.

As far as integration research is concerned, preschcools remein a

relatively untapped pepulation. The iavestigations that have nsed
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preschool children as a target have differed in type of child used, in

ethodclogy and in final outcome (Ray, 1974; Asher, 1975). In Ray's
(1974) research, all delayed children were diagnosed as having Down's
Syndrome, a handicap which in itself does not involve any obvious
physical impairment, although it does involve physical stigmata. In
Asher's (1975) research, pictures of physically handicapped children
served as stimulus objects. Jones and Sisk (1967) also used presence
or absence of physical disability as a stimulus condition. Ray (1974)
utilized direct observation and found significantly less interaction
of nondelayed children with the delayed children. Asher (1975) used
verbal reactions to pictures and found no significant difference in
preference for children without handicaps over children with handicaps.

In view of the large differences, it is impossible to generalize

oo extensively between these pieces of research. Yet, they remain
related because they deal in some way with behavior of nondisabled
shildren toward disabled children. They are also related in that they
use preschool aged children as subjects.

Rezasone for Acceptance and Rejection

Given that a substantial portion of the literature indicates less
aeceptancé for children with developmental disabilities tham for children
without such disabilities, s nuwmber of questions arise. Among the most
importent is whether there are specific characteristics common to develop-
mentally disabled children that adversely influence the level of acceptance.
Johnson (1950) asked children why thay rejected the children they had
rejectad and tapulated the reasons given., He found that the mentally
handicapped children in his study were usually rejected due to their .

behavior in class; on the playground and away from school. Typical reasons
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given included bullying, fighting, swearing, qheating. Reasons for
rejection were not usually related to age or poor academic achievement.
In a similar study, Johnson and Kirk (1950) found the same results.
Reasons given for rejecting mentally handicapped children were behavioral
rather than academic in nature.

Challman (1932) attempted to determine the extent to which.éimilarity
on a number of variables influenced the éormation of friendships between
nondizabled children at the preschool level. He used an observational
procedure in which the children forming different play groups were tab-
ulated. Trequency with which each child was found with every other child
was determined. He found that children showed a distinct tendency to
interact with children of like age. In addition, similarity in what
Chailman (1932) identified as "sociality" alsc influenced friendships.
"Sociality" was defined as a measure of organized social activity. Thus;
those chilidren who liked cooperative play activities were more apt to
play together and become friends. Likeness in physical activity was
ailso found te iufluence friendships to some degree, Hé found that close-
ness of mental age, I1.Q., and height did not have much influence on the
formation of friendships. McCandless, Bilous and Bennett (1962)
studied the relationship between dependance on adults to popularity as
judged by teachers in preschocls. They divided the term dependancy into
two parts, emotional dependancy (e.g., seeking comfort and support) and
instrumental dependancy (e.g., asking for help with practical problems).
They found that popularity and emotional dependancy were megatively
related. Ray (1974} discovered fewer inétances of such behaviors as
laughing and talking,‘as well as a number of mnonverbal Sigﬁalsﬁ in delaved

praschoclers when compared to nondelayed preschoolers. Dentler and
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Mackler (1962) point out that an increasing body of evidence suggests
that there is a relationship between a child's ability and sociometric
status. They suggest that an effort should be made to isolate specific
characteristics that may be important in a given situation.

The literature reviewed above focused on research concerning the
acceptance of developmentally disabled children with and without physical
handicaps.~ Pertinent methodological issues have been identified.
Important gaps in available information have been revealed. These gaps
inlcude:

1) an overwhelming predominance of sociometric data despite
consistent findings that such data rarely predicts actual
behavior; :

2) a lack cof data utilizing preschool populations despite
indications that this age group may be important in the
normalization of developmentally disabled individuals;

3) 1little indication as to behavioral characteristics that
may limit full acceptance despite evidence suggesting the

probable importance of such characteristics; and

4) 1little knowledge regarding the possible confounding influence
of physical disability.

The availability of such information is becomming more imperative
with increasing emphasis on integration. It is the objective of the
present study to comnsider some of these areas of missing information.
Purpose

Om the basis of these gaps in the literature, the present research
was desgigned to look at the following questions and predictions.

1) The major purpose of the present study was to identify patterns
of bhehavicr occurring between nondisabled and developmentally
disabled preschoolers with and without physical handicaps. It
was predicted, on the basis of work by Ray (1974, that pre-
schoolers would show different patterns of behavior as a function

sf the presence or absence of developmental disability. Tt
was also of interest to determine whether there were differences
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in the patterns of behavior that developmentally disabled
children directed toward preschool peers.:

On the basis of the results by Richardson (1970), Ray (1974)

and Asher (1975), it was predicted that 4 year olds would
exhibit fewer positive behaviors toward developmentally disabled
children with physical handicaps than toward those without. No
difference in behavior toward the two groups of disabled
children was anticipated for 3 year olds.

2) The next objective was to obtain some indication of the
relationship between actual behavior and a verbal report
measure indicating with whom the peer children desired to ‘play.
It was predicted that there would be no significant relation-
ship between the two measures. In addition, it was of interest
to determine what children in an integrated setting would say
about developmentally disabled children. On the basis of
Asher's (1975) research, it was predicted that there would be
no difference between 3 and 4 year olds in terms of verbally
expressed desire to play with developmentally disabled children.

3) Finally, it was of interest to know whether there were specific
characteristics of disabled youngsters with and without physical
handicaps that were related to the patterns of behavior that
nondisabled children displayed toward them.

Method
Facilities

Eastern Nebraska Community Office of Retardation (ENCOR) has
contracted with nine private preschqols to provide programs for develop-
mentally disabled children. Two of these preschools were used in the
present study. Children in both preschools were all 2 years of age
or more.

Preschool 1 had a population of 17 nondisabled females and 14 non-
disabled males. Eighty-five percenti attended the preschool everyday, for
six hours or more,while the remainder attended on a part-time basis.
Eighteen children were 4 or more (4 ye;r 0lds),13 were under 4 years ocf
age (3 year olds). Thers were three children with developmental

disabilities in this preschool. Average daily attendance was 28 childrem.



24

Prescheel 2 had a total population of 76 children. Fourty-five
percent attended daily for six hours or more, the remainder attended on
a part-time basis. There were 48 children 4 years of age or more and
28 under 4 years of age.

Phase T
Subjects. Stimulus children from four groups were chosen from each

preschool based upon the following characteristics:

Nondisaﬁled Three Year 0lds (ND321_ These were children who were less
than ¢ years of age, had no apparent physical handicap, were not in
the preschool as a function of placement by ENCOR and were randomly
selected from the class population of children who were less than 4
years of age. Two of the children were tested on the WPPSI or Stanford-
Binet. Both children scored above 90. One child could not be tested
because she moved away before testing could occur. However, there was
no reason to suspect any developmental disability at the time the data
was collected. Chronclegical ages of children in this group ranged from
2 ya2ars 7 months to 3 years 7 months.

Nondisabled Four ¥Year Olds (ND4li_ These were children who were &4 years

of age or more, had no apparent physical handicap, were not in the pre-
school as & function of placement by ENCOR and were randomly selected
from the class population of children who were four or more. All three
children were tested on the Stanford-Binet or WPPSI and obtained scores of
ahove 90. Chronological ages of children from this group ranged from

4 yeazs 7 =months to five years.

Develcpmentally Dissbled (DD): These were children that attended the

2

wwhool as o function o

h

T2

1)

placement by ENCOR and obtained sceres on the

3

Srandford-Binet, Bavley or WPPSI of between 40-50. They were able to walk
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independently and used no physical apparatus to move around. The chrono-
logical ages of these children ranged between 4 years 4 months to 5 years
4 months. Developmental ages obtained by these children ranged from 2
years 1 month to 2 years 11 months.

Developmentally Disabled with Physical Handicap (DDP): These children

attended the preschool as a function of placement by ENCOR and ohtrained
scores on the.Stanford—Binet, Bayliey or WPPSI of between 10 and 20. None
were able to walk independently and all had some sort of physical apparatus
aiding them in‘fundtioning (e.g., walker, Qheel chair, leg braces, standing
frames). The chronological ages of these children ranged between 3 years

5 monthe tg 5 yzars 7 months. Developmental ages of children in this

group ranged from 9 menths to 12 months.

ach of
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the four groups matched for
1. Two sets wave chosen from Preschool 2, Permission for testing, photo-
graphs and participation in the study was obtained from parents of all stimulus
¢hildren,

Avparztus. Two devices were developed for the recording of observational
data. PBoth arve illustrated in Appendix A.

The Rshavior Fecord was davised to provide an ongoing vecord of the
bahavicors that ehildren divected toward each other, FRather than simply

&

tabulating frequencies of behaviovrs, if was 1wt meve information

[nlY
{0
(o]
)
£l
i
jovy
i+
el

would provided if the observer rated responsas gs positive, negative ov
L " < bl L)

: 3 ) ¥, 2 ¥ ] L Tuen - p pube ] g ™ "

neutral and indicated wiich child was dnitdating the dnteraction., Dag-
¢ £ 2 3 T P 3 o e . napep " e Ty vyt e
criptinns of positive, negacive and neutral behaviors are descwibed as




26

child that were inferred to be positive by the observer. Examples

of such behaviors included: extending invitations to the other child;
offering to cooperate with the other child in some activity; smiling;
including the other child in some game; expressions of affection such
as'hugging, kissing, etc.

Negative Behaviors: Included those behaviors directed toward another

child which the observer inferred to be negative. Examples of such
behavicrs included: taking toys away from the other child, verbally
degrading or negatively evaluating the other child; striking, kicking,
pushing the other child; openly denying involvement of the other child
in an activity.

Neutral Behaviors: This category was in recognition of the poss-

ibitity that there may be behaviors that were questionable or neutral.
Therefore any beha&ior that the observer could nct legically fit into
the positive or negative categories was considered neutral.

The Behavior Checklist was devised utilizing some of the behaviors
described by Parten (1932) and by Ray (1974) in addition to some
behaviors described by the author. Operational definitions of these

behaviors were used as follows:

6]
“w
s
PR
ot
p‘
1

Solitdry Play:#¥% Child is involved in his own activitie

out reference to the play of other children. Uses toys different
from children within spesking distance and does not attempt to
get close to other childreu.

Paraliel Play: #* Child plays iadepeadently, but is involved in

an activity that brings hiw among other children. Uses toys that are
"““'rin t"’ DE2 f 1 '51-""‘::: und hin ’b‘ ‘{“ .r'i ) Tt ey . i ":11 O 3
like those of children around him, but does net try to jmiluence ow

modify the activity of the children near him. Plays baside, rvathen

than with the children near bhim.
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Associative Play. #: roup play in which there iz recognition

by group members of their common activity. Conversation may involve
their common activity. Attempts may be made to influence the activities
of others engaged in the activity. There may be borrowing and
sharing of toys.

Vocalize;* Utterance without discriminable words. Does not
include screaming, laughihg or crying.

Talke:* Utterance containing one or more discriminable words.

Shout:* Loud utterance without high pitch of scream. May be
loud command (V'stop that").

Laugh;* Sound produced by a series of short repeated expirations
and long imspirations of breath accompanied by scome characteristic
noise (e.g., "Ha ha"). Typically accompanied by smile. Mouth is
psuslly open.

Cry:® Repeated, usually low pitched vocalizatious (e.g. waah,
zhh}., The wmore iantense the cry, the louder the sound produced.

Standing: Chiild remains stationary in a position vertical to tha
floor, bearing his weight on both legs

Sitting ¢ %uttocks positioned on chair or floor with back per-
pendiculay to thighs.

Assisrted Movement: Child receives help from angther individual

8 help may be adminisrered by a

=]

P

to go from point A to point B. Th
adult or ancther child. Inmciudes such things as being cavried,
someone else while in a wheel chair.

£hild's feet ave on the floor with leys bent., 3Iuttocks

zre near, but not teuching flcoy.

Crawling: * Dody moves guadrupedally, usually forward, ventral

v ~ e

surface off ground. Falwms, {orezrms, knees, and toes nay Louch ground



in varying combinations.

Scoots:* Body is moved by leg flexion and extension with buttocks,
belly or back in contact with the floor.

Walks. Moves body from point A to point B alternately shifting
weight from leg to leg. Movement is slower than movement while running.
May be assisted by‘walker or crutches, but not by another individual.

Runs:* Child moves forward rapidly, using the legs alternately,g
both off the ground simultaneously, and the body is usually tilted
slightly forward.

For example, with a slide, child places hands on a rung, grips firmiy
and thenr places one or both feet on a rung below; then the hands are
placed on a higher rung and so on. The hands pull the body up and the
legs push.

Smiles: * A blanket term used to cover a wide range including a)
slight raising of the mouth corners, with lips clésed; b} wides open
mouth with mouth corners retracted horizontally and both rows of teeth
are wvisable.

Grimance: * A general term used to cover various wrinkling contorticns
of the facial musculsture,

Teugue Outt * Tip of tongue show between lips.

Mouthings Hand or object (other than food) is in the child's mouth.

Fyee Closed : Both eyes are completely covered by the eyelid such

that the eyes are not visable to the observer.
#These definitions have been derived either directly or in modified form

from Ray (1974).

A

#%These definitions have been derived either directly or in modified form

[£
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from Parten (1932).

Procedure. Each stimulus child was observed during 12 five minute
observations. Observations consisted of two parts. During the first
three minutes, the observer recorded all behaviors that the stimulus
child and peer children directed toward each other. These behaviors were
rated as positive, negative or neutral according to the definitions
previcusly described. Behaviors occurring concurrently were countéd as
cne behavicr {(child smiles and offers toy to another child). The
observers also indicated whether the behavior was self-initiated oir in
response to the behavior of another child. During the remaining two
minutes of the observation, the observer checked off observed behaviors
of the stimulus child on the behavior checklist at 15 second intervals.
Order of observation was randomized within each preschool. After spending
three cbservation sessions in the preschool becoming familiar with
children and teachers, two observers made 10 trial observations in
Preschool 1 to obtain an estimate of interrater reliability. Two
obsorvers wera also present during 20% of actual observations fox
reliability purposes.

Phase II

Subiects. Since attendance varied from day to day, average attendance
wag tabulated for each preschool. One half the average number 2f children
from each were randomly selected for participation in Phase II. This
resulted in 14 children (nine 4 year olds and five 3 year olds) from
Preschool 1 and 21 children from Preschool 2 (12, 4 year olds and nine
3 year olids). The number of 3 and 4 year olds in Phase 1I was roughiy

proportionate to the total number of 3 and 4 year olds attending each

\pparatus. Thotographs were taken of each stimulus child standing

-



in the same location within his or her own preschool.

Procedure. During individual interviews with children selected for
participation in Phase II, photographs of each stimulus child in the
subjects preschool were presented in random order. After being asked
to identify the photograph, the child was asked the following question:

"Do you like to play with (name) at school?"

Results

Interrater Reliability.

An estimate of interrater reliability was cbtained by using the
percent agreement method described by Kazdin (1975). Reliability on
the Behavior Record was obtained by computing the total frequency of
behaviors for =sach observer. Since data on the Behavior Record was not
separazed into small time segments, reliability of occurrence was obtained
by dividing the smaller frequency by the larger frequency and multiplying
by 100. Similarly, reliability of nonoccurrence was computed by divid-
ing total pewiods in which both observers agreed that a behavior did mox
cecuy by the total periods din which one or both observerz felt that the
behavior did not occur. Preliminary observations were those conducted
prior to the actual data collecticn. Reliability of occurrence on the
preliminary data was 79%, veliability of nonoccurrence was 91.5%7. {

Reliabilities on individual items on the Behavior Record are presected iu

g,.:.
F“'
t
~

¢f occurrence by siwmply

asterining whether the itwo cobservvers ag ped or disagread that a

=

£

specific behavicr cccurred 2t each time interval. Reliabilitv of
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Table 1

Interrater Reliability on Behavior Record

BEHAVIORS DIRECTED BY BEHAVIORS DIRECTED BY
STIMULUS CHILDREN PEER CHILDREN

Occurrence Nomoccurrence Occurrence Nomoccurrence

SI 9 - o ) .
" Positive 93 % 100 2z 70 % 100 %
3 SI o . - -
Negative 67 % 100 % 30‘4‘. 88 %
ST - - - -~
Neutral 30 % 88.%2 . 50% 82 %
R .
D - 88 % . 807 .. 88 % 100 %
PRELIMINARY [OS1tive
o . 0 o
RELIABILITY Negative &3 % 100 % 75 % 88 %
- R . 3 ) 5
Neutral 67 % 88 % 50 % 89 %
7 y 76 % a1 ¥
Overall 82 % o 92 % A 76 % a9y Z
SI ) ] ) ]
Positive 93 % 9% % 91 % 94 ¥
ST )
Negative 75 % N % 70 % 91 %
SI . . ’ -
Neutral 86 % 100 % 75 % 92 7
RELIARILITY R 67 % 92 % o3 v 02 7
Positive Ce
N 20 % 0F % 100 % 100 % 57 % 93 %
Negative
OESERVATTONS R T - ] -
Neutxral [ 100 % 73 % 85 %

Overall 84 % 90 7% 14 7 91 %
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occurrence was computac b? dividing the number of agreements that a
behavior occurred by the number of disagreements plus agreements and
~multiplying by 100. Reliability of occurrence on the preliminary data

‘was 87.6%; reliability of nonoccurrence was 98%. Reliability of occurrence
.on‘ZOZ of the zctual observations was 85.8%; reliability of nonoccurrence
was 98%Z. Reliability of individual items are presented in Table II. It
was decided‘that religbilities were sufficiently high to proceed with

the reméining data analysis.

Behavior Record

Y

The behavior patterns of stimulus children were evaluated by sum-—
marizing the data from the Behavior Record in four ways. The data was
- initially examined to determine whether behaviors directed by stimulus

children and by peers was influenced by age of pser. Data was then

- . examined to ewvaluate the relative frequencies of positive, negative, and

neutral behaviors. Data was also examined to evaluate the relative
frequencies of self-initiated and response behaviors. Finally, data was
examined to evaluate any potential differences in the chains of behaviors
that occurred for each group of stimulus children.

Influence of Peer’s Age on Behavior. Behaviors of stimulus childremn

and peers were considered in three ways. The data fer 3 and 4 year old
peers was initially cocasidered together. . It was then considered

separately for peers who were under 4 years of age (3 year olds) and for
reers who ware 4 years of age or more (4 year olds). Three majcr trends
resulted. It was possibie for each trend to occur 12 times. This was
possible since total behaviors, as well as positive, negative, neutral,
self-initiated and response behavinrs were tabulated for behaviors directed
by atimulus chiidren and for behavicers directed by peer children. Means

and sta rd deviations for esch of these types ¢f behaviors as the
and standard deviaciocns for each of these types of behaviors as thes
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Table IT

Interrater Reliability on Behavior Checklist

! i
PRELIMINARY DATA 20 7Z OF OBSERVATIONS

Occurrence Nonoccurrence Occurrence Nonoccurrence

Solitary Play 94 % 96 % 92 % 96 %
Parallel Play 75 % 92 7 88 % 95 %
Associative Play 83 7% 90 % 89 % 93 %
Vocaiize 83 % 99 % 91 % 99 %
Talks 87 % 9 % 88 % 99 %
Shouts 100 % 100 % 75 % 100 %
Crys 100 % 100 % none 100 %
Laughs 100 % 100 % 67 % 100 %
Stands 86 % 93 % 79 % 92 %
Sits 86 % 99 % 89 7% 91 %
Assisted Movement none 10G % none 10 %
Squats 80 % 99 % 66 % 100 7
Crawls 100 7% 100 % 78 % 99 %
Scoots none 95 % ‘160 % 160 %
‘Walks 84 % 95 % 73 % 93 7%
Runs 100 7 100 % 713 % 99 %
Climbs 100 % 100 % g8e % 99 %
Smiles 97 % 87 % 77 % 98 %
Grimace 8G 7% Q7 % i00 % 100 7%
Tongue Jut 160 % 160 7 70 % 99 %
Mouth nene 100 7 71 7 99 %

‘Eyes Closed none 100 7 667 100 %
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Table IIIX

Means and Standard Deviations For Positive, Negative,
Neutral, and Total Behaviors Directed by Peers

ND 4 - . ND_3 . DD nne

Total Behaviors X=157.67 [|X=239.33 |X=24.33 |[X= 7.33
SD= 17.21 |SD= 15.50 |SD= 6.51 |SD= 5.16
Total by Three X=11.33 |X=28.67 |X= 7.33 {X= 2.00
Year Old Peers SD= 4.93 SD 16.04 |[SD= 6.65 |SD= 0
Total by Four X = 46.33 |X=10.67 [X=17.00 |[X= 5.33
Year 0ld Peers SD= 15.14 Sp= 1.53 |[Sp= 1.73 |SD= 5.13
Ali Postive X = 37.67 |X=22.00 |X=10.33 |X= 6.67
Behaviors SD= 17.04 Sp= 10.15 |SD= 1.53 |SD= 5.69
Positive Behaviors — —_ - —-
by Three Year X= 6.00 X=16.00 {X= 4,33 X= 1.33
01d Peers SD= 2.45 SD= 9.16 |SD= 4.04 |SD= .57
Ppgitive Behaviors — — — —_—
bv Four Year X = 31.67 X= 6.0 |X= 6.00 |]X= 5.53
01id Peers SD= 14.74 SpD= 1.00 |SD= 3.61 |SD= 5.13
All Negative X=11.67 |X = 10.33 |[X = B8.00 |X = 66
Behaviors SD=  5.13 Sb= 4.16 |SD= 8.66 |SD= 57
Negative Behaviors - —_ —_— —
by Three Year X= 2.67 |X= 7.00 |X= 1.00 |[X= .67
0id Peers Sp= 1.15 SD= 5.00 |sp= 1.73 |sp= .58
Negative Behaviors — — —r - —
h‘;’b}?o‘:;m’{ma; e = 9.00 X= 3.33 |X=7.00 X = 0
old Peers SDb=  4.3% SD= 1.53 |SD= 6.93 SD= 0
X= 8.33 |X= 7.00 |X=6.00 |Xx-= 0
A1l Neutral :
Behaviors S§D= 7.25 Sp= 5.00 SD= 2.45 SD:= G
Neutral Behaviors —_ —_ — —
by Three one X= 2.67 |X= 5.67 |X=2.00 |[X= 0
01d Pacss Sp~ 1.53 SD= 4.73 |SD= 2.00 SD= 0
Neutral Behaviors | — - — — <=
}x“)'& Four Yf;;}:P ° X = 35.67 X= 1.323 X = 4.00 X= C
Did Pacrs SD= 3.79 Sp= 1.15 | SD= 2.65 SD= 0
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Means and Standard Deviations For Positive, Negative, Neutral,
and Total Behaviors Directed by Stimulus Children

ND 4 ND 3 DD DDP
ol X = 59.67 | X = 40.67 X=24.30 [X=11.00
Total Behaviors  |5pe 17.93 | sp= 16.04 SD= 6.51 | SD= 5.69
X = 12.00 X = 30.00 X= 7.30 | X = 2.00
Total Toward Three |, _ _
Yedr 0ld Peers uP— 3.46 Sp= 16.70 Sp= 7.02 | SD= 0
o X = 47.67 X = 10.66 X=17.00 | X= 5.67
Total Toward .
Four Yescr 0ld Peers|SD= 16.65 Sp= 1.53 Sp= 1.73 | SD= 5.89
X = 39.33 X = 26.00 X=12.30 | X = 2.30
A1l Positive
Behaviors SD= 14.22 SD= 11.79 SD= 1.53 | SD= 1.53
}Y 4 I v — —_— —_— —
ggfzx"infi?‘;iiis X= 6.00 |X=19.33 X = 5.00 | X = 1.00
0ld Pecrs Sh=  3.46 Sp=:12.05 SD= 4.58 | SD= 1.00
izi;;;";uiib?‘;;f*s ¥=133.30 | X= 6.67 X= 7.33 {X= 1.33
014 Peere Sp= -13.20 Sp=  1.53 Sp= 3.21 | 8D 1.15
P X = 11.67 X = 8.60 X= 8.00 | X= .33
1 - . : R
Ali Negative SD= 5.13 | SD= 5.51 Sp= 6.24 | Sb= .58
Behaviors
oative Belaviors 1T = 4.33 | X= 633 [X= 2.00 [X= 0
10% 1Yas Ia - - - ~
oid Pacre SD= .58 SD=- 6.03 SD= 1.73 | SD Y
Negative Behaviors |+ = = v
‘ Vo X = 7.33 X = 2.33 X= 6.00 | X= .33
Toward Four Year lop. 5 03 | gp= .58 SD= 5.20 | SD= .58
01d Peers
X= 8.67 X = 6.00 X= 4.00 | X = 5.66
3 IR 1
ALl Neutral &D= 1.53 | Sp= 1.73 SD= 2.00 | SD= 3.79
Behaviors )
¥eutral Rehaviors T = 1.67 X = 4.33 X = 33 X = 1.3%
Toward Taree Year |gn. * g | gp= 1.53 Sp= .58 | SD= 1.15
9&9 Peors
fentvel Behaviors X~ 7.00 | X = 1.67 | X= 3.67 | K= 4.33
towmra WUk fes Sp= 1.73 | SD= .58 Sp= 2.52 | SD= 4.93
01d Peers
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Means and Standard Deviations For Self-Iniated and Response
Behaviors Directed by Stimulus Children and Peers

Peurs
ND 4 ND 3 DD DDP
Self-Initated X =24,66 |X =16.66 |X--12.00 X = 7.00
Behaviors by All SD =11.15 | SD= 4.73 |SD= 3.61 | SD= 5.29
Self-Initiated | - — _
Behaviors by X = 5.67 X =11.67 X = 2.67 X = 2.00
Three Year 0ld Peers |SD = 4.62 SD= 2.88 SD= 2.52 Sh 0
Self-Initiated - — — —
Behaviors by X =19.00 X = 5.00 X =29,33 X = 5,00
Four Year 0ld Peers SD = 8.89 SD= 2.00 Sp= 2.31 SD= 5.29
Responses by X =33.00 |X=22.67 |X =12.33 X = .33
All Peers SD = 6.08 SD=12.34 SD= 3.21 SD= .38
Responses by |~ - — —_ ‘
Thr".e Year old . 1 X = 5.67 X 217.00 X = 4.67 X = 4]
Responses by - — - —
Four Year Gld X =27.63 X = 5.67 A= 7.67 X = .33
Peers SD = 6.35 | SD= 1.53 |SD= 2.08 SD= .58
Stimulus Children

giif”@ltlﬁatﬁeﬁ, X =27.33 | X =19.67 |X =10.00 Y= 0
pomaniors sovard SD = 5.13 |sSD=10.41 |SD= 3.61° | SD= O
A1) Peers L

o Eo T 2 At . - — —
i;ﬁlf ?;;“;}éff:rd Y = 5.67 | X =13.67 |X = 4.00 = o

>haviors : = . Sp=11. . -
Three Year C1ld Peers SD >8 D=11.37 S 4.58 SD 0
self-tnitiated =~ K =21.67 |X=6.00 [T=6.00 |X= 0
Four Year Qld Peers SD = 5.03 D= 1.00 §b= 1.00 SD= 0
Responses K =32.00 |X=21.00 X =14.33 X = 7.67
Toward 5D =14.84 | SD= 6.24  |SD= 3.06 SD= 5.69
All Peexs - L - ‘ _
Resyoqses Toward % 6.33 X =16.33 X = 3.33 X = 2.00
Theee Year SD = 3.21 SD= 5.51 SD= 3.06 SD= 0
0ld Pesrs :
Responses Toward X =26.00 |X = 4.67 (X =11.00 X = 5.67
Four Year Sp =14.00 | SD= 1.53 SD= 2.00 SIx= 5,569
O1ld Feers .
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occurred in each stimulus group are presented in Tables III, IV and V.
It should be noted that in some cases, standard deviations are quite
large, suggesting substantial individual differences. Frequencigs for
individual stimulus children are presented in Appendix B.

The first trend was observed when all peer children were considered
'together. The mean frequencies of total hehaviors directed by peers
toward stimulus children in each group are presented in Figure 1 to

provide an illustration of this trend.

60

55

Frequency of Behaviors
et ) [+ (2 o L > U .
w o o w o un o

ot
o

w

o

NDy, ND4 DD DoP
Stimulus Group

Figurc 1: Mcan Frequency of Total Behuaviors that All Peetrs
Direct Toward Each Group of Stimulus Children.

The order cf frequency for the four groups of stimulus children from

hkigheat o lowest was: ND 4, ND 3, DD and DDP. This trend was consistent
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11 out of 12 times wher. it was possible to occur. The only exception
was that stimulus children in the DD directed fewer neutral behaviors
toward peers than did children in the DDP group. This trend suggests
a decrease in frequency behaviors directed By and toward stimulus
children as mental age decreased.

The second trend was observed when 3 year olds were considered

separately. Mean frequencies of total behavior 3 year old peers directed

toward chilidren in the four stimulus groups are presented in Figure 2,

e NN W
T C - T V =

Frequency of Behaviors

Q

ND3 DD DDP
Stimulus Groups

ND4

Figure 2: Mean Frequencies of Total Behaviors Directed by Three
Year 01d Peer Children Toward Each Group of Stimulus

Chilidren.

T

The order of frequency for the four groups of stimulus children from highest

to lowest was ND 3, ND 4, DD, and DDP. This trend was the same fof.ll
out of 12 opportunities for it to occur. The one exception was that
stimulus children in the DDP group directed more neutral behavicrs toward
3 yvear old peers than did stimulus children in the DD group. Lxamination

trend suggests that stimulus children in the ND 3 group had a

W

of thi
much larger number of behaviors directed by or toward them than did

atimuius children in the other three groups.
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The third trend was ohserved when 4 year olds were considered
separately. Mean frequencies of total behaviors that 4 year old peers
directed toward stimulus children in the four groups are presented in
Figure 3. The order of frequency for the four grocups from highest to
lowest was ND 4, DD, ND 3, and DDP. This trend was the same eight out
of 12 times that it could have occured. The four exceptions were:

a) peers directed an equal number of positive behaviors toward stimulus

Frequency of Behaviors
w
S

0

ND 3 DD DDP

Stimulus Group

ND,,

Figure 3: Mean Frequencies of Total Behaviors Directed by Four
Year 0ld Peer Children Toward EFach Group cf Stimulus
Children.
children in the ND 3 and DD groups; b) stimulus children in the DD
and ND 3 groups dirvected the same number of self-initiated behaviors
toward four year old peers; c¢) childrer in the DDP group dirvected more

neutrazl behaviors toward 4 year old peers than did children in the

WD 3 and DD groups; and d) children in the DDP group directed more responss
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behaviors toward 4 year old peers than did children in the ND 3 group.
When considering the third trend it is noted that although there was
a difference in mean frequencies between children in the ND 3 and Db
groups, that difference was not very large, and the major increase
appeared to be for children in the ND 4 group.

Positive, Negative and Neutral Behaviors. The mean frequencies

of positive, negative and neutral behaviors directed by stimulus children

and by peer children are presented in Figures 4 and 5.

ER® Positive
m Negative -
m Neutral

Frequency of Behaviors

Stimulus Group

Figure 4: Mean Frequency of Positive, Negative and Neutral Behaviors
Directed by Peer Children.
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Figure 5: ‘Mean Frequency of Positive, Negative and Neutral Behaviors
Directed by Stimulus Children.

An examination of this data indicated that in seven out of eight cases
where it was possible to occur, stimulus children and peers directed
primarily positive behaviors, fcllowed by negative and neutral behaviors
regpectively. The one exception was that stimulus chil&ren in the DDP
.group directed more neutral than positive or negative behaviors. A
closer examination of the data indicated that the ratio of positive to
negative behaviors varied according to stimulus group. When behaviors
that peers directed were considered, the ratio of positive to negative
behaviors was lower for stimulus children in the DD group (1.3:1) than
for children in the other stimulus groups (ND 3=2:1, ND 4=3:1 and
DDP=10:1). This was alsc true when behaviors that stimulus children
~divected were considered {DD=1.5:1, ND 3=3:1, ND 4=3.4:1, DDP=6:1).

Seili~Initiated and Response Behaviors. Total frequencies of tehaviors
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were separated into the number of self-initiated and response behaviors
that peers directed toward stimulus children. These frequencies are

presented in Figure 6.

35 Foid Self-Initiated
30

25

20

15

10

Frequency of Behavicrs

Stimulus Group

Figure 6: Mean Frequency of Self-Initiated and Response Behaviors
Directed by Peer Children.

Examination of the frequencies indicated that peer children directed a
higher frequency of responses than they did self-initiated behaviors
toward stimulus children in all except the DDP group. Similar findings
were discovered for behaviors directed by stimulus children. This

data 1s presented in Figure 7.

Behavicr Chains. Chains of three or more reciprocal behaviors (chilid

A initiates, child'B‘responds to child A; child A responds to child B)
were tabulated for each stimulus child across the 12 observations. These
sums are presented im Table VI. An examination of the means indicates
that stimulus children in the ND 4 group were involved in the highest
frequency of behavior chains, followed by children in the ND 3, DD and

bne

q

TOUPS.

[fs]
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Stimulus Group

"Figure 7: Mean Frequency of Self-Initiated and Response Behaviors
Directed by Stimulus Children.

. Table VI

Total Number of Behavior Chains for Individual Stimulus Children

GRCUP CHILD TOTAL
ND 4 1 7
2 15
3 7
ND 3 4 1
5 8
6 6
DD 7 2
8 2
9 4 )
DDP 0 0
0 0
0 o
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Behavior Checklist

Individual items on the Behavior Checklist were summed for
each stimulus child over the 12 observations to determine whether
there were specific items that occurred with greater frequency in some
stimulus groups. Means for each stimulus group are presented in Table
VII. Frequencies for individual stimulus children are presented in
Appendix C. Figure 8 presents an illustration of means for solitary,
play, from highest to lowest was: DDP, DD, ND 3, ND 4. Order of
frequengy of parallel play from highest to lowest was: DD, ND 3,
DDP, ND 4. Order of frequency for associative play was: ND 4, ND 3, DD,
DDP.

Figure 9 illustrates mean frequencies of verbal behavior. Order
of freduency of talking, laughing and shouting, highest to lowest was:
ND 4, ND 3, DD, DDP. Order of frequency of vocalizing, highest to lowest
was DD and DDP, ND 3 and ND 4; Order of frequency for crying, highest
to lowest was: ND 3, DDP, DD and ND 4.

Changes in Behaviors. An additional way cf evaluating data from

the behavior checklist was attempted after it was collected. It appeared
that stimulus children in the DD and DDP groups changed activities less
frequently than did stimulus children in the ND 3 and ND 4 groups. To
evaluate this, the number of times each child changed his type of

play (sclitary, parallel or associative) and the number of times each
chiid changed his type of mobility (standing, sitting, walking, etc.)
“were tabulasted for each observation and summed across the 12 observations.
Means were computed for each stimulus group and are presented in Figutre

10 for type of play. Results indicated that stimulus children comprising

the ND 3 and HD 4 group changed activities more frequently then children



Means of Each Category of Behaviors on the Behavior

Table VII

Checklist For Each Stimulus Group
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Behavior ND 4 ND 3 DD DDP
SOLITARY PLAY 9.33 28.00 42.00 69.67
PARALLEL PLAY 13.67 20.00 33.30 17.67
ASSOCIATIVE PLAY 72.67 48.00 20.67 6.00
' VOCALIZE .33 5.33 7.00 7.00
TALK 29.00 12.67 2.33 0
SHOUT 9.00 5.67 1.33 0
CRY "1.00 2.67 1.33 1.67
LAUGH 4.33 2.67 .67 0
STAND 17.67 22.33 37.33 12.00
§IT 34.00 34.00 38.00 72.33
ASSTSTED MOVEMENT 0 0 o 3.67
SQUATS 2.67 2.33 3.00° 0
CRAWLS 2.67 1.67 0 2.33
SCOOTS 0 2.33 0 3.00
WALKS 16.33 14.33 10.67 0
RUNS 6.67 5.33 1.67 0
CLIMBS 13.67 12.33 3.33 0
LAYS 2.33 .33 0 5.33
SMILES 24.00 15.67 17.33 10.33
CRINACE 3.00 5.67 3.67 4.33
TONUE OUT 67 .33 6.67 .67
MOUTH .33 a 2.33 8.67
EYES CLOSED 1.00 0 .33 2.90
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Figure 8: Mean Frequencies of Solitary, Parallel, and Associative
Play for Each Stimulus Group.

in the DD and DDP groups.
Figure 11 illustrates the differences in stimulus groups im the

frequency with which they changed mobility status (standing, walking,

(AN
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ta indicated that stimulus children in the ND 4 group hnad

the most changes, followed by stimulus children in the ND 3 group, the DD
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Mean Frequencies of Vocalizations, Talking, Crying,
Shouting and Laughing as a Function of Stimulus Condition.

Changes in Type of Play
ek
(e

Figure 10:

- KDy N, Lo LYP
Stimulus Group

Mzan Changes in Type of Play For Fach Stimulus Group.
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group and finally the D2 group.

45
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Figure 11: Mean Frequency Wiith Which Children in The Varicus Stimulus
Groups Changed Mobility Status.

Yerbal Report Data

All peer children selected for Phase II of the present study
responded to all pictures of stimulus children attending their preschool.
Since there were four stimulus children in Preschool 1, this resulted
in a total of 56 possible responses from the 14 peer children. Preschool
2 had eight stimulus children, resulting in 168 possible responses from
the 21 peer children. If a peer child was unable to name the child in
the photograph, that response was eliminated from the data. This
resuited in the elimination of five responses. There were a total of
219 ves or nc respomnses to the question "Do you like to play with
(name) at school?" of these, 83% of the obtained responses were yes,

indicating a strong yes bias. Percentages of yes responses were also
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computed separately for each preschool, for individual stimulus children
and for 3 and &4 year ald peer children. These'percentages'are

presented in Tables VIII and IX.

Table VIII

 Percentage of "Yes" Responses to the Question
"Do you like to play with this child at schocl?"

Preschool
1 2
3 . ' .
85% 94%, 927
AGE
4 72% : 78% 76%
76% ' 84,

The data was then analyzed to evaluate the relatiomnship between
seer's responses to the question "Do you like to play with (name) at
school?” and behaviors directed toward stimulus children by ﬁeer
children. An indication of this relaticnship was obtained by computing
the probability of independence of verbal and behavioral responses
using the McNemar Test for the Significance of Changes (Siegel, 1956)
for individual stimulus children. The arrangement of these tables
is presented in Table X.

When expected frequency was small, the Binomial Test (Siegel, 1956)
was used. Probabilities cof independence for individual stimulus
children are presented in Appendix D. Using the individual prebablliities
of independence, a Chl Square Tesgt of Combined Probabilities (Guilfowxd,

1973) was cowputed, vielding a significant overall chi sguare of
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Table IX

Percentage of ''Yes" Responses of Three and Four .Year 0ld Peers
to the Question '"Do you like to play with this child at school?"

Stimulus
‘Child 3 R
1 100% 100%
ND 4 2 87% 75%
3 -80% < - 89%
4 897% 80%
ND 3 5 89% 67%
6 80% 55%
' 7 100% 58%
DD 8 1007% 92%
9 100% 55%
10 897 92%
DDP 11 100% 58%
12 80% 557
Table X

Arrangement of Probability Tables For
Individual Stimulus Children

Direct Any Type of Behaviors

. Ne Yes
. What
Children
Say Yes A B
No C D

X?=130.24 (gf=12,p & .001). Table XI presents a summary of the
frequencies of total behaviors of all stimulus children combined to
give the reader a general description of the frequencies obtained in

each categexy. ’
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Table XT

Summary of Frequencies of Total Responses Directed Toward
Stimulus Children

Direct Any Type of Behaviors

No Yes
Yes | 132 52
What '
Children
Say
No 28 9

Significant relationships were also found when data was analyzed separately
for both Preschool 1 ( x2=22.23, df=4, p €£.001) and Preschool 2
(x2=108.00, df=8, p<& .001).

-Similar analyses were performed on the overall data for each of
the groups of stimulus children. All four stimulus conditions reached
significance. The results of the ébtained chi square are presented in
‘fable XII.

Table XII
Chi Square Values Computed for Each of the Stimulus Conditions

Relationship Between Verbal Report Data And
Ovserved Play Behavior

ND 4 ND 3 DD DDE
x%=28.03 | x%=26. 94 | x2=34.26 |x2=40.998
df=3 qe=3 af=3 df=3
pg .00 jp<£.001 p4.001 p<£.001 i
g ! 3 )

The data was also amalyzed to determine the relationship between verbal
responses and positive, negative and neutral behaviors that peer childyen
directed toward stimulus children. This data also utiiized probabiliiies
af‘indepeﬁdence on jindividual stimelus ciiildren in the Chi Square Test

of combined probabilities. The obtainad Chi Squars for all stimulus
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children in the study was significant for positive behaviors (x2=141.99,
df=12, p«<.001), as well as for negative behaviors (x2=140.82, df=12,
p¢ .001), and for neutral behaviors (x2=167.66, df=12, p< .001).

Observed frequency data for all positive behaviors were totaled over
all stimulus children and are presented in Table XIII. Similarly,observed
Table XIII

Summary of Frequencies of Positive Responses to Stimulus Children
Positive Behaviors Directed by Peer Child

No Yes’

Yes - 147 37
What
Children
Say No 31 7

fraquencies for all negative behaviors directed by peer children were
totaled over stimulus children and are presented in Table XIV. Finally,
Table XIV

Summary of Frequencies of Negative Responses to Stimulus Children
" Negative Behaviors Directed by Peer Child

No Yes
Yes 162 22
What
Children
Say No 33 5

observed frequencies for all neutral behaviors directed by peer children
vere totaled for 211 stimulus children and are presented in Table XV.

The data concetning the relationship between the children's verbtal
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Table XV

Summary of Frequencies of Neutral Responses to Stimulus Children

No Yes
Yes 174 ’ 11
What
Children
Say No 37 o i

responses and positive, negative and neutral behaviors was also analyzed

for each stimulus group. The results of the chi square test of

probabilities are presented in Table XVI. All tests were statistically

Table XVI

‘Results of Chi Square Tests of Combinred Probabilities
For Fach Stimulus Condition
and Positive, Negative or Neutral Rating

ND 4 ND 3 DD DDP

x2=29.98 %2=31.42 x2=39.59 x2=40.998
Positivel df=3 df=3 df=3 df=3

pé 001 » £ .001 p ¢ .001 p £ .CO1

| x2=35.45 x2=31.36 x2=33,01 x2=40.998

Negative! df=3 df=3 df=3 df=3

p € .001 p € .001 p € .001 v ¢ .001

x2=40.998 %x2=42.83 x2=42.83 xZ=40,998
Neutrall df=3 ar=3 af=3 df=3

p €.001 p €.001 p ¢.001 p €.001

reliable at the p £.001 level,

Similar analyses were performed cn
the data when it was tabulated separateiy for each preschool. The
obvained chi squares are presented in Table XVII. All teste were

statistically reliable at the p¢ .001 level. The fact that all of

these tests reached significance, in addition to the way that the

frequencies were distributed, suggests an inverse rejationship between
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Table XVII
Results of Chi Square Test of Combined Preobabilities

As A Function of Preschool and Positive, Negative
or Neutral Rating

Rating.

Positive Negative Neutral
| x2=32.41 x2=28.42 | x2=46.05
1 | df=4 df=4 df=4
Preschool p <.001 p<.001 | p<£.001
x2=109.58  |x2=112.40 [x2=121.61
2 | df=8 df=8 df=8
p< .001 p<€.001 | p<.001

‘what children say they like to do and what they actually do when
they gave a yes response. However, when they gave a no response,

th~y were also unlikely to play with the child. This indicates

that the reported significance may be due in large part to the previously
described '"'ves" bias.
Discussion

Restatemernt of Hypotheses and Summary of Major Findings

The present study attewmpted to answer a number of questions reievant
to the integration of developmentally disabled children iunto preschoocis
serving nondelayed children. The primary question was to determine
whether preschool children show different patterns of behavior when
intetacting with developmentally disabled children with and without
physical handicaps than they do with nondisabled peers. A prediction
was made, on the basis of work by Ray (1974), that preschoolers would
show different natterns of behavior toward children with developmental
disabilities than toward children without developmental dissbilities.

Generally, peers and stimulus children in all four groups directed



the highest frequency of positive, then negative and finally neutral
behaviors toward each other. However, there were differences in the
ratio of pecsitive to negative behaviors that changed with stimulus

group. In addition, peers and stimulus children from the four groups
generally directed more response behaviors than self-initiated behaviors.
It is important to note, that in general, the absolute frequency of
behaviors decreased with the mental age of children in the four stimulus
groups.

The prediction that 4 year old peers would direct fewer positive
behaviors toward developmentally disabled children with physical handicaps
than toward those without, was confirmed. No difference in frequency
of positive behaviors was predicted for 3 year old peers, but it was
discovered that fewer positive behaviors were directed by and toward
childven in the DDP group than toward children in any of the other
stimulus groups.

The second issue considered was the relationship between frequency
and type of interactions with children and a verbal report measure
indicating with whom the peer children desirad to play. It was predicted
that there would be no significant velationship between the two measures.
Tt was discovered that most children expressed a desire to play with
stimulus children, but failed to do so. In addition, it was of interest
te determine what children in an integrated setting would say about
developmentally disabled children in response to the question ‘Do
youn l1like to playv with (namej at school®” On the basis of Asher's (1575)
research, it wds predicted that there would te no difference between 3
aﬁd 4 y=ar olds in thelyr responses to this question. The present study
indicated that.é vear olds expressed a desire to play with plctured

stimulus children less frequently than 3 year cids, 7This tendancy was



56

not specific to children who were identified as having developmental
disabilities.

¥inally, it was of interest to know whether there were specific
characteristics of disabled youngsters with and without physical handicaps
that were related to the patterns of behaVior'ﬁhat were displayed.
Results indicated that there were characteristics that were related to
the patteris of behavior displayed, particularly in the afeas of
communication and type of play.

Behavioral Record

In general, the findings of the present study lend support to the
results of previous research (Johnson, 1950; Johnson and Kirk, 1950)
suggesting that developmentally disabled children are less accepted
than nonretarded peers. The primary contribution of data from the
present study in support of this conclusion was provided by the
behavior record. Data from the preéent study is different from the
bulk of research in the area of acceptance of developmentally disabled
chiildren into classrooms comprised mainly of nondisabled children.

The primavy difference was the emphasis on observed play behavicr rather
than verbal report and sociometric findings.

Data fron the bahavior  record, as well as from the other measures
tas revealed a number of consistent trends. However, prior to a
consideration of these trends, there are two findings that must be
presented for a realistic interpretation of results in the present
study. First, consideration of the standard deviations reported in
Tables 11T, IV, and V, suggest large individual diiferences between
cﬁildren within the same stimulus group. This suggesis that despite

-

rhe consistency of the reported trends, characteristics of individual
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children must be kept in mind when implementing integration programs
‘and when interpreting results. Second; although an attempt was made
in the present study to evaluate the effect of physical handicap on
level of acceptance, such an analysis was not possible. The major
difficulty in accomplishing such an analysis stemmed from the fact
that the children available for the stimulus condition involving
physical handicaps (DDP) obtained lower scores on the standardized
intelligence tests that were administered. Given the differential
level of functioning between the two groups of children, it is
impossibie to idehtify whether the difference in results for these
children was a function of degree of retardation or physical handicap.
On_ possibility, given the previously cited work indicating that
unfavorable attitudes are held toward physically handicapped peers
(Billings, 1963; Richardson, 1970; Richardson and Royce, 1968), and
given Johnson's (1950) finding that "lower'" functioning mentally
handicapped children were less accepted than children in the "upper'
mentally handicapped group is that both characteristics of children
inn the DDP stimulus group contributed to the obtained results. Although
a population that would have permitted isolation of these variables
was unavailable, it provides interesting possibilities for future
research efforts.

Keeping these limitations to the data from the preseat study in
mind, it is possible to consider results cobtained from the behavioral
record more realistically. One strikimg trend was that children in all
stimulus groups most frequently had positive behaviors directed toward

them, followed by negative and neutral behaviors respectively. The
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same was true for hehaviors tha£ stimulus children directed toward
peers, with only one exception, However; it is important to consider
that the ratio of positive to negative behaviors was higher for
children in the ND 3, ND 4 and DDP groups than for children in the DD
groups. There are two possible explanations for this difference. The
first is that children in the DD group were simply not being responded
to as positively as were children in the other stimulus groups. The
second is that this was an instance where individual differences in-
fluenced the reported data. An examination of Tables III and IV
indicates that mean frequencies of negative behaviors directed by and
toward stimulus children in the DD group were usually acccmpanied by
standard deviations that were nearly equal in size.

Generalily, the data lends support to the observation that children
in the DD aad DDP groups may not be overtly rejected as the data provided
by Johnson (1950) and others (Johnson and Kirk; 1950;-Iano, Avers,
Heller and Walker, 1974) have indicated, but may be simply ignored as
suggested by the work done by Miller (1956¢), Lapp (1958) and Renz and
Simenson (1969). The exception to this trend was the finding that more
of the behaviors directed by stimulus children in the DDP group were
neutral, fcllowed by positive, and finally negative behaviors. This
finding suggests that for some reason, children in this group do not
display as much affect when they direct behaviors toward other children.
Data from the behavior checklist will be discussed in greater detail
later, but also is consistent with this finding. Table VII and Figure
2 iliustrate that in the present study, children in the DLP group

exhibited a much lower frequency of talking, shouting, laughing and
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smiling. Previous work by Charlesworth and Hartup (1967) found that
prescheel children showed an increased tendancy to give social re-
inforcers involving attention and approval with increased age. Examples
of reinforcers in the attention and approval category included, among
other things, general conversation, smiling and laughing. This
finding leads to speculation that stimulus children in the DDP group
were not as socially reinforcing to their peers and thus contributed to
lower frequencies of behaviors being directed toward them. Research
efforts designed to explore differential social reinforcers provided
by various groups of children might provide some insight into the
reason for the lower levels of behaviors in which children in the DDP
group were involved. Tn addition, research efforts aimed at identi-
fyving similzrities between children in the DDP group and other child--
ren who extibit low levels of interaction with their peers may provide
valuable information related to social development that cuts across
intelliigence levels: Such efforts could be the basis for inter-
vention techniques designed to increase the reinforcement value of
children in this group. An example of such strategies was provided

at the end of cne of the observation sessiona when a teacher gave

a child in the DDP group a pan of water to play in. A number of
children gathered around this child for the first time during the
observation session. Activities such as this situation did provide
greater physical proximity. While the play of these children was
directed primarily toward the water, similar situaticns may

serve to facilitate closer contact among children.

To some extent, the present study was too simplistic in its
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recording of behaviors that children directed toward each other.

While the positive, negative and neutral ratings were able to tap the
general affect of the Obsgrved interaction, there appeared to be a
qualitative aspect cf affect that was not differentiated with the
assignment of these ratings. - For example, if a peer child approached
another child, patted him on the head, smiled and left, it would have
been recorded as a positive behavior. However, this action is quite
different in quality than if the same child were to approach another
child and asked him to participate in a game. Although both would have
been recorded as positive behavioré, the former is a nurturing behavicr
that really requires no response from the child who is the recipient of
the positive behavior. On the other hand, .he latter requests par-—
ticipation at an asscciative level. Observational methods that would
involve mcre detailed recording of specific behavicrs might help to
discriminate these gualitative differences.

Another finding contributed by the behavioral record was an
indication of the xelative frequencies of self-initiated and response
behaviors aud the frequencies of behavior chains that occurred in each
stimulus group. These findings corresponded with the tendancy described
by Ray (1974) for the responses of each participant in a social inter-
action to serve as a stimulus for the other member. Reciprocity might
account for the higher frequency of respomses that were cbserved.
Considering reciprocity as a possible explanation for the highnr
frequency oif response behaviors, the exception to this in the present
studf becomes particularly interesting. Stimulus children in the IDP

grouvp had more self-initiated behavicrs directed toward them by their
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peers than response behavicrs. They also had no behavier chains
recorded. This exception suggests the possibility that children in

the DDP group were unable to establish reciprocity or maintain social
contact with their peers. Ray (1974) suggested that the reward value
derived from a reciprocal interaction system may be absent on the basis
of his findings with delayed toddlers. This interpretation may be
applicable to children in the present study's DD and DDP groups as well,
and would be supported by the higher frequency of self-initiated
behaviors directed by peer children toward stimulus children in the DDP
group and by the lower frequencies of behavior chains occurring for
children in the DD and DDP groups. Since Ray's (1974) suggestion was
based on lowered frequencies of playing with objects, talking, nonverbal
gestures and facial expressions, and less involvement with peers for
~children in the delayed group, the data are not directly comparable.
“Further research aimed at the exploration of the reciprocity theory
would be valuable in an understanding of relations between disabled and
nondisabled youngsters. Mechanisms that would enhance the ability of
developmentally disabled children to maintain recipreocity would be a
valuable contribution to work concerning the potential reward value of
children's behaviors. Owpe such possibility has been advanced by Ray
(1974) and is supporied by findings from the behavior checklist ueed in.
the present study. It involves the importance of verbal and nonverbal
communicatien in the social relationship. To the extent that such
c@mmnnisaticm is important in the maintenance of sorcial reciprocity, the
lowered levels of some of these behaviers (laughing, talking, smiling)

found in the present study znd in the work by Ray (1974) are likely to
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adversly influence the overall frequencies cf behaviors directed by

and toward children in the DD and DDP groups. However, to the extent
that language behavior ultimately occurs in a social relationship

(Ray, 1974) it remains important to provide a child with a social envi-
ronment that will help facilitate his or her development. It may be

true that intervention is needed to make the environment one in which

the child can benefit from the socialization experience, both in terms

of his or her ability to communicate and in terms of frequency of contact
with other children.

In a further attempt fo identify differential patterns of behavior
that cccur as a function of stimulus group, data from the behavioral
re:ord was compared in terms of the frequency with which behaviors were
~directed by and toward stimulus children in each of the various groups.
The results suggested three major trends. These trends were the
same when the behaviors were directed by or toward stimulus children
in each of the four groups.

The first trend was a result of total behaviors that all peer
children directed toward stimulus children and that stimulus children
directed toward all peer children. This trend indicated that the most
behaviors of any kind were directed by and toward stimulus children
in the ND 4 group. This was followed by stimulus children in the
KD 3 group, the DD group and the DDP group. When results were
considered separately for 4 year old peer children, the second major
trend was produced. This trend indicated that the most behaviors were
dirccted by and toward stimulus children iun the ND 4 group, followed by

stimulus children in the DD, ND 3 and DDP groups respectively. Data for
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3 year old peers indicated that the most behaviors were directed by and
toward stimulus children in the ND 3 group, followed by stimulus
children in the ND 4, DD and DDP groups respegtively.

An examination of this data suggests that stimulus children in the
nondisabled groups tended to interact most frequently with nondelayed
peers of similar ages. Considering these three frends in conjunction
with the developmental ages of stimulus children in the disabled g%oup
(25 to 35 months) and of stimulus children in the developmentally
disabled/physically handicapped group (9.1 to 12 months), it appeared
that for the most part, children interacted with other children closest
to their own developmental age. The major exception to this trend was
the firnding for 4 year olds showing that more behaviors were directed
by and toward stimulus children in the DD group than stimulus children
4n the ND 3 group. Developmental ages of children in the DD group were
-slightly lower than the chronological age of children in the ND 3 group,
while the chrouological ages of children in the DD group were greater
than the chronoiogical ages of children in the ND 3 group. 1t may be
that to some extent, chronological age played an interactive role,
influenciné observed behavior in cases where children have reached a
minimal level of functioning, but was unable to exert an influence if
the child has not reached a certain level of development. In Hartup's
{1970) review of literature on peer interaction in normal children,
ha reported that with increasing age, children participate in moxe
asgociative and paraliel piay and less frequently in solitary play and
onlooker behavior. It is possible that children must reach the level
where they are participating less frequentiy im solitary play for

chrenological age to exert any effect on level of interaction. Figure
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8 illustrates extremely low levels of solitary play and high levels

of associative play in stimulus children in the ND 4 group. The
reverse was found for stimulus children comprising the DDP group.
Children in the DDP group participated in less parallel play than
children in the ND 3 and DD groups. Considering this in light of the
explanation concerﬁing the possible interactive effect of chromological
age, it would support the notion that children in the present study's
DDP condition had not yet reached a level where it was possible for
chronological age to exert an effect over developmental age. It is
also possible that there may be something other than chronolecgical age
that is functioning in the interaction effect. Such things as mcbility
way also have an effect and would be a potential area of exploration in
further research efforts.

It is important to note that the trend that was observed when all
peers wera considered together may have been influenced by the greater
number of &4 year old peers in both preschools. Since 4 year olds inter-
acted most with other 4 year olds; a preschool with equal numbers of 3
and 4 year olds may show less difference between stimulus children in
the ND 3 and ND 4 groups.

Behavior Checklist

Data f£rom the behavior checklist did indicate that there was a
predominance of some behaviors in certain groups of stimulus children.
As previously mentioned, Figure 8 illustrates a predominance of solitary

play in stimulus children ccmprising the DDP group and a predominance

=

of asseceiative play in children in the ND 4 group. When considering the

developmental ages obtained by children in the DD and DDP groups; this
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is consistent with previously cited research findings (Hartup, 197()
peinting toward an increase in the amount of associative play with
increased age.

Figure 9 illustrates the trends discovered for vocal behavior.
These results suggest that talking, laughing and shouting increased
with developﬁental age while vocalizing increased as develoPmentalllevel
decreased. While it is legical that talking is related to developﬁental
level, it is quite possible that a lower frequency of talking adversely
influences interaction or that less interaction may inhibit the develop-
ment of talking and laughing. This is consistent with work by Ray
(1974) showing fewer instances of laughing and talking in delayed
children. As Ray (1974) pointed out, it is likely that lower frequencies
of both verbal and nonverbal behaviors may adversely influence a child's
ability to establish and maintain social reciprocity that is an important
part of a child’'s social development.

While trends in nonverbal aspects of the observational scheme were
0ot as strong, some interesting results occurred. Children in the)ND 4
group displayed the highest frequency of smiling and the lowest freguency
of grimacing. This would also be consistent with Ray's (1974) findings
and the previously discussed importénce of verbal and nonverbal
communication., While these findings are interesting, it should be
noted that it wase somewhat difficult to record the behaviors occurring
or this category of the checklist accurately due to the frequent movement
of the children, particularly children in the nondisabled groups.
However, given that most of the reliability for the faclal expression

categories was 70Z or greater, the results deserve scme attention.
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The post hoc analysis of data from the behavior checklist presented
in Figures 10 and 11 provided some interesting information. Stimulus
children in the ND 3 and ND 4 groups changed both type of play and
mobility status much more frequently than did children in the DD and DDP
groups. This difference is particularly apparent for changes in
mobility status. There is also a substantial difference betweén stimulus
children in the DDP group for changes in mobility status. While this
difference might be expected for children in the DDP group as a result
of their physical limitations, there is no apparent reason for fewer
changes in mobility for children in the DD group. Obviously to the
extent that physically impaired children are unable to walk, run, climb
and the like, it will impair their ability to participate in activities
veguiring such skills and engage in the social interaction that such
activities provide. One possibility is that chilqren in the DD group
may have soime motor delay even though they do not have physical handicaps
defined by the present study. Delayed motor development may have some
effect on the ability of the children to participate in variocus motor
activities and thus influence interaction with them. A decreased
tendancy to spontaneously change activities may have a marked effect on
a child's ability to maintain the interest of other children. It may
be that increased levels of interaction between developmentaily disablad
preschoolers and their nondisabled peers would be facilitated if the
kinds cf activities they were engaging in changed more frequently. 7This
ray wake fthem more interesting to their peers and thus more socially
rewvavrding and would be consistent with the previously discussed noctions

concerning the reward value of the child. Research designed Lo consider



the effects of amount of change in play behavior and mobility status
as well as other potential groups of behaviors might provide insight
into possible intervention strategies.

Verbal Report Measure

A review of work concerning the relationship between sociometric
idexes of acceptance and actual behavior CMaréhall, 19573 LaPierre, 1967;
Fishbein, 1967; Wicker, 1969; Kelman, 1974) led to the expectation that
there would be no relationship between observed play behavior and a
verbal report measure of desire to play with a particular chiid. Although
data jillustrated in Tables XII, XVI, and XVII suggest a relationship
between observed behavigr and the interview data obtained in the present
study, a cleser analysis of the data does inlicate that there were
discrepancies between what children saild and what they did. An examination
of the distribution of responses presented in Tables XI, XiII, XIV, and
XV reveal that rhe overwhelming majority of peér children interviewed
expressed a desire to play with stimulus children in all groups but failed
to do so during the observation periods. It supports LaPierre's finding
in 1934 {(1967) that there was a discrepancy between verbal report
measures and actual behavior. Although there is a discrepancy, it

2% it

appears to be a highly predictable one. When children gave 2 ‘'yexz

r

esponse to the interview question, they were unlikely to play with the
ckild in the photograph. However, if children said that they did nct
want to play with 2 particular stimulus child they were not likely to do
Te a large sxteni, this finding is due to the "yes" hias that

obvicusly exfisis in the children's response patterns. This response set
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is clear upon an examination of the data concerning the percent of

"yes" responses presented in Tables VIII and IX. While this bias
‘probably accounts for much of the significance, it demands that we.
gquestion the results of data based on verbal report and.sociometric
techniques. TFor example, Asher (1974) found that a shift in awareness

of disability occurred between the ages of 3 and 4 that was not re;ated
to verbal report measures of liking. However, this shift in awareﬁess
may be very much reléted to the actual amount of interaction that

occurs between two children. It is becoming increasingly apparent

that it is crucial to identify what is meant by acceptance. If those
individuals involved in research on mainstreaming, as well as the develop-
ment of service models that incorporate the concept of mainstreaming,

are interested simply in verbal acceptance, then our present level of
knowledge may be adequate. If, however, the real intesrest is in the
facilitation of the most normalizing contacts possible, it is essential
to explore alternative measures to give us a data base from which to work.
Although there was a discrepancy between the verbal repocrt measure used
in the present study and observed play behavior, there is a reed to document
the same finding over a variety of verbal report techniques. It is
possible that another verbal report measure would yield different
findings. For example, a forced choice method, in which a child was
required to select a most preferred playmate might provide a Better
predictor of observed interaction. However, this data substantiates

the need to be critical of the use of sociometric instruments alone as
indexes of acceptance and measures of the effectiveness of an integration

program, The somewhat lower percentage of "yes' responses to the
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“interview question for children in Preschool 1, may indicate'that the
size of the preschool has an effect. Because of the smaller size of
Preschool 1, the children in this class may have had more chances to
interact with the stimulus children and may be more aware of whether

they want to play with particular stimulus children. In the present
study, children in Preschool 1 had a somewhat.lcwer percentage of "'yes"
responses than children in Preschool 2. Since it was a smaller school,
this may suggest that a smaller school may allow children more contact
which leads to more accurate responding on the part of the child to
questions regarding who they wish to play with. However, it is important
to keep in mind, the relatively few stimulus children available and the
large individual differences between stimul.s children. Research efforts
could attempt to isolate class size as a variable in integration programs.
If size of class is related to opportunities for contact or frequency of
interaction, there would be major implications for individuals respon-
sible for the implementation of mainstreaming programs. Similarly,

the ratio of children with developmental disabilities to children with-
out developmental disabilities may also influence contact between children
and the facilitation of more interactions between them.

The somewhat lower frequency of "yes" responses in 4 year old peer
children, as illustrated in Tables VIII and IX, may reflect an increasing
ability to discriminate behavioral differences in playmates. The large
differences between verbal responses to individual children within the
same stimulus group suggests that at least in terms of verbalized
acceétance, 4 year olds discriminate on factors other than presence or

absence of deveie?mental disability. On the basis of this finding, a-
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careful amalysis of possible characteristics that contribute to
verbalized expressions of desire to play with a particular child may
be warrented.

Implications for Research and Intervention

The findings of the present study have a number of implications

for future research as well as for program de&elopment and implementation.
One major implication revolves around the verbal report findings. At
the very least these findings lend support to reported cautious (Ray,
19743 Marshall, 1957, LaPierre, 1967; Wicker, 1967; Fishbein, 1967)
regarding the interpretation of soc?ometric and verbal report data.
While findings from the present study cannot be generalized across the
wide variety of sociometric techniques avai.able, results from these
studies need to account for the potential discrepancy between the results
of the particular sociometrié technique involved and observed behavior.
There is a need to systematically evaluate the relationship between
obsarved behavior and sociometric findings and limit the conclusions
dravm from such findings to those studies in which no such discrepancy
exists between the measures.

In addition, observational techniques need to be developed that
are gensitive to qualitative differences in the iateraction patteruns that
occur between disabled and nondisabled preschooiers. Observational data
that gives an indication as to the length of interactions would contribute
to the social reciprocity concept discussed by Ray (1974).

An argument that has been advanced by a number of investigators
(Bfuininks, Rynders and Gross,‘l974; Dentler and Mackler, 1%62; Cegicka

and Tylexr, 1970) is that there is a need to stop considering retarded



children as a homogeneous group and to begin to consider the social
acceptance of various subgroups of children'labled‘as developmentally
disabled. To the extent that even within the trends identified by

the present findings,‘there were individual differences, results of

the present study lend support to that contention. Dentler and Mackler
(1962) suggest that future research should consider more discrete
performance measures in relation to more discrete status indicators,

For example, a child's motor skills could be assesged in relations to
the frequency with which he or she is chosen as a teammate during gym
or recess. Lt is possible that data obtained in this manner would
result in information that is more sensitive to differences between
inuividual children. An important implication that would result from
this kind of data may be that there is no one right way to manage the
educational placement of all developmentally disabled children. If
maior differences between individual children are found, it would require.
that a very flexible program of placement alternatives be developed that
would assess the placement needs of children based cn individusl
differences as opposed to the intelligence subgrouping the child has
been assigned to on the basis of more global assessment techniques.
While children in these wvarious subgroupings may have a n;mber of similar
needs, they may also have a number of vastly different needs to which
attention should be given. DProcedures for implementfticn of programs
that are more flexible in térms of meeting the individeval needs cf

children must be evaluated and refined. . Eventually, a program could

’.J

as

n

be developed in which a child who does very well in whe regular c

[}

r

4]

in sowme subjects, such as math, would be kept in the :gzuiar class £
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those subjects and removed for ones in which the competition in the
regular class was detrimental.

While the results of the present study do indicate that develop-
mentally disabled children are interacted with less frequently than
nondisabled children, they do not necessarily suggest that the practice
of integration is unwarrented. Bruininks and Rynders (1971) point
out that little will be accomplished by an unqualified endorsement of
either a special class or a regular class approach to the education of
mentally retarded children. What these results indicate, is that
operating from the premise that normalization and mainstreaming are
worthwhile goals for all children to some degree, conditions need to
be adjusted for each child so that he or she is offerred the opportunity
to maximize his or her educational and social potential.

An important consideratién, both in previous research attempts as
well as in future research efforts, is to remember that there are
vast differences in both special and regular classes in terms of
curriculum and the skills of teachers. Comparisons that do not account
for these differences are probably inappropriate. Therefore, efforts
should be made to evaluate these differences and identify programs
that appear to have the most success in the facilitation of social
relations between disabled and nondisabled children.

In addition, it appears that the éxploration cf Eechniques
specifically designed to facilitate interaction is imperative. Initial
efforts in this area have suggested that such intgzventioﬁ can be
effective, Chennault (1967) reported success in improving the pear

acceptance of unpopuiar EMR students within their special classes at
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the elementary and junior levels, through work on a skit with more
popular classmates. Devoney, Guralnick; and Rubin (1974) found that
when nonhandicapped peers were brought into a preschool group of
handicapped children, the social play of the handicapped peers improved
slightly. When this intervention was combined with structured inter-
vention from the teacher, the social play of handicapped peers increaéed
even more. No report was given as to the statistical significance of
these differences. Structured intervention without the presence of
nonhandicappea children had produced no change in the social play of
handicapped preschoolers. More research is needed to evaluate the
effect of intervention in type of play (associative, parallel or
so;itary), as well as some of the factors that appear to bear some
relationship to interaction between children, such as verbal and non-
verbal communication.

Summa

In conclusion, in the present study an attempt has been made to
contribute observational data to the literature regarding the integration
of developmentally disabled children into settings comprised primarily of
nondisabled youngsters. A descriptive analysis of the data revealed a
number of trends that provide a basis for further research. 1In addition,
it has emphasized the need to focus attention on observational findings.
The clearest implication of the present study centered on the

-need to identify strategies for intervention in the area of social
relations between disabled and nondisabled children. Frevious attempts
to integrate developmentally disabled children with nondisabled children

have not resulted in unqualified acceptance, either verbally or
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behaviorally of the child with developmental disabilities. However,
these findings do not suggest that the concept of integration should be
abandoned or indicate that integration can not provide a needed base
What it suggests is simply that we are at the beginning stages of work
in the area and we must now move toward an understanding of how

the process can best be facilitated. Hopefully,results of the present
study have contributed to the identification of potential areas that

could be explored in such an effort.
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BEHAVIOR CHECKLIST

30

45

60

75

90

82

PLAY
- Solitary

Parallel

- o

Associative

SPEECH
Vocalize

ialks

Shouts

iCrys

:Laughs

MOBILITY
Stands

Sits

Assisted Move

Squats

o amn

‘Crawls

‘Scoots

Walks

———

‘Runs

Climbs

—— s s S e s Bt gt

Lays Down

FACES
'~ Snmiles

- Grimace

‘Tongue Out

- 2y ———

Meouth

Close Evyes




APPENDIX B

Frequencies of Items For Individual
Stimulus Children on Behavior Record
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APPENDIX C

Frequencies of Items For Individual Stimulus
Children on Behavior (hecklist
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Child Solitary Parallel Associative
1 12 "33 51
3 14 7 74
4 36 34 26
ND 3 5 11 8 77
6 37 18 41
7 62 29 5
LD 8 25 42 29
9 39 29 28
10 62 22 VA
ppp 11 57 28 11
12 90 3 3
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SPEECH
Veocalize Talks Shouts Crys Laughs
1 0 24 8 2 2
ND 4 2 1 26 15 1 7
3 0 37 4 0 4 |
4 2 5 0 5 2
ND 3 5 9 27 9 0 4
6 5 9 8 3 2
7 4 5 2 2 0
LD 8 3 H 0 2 0
9 14 i 2 0 2.
10 7 0 0 0 0
DpP 11 9 0 0 1 0
12 5 0] 0 4 0




FACES
Tongue Eyes
Child Smiles Grimace Out Mouth Closed

1 28 5 V] 1 3

ND 4 2 31 4 2 0 0
3 13 0 0 0 o

4 15 6 0 0] 0

ND 35 16 3 1 0 0
6 16 8 0 0 0

7 15 3 19 4 1

125, B 22 2 0 3 0
? 15 6 1 6 0

10 7 1 0 15 2

pop 11 11 2 2 11 0
iz 13 10 oo 0 14

9
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Total Positive Kegative Neutral
Child Behaviors Behaviors Behaviors Behaviors

1 ;0005 ;6665_ .0005 .000%

ND 4 2 .015 <025 .005 .0005
3 . 109 .031 .008 .005

4 .015 .005 .005 .0005

'ND 35 .0005 .0005 .0005 .000C5
6 .188 .062 .062 €02

7 .0005 .0005 . 0005 .0005

DD 8 .0005 . 0005 .0005 .0005
9 «145 011 .227 .002

10 .0005 .0005 .0005 .0005

P 11 .0005 0005 L0805 .0005
12 .005 035 .005 .005
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