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Abstract approved:

The purpose of this study was to investigate the use of thera-

peutic self-directive play as a means of developing positive self-

concepts and motivation of educationally handicapped children.

Further consideration was also given to behavioral changes as viewed

by the classroom teacher and aide. The population of the study con-

sisted of 47 educationally handicapped children ranging in age from

6-0 through 13-1. The SCAMIN (Self-Concept Motivational

Inventory) was administered to the entire population. The teacher and

aide of each of the self-contained classes rated each child on the

Burks' Behavior Rating Scales.

Each of the four educationally handicapped classes participating

in this study had an experimental group and a control group. The



control group consisted of 23 subjects, representing a developmental

first, an educationally handicapped primary class and two intermediate

educationally handicapped classes. The experimental (treatment)

group consisted of 24 subjects, a developmental first, an educationally

handicapped primary and two intermediate educationally handicapped

classes. All experimental groups received therapeutic self-directed

play. The control groups received no treatment. The subjects were

assigned at random to a treatment (experimental) or to a non-treatment

(control) group.

The members of the experimental group received 24 therapeutic

self-directive play sessions, meeting twice weekly for 30 minutes over

a 12 week period. The group was facilitated by this investigator.

Differences among pre-test and post-test, experimental group

and control group, teacher evaluations and aide evaluations were all

done by appropriate groping of the raw data and the use of the t test.

Two general assumptions were formulated and tested using the

null hypothesis approach: (1) The use of therapeutic, self-directive play

in an educational setting would produce no statistically significant differ-

ence (t test M1 - M2 at the 10% level of confidence) in mean experi-

mental and control group self-concept and motivation scores on the

SCAMIN; (2) The use of therapeutic, self-directive play in an educa-

tional setting would produce no statistically significant differences (t test



MI M2 at the 10% level of confidence) in mean experimental and

control group behaviors as measured by Burks' Behavior Rating

Scales applied by teachers and aides.

Significant positive changes in self-concept and motivational

attributes, as measured by the mean of the group, were found among

the experimental groups in some of the self-contained classes.

Motivation was significantly higher at the . 10 level for those students

in the experimental group than for those in the control group. No

significant positive change was found for any control group. Assump-

tion one was accepted, as significant statistical evidence was pre-

sented to indicate that educationally handicapped children receiving

therapeutic self-directive play demonstrated a change in self-concept

and motivation which was different from those educationally handi-

capped children receiving no treatment,

Significant positive behavioral changes were found to be pre-

dominant in the experimental groups of most classes as viewed by

both teachers and aides. When the entire group was considered,

significant positive behavioral change was found in coordination and

less resistance at the , 05 level and academics at the . 01 level as

viewed by the teacher. Teachers saw no significant positive changes

within the entire control group. Although trends were noted, in the

consideration of the entire experimental group versus the entire

control group, no significant changes were noted for either group as



viewed by the aides. Inspection of the raw data also suggests con-

firmation of assumption two, educationally handicapped children

receiving therapeutic self-directive play demonstrated changes in

behavior which were different from those of educationally handicapped

children receiving no treatment.

Both practical experience and theoretical knowledge suggest that

changes such as those here reported depend upon the individuals and

the contexts in which they are involved. This study clearly supports

the proposition that therapeutic, self-directed play is beneficial to

children with learning disabilities.
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THE EFFECTIVENESS OF THERAPEUTIC SELF-DIRECTIVE
PLAY IN SELF-CONCEPT DEVELOPMENT OF
EDUCATIONALLY HANDICAPPED CHILDREN

IN SARATOGA, CALIFORNIA
ELEMENTARY SCHOOLS

CHAPTER I

INTRODUCTION

During the past decade there has been a growing concern for the

educationally handicapped child among professionals and laymen

alike. In 1963, the California legislature passed a series of laws

which defined the population of educationally handicapped minors and

made state funds available to all public elementary and secondary

schools for the initiation and maintenance of special programs for

these children with learning disabilities. By 1968, every elementary

school district had established such a program.

The rapid development of programs in a relatively new field

presented many problems to those involved in the education of children

with learning disabilities. Not the least of these concerns was that of

locating qualified personnel who understood the educationally handi-

capped child, his developmental needs, and activities that would help

the individual child becoMe an efficient learner. Recommended

procedures for developing and administrating the program were

available from experts in the field as well as from the California State
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Department of Education. More and more creditable literature and

rsearch studies are found that promote the development of appropri-

ate skills to ameliorate learning difficulties.

Yet, it was apparent to several of the teachers that many prob-

lems limiting the learning efficiency of educationally handicapped

children are due to psychological characteristics which minimize this

efficiency of learning. Teachers discovered an identity crisis among

many children with learning disabilities. Cruickshank (1967) explains

that these children have experienced an endless series of failures

which emphasize to them that they are the "ones who cannot. " To the

educationally handicapped child this is his real identity. Yet, he may

compensate by assuming an identity of being lazy, incorrigible, sassy

or shy. According to Sarvis (1965) and Morse (1966), self-

depreciation and self-hatred are the most commonly shared traits of

educationally handicapped children. The general consensus of

authorities in the field is that a primary deterrent to academic achieve-

ment is the poor self-concept experienced by the child with learning

disabilities.

What, then, can the educational program offer to alleviate the

problem of the poor self-concept of the educationally handicapped

child? In a review of educational research in the counseling of

children with special problems, Island (1969, p. 247) noted the

"conspicuous absence of research studies concerning the counseling of
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students who have neurological problems. " International doctoral

abstracts from 1938 through March 1973 reflect the increasing

interest in learning disabilities. The preponderance of related

studies was concerned with the diAgnosis and remediation of learning

problems. Few studies related to the emotional, behavioral problems

experienced by the educationally handicapped child.

It will be the purpose of this study to investigate the use of

therapeutic self-directive play as a means of developing positive

self-concepts of educationally handicapped children.

The Statement of the Problem

The central concern of this study is the effectiveness of

therapeutic self-directive play in improving the self-concept of

educationally handicapped children in the Saratoga Union Elementary

School District.

In relation to the central concern, further consideration is given

to behavioral changes as viewed by each child's classroom teacher

and classroom aide.

Assumptions

Assumptions were formulated.

A1; The educationally handicapped group receiving therapeutic self-

directive play treatment will demonstrate a change in
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self-concept which is different from that of the corresponding

non-treatment group.

AI: The educationally handicapped group receiving therapeutic self-

directive play treatment will de mons tr ate a change in

behavior which is different from that of the corresponding non-

treatment group.

Definition of Terms

The terminology associated with the field of the educationally

handicapped is both complex and confusing. Johnson and Myklebust

(1967) explain this confusion in part when they state:

Perhaps never before have so many disciplines cooperated
to properly diagnose, treat and educate a particular group
of children. . . Each (discipline) is concerned that its
contribution be revealed in the terminology (p. 5).

In investigating the literature pertaining to this group of children,

one finds the following terms most commonly used to designate them:

brain-injured (sometimes with the adjective "minimal"), brain-

damaged, neurologically handicapped, hyperactive child, hyperkinetic

child, organic child, perceptually handicapped, child with special or

specific learning problems, child with language disorders, child with

cognitive defects, child with dyslexia, minimal brain dysfunction,

psychoneurological learning disability, central nervous system (CNS)

dysfunction, educationally handicapped child, and child with learning

disabilities.
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These educationally handicapped children are 41 children,

neither physically handicapped nor mentally retarded, who by reason

of marked learning disabilities cannot receive reasonable benefit

from the ordinary classroom (California State Board of Education,

1966). For the purpose of this study the terms educationally handi-

capped and learning disability are used synonymously to describe

this population.

Prescriptive teaching refers to the program of instruction which

is based upon the individual child's strengths, needs and readiness.

The term aide refers to the paraprofessional who assists the

teacher in each of the self-contained classes.

The self-contained class is made up of educationally handicapped

children who are unable to function in a regular classroom situation.

The four self-contained classes involved in this study are a develop-

mental first grade, a primary educationally handicapped class, and

two intermediate educationally handicapped classes.

The developmental first grade (Dev. 1st) is a class of 12

children whose ages range from six through seven years. They were

identified in kindergarten as children with learning disabilities which

would prevent them from functioning in a regular first grade setting.

The primary educationally handicapped class (EHC/P) is made

up of 12 children who were diagnosed as educationally handicapped

when they were in the first, second or third grade. They range in age

from seven through nine.
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There are two intermediate educationally handicapped classes

(EHC /I 1 and EHC /I2). EHC /I 1 consists of 12 educationally handicapped

boys, ages nine through twelve. EHC /I2 has 11 educationally handi-

capped children, ages nine through thirteen.

Self-concept is how a child views himself in his life roles. It

is the child's sum of experiences, perceptions, attitudes and feelings

about his life.

Therapeutic self-directive play is based upon the premises that

play is a child's natural means of expression and the child has an

intrinsic ability and striving toward the development of mature

behavior. Since the child is responsible for his own growth and

development, he is provided a room (playroom) in which an accepting

atmosphere allows him to express and explore his feelings about

himself and his world.

The investigator acted as the facilitator and was in the playroom

during all sessions. Although the responsibility for decisions and

direction of growth rests with the child, the facilitator assists the

child by his recognition and acceptance of him as an individual

capable of this responsibility. The facilitator is sensitive to the

child's verbal and non-verbal behavior and reflects the child's feel-

ings as he perceives them. This reflective acceptance provides the

child the opportunity to clarify his feelings and develop insights into

his own actions.
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Limitations within the playroom were carefully defined.

1. Limitations upon behavior which threatens the safety of the

child and others were established. The child's feelings were

recognized and accepted, but limitations were set upon the

child's responses which endangered himself and others.

2. Time limitations were established. Sessions began and ended at

a specified time. Children were free to leave the playroom

early to return to their classroom, but could not return to the

playroom until the next session.

3. Material limitations were defined. All materials and toys

remained in the playroom.

Toys and play media may be classified as regressive, aggres-

sive, expressive, and cooperative and included such items as: hand

and finger puppets, Play-doh, art paper, felt pens, Lego blocks, a

fully furnished doll house with dolls representing various family

members, a fully furnished school house with figures representing

significant adults and children, balls, bean bags, pounding benches,

toy cars, toy soldiers, and other similar items.

Conditions

Screening

All the children participating in this study have been screened
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according to requirements set up by the California State Legislature

and the Saratoga Union Elementary School District policy and are

as follows:

California Law (California State Board of Education, 1966).

1) 6755 (a) No minor shall be required to participate in a
program for educationally handicapped minors unless the
parents or guardian of the minor files prior written
consent. .

2) 6755 (b) Admission of educationally handicapped minors to
programs, . . only on basis of individual evaluation
according to standards established by the State Board of
Education and upon the recommendation of an admission
committee which shall include a teacher, a school nurse
or social worker, a school psychologist, or other pupil
personnel worker, a principal or supervisor and a licensed
physician.

3) 223 Individual identification of a minor as an educationally
handicapped minor shall be established by a written report
from each of the following:

a) A certified employee of the school district or county
superintendent of schools.

b) A credentialed school psychologist, or certified
psychologist with clinical training and experience in
working with children, Tests administered or
techniques employed by psychologists in making
such identification shall be those generally recognized
within the profession. Other tests and techniques
may be used by psychologists only with prior approval
of the State Board of Education.

c) One or more licensed physicians with experience in
working with children and representing such fields as,
but not limited to, pediatrics, neurology, and psy-
chiatry as the problems of the minor make necessary.

Saratoga Union Elementary School District follows the state

guidelines specified above. The school psychologist regularly
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administers the following tests which he incorporates into his written

report to the admissions committee.

1. Wechsler Intelligence Scale for Children or Stanford-Binet

Intelligence Scale

2. Bender Visual-Motor Gestalt

3. Illinois Test of Psycho linguistic Abilities

4. Draw-a -Pers on

5. Wide Range Achievement Test

6. Spraing's Multiple Choice Bender Gestalt Test

7. Laterality and Dominance Tests

Classroom teachers or administrators administer the Kephart

Perceptual Survey Rating Scale, the results of which are included in

their written reports.

Ability

All participants in the educationally handicapped program are of

average or above average intelligence according to individual psycho-

logical tests administered by the school psychologist (California State

Board of Education, 1966).

Eligibility

All participants in the educationally handicapped program show

a marked discrepancy between ability and achievement. Those with
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the most marked difference are given preference in placement

within the program.

Teacher Qualifications

California law (California State Board of Education, 1966) also

states the qualifications for the teachers of the educationally handi-

capped classes. All children participating in this study attended one

of these classes where the teacher met the following qualifications as

specified by law:

22 9. Any teacher may be assigned to give instruction. . .

who possesses a valid regular teaching credential, or
standard teaching credential, appropriate to the grade
level of the pupils taught and who in the judgment of the
chief administrative officer of the district or the county
superintendent of schools possesses preparation,
experience, and personal attributes deemed desirable
for a teacher of educationally handicapped minors.

Teaching Methods

All teaching within the educationally handicapped classes is

prescriptive to the individual needs and developmental stage of the

child.

Paraprofessional Qualifications

No specific qualifications are required by the state or the

district regarding the paraprofessionals employed as aides in the

self-contained classes. A committee consisting of a learning
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disability teacher, a school administrator and the guidance consultant

interviews applicants. They look for qualities of empathetic under-

standing of the learning disabled child, a knowledge of child develop-

ment, a desire to learn and an awareness and practice of professional

attitudes of confidentiality.

Instruments of Measurement

The Self-Concept and Motivation Inventory (Farrah, Milchus

and Reitz, 1968) can be used to measure self-concept and motivation

of elementary school children (House, 1970; Hoyser, 1971).

The Burks' Behavior Rating Scales (Burks, 1969), can be used

by the teachers and the aides to note behavioral changes.

Limitations of the Study

1. Conducting the study in one locale may limit the findings for the

general population.

2. The small student population as defined by California law

(California State Board of Education, 1966):

6752. A school district maintaining special educational
programs for educationally handicapped minors shall
not enroll more than 2% of total district enrollment

may limit the statistical significance of the study.

3. The maximum class size of 12, as defined by California law

(California State Board of Education, 1966),makes it necessary

for several teachers and aides to be involved.
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4. The time limitation of 12 weeks may make it difficult to

determine measurable changes in self-concept and social

independence.

Summary

This chapter has identified the problem of poor self-concept

among educationally handicapped children. The following chapter will

be devoted to the review of related literature.
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CHAPTER II

REVIEW OF THE LITERATURE

The review of the literature will be organized around the three

major aspects of the hypotheses: the educationally handicapped child,

with special consideration for the importance of self-concept, the

etiology of emotional disturbances, and the need for therapy; thera-

peutic self directive play, with attention given the implications for

educationally handicapped children, special needs in play therapy for

the educationally handicapped, and the value of play for the educa-

tionally handicapped child; a review of related research studies, which

are grouped according to the process of therapeutic play, the results

of therapeutic play, and follow-up studies; summary.

The Educationally Handicapped Child

The Importance of Self-Concept

Positive self-concept is considered vital to the development of

strong ego forces which make adjustment to our complex society

possible. 'Alpert (1961) states that the self-concept is used as a frame

of reference for choices and serves to regulate behavior. Rogers

(1951) found that most behaviors adopted by an individual are consis-

tent with self. "They need survival 'equipment' and the ultimate
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equipment for any child (or adult) is his self-concept" (Hart and

Jones, 1968, p. 198).

Moustakas (1955a) has found self-worth to be a key difference

between the normal and the disturbed child. The normally adjusted

child has three outstanding positive attitudes regarding self: self-

faith, self-acceptance, and respect for his uniqueness as expressed

by his values, habits, and peculiarities. The disturbed child's atti-

tudes toward himself and others are motivated by fear and anger and

are largely negative/ Moustakas has found the difference between the

well-adjusted and disturbed children to be one of quantity and intensity

rather than type of behavior.

The Etiology of Emotional Disturbances

It is generally agreed by members of the many disciplines

interested in the child with learning disabilities that these children

show indications of emotional and behavioral disorders.

Kahn (1969) points out that the educationally handicapped child

cannot compensate by drawing on previously learned skills. He must

regress to a lower functional level, which is misunderstood. This

tends to increase his existing anxiety, which in turn increases his

learning disability and he is once more forced to employ responses

which are misunderstood.

His skill deficiencies, his supersensitive and vulnerable
pride, his painful experiences with others and his means



15

of defending himself against these are so entrenched that
his ego cannot proceed for long without being enslaved
by demands either from his inner or outer world. Then
his patterns of response continue to be nonadaptive and
often become increasingly antisocial (Rappaport, 1966,
p. 48).

Lewis, Lehtinen and Strauss (1951) remind us that the percep-

tually disturbed child views the world differently from the normal

child. The perceptually disturbed child's disability causes an endless

series of perceptual errors and distortions of reality of both sensory

stimuli and social perceptions. As Cruickshank (1967) states, when

everything reminds the educationally handicapped child that he is not

what he should be, what will give him the internal strengths allowing

him to meet the challenges of society?

Adamson (1966) points out that the educationally handicapped

child's behavior is more difficult than his siblings. Consequently,

this child is corrected more often and more vehemently and soon

begins to feel unfairly treated and resentful. It is not surprising then

to note Lehtinen's (1963) observation of emotional lability in these

children, although they are not lacking in appropriate emotional

responsiveness.

Hart and Jones (1968) state that the educationally handicapped

child must know who he is, where he is going and why he's doing it in

order to survive his feelings of disappointment and frustration. It is

vital he develop positive objective feelings about himself as early as
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possible. Kahn (1969) believes that only some therapeutic interven-

tion can help him achieve this.

The Need for Therapy

The educationally handicapped child may find divergent ways for

coping with his problem. Many times he uses his disability.

How does a handicapped child use his disability? . . . to
remain infantile, to excuse his failures, to gain sympathy
and affection, to control others and to control the plans
for his own future (Axline and Rogers, 1945, p. 141).

Or he may, as Morse (1966) points out, present a hostile, belligerent

manner while concealing his deep-rooted feeling of inadequacy. What-

ever the manifestations of his problems, Bower (1963) states,that if

the school is to become an effective force in prevention and remedia-

tion of learning problems, it must develop ways to identify and reme-

diate with early help through counseling, therapy or remedial services.

Current trends in education approach therapy through remedia-

tion of the learning disabilities. Prolific writers can be found in all

three major subcategories of the field. Bateman (1964) defines these

areas as dyslexia, verbal communication disorders, and visual-motor

integration problems. Medicine, psychology and education probe

these areas carefully, presenting facts and theories concerning the

etiology, diagnosis and remediation of the problems. Though emo-

tional instability is recognized, it is rarely considered in their
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programs of remediation. Perhaps Morse (1966) clarifies this when

he states that a prescriptive educational program may do more for the

educationally handicapped child's self-concept than other therapeutic

approaches.

/Some, such as Valett (1969), include a plan of operant condi-

tioning called behavior modification. It is based on a system of

rewards by which the child is taught appropriate responses.

Through a systematic application of the principles of
learning in programming the pupil and designing his
total learning environment, we can now insure that the non-
learners will begin to achieve. . . . Obviously a strong
and well-organized system of rewards is essential if we
wish to keep children interested in learning (p. 199-200).

However, Axline and Rogers (1945) caution us "that any attitude on the

part of the therapist which creates dependence has the same result of

creating a fresh maladjustment which in time must also be solved"

(p. 141).

Costanza and Klapman (1970) remind us that schools cannot

concentrate exclusively on learning, while ignoring emotional and

social influences on the child. "It is impossible to separate the

learning facts from the growth and development of the individual's

personality"(p. 351). Schiffman (1966) found many retarded readers,

with such negative academic aspirations and self-concept that school

success was impossible. "Even if we are successful in teaching their

basic elementary reading skills, their value system is so warped, they
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cannot utilize or maintain these skills" (p. 256). Sarvis (1965) states

it even more strongly by declaring that it is vital that poor self-

concept be counteracted before any successful remediation of academic

skills can be realized.

According to Athey (1969) academic learning is not the ultimate

goal in itself, but is a means toward greater individual expression

through coping successfully with problems which challenge the develop-

ing child.

As Axline and Rogers (1945) point out, we must find a way in

which the educationally handicapped child can accept within himself

the paradoxical feelings of infantile needs and the impulses toward

maturity.

The brain-injured child needs the psychotherapeutic program
just as much as he needs the educational program. He has a
tremendous need to talk with someone who will help him
provide his own structure to integrate his understandings of
himself and the developing picture of what he is really like
in terms of his disability and in terms of the adults' expec-
tancies of him. The nature of this experience cannot be
adequately handled in the classroom (Cruickshank, 1967,
p. 238).

Sarvis (1965) suggests that small group guidance work which

stimulates and provides opportunity for role-playing, puppetry and

open discussion of vital concerns may prove highly beneficial.
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Therapeutic Self-Directive Play

Implications for the Educationally
Handicapped

Amster (1943) describes play as a natural activity understood

by the child as an important part of his world of communication,

medium of exchange and his means of testing external realities. This

has an impact upon the educationally handicapped child. As Gruber

(1969) tells us, movement and play are basic needs of all children. A

handicapped child becomes inactive and his motor skills become

deficient, which results in social maladjustment and poor self-concept.

Axline (1947b) believes that play therapy provides a technique for

understanding and helping all children including those children identi-

fied as having specific problems of learning and coping.

With the educationally handicapped child and his specific language

or visual-motor problems, Fine (1970) points out that it is well to

remember that many of these children may "never have experienced

basic trust; they may never have had the experience of feeling that it

was safe to explore, to fail, to learn" (p. 135). Because of their

many failures, they have poor inner control. They avoid failure

rather than seek success.

Adamson (1966) reminds us that a child in therapy is afforded an

opportunity to try out many feelings and modes of behavior before

venturing adaptability or assertiveness in a classroom situation.
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Special Needs for Educationally
Handicapped Children

Moustakas (1959) found that many handicapped children do not

respond to usual therapeutic procedures.

Important as it is that the child feel self-dependent and
autonomous, the therapist must do things for the child and
allow the child to lean on him. . . . The brain-injured child
or child with limited word comprehension often will not
listen even to brief comments. . . . It is a matter of being
with the child as he expresses his anxiety and hostility,
as he lives through aspects of self-hatred and self-contempt
or as he explores the resources available to him in the
playroom (p. 218).

Cruickshank (1967) emphasizes that the educationally handicapped

child needs to be accepted in terms of the meaning of the situation to

him at all times. An attempt to understand the educationally handi-

capped child's viewpoint facilitates communication with him.

Moustakas (1955a) reminds the facilitator that the self-directive play

process does not occur automatically.

It becomes possible only in a therapeutic relationship
where the therapist responds in constant sensitivity to the
child's feelings, accepts the child's attitudes, and main-
tains a sincere belief in the child and his abilities and a
deep respect for him as he is (p. 98).

Rappaport (1966) found that when the helping, accepting relation-

ship is communicated to the learning disability child so that he recog-

nizes an adult feels good about him and wants him to feel good about

himself, he will have a basis for comparison of his present world with

his past world of despair. Without this relationship he cannot be
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taught necessary skills, more adaptive behavior, and indeed, co-

existence with him is difficult.

Cruickshank (1967) reports that the educationally handicapped

child has difficulty making choices. The hyperkinetic, distractable

child finds it difficult to cope with the permissive setting of play.

There is too much freedom for the child unable to deal with choice.

There is too much environmental stimuli in the self-directive play

setting for a child who cannot screen out the unessential. His experi-

ence has shown that self-directive play, which is carried out with

educationally handicapped children in the traditional manner, usually

ends in chaos. If, however, the play situation is carefully structured

to give the educationally handicapped child the support he needs and

yet be sufficiently permissive within which he and the therapist can

work effectively, it can be a successful compliment to an effective

educational program.

Mous takas (1959) has found that limitations at home and in the

community may necessitate the expansion of the boundaries of the

playroom. He feels until the educationally handicapped child has

experienced freedom, he cannot realize and accept structure. In

order to accomplish this the facilitator may have to take cues from

the child and participate actively in play. Although they may appear

to be detrimental, the best guide to a child's perception of himself

and his situation is the child himself.
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Bixler (1949) suggests the following guidelines to the establish-

ment of limitations: 1) the physical set-up of the room can be

designed to eliminate many limits; 2) wherever possible use well-

defined limits that call for no judgments of degree; 3) set limits as

they arise; 4) recognize feelings and the desire to exceed limits;

5) if limits are exceeded after recognition of feelings, warn that

exceeding the limits will result in new limits; 6) follow through on the

new limits. He concludes that limits are most effective when non-

punitive. "Limits may be of greater value than our current interest

implies (p. 11).

The Value of Play to the Educationally
Handicapped Child

In a search for a school program for children with emotional

disturbances, Weissman (1970) found play beneficial in the following

ways: 1) play aided perceptual-motor and eye-hand coordination,

enhancing both physical and interpersonal competency; 2) puppets and

role playing was valuable in empathy building experiences; 3) the

control of self and of the environment was enhanced through the active

interchanges such as play permits.

Adamson (1966) reports that therapeutic experiences help educa-

tionally handicapped children "learn to handle in a more open and

healthy way the everyday verbal barbs often thrust at them" (p. 285).
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Furthermore, he found that as the educationally handicapped child

learned to express the feelings that are the source of his behavior,

adults no longer felt they were fighting "shadows of behavior they did

not understand" (p. 84).

Related Research Studies

A survey of research relevant to the effectiveness of therapeutic

self-directive play indicates that play therapy is beneficial to children.

However, several of the studies lack scientifically sound experimental

design. The number of subjects involved in the studies were limited

to individuals or small samples of population. Data were sometimes

based upon only three play sessions. Studies were conducted in insti-

tutional settings and guidance clinics, but seldom in the public

elementary school counseling programs. "There is little evidence or

research to support the use of play media or play process in the work

of the elementary school counselor" (Myrick and Haldin, 1971, p. 258).

Lebo (1953) reviewed research in non-directive play and

suggested the following: 1) employment of controls in play therapy;

2) personal adjustment of the two equated groups should be assessed

before therapy; 3) children should be randomly assigned to experi-

mental and control groups and upon termination of therapy all the

children should be retested to determine the quantitative effectiveness

of the play therapy techniques in helping children attain maturity.
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The Process of Therapeutic
Self-Directive Play

Landisberg and Snyder (1946), Lebo (1952), Moustakas (1955b),

and Finke (1961) discovered similarities in the play process. Finke

(1961) observed three stages in the play process which were revised

and used in later studies.

1. In the first stage of therapy a child is either reticent
or verbose. If he is to show aggression during therapy,
much of it will be evoked at this stage.

2. In the next stage, if aggression has occurred, it is
now decreased. The child continues to test the limits
of the play situation. Imaginative play is indulged.

3. In the last stage, the child makes great efforts to
establish a relationship with the therapist and attempts
to draw him into his play and games (p. 137).

Ginott (1961) states that the process studies cited above yield only a

few verified generalizations:

1. The process of play therapy can be measured objec-
tively.

2. Children's expressions of feelings are changed in a
discernible direction during therapy.

3. Chronological age and aggressiveness affect the type
of statements made by children in therapy (p. 142).

Results of Play

There are a number of studies which relate the outcome of the

play therapy treatment. Studies have been conducted with such prob-

lems as allergies, mental deficiency, the physically handicapped,
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social and emotional adjustment, intelligence, self-concept and

achievement.

Miller and Baruch (1948) studied six allergic children who had

failed to respond to medical treatment. After play therapy, five of

the six showed improvement. Cowen and Cruickshank (1948) concluded

that the self-directive play group offered an ideal setting for the self-

solution of emotional problems stemming from the disability of the

physically handicapped child.

Axline (1949) offered evidence which indicated a marked improve-

ment in some IQ scores following play therapy. Moulin (1968) con-

cluded after utilizing play media with underachieving primary children,

significant gains were made in mean language intelligence and mean

non-language intelligence.

Fleming and Snyder 0947), Dorfman (1951), and Cox (1953) all

noted significant improvement in social and personal adjustment

following the non-directive play therapy experience. House (1970)

studied second grade children who were identified as underchosen on a

sociometric test. Subjects exposed to non-directive play did show a

significantly greater increase in self-concept.

Several studies have been conducted to determine the effects of

therapeutic play with underachievers in reading. Axline (1947a) and

Bills (1950) studied retarded readers and concluded that significant

changes in reading ability occurred as a result of the play therapy
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experiences. Hoyser (1971) investigated changes in reading achieve-

ment, reading attitude and self-concept with third grade boys who

were exposed to a therapeutic play treatment. Data yielded significant

results in changes of self-concept; however, there were no significant

changes in reading attitude or reading achievement.

Moulin (1968) also studied underachieving primary school

children and the effects of client-centered group counseling utilizing

play media. Results indicated significantly greater gains in assessed

mean psycholinguistic abilities on six of the nine subtests and on the

total battery of the Illinois Test of Psycho linguistic Abilities.

Follow-Up Studies

Several studies have shown that play therapy does produce

desirable effects; however, few studies determine if effects are

temporary or permanent, In a review of successful play therapy case

records, Axline (1950) showed successful adjustment continued a year

later and three years after the original contacts.

Myrick and Haldin (1971) presented a study of a first grade boy

who was a disruptive influence in the classroom, The teacher

described the boy's school work as being marginal and that most of the

time was spent playing and fidgeting in his seat, wandering around the

classroom, talking at inappropriate times and annoying others. The

teacher frequently reprimanded him because he did not follow class
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procedures. A score of 122 was obtained from the Slossom Intelligence

Test and a high readiness score was obtained on a pre-reading test.

The boy's classroom reading performance was in the middle reading

group. Interpersonal relationships with peer and adults were poor.

As these difficulties increased anxiety, a hyperactive and disruptive

behavior was exhibited. In observable terms, the teacher described

the kinds of behavior which were considered disruptive: talking

loudly, throwing objects, interrupting working students, hitting

others, assuming assorted physical postures, especially at the read-

ing table.

During the pre-treatment period, the subject spent an average of

61 percent of his time engaged in disruptive behaviors. Post treat-

ment results reported only 14 percent disruptive behavior. A com-

parison of the teacher's pre and post behavior rating scale responses

indicated a more cooperative, responsible, attentive individual who

was less aggressive, talkative and fidgety after the play counseling.

A follow-up was conducted nine weeks after the completion of

the study. The classroom teacher and other school personnel con-

tinued to notice more appropriate behavior. The subject was generally

completing the assigned school work and had been placed in an

advanced reading group.

Morsink (1971) reported a case study of a 5- to 6-year-old girl

with severe learning disabilities. A play therapy approach was used
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and after three and one-half months the girl was returned to the regu-

lar kindergarten classroom as a quiet and cooperative child.

Summary

The survey of literature reflects the growing concern for the

educationally handicapped child within many disciplines. These .child-

ren often display feelings of anxiety, frustration, social and personal

maladjustment, and are suffering from inadequacies of self-worth as a

result of their learning disability. Many authorities reported this

can best be alleviated intrinsically in a warm accepting climate

afforded by a therapeutic setting. The review of literature indicates

that such an atmosphere can be found in a therapeutic play group.

Although no objective data were found in which self-directive

play therapy was experienced by educationally handicapped children in

a public school setting, the related studies, both group and individual,

would seem to indicate and warrant investigation.

The following chapter will describe the setting, procedure,

instruments and the treatment of data which will be used in investigat-

ing the hypotheses of this study.
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CHAPTER III

METHODOLOGY

Locale

The subjects who participated in this study were from four

educationally handicapped classes in Congress Springs School. This

school is located in the Saratoga Union Elementary School District in

Santa Clara County, California. Saratoga is a surburban village in

the foothills of the Santa Cruz Mountains at the southernmost part

of the San Francisco Bay area. Saratoga, with a population of approxi-

mately 30,000, is served by five elementary school districts and three

high school districts. Four elementary schools and one intermediate

school comprise the Saratoga Union Elementary School District. Once

an agricultural community, Saratoga is now primarily a community of

professional people commuting to and from work.

Subjects

The population of this study was made up of educationally handi-

capped children as identified by the admissions committee according

to the standards specified by state legislation and local district

policy. Forty-seven children ranging in ages from 6-0 through 13-1

were so identified.
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Pre- Tests
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This investigator administered the SCAMIN (Self-Concept Moti-

vational Inventory) (Farrah, Milchus and Reitz, 1968) to the entire

population of 47 educationally handicapped children.

The teacher and aide of each of the self-contained classes

involved in this study rated each child in that class on the Burks'

Behavior Rating Scales (Burks, 1969) as the second pre-test.

Both pre-tests were given before any group assignment was

made or treatment given.

Assignment to Groups

Each of the four educationally handicapped classes participating

in this study had an experimental group and a control group (Table 1).

All experimental groups received therapeutic self-directive play. The

control groups received no play treatment, The children were

assigned at random to a treatment (experimental) or a non-treatment

(control) group.

Experimental Group Sessions

The members of the experimental groups received 24 therapeutic

self-directive play sessions, meeting twice weekly for 30 minutes
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Table 1. Distribution of Subjects (N = 47).

Class Control
(non- treatment) Number Experimental

(treatment) Number

All II 23 12 24

Dev. 1st Al 6 A2 6

EHC /P B1 6 B2 6

EHC Cl 6 C2 6

EHC /12 D1 5 D2 6

II and 12 represent the total student population.
Members of groups A1, A2, B1 and B2 are in self-contained primary

educationally handicapped classes,

Members of groups C1, C2, D1 and D2 are in self-contained inter-
mediate educationally handicapped classes.

over a 12-week period. The group was facilitated by this investiga-

tor.

Post-Tests

During the week immediately following the final play sessions,

the experimental groups and the control groups were given the

SCAMIN (Self-Concept and Motivational Inventory) (Farrah, Milchus

and Reitz, 1968) by this investigator. The four educators and four

paraprofessionals rated each child in their class on the Burks'

Behavior Rating Scales (Burks, 1969).
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Instruments

Self-Concept and Motivational Inventory

The SCAMIN (Farrah, Milchus and Reitz, 1968) (see Appendix

B) is published and distributed by Person-o-Metrics of Dearborn

Heights, Michigan.

The two main factors assessed are self-concept and motivation.

Self-concept consists of the elements defined as role expectations and

self-adequacy while motivation is made up of goal and achievement

needs, and failure avoidance. Role expectations is the acceptance of

the goals and demands which the student thinks others expect of him.

Self-adequacy is how the student views his present and future proba-

bilities of success. Goal and achievement needs refer to the regard

with which the student views the intrinsic and extrinsic rewards of

learning and achieving in school. Failure avoidance refers to the

student's concern toward avoiding the embarrassment associated

with school failure. Inasmuch as all of these factors, as defined by

the test authors, seemed pertinent to the study of self-concept and

behavior, the entire inventory was considered.

The Early Elementary form was given to all children in the

developmental first grade and the primary educationally handicapped

class. This is a 24-item non-reading inventory. The items are read

orally to the group in a 25 -minute session. Because many of these
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educationally handicapp ed children experience visual-perceptual

difficulties, a one-inch by four-inch marker was provided each child

to place under the current response line to help him maintain his place.

This allowed the investigator a quick, accurate method of surveying the

group for correct placement on the response sheet.

Each item allowed for a choice of one of five responses.

The children were instructed to mark the nose of the face which

illustrated their feelings in response to the statement read.

The SCAMIN, Early Elementary form has a reliability of . 77.

The Later Elementary form was given to all children in the

two intermediate educationally handicapped classes (EHC /I1 and

EHC /I
z).

The Later Elementary form differs from the Early Elementary

form only in the number of items read by the examiner and the time

allowed for administering the inventory. The 48-item inventory

requires 30 minutes to administer.

The Later Elementary form has a reliability of .83.
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Both forms have response sheets which are divided into

quadrants on each of their two pages. The upper quadrants on page

one represent goal and achievement needs. The lower quadrants on

page one represent failure avoidance. Their sum equals motivation

(GA + FA = MO). On page two the upper two quadrants equal role

expectations, while the bottom quadrants represent self-adequacy.

The sum of the scores on page two equals self concept (RE + SA =SC).

Burks' Behavior Rating Scales

The Burks' Behavior Rating Scales (Burks, 1969) (see Appendix

A) is published and distributed by the Arden Press of El Monte,

California, and is designed for use in the classroom.

Like the SCAMIN, these scales are descriptive, five-choice

scales. They have shown the ability to measure behavioral changes

over a period of time.

Since 116 behavior items are rated, a blind study was not used.

Teacher and aide evaluations were felt to be more accurate. The

raters are asked to view each behavior as if it were on a five-stage

negative continuum. Burks (1969) instructs the raters to:

. . . rate each and every item by putting the number of the
appropriate descriptive statement in the box opposite each
item. The 5 descriptive statements are given below:
Number 1. You have not noticed the behavior at all.
Number 2. You have noticed the behavior to a slight degree.
Number 3. You have noticed the behavior to a considerable

degree.
Number 4. You have noticed the behavior to a large degree.
Number 5. You have noticed the behavior to a very large

degree.
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The rating scale categorizes the 116 behaviors observed into

20 patterns of negative behaviors of children as viewed by outside

persons. These 20 patterns are defined by Burks (1969) as follows:

I. Excessive Self-Blame - The demonstrated need to
accept the responsibility for real of imagined wrong-
doing (p. 7).

II. Excessive Anxiety The outward expression of a feeling
or affect of a particular unpleasant or painful nature
(fight or flight) (p. 9).

III. Excessive Withdrawal - The demonstrated unwillingness
to respond emotionally to others (p. 11).

IV. Excessive Dependency - The exaggerated need to gain
support from others (p. 13).

V. Poor Ego Strength - The inhibition of the expression of
abilities due to the lack of self confidence (p. 16).

VI. Poor Physical Strength The inability to maintain
energy levels in ordinary activities and /or the inability
to participate well in contact with others (p. 18).

VII. Poor Coordination - The inability of the child to express
himself properly through the voluntary muscles and
sense organs in important activities (p. 19).

VIII. Poor Intellectuality - The possible outward indications
of lowered cognitive capacity (p. 20).

IX. Poor Academics - The inability of the child to succeed
in the basic school subjects (p. 22).

X. Poor Attention - The inability to bring material into
consciousness and to retain that material in conscious-
ness for an appropriate length of time (p. 29),

XI. Poor Impulse Control - The inability to delay responses
in an appropriate manner (p. 31).
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XII. Poor Reality Contact A severely impaired ability to
assess correctly and act upon the events and require-
ments of everyday living (p. 32).

XIII. Poor Sense of Identity - The demonstrated desire to be
a non-conformist (p. 34).

XIV. Excessive Suffering - The outward expression of an
inward desire to fail or injure the self (p. 35).

XV. Poor Anger Control - The chronic inability to control,
repress or inhibit outbursts of rage (p. 37).

XVI. Excessive Sense of Persecution - The outward expres-
sion of an unusual feeling of being mistreated (p. 39).

XVII. Excessive Sexuality (Heterosexual) - The outward
expression of an unusual interest in the opposite sex
(p. 41).

XVIII. Excessive Aggressiveness - The expressed desire to
inflict undue injury on others through words or actions
(p. 42).

XIX. Excessive Resistance - The demonstrated unwillingness
to cooperate with the wishes of others (p. 45).

XX. Poor Social Conformity - The inability to control
personal and social behavior in an ethically approved
manner (p. 47).

Item reliability was established. Correlation coefficients

range between .60 and . 80.

Since all 20 behavior patterns are related to self-concept and

school behavior, all items and patterns have been considered in this

study.

The raters (teachers and aides) met in a pre-rating session.

Ratings were discussed. Observers were given the opportunity to
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ask for item and rating clarification. Interpretations of the scales and

behavior patterns were not discussed.

Treatment of Data

An analysis of pre-test and post-test measurements for the

self-concept inventory and the behavior rating scale was conducted.

A t test was used consistently in the interpretation of the data, The

.10, .05 and .01 levels of significance were considered.

Summary

The population of the study consisted of forty-seven educa-

tionally handicapped children ranging in age from 6-0 through 13-1.

The Self-Concept and Motivation Inventory was administered to each

subject. The teacher and aide of the self-contained class rated the

children on the Burks' Behavior Rating Scales. Each of the four

educationally handicapped classes were assigned to an experimental

group or a control group. All experimental groups received thera-

peutic self-directed play. The control groups received no treatment.

Participants in the experimental groups received twenty-four self-

directive play sessions, meeting twice a week for thirty minutes

over a twelve-week period. Post-testing was concluded on March 9,

1973.
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CHAPTER IV

FINDINGS

This study was conducted to investigate the use of therapeutic

self-directive play in improving the self-concept of educationally

handicapped children in the Saratoga Union Elementary School

District. Further consideration was given behavioral changes as

viewed by each child's classroom teacher and aide.

Equivalence of Groups

All children participating in this study were members of a

self-contained class. Since the children had been identified as

educationally handicapped the following criteria were met by all 47

children:

1. Average or above average intelligence as measured

by the Wechsler Intelligence Scale for Children.

Z. A marked discrepancy between achievement, as measured

by the Wide Range Achievement Test, and ability, as measured

by the Wechsler Intelligence Scale for Children.

Six children were selected from each of the four self-contained

classes to participate in the experimental or treatment group. The

remaining children in each class acted as a control group receiving
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no treatment. Selections of the children to participate in the experi-

mental group were made at random.

Analysis Procedure

The difference between pre-test and post-test, experimental

and control groups, and teacher and aide evaluations, were all done

by appropriate grouping of the raw data and use of the t test. The

formula used for the comparisons of the groups was:

t 1
- X2

x/SDX2 SD)V
1 2

Where X1 and X2 are the mean values of the scores being compared

and SD represents the standard error of difference. Significance

levels of 10%, 5% and 1% were selected in the analysis of the findings.

These probability levels are designated as follows:

10% significance level

5% significance level

1% significance level
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Table 2. Corresponding t Values.

Probability
23 6 5

vs 24 vs vs

(45 d. f. ) (10 d. f. ) (9 d. f. )

Designate when
significant

10% 1.63 1.81 1.83 *

5% 2.02 2.23 2.26 **

1% 2.70 3.17 3.25 ***

This table is an abridgment of the table of Distribution of t
Probability found in Appendix C of Basic Statistic Methods (Downie
and Heath, 1970).

Assumption One

Al: The educationally handicapped group receiving therapeutic

self-directive play treatment will demonstrate changes in

self-concept and motivation which are different from that of

the corresponding non-treatment group.

Self-concept data were based upon stanine norms obtained from

the raw scores of the Self-Concept and Motivation Inventory

(SCAMIN). The inventory consists of two major divisions, motivation

and self-concept. Motivation includes goal and achievement needs as

well as failure avoidance. Self-concept is comprised of self-adequacy

and role expectations. Both the Early Elementary Form and the

Later Elementary Form of the SCAMIN were used. This made it

necessary to translate the raw scores into stanine norms, which

allowed for entire group comparisons.
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The null hypothesis of no significant difference was tested

between the experimental group and the control group of each of the

self-contained classes as well as the entire group for all divisions of

the SCAMIN listed above. Rejection of the null hypothesis, as

indicated by t values in Tables 3-7, support the alternative hypothesis

that a significant difference does exist.

Table 3. Comparison of Changes in SCAMIN Scores Between
Experimental Subjects and Control Subjects of Dev.
First Grade.

Dev. First Grade
Elements of Self-Concept

and Motivation
t Value

Motivation O. 56

Goal Achievement Needs -1. 07

Failure Avoidance 0. 78

Self-Concept -0. 71

Role Expectations -0. 66

Self-Adequacy -0. 14

(t > 0 indicates the experimental group changed more)
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Table 4. Comparison of Changes in SCAMIN Scores Between
Experimental Subjects and Control Subjects of EHC/P.

EHC /P

Elements of self-concept and motivation t value

Motivation 0. 35

Goal Achievement Needs 0. 87

Failure Avoidance -0. 56

Self-Concept 2. 68 **

Role Expectations 2.08 *

Self-Adequacy 1. 36

(t > 0 indicates the experimental group changed more)

Table 5. Comparison of Changes for SCAMIN Scores Between
Experimental Subjects an Control Subjects of EHC/I..

ECH/Il

Elements of self-concept and motivation t value

Motivation 1. 29

Goal Achievement Needs 0. 18

Failure Avoidance 1. 51

Self-Concept -1. 17

Role Expectations -0. 94

Self-Adequacy -0. 52

(t > 0 indicates the experimental group changed more)
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Table 6. Comparison of Changes in SCAMIN Scores Between the
Experimental Subjects and Control Subjects of EHC/I?

EHC/I 2

Elements of self-concept and motivation t value

Motivation 1.50

Goal Achievement 2.05 *

Failure Avoidance 0.33

Self-Concept 1.10

Role Expectations 1.35

Self-Adequacy 0.55

(t > 0 indicates the experimental group changed more)

Table 7. Comparison of Changes in SCAMIN Test Scores Between
All Experimental Subjects and All Control Subjects.

ENTIRE

Elements of self-concept and motivation t value

Motivation 1. 68 *

Goal Achievement Needs 1.02

Failure Avoidance 1.16

Self-Concept 0.72

Role Expectations 0.54

Self-Adequacy 0.80

(t > 0 indicates experimental group changed more)
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No significant changes were indicated in the Dev. First Grade.

Positive changes for the experimental group were found in the

EHC/P in role expectations at the .10 level of significance and in

self-concept at the .05 level of significance.

No significant changes were seen in the EHC/I 1.

In the EHC/I 2 a positive change for the experimental group at

the .10 level of significance was found in goal achievement needs.

When comparing the change in scores of the entire experi-

mental group with the entire control group, a positive change in

motivation was found at the .10 level of significance for the experi-

mental group.

Table 8. Comparison of SCAMIN Means of All Experimental
Subjects and All Control Subjects.

Entire

Experimental Control

Pre Post Diff Pre Post Diff

Motivation 4.90 5. 08 O. 18 5.72 5. 26 -0.46

Goal Achievement Needs 5. 38 5. 50 0. 12 6. 30 5.91 -0. 39

Failure Avoidance 4. 42 4. 67 0. 25 5. 04 4.61 -0. 43

Self-Concept 5. 60 5. 67 0.07 5. 22 4.93 -0. 29

Role Expectations 5.33 5.17 -0.16 5.13 4.61 -0.52

Self-Adequacy 5. 75 6. 17 0.42 5. 43 5. 35 -0.08
(Diff > 0 indicates a positive change)
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A comparison of SCAMIN means of all experimental subjects

and all control subjects shows a trend toward positive change in all

areas, except the acceptance of role expectations, in the experimental

group. The converse is true for the control group, which shows a

trend for negative change in all areas.

These results confirm the assumption that the children par-

ticipating in the experimental group will demonstrate a change in self-

concept and motivation which is different from those children in the

control group.

Assumption Two

AZ The educationally handicapped group receiving therapeutic

self-directive play treatment will demonstrate a change in

behavior which is different from that of the corresponding

group.

Changes in behavior were based upon data received from the

individual observations made by teachers and aides using Burks'

Behavior Rating Scales of behavior patterns.

The difference between the ratings of teachers and aides were

compared to note any significant differences (Table 9).

Since significant differences between teacher ratings and aide

ratings were found to exist in both the pre-tests and the post-tests,
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Table 9. Comparison of Scores Given by Teachers and by Aides on
the Burks' Behavior Rating Scales.

Behavior Patterns

t value

Pre-test Post-test

Excessive self blame
Excessive anxiety

-0.94
-1.16

1. 38

1.59

Excessive withdrawal 1.59 2.91 ***

Excessive dependency 1.34 2.39 **

Poor ego strength -2.49 ** 0.00

Poor physical strength 1.06 0. 16

Poor coordination 1. 19 1.73 *

Poor intellectuality 3,97 *** 2. 11 **

Poor academics 1.84 * 0.36

Poor attention 0.00 -0.48

Poor impulse control -0.07 -1.48

Poor reality contact 2.29 ** 0.31

Poor sense of identity -0.70 1.23

Excessive suffering -2.05 ** 0.16

Poor anger control -0.70 0.00

Excessive sense of persecution -3.20 *** 1. 85*

Excessive sexuality -1.35 0.20

Excessive aggressiveness -2. 82 *** 3.73 ***

Excessive resistance -1.44 1.04

Poor social conformity -2. 53 *** 2. 33 **

(t>0 indicates teacher gave higher scores in negative behavior)
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both teacher ratings and aide ratings were considered and recorded

in every instance.

The null hypothesis of no significant difference was tested

between the experimental group and the control group of each of the

self-contained classes as well as the entire group for the 20

behavior patterns of the Burks' Behavior Rating Scales described on

pages 35 and 36 and Appendix A. Rejection of the null hypothesis, as

indicated by t values in Tables 10-16, supports the alternative

hypothesis that a significant difference does exist.

In the Dev. First Grade the teacher noted significantly lower

scores in poor academics at the .05 significance level and in exces-

sive resistance at the . 10 level of significance for experimental

group. The teacher recorded a lower score in excessive anxiety at

the . 10 level for the control group. The aide in the Dev. First Grade

observed significantly lower scores for the experimental group

in poor attention, poor impulse control and excessive suffering at the

05 level of significance. She also noted significantly lower scores in

poor coordination, excessive withdrawal and poor academics at the . 10

significance level for the same group (Table 10).

The control group of the EHC /P was found to have significantly

lower scores in poor physical strength at the . 10 level, poor intel-

lectuality at the .05 level and poor sense of identity at the . 10 level of

significance as rated by the teacher. The aide in the EHC /P found



Table 10. Comparison of Change on Burks' Behavior Rating
Scales Between Experimental and Control Groups in
Dev. First Grade.

Teacher Behavior Pattern Aide

-0.64 Excessive self blame 0.00

1.96 * Excessive anxiety 0.61

0.98 Excessive withdrawal -1.85
0.21 Excessive dependency 0.24

-0.42 Poor ego strength -1.66
0.93 Poor physical strength -1.19

-1.31 Poor coordination -2.20

-1.64 Poor intellectuality -0.55

-2.70 ** Poor academics -2.00
-1.52 Poor attention -2.26

-1.76 Poor impulse control -2.30 c: 1:

-1.47 Poor reality contact -1.46
-1.17 Poor sense of identity -1.69

-1.51 Excessive suffering -2.89
-0.93 Poor anger control -1.28
-0.99 Excessive sense of persecution -0.84
0.89 Excessive sexuality 1.00

-0.22 Excessive aggressiveness -1.81
-1.96 * Excessive resistance -1.77

-1.64 Poor social conformity -1.44

48

(t < 0 indicates experimental group had a lesser score in
negative behavior)
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Table 11. Comparison of Change on Burks' Behavior Rating
Scale Between Experimental and Control GroupS
in EHC/P.

Teacher Behavior Pattern Aide

0.97

1.39

1.15

1.32

1.60

Excessive self blame

Excessive anxiety
Excessive withdrawal

Excessive dependency

Poor ego strength

-0.54
-1.56
-0.08
-0.61
-1.30

1.91 * Poor physical strength -0.76

-0.27 Poor coordination -1.59

2.30 ** Poor intellectuality -2.61

-1.12 Poor academics -0.18
0.67 Poor attention -0.14

-0.04 Poor impulse control -0.41

1.05 Poor reality contact 0.53

1.96 * Poor sense of identity 1.49

1.00 Excessive suffering 0.50

1.57 Poor anger control 0.78

1.58 Excessive sense of persecution 0.00

-1.00 Excessive sexuality 0.54

-1.22 Excessive aggressiveness 1.14

0.75 Excessive resistance -0.58

1.73 Poor social conformity 0.98

(t < 0 indicates experimental group had a lesser score in
negative behavior)
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Table 12. Comparison of Change on Burks' Behavior Rating
Scale Between Experimental and Control Groups in
EHC/Il.

Teacher Behavior Patterns Aide

-0.10 Excessive self blame 0.00

-1.96 4' Excessive anxiety -1.25

-1.23 Excessive withdrawal -1.83 *

-0.47 Excessive dependency -0.14

-0.98 Poor ego strength -0.80

-0.75 Poor physical strength -0.26

-2.41 ** Poor coordination 0.56

-1.28 Poor intellectuality -1.63

-1.24 Poor academics -1.41

-1.86 Poor attention -0.60

-2.32 ** Poor impulse control -3.03 **

-1.85 * Poor reality contact -1.05

0.00 Poor sense of identity 0.00

0.00 Excessive suffering -1.96

-1.21 Poor anger control -1.89 *

0,13 Excessive sense of persecution -0.41

1.14 Excessive sexuality -1.00

-1.47 Excessive aggressiveness -0.40

-0.46 Excessive resistance -0.82

-0.85 Poor social conformity -0.94

(t < 0 indicates experimental group had a lesser score in nega-
tive behavior)
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Table 13. Comparison of Change on Burks' Behavior Rating
Scales Between Experimental and Control Groups
in EHC /12.

Teacher Behavior Patterns Aide

0.71 Excessive self blame 1.70

-0.78 Excessive anxiety 1.49

-1.75 Excessive withdrawal 0.90

-2.15 Excessive dependency 0.76

-2.04 Poor ego strength 0.15

-1.08 Poor physical strength 0.30

-2.19 Poor coordination 1.03

-2.47 ** poor intellectuality 0.71

-2.11 Poor academics 0.49

-0.83 Poor attention 1.35

-1.00 Poor impulse control 1.70

-0.84 Poor reality contact 0.69

-0.38 Poor sense of identity 0.84

-1.61 Excessive suffering 0.01

-1.33 Poor anger control 1.02

-1.76 Excessive sense of persecution 0.55

0.44 Excessive sexuality 2.00 *

-0.73 Excessive aggressiveness 1.24

-3.18 ** Excessive resistance 0.05

-0.50 Poor social conformity 0. 92

(t < 0 indicates experimental group had a lesser score in negative
behavior)
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poor intellectuality to have a significantly lower score at the .05 level

of significance for the experimental group (Table 11).

In EHC /I 1 the teacher noted all significant changes to be a lower-

ing of the experimental group's scores. Excessive anxiety and poor

reality contact were significantly lower at a . 10 level. Poor coordina-

tion and poor impulse control were significantly lower at a .05 level.

The aide in EHC /II recorded all change to be lesser scores in the

experimental group with excessive withdrawal, poor anger control and

excessive suffering at the . 10 level of significance. The 1.sser score

in poor impulse control observed by the aide was at the .05 signifi-

cance level. No significantly lower scores were recorded for the

control group (Table 12).

The EHC/I2 teacher found all significant changes to be lower

scores for the experimental group. Changes in excessive dependency,

poor ego strength, poor coordination and poor academics were signifi-

cant at the . 10 level of significance. Poor intellectuality and excessive

resistance were significant at the .05 level of significance. The aide

in EHC /I2 found only one significant behavioral change. She found

excessive sexuality was significantly less for the control group at the

, 10 level of significance (Table 13).

A comparison of behavioral change recorded by all teachers

between the entire experimental group and the entire control group

noted significantly lower scores for the experimental group in poor
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Table 14. Comparison of Change on Burk's' Behavior Rating
Scales Between All Experimental and All Control Groups.

Teacher Behavior Patterns Aide

0.61 Excessive self blame 1.04

0.98 Excessive anxiety -0.23
0.12 Excessive withdrawal -1.07

-0.62 ExcesM.ve dependency 0.08

-0.92 Poor ego strength -1.53
0.96 Poor physical strength -0.67

-2. 11 ** Poor coordination -0.85

-0.59 Poor intellectuality -0.75

-3.11 *** Poor academics -1.39

-1.32 Poor attention -0.67

-1.50 Poor impulse control -0.98

-0.44 Poor reality contact -0.51

1.11 Poor sense of identity 0.00

-0.95 Excessive suffering -1.51
-0.40 Poor anger control -0.17

-0.58 Excessive sense of persecution -0.19
1.12 Excessive sexuality 0.14

-1.50 Excessive aggressiveness 0.71

-2.43 ** Excessive resistance -1.52
-0.91 Poor social conformity -0.18

(t < 0 indicates experimental group had a lesser score in
negative behavior)



Table 15. Comparison of Means as Scored by Teachers on the Burks' Behavior Rating Scales.

Behavior Patterns

Experimental Control

Pre Post Diff Pre Post Diff

Excessive self blame
Excessive anxiety
Excessive withdrawal

8. 50
9. 29

10. 08

9. 21
10. 17
10.96

0.71
O. 88
0.88

9.43
9.87
9.13

9.61
9. 74
9.91

O. 18
-0. 13
0.78

Excessive dependency 9. 88 10. 88 1. 00 10.04 11. 78 1, 74Poor ego strength 13. 50 13. 04 -0. 46 12. 87 13. 43 0. 56Poor physical strength 7.04 7. 67 O. 63 8.35 8. 13 -0. 22Poor coordination 11. 21 * 10.29 -0.92 10.09 11.30 * 1.21Poor intellectuality 15. 08 * 13. 21 -1.87 12. 13 11.04 -1. 09Poor academics 13. 50 * 10. 21 -3. 29 11. 35 * 11.04 * -O. 31Poor attention 12. 88 * 11. 21 * -1. 67 10, 35 10. 26 -0. 09Poor impulse control 13. 08 * 10. 17 -2.91 10. 78 * 10. 00 -0.78Poor reality contact 14. 58 13. 29 -1. 29 11.9 1 11. 17 -0. 74Poor sense of identity 6. 50 7. 54 1. 04 6.78 7. 09 0.31Excessive suffering 10.92 11. 17 O. 25 11. 13 12. 61 1. 48Poor anger control 10. 00 9.88 -0. 12 9.04 9.35 0.31
Excessive sense of persecution 7. 79 7. 42 -0. 37 7. 87 8. 09 O. 22Excessive sexuality 7. 17 7. 58 O. 41 6. 04 6. 17 O. 13Excessive aggressiveness 12.00 10.04 -1.9 6 8.78 8. 35 -0.43Excessive resistance 9. 58 7.96 -1. 62 7. 30 8. 17 O. 87Poor social conformity 12. 25 11.38 -0.87 9.78 9.83 0.05

Total difference of means -9.93 2. 84
(Diff < 0 indicates a decreased score in negative behavior)
(* indicates significant scores as rated by Burks [ 19691). 01



Table 16. Comparison of Means as Scored by Aides.

Behavior Patterns

Excessive
Excessive
Excessive
Excessive
Poor
Poor
Poor
Poor
Poor
Poor
Poor
Poor
Poor
Excessive

self blame
anxiety
withdrawal
dependency

ego strength
physical strength
coordination
intellectuality
academics
attention
impulse control
reality contact
sense of identity

suffering
Poor anger control
Excessive
Excessive
Excessive
Excessive
Poor social conformity

sense of persecution
sexuality
aggressiveness
resistance

Total difference of means

Experimental Control

Pre Post Diff Pre Post Diff

8.79 8.46 -0.33 10.00 8.87 -1.13
10.63 * 9.83 -0.80 9.91 9.30 -0.61
10.21 9.54 -0.67 7.65 7.91 0.26
9.46 10.04 0.58 9.13 9.65 0.52

15.96 * 13.63 -2.33 13.43 12.85 -0.60
7.50 7.88 . 38 6.91 7.74 . 83

10.29 9.71 -0.58 10.00 10.13 0.13
12.25 11.25 -1.00 10.83 10.57 -0.26
12.21 * 10.42 -1.79 11.00 * 10.48 -0.52
12.38 * 11.38 -1.00 10.87 * 10.57 * -0.30
13.21 * 11.75 * -1.46 10.74 * 10.22 -0.52
13.17 12.88 -0.29 10.96 11.26 0.30
7.08 7.13 0.05 6.57 6.61 0.04

12.71 11.46 -1.25 11.65 12.04 0.39
10.33 10.00 -0.33 9.39 9.22 -0.17
8.96 8.42 -0.54 9.65 9.30 -0.35
7.29 7.42 0.13 6.17 6.26 0.09

13.71 * 13.25 * -0.46 11.48 10.35 -1.13
10,25 9.25 -1.00 8.04 8.39 0.35
13.08 12.83 -0.25 11.39 11.35 -0.04

-12.94 -2.72
(Diff < 0 indicates a lesser score in negative behavior)
(* significant scores as rated by Burks [1969])
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coordination and excessive resistance at the .05 level of significance.

Teachers found poor academics to have a decreased score for the

experimental group at the .01 level of significance. No significantly

lower scores were found by the teachers for the control group. The

comparison of behavioral change recorded by all aides between the

entire experimental group and the entire control group noted no

significant change for either the experimental group or the control

group (Table 14).

A comparison of the differences of the means, as recorded by

the teachers, indicates a greater number of decreased scores for

the experimental group. In a similar comparison, the aides also

found a greater number of decreased scores for the experimental

group.

Since a decreased score on the Burks' Behavior Rating Scales

indicates a more positive behavior as observed by others, the

assumption that the treatment group receiving play will demonstrate a

change which is different from the corresponding non-treatment group

is accepted.

Summary

The data collected in this study were presented and analyzed in

this chapter. Differences between pre-test and post-test, experi-

mental group and control group, teacher evaluations and aide



57

evaluations were all done by appropriate groupings of the raw data

and the use of the t test.

Assumption one was accepted, as significant statistical evidence

was presented to indicate that educationally handicapped children

receiving therapeutic self-directive play demonstrate a change in

self-concept and motivation which is different from those educationally

handicapped children receiving no play treatment.

Assumption two was confirmed, as the statistical evidence was

significant in indicating that educationally handicapped children

receiving therapeutic self-directive play demonstrate a change in

behavior which is different from those educationally handicapped

children receiving no play treatment.
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CHAPTER V

SUMMARY AND CONCLUSIONS

The world of the child with learning disabilities is a complex

one. There are multiple causalities and characteristics. However,

members of many disciplines interested in the child with learning dis-

abilities, generally agree that these children exhibit emotional and

behavioral disorders.

The behavioral-emotional problems of the child with
learning disabilities are demonstrated by the symptoms
of impulsivity and emotional lability. In the former,
the child tends to touch and handle objects. He is a
constant talker and shows tendencies toward antisocial
behavior. He acts before he thinks, which creates the
potentiality for conflict with society as represented
by the family and the school. The emotional lability
is recognized through his nervous, irritable, aggressive
behavior. He is seen as a sensitive child, who is
easily upset by change in his environment. On the other
hand, the dominant mood may be one of benign sweet-
ness, only shattered at times by outbursts of temper.
The impulsivity, hyperactivity, and emotional lability
are related to the basic neurologic conditions, even
though the social effects of these symptoms become a
primary focus of attention. Discouragement accompanied
by intense feelings of inferiority appears to be as much
a part of the syndrome as the more dramatic concomitants
noted through the child's specific learning deficit. As
the pressure for achievement increases, and the goals
of success are perceived by the child as less attainable,
the potentiality for discouragement increases.

(Anderson, 1970, p. 15)

The impact and significance of learning disabilities not only

influences the afflicted individual but also his family, peers, teachers
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and other associates. The child-1s self-concept is derived from his

estimate of his position as an individual who has a deficit in an area,

or areas,,of function considered important by society.

Many different types of academic programs for children with

learning disabilities have evolved. To deal more effectively with the

complex human concerns of students with special problems, the pro-

fession needs well-designed guidance and counseling programs as

well as prescriptive teaching.

The literature in the area of learning disabilities has increased

during the 1960's; however, most of it is concerned with symptom

description, the methodology of assessment and remedial education

procedures. The absence of research activity on counseling students

who have neurological, physical and communication disabilities is

disturbing. Yet, authorities report that these children learn best in

a warm, accepting climate which is sensitive to academic, social and

emotional needs.

The purpose of this study was to investigate the use of thera-

peutic self-directive play as a means of developing positive self-

concepts of educationally handicapped children. Further consideration

was also given to behavioral changes as viewed by the classroom

teacher and aide. The population of the study consisted of 47 educa-

tionally handicapped children ranging in ages from 6-0 through 13-1.

The SCAMIN (Self- Concept Motivational Inventory) was administered
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to the entire population. The teacher and aide of each of the self-

contained classes rated each child on the Burks' Behavior Rating

Scales.

Each of the four educationally handicapped classes participating

in this study had an experimental group and a control group. The

control group consisted of 23 subjects, representing a developmental

first, an educationally handicapped primary class and two intermedi-

ate educationally handicapped classes. The experimental (treatment)

group consisted of 24 subjects, a developmental first, an educationally

handicapped primary and two intermediate educationally handicapped

classes. All experimental groups received treatment. The subjects

were assigned at random to a treatment (experimental) or to a non-

treatment (control) group.

Two assumptions were formulated involving comparisons of the

primary and intermediate educationally handicapped groups receiving

therapeutic self-directive play treatment to the corresponding non-

treatment groups.

Assumptions

The educationally handicapped group receiving therapeutic self-

directive play treatment will demonstrate a change in self-

concept and motivation which is different from that of the

corresponding non-treatment group.
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Ate: The educationally handicapped group receiving therapeutic self-

directive play treatment will demonstrate a positive change in
behavior which is different from that of the corresponding non-
treatment group.

The null hypothesis was tested for the experimental and control

groups in each self-contained class, as well as for the entire group,

for the six divisions of the SCAMIN and the 20 divisions of the Burks'

Behavior Rating Scales.

Findings

Differences between pre-test and post-test, experimental group

and control group, teacher evaluations and aide evaluations were

ascertained by the use of the t test. Corresponding t values were

considered at the 10%, 5% and 1% significance levels.

Assumption One

The SCAMIN was used to determine changes in motivation and

self-concept.

Although the children in the Developmental First Grade (Dev.

1st) control group showed a trend toward greater change in goal

achievement needs and all aspects of self-concept, no score was sig-

nificantly different from the experimental group score. The results

must be considered as no change.

The children in the Primary Educationally Handicapped Class

(EHC/P) who received the play treatment showed a greater change

than the non-treatment group in the acceptance of role expectations

at the . 10 level of significance and a greater change in self-concept
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at the .05 level.

A trend of change is shown in the First Intermediate Education-

ally Handicapped Class (EHC/I1). The control group showed a trend

toward greater change in self-concept and the aspects making up self-

concept. The experimental group showed a trend toward greater

change in motivation and the aspects comprising motivation. Since no

significant change was evident, the results must be considered as no

change.

A definite trend toward greater change in both motivation and

self-concept was seen in the Second Intermediate Educationally Handi-

capped Class (EHC/12) experimental group scores. Goal achievement needs

for the experimental group made a greater positive change which was

significant at the .10 level of significance.

In considering the comparison of all experimental subjects and

all control subjects, the experimental subjects made greater change

in motivation which was significant at the .10 significance level.

A comparison of the difference of the pre-test, post-test means

of the experimental subjects showed a positive change in motivation,

goal achievement needs, failure avoidance, and self-adequacy. The

acceptance of role expectations showed a negative change. The means

of these stanines are all in the medium range with self-adequacy in

the high-medium category and failure avoidance in the low-medium

category as defined by the test authors.



63

The difference of the means of the control group showed a nega-

tive trend in all areas. All of the means of the stanines fall into the

medium category.

The children in the experimental groups did demonstrate a

greater change in self-concept.

Assumption Two

The Burk St Behavior Rating Scales were used to determine

changes in behavior. These are negative scales. High scores are

least desirable. A negative score indicates fewer increases or more

decreases in negative behaviors of the experimental group.

The Developmental First Grade (Dev. 1st) teacher found that

in general the experimental group made greater changes in decreasing

negative behavior than did the control group. Poor academics was

significantly lower at the .05 significance level. A lesser score in

excessive resistance was significant at the .10 level. The Dev. 1st

teacher found the control group to have a significantly lesser score in

excessive anxiety at the .10 level of significance.

The aide of the Developmental First Grade observed a definite

trend toward greater changes in decreasing negative behavior in the

treatment group than in the non-treatment group. Six negative be-

haviors of the experimental group were significantly lower than the

corresponding behavior of the control group: poor attention, poor
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impulse control and excessive suffering at the .05 level of signifi-

cance; poor coordination, excessive withdrawal and poor academics

at the .10 significance level. All are recorded as negative t scores.

The teacher of the Primary Educationally Handicapped Class

(EHC/P) found that in most cases the control group had greater

changes in decreasing negative behavior than did the experimental

group. Significantly lower negative behavior scores were found for

the control group in: poor physical strength, poor sense of identity

at the .10 level of significance; and poor intellectuality at the .05

level.

The aide of the Primary Educationally Handicapped Class found

the converse to be true, with greater decreases in negative behavior

recorded for the experimental group. She found decreases in poor

intellectuality to be significant at a .05 significance level.

The teacher of the First Intermediate Educationally Handicapped

Class (EHC/I1) found the changes in negative behaviors of the experi-

mental group to be significantly more than the changes of the control

group. Excessive anxiety and poor reality contact showed a decrease

which was significant at the .10 significance level. The decrease in

poor coordination and poor impulse control were significant at the

.05 level of significance.

The aide of the First Intermediate Educationally Handicapped

Class (EHC/I 1) found all decreases in negative behavior to be in the
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experimental group. Excessive suffering, excessive withdrawal and

poor anger control were significant at the .10 level. Poor impulse

control was significant at the .05 significance level.

The teacher of the Second Intermediate Educationally Handi-

capped Class (EHCYI2) found that in most instances the experimental

group made greater changes in decreasing negative behavior than did

the control group. Excessive dependency, poor ego strength, poor

coordination and poor academics were significant at the .10 level of

significance. Poor intellectuality and excessive resistance were sig-

nificant at the .05 significance level.

The aide in the Second Intermediate Educationally Handicapped

Class found the control group made greater changes in decreasing

negative behavior. Only one was significant. Excessive sexuality

was significant at the .10 significance level.

A comparison of behavioral changes of all experimental sub-

jects and all control subjects by the teachers shows the preponderance

of t values to be negative, indicating fewer increases and greater

decreases in negative behaviors of the experimental group. Decreases

in poor coordination and excessive resistance were significant at the

.05 level, while decreases in poor academics were significant at the

.01 significance level. No significant decreases in negative behavior

were evident for the control group (Table 14).
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A similar comparison of changes of all experimental subjects

and all control subjects by the aides reveals almost all t values to be

negative. Although none of these are statistically significant, the

preponderance of negative scores indicates a trend of decreasing

negative behavior in the experimental group as viewed by the para-

professionals. No statistically significant scores were shown for the

control group (Table 14).

A comparison of the differences of the means of the teacher-

rated pre-tests and post-tests of the entire experimental group shows

that the decreases in negative behavior were greater than the increases.

Pre-test scores reveal five means which Burks considers to be signifi-

cantly negative: poor coordination, poor intellectuality, poor aca-

demics, poor attention, and poor impulse control. The post-test

scores reveal only one score, poor attention, was significantly nega-

tive by Burks' definition. This score had decreased after play treat-

ment (Table 15).

The teacher comparison of the pre-test, post-test means of the

entire control group shows that the increases in negative behavior

were greater than the decreases. Two means of the pre-test scores,

poor academics and poor impulse control, were considered signifi-

cantly negative by Burks' definition. The post-test means reveal

that poor academics is still significantly negative by Burks' standard.

Although impulse control is no longer significant, poor coordination

was now considered to be significantly negative behavior, according

to Burks' criteria (Table 15).
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A comparison of the entire experimental group's pre-test and

post-test means as scored by the aides shows the decreases in nega-

tive behavior were greater than the increases. Burks considers six

of the pre-test scores to be significantly negative: excessive anxiety,

poor ego strength, poor academics, poor attention, poor impulse

control and excessive aggressiveness. Post-test results show only

three of the six patterns to remain significantly negative by Burks'

definition: poor attention, poor impulse control, and excessive

aggressiveness; all of which show a decrease in the mean score

(Table 16).

The pre-test, post-test means of the control as scored by the

aides show a decrease in negative behavior which is much smaller than

that of the experimental group. Burks rates three of the behavior pat-

terns of the pre-test as significantly negative: poor academics, poor

attention and poor reality contact. The post-test shows only poor

attention to be significantly negative according to Burks' standards.

Burks groups the 20 behavior patterns into five major categories.

The first category includes excessive self-blame, excessive anxiety,

excessive withdrawal, excessive dependency and poor ego strength.

The five patterns of behavior ". . . are thought to be learned defense

mechanisms against outward stress" (Burks, 1969, p. 49).

The second category consists of poor physical strength, poor

coordination, poor intellectuality, and poor academics.
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"Demonstrated problems in these areas probably have strong genetic

roots... the individual showing these symptoms learns at a slower

rate than most children" (p. 49). This is the description of a child

with learning disabilities.

The third category is made up of poor attention and poor

impulse control. When scores are high in the second and third

categories, Burks theorizes that "...the child probably is suffering

from some form of neurological handicap" (p. 49-50).

The fourth category includes poor reality contact, poor sense of

identity and excessive suffering. These "... are behavior traits show-

ing the individual unwilling to become involved constructively with his

environment" (p. 50).

The last category consists of poor anger control, excessive

sense of persecution, excessive sexuality, excessive aggressiveness,

excessive resistance and poor social conformity.

...all describe behavior which is characterized by
(1) the outward expression of hostility, (2) the basic
unwillingness to go along with socially accepted
standard of conduct, and (3) the extreme resistance
to becoming dependent on the goodwill of others... (p. 50)

It was considered to be of relevance and interest to investigate

the changes in behavior in this study in relation to the five categories

described above. Table 17 shows the result of using the t test to

ascertain significant changes in negative behavior in these five

categories.
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Table 17. Comparison of Change on Burks' Behavior Categories
Between All Experimental and All Control Groups

t Value

Category 1
Excessive Self- Blame
Excessive Anxiety
Exces sive Withdrawal
Excessive Dependency
Poor Ego Strength

Category 2
Poor Physical Strength
Poor Coordination
Poor Intellectuality
Poor Academics

Category 3
Poor Attention
Poor Impulse Control

Category 4
Poor Reality Contact
Poor Sense of Identity
Excessive Suffering

Category 5
Poor Anger Control
Excessive Sense of Persecution
Excessive Sexuality
Excessive Aggressiveness
Excessive Resistance
Poor Social Conformity

- 0.44

- 1.83*

- 1.60

-0.86

- 1.04

t < 0 experimental group has a lesser score in negative behavior.
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All scores indicate that a decrease in negative behavior was

evidenced by the experimental group. A decrease in negative behav-

iors ascribed to children with learning disabilities (category 2) was

found to be significant at the .10 level for those children experiencing

self-directive play.

The children in the experimental group did demonstrate a

change in behavior which was different from that of the corresponding

non-treatment group. Assumption two is accepted,

Conclusions

Educationally handicapped children, like most children, profit

from experiencing therapeutic self-directive play. This study has

shown a significant improvement in both self-concept and behavior.

There was supportive evidence to conclude that therapeutic self-

directive play was particularly pertinent to the areas of difficulty ex-

perienced by most children with learning disabilities, i. e., poor physi-

cal strength, poor coordination, poor intellectuality and poor academ-

ics which contribute to the slow rate of learning. Gains in

the improvement of coordination, receptiveness and academic

skills were highly significant. The experimental group assumed

responsibility for themselves and their behavior which allowed them
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to experiment with choices, develop interpersonal relationships, and

to examine and accept self. In view of these findings, it may be con-

cluded that a program of self-enhancement for the educationally handi-

capped child should be given equal emphasis to that of the prescriptive

program for total development of the child.

Recommendations

Recommendations for further consideration:

1. A study in therapeutic self-directive play should be developed

to include a larger sample number to further validate this

res earch.

2. Since play is considered to be the language of children, it is

recommended that group discussions be used as an extension to

the play experience.

3. A study should be made of the statistical differences between

the ratings of teachers and aides and what this implies for a

successful program for the educationally handicapped child.

4. A study should be developed to determine the effectiveness of

self-directive play in relation to various aspects of academic

skill.

5. In as much as there was an improvement in receptiveness, a

study might be made of the effectiveness of self-directive play

on academic attitudinal changes.
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6. Studies should be conducted over a longer period of time with a

variety of groups, locations and instruments with different

approaches to observer control and interobserver reliability.

Therapeutic self-directive play helps the "I can't" child become

an "I can" child which is reflected in his improved self-concept and

behavior. Play is an important addition to the learning disability

program.
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APPENDIX A

BURKS BEHAVIOR RATING SCALES

Harold F. Burks

(Permission to publish has been
granted by the author)



BURKS' BEHAVIOR RATING SCALES
DEVISED BY HAROLD F. BURKS. PH.D.

\Jame_ __ _Age Grade

chool Date

Rated by
RELATIONSHIP TO CHILD

Please rate each and every item by putting the number or the most appropriate descriptive statement
in the box opposite each item. The 5 descriptive statements are given below:

Number 1. You hove not noticed this behavior at all.
Number 2. You have noticed The behavior to a slight degree.
Number 3. You have noticed the behavior to a considerable degree.
tkmber 4. You have noticed the behavior to a large degree.
Number 5. You have noticed the behavior too very large degree.

1. Shows erratic, flighty or scattered behavior.

2. Questions indicate a worry about the future

3 Maintains other children pock on him.
17-1

4. Does not ask questions. El
5. Upset if makes a mistake.

6. Has trouble holding on to things

7. Perseverates, cannot shift responses.

8. Is easily distracted, lacks continuity of effort and perseverance.

9. Complains he never gels his fair share of things

10. Shows poor coordination in large muscle activiti <

11. Gives inappropriate responses.

12. Shows overremc,se for wrong doing.. rI
13. Attention span not increased by punishment cr reward.

14. Handwriting is poor

15. Does not show imagination..

16. Will not forgive others _

17. Is upset if things do not turn out perfect,

18. Attention span is short

19. Drawings and paintings are messy.

20. Has trouble remembering things.

21. Accuses others of things they actually did not do.

22. Shows poor vocabulary,

23. Complains others do not like him

24. Cannot finish what he is doing; jumps to something else. El
25. Blames himself if things go wrong.

26. Accidently runs into people and objects.

27. Does not show common sense. LI

LI

a

1E1

El

79



28. Shows many fears.

29. Tells bizarre stories.

30. Shows poor reading.
1E1

31. Becomes overexcited easily.

32. Uses unintelligible language.

33. Displays a don't care attitude; does what he wants.

34. Shows poor spelling.

35. Tells falsehoods.

80

El

El

36. Is hyperactive and restless.

37. Shows daydreaming.

38. Appears tense.

39. Does not follow through on promises.

40. Shows explosive and unpredictable behavior.

41. Shows tics and grimaces without apparent reason. 0
42. Worries too much.

43. Takes things which do not belong to him.

44. Follows academic directions poorly.

45. Secretly laughs or talks to himself.

46. Shows little respect for authority.

47. Flushes easily.

48. Rotates or rocks his body.

49. Assignments are poorly written. 0
50. Is tardy.

51. Is impulsive.

52. Makes weird drawings.

53. Is involved in undesirable escapades.

54. Appears nervous.

55. Is unaware of what is going on around him.

56. Homework is not done or incomplete.

57. Cannot control self (will speak out or jump out of seat.

C72 9 11 20 1
58. Is truant.
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59. Avoids physical contact in play.

60. Becomes angry quickly.

61. Acts as non-conformist.

62. Is stubborn and uncooperative.

63. Employs much sexual talk.

64. Gets hurt in physical play.

65. Is rebellious if disciplined.

66. Becomes angry if asked to do something.

67. Reads questionable sexual material. El
68. Wears unusual clothing styles.

69. Gets tired quickly... ..................................................... .

70. Acts boy crazy or girl crazy.

71. Denies responsibility for own actions.

72. Is quickly frustrated and loses emotional control.

73. Associates with loners.

74. Wears sexually provocative clothing.

75. Does things his own way.

76. Will not rough and tumble with others.

77. Studies pictures of pornographic nature.

78. Explodes under stress.

79. Rejects classmates in hostile manner.

80. Appears physically lethargic.

81. Will not take suggestions from others.

82. Flares up at classmates if teased or pushed,

83. Shows exclusive interest in opposite sex.

84. "Style" of behaving deliberately different from most,

2
6 17 19 13 15



85. Sulks,

86. Is difficult to get to know.

87. Depreciates and distrusts own abilities.

88. Laughs when others are in trouble.

82

0

89. Is dependent on others to lead him around. LI
90. hEts 07 pushes others.

9 . Appears unhappy.

92. Shows little feeling when others are upset. r-1

93 Is ovelobe.dient.

94. Is cosily sutisfied with interior performance.

95 Se..rns to welcome punishment..

96. Withdraws quickly from grow- activities; prefers to work by self.

97. Avoids competition. El
98. Wants to boss others. LI
99. Is easily led,

100 Is shy.

101. Delibetutely put 4 himself in position of being criticized.

102. Is sarcostir CI
103. Is easily flustrated and gives up passively.

104. Does not show feelings.

105. Gives picture of "poor me." ....

106. Teases others.

107. Acts silly.

108. Wants others to do things for him. El
109. Feelings easily hurt.

0

110. Shows little self-confidence. El
111. Clings to adults. LI
112. Nays tricks on other children.

113. Appears disinterested in class work of others.

114. Appears depressed.
CI

115. Seeks constant praise.

116. Plays the clown of the class. El
ARDEN PRESS

8331 Alvarado Dr.
Huntington Beach, Ca. 92646

Phone (714) 536-4228
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BURKS' BEHAVIOR RATING SCALES
DEVISED BY HAROLD F. BURKS. PH.D.

Name_ Age Grade

School Date

Rated by

TOTAL NOT SIGNIFICANT
SCORES

1

1

I

7

I

5

7 1

6

le

8

I

5 8

3 1 1 I I I

6 7 8 9 10

4 1 1 I I I

6 7 8 9 10

5 1 I I I , 1

7 8 9 10 11 12

6 1 1 I I

5 6 7 8

7 1
1

1 1

5 6 7 8

8 /
1 1 1 1 1

8 9 10 11 12

9 I 1 I

6 7 8

10 1 1 1 1

s 6 7 8

11 1 1 I I

5 6 7 8

12 1 1 1 1 1 1 1

8 9 10 11 12 13 14

13 1 1 I
i

5 6 7 8

14 1 I 1 1 1
1

8 9 10 11 12

15 1 1
1

5 6 8

16 1 I 1
1

5 6 7 8

17 1

0

I

6 7 10

18 1 I I 1

6 7 8 10

19 1

5 6 7

8

20 1 1 I I 1 I I

8 9 10 11 12 13 14

I

9
1 4

11

I I I

9 10 11

RELATIONSHIP TO CHILD

SIGNIFICANT

EXCESSIVE SELF BLAME

1 1
1 ! 1 I I I

VERY SIGNIFICANT

I I I I

12 13 14 15-

EXCESSIVE ANXIETY

I I I
1

16 17

._____L
16 17

18

II
19 20

i

21

1!
22 23

I

12 13 14 15 18 19 20 21 22 23

83

I24
I

1

24 25

EXCESSIVE WITHDRAWALIL 1 i 1 i 1 1 i ,I 1 1 I 1 I 1 1 1

11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 10

EXCESSIVE DEPENDENCY

I I I 1 1 1 1 !III 1 i 1
1 ;

1 1 r L
II 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 2329 30

POOR EGO STRENGTH

1 1 1 1 1 1 1 11 1 1 1 1 1 1 1 1 1
1 1 1 [ 1 1

13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 3

POOR PHYSICAL STRENGTH

1 I I 1 1 1 1 1 1 I I I I I I I I
9 10 11 12 13 14 15 16 -1-7 I. 19 20 21 22 2' 24 23

POOR COORDINATION

}

tio
I 1 1 1 1 1 I

1-819 20 21 22 23 -24-33
I I 1 1 1 1 I

9 11 12 13 14 15 16 17

POOR INTELLECTUALITY

73-74 15 16 17 18 19 20 21 22 23 24
1 I I 1 I 1 1 1 1 1 1 1 11 1 1 1 1 1

25 26 27 28 29 30 31 32
POOR ACADEMICS

1

I
9
I

10 11 12 13 14 1-5---r5-
11 li 1

17
.1

18 19 20 21 22 23 24
I 1 I I 1 1

215

POOR ATTENTION

1 1

1 1

1 I I 1

117

1
1 1 1 I 1 1

9 10 11 12 13 14 15 16 18 19 20 21 22 23 24 )5

POOR IMPULSE CONTROL

I I 1 1 1 1 1 1 1 1 1 I

10 11 12 13 14 15 16-T7 18 19 20 21 22 23 24 )5
1 1

POOR REALITY CONTACT

1 1 1 1 1 I V 1 I 1 1 1 i_1_1 1 1 1 I 1 1 I 1

15 16 1 1 19
I

29 30 31 32 33 3435 36 37 38 40

POOR SENSE OF IDENTITY

9 10 11 12 13 14 15 '1-6--r7 118 19 20 21 22 23 24 2/6

1 1 1

1 1

I I I I ill 1 1 1

EXCESSIVE SUFFERING

1 I I 1
1 1

1 1 1 1 1 1 1

13 14 15 16 17 1819 20 21 22 23 24
1 ,

1

25 26 27 28 29 30 31 32 33 34 35

POOR ANGER CONTROL

1

1

I

118-1119 20 21 22 23 24
A1

1 I I I I I

9 10 11 12 13 14 15 16 -1-7

EXCESSIVE SENSE OF PERSECUTION
i I I I I I , I I I I i 1 I

1
I9- 10 11 12 13- 14 15 16--07 18 19 20 21 22 23 24 2

EXCESSIVE SEXUALITY

I I I I I I I'I_ I _ __ _ I I_I
11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26' 27 28 29 30

_ : L

EXCESSIVE AGGRESSIVENESS

11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30

I I l._.1 I

, I1 I I I I I 1 i I I 1 1

EXCESSIVE RESISTANCE
1

I I , I I 1

1

9 10 11 12 13 14 15

I

16 17 18 19 20 21 22 23 24 25

1

' I I

POOR SOCIAL CONFORMITY

1 1 1 1
1 I

1 1 I 1 1 I
15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40

INSTRUCTIONS: Category scores should be calculated according to directions in manual. Have an X at point along each category
continuum where score and number coincide. Connect X's to make profile.

COPYRIGHT 1968 ALL RIGHTS RESERVED, PUBLISHED BY ARDEN PRESS, 8331 ALVARADO DR., HUNTINGTON BEACH, CA. 92646
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APPENDIX B

THE SELF-CONCEPT AND
MOTIVATION INVENTORY

George A. Farrah, Norman J. Milchus
and William Reitz

(Permission to print has been
granted by the authors)
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THE SELF-CONCEPT AND MOTIVATION INVENTORY
(SCAMIN): WHAT FACE WOULD YOU WEAR?

--EARLY ELEMENTARY FORM

MANUAL OF DIRECTIONS

This form is intended for first, second, and third grade students.
Many third and almost all fourth grade students should be given the
longer Later Elementary Form of the SCAMIN when the teacher feels
that the class can sustain interest for 48 questions.

Preparations

Read the Inventory to yourself before giving it.

Primary grade teachers usually prefer to write the student's
last name and first initial on the sheets. Abbreviations and initials
are desirable time-savers on the remainder of the heading. Older
students can often be employed for this.

An optional short-cut is the use of the pupil's number (taken
from the class record book) in place of the name. Enter this number
in the Student Number box, starting at the bottom line with zero and
the second to bottom line with one. Thus, the pupils would be
numbered: 0, I; 0, 2; 0, 3; etc. When a computer is used to print
the results, an identical number must appear on both sides of the sheet.
Do not omit the pupil's name if results are being passed on to the next
teacher or to a researcher.

When forms are machine-scored or used in research, please
mark the semester, sex, and grade spaces on the back. (R is for
reading readiness classes, S is for special education rooms.) Other
Information spaces are used at the discretion of the principal or
researcher.

Pupils will need a pencil. Easily seen colored pencils can be
used only when forms are hand-scored. Markers (ruler-shaped pieces
of cardboard or folded paper) are desirable for keeping students on the
right row.

Allow at least 25 minutes for reading the Inventory. Repeat
each item. Inspect the finished response sheets and repeat any missed
items to the individual pupils. Have the students cross out unwanted
responses so that you can find and erase them later.
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Draw the five faces on the blackboard.

Read the questions aloud to the pupils without emphasizing any
particular word or using any special facial expression. Discourage
class clowns quickly.

Introduction

Distribute the response sheets and markers. If you are having
the students fill-in the inventory heading, copy the heading on the
blackboard, and use your own appropriate style of directions.

After students are alerted to have their pencils ready, read
the following:

Don't use your pencil for anything until I tell you
what to do.

This is almost like a game. Its called What Face
Would You Wear?

You know that boys and girls put on masks to look
like other people. Sometimes clowns paint their faces
to look happy or sad. And you change your face a few
times every day. If someone gave you a piece of candy,
you might wear a smile on your face . . . like this . . .

[Point to the small smile. ]

If you thought you were going to like the candy very
much, you might wear a real big smile . like this . . .

[Point to the big smile. ]

But, if you fell down on the sidewalk, you would
probably wear a sad face . . . like this one . .

[Point to the frown.]

If it hurt badly enough, you would feel almost like
crying. [Draw the crying face.]

Now, what about this fact? [Point to the uncommitted
face in the middle. ] This face isn't happy, and it isn't
sad. It's between glad and sad.

[Point to the faces as you go along. ] Everyone look
at the row of faces at the top of your sheet. Put your
finger on the small smile. Now put your finger on the
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big smile. Put your finger on the two sad faces. Which
is the saddest one? Which face is between glad and sad?

Put your marker under this top row of shaded faces.
What face would you wear if you found a strange dog? Take
your pencil. Put a nose on that face.
[If machine-scored, say]: Darken-in one of the noses like
this -- real dark! Only one nose.
[If hand-scored, say]: Draw in a nose. Only one nose.
What face would you wear if you found a strange dog? If
you think of a growling dog, you might wear one of the un-
happy faces. If you think of a friendly dog, you might wear
one of the happy faces. Or, you might pick the face in the
middle. Any face you pick is right if it is the way you would
feel.

Questions

Now that we've finished the practice row, let's find row
one. Put your marker under the row of faces numbered "one".
I want you to put a nose on the one face that you would wear if
you could make a teacher happy with your arithmetic.
[If machine scored, say]: Darken-in the little nose on the face
you pick.
[If hand-scored, say]: Draw a nose on the face you pick.

# 1 [Repeating # 1]: WHAT FACE WOULD YOU WEAR IF YOU
COULD MAKE TEACHER HAPPY WITH YOUR ARITHMETIC?
Put a nose on it. [Scan the room and say]: That's fine!
[while you correct any wrongdoers.]

Only one face! You can only wear one face at a time.
Now move your marker down one row to the row numbered
"two". Which one of these faces would you wear if you were
reading a story that you had written for your parents?

# 2 [Repeating # 2]: WHAT FACE WOULD YOU WEAR IF YOU
WERE READING A STORY THAT YOU HAD WRITTEN FOR
YOUR PARENTS? Mark the nose.

Remember that the faces that you wear are different from
the ones that anyone else wears, so don't pay any attention to
what the people near you are marking. Answer every question.
Don't leave any rows without a nose on one of the faces.
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# 3 Row Three: WHAT FACE WOULD YOU WEAR IF YOU COULD
TELL A FRIEND A WORD THAT HE NEEDED TO KNOW?
[Repeat the last question.] Now down to row four.

I'll say every question two times. Raise your hand if I
go too fast for you.

# 4 Row Four: WHAT FACE WOULD YOU WEAR IF YOU HAD TO
TELL YOUR PARENTS THAT YOU HAD LOST YOUR COAT?
[Repeat.]

# 5 Row Five: WHAT FACE WOULD YOU WEAR IF YOU HAD TO
ASK A TEACHER FOR HELP WITH YOUR ARITHMETIC?
[Repeat.]

# 6 The Bottom Row -- Row Six: WHAT FACE WOULD YOU WEAR
IF YOU MADE A MISTAKE IN FRONT OF THE WHOLE CLASS?
[Repeat.]

Now back up to the top of the page and Row Seven: WHAT FACE
WOULD YOU WEAR IF YOU COULD READ LIKE A GROWN-UP?
[Repeat.]

# 8 Move your marker under Row Eight: WHAT FACE WOULD YOU
WEAR WHEN YOU ARE LEARNING TO READ SOME WORDS
THAT YOU MIGHT USE SOMEDAY? [Repeat. ]

# 9 Row Nine: WHAT FACE WOULD YOU WEAR WHEN YOU THINK
OF GOING TO SCHOOL TO LEARN NEW IDEAS? [Repeat.]

#10 Row Ten: WHAT FACE WOULD YOU WEAR IF YOU HAD DONE
SOMETHING THAT WOULD GET YOU A SPANKING? [Repeat.]

#11 Row Eleven: WHAT FACE WOULD YOU WEAR IF YOU
COULDN'T ANSWER AN EASY QUESTION? [Repeat. ]

#12 Row Twelve is the last row of the page: WHAT FACE WOULD
YOU WEAR IF YOU HAD TO GO BACK AND START YOUR
GRADE ALL OVER AGAIN? [Repeat. ]

#13 Everyone turn your sheet over to the back. Start at the top. Put
your marker under Row Thirteen: WHAT FACE WOULD YOU
WEAR WHEN YOUR PARENTS TELL YOU HOW -GOOD YOUR
SCHOOL WORK WILL BE? [Repeat. ]
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#14 Row Fourteen: WHAT FACE WOULD YOU WEAR WHEN A
TEACHER TELLS YOU HOW MUCH YOU SHOULD BE
READING NEXT YEAR? [Repeat. ]

#15 Row Fifteen: WHAT FACE WOULD YOU WEAR IF THE BOYS
AND GIRLS HAD TO PICK THE BEST READERS IN YOUR READ-
ING GROUP? [Repeat. ]

#16 Row Sixteen: WHAT FACE WOULD YOU WEAR WHEN ONE OF
YOUR PARENTS HAS A TALK WITH ONE OF YOUR TEACHERS?
[Repeat. ]

#17 Row Seventeen: WHAT FACE WOULD YOU WEAR WHEN A
TEACHER TELLS EVERYONE TO DO THEIR VERY BEST
WORK? [Repeat. ] Now down to the bottom row.

#18 Row Eighteen: WHAT FACE WOULD YOU WEAR IF THE
SMARTEST CHILDREN COULD GO- OUT -'N -PLAY? [Repeat. ]
Let'a all move our markers to the top of the page.

#19 Row Nineteen: WHAT FACE WOULD YOU WEAR THINKING
OF THE BEST SCHOOLWORK YOU WOULD LIKE TO DO?
[Repeat. ] Down one row.

#20 Row Twenty: WHAT FACE WOULD YOU WEAR IF YOU HAD
SOME HARD ARITHMETIC PROBLEMS TO DO? [Repeat. ]

#21 Row Twenty-One: WHAT FACE WOULD YOU WEAR IF SOME-
ONE WAS TELLING YOU WHAT YOUR CLASS WILL BE LIKE
NEXT YEAR? [Repeat. ] Only three more to go.

#22 Row Twenty-Two: WHAT FACE WOULD YOU WEAR WHEN YOU
THINK OF HOW GOOD YOU'RE DOING IN READING? [Repeat. ]

#23 Row Twenty-Three: WHAT FACE WOULD YOU WEAR IF YOU
STARTED TO STUDY SOMETHING NEW WITH NUMBERS?
[Repeat. ] Now the last row.

#24 Row Twenty-Four: WHAT FACE WOULD YOU WEAR WHEN
YOU THINK OF ALL THE CHILDREN IN CLASS WHO LIKE
YOU? [Repeat. ]

Let's all go back to the front of our sheet and check to see that
there is one nose and only one nose -- in every row. Raise
your hand if you missed a row or want a question repeated.
Thank you for listening so well. [Collect the response sheets
in your usual manner. ]
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Follow-Up

You may wish to discuss certain questions with the children
after the response sheets are collected. Several of the items can form
a start for class discussion.

Remember that the replies of students cannot be "right" or
"wrong "; their replies reflect their attitudes, and at the moment are
likely the true (even if not the best) replies for them. In cases where
a readministration of the Inventory is planned for research purposes,
just compliment the children on their good behavior, and avoid dis-
cussion of specific inventory items. Refer to the Manual of Interpre-
tation for suggestions.

HAND-SCORING NOTE

Page One
Items Factor

Faces Scored
from left to right

Top half of page 1-3
7- 9

Goal and Achieve-
ment Needs (GAN)

1, 2, 3, 4, 5

Bottom half of page 4-6
10-12

Failure Avoidance
(FA) **

5, 4, 3, 2, 1

GAN + FA = Motivation (MOT)

Page Two

Top half of page 13-15
19- 21

Role Expectations
(RE)

1, 2, 3, 4, 5

Bottom half of page 16-18
22- 24

Self-Adequacy
(SA)

1, 2, 3, 4, 5

RE + SA = Self Concept (SC)

**An alternate term for Failure Avoidance is Achievement Investment.
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NORMS FOR THE SELF-CONCEPT AND MOTIVATION

INVENTORY (SCAMIN) EARLY ELEMENTARY FORM

GRADES 1, 2, AND 3

GAN = Goal/Achievement Needs
FA = Achievement Investment [formerly Failure Avoidance]
GAN + FA = MOTIVATION

RE = Role Expectations
SA = Self-Adequacy
RE + SA = SELF-CONCEPT

STANINE GAN

GRADES 2 AND 3

FA RE SA

9 [HIGH] 30 29-30 26-30 27-30

8 29 28 25 25-26

7 28 27 24 24

6 27 26 23 22-23

5 [MEDIUM] 25-26 24-25 21-22 21

4 24 22-23 19-20 20

3 22-23 20-21 18 19

2 19-21 18-19 17 16-18

1 [LOW] 6-18 6-17 6-16 6-15

STANINE

GRADE 1

GAN FA RE SA

9 [HIGH]
8

30

29

28-30
27

29-30
26-28

30

29

7 28 26 25 27-28

6 27 25 24 26

5 [MEDIUM] 26 24 22-23 24-25

4 25 23 21 22-23

3 23-24 22 20 20-21

2 22 17-21 19 18-19

1 [LOW] 6-21 6-16 6-18 6-17

Uniform response sets of all large smiles etc. on two of the subtests
is sufficient reason to vc7o7 the Inventory for that individual.

Profile analysis for interpreting the scores of individuals is strongly
recommended beginning in the third grade. See the Manual of Interpreta-

tion.

1-72
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THE SELF-CONCEPT AND MOTIVATION INVENTORY
(SCAMIN); WHAT FACE WOULD YOU WEAR?

LATER ELEMENTARY FORM

MANUAL OF DIRECTIONS

This form is to be used with third, fourth, fifth and sixth grade
students. A beginning third grade class may be given the Inventory in
two halves if the teacher feels the class cannot sustain interest for 48
questions.

Preparations

Read the Inventory to yourself before giving it. Labels, such
as "service squad" or "grade", may have to be changed to conform to
local terminology.

Allow at lease 30 to 35 minutes for the reading of the introduc-
tion and questions, and the repeating of missed items. If a second
sheet, with a name grid, is attached, add an additional 20 minutes, or
fill it in the next day.

Pupils will need a dark lead pencil if the Inventory is to be
scored by machine.

Read the questions aloud to the pupils without emphasizing any
particular word or using any special facial expression. Discourage
class clowns quickly.

Draw the five faces on the blackboard.

Distribute the response sheets. Request that the top be filled in:
full name, date, school, and teacher's name. Students over the third
grade can usually fill out the data box on the back of the response
sheet: semester, sex, and grade ("S" is for special education rooms).
Student numbers are entered from top to bottom. The test adminis-
trator or coordinator will inform you if he/or she wants you to use
student numbers, or use the six unlabeled special-purpose rows.

Remind the pupils that the response space must be darkened
thoroughly.
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Introduction

Read all of the following introduction to the pupils (except for
the directions in parentheses).

No one knows how you really feel about things. If you slipped
on a banana peel -- and felt silly about it -- you might get up looking
like this happy face. (Point to the face with the small smile.)

But inside yourself, you might really feel like this unhappy
face. (Point to the small frown.)

If you hurt yourself, you might even feel like wearing this very
unhappy face. (Point to the crying face.)

How would you feel inside if certain imaginary (or "make-
believe") things happened to you?

Find the shaded sample box at the top. Fill in a nose on the one
face you would wear if someone said that he had a surprise for you.
Darken in all of the nose on the face that you would probably feel like
wearing if someone said that he had a surprise for you.

(Darken in your blackboard noses as you read the following:)
Some of you may have picked the very unhappy face, or the some-
what unhappy face. Some picked the face in the middle, which does
not feel one way or the other. Others picked the somewhat happy
face and the very happy face.

Whatever face you picked is right if it is the way that you really
feel inside.

Let's start with the first row of faces. Darken only one nose
in each row. Listen carefully, I will repeat each question twice.
Do not skip any questions. The first question...

TURN PAGE
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(Preface questions with:) What fac

1. ...if you were reading
a story that you had
written for your parents?

2. ...if you could make
the teacher happy with
your arithmetic?

3. ... if you were elected
the leader of your reading
group?

4. ... if you had just been
put on safety patrol or
service squad?

5 ...if you could help with
a bulletin board?

6. ... if you could sing in
the school chorus or play
in a school band?

7. ...if you had to tell
your parents that you had
lost your coat?

8. ...if you had to ask
the teacher for help with
your arithmetic?

9. ...if you made a mis-
take in front of the whole
class?

10. ... if you found that you
had erased the right
answer?

1 1 . ...if you could not
answer an easy question?

12. ...if you had to go to
school in the summer?

e would you wear...

13. ... if you could discuss
a newspaper story with
your parents?

14. . .. if a teacher said
that you were getting
better all the time?

15. ...if you could tell a
brother, sister, or friend
the meaning of a word he/
or she needed to know?

16. ...if you were able to
read like a grown-up?

17, ... if you were learning
to read and spell some words
that you might use someday?

18. ...if you thought of going
to school to learn new ideas ?

19. ... if you were telling
your parents that you had
broken a window?

20. ...if a teacher told you
that he /or she was dis-
appointed in your effort?

21. ...if when choosing up
teams for a class game,
were chosen last?

22. if you had done some-
thing that would get you a
spanking?

23. ...if you had to recopy a
paper that was not neat?

24. .. if you had to go back
and start your grade all
over again?

TURN THE PAGE
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(Preface questions with:) What face would you wear...
25. ...if your parents were

talking about the jobs you
will be wanting to have when
you are grown-up?

26. ...if a teacher calls you to
the desk to answer a question?

27. ...if the boys and girls in
the class had to pick the best
readers in your reading group?

37. ...when your parents
tell you how good your
schoolwork will be?

38. ...when your teacher
tells you how much you should
be reading next year?

39. ... if an older student asked
your brother, sister, or friend
if you were a "good sport"?

28. ... if you had the chance to do 40.
an extra science experiment?

29. ...if you were starting a book 41.
with a dull cover, but which
was supposed to be interesting?

42.
30. ...if a school club was look-

ing for members in your class?

31. ...when one of your parents
has a talk with one of your
teachers?

32. ...if a teacher asked you to
help a student with some
new work?

33. ...if your class had to
choose partners to do some
work?

. . thinking of the best school-
work you would like to do?

... if you started to study
something new in arithmetic?

...if someone was telling
you what your class will be
like next year?

43. ...when you bring home
your report card?

44. ...when a teacher tells
everyone to do their very
best work?

45. ...if the smartest children
could go- out- ni- play ?

46. ...if you were called upon
often, everyday?

34. ...when you think of how good
you are doing in reading? 47.

35. ...if you had some hard
arithmetic problems to do?

36. ...if you went to the office
of the school?

...if you picked a thick
book to read and to tell the
class about?

48. ...when you think of all the
children in class who like
you?

DOUBLE CHECK



96.

SCORING NOTE

Page One
Items Factor

Faces Scored
from left to

right

Top half of page 1-6 Goal and Achieve- 1, 2, 3, 4, 5

13 -18 ment Needs (GAN)

Bottom half of page 7 -12 Failure Avoidance 5, 4, 3, 2, 1

19-24 (FA)

GAN + FA = Motivation (MOT)

Page Two

Top half of page 25 -30 Role Expectations 1, 2, 3, 4, 5
37 -42 (RE)

Bottom half of page 31 -36 Self-Adequacy (SA) 1, 2, 3, 4, 5
43- 48

RE + SA = Self Concept (SC)
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Teacher's Initials:

NORMS AND RECORD SHEET FOR THE SELF-CONCEPT AND MOTIVATION INVENTORY
(SCAMIN): WHAT FACE WOULD YOU WEAR? -- LATER ELEMENTARY FORM

FACTOR NORMS BY GRADE: (Circle Score and Connect for Pupil Profile)

MOTIVATION SELF - CONCEPT

Goal/Achieve- Failure Role
ment Needs Avoidance Expectations Self - Adequacy

Stanine Grades: 3 4-5-6 3-4-5 6 3 4-5-6 3 4-5 6

,9 (High) 59-60 57-60 55-60 57-60 58-60 54-60 55-60 52-60 49-60

8 57-58 55-56 53-54 55-56 53-57 50-53 51-54 48-51 45-48

7 55-56 52-54 51-52 53-54 50-52 47-49 48-50 45-47 43-44

6 53-54 50-51 49-50 51-52
.:

47-49 45-46 44-47 43-44 40-42

5 (Medium) 50-52 48-49 46-48 49-50 45-46 43-44 41-43 39-42 38-39

4 47-49 45-47 43-45 46-48 42-44 40-42 38-40 37-38 36-37

3 45-46 43-44 39-42 43-45 39-41 38-39 36-37 33-36 34-35

2 41-44 41-42 34-38 40-42 34-38 34-37 33-35 31-32 31-33

1 (Low) 12 -40 12-33 12-40 12 -33 12-32 12-30

ERRATIC PROFILE TYPES: (See Manual of Interpretation)

Anxiety: High Failure Avoidance and low Self-Adequacy

Denial: Low Motivation and inflated (medium or above)
Self-Concept with poor academic performance

* Analyze the pre-post comparisons of Denial
Profiles separately since counseling generally
causes defensive self-concept reports to drop to
realistic levels.

Secure:

Placid:

High on all factors except Failure Avoidance.
Highly desirable.

Medium on all factors, but low in Failure
Avoidance and academic performance.

Protection: High academic performance and Failure Avoid-- ance, but with depressed Self-Adequacy (Med. or Low).
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5 12112 13 8 5 12 14
5 111 9 18 5 16 12 19

20 20112 13 5 10 10.15
5 5113 81 9 7 13 7

25 251 8 14 13 11 14 22
16 15115 14 5 8 10 15

11 13115 13,13 7 15 14
12 8;13 9 8 5 16 9
5 6 9 5 8 6 13 9

17 16+18 14 7 5 12 9

19 15 15 12 10 9 18 14
16 19;14 15 6 8 13 12

6 7 11 9 7 5 18 13
15 11;1 9 7 5 13 10
11 9!12 10 6 5 19 10
7 5126 25 13 10 13 12

11 3 9 9 6 5 7 7

5 5 9 8 5 5 11 5

6 5 10 8

5 11 9 15
15 12 12 13
5 14 13 20
7 14 14 211
5 5 9 9

Con. 16 12
9 11
5 5

15 6

24 12

10 18
10 9

10 10
13 9

19 11

8 5

5 8

6 5

6 9
11 9

5 5

11 9

6 5

6 5

7 5

12 6

14 10
9 16
7 9

10 14
7 16

18 7

18 20
7 8

17 12
28 12
23 10

113- 19 1 37 ,

TA t TA TA ! T

6 7 11 16 12 8 17 16
6 7 6 8 6 6 8 10

7 9' 9 14'12 11 11 11
6 7 6 11 i 5 7 8 9

9 9 6 7 12 17 10
6 71 6

,16
12 8 9i 9 12

5 5 7 5 6

g '6 14 g
5 8 5 5. 6

7 7 5 12 6
6 7 5 5; 6

13 17 5 111 6

12 14 14 17. 6

9 8 5 5' 6
13 16 6 16 6

5 6 5 51 6

8 10. 5 71 6

5 121 5 91 6
6 16: 5 14' 6

8 18; 5 16; 6

6 51 5 51 6
13 18:14 18, 6

5 121 5 15= 6

9 10112 6 26
12 81 7 5 6

8 61 5 5 6

12 8: 8 7 8

18 12110 10 13
15 17: 9 6 10

1

10 3'
1

9 6 6

12 9! 9 7 9

15 6 9 51 6

7 5; 6 6f 6

11 61 5 5 6

5 51 5 5: 6
1

I
I

13 7!16 111 6
5 10! 5 91 6

9 81 7 71 7

12 16; 6 13! 6
6 101 5 101 6

5 5 5 51 6

I

17 13117 191 7

9 9 5 7' 6
14 71 3 10 6

17 6117 9 6

23 13117 12 6

61 6 7'11 5

t 7 7 i?
7i 6 9

6i 6 11 7 7
6: 6 6 5 5

8 6

13 10,

14

8 9,

8 11:
8 8!

6; 8 16! 7 12 9 12
917 27! 7 19.19 27,
6i 7 71 5 7 8 10
8 9 26; 5 16 11 19
6; 7 6: 5 7 8101
6 6 5 5 10 8 11

1

1

61 6 81 5 6 8 8!

6' 7 14 1 5 14 8 13:

6112 161 5 17 12 231
6' 7 6 5 5 8 8:

5: 8 27! 5 19 8 20,

61 7 11
1

6 9 3 13

I
I

1

:

20120 20; 8 8 13 15
6;11 9111 6 11 9

6; 9 11;11 7 10 9'

6;12 10! 7 6 13 10:
9115 151 9 9 20 14:
5120 20i10 11 12 13

1 1 I

96 7 6!
.

8 9 8,

7121 16110 9 11 10
6: 6 7: 8 5 9 5,

61 7 711 9 13 111
61 7 71 7 6 8 8;

5 6 61 5 5 8 8

I

1

6116 1044 7 13 91

6 6 16! 5 10 8 15;

6110 13, 6 5 14 10:

61 8 16: 5 13 9 181
6; 9 14 1 7 11 9 19,
6i 7 61 5 5 8 81

1

6 ;14 20 15 11 18 23i
6 9 8 6 5 8 8:

61 7 9 9 6 8 9:

6125 12 16 9 18 12!

6110 10 18 8 11 11

100



101

RAW DATA
from

SCAMIN
PRE-TF3S1P POST-TEST

,GA PA BE SA MO SC GA PA RE SA MO SC

:37 333 , 55 53 .CiT.; 33 301. 55 351
.4 / ) 51 5'3 315 23 23 33 333 711 531
77 25 35 '2'7 1,5 73 -411 7) 33+ 65 351.
72 23 3.2 4L 45 2,5 73 32 57 43 50

131.1 53 47 50 43 5,5 173 70 25 3:31 Si 43
191 5, 33 23 53 53 85 93 33 57 35 33

53 77 63 93 67 55 53 33 33 5 4$ 511
8$ 63 33 53 7U 73 81 75 30 SE 75 55?
8] 93 17 35 35 77 33 60 70 2E 53 151
37, 41; 33. 23 75 36 20 43 37 47 3, L35 ..
53 63 73 4'. 31 55 61 5$ . . 55 35
80 53 1.3 51 65 35 63 3, 57 340 71 45

37 42 33 2,, 93 25 40 41) 73 311 43 35;
1,11,11, 73 30 33 45 61 90 11 '137 . 9.1 53 931
27 53 23 27 35 27 71 6] 17 65 47, 351

1/115 3) 33 93 93 55 105 27 1011 . 5E 90;
1413 51 53 9: 45 73 30 73 133 87 53 701
17,3 7$ 33 57 77 75 70 41 '31 97 .55 91.);

90 53 33 7E 33 50 44 I:, 77 45 2:3:
37 55 140 37 47 35 57 32 42 77 17 45.

'43 93 , 32 E7 36 135 58 70 ?, 53 35 35!
731 41 53 41 42 77 45 55
32 51 93 3t 41 35 43 43 20 53 45 35
53 63 32, 53 55 4E; 5E 33 43 3, 55 531

547 43 53 77 4., 76 77 63 37 67 4: 45
57 53 43 33 52 35 53 43 33 51 45 35

23 35 11 75 61 313 53 35 55.30
173 42 77 5, 55 73 73 33 3 71 7.8, 75

4.1 4.3 57 45 55 3) 33 51 45,43
.73 51, 53 73 43 57 53 40 33 93 45 73

9i) 23 33 55 <7,7., 93 23 . 333 971 55 93
'10 63 30 75 77 75 90. 51 43 13 93 35
55 3 71 7., 35 55 50 63 33 83 75 80
EU 75 33 7' 46 85 83 31 33 331 55 73

,65 11, 4, 7:: 55 55 83 33 55 57 55 73
163 45 73 93 57 65 43 93 61 67 333 60

R$ 53 73' 93 83 43 43 34 E3 35
:95 33 93 333 350 81; 89 1) 3,1 31 45 55
.20 73 15 33 77 20 10 23 3, 13 15 13

3:: a:, 53 50 90 73 31 5, Cl 72
51 173 57 93 55 51 83 30 3 317 83 85
4+: 3.3 63 51 45 63 41 71 0.: 53 81

_31 32 of 53 80 Si 77 50 s38.3 65 80
50 43 51 .45, 53 53 2 53 47 35 45
73 43 9393 55 71 331 43 3.3 6: 53 45
6 3 1', 1. 43 .171 55 11 13 2. 33 15
43 337 5, 6... 50 40 3C 33 10 17 55 13


