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S e n a t o r  J o h n e  B i n k l e y

Senate Finance Committee
P.O. Box V • Juneau, Alaska 99811 • (907) 465-4985

Finance Committee 
Co-Chai rman

MEMORANDUM February 21, 1990

TO: Senator M ike Szymanski, Chairman
Senate Community & Regional A ffa irs Comm ittee

FROM: Senator Johne Binkiey

RE: Senate Bill 409 - Relating to tra in ing fo r teachers
and certa in  school o ffic ia ls

Sectional Analysis

Section 1. Amends AS 14.20 under Required Training in the Education 
Statutes to add a new section.

AS 14.20.680 (a) School districts and REAA's would be 
required to train teachers, administrators, counselors, and other 
school specialists on medical and psychological effects of alcohol- 
related disabilities and on the specific educational needs of these 
children.

AS 14.20.680 (b) Newly hired employees would be required 
to be trained within 45 days.

Section 2. Applicability.

Current employees, including those employed at the time of 
enactment, and those hired after enactment but before July 1, 
1992, shall be trained before July 1, 1992.



Feta l A lc o h o l S ynd rom e  is  a b ir th  d e fe c t 
caused  by th e  m o th e r d r in k in g  a lc o h o l 

d u r in g  he r p re g n an cy .

FACT:

FACT:

FACT:

FACT:

FACT:

FACT:

FACT:

Children born with FAS experience:
• growth retardation (prenatal or postnatal)
• facial abnormalities
• central nervous system impairment

FAS IS THE LEADING CAUSE OF MENTAL RETARDATION 

THE BRAIN IS THE MOST AFFECTED ORGAN 
WHEN A MOTHER DRINKS ALCOHOL DURING HER PREGNANCY 

ALCOHOL IS A NEUROBEHAVIORAL TERATOGEN
Prenatal Exposure can cause Developmental Delays,
Intellectual Defects, Academic Problems, and 
Behavioral Problems.

THE RATE OF FAS IN ALASKA NATIVES IS CONSERVATIVELY 
ESTIMATED AT 4.2 PER 1,000 LIVE BIRTHS

Given our high per capita drinking population (4th in the 
Nation), medical authorities believe FAS among non- 
Natives in Alaska would also be very high.
Currently there are no s ta t is t on non-Natives.

PROFESSIONALS ESTIMATE THAT FOR EVERY CHILD BORN 
WITH FAS, 10 ARE BORN WITH FAE.

Fetal Alcohol Effects are less severe birth defects 
caused by alcohol. FAE child experience many of the same 
problems as FAS children. Researchers are learning 
more about the learning and behavioral disabilities of FAS 
and FAE children every year.

NO AMOUNT OF ALCOHOL CONSUMPTION DURING PREGNANCY 
IS SAFE

Alcohoi freely passes through the placenta to the baby.
The baby's blood alcohol level is the same is the mother's, 
and it takes longer to remove the alcohol from the baby’s system.

THE COST TO CARE FOR ONE FAS CHILD FOR HIS/HER 
LIFETIME AVERAGES $1.4 MILLION
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STEVE COW PER, GOVERNOR

D E P A R T M E N T  O F  E D U C A T I O N  GOLD BELT PLACE
301 WEST 10TH STREET 
P.O. BOX F

OFFICE OF THE COMMISSIONER JUNEAU. ALASKA 99811-0500

J a n u a r y  2 0 ,  1 9 9 0

The  H o n o r a b l e  J o h n e  3 i n k l e y  
A l a s k a  S t a t e  S e n a t e  
P .O .  Box  V
J u n e a u ,  A l a s k a  9 9 8 1 1  

D e a r  S e n a t o r  B i n k l e y :

Thank  y o u  f o r  t h e  o p p o r t u n i t y  t o  r e v i e w  a n d  commen t  on y o u r  d r a f t  
l e g i s l a t i o n  r e l a t i n g  t o  t r a i n i n g  t e a c h e r s  a n d  c e r t a i n  s c h o o l  o f f i c i a l s  t o  
d e a l  w i t h  f e t a l  a l c o h o l - r e l a t e d  d i s a b i l i t i e s  i n  s c h o o l  c h i l d r e n .  I  h a v e  
r e v i e w e d  y o u r  p r o p o s e d  l e g i s l a t i o n  and  h a v e  m e t  w i t h  my s t a f f  on  t h i s  
m a t t e r .

G e n e r a l  a w a r e n e s s  t r a i n i n g  w i l l  be  a p o s i t i v e  i - e g i n n i n g .  D e s i g n i n g  an 
e f f e c t i v e  t r a i n i n g  p a c k a g e  w i l l  r e q u i r e  c o n s u l t a t i o n  w i t h  f e t a l  a l c o h o l  
e x p e r t s  a nd  e x p e r i e n c e d  i n s e r v i c e  t r a i n e r s .  T r a i n e r s  w i l l  be r e s p o n s i b l e  
f o r  c o n d u c t i n g  t h e  i n s e r v i c e  t r a i n i n g  f o r  d i s t r i c t  s t a f f .

'•/e p - . opo se  t o  d e v e l o p  a t r a i n i n g  mode l  a n d  t o  i n i t i a t e  t h e  f o l l o w i n g  
t i m e l i n e  f o r  i n s e r v i c e  t r a i n i n g  o f  s c h o o l  p e r s o n n e l .

F e b r u a r y  -  S e p t e m b e r  1 9 9 0  

S e p t e m b e r  1 9 9 0  -  F e b r u a r y  199 1

F e b r u a r y  -  A p r i l ,  1 9 9 1  

May 1991  

J u n e ,  1 99 1

A ug u s t  1 9 9 1  -  J u n e  1 9 9 2

C o l l e c t  t r a i n i n g  m a t e r i a l s  and 
i n f o r m a t i o n  on  human r e s o u r c e s  f o r  
i n s e r v i c e  t r a i n i n g .
D e v e l o p  an d  a c q u i r e  s p e c i f i c  t r a i n i n g  
m a t e r i a l s ,  d e s i g n  d e l i v e r y  s y s t e m s  
f o r  t r a i n i n g ,  and  p r i n t  t h e  t r a i n i n g  
m a t e r i a l s .
P i l o t  t r a i n i n g  i n  d e s i g n a t e d  s c h o o l  
d i  s t r i c t s .
R e v i s e  m a t e r i a l s  b a s e d  on  p i l o t  
e v a l u a t i o n s .
T r a i n i n g  o f  t r a i n e r s  d u r i n g  t h e  
" A l a s k a  S t a f f  D e v e l o p m e n t  N e tw o r k  
Sl immer A c a d e m i e s " .
Conduc t .  S c h o o l  D i s t r i c t  I n s e r v i c e s .

C o s t s  f o r  t h e  a b o v e  a c t i v i t i e s  t h r o u g h  t h e  1 9 9 1  Summer T r a i n i n g  Academy
a r e  e s t i m a t e d  a t  $ 5 0 , 0 0 0 .  I t  d o e s  n o t  i n c l u d e  p e r s o n n e l  i n v o l v e d  i n
a d m i n i s t e r i n g  t h e  p r o g r a m  o r  t h e  c o s t s  f o r  o t h e r  s c h o o l  d i s t r i c t  m s e m c e s .



Senator Binkley - 2 - January 30, 1990

In  t h e  s h o r t  t e r m ,  t h e  D e p a r t m e n t  w i l l  c o n t i n u e  t o  g a t h e r  r e s o u r c e s  and 
i n f o r m a t i o n  a p p r o p r i a t e  f o r  u s e  i n  t h e  s c h o o l s  i n  t h e i r  a l c o h o l  a nd  d r u g  
a b u s e  p r e v e n t i o n  e f f o r t s  t h r o u g h  t h e  f e d e r a l  D r u g  F r e e  S c h o o l s  p r o g r a m .  
T h i s  i n f o r m a t i o n  i s  a v a i l a b l e  t o  s c h o o l  d i s t r i c t s  a c r o s s  t h e  s t a t e  f o r  
u s e  by  t e a c h e r s  and  s t u d e n t s .

I n  a d d i t i o n ,  I  h a v e  e n c l o s e d  o t h e r  i t e m s  d i s c u s s e d  by  o u r  D e p a r t m e n t  
s t a f f .

I f  I  c a n  p r o v i d e  a d d i t i o n a l  i n f o r m a t i o n  do  n o t  h e s i t a t e  t o  c o n t a c t  me a t  
y o u r  c o n v e n i e n c e .

S i n c e r e l y ,

c c :  T on i  K a h k l e n  J o n e s  
H e l e n  M eh r k e n s  
C h r i s  N iem i

E n c l o s u r e s



D e p a r t m e n t  S t a f f  D i s c u s s i o n  I t e m s  
F e t a l  A l c o h o l  S y n d r o m e / F e t a l  A l c o h o l  E f f e c t  

( F A S / F A E )

P r o g r a m  S e r v i c e s  f o r  S t u d e n t s

I d e n t i f i c a t i o n  -  P r o p e r  i d e n t i f i c a t i o n  o f  FAS /FAE  s t u d e n t s  i s  n e e d e d .  
O v e r  o r  u n d e r  i d e n t i f i c a t i o n  o f  t h e s e  s t u d e n t s  may l e a d  t o  i n a p p r o p r i a t e  
p r o g r a m  f o r  t h e  s t u d e n t .  FAS /FAE s h o u l d  n e i t h e r  n e g a t i v e l y  l a b e l  t h e  
c h i l d  n o r  p r o v i d e  an e x c u s e  f o r  n o n p e r f o r m a n c e .

P e r i o d i c  s c r e e n i n g  o f  s t u d e n t s  p r e v i o u s l y  i d e n t i f i e d  f o r  FAS /FAE .

P r o g r a m  D e s i g n  -  Even  t h o u g h  l o w - a c h i e v i n g  s t u d e n t s  i n  t h e  r e g u l a r  
c l a s s r o o m  may n o t  q u a l i f y  f o r  s p e c i a l  e d u c a t i o n  s e r v i c e s  o r  f e d e r a l  
r e m e d i a l  p r o g r a m s ,  t h e y  may n e e d  a d d i t i o n a l  e d u c a t i o n a l  a i d .  The 
p r o c e s s  may be  e n u m e r a t e d  a s  f o l l o w s :
1 .  I d e n t i f y  n e e d s  o f  FAS /FAE  c h i l d r e n  a t  a l l  s t a g e s  o f  d e v e l o p m e n t .
2 .  D e t e r m i n e  i f  n e e d s  c a n  be m e t  w i t h i n  t h e  r e g u l a r  c l a s s r o o m  s e t t i n g .

a )  I f  s o ,  d e v e l o p  a s u i t a b l e  s t r u c t u r e  w i t h i n  w h i c h  t h e s e  c h i l d r e n  
c a n  b e s t  f u n c t i o n .

b )  I f  n o t ,  d e s i g n  p r o g r a m s  a nd  p r o v i d e  s e r v i c e s .
c )  F u n d i n g  may be  n e e d e d  f o r  a d d i t i o n a l  s e r v i c e s .
d )  I d e n t i f y  a n d  p r o v i d e  s u p p o r t  s e r v i c e s  n e e d e d  t o  e n s u r e  s t u d e n t s  

l e a r n  an d  move  f o r w a r d .

E f f e c t s  o f  O t h e r  C h e m i c a l  U se  -  To d a t e ,  a l c o h o l  u s e  ha s  b e e n  t h e  
p r e d o m i n a n t  f a c t o r  a f f e c t i n g  c h i l d r e n  i n  A l a s x a .  H e a l t h  p r o f e s s i o n a l s  
now t e l l  u s  t h a t  o t h e r  d r u g s ,  e . g .  c o c a i n e ,  a r e  a l s o  A l a s k a  p r o b l e m s .
We m u s t  d e t e r m i n e  w h e t h e r  a b u s e  o f  t h e s e  d r u g s  r e q u i r e s  a d i f f e r e n t  
r e s p o n s e  t h a n  a l c o h o l  a b u s e .

S t u d e n t  S e l f  C o n c e p t  -  We m u s t  h e l p  e d u c a t o r s ,  p a r e n t s ,  c om m un i t y  
membe r s  r e i n f o r c e  a h e a l t h y  s e l f  c o n c e p t  f o r  FAS /FAE  c h i l d r e n ,  
e s p e c i a l l y  when t h e y  a r e  o l d  e n o u g h  t o  r e c o g n i z e  t h e i r  d i f f e r e n c e s  f r o m  
t h e i r  p e e r s .  T h i s  i n c l u d e s  f o s t e r i n g  p e r s o n a l  h o p e s  f o r  t h e  f u t u r e s  a n d  
d e f i n i n g  a c h i e v a b l e  c a r e e r  p l a n s  f o r  e a c h  s t u d e n t .

The U n i v e r s i t y  o f  A l a s k a  s y s t e m  n e e d s  t o  i n c o r p o r a t e  t r a i n i n g  i n t o  i t s  
t e a c h e r  t r a i n i n g  p r e - s e r v i c e  p r o g r a m s  w h i l e  t h e  D e p a r t m e n t  and  t h e  
s c h o o l  d i s t r i c t s  p r o v i d e  i n s e r v i c e  t r a i n i n g .

P a r e n t a l  I n v o l v e m e n t  a nd  S u p p o r t

I d e n t i f y i n g  c o o p e r a t i v e  p r o g r a m s  t o  s u p p o r t  t h e  p a r e n t s  o f  FAS /FAE 
c h i l d r e n .  I n v o l v i n g  p a r e n t s  i n  t h e  c h i l d ' s  s c h o o l i n g  w i l l  be a c r i t i c a l  
and  d e l i c a t e  e f f o r t .



Prevention Education

A l t h o u g h  t h e  p r e s e n t  c o n c e r n  i s  t o  a d d r e s s  t h e  n e e d s  o f  c u r r e n t  FAS /FAE 
c h i l d r e n ,  i t  i s  i m p o r t a n t  t o  e x p a n d  t h e  e f f e c t i v e n e s s  o f  p r o g r a m s  t o  
p r e v e n t  F A S / rA E .  L o c a l  c o m p r e h e n s i v e  s c h o o l  h e a l t h  e d u c a t i o n  i s  n e e d e d  
t h r o u g h o u t  t h e  s c h o o l  y e a r s .  C o m p r e h e n s i v e  h e a l t h  e d u c a t i o n  p r o g r a m s  
p r o m o t e  h e a l t h y  k n o w l e d g e ,  a t t i t u d e s  a nd  b e h a v i o r s  i n  a l l  a r e a s  and  
s u p p o r t  a l c o h o l  and  d r u g  p r e v e n t i o n  e d u c a t i o n .

W i t h i n  t h e  c o n f i n e s  o f  t h e  c u r r e n t  f e d e r a l  D r u g - F r e e  S c h o o l s  and  
C o m m u n i t i e s  A c t ,  t h e  D e p a r t m e n t  w i l l  i d e n t i f y  and  d i s t r i b u t e  m a t e r i a l s  
t o  s c h o o l  d i s t r i c t s  on  t h e  e f f e c t s  o f  a l c o h o l  i n  u n b o r n  c h i l d r e n .  
D i s t r i c t s  w i l l  be e n c o u r a g e d  t o  i n t e g r a t e  t h i s  i n f o r m a t i o n  i n t o  t h e i r  
d r u g  a n d  a l c o h o l  p r e v e n t i o n  a n d / o r  h e a l t h  e d u c a t i o n  e f f o r t s .



A  M A N U A L  O N  

A D O L E S C E N T S  A N D  A D U L T S  

W I T H  F E T A L  A L C O H O L  S Y N D R O M E  

W I T H  S P E C I A L  R E F E R E N C E  T O  A M E R I C A N  I N D I A N S



EXECUTIVE S U M M A R Y  A ND R E C O M M E N D A T I O N S

T h e  Fetal Alcohol S y n d r o m e  (FAS) Follow U p  S t u d y  evaluated 61 

adolescents a n d  adults w h o  h a d  previously b e e n  d i a g n o s e d  F A S  (70%) or h a d  

Fetal Alcohol Effects (FAE) (30%). ■ ,tey r a n g e d  in age fr o m  12 to 40 years: 70% 

w e r e  12 to 18 years old. Data w e r e  derived fr o m  individual ass e s s m e n t  of 

patients: fro m  interviews with caretakers, teachers, physicians, a n d  social 

workers; a n d  f r o m  review of medical a n d  school records. Not all data wer e  

available o n  all patients. T h e  following findings w e r e  important in m a k i n g  
r e c o m m e n d a t i o n s :

1. A v e r a g e  intellectual level of the 32 patients tested w a s  considered mildly 

mentally retarded. T h e  average IQ w a s  68; h o w e v c - ,  the range of IQ scores is 

v e r y  broad, fro m  an IQ of 20 (severely retarded) to an IQ of 105 (normal 

range). This indicates that it is impossible to predict from the diagnosis 

alone h o w  h a n d i c a p p e d  an individual patient with F A S / F A E  will be as an 

adolescent or adult. —

2. Patients with a diagnosis of the full F A S  h a d  an average IQ of 66. while 

those called F A E  h a d  an average IQ of 73. This indicates that the prognosis 

is less favorable for patients with the full syn d r o m e ,  but that patients with 

only partial effects are also at risk for c o m p r o m i s e d  intellectual functioning 

as adolescents a n d  adults. N o  patient with F A S  h a d  an IQ o v e r  90 on 
follow-up.

3. T h e  a v e rage reading, spelling, a n d  arithmetic level of these patients w a s  

4th grade, 3rd grade, a n d  2nd grade, respectively. A v e r a g e  level of general 

adaptive functioning w a s  7 years. 5 m o n ths, a l t h o u g h  m e d i a n  age of those 
tested w a s  16 years, 5 months. —

4. T h e r e  w a s  n o  indication of a general i m p r o v e m e n t  in IQ, achievement, or 

adaptive living scores as patients go* older.

5. G o v e r n m e n t a l  services for h a n d i c a p p e d  p e r s o n s  are not routinely 

available for p e r s o n s  with IQ scores of 70 a n d  above. This arbitrary cut-off 

could exclude 42% of these adolescents a n d  adults with F A S / F A E  from 

c o m m u n i t y  a n d  educational services for the handicapped.

6. T h e  alcoholic w o m e n  w h o  we r e  the biologic m o t h e r s  of these patients h a d  

grave difficulties a s s u m i n g  maternal responsibility: of the patients h a d  

n e v e r  b e e n  cared for by their biologic mothers. For those w h o  w e n t  h o m e  

after birth with their biologic mothers, the a v e r a g e  age at w h i c h  they 

s t o p p e d  living at h o m e  w a s  3 years, 10 months.

7. Risk of p r e m a t u r e  death is apparently a m a j o r  p r o b l e m  in w o m e n  w h o s e  

children h a v e  FAS/FAE: 69% of the biologic m o t h e r s  wer e  k n o w n  to be 
deceased.
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• 8. M o s t  of the patients (77%) did n't live with either biologic parent o n  

follow-up: 26% w e r e  in foster homes, 21% with relatives, 16% adopted, a n d  9% 

in g r o u p  h o m e s  or institutions, O n l y  5% lived clone but n o n e  w e r e  fully 
self-sufficient.

9. Neglect a n d  a b u s e  a p p e a r e d  high b u t  accurate statistics w e r e  difficult to 

obtain retrospectively.

10. C o m m u n i c a t i o n  a m o n g  c o m m u n i t y  agencies regarding the n e e d s  of patients 

w ith F A S / F A E  s e e m e d  p o o r  b o t h  o n  reservations a n d  in u r b a n  areas.

R E C O M M E N D A T I O N S

B e c a u s e  Fetal Alcohol S y n d r o m e  (FAS) is s u c h  a g r a v e  a n d  disabling 

condition with lifelong c o n s e q u e n c e s  to patient a n d  c o m m u n i t y ,  b e c a u s e  the 

pr e valence is so high in m a n y  A m e r i c a n  Indian communities, a n d  b e c a u s e  the 

identification of children with F A S  is a m a r k e r  for families in distress, it is 

imperative that tribal councils a n d  c o m m u n i t i e s  consider the health a n d  

social c o n s e q u e n c e s  of tnis disorder, establish policies for protecting the 

welfare of s u c h  children, a n d  d e v e l o p  p r o g r a m s  for prevention a n d  

intervention.

1. E a c h  tribe or u r b a n  Indian c o m m u n i t y  s h o u l d  systematically evaluate the 

p r e valence of F A S  a n d  F A E  a m o n g  m e m b e r s  of all ages a n d  in all types of 

living a n d  educational institutions. Tribal a w a r e n e s s  of the local pr e v a l e n c e  
of F A S / F A E  will permit p r o p e r  plan n i n g  for the n e e d s  of these 

developm e n t a l l y  disabled patients at the c o m m u n i t y  level.

2. E a c h  tribe s h o u l d  systematically r e v i e w  the policies that impinge o n  F A S  

patients of all ages a n d  the services available to them. Planning for their 

ne e d s  at all ages is essential: infants a n d  toddlers n e e d  environmental -i 

protection: preschool a n d  school age children n e e d  p r o p e r  education a n d  | 

training: disabled adults n e e d  sheltered living a n d  a structured w o r k  — ^  
environment. —

3. E a c h  tribe s h o u l d  set u p  a n  F A S  P r o g r a m  to coordinate education, 

prevention, a n d  intervention efforts across all c o m m u n i t y  agencies. F A S  

a w a r e n e s s  a n d  in-service p r o g r a m s  s h o u l d  be o n g o i n g  for all c o m m u n i t y  

agencies involved in w o r k  with patients with F A S / F A E  or their families.

4. C o m m u n i t y - w i d e  screening p r o g r a m s  s h o u l d  be d e v e l o p e d  to identify 

n e w b o r n  infants with possible FAS/ F A E .  Identification of p r e g n a n t  w o m e n  

with alcohol p r o b l e m s  a n d  families at risk for p r o d u c i n g  children with F A S  

will facilitate b o t h  prevention a n d  intervention efforts in the c o m m u n i t y .

5. A n  F A S  registry s hould be m a i n t a i n e d  b y  e a c h  tribe a n d  u s e d  to m o n i t o r  

the n e e d s  a n d  services provided to s u c h  children a n d  their families o v e r  

their lifetime. This s y stem will not only assure better services to children 

a n d  families, b u t  will enable c o m m u n i t i e s  to plan m o r e  effectively for their 
needs.
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6. A court or tribally appointed advocate should be actively involved with 
each patient diagnosed with FAS. Such a person is necessary because of the 
high rate of maternal death and disability, family disorganization, and 
special needs in families with FAS children.

7. Full psychosocial and medical examinations of each patient wi./i FAS/FAE 
and multidisciplinary staff conferences at key ages should be carried out.
Key ages include infancy, preschool, the end of elementary school, the end of 
middle school, and the end of high school. A full evaluation at these key 
transition ages will facilitate planning for the next stage, as well as 
provide proper documentation of areas of disability necessary for eventual 
benefits from State and Federal services.

8. Community policies and programs to meet the needs of FAS patients 
should be developed. These include policies regarding when to terminate 
maternal rights, when to encourage adoptions, and when to develop special 
programs. Types of programs include temporary care homes when natural 
parents are unable to care for their children; summer-work programs for the 
developmentally handicapped; and ongoing programs to develop job skills, 
feelings of self-worth, and appropriate personal management skills.

9. Community programs should also be developed to meet the needs of 
caretakers of FAS patients, including respite care for vacations and crises; 
support groups for caretakers, particularly caretakers of adolescents; 
informational programs for distribution of appropriate materials, including 
materials on sex education, driving, dating, finishing high school, and 
getting available subsidies for care. —-

10. Tribes are urged to realize and utilize the unique opportunities that 
exist on reservations for providing many types of traditional environments 
that may facilitate the adaptive functioning and good mental health of 
patients with FAS. For example, programs teaching traditional handicrafts 
and opportunities to learn traditional skills such as sheepherding, may 
ultimately be more useful and satisfying to adolescents with FAS than 
further efforts to teach higher math and reading skills that do little to 
enhance self-esteem or economic viability.

11. Finally, we urge a community commitment to th e .eradication of alcoholism 
and to abstinence from alcohol during pregnancy.

These recommendations are based on six underlying assumptions, developed 
after intensive study of these 61 adolescents and adults with FAS and FAE.

1. Fetal Alcohol Syndrome is a tragic symptom of community problems with 
alcoholism. It is a community problem.

2. Patients with FAS are at high risk for lifetime developmental disabilities. 
There is little indication that most of them will ever be able to be self- 
sufficient, financially or socially, or be responsible parents themselves.
They will need care, protection, and age-appropriate special community 
resources throughout their lives.
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3. Patients with FAS/FAE are often raised in alcoholic families during their 
early years. Families who are unable to maintain sobriety are often unable 
to protect their children from neglect, physical abuse, sexual abuse, sexual 
promiscuity, violence, maternal death, and abandonment. Despite good 
intentions, such mothers have difficulty providing the calm, nurturing, 
structured, consistei -. environment that appears to be most facilitating to 
the optimal development of children with F^S/FAE. The emotional problems 
and psychosocial residuals of early years in neglectful and abusive homes 
are particularly difficult for children with FAS/FAE to overcome because of 
their developmental handicaps.

4. The rights of the child to protection, nurturance, and a productive life 
are more important than the rights of neglectful or abusive parents to raise 
their own children. Tribal policies regarding termination of parental rights 
need to be evaluated in this regard as well as the strength of the tribal 
commitment to the eradication of alcoholism.

5. The level of adaptive functioning and the good mental health of children 
with FAS/FAE is ultimately of more value to their success and satisfaction in 
life than their level of academic achievement. Poor psychosocial functioning 
of developmentally disabled children places them at increased risk for 
sexual offenses, victimization, isolation, depression, and antisocial behavior 
within the community as adolescents and adults. The community planning for 
patients with FAS/FAE should focus on the needs of the whole child, not 
just on their academic education.

6. While proper care, programming, and training canno eradicate the basic 
disability of patients with FAS, they can be the crucial factors in the level 
of self-sufficiency, personal adjustment, and adaptive, productive living that 
each patient achieves in his lifetime. The outcome observed in patients in 
the present study are those that occur without special programming. We do 
not yet know the levels achievable if .proper planning and programming are 
available throughout the life of these patients.

American Indian communities must have healthy people for leadership 
and the survival of their culture. The high rate of FAS and FAE in many 
Indian communities precludes the accomplishment of this goal. Tribal and 
community agencies need to make a strong commitment not only to the 
eradication of alcoholism and the prevention of FAS, but also to the 
provision of services for the long-term needs of these patients and their 
families. It is our hope that, through this manual and through the work of 
dedicated people within Indian communities, a better way of life can be 
made, not just for those directly affected by FAS and FAE but for all Indian 
people.

vi



22 *90 11J41 h Lh SKh  EDUCh TIOm

S T A T E  O F  A L A S K A  BILL VERSION: ------5 8 .4Q9,
1990 L E G I S L A T I V E  f.ESSlON PUBLISH D A T E : _ _ _

FISCAL NOTE
R E Q U E S T :

Revision Date:  . . . . .  , Agency Affected: E d u ca tio n .
Title :. .g a f o & g .j g f . Teaphers. and B R U : -Educational.Program Suroort
oertain State Officials

■Sponsor : B in k le v ______________________    Component! ■ n f  t-’rp  n irpm»or
Reoucstor :  S e n a t e  C&RA _________________    „ _______________ _______________

EXPENDITURES/REVENUES: (Thousands cf Dollars)
O PERA T IN G F Y  91 FY  92 F Y  93 F Y  94 FY  95 FY  96

PERSONAL SERVICES
TRAVEL - 1 5 . a  . . . . . .  2 . 0 ________2 ^ 0 -------  . 2 . 0 ___2_«_Q_._ . .. 2 ..C ).
CONTRACTUAL . i 5 . n . . . 1 5 - 0 .  _ n . n 1 .3 .0 1 3 . 0
SUPPLIES - ........

EQUIPMENT
LAND ±  STRUCTURES
GRANTS. CLAIMS ..R C .- '1 ....... “an n on _n 3 0 . .  0 ?n. n 3 0 . 0
MISCELLANEOUS
TO TA L  O PERA T IN G ______ 4 5 . Q 4 5 a 0 4 5 . 0

CAPITAL j

REVENUE

FUNDING: (Thousand! of Pollan)
GENERAL FUND 8 3 . 5  . 4 5 . 0 4 5 . 0 4 5 . 0 4 5 . 0  I 4 5 . 0
FEDERAL FUNDS
OTHER 1

. . t c t A _________ 1
POSITIONS:

FULL-TIME
PART-TIME
T E M P O R A R Y 1

ANALYSIS : (Attach a separate page if necessary) 

See attached analysis.

Prepared b y :
Division :• Educational.P

Approved by Commissioner^ 
Agency: Educa

Distribution (by 
Leg islative Flnanc 
Leg is la tive Sponsor 
Requestor
Office of Mamaement anrf BuH«.r

4 6 5 - 2 8 3 0Phono:,______
n , , . -  2 / 2 1 / 9 0

Dais: 2/21 /9 °



” EE I I  "EQ 1 1 : -J3 h Lh S'k h  EDu Ch T I v 'I P.: 3

FY'91
Personal
Services
Travel

Contractual

Commodities
Grant

Total

FY '92-'96

Travel

Contractual

Grant

Total

Narrative Outline - Fiscal Note for SB 409

- 0 -

15,000 Task Force: Nine (9) members at three (3) meetings to
determine content of the inservice training module fo r 
serving FAS/FAE students.

35.500 Phone/audio conference, phono contact with other 
states, task force members, and in-state school 
districts, other agencies, and task force members 
development of training program. (2,500)
Development of Training materials: trainer for pilot 
training and summer academies -  identify experts and 
materials to provide training (15,000).
Print and duplicate materials for all the school d istricts 
(15,000).
Postage for sending materials to school districts (3,000).

3.000 Supplies, and purchasing copyright of training materials.
30.000 June '91 Summer Academies (Fairbanks, Anchorage, 

Juneau) Training of Trainers/Scholarships to school 
districts.

83.500

(each year)

2.000 Subsequent years inservice training related travel, 
technical assistance to school districts, and revisions to 
the training module and materials.

13.000 Phone/audio conference (2,500)
Print materials, updating/revision of materials for 
school d istrict use. (7,500)
Postage (2,000)
Purchase of copyright (1,000)

30.000 Scholarships for school districts to participate in 
Summer Academy Training or for accessing trainers 
through the Talent Bank to provide staff in-service 
training in their d istric t.

$45.000



" ' ■ ■■ ' ■■■■.

T O D A Y ' S  CHALLENGE:

T E A C H I N G  S T R A T E G I E S  F O R  W O R K I N G  W I T H  Y O U N G  C H I L D R E N  

P R E - N A T A L L Y  E X P O S E D  T O  D R U G S / A L C O H O L  

JULY, 1989

LOS ANGELES UNIFIED SCHOOL DISTRICT 
D iv is io n  of S p e c ia l  E ducation  

P re -N a ta l iy  Exposed to  Drugs (PED) Program



Copyright ©  1989 Los A n g e l e s  U n i f i e d  School D i s tric t



F O R E W O R D

The p u r p o s e  of t h i s  b ookl e t ,  T o d a y ' s  Chall enge: "Te ac h i n g  Strate gies tor W o r k i n g  w i t h
C h i l d r e n  P r e - N a t a l i y  E x p o s e d  to D r u g s / A l c o h o l "  is to p r o v i d e  g u i d e l i n e s  for the 
a d a p t a t i o n  of p r e s c h o o l  p r o g r a m s  to s e r v e  these c h i l d r e n  at risk.

The s t r a t e g i e s  a r e  o r g a n i z e d  in the a r e a s  of learning, play, s o c i a l / emotional,  
c o m m u n i c a t i o n  and m o t o r  d e v e l o p m e n t  and h o m e / s c h o o l  partnership. The s t r a t e g i e s  in 
each area f ollo w a d e s c r i p t i o n  of n o r m a l  d e v e l o p m e n t  a n d  b e h a viors that p l a c e  c h i l d r e n  
at risk.

The s t r a t e g i e s  h a v e  b e e n  a d a p t e d  w i t h  p e r m i s s i o n  from the Child D e v e l o p m e n t  S u b c o m­
mitt e e  R e p o r t , C a l i f o r n i a  F o ster Care Network , and C h i l d r e n ' s  R e s e a r c h  I n s t i t u t e  of 
C a l i f o r n i a .

This b o o k l e t  is b a s e d  o n  a r e vi ew of the l i t e r a t u r e  as w e l l  as the o b s e r v a t i o n s  a n d  
e x p e r i e n c e s  of the c o n t r i b u t o r s  m o s t  of w h o m  h a v e  w o r k e d  w i t h  the P E D  P r o g r a m  for 
three years. B e c a u s e  the e d u c a t i o n a l  t r e a t m e n t  of c h i l d r e n  e x p o s e d  to d r u g s  a n d / o r  
a l c o h o l  is a r e l a t i v e l y  n e w  field, the b o o k l e t  c a n n o t  r e fle ct r e s e a r c h  or d a t a  
c o m p a r i s o n s  in this area.

F o l l o w i n g  in- servicos, it is h o p e d  th at staff w i l l  use their k n o w l e d g e  a n d  e x p e r i e n c e  
a n d  a d a p t  the t e a c h i n g  s t r a t e g i e s  as n e e d e d  t o  m e e t  the indiv i d u a l  needs of children.

P H I L L I P  T. C A L L I S O N
Assis t a n t  S u p e r i n t e n d e n t  
D i v ision of S p ecial E d u c a t i o n
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I .  O V E R V IE W

A. S t a t e m e n t  o f  P r o b l e m

T h e r e  is m o u n t i n g  c o n c e r n  at the r i s i n g  i n c i dence in the p o p u l a t i o n  of c h i l d r e n  
w h o  are b o r n  p r e n a t a l l y  e x p o s e d  to d r u g s / a l c o h o l .  T h e  N a t i o n a l  I n s t i t u t e  for D r u g  
A b u s e  r e p o r t s  o n e  o u t  of ten p r e g n a n t  m o t h e r s  u s e s  or has used c o c a i n e  d u r i n g  
pregna ncy. W i t h  5 0 0 , 0 0 0  c h i l d r e n  b o r n  in C a l i f o r n i a  each year, the total i m pact 
of p r e n a t a l  d r u g  e x p o s u r e  on s o c i e t y’s ab i lity to p r o v i d e  medical, s o c i a l  and 
e d u c a t i o n a l  s e r v i c e s  has not yet been felt; the c h i l d  w h o  has been p r e n a t a l l y  
e x p o s e d  to d r u g s / a l c o h o l  is at risk for d e v e l opmental, behavioral, p s y c h o s o c i a l  
and l e a r n i n g  p r o b l e m s .  S c h o o l s  m u s t  c o n t i n u e  to p r e p a r e  to meet  the e d u c a t i o n a l  
n e e d s  of t h e s e  chi ldren.

B. C h a r a c t e r i s t i c s  o f  C h i l d r e n  P r e n a t a l l y  E x p o s e d  t o  D r u g s / A l c o h o l

T h e r e  is no " t y p i c a l  p r o f i l e "  of a d r u g  e x p o s e d  child, and as such e a c h  c h i l d  m u s t  
be e d u c a t e d  as an i n d i v i d u a l  w i t h  p a r t i c u l a r  s t r e n g t h s  and v u l n e r a bilities.
B e c a u s e  the e f f e c t s  of p r e n a t a l  d r u g s / a l c o h o l  use on c h i l d r e n  are varied , the 
c o n t i n u u m  of i m p a i r m e n t  c an r ang e f r o m  m i n i m a l  s y m p t o m o l o g y  to s e v e r e  i m p a i r m e n t  
in a l l  a reas of the c h i l d ' s  d e v e l o p m e n t .  C h a r a c t e r i s t i c  b e h a v i o r s  i n c l u d e  a 
h e i g h t e n e d  r e s p o n s e  to inte rnal and e x t e r n a l  stimuli, irritability, agit at i o n ,  
tremors, h y p e r a c t i v i t y ,  s pe ech a n d  l a n g u a g e  delays, p o o r  t a s k  o r g a n i z a t i o n  and 
p r o c e s s i n g  d i f f i c u l t i e s ,  p r o b l e m s  r e l a t e d  to a t t a c h m e n t  and separation, poo r 
s o c i a l  a n d  p l a y  s k i l l s  and m o t o r  d e v e l o p m e n t  delays.

W h i l e  o r g a n i c  d e f i c i t s  c a u s e d  b y  p r e n a t a l  e x p o s u r e  to d r u g s  c a n n o t  a l w a y s  be 
r emediated,  a n d  w h i l e  i m m u n i t y  a g a i n s t  a d v e r s e  c h i l d  r e a r i n g  c o n d i t i o n s  c a n n o t  
a l w a y s  be created, h i g h  q u a l i t y  c h i l d / f a m i l y  i n t e r v e n t i o n  s e r v i c e s  c a n  s i g n i f i­
c a n t l y  improve a c h i l d ' s  self esteem, s e l f - c o n t r o l ,  a n d  a b i l i t y  to s o l v e  p r o b l e m s  
in the real world.

C. D e s c r i p t i o n  o f  t h e  P r e n a t a l l y  E x p o s e d  t o  D r u g s / A l c o h o l  P r o g r a m

T h e  Los A n g e l e s  U n i f i e d  School District, D i v i s i o n  of S p e c i a l  Education, in c o o p e r­
ation w i t h  D i s t r i c t  P s y c h o l o g i c a l ,  H e a l t h  and S c h o o l  M e n t a l  H e a l t h  Services, has 
c r e a t e d  a pilot p r o g r a m  at the S a l v i n  S p e c i a l  E d u c a t i o n  Center. At p r e s e n t  there • 
.tie foui c l a s s e s  including a t r a n s i t i o n  K i n d e r g a r t e n  class  located on a r e gular 
i-1 i im nt at y school campus.
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Children, ag es 3-6, a n d  their f a m i l i e s  are c u r r e n t l y  b e i n g  s erved in the pilot 
program. T r a n s p o r t a t i o n  is p r o v i d e d  for the c h i l d r e n  and they receive support 
f r o m  a d i s t r i c t  s p e e c h  and l a n g u a g e  specialist , a d a p t i v e  p h y s i c a l  e d u c a t i o n  
teacher, s c h o o l  s o c i a l  worker, s c h o o l  psyc hologist, s chool p h y s i c i a n  a n d  school 
nurse.

D. G o a l s  o f  t h e  P E D  P r o g r a m

1. To d e v e l o p  a p r e s c h o o l  p r o g r a m  that incorporates a family focus, s y s t e m a t i c  
i n t e r d i s c i p l i n a r y  assessments, i n d i v i d u a l i z e d  programming,  c o n s i s t e n t  
teaching, s u p p o r t  staff and p r o g r a m  evaluation.

2. T o  d e v e l o p  e f f e c t i v e  s t r a t e g i e s  and p r o v i d e  s t r u c t u r e d  l e a rni ng e x p e r i e n c e s  to 
p r o m o t e  the cognitive, c o m m u n i c a t i v e ,  p s y c h o s o c i a l  and m o t o r  d e v e l o p m e n t  of 
c h i l d r e n  p r e n a t a l l y  e x p o s e d  to drugs/alcoh ol.

3. T o  i d e n t i f y  pr ^hool c h i l d r e n  w h o  are at risk for b e h a v i o r a l  and d e v e l o p­
men t a l  l e a r n i n g  p r o b l e m s  due to p r e n a t a l  d r u g / a l c o h o l  exposure.

4. T o  f a c i l i t a t e  the s u c c e s s f u l  t r a n s i t i o n  of PED c h i l d r e n  to a r e g u l a r  e d u c a t i o n
s e t t i n g  or to their least r e s t r i c t i v e  s p e c i a l  e d u c a t i o n  p r o g r a m  placeme nt.

5. T o  p r o m o t e  a .better u n d e r s t a n d i n g  of y o u n g  c h i l d r e n  w h o  h a v e  b e e n  p r e n a t a l l y
e x p o s e d  to d r u g s / a l c o h o l  and w h o  are at r i s k  for s c h o o l  failure.

I I .  P H I L O S O P H Y  O F  P R O G R A M

T h e  b e h a v i o r s  seen in the p r e s c h o o l e r  p r e n a t a l l y  e x p o s e d  to d r u g s / a l c o h o l  a r e  the 
r e s u l t  of a c o n s t e l l a t i o n  of r i s k  f a c t o r s  r e s u l t i n g  f r o m  p o s s i b l e  o r g a n i c  damage, 
e a r l y  i n s e c u r e  a t t a c h m e n t  patterns, and o f t e n  o n g o i n g  e n v i r o n m e n t a l  instability. T he 
c h i l d  is p a r t i c u l a r l y  v u l n e r a b l e  to m a n y  s t r e s s e s  that impact on d a i l y  living. The 
e x t r e m e s  o b s e r v e d  in a c h i ld's behavior, be it p a s s i v i t y  o r  h y p e r a c t i v i t y ,  a p a t h y  to 
aggression, i n d i s c r i m i n a t e  trust to e x t r e m e  fear and suspicion, m u s t  be u n d e r s t o o d  in 
the c o ntext of the c h ild's experience.

Research has shown that the p r o gre ss of c h i l d r e n  p r e n a t a l l y  e x p o s e d  to d r u g s  is m o r e  
favorable w h e n  the child is pl aced in a predi c t a b l e ,  s e c u r e  and s t a b l e  e n v i r o n m e n t ;  
therefore, i n t e r v e n t i o n  p r o g r a m s  for t hese  c h i l d r e n  must i n c l u d e  the d e v e l o p m e n t  of 
p r o t e c t i v e  e n v i r o n m e n t s  w i t h  d e f i n e d  structure, e x p e c t a t i o n s  and b o u n d a r i e s ,  as well
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I

i as the p r o v i s i o n  of o n - g o i n g  n u r t u r i n g  and support. Ear]y positive, r e s p o n s i v e  care
| is c r u c i a l  for c h i l d r e n ' s  e m o t i o n a l  and c o g n i t i v e  well being. E s t a b l i s h i n g  a s t ro ng
j a t t a c h m e n t  w i t h  e a c h  child t h r o u g h  u n d e r s t a n d i n g  and accepta nce is a t e a c h e r ' s  m a j o r

priority. O n l y  i n  the c o n t e x t  of a g o o d  a t t a c h m e n t  will a child's true p o t e n t i a l  be 
realized.

I n t e r v e n t i o n  strategies, to be effective, m u s t  a t tempt to counte r a c t  p r e n a t a l  r i s k  
factors and s t r e s s f u l  life events. To a c c o m p l i s h  this the teacher m u s t  b u i l d  in 
p r o t e c t i v e  f a c t o r s  w i t h i n  the c l a s s r o o m  e n v i r o n m e n t  and p r o vide f a c i l i t a t i v e  w a y s  for 
young c h i l d r e n  to cope a p p r o p r i a t e l y  w i t h  stress. Self-esteem, s e l f - c o n t r o l  and 
p r o b l e m  s o l v i n g  m a s t e r y  is best a c h i e v e d  w h e n  p r o t e c t i v e  factors are c o u p l e d  w i t h  a. 
fa c i l i t a t i v e  a p p r o a c h  in the a c q u i s i t i o n  of b e t t e r  coping skills. T h e s e  p r o t e c t i v e  
and f a c i l i t a t i v e  factor s are s i m i l a r  to those bui lt into any g o o d  p r e s c h o o l  program,

> but b e c a u s e  c h i l d r e n  p r e n a t a l l y  e x p o s e d  to d r u g s / a l c o h o l  are more vuln erable, these
p r o g r a m  c o m p o n e n t s  are e ssent ial.-

T h e  f o l l o w i n g  are p r o t e c t i v e  factors to be built into a c l a s s r o o m  for at r isk 
1 children:

A .  R e s p e c t

C h i l d r e n  at r i s k  need a s e t t i n g  c o m p o s e d  of n u r t u r i n g  adults w h o  are r e s p e c t f u l  of 
c h i l d r e n ' s  w o r k  and p l a y  s p a c e  a n d  w h o  do not make u nreal i s t i c  d e m a n d s  nor 
u n p r e d i c t a b l y  a ppear a n d  disappear.

I B. R o u t i n e s  &  R i t u a l s

C h i l d r e n  at r i s k  need a s e t t i n g  w h i c h  is predictab le. P r o v i d i n g  c o n t i n u i t y  and 
r e l i a b i l i t y  through  routines and r i t u a l s  and sch edu l i n g  a c t i v i t i e s  to o c c u r  in a 
p r e d i c t a b l e  o r d e r  over time s t r e n g t h e n s  a c h i l d ' s  s e l f - c o n t r o l  an d sense of 
m a s t e r y  o v e r  the environment.

In s t a f f i n g  p r o g r a m s  for c h i l d r e n  at risk, not all p r o f e s s i o n a l s  (spee ch and 
! language therapist, psychologis t, s o c i a l  worker, etc.) come i n t o  the c l a s s r o o m

w e e k l y  to i n t e r a c t  with  the children. T h e s e  adults should d e v e l o p  a r o u t i n e  for 
r e i n t r o d u c i n g  them selves and p r e d i c t i n g  for the children w h e n  t h e y  w i l l  a ppear 
again. C o n s i s t e n t  p e r s onnel w h o  h e l p  c h i l d r e n  understand the v i s i t i n g  a d ult 's 

i s c h edule e n h a n c e  a child's sen se of security.
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C . O b s e r v a t i o n  I  A s s e s s m e n t s

W h i l e  m o n i t o r i n g  s k i l l  a c q u i s i t i o n  i n  the a re as of language, social emotional, 
c o g n i t i v e  and m o t o r  d e v e l o p m e n t  is n ece ssary, it does not constit ute an a d e q u a t e  
a s s e s s m e n t  of t h e  c h i l d ' s  progress. The m a n n e r  in w h i c h  the c hild  uses these  
skills d u r i n g  play, at t r a n s i t i o n  t i m e  and w h i l e  e n g a g e d  in s e l f -he lp a c t i v i t i e s  
is e q u a l l y  important. Close  o b s e r v a t i o n  of a child's behavior at these times 
allows for the u n d e r s t a n d i n g  of how the chil d exper i e n c e s  stress, r e l i e v e s  
tension, c o p e s  w i t h  o b s t a c l e s  and r e a c t s  to change. It provide s v a l u a b l e  i n f o r­
mat i o n  o n  h o w  the c h i l d  us es peers a n d  adults to m e e t  needs and solve p r o b lems.

D. F l e x i b l e  R o o m  E n v i r o n m e n t

C h i l d r e n  at risk n e e d  a s e tting  in w h i c h  c l a s s r o o m  m a t e r i a l s  and e q u i p m e n t  c a n  be
removed, to r e d u c e  stimuli, or added, to e n r i c h  the activity.

E. T r a n s i t i o n  T i m e  P l a n s

C h i l d r e n  at risk n e e d  a s e t ting in w h i c h  t r a n s i t i o n  time is seen as an a c t i v i t y  in 
and of itself and as su ch has a b e g i n n i n g ,  m i d d l e  and end. Special p r e p a r a t i o n  is 
g i v e n  to t r a n s i t i o n  time, r e c o g n i z i n g  that it is one of the best times of the day
to te ach the c h i l d  h o w  to p r e p a r e  for and cope w i t h  c hange  and ambivalence.

F. A d u l t : C h i l d  R a t i o

C h i l d r e n  at r i s k  n e e d  a s e t ting in w h i c h  the a d u l t - c h i l d  ratio is h i g h  e n o u g h  to 
p r o m o t e  a t t a c h m e n t , pre dic t a b i l i t y ,  n u r t u r i n g  and o n - g o i n g  ass ist a n c e  in lea rning 
a p p r o p r i a t e  c o p i n g  styles.

T he f o l l o w i n g  are f a c i l i t a t i v e  f a ctors to be bu ilt into a c l a s s r o o m  for c h i l d r e n  
p r e n a t a l l y  exposed to drugs.

A. A t t a c h m e n t

C h i l d r e n  at risk n e e d  a teacher w h o  a c c e p t s  the child w i t h  h i s t o r y  of b o t h  
po s it ive and n e g a t i v e  experiences. It is a s s u m e d  that as a hi gh risk c h i l d  there 
m a y  be a h i s t o r y  of poor a t t a c h m e n t s  a n d  lack of trust. The d e g r e e  to w h i c h  a 
child c omes to trust the w o r l d  depe nds, to a great extent upon the q u a l i t y  of care 
received. When  care is inconsistent, i n a d e q u a t e  or rejecting it f o s t e r s  mistrust,
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fear, sus picion, a p a t h y  or a n g e r  t o w a r d s  the w o r l d  and p eople in particular.
T h e s e  f e e l i n g s  w i l l  c a r r y  t h r o u g h  to later s t ages of development.

B. F e e l i n g s

C h i l d r e n  a t  r i s k  n e e d  a t e a c h e r  w h o  a c c e p t s  that c h i l d r e n  have n e g a t i v e  a n d  
p o s i t i v e  feelings. F e e l i n g s  are real, impo rtant a nd legitimate. C h i l d r e n  b e h a v e
and m i s b e h a v e  for a reason, e v e n  if it cannot be f i gured  out. In r e s p o n d i n g  to a
c h i l d ' s  m i s b e h a v i o r ,  the first p r i o r i t y  should be to a c k n o w l e d g e  w h a t  the c h i l d  
seems to w a n t  b e f o r e  d e a l i n g  w i t h  the misbehavio r. Doing so allov.s the c h i l d  to 
recogn ize that h i s / h e r  f e e l i n g s  are r e a l  and valid. Bein g u n d e r s t o o d  f a c i l i t a t e s  
self e s t e e m  and p r o m o t e s  a w i l l i n g n e s s  to f u n ction w i t h i n  p r e s c r i b e d  limits.

D i f f e r e n t  c h i l d r e n  r e s p o n d  to s tr ess (internal or external) in d i f f e r e n t  ways. 
In d i v i d u a l  c h i l d r e n  s h o w  d i f f e r e n t  r e s p o n s e s  to the same s t r e ssful events on 
d i f f e r e n t  days. T e a c h e r s  n e e d  to d e v e l o p  a s e n s i t i v i t y  to the p a r t i c u l a r  m e a n i n g  
d i f f e r e n t  s t r e s s o r s  h a v e  for the i n d i v i d u a l  c h i l d  and not have a p r e d e t e r m i n e d  set
of e x p e c t a t i o n s  for or r e s p o n s e s  to c h i l d  behavior.

C. M u t u a l  D i s c u s s i o n

C h i l d r e n  at r i s k  n e e d  a t e acher  w h o  a c k n o w l e d g e s  that c h i l d r e n’s behavior, 
f e e l i n g s  a n d  e x p e r i e n c e s  are o p e n  to m u t u a l  discussion. T a l k i n g  abou t b e h a v i o r  
and feelings, (done w i t h  e m p a t h y  r a t h e r  than judgment) v a l i d a t e s  the c h i l d ' s  
e x p e r i e n c e s  a n d  sets up an a c c e p t i n g  atm osp h e r e .  P e r m i s s i o n  to h a v e  these 
f e e l i n g s  leads to the i n c r e a s e d  a b i l i t y  to d i s t i n g u i s h  b e t w e e n  w i s h e s  and 
f a n t a s i e s  o n  the o ne hand, a n d  r e a l i t y  on the other. V e r b a l  e x p r e s s i o n  a l l o w s  the 
c h i l d  to i n t e g r a t e  p a s t  and p r e s e n t  e v e n t s  into a total experience. T h i s  
i n t e g r a t i n g  p r o c e s s  leads to the c h i l d ' s  i n c r e a s e d  a b i l i t y  to m o d u l a t e  b e h a vior, 
g a i n  s e l f - c o n t r o l  a n d  e x p r e s s  feel ings.

D. C l a s s r o o m  R u l e s

C h i l d r e n  at r i s k  n e e d  a s e t t i n g  in w h i c h  the n u m b e r  of e x p l i c i t l y  s t a t e d  r u l e s  are 
limited. B y  l i m i t i n g  c l a s s r o o m  rules, c h i l d r e n  are e n c o u r a g e d  to e x p l o r e  a n d  
a ctively e n g a g e  in t heir s o c i a l  a n d  p h y s i c a l  environment. W h i l e  it is p o s s i b l e  tc 
teach s p e c i f i c  o b j e c t i v e s  by r e l y i n g  o n  rules to control the child, it m a y  be at 
the e x p ense of the chi'l ”s i n t r i n s i c  m o t i v a t i o n ,  p r o b l e m  s o lving c a p a c i t y  and 
self-mastery.
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E .  R o l e  M o d e l

C h i l d r e n  at risk n e e d  a teacher w h o  u n d e r s t a n d s  that b y  e s t a b l i s h i n g  a n  i n d i v i­
dual, t r u s t i n g  relati o n s h i p ,  the t e a c h e r  becomes an impor t a n t  person, a n d  b e h a v i o r  
the t e a c h e r  m o d e l s  is m o r e  l i k e l y  t o  be imitated.

F. P e e r  S e n s i t i v i t y

C h i l d r e n  at risk n e e d  a teacher w h o  r e a l i z e s  that a c h i l d  b e c o m e s  s e n s i t i v e  and 
a ware of the needs and feelings of o t h e r s  only by r e p e a t e d l y  h a v i n g  t h e i r  own 
needs met.

G. D e c i s i o n  M a k i n g

C h i l d r e n  at risk n e e d  a teacher w h o  r e c o g n i z e s  that it is i m p o r t a n t  t h a t  t h e y  be 
a l l o w e d  to make d e c i s i o n s  for t h e m s e l v e s .  F r e e d o m  to c h o o s e  and to a s s u m e  the 
r e s p o n s i b i l i t y  for those c h oi ces g r a d u a l l y  e x p a n d s  the in v i e w  of t he c h i l d ' s  
p h y s ical,  social, e m o t i o n a l  and i n t e l l e c t u a l  growth, p r o m o t e s  s e l f - e s t e e m ,  p r o b l e m  
s o l v i n g  m a s t e r y  a n d  m o r a l  values.

H. H o m e

T h e  h o m e  is r e c o g n i z e d  as a n  e s s e n t i a l  p a r t  of the curriculum.  F a c i l i t a t i n g  
p a r e n t a l / c a r e g i v e r  g oals helps to e s t a b l i s h  a c l o s e  w o r k i n g  r e l a t i o n s h i p  b e t w e e n  
h o m e  and school. I n t e r v e n t i o n  s t r a t e g i e s  that s t r e n g t h e n  the p o s i t i v e  i n t e r a c t i o n  
b e t w e e n  c h i l d  and f a m i l y  i n c reas e p a r e n t a l  c o n f i d e n c e  a n d  compet e n c y .

I . P r o g r a m

P r o g r a m  i n t e r v e n t i o n  is b e s t  a c h i e v e d  w h e n  all p r o f e s s i o n a l s  c o n c e r n e d  w i t h  the 
c h i l d  and f a m i l y  a r e  c o ordi nated. T o  a c c o m p l i s h  this s u c c e s s f u l l y ,  t i m e  m u s t  be 
a l l o t t e d  for t e a chers to m e e t  and p l a n  w i t h  a s s i s t a n t s  a n d  for s u p p o r t  s e r v i c e s  of 
so c i a l  workers, psych o l o g i s t s ,  s p e e c h  and language and a d a p t i v e  p h y s i c a l  e d u c a t i o n  
to c o m e  together in a t r a n s d i s c i p l i n a r y  model.
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I I I .  T E A C H IN G  S T R A T E G IE S

A. L e a r n i n g

L e a r n i n g  o c c u r s  i n  a d e v e l o p m e n t a l  f r a m e w o r k  D e v e l o p m e n t  is a n  i n t e r n a l  p r o c e s s  in 
w h i c h  the c h i l d  is c o n s i s t e n t l y  o r g a n i z i n g  and r eorga n i z i n g  e x p e r i e n c e s  w i t h i n  a c o n­
ti n u u m  of stages. M o v e m e n t  t h r o u g h  the s t ages is not an automatic p a s s i v e  activity. 
F r o m  birth, a c h i l d  w h o  has not b e e n  e x p o s e d  to drugs/alcoh ol has the p o t e n t i a l  to 
a t t e n d  a n d  r e s p o n d  to selected s t i m u l i  a n d  take the initiative to e x p l o r e  and c o n t r o l  
t he e n v ir onment.

C o m p e t e n c y  to p e r c e i v e  and explore the e n v i r o n m e n t  can be damaged in the c h i l d  p r e­
n a t a l l y  e x p o s e d  to drugs/alcohol. C o n c r e t e  experiences, d e c i s i o n - m a k i n g  and p r o b l e m  
s o l v i n g  w i t h i n  a n u r t u r i n g  e n v i r o n m e n t  as we ll as a posit i v e  i n t e r a c t i v e  c o m m u n i c a t i o n  
h e l p  to b u i l d  the f o u n d a t i o n  for d e v e l o p m e n t .  T h i s  foundation p r o m o t e s  self- e s t e e m ,  
c o m p e t e n c e  and m o t i v a t i o n  for n e w  learning.

N O R M A L  L E A R N I N G  D E V E L O P M E N T  L E A R N I N G  B E H A V I O R  O F  T E A C H I N G  S T R A T E G I E S

A T  R I S K  C H I L D R E N

T h e  c h i l d :

.l e a r n s  to focus o n  tasks 
i n  p l a y  situa t i o n s .  .

.uses n u m e r o u s  p r o b l e m  
s o l v i n g  s t rategies.

.shows s u s t a i n e d  a t t e n t i o n  
i n  i n d i v i d u a l  and s mal l 
g r o u p  activity.

. d e v e l o p s  a sense  of task 
completion.,

• s t e a d i l y  p r o g r e s s e s  in the 
a c q u i s i t i o n  of skills, 

. l earns to d e l a y  immediate- 
n e e d s  and to c o n f o r m  to 
t h e  s o c i a l  e x p e c t a t i o n s  of 
the classroom.

.is able to end a p r e f e r r e d  
a c t i v i t y  and start a 
teacher d i r e c t e d  activity, 

. d e m o n s t r a t e s  s p o r a d i c /

T he child:
.may e a s i l y  be d i s t r a c t e d  
b y  sounds, p e o p l e  and 
m o v e m e n t .
.may h a v e  poor v isu al 
scanning.

.may s h o w  d e c r e a s e d  trial 
and error.
.may s h o w  d e c r e a s e d  p r o b l e m  
s o l v i n g  strategies.
.may h a v e  d e c r e a s e d  
a t t e n t i o n  and 
c o n c e n t r a t i o n .
.may s h o w  p e r s e v e r a t i v e  
b e h a v i o r  in p r o b l e m  
solving.
.may s h o w  d e c r e a s e d  task 
c o mpl etion.
.may n e e d  longer time to 
c o m p l e t e  task.

T e a c h i n g  staff:
.provide s u p p o r t  a n d  
e m o t i o n a l  r e a ssu rance, 
.reduce c l a s s r o o m  
i n t e r r u p t i o n s  as m u c h  as 
possible.
.limit n u m b e r  of o b j e c t s  
in room.

.establishes c l a s s r o o m  
r o u tines w i t h  m i n i m u m  
n u m b e r  of trans itions, 
•model a l t e r n a t i v e  
strategies.

.direct c h i l d  to w a t c h  
a n other c h i l d  w h o  is 
using a s u c c e s s f u l  
strategy.

.consider d e v e l o p m e n t a l  
level of child.

.recognize p r e s c h o o l e r s  
may n e e d  to sit in
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i n t e r m i t t e n t  m a s t e r y  of 
of s k i l l s  i n  n e w  l e a rning 
situations.

.acquires p r e - a c a d e m i c  
c o n c e p t s  t h r o u g h  
i n c i d e n t a l  learning.

.may give u p  e a s i l y  w h e n  
c o n f r o n t e d  b y  p r o b l e m  
solving  situations.

.may be e a s i l y  f r u s t r a t e d  
and b e c o m e s  i i r i table in 
p r o b l e m  s o l v i n g  
situatio ns.

.may be u n a b l e  to d o  task 
p r e v i o u s l y  mastered.

.may be u n a b l e  to take 
t u r n s .

•may not r e m a i n  seated in 
circle or at the table 
with the o t h e r  children, 
.may w i t h d r a w  from a lack 
of social and e n v i­
ronmental s t i m u l a t i o n  and 
m a y  learn to b e c o m e  non- 
r e s p o n s i v e .

.may not h a v e  regular  
pl a y /rest c ycles or 
patterns
.may b e c o m e  upset w i t h  
changes i n  routine 

.may have d i f f i c u l t y  with 
c h a n g e s / t r a n s i t i o n s .
.may be u n a b l e  to e n d  or 
let go of p r e f e r r e d  
object or activity.

.may d e m o n s t r a t e  sporadic/ 
i n t e r m i t t e n t  m a s t e r y  of 
skills o v e r  p r o l o n g e d  
p e r i o d  of time.

.may not l e a r n  
incidentally .

adult's lap.
.recognize p r e s c h o o l e r s  
m a y  need to sit n e x t  to 
an adult.

.use physical, c o n c r e t e  
and verbal cues to d irect 
or redirect c h i l d  in task 
or activity.
•recognize and 
c o n s i s t e n t l y  praise 
child's a t t e m p t s  and 
accomplishments.

.ask child to v e r b a l i z e  
steps of a task.

.provide v e r b a l  cues (talk 
the child t h r o u g h  task) 
if child is u n a b l e  to 
verbally g i v e  steps of 
task.

•provide t he c h i l d  w i t h  an 
op p o r t u n i t y  to take turns 
w i t h  peers a n d  adults, 
.model t aki ng turns, 
.provide a t t e n t i o n  and 
time to c h i l d r e n  w h o  are 
behaving a p p r opria tely, 

.protect c h i l d  f r o m  the 
ov e r - s t i m u l a t i o n  of 
intrusive p e r s o n s  or 
noisy e n v i r o n m e n t s  and 
from the u n d e r­
stimulation  of a b l a n d  
social and e n v i r o n m e n t a l  
experience.

.provide the c h i l d  a 
schedule of p l a y  and rest 
activities to h e l p  
develop  r e g ular patterns, 
.alert the c h i l d r e n  
routinely 1-2 minutes
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ahead of time that the 
activity wil l s o o n  be 
over.

.talk about the next 
activ i t y  b e f o r e  e n t e r i n g  
into the activity.

.allow a d e q u a t e  time for 
the t r a n s i t i o n  activity, 

.guides the c h i l d  t h r o u g h  
the t r a n s i t i o n  and into 
the next activity.



Play is the a r e a  w h e r e  a c h i l d  i n t e g r a t e s  learning c ommunicatio n, s o c i a l / e m o t i o n a l  and 
m o t o r  skills. T h r o u g h  play, a c h i l d  c a n  learn to u n d e r s t a n d  h i m / h e r s e l f  and the 
r e l a t i o n  to o t h e r s  and the w o r l d  a r o u n d  him/her. As a child  grows and m a t u r e s  h i s / h e r  
p l a y  i n v o l v e s  i n c r e a s e d  c o m m u n i c a t i o n  s k i l l s ,  attention, c o n c e n t r a t i o n  a n d  c o n c e p t  
devel o p m e n t .  S t r a t e g i e s  for p l a y  are i m p o r t a n t  b e c a u s e  a c h i l d  p r e n a t a l l y  e x p o s e d  to 
d r u g s / a l c o h o l  is at r i s k  for poor p l a y  skills.

B .  P L A Y

N O R M A L  D E V E L O P M E N T  P L A Y

The child:
.learns to o r g a n i z e  h i s / h e r  
own play.

.can i n d e p e n d e n t l y  select 
m a t e r i a l s  and focus on 
t h e m  in an a p p r o p r i a t e  
manner.
.progres ses f r o m  p a r a l l e l  
to i n t e r a c t i v e  play.

.joins in p l a y  w i t h  other 
children.

.initiat es i n t e r a c t i v e  
play.
.takes p a r t  in and 
i n i t i a t e s  d r a m a t i c  play.

PLAY E E H A V I O R S  O F  
AT R I S K  C H I L D R E N

T h e  child:
•may s h o w  d e c r e a s e d  
s p o n t a n e o u s  p l a y  w i t h  
i n c r e a s e d  a i m l e s s  
w a n d e r i n g .
.may not o r g a n i z e  own play, 
a p p e a r  p e r p l e x e d  a n d  
c o n f u s e d  a n d  c annot s elect 
m a t e r i a l s  a n d  focus 
a d a p t i v e l y .

.may be e a s i l y  over- 
s t i m u l a t e d  b y  too m a n y  
things  a n d  p e o p l e  and b y  
too m u c h  noise, m o v e m e n t  
a n d  e x c i t e m e n t .

.may s h o w  d ela y, d i s c o n­
ti n u i t y  a n d  d i s o r d e r  in 
r e p r e s e n t a t i o n  play.

.may have d i f f i c u l t y  
j o i n i n g  o t h e r s  in play.

.may not i n i t i a t e  
a p p r o p r i a t e  i n t e r a c t i v e  
play.
.may not i n i t i a t e  d r a m a t i c  
play.

T E A C H I N G  S T R A T E G I E S

T e a c h i n g  staff:
.give c h i l d  toys a n d / o r  
areas in the c l a s s r o o m  
that are c h i l d ' s  alone, 
and do not have to be 
shared.

.recognize that t h e  c h i l d  
m a y  not h a v e  had 
c o n s i s t e n t  p l a y  o b j e c t s  
in c h i l d ' s  e n v i r o r m e n t .  

.find out w h a t  is 
a v a i l a b l e  for the c h i l d  
in c h i l d ' s  home, 

. d e c r e a s e / r e g u l a t e  a m o u n t  
of toys f o r  child.

.will r e s p o n d  to a n d  
follow  the c h i l d ' s  lead 
in play.

.will m o d e l  t o y  c h o i c e s  
for c h i l d  w i t h  c o r r e c t  
v e r b a l  cues.

rb a l l y  a n d  p h y s i c a l l y  
m o d e l s  p l a y  w i t h  toys, 
.provide o p p o r t u n i t i e s  for 
the c h i l d  to p l a y  
i n t e r a c t i v e l y  in a safe 
e n v i r o n m e n t  w i t h  the 
adult a v a i l a b l e  for
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a ssistance a n d  
reassurance.

•provide c h i l d  w i t h  
o p p o rtuni ties to take 
turns with p e e r s  and 
adults.

.provide time to m o d e l  
interactive play.

•provide c h i l d  w i t h  
support and e n c o u r a g e m e n t  
during  play.

..initiate and m o d e l s  
dr a ma tic p l a y  w i t h  child, 
•respond to c h i l d  w h e n  
child initiates  d r a m a t i c  
play b y  verbal r e s p o n s e s  
or b y  p l aying w i t h  the 
child.



C . S O C IA L /E M O T IO N A L

W h e n  i n t e r a c t i o n s  b e t w e e n  the d r u g / a l c o h o l  e x p o s e d  infant and caregivers result in 
lack of a ttach m e n t ,  r e j e c t i n g  or i n c o n s i s t e n t  care, this child is at g r eater risk for 
d e v e l o p i n g  m i s t rust, s u s p i c i o n  and fear. T h e s e  a t t i t u d e s  m a y  c a r r y  t h r o u g h  to later 
s t a g e s  of d e v e l o p m e n t  and m a n i f e s t  t h e m s e l v e s  behaviorally. E x a g g e r a t e d  b e h a vior 
p a t t e r n s  are o f t e n  the w a y  a c h i l d  c o p e s  w i t h  a s i t u a t i o n  that is overwhelming. Each 
c h i l d  m u s t  be m a d e  to feel e m o t i o n a l l y  s a f e  to attemp t new learning. It is important 
to e s t a b l i s h  a respons ive, n u r t u r i n g  e n v i r o n m e n t  c o n d u c i v e  to active learni ng in w h i c h  
the c h i l d  m a y  b u i l d  a p o s i t i v e  s elf-c o n c e p t .

N O R M A L  S O C I A L / E M O T I O N A L  
D E V E L O P M E N T

T h e  child:
. develops and m a i n t a i n s  
h e a l t h y  a t tachm ents, 
.sepa r a t e s  fro m p a r e n t  w h e n  
trust h a s  b e a n  
establ i s h e d .

.learns to look for and 
r e s p o n d  to adult approval.

.learns to r e s p o n d  to 
g e s t u r a l / v e r b a l  p r a i s e  and 
s e t t i n g  of limits b y  
teacher.

.forms a t t a c h m e n t  to 
teacher.

.learns to s o c i a l l y  signal 
d e s i r e s  and needs.
.l e arns to i n t e rpret and 
r e s p o n d  to socia l cues of 
adults.

•learns to read and r e s p o n d  
to social cues of peers, 

•shows b r o a d  range of 
emotions, i n c l uding 
pleasure, anger, fear, 
c u r i o s i t y  and 
a s s e r t i v e n e s s .

S O C I A L / E M O T I O N A L  B E H A V I O R  
O F  A T  R I S K  C H I LDREN

T h e  child:
.may not use adults for 
comfort, play, a p p r o v a l  or 
o b j e c t  attainment.

.may go f r o m  one to a n other 
s h o w i n g  no p r e f e r e n c e  for 
a p a r t i c u l a r  adult.

.may not l o o k  to adult for 
r e c o g n i t i o n  of a job w e l l  
done.
.may not r e s p o n d  in any w a y  
to v e r b a l  p r a i s e  from 
adult.

.may i g n o r e  v e r b a l / g e s t u r a l  
limit setting.

.may s h o w  d e c r e a s e d  
c o m p l i a n c e  w i t h  routine 
s i m p l e  commands.

.may s h o w  i n d i s c r i m i n a t e  
a t t a c h m e n t  to all adults, 

.may not s i g n a l  d e s i r e s  b y  
gi v i n g  eye contact, 
g e s t u r i n g  or vocalizing, 

.may not r e a d  teacher's 
cue/look.

•may s h o w  a r e s t r i c t e d

T E A C H I N G  S T R A T E G I E S’

Teach i n g  staff:
.provide o p p o r t u n i t i e s  for 
contact, m u t u a l  tou ch and 
smiling thr ou g h o u t  the 
day.
.respond to s p e c i f i c  needs 
of child w i t h  
p r e d i c t a b i l i t y  and 
regularity.

.need to a d d r e s s  c h i l d  by 
name, e l i c i t  eye c o n t a c t  
and/or  touch  c h i l d  b e f o r e  
g i v i n g  v e r b a l  command, 

.talk child t h r o u g h  to 
c o n s e q u e n c e  of c h ild's 
action.

.provide the c h i l d  w i t h  
e x p l i c i t l y  c o n s i s t e n t  
limits of behavior.

.take e v e r y  o p p o r t u n i t y  to 
d e v e l o p  teacher child 
relations.

.use close p r o x i m i t y  and 
gestures.

.respond to m u t e d  signals 
and gives c h i l d  a verbal
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.shows a b a l a n c e  in 
emotions.

.learns to r e g u l a t e  own 
i n n er-stat e.

.responds to e m o t i o n s  of 
others.

.learns to d e v e l o p  an 
i n d e p e n d e n t  s ens e of self 
and r e s p o n s i b l e  b e h a v i o r  
r e s u l t i n g  in self-esteem, 

•develops a s t r o n g  self- 
interes t .

range of emotion, 
- o v e r r e a c t s  to "no" by 
total w i t h d r a w a l .

- r a r e l y  smiles, laughs or 
s h o w  joy.

- l e t h a r g y ,  listlessness, 
lack of affect.

- c l i n g y  b e h a v i o r  with 
a d u l t .

.may not e x p r e s s  fear, 
grief, wo rry.
.may w i t h d r a w ,  see m to 
d a y d r e a m  o r  not be there, 
•may have p o o r  inner 
co n t r o l s  (giggles turn 
into screams).

.may r e m a i n  c l i n g y  and 
d e p e n d e n t  on t e acher for 
d e c i s i o n s  a n d  d a i l y  living 
a c t i v i t i e s  for e x t e n d e d  
p e r i o d s  of time.
.may o v e r - r e a c t  to 
s e p a r a t i o n s  from p r i m a r y  
caregiver.

.may s h o w  s o m e  lack of 
s e l f - a w a r e n e s s  as an 
i ndividual.

.may not s h o w  c o n c e r n  for 
hurt peers.

expla n a t i o n  of c h ild's 
behavior.

.move close to the child, 
look at the c h i l d  and 
help the c h i l d  to read 
teacher's c u e s  b y  
expla i n i n g  to the c h i l d  
what the t e a c h e r ' s  look, 
b o d y  langauge, or g e st ure 
means.
.label e x p r e s s i o n  of 
emotions so c h i l d  learns 
to i d e n t i f y  those 
emotions.

.use books, pic tures, d o l l  
play and c o n v e r s a t i o n  to 
explore and h e l p  child 
express a r ange of 
feelings.

.allow, i d e n t i f y  a nd r eac t 
to c h ild' s e x p r e s s i o n  of 
emotions:
-pleasure - c u r i o s i t y  
-protest - d e p e n d e n c y  
-exci t e m e n t  -love 
-anger - f e a r
- s e l f - a s s e r t i o n  

.model full r a n g e  of 
e m o t i o n s  for child, 

.communicate w i t h  
c a r e g i v e r  and finds out 
if there has b e e n  an 
upset in the h o m e  or any 
c hange of r o u t i n e  
in the home, a n y  family 
em e r g e n c y  or if the 
child's s l e e p i n g  p a t t e r n  
has changed.
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.assist c h i l d  in g a i n i n g  
control by:
-getting eye c o n t a c t  
-sitting next to the 
child 

-verbal r e a s s u r a n c e  
-physical co mfort, i.e., 
teacher rubs c h i l d ' s  
back.

.use stories, p u p p e t s  a n d  
role p l a y  to d e v e l o p  
e m pat hy for others, 

.provide d a i l y  o p p o r t u n i t y  
for the c h i l d  to p r a c t i c e  
i ndependent  feeding, 
dressing, bathing, 
toileting a n d  p l a y  s k i l l s  
w i t h  t o l e r a n c e  for 
m e s s i n e s s  and d a w d ling , 
.provide c h i l d  w i t h  a 
d a i l y  o p p o r t u n i t y  to make 
small d e c i s i o n s  a n d  
limited c h o i c e s  i n  p l a y  
a n d/o r s e l f - h e l p  
activities.

.have a c t i v i t i e s  c e n t e r e d  
ar o u n d  the c h i l d  as an 
individual.

.provide s p a c e s  and 
o b j e c t s  in the c l a s s r o o m  
that are for e a c h  c h i l d  
(cubbies w i t h  names, 
p e r s o n a l  toys f r o m  home 
and i n d i v i d u a l  p i c t u r e  
b o o k s ) .



D . C o m m u n ic a t io n

The c h i l d ' s  c a p a c i t y  t o  c o m m u n i c a t e  e v o l v e s  from e a r l y  m o t h e r - c h i l d  interaction. The 
d e v e l o p m e n t  of a c h i l d ' s  l a n g u a g e  d e p e n d s  o n  the c h i l d ' s  a b i l i t y  to receive, u n d e r­
stand, i n t e g r a t e  and e x p r e s s  m e a n i n g f u l  exp er i e n c e s .  The child learns to use 
g e s t u r e s / w o r d s  to e x p r e s s  feelings, c o m m u n i c a t e  w a n t s  and describe  experiences. A  
c h i l d  learns l a n g u a g e  b e s t  t h r o u g h  s o c i a l  i n t e r a c t i o n  w i t h  s i g nificant i n d i v i d u a l s  and 
th rough a c t i v e  e x p l o r a t i o n  of h i s / h e r  enviro n m e n t .

N O R M A L  C O M M U N I C A T I O N  
D E V E L O P M E N T

The child:
.is able to f o l l o w  
d i r e c t i o n s  a p p r o p r i a t e  for 
his d e v e l o p m e n t a l  level 
(simple comma nds, m u l t i p l e  
c o m m a n d s ) .

.learns to c o m m u n i c a t e  
s imple w a n t s  a nd needs, 
name objects, e x p r e s s e s  
fe e l i n g s  at a p p r o p r i a t e  
d e v e l o p m e n t a l  levels and 
d e s c r i b e s  e x p e r i e n c e s  a nd 
events.

.is ab le to use p r a g m a t i c  
language.

.learns to i n i t i a t e  a p p r o­
pri a t e  i n t e r a c t i o n s  w i t h  
peers.

C O M M U N I C A T I O N  BEHA V I O R S  
O F  AT R I S K  C H I L D R E N

T h e  child:
.may have d e l a y e d  recep tive 
a n d  e x p r e s s i v e  language, 

.may be u n a b l e  to f o l l o w  
d i r e c t i o n s  that are a p p r o­
pri a t e  for the child's  
d e v e l o p m e n t a l  level.
.may have p r o l o n g e d  
i n f a n t i l e  a r t i c u l a t i o n  at 
the p r e s c h o o l  level.

.may not u s e  a t t a i n e d  
l a n g u a g e  to c o m m u n i c a t e  
feelings, w a n t s  and needs, 

•may be u n a b l e  to v e r b alize 
h i s / h e r  needs, w a n t s  and 
f ears and e x p r e s s e s  them 
t h r o u g h  b e h a v i o r  such as 
banging, stompi ng, 
shouting.

.may s h o w  l i s tlessn ess, 
passivit y, a n d / o r  lack of 
social  awaren ess.

.may o b s e r v e  rather than 
v e r b a l l y  e n g a g e  w i t h  peers 
in play.

T E A C H I N G  S T R A T E G I E S

T e a c h i n g  staff:
.creates a stable 
e n vir onment w h e r e  c h i l d  
feels safe to e x p r e s s  
feelings, w a n t s  a n d  
needs.

.use "hands-on" a c t i v i t i e s  
to r einforce the c h i l d ' s  
language.

.use eye contact, g i v e s  
simple o ne step 
directions, and g r a d u a l l y  
increases the n u m b e r  of 
steps in a d ir ection.

•map language in the 
c o nte xt of the activity, 
.provide names of people, 
pets, food items, b o d y  
parts, objects, f e e l i n g s  
a n d  events in the p r o c e s s  
of conversation, 

.immediately r e s p o n d s  to 
b e g i n n i n g  a t t e m p t s  at 
verbal c ommun i c a t i o n ,  

•investigate c h i l d ' s  
behavior b y  a s k i n g  child  
q u e s tions to d i s c o v e r  
what child needs, wants, 
or fears.
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.may i n a p p r o p r i a t e l y  
i n i t i a t e  i n t e r a c t i o n  w i t h  
peers by:
- h i t t i n g
-push i n g
-b iting
- s w e a r i n g
- n e g a t i v e  verbal r e marks

.acknowledge the needs or 
wants or fears of the 
child.
.provide s t r a t e g i e s  to the 
child of h o w  to 
a p p r o p r i a t e l y  e x p r e s s  
child needs, wants, or 
fears.

.acknowledge a t t e m p t s  by 
child to c o o p e r a t e  and 
interact w i t h  o t h e r  
children.

.recognize n e g a t i v e  
behavior m a y  be a signal 
of c h i ld's unmet needs, 
•reflects chil d's 
feelings.

.verbally d i r e c t s  c h ild' s 
behavior.
.verbally cues c h i l d ' s  
attempt s t o w a r d  a d a p t i v e  
behavior.
.praise c h i l d ' s  a t t e m p t s  
toward a d a p t i v e  behavior.

.ignore i n c o n s e q u e n t i a l  
verbal behavior.

.verbalize e x p e c t e d  
behaviors.
.redirect behavior.
.removes c h i l d  a n d  helps 
ch i l d  c a l m  self.

.provide c h i l d  v e r b a l  
language to u s e  w i t h  each  
other.

.will i n t e r c e d e  w i t h  extra 
support for c h i l d  w h o  has 
used best d e v e l o p m e n t a l  
skills to r e s olve 
conflic t w i t h o u t  success.



• set con sis t e n t  limits on 
inappropriat e behavior, 
but allows for e x p r e s s i o n  
of feelings.
p r ovi de time to talk w i t h  
child about emotions.



E .  MOTOR

Motor and s p a t i a l  d e v e l o p m e n t  * stems f r o m  the i n t e r p l a y  of a number of factors b e g i n­
ning p r e n a t a l l y  and c o n t i n u i n g  t h r o u g h  e a r l y  childhood. Any m a j o r  i n t e r f e r e n c e s  along 
this c o n t i n u u m  c a n  result in m o t o r / s p a t i a l  impairment. As a result of p r e n a t a l  
ex p o s u r e  to d r u g s / a l c o h o l ,  the chi ld m a y  e x h i b i t  v a r y i n g  d e g rees of fine, g r o s s  m o t o r  
and s p a t i a l  r e l a t i o n s h i p  delays.

N O R M A L  M O T O R / S P A T I A L  
D E V E L O P M E N T

The child:
.has a w a r e n e s s  of child's 
body p l a c e m e n t  in 
r e l a t i o n s h i p  to his/her 
environment.
.has age a p p r o p r i a t e  gross 
motor skills.
.has a w a r e n e s s  of space 
r e l a t i o n s h i p s  amon g 
o b j ects in r e l a t i o n s h i p  to 
s e l f .

.has a w a r e n e s s  of space 
r e l a t i o n s h i p  a m o n g  o b jects 
in r e l a t i o n s h i p  to each 
other.

.is able to m a n i p u l a t e  
o b jec ts age appropriately.

M O T O R / S P A T I A L  B E H A V I O R  
O F  A T  RIS K C H I L D R E N

The child:
.may t r i p  or stumble 
w i t h o u t  a p p a r e n t  cause, 
.may h a v e  d i f f i c u l t y  w i t h  
g ross m o t o r  skills (e.g., 
swinging, climbing, 
throwing, catching, 
jumping, r u nni ng and 
b a l a n c i n g ) .

.may w a l k  into s t a t i o n a r y  
or m o v i n g  objects.
.may m o v e  too close or too 
far a w a y  f r o m  another 
object.

.may s h o w  s p l a y i n g  of 
fingers, i m m ature  g r a s p i n g  
skills.

.may h a v e  d i f f i c u l t y  
m a n i p u l a t i n g  objects 
(stacking, stringing, 
c u t t i n g  drawing).

.may e x h i b i t  trem ors w h e n  
stacking, s t r i n g i n g  or 
drawing.

T E A C H I N G  S T R A T E G I E S

T e a c h i n g  staff:
.verbally r e m i n d s  c h i l d  
of obstacles.

.guide c h i l d  t h r o u g h  m o t o r  
activi t i e s  that e m p h a s i z e  
the skills of rhythm, 
balance, and 
coordinat ion.

.model and g u i d e  c h i l d  in 
le a rn ing to c o n t r o l  
c h i l d ' s  b o d y  t h r o u g h  
songs, games, a n d  play, 

.provide c h i l d  w i t h  
o p p o r t u n i t i e s  to 
e x p e r i e n c e  spatial 
r e l a t i o n s h i p  t h r o u g h  
m o t o r  mazes, o u t d o o r  p l a y  
a n d  indoor play.

.provide a v a r i e t y  of 
t a c t i l e  and small m o t o r  
a c t i v i t i e s  (water & sand 
play, p egboards, puzzles, 
blocks, legos, etc.). 
.observe c h i l d  an d n o t e s  
tremor o c c u r r e n c e s  and 
d u r a t i o n  and h o w  c h i l d  
c o m p e n s a t e s  for tremors.
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F .  H O M E-SC H O O L P A R T N E R S H IP

T h e  h o m e  is r e c o g n i z e d  as an e s s e n t i a l  p a r t  of the curriculum. R e s e a r c h  has i n d i c a t e d  
that e a r l y  i n t e r v e n t i o n  p r o g r a m s  are e s s e n t i a l  in p r o d u c i n g  long term p o s i t i v e  results 
o n l y  w h e n  p a r e n t s / c a r e g i v e r s  are p a r t  of the p r o g r a m  design. I n t eractions  b e t w e e n  
te a c h e r s  and p a r e n t s / c a r e g i v e r s  m u s t  be p r o f essiona l, sens itive and flexible. T h i s  
r e l a t i o n s h i p  m u s t  be b a s e d  on the e x p r e s s i o n  of m u t u a l  c o ncer n and goals. P a r e n t s  of 
c h i l d r e n  at r i s k  m a y  t h e m s e l v e s  have  p a s t  and/or p r e s e n t  e xperie nces w h i c h  c a n  c o m­
pr o m i s e  their a b i l i t y  to e f f e c t i v e l y  p a r e n t  their child. Factors, w h i c h  m a y  i n clude 
poverty, dep res s i o n ,  a h i s t o r y  of c hild abuse/ neglect, f amily i n s t a b i l i t y  a n d  
violence, h i s t o r y  of p s y c h i a t r i c  problems, drug abuse, etc., are taken into c o n s i d e r­
ati o n  w h e n  staff is a d d r e s s i n g  the c h i l d ' s  needs w i t h  the parent.

C h i l d r e n  w h o  r e s i d e  in foster h o m e s  or a r e  placed w i t h  e x t en ded family m e m b e r s  are 
p a r t i c u l a r l y  v u l n e r a b l e  to the c o n s e q u e n c e s  of separation, loss and poor attachm ents. 
T h e s e  c h i l d r e n  r e q u i r e  o n - g o i n g  s u p p o r t  a n d  c o o r d i n a t e d  case m a n a g e m e n t  p l a n s  w i t h  the 
goal of m a x i m i z i n g  the c h i l d ' s  s u cces s w i t h i n  the home and in the school. T h e  
e m p h a s i s  o n  s t r e n g t h e n i n g  the p o s i t i v e  i n t e r a c t i o n  b e t w e e n  caregiver and c h i l d  i n­
cr e a s e s  the c a r e g i v e r ' s  a w a r e n e s s  and u n d e r s t a n d i n g  of the child's  i n d i v i d u a l  n e e d s  
and a s s i s t s  in p r o m o t i n g  f e e lings of c o n f i d e n c e  a nd c o m p e t e n c y  w i t h i n  the caregiv er. 
T h i s  e m p o w e r m e n t  of the c a r e g i v e r  w i l l  b e n e f i t  the c h i l d  far b eyond  h i s / h e r  f o r m a l  
s c h o o l  program.

H a v i n g  the k n o w l e d g e  of s c h o o l / c o m m u n i t y  resource s and a g e n u i n e  interest in the 
p a r e n t ' s  w e l l - b e i n g  are e s s e n t i a l  to b r i d g i n g  the h o m e - s c h o o l  partnership.

H E A L T H Y  H O M E  E N V I R O N M E N T A T  R I S K  E N V I R O N M E N T T E A C H I N G  S T R A T E G I E S

The child:
.will have a m o t h e r  w h o  
r e c e i v e s  p r o p e r  p r e n a t a l  
care.
.is p r o v i d e d  consi s t e n t ,  
r e s p o n s i v e  p r i m a r y  
c a r e g i v e r  f r o m  birth.
.is p r o v i d e d  predict able, 
safe, s ta ble environment, 

.has tegular e a t i n g  and 
sleepin g patterns.

T h e  child:
.with p r e n a t a l  e x p osure to 
d r u g s / a l c o h o l  may:
-be p r e m a t u r e  
-be small for g e s t a t i o n a l  
age

-go t h r o u g h  w i t h d r a w a l  
-suffer d a m a g e  to g a s t r o­
int e s t i n a l  endrocrin, 
r e s p i r a t o r y  g e n i t o­
urinary, c a r d i o v a s c u l a r  
and/or c e n t r a l  nervous

T e a c h i n g  staff:
.will i d e n t i f y  f a m i l y  
c o n s t e l l a t i o n  a n d  p r i m a r y  
caregiver.

.will d e v e l o p  r e l a t i o n s h i p  
with c a r e g i v e r  a n d  lines 
of commu n i c a t i o n .
.will s c h e d u l e  o n g o i n g  
visits to:
- develop a c h i l d ' s  
h i s t o r y  (number of 
placements, m e d i c a l
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.will h a v e  a m o t h e r / p r i m a r y  
c a r e g i v e r  w h o  sees h e r s e l f  
as c h i l d ' s  f i r s t  teacher, 

.is p r o v i d e d  w i t h  
e s t a b l i s h e d  f a m i l y  r i t u a l s  
a r o u n d  d a i l y  l ivin g 
a c t i v i t i e s  a n d  s p ecial 
e v e n t s .
.is p r o v i d e d  a p p r o p r i a t e  
d e v e l o p m e n t a l  activities.
.is e n c o u r a g e d  to e x p r e s s  
f e e l i n g s .

.is e n c o u r a g e d  to be self- 
su f f i c i e n t  and 
independent.

systems.
.may hav e m u l t i p l e  home 
placements.

.may h a v e  m u l t i p l e  
c a r e g i v e r s .
.may live w i t h  other young 
c h i l d r e n  w h o  are at risk, 

.may be a b u s e d  and 
neglected.

.may r e c e i v e  inconsisten t 
and i n t e r m i t t e n t  
n u r t u r i n g .

.may have c a r e g i v e r  who is 
e m o t i o n a l l y  unavailable, 

.may have c a r e g i v e r  w h o  is 
o v e r w h e l m e d  or u n t r a i n e d  
in d e a l i n g  w i t h  the 
c h ild 's e m o t i o n a l  needs, 

.may be e x p o s e d  to chaotic, 
u n p r e d i c t a b l e  and u n s t a b l e  
environments.

history, family history, 
other a g e n c y  i n v o l v e­
ment) .

-explore w h a t  they are 
doing about c h i l d ' s  
behavior.

-discuss o b s e r v a t i o n s  of 
child's b e h a v i o r  and 
p r o g r e s s .

-observe and d i s c u s s  
c a r e g i v e r / c h i I d  
relationship.

- i d e ntify p a r e n t a l  
concerns and a s s e s s  
family needs.

-develop ind ivi d u a l  
family service plan, 

-facilitate r e f e r r a l  to 
other a g e n c i e s  as 
services are needed, 

-encourage p a r t i c i p a t i o n  
in p a r e n t  e d u c a t i o n  
classes.

.will d i s cu ss a n d  m o d e l  
the importanc e of 
p r e d i c t a b i l i t y  and 
organization:
-by d e v e l o p i n g  a 
tr a n s i t i o n  p l a n  w i t h  
c a r e g i v e r  for e n t e r i n g  
s c hoo l (books, toys, 
e x p e c t e d  p a r e n t  
a t t e n d a n c e ) .

-by e s t a b l i s h i n g  r e g u l a r  
p a t t e r n s  of
c o m m u n i c a t i o n s  w i t h  home 
(phone calls, c l a s s r o o m  
newsletter, inf ormal 
notes, n o t e b o o k  bac k 
and forth.
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-by anticipating, 
d i s c u s s i n g  a n d  
in tegrating  e v e n t s  at 
home and s c h o o l  (daily 
routine, s p e c i a l  
e v e n t s ) .

-discuss i m p l i c a t i o n s  of 
prenatal e x p o s u r e  to 
d r u g s / a l c o h o l  (short 
term and long term 
e f f e c t s ) .

-promote an u n d e r s t a n d i n g  
of p s y c h o s o c i a l  risk 
factors (abuse, neglect, 
m u l t i p l e  p l acem ents).


