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P R E F A C E  

The functional definition of developmental disabilities has 
been perplexing to the developmental disabilities community since 
it became part of the Mental Retardation Facilities and Community 
Health Centers Construction Act in 1978. As illustration of the 
perplexing nature of the functional definition of developmental 
disabilities, a Chairperson of a Developmental Disabilities Plan- 
ning Council once asked this author, "How do I explain who is 
developmentally disabled under this definition?" The answer to 
the question is laborious at best and complicated to communicate 
unless an individual is familiar with the vernacular used in 
describing individuals who are disabled. Communicating to the 
general public the meaning of developmental disabilities is 
difficult. 

Because of the complexity of the functional definition and 
because it is a significant change from the categorical definition 
which preceded it, there have been few attempts within or outside 
of the developmental disabilities community to operationalize the 
definition and identify the developmental disabilities population 
within a state. 

However, if the present pioject of Counting the Develop- 
mentally Disabled Population in t ~ e  State of Arkansas is going to 
be accomplished, then exact identification of individuals identi- 
fied to be developmentally disabled must be accomplished. In 
order to accomplish the task of identification, some objective 
measures must be employed which are universally in application and 
discriminating among handicapping conditions so that individual s 
may be consistently identified as being either developmentally 
disabled or not develop~nentally disabled. 

The contents of this report iriclude the analysis used in 
identifying objective measurement instruments through which one 
can identify the developmentally disabled population. The report 
also contains an examinat.ion of the eligibility criteria of all 
programs which involve individuals who are handicapped. These 
criteria are examined to ascertain wherein all or part of the 
population could be developmentally disabled. The last section of 
the report contains an analysis of Individual Plans and a proposed 
composite plan which would allow comprehensive programming across 
all service agencies. 

While the author of this work takes responsibility for its 
contents, I cannot take credit for the ideas and knowledge dis- 
played herein. Many people have contributed to its forn~ulation 
and development. I must thank Dr. Elizabeth M. Boggs, who pro- 
vided critical guidance and displayed her vast experience during 
the writing of A 3umr.ricaZ 2nd r"unctionzi i"escri;tion of the 
3eveZopmentaZ Disabilities E o ~ ~ Z a i i o r l  through which she introduced 
this author to the complexities and proh1e;ns of identifying the 
developmental disabilities population. Dr. Boggs' guidance and 
patience with me during that time provided me with the knowledge 
base necessary to write this report. 



Also, I must thank all the Directors and Commissioners of 
agencies in Arkansas who so patiently described the eligibility 
criteria used within their agencies and organizations. These busy 
administrators have taken time to diligently explain to me the 
eligibility criteria and, most important, their application in 
identifying individuals for services in their respective programs. 

Expecially I want to thank Mr. John Knopp and Mr. Jim 
Moreland who spent time with me describing tests and testing 
practices used in the State of Arkansas. These gentlemen were 
kind enough to share with me manuals and testing information 
necessary for this report. 

Finally, I must thank Mrs. Pat Huber, Planner for DDPC, 
and Mrs. Floydene Gillihan, Research Assistant to DDPC, for their 
assistance in gathering eligibiilty criteria and standards from a 
multitude of sources. Their assistance in this effort is greatly 
appreciated. Also, I would like to thank the DDPC members for 
funding the project which allowed this important planning document 
to be created. without the project to count the developmental 
disabilities population there would have been no need to identify 
objective measurement tools for identifying the developmental 
disabilities population. 

RLH 
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F O R E W O R D  

I, The term 'developmental disability' means a severe,chronic 
disability of a person which-- 
( A )  is attributable to a mental or physical impairment or com- 

bination of mental and physical impairments; 
(8) is manifested before the person attains age twenty-two; 
( C )  is likely to continue indefinitely; 
(D) results in substantial functional limitations in three or 

more of the following areas of major life activity: 
(i) self-care, 

(ii) receptive and expressive language, 
(iii) learning, 
(iv) mobility, 
(v) self-direction, 

(vi) capacity for independent living, and 
(vii) economic self-sufficiency; and 

( E )  reflects the person's need for a combination and sequence 
of special, interdisiplinary, or generic care, treatment, 
or other services which are of lifelong or extended dura- 
tion and are individually planned and coordinated." 

The definition of developmental disabilities is intended to 
identify the individuals who have substantial functional limita- 
tions in major life activities and need social intervention for 
basic necessities of life. However, many individuals ask the same 
questions about the definition of developmental disabilities that 
the little girl asked about the song entitled "Do-Re-Mi" in the 
play "The Sound of Musicn when she inquired, "But what does it 
mean?" 

There have been articles written describing the historical 
development of the definition. There have been articles written 
identifying problems with operationalizing the definition. There 
have been articles written questioning the practicality of the 
definition. 

A definition is descriptive by nature. We describe a 
person, place or thing when we use a definition. The dictionary 
defines definition as "a statement of what a thing is." Therefore, 
when we read the definition of developmental disabilities we 
should know what person in society or group of people in society 
are developmentally disabled. However, it is not quite that 
simple, as is demonstrated by the confusion existing within the 
professional community over the functional definition of develop- 
mental disabilities. 

It is reasonable to assume that i f  the developmental disa- 
bilities definition is descriptive of individuals who are handi- 
capped, then one should be able to recognize such individuals. 
The question which needs to be resolved is whether one creates new 
measurement tools to identify the individuals who are develop- 
mentally disabled or one adapts existing measurement tools to 
identify individuals who are developmentally disabled. Certainly, 
the latter method, if appropriate, would be cost effective and 
create less confusion. 



This report displays the existing measurement tools, eligi- 
bility requirements and Individual Plans which have been adapted 
for use in identifying the developmentally disabled population in 
Arkansas in order to be able to accurately count the individuals 
who can appropriately be identified as developmentally disabled in 
the population. 

The report demonstrates the appropriateness of using 
existing measurements to identify the developmentally disabled 
population within the existing service system. This approach also 
permits the Developmental Disabilities Planning Council to con- 
stantly update its enumeration of the developmentally disabled 
population through cooperative agreements with agencies providing 
services to individuals who are handicapped, without the creation 
of new and/or duplicative measurement tools. 



I N T R O D U C T I O N  

The term 'developmental disabilities' is a concept term 
rather than a descriptive term in the sense that the term was 
coined in 1 9 7 0  to represent a concept concerning a population of 
disabled individuals in the United States. The developmental 
disabilities legislation of 1 9 7 0  replaced legislation enacted in 
1963.  The 1 9 6 3  legislation provided federal assistance for the 
construction of facilities "primarily for the mentally retarded." 
Therefore, the name of the 1963 legislation was the "Mental 
Retardation Facilities and Community Health Centers Construction 
Act of 1963."  This title still remains the title of legislation 
which is now cited as the "Developmental Disabilities Assistance 
and Bill of Rights Act." 

In the 1 9 6 3  Regulations which accompanied the first act, 
the phrase "primarily for the mentally retarded" was interpreted 
to mean that more than 5 0  percent of the people who use the 
service housed in the facility would be mentally retarded. In 
practice, it was found that such facilities were usually built to 
accommodate persons who were moderately, severely or profoundly 
retarded. 

The mildly retarded individuals, even in the 1 9 6 0 1 s ,  were 
more generally accommodated in buildings and programs which were 
at least partially integrated with other people. The mildly 
retarded individuals usually received services in the education 
and/or rehabilitation service system. The reason for the 1963 
legislation was that, at that time, the existing service systems 
were not addressing the needs of the most severely handicapped 
individuals. 

The Mental Retardation Planning Amendments of 1963  ad- 
dressed the needs of those persons who, because of their mental 
retardation and related disorders, would benefit from ongoing 
programming involving different agencies and professional services. 

Mental retardation is, by definition, a disabling condition 
which begins early in life. It is a developmental disorder, inter- 
fering with normal development. There are, of course, a variety 
of other handicapping conditions experienced by children which 
interfere to some extent, either directly with their development, 
or indirectly with their schooling and social experiences as 
children. Not all of these handicapping conditions persist as 
substantial handicaps into adult life. 

The most widely used definition of mental retardation is 
that by the American Association of Mental Deficiency, which 
states that mental retardation is "substantially subaverage gener- 
al intellectual functioning existing concurrently with deficits in 
adaptive behavior and manifested during the developmental period." 

It has been argued over the years that developmental disa- 
bilities are different in effect on one's life than are disabili- 
ties which occur after the developmental period. The adult who is 



disabled by a stroke, for example, has need for rehabilitation 
programs in which he or she relearns activities which have been 
lost because of the stroke. However, the individual who has a 
condition at birth or early in life must learn skills and activi- 
ties in concert with a disabling condition. Therefore, a develop- 
mental disability is age specific for onset of the condition which 
causes the disability. The condition must have onset before the 
individual reaches age 22 in order to be considered development- 
ally disabled under the present definition. 

Recently professionals have challenged the appropriateness 
of the age requirement of the definition. The question has been 
asked, "if a 50 year old stroke victim who must regain the ability 
to function independently is any different in quality or quantity 
of problems which he or she experiences than a 50 year old cere- 
bral palsied individual whose experiences are associated with 
growing up handicapped?" It may be argued that with the functional 
definition, no matter at what age in life the individual's disa- 
bility is manifested, the limitations in life activities are the 
same, therefore the habilitation/rehabilitation program should be 
the same. 

The argumenb against having an age specific definition may 
have merit. However, it must be remembered that the individual 
who becomes disabled after age 22 years did not have to learn to 
survive with the disability in the developmental years. These 
individuals were not the participants in special education pro- 
grams and were not the participants in the special programs which 
help the developmentally disabled compensate for their disability 
and attain maximum potential, depending upon the severity of the 
disability. There remains a place for legislation which targets 
those individuals who have special needs during and after the 
developmental years, not so much because they have different 
functional limitations when they attain adulthood, but because 
their developmental process was different and there should be 
continuity of service programming for them throughout life. By 
definition, the disability is one that will last for a long time 
or lifetime for an individual who is developmentally disabled. 
The circumstances of life are different for an individual who is 
developmentally disabled both in the formative years and later in 
life than for a person who experiences a developmental period 
without a disability and becomes disabled after the conclusion of 
the developmental period. Therefore, the age specific nature of 
the developmental disabilities definition is not obsolete. 

It has become apparent that the conditions which contribute 
to the disability of an adult and which are of early onset are 
quite different from those conditions experienced by adults who 
become disabled after they are adults. It is apparent that the 
conditions which contribute most to adult disabilities originating 
in childhood are mental retardation; childhood emotional difficul- 
ties, such as childhood psychoses; orthopedic impairments, includ- 
ing cerebral palsy; other health impairments, including epilepsy, 
autism, spina bifida, etc.; and children who are multihandicapped. 



The above cited conditions account for 80% of persons who 
become entitled to Social Security benefits as a result of disa- 
bilities originating in childhood and almost 100% of all children 
evaluated for special education programs in Arkansas who are iden- 
tified as developmentally disabled. Many of the disabilities 
cited do not occur as discrete entities but frequently occur 
together or in combination with other impairments and disorders 
such as sensory limitations in sight, hearing, language, etc. 

It was because of the complexity of the conditions that in 
1970 the term 'developmental disabilities' was first introduced 
into federal law. The term 'developmental disabilities' was 
defined as a: 

9 ,  ... d i s a b i l i t y  a t t r i b u t a b l e  t o  m e n t a l  r e t a r d a t i o n , c e r e b r a l  
p a l s y ,  e p i l e p s y ,  o r  a n o t h e r  n e u r o l o g i c a l  c o n d i t i o n  o f  an 
i n d i v i d u a l  found by t h e  S e c r e t a r y  t o  be c l o s e l y  r e l a t e d  t o  
m e n t a l  r e t a r d a t i o n  o r  t o  r e q u i r e  t r e a t m e n t  s i m i l a r  t o  t h a t  
r e q u i r e d  f o r  m e n t a l l y  r e t a r d e d  i n d i v i d u a l s , w h i c h  d i s a b i l i t y  
o r i g i n a t e s  b e f o r e  such i n d i v i d u a l  a t t a i n s  age e i g h t e e n ,  
which h a s  con t inued  o r  can  be expec ted  t o  c o n t i n u e  i n d e f-  
i n i t e l y ,  and which c o n s t i t u t e s  a  s u b s t a n t i a l  hand icap  t o  
such i n d i v i d u a l . " l  

States did not respond to the phrase "or other neurological 
handicapping conditions of an individual found to be closely 
related to mental retardation or to require treatment similar to 
that required by mentally retarded individuals," but identified 
the service clientele as those individuals who were mentally re- 
tarded, cerebral palsied, or epileptic or a combination thereof. 
In 1975, Congress added autism to the list of conditions for the 
service population contained under the term of 'developmental 
disabilities.' 

There was growing concern within the community of individ- 
uals concerned with persons who are handicapped and subsequently 
with members of Congress that instead of having a definition of 
developmental disabilities which was flexible and encompassed 
individuals with a variety of disabilities with the emphasis on 
the severity of the disability, there seemed to be an endless 
number of groups representing conditions which requested to be 
added to the growing list of conditions included under the defin- 
ition of developmental disabilities. 

It was a cause of growing concern that individuals who 
could appropriately be served under the Developmental Disabilities 
Program were being left out because of the strict interpretation 
of the definition instead of a flexible interpretation. 

A task force was formed and subsequently recommended the 
definition incorporated into Public Law 95-602 in 1978. The 
definition carefully avoids identifying cause of the disability or 
naming the disability but goes to length to describe the effects 
of the disability on the functional ability of the individual. 



The functional definition accents the concept of substan- 
tiality and severity of the handicapping condition. There appears 
to be an equation between the severity of disability for purposes 
of the definition with the presence of several limitations related 
to different specific life functions. The functional definition 
appears to be a common sense approach to identifying and planning 
for a specific population of handicapped individuals. 

The common sense approach rests on the fact that if a 
person has a disability which limits his or her functional ability 
in three of seven major life activities, then this individual 
needs and should have appropriate intervention by society to 
assist the individual in overcoming, blunting or accommodating the 
disability to the extent that the individual can attain maximum 
participation in society. 

It is apparent that the developmental disabilities popula- 
tion will be a heterogeneous population because of the variety of 
conditions which cause the disabilities and the variety of major 
life activities in which a person is limited. However, the Devel- 
opmental Disabilities Act provides for a group of concerned citi- 
zens, the Developmental Disabilities Planning Council, to make 
sure that this heterogeneous population of individuals with 
severe, chronic disabilities are identified, planned for and 
provided coordinated, comprehensive, appropriate services through- 
out their lifetime or as long as the condition remains which 
causes the functional limitations in major life activities. 

To operationalize the functional definition of development- 
al disabilities,one must seek out that subgroup of each population 
of individuals with handicaps who have multiple functional limita- 
tions in life activities and whose condition manifested itself 
prior to age 22. 

Functional limitations can be measured by adaptive behavior 
scales since the adaptive behavior scales identify limitations in 
the functions of individuals. Many programs use the results of 
adaptive behavior scales to plan the program activity and measure 
program achievement in specific areas of activity for individuals 
who are handicapped. Adaptive behavior scales are widely used in 
planning and evaluating programs for individuals who are handi- 
capped. Therefore, if it is possible to equate items, parts or 
whole adaptive behavior scales, with functional achievements (or 
limitations) in the seven major life activities in the definition 
of developmental disabilities, then there would be objective 
measures for identifying the individual who is developmentally 
disabled within the universe of individuals who are handicapped. 
The next section of this report, entitled "Tests", identifies 
those adaptive behavior scales most widely used in the State of 
Arkansas and identifies those elements which identify the func- 
tional activities in the seven major life activities listed in the 
definition of developmental disabilities. 



A method which can be used to ascertain if, in fact, a 
program is serving individuals who are developmentally disabled in 
its service population is to examine the program's eligibility re- 
quirements for participants. Many times one must also examine the 
application of the eligibility requirements in order to determine 
if, in fact, the developmentally disabled are being screened in or 
screened out of the program. 

In order to count the developmentally disabled population 
in Arkansas, the eligibility requirements for each program which 
provides services to individuals with handicaps in the State were 
examined. The results of this examination are contained in the 
section of this report entitled "Eligibility Requirements." 

The last section of this report is included as a personal 
bias of the author since it is an area which has caused countless 
problems for the individuals who are developmentally disabled 
throughout the nation. As long as eligibility requirements were 
under examination, it was easy enough to examine the requirements 
for Individual Plans at the same time. Therefore, the last sec- 
tion of this report includes a discussion of individual service, 
program, education and other plans for individuals who are handi- 
capped. 

There are several programs -which, by statute, require an 
Individual Service Plan be written for each program participant. 
The Developmental Disabilities Act requires that an Individual 
Habilitation Plan be written for each individual in a program 
which receives funds from this act. This same mandate is written 
into many other laws which provide services to individuals who are 
handicapped . 

Historically, there is little effort to write a coordinated 
Individual Plan between service agencies even though the same 
person may be participant in two, three or four programs. 1n 
order to facilitate the activity of producing a common Individual 
Plan for individuals who are developmentally disabled, the last 
section of this report contains a discussion of the several Indi- 
vidual Plans now required in the State of Arkansas and suggestions 
as to how one plan might meet all statute requirements and facili- 
tate a coordinated service program between agencies for each 
individual who is developmentally disabled. 

It is possible to identify the individuals who are develop- 
mentally disabled according to the functional definition. One of 
the features of our present society is that we count and measure 
skills, functions and activities for each person more times in his 
or her lifetime than at any other time in our history. Using 
available data to identify and plan for the developmentally dis- 
abled population is both cost effective and insures comprehensive 
application of the Developmental Disabilities Act in the State of 
Arkansas. 



Eighty percent of the individuals who are identified as 
developmentally disabled of the school age population in the State 
of Arkansas are diagnosed as mentally retarded. Special Education 
in the State of Arkansas defines mental retardation as: 

" S i g n i f i c a n t l y  s u b a v e r a g e  g e n e r a l  i n t e l l e c t u a l  f u n c t i o n i n g  
e x i s t i n g  c o n c u r r e n t l y  w i t h  d e f i c i t s  i n  a d a p t i v e  b e h a v i o r  and 
m a n i f e s t e d  d u r i n g  t h e  d e v e l o p m e n t a l  p e r i o d ,  which a d v e r s e l y  
a f f e c t s  a  c h i l d ' s  e d u c a t i o n a l  pe r fo rmance . "2  

The Program Standards also contain a list of possible 
referral characteristics of a person who is mentally retarded. 
The Performance Standards indicate that: 

"From t h e  d e f i n i t i o n  c i t e d  a b o v e ,  i t  would appea r  t h a t  an 
o b v i o u s  c o n s i s t e n c y  e x i s t s  i n  t h e  i d e n t i f i c a t i o n  and pro-  
gramming o f  m e n t a l l y  h a n d i c a p p e d  i n d i v i d u a l s .  A f t e r  a l l ,  
t h e  d e f i n i t i o n  a d d r e s s e s  two ma jo r  c h a r a c t e r i s t i c s ,  subave r-  
a g e  g e n e r a l  i n t e l l e c t u a l  a b i l i t y  and d e f i c i t s  i n  a d a p t i v e  
b e h a v i o r .  It would a p p e a r  t h a t  m e n t a l l y  r e t a r d e d  i n d i v i d u a l s  
have  a p p r o x i m a t e l y  t h e  same d e v e l o j m e n t a l  p a t t e r n  and b a s i c -  
a l l y  t h e  same n e e d s .  However, a s  one becomes invo lved  i n  
work ing  w i t h  t h e s e  i n d i v i d u a l s  i t  becomes a p p a r e n t  t h a t  
t h e i r  b e h a v i o r a l  c h a r a c t e r i s t i c s  a r e  e x t r e m e l y  d i v e r s e  and 
c o v e r  a  wide r a n g e  o f  pe r fo rmance .  v-3 

It is apparent that for individuals who are mentally re- 
tarded, both the general intellectual ability and the adaptive 
behavior are taken into consideration in identification and plan- 
ning for their education program. 

The definition of developmental disabilities before 1978  
focused on the "subaverage general intellectual ability" in iden- 
tifying individuals who made up the major part, about 8 0 % ,  of the 
developmental disabilities population in the nation. The function- 
al definition, implemented in 1978 ,  now focuses on the "adaptive 
behavior" of the individual without reference to the degree to 
which the individual has "subaverage general intellectual ability." 
Adaptive behavior, or the ability of the individual to perform 
functions in identified major life activities, has become the 
focal point in identifying and planning for individuals who are 
developmentally disabled. 

In selecting objective measurement tools which can be used 
to identify individuals who are developmentally disabled our 
attention must turn to adaptive behavior tests, since it is in 
this realm of functional capacity that the developmental disabili- 
ties community wants to measure a person's functional capacity in 
major life activities. 



In researching the tests used for adaptive behavior mea- 
surement in the State of Arkansas,it was found that there are four 
adaptive behavior tests most widely used throughout the State. The 
four adaptive behavior tests used are: 

AAMD Adaptive Behavior Scale 
Vineland Social Maturity Scale 
Denver Developmental Screening Test 
Bayley Scales of Infant Development 

The following narrative contains a brief description of 
each of these adaptive behavior tools and an adaption of each test 
equating selected items and parts of the tests with the seven 
major life activities listed in the definition of developmental 
disabilities. These adaptation tables for each of the adaptive 
behavior tests permit individuals to use these standard measure- 
ments to identify individuals who are developmentally disabled, 
that is, individuals who have substantial functional limitations 
in at least three of seven major life activities. 

It must be .pointed out that individuals, in order to be 
identified as developmentally disabled, must also meet the quali- 
fications of the other parts of the defini' ion of developmental 
disabilities. The other parts of the definition are that the 
disability is a severe, chronic disability of a person which-- 

" ( A )  is attributable to a mental or physical impairment or 
combination of mental and physical impairments; 
( B )  is manifested before the person attains age twenty-two; 
(c) is likely to continue indefinitely; 

( E )  reflects the person's need for a combination and sequence 
of special, interdisciplinary, or generic care, treatment, or 
other services which are of lifelong or extended duration and 
are individually planned and ~oordinated."~ 

When one uses an adaptive behavior scale one is measuring 
only the functional limitations for Part D of the definition. 
Part D of the definition of developmental disabilities is: 

"(D) results in substantial functional limitation in three or 
more of the following areas of major life activity: (i) self- 
care, (ii) receptive and expressive language, (iii) learning, 
(iv) mobility, (v) self-direction, (vi) capacity for indepen- 
dent living, and (vii) economic s u f f i ~ i e n c ~ . " ~  

The adaptive behavior measurement is used to identify those 
individuals who have substantial functional limitations in three 



or more of the areas of self-care, receptive and expressive Ian- 
guage, learning, mobility, self-direction,capacity for independent 
living, and/or economic sufficiency. 

It is important that there be some understanding of each 
of the seven major life activities before descriptions of the 
adaptive behavior tests are presented. The descriptions of the 
functional limitations in each of the seven major life activities 
used in the approved Developmental Disabilities State Plan for - - 

Arkansas are those presented i n  the work entitled A Numerical and 
Functional Description of the Developmental Disabilities Popula- 
tion by Dr. Elizabeth M. Boggs and Dr. R. Lee Henney. The descrip- - 
tive definitions for funct-ional limitations in each of the seven 
major life activities are:6 

1. SELF-CARE 

The definition for an individual who has a substantial func- 
tional limitation in SELF-CARE is: 

A pe r son  who h a s  a  l o n g - t e r m  c o n d i t i o n  wh ich  r e q u i r e s  t h a t  
p e r s o n  t o  need  s i g n i f i c a n t  a s s i s t a n c e  t o  l o o k  a f t e r  p e r s o n a l  
n e e d s  s u c h  a s  f o o d ,  h y g i e n e  and a p p e a r a n c e .  S i g n i f i c a n t  
a s s i s t a n c e  may be d e f i n e d  a s  a s s i s t a n c e  a t  l e a s t  o n e - h a l f  o f  
t h e  t i m e  f o r  one a c t i v i t y  o r  a need f o r  some a s s i s t a n c e  i n  
more t h a n  o n e - h a l f  o f  a l l  a c t i v i t i e s  n o r m a l l y  r e q u i r e d  f o r  
s e l f - c a r e .  

2.  RECEPTIVE AND EXPRESSIVE LANGUAGE 

The definition for an individual who has a substantial func- 
tional limitation in RECEPTIVE AND EXPRESSIVE LANGUAGE is: 

A p e r s o n  who has  a  l o n g - t e r m  c o n d i t i o n  which  p r e v e n t s  t h a t  
p e r s o n  f r o m  e f f e c t i v e l y  commun ica t i ng  w i t h  a n o t h e r  pe r son  
w i t h o u t  t h e  a i d  o f  a  t h i r d  p e r s o n ,  a pe r son  w i t h  s p e c i a l  s k i l l  
o r  w i t h  a  m e c h a n i c a l  d e v i c e ,  o r  a l o n g- t e r m  c o n d i t i o n  wh ich  
p r e v e n t s  h i m / h e r  f r o m  a r t i c u l a t i n g  h i s  t h o u g h t s .  

3. LEARNING 

The definition for an individual who has a substantial func- 
tional limitation in LEARNING is: 

A pe r son  who h a s  a  Long- term c o n d i t i o n  which  s e r i o u s l y  i n t e r -  
f e r e s  w i t h  c o g n i t i o n ,  v i s u a l  o r  a u r a l  commun ica t i on ,  o r  u s e  o f  
h a n d s  t o  t h e  e x t e n t  t h a t  s p e c i a l  i n t e r v e n t i o n  o r  s p e c i a l  pro- 
grams a r e  r e q u i r e d  t o  a i d  t h a t  pe r son  i n  l e a r n i n g .  



4 .  MOBILITY 

The definition for an individual who has a substantial func- 
tional limitation in MOBILITY is: 

A p e r s o n  who h a s  a  l o n g - t e r m  c o n d i t i o n  wh ich  i m p a i r s  t h e  a b i l -  
i t y  t o  u s e  f i n e  a n d / o r  g r o s s  mo tor  s k i l l s  t o  t h e  e x t e n t  t h a t  
a s s i s t a n c e  o f  a n o t h e r  p e r s o n  a n d / o r  a  m e c h a n i c a l  d e v i c e  i s  
needed  i n  o r d e r  f o r  t h e  i n d i v i d u a l  t o  move f rom  p l a c e  t o  p l a c e .  

5. SELF-DIRECTION 

The definition for an individual who has a substantial func- 
tional limitation in SELF-DIRECTION is: 

A p e r s o n  who h a s  a  l o n g - t e r m  c o n d i t i o n  wh ich  r e q u i r e s  t h a t  
p e r s o n  t o  need  a s s i s t a n c e  i n  b e i n g  a b l e  t o  make i n d e p e n d e n t  
d e c i s i o n s  c o n c e r n i n g  s o c i a l  and i n d i v i d u a l  a c t i v i t i e s  a n d / o r  
i n  h a n d l i n g  p e r s o n a l  f i n a n c e s  a n d / o r  p r o t e c t i n g  h i s / h e r  own 
s e l f - i n t e r e s t .  

6. CAPACITY FOR INDEPENDENT LIVING 

The definition for an individual who has a substantial func- 
tional limitation in CAPACITY FOR INDEPENDENT LIVING is: 

A pe r son  who h a s  a  l o n g - t e r m  c o n d i t i o n  t h a t  l i m i t s  t h e  p e r s o n  
f r o m  p e r f o r m i n g  normal s o c i e t a l  r o l e s  o r  wh ich  makes i t  u n s a f e  
f o r  t h a t  pe r son  t o  L i v e  a l o n e  t o  s u c h  an  e s t e n t  t h a t  a s s i s -  
t a n c e ,  s u p e r v i s i o n  o r  p r e s e n c e  o f  a  second  per son  i s  r e q u i r e d  
more t h a n  h a l f  t h e  t i m e .  

7. ECONOMIC SELF-SUFFICIENCY 

The definition for an individual who has a substantial func- 
tional limitation in ECONOMIC SELF-SUFFICIENCY is: 

A p e r s o n  who h a s  a l o n g- t e r m  c o n d i t i o n  wh ich  p r e v e n t s  t h a t  
p e r s o n  f rom  w o r k i n g  i n  r e g u l a r  employment  o r  wh ich  l i m i t s  h i s  
o r  h e r  p r o d u c t i v e  c a p a c i t y  t o  s u c h  an  e x t e n t  t h a t  i t  i s  i n s u f -  
f i c i e n t  f o r  s e l f - s u p p o r t .  

With the above conceptual framework clearly in mind, let 
us now examine the four adaptive behavior tests and adaptations 
thereof permitting the consistent and universal measurement of 
substantial functional limitation in each of the seven major life 
activities contained in the definition of developmental disabili- 
ties. 



AAMD ADAPTIVE BEHAVIOR SCALE 

T a b l e  1 c o n t a i n s  a n  a d a p t i o n  o f  t h e  AAMD A d a p t i v e  B e h a v i o r  
S c a l e  s h o w i n g  e q u i v a l e n t  i t e m s  f o r  m a j o r  l i f e  a c t i v i t i e s  l i s t e d  i n  
t h e  d e f i n i t i o n  o f  d e v e l o p m e n t a l  d i s a b i l i t i e s .  "The AAMD A d a p t i v e  
B e h a v i o r  S c a l e  is  a  b e h a v i o r  r a t i n g  sca le  f o r  m e n t a l l y  r e t a r d e d ,  
e m o t i o n a l l y  m a l a d j u s t e d ,  a n d  d e v e l o p m e n t a l l y  d i s a b l e d  i n d i v i d u a l s ,  
b u t  c a n  b e  u s e d  w i t h  o t h e r  h a n d i c a p p e d  p e r s o n s  a s  w e l l .  I t  is  
d e s i g n e d  t o  p r o v i d e  o b j e c t i v e  d e s c r i p t i o n s  a n d  e v a l u a t i o n s  o f  a n  
i n d i v i d u a l ' s  a d a p t i v e  b e h a v i o r .  The  t e r m  ' a d a p t i v e  b e h a v i o r '  was 
i n t r o d u c e d  a n d  d e f i n e d  bv t h e  A m e r i c a n  A s s o c i a t i o n  o f  M e n t a l  - 
D e f i c i e n c y  i n  t h e  f i r s t  e d i t i o n  o f  i t s  Manual  o n  T e r m i n o l o g y  and  
C l a s s i f i c a t i o n  i n  M e n t a l  R e t a r d a t i o n  a n d  r e t a i n e d  i n  t h e  new 
r e v i s i o n .  The term p r i m a r i l y  r e f e r s  t o  t h e  e f f e c t i v e n e s s  o f  a n  
i n d i v i d u a l  i n  c o p i n g  w i t h  t h e  n a t u r a l  a n d  s o c i a l  demands  o f  h i s  or 
h e r  e n v i r o n m e n t  . "7  

I t  is  c lear  f r o m  t h e  d e f i n i t i o n  o f  ' a d a p t i v e  b e h a v i o r '  u s e d  
i n  t h i s  i n t r o d u c t i o n  to  t h e  AAMD A d a p t i v e  B e h a v i o r  S c a l e  t h a t  t h e  
a u t h o r s  o f  t h i s  t e s t  a r e  s e e k i n g  t o  e s t a b l i s h  s t a n d a r d  m e a s u r e-  
m e n t s  f o r  f u n c t i o n a l  a c t i v i t i e s  r e l a t e d  t o  a  p e r s o n ' s  a b i l i t y  t o  
f u n c t i o n  i n  l i f e .  I f  t h e  a u t h o r s  o f  t h e  t e s t  h a v e  s u c c e e d e d  i n  
e s t a b l i s h i n g  s u c h  s t a n d a r d s  t o  t h e  s a t i s f a c t i o n  o f  t h e  p r o f e s s i o n -  
a l s  i n  t h e  f i e l d ,  a n d  i f  i t  is p o s s i b l e  t o  r e l a t e  t h e  items i n  t h e  
AAMD A d a p t i v e  B e h a v i o r  S c a l e  i n  p a r t  or i n  a l l  t o  f u n c t i o n a l  a c t i -  
v i t i e s  r e q u i r e d  f o r  s e l f - c a r e ,  r e c e p t i v e  a n d  e x p r e s s i v e  l a n g u a g e ,  
l e a r n i n g ,  m o b i l i t y ,  s e l f - d i r e c t i o n ,  c a p a c i t y  f o r  i n d e p e n d e n t  
l i v i n g  a n d / o r  e c o n o m i c  s u f f i c i e n c y ,  t h e n  i t  is p o s s i b l e  t o  u s e  
t h i s  t e s t  o r  p a r t s  t h e r e o f  t o  i d e n t i E y  i n d i v i d u a l s  who h a v e  s u b-  
s t a n t i a l  f u n c t i o n a l  l i m i t a t i o n s  i n  t h r e e  or more o f  t h e  m a j o r  l i f e  
a c t i v i t i e s  l i s t e d  i n  t h e  d e f i n i t i o n  oE d e v e l o p m e n t a l  d i s a b i l i t i e s  
as c o n t a i n e d  i n  PL 95- 602,  S e c t i o n  1 0 2 ( 7 ) ( D ) .  

The i s s u e  o f  i d e n t i f i c a t i o n  o f  a  p e r s o n ' s  i n t e l l e c t u a l  
c a p a c i t y  a s  c o n t r a s t e d  t o  t h e  p e r s o n ' s  f u n c t i o n a l  c a p a c i t i e s  is  
r e f e r e n c e d  i n  t h e  i n t r o d u c t i o n  to  t h e  AAMD A d a p t i v e  B e h a v i o r  S c a l e  
i n  s t a t i n g  t h a t ,  " W h i l e  t h e  I Q  score h a s  some v a l u e  i n  e v a l u a t i n g  
t h e  p o t e n t i a l  a c a d e m i c  p e r f o r m a n c e  o f  a v e r a g e  or a b o v e  a v e r a g e  
p e r s o n s  f r o m  m i d d l e  c lass  c o m m u n i t i e s ,  i t  d o e s  n o t  p r o v i d e  a  f u l l  
d e s c r i p t i o n  o n  t h e  way a n  i n d i v i d u a l  m a i n t a i n s  h i s  o r  h e r  p e r s o n a l  
i n d e p e n d e n c e  i n  d a i l y  l i v i n g  o r  o f  how h e  or s h e  meets t h e  s o c i a l  
e x p e c t a t i o n s  o f  h i s  or h e r  e n ~ i r o n m e n t . " ~  I t  is  f u r t h e r  u n d e r-  
s c o r e d  i n  t h e  m a n u a l  t h a t  t h e  f u n c t i o n a l  c a p a c i t y  o f  t h e  i n d i v i d -  
u a l  is  " c r u c i a l "  t o  t h e  t y p e  o f  t r a i n i n g ,  e d u c a t i o n  a n d  h a b i l i t a -  
t i o n  p r o g r a m  n e e d e d  f o r  t h e  i n d i v i d u a l .  T h e r e f o r e ,  t h e  a d a p t i v e  
b e h a v i o r  or f u n c t i o n a l  d e f i n i t i o n  f o r  i n d i v i d u a l s  who are d e v e l o p-  
m e n t a l l y  d i s a b l e d  is  o f  more b e n e f i t  t o  p l a n n e r s  and  i m p l e m e n t o r s  
o f  p r o g r a m s  t h a n  i s  t h e  s i m p l e  l i s t i n g  o f  t h e  c a u s e  o f  t h e  d i s a -  
b i l i t y .  

The  AAMD A d a p t i v e  B e h a v i o r  S c a l e  c o n s i s t s  o f  t w o  p a r t s .  
P a r t  One o f  t h e  S c a l e  is  d e s i g n e d  t o  e v a l u a t e  a l l  o f  t h e  i n d i v i d -  
u a l ' s  s k i l l s  a n d  h a b i t s  i n  t e n  b e h a v i o r  d o m a i n s .  The t e n  b e h a v i o r  
d o m a i n s  a r e :  



TABLE 1. ADAPTION OF AAMD ADAPTIVE BEHAVIOR SCALE SHOWING EQUIVALENT SCALE ITEMS FOR M E  
MAJOR LIFE ACTIVITIES LISTED IN M E  DEFINITION OF DEVELOPMENTAL DISABILITIES 

Sei t-Care I P a r t  I - independent Func t ion ing  Score less than t he  75 th  
Doma i n p e r c e n t l i e  

Major  
L i f e  A c t i v i t y  

Recept ive  and 
Expresslve 
Language 

P a r t  I - Phvs ica i  Domain 

I I 

AAMD Adapt ive 
Behavior Sca le  Domain 

P a r t  i - Language Development 
Domain 

Ob jec t i ve  Measurement f o r  
Subs tan t i a l  Func t iona l  L i m i t a t i o n  

Score 1 o r  less on e i t h e r  V i s i on  
o r  Hear ing Subdomain 

Score f o r  8 years and over, 
29 o r  less; Age 7, 26 o r  less; 
Age 6, 23 o r  less; Age 5, 20 o r  
less; Age 4, 17 o r  less; Age 3, 
14 o r  less 

Mob1 l i t y  I P a r t  I - Phys ica l  Oomain 1 Score 13 o r  less on Motor 
Development Subdomain 

S e l f - D i r e c t i o n  I P a r t  I - Se l f -D i rec t i on  Domain Score below t h e  60th p e r c e n t i l e  

I P a r t  I - S o c i a l i z a t i o n  Domain I Score 50th p e r c e n t i l e  or less 

I P a r t  I - Economic A c t i v i t y  Domain Score 80th p e r c e n t i l e  or less 

Learn ing  P a r t  I - Language Development 
Domain 

Score f o r  8 years and over, 
29 o r  less; Age 7, 26 o r  less; 
Age 6, 23 o r  less; Age 5, 20 o r  
less; Age 4 ,  1 7  o r  less; Age 3, 
14 o r  less 

Capac i ty  f o r  
Independent 
L i v i n g  

P a r t  I - Domestic A c t i v i t y  Domain Score 65th pe rcen t i  l e  or below 

OR 

Economic I P a r t  I - Vocat ional  A c t i v i t y  
S u f f i c i e n c y  Domain 

1 P a r t  I - Economic A c t i v i t y  Oomain I 

Score 65th percentile or below 

Score 80 th  pe rcen t i  l e  o r  below 

The above adapt ion o f  the AAMD Adapt ive eahavior Scale i s  a m d i f i c a t i o n  o f  the  adapt ion o f  the  
Sca le  t h a t  was o r i q i n a l l y  used i n  the  L inberg  and Putman study,which i s  descri"d i n  t he  r e p o r t  
e n t i t l e d  The Developmental ly Disabled Of West V i r q i n i a ,  A P w l e  o f  t he  S u b s t a n t i a l l y  Wandi- 
cappcd Who Are Not I n  I n s t i t u t i o n s .  



I  I n d e p e n d e n t  F u n c t i o n i n g  
I 1  P h y s i c a l  D e v e l o p m e n t  

1 1 1  E c o n o m i c  A c t i v i t y  
IV L a n g u a g e  D e v e l o p m e n t  
V  N u m b e r s  a n d  T i m e  

V I  D o m e s t i c  A c t i v i t y  
V I I  V o c a t i o n a l  A c t i v i t y  

V I I I  S e l f - D i r e c t i o n  
I X  R e s p o n s i b i l i t y  
X  S o c i a l i z a t i o n  

Part Two of the Scale is designed to measure maladaptive 
behavior related to personality and behavior disorders. Part Two 
is divided into fourteen domains. The fourteen domains are: 

v I  
V I I  

V I I I  
IX 

X I 1 1  
X I V  

V i o l e n t  a n d  D e s t r u c t i v e  B e h a v i o r  
A n t i s o c i a l  B e h a v i o r  
R e b e l l i o u s  B e h a v i o r  
U n t r u s t w o r t h y  B e h a v i o r  
W i t h d r a w a l  
S t e r e o t y p e d  B e h a v i o r  a n d  O d d  M a n n e r i s m s  
I n a p p r o p r i a t e  I n t e r p e r s o n a l  M a n n e r s  
U n a c c e p t a b l e  V o c a l  H a b i t s  
U n a c c e p t a b l e  o r  E c c e n t r i c  H a b i t s  
S e l f - A b u s i v e  B e h a v i o r  
H y p e r a c t i v e  T e n d e n c i e s  
S e x u a l l y  A b e r r a n t  B e h a v i o r  
P s y c h o l o g i c a l  D i s t u r b a n c e s  
U s e  o f  M e d i c a t i o n s  

The AAMD Adaptive Behavior Scale can be reliably used for 
several purposes, according to its authors. Two of the general 
purposes for which the Scale can be used are: 

- To identify areas of deficiency that individuals or 
groups have, in order to facilitate proper and useful 
assignment of curricula and placement in training pro- 
grams. 

- To provide a common medium of information exchange with- 
in, as well as between, organizations through a stan- 
dardized reporting system.9 

These two purposes fit well into the need for adaptive 
behavior information concerning individuals and groups in identi- 
fying individuals who are developmentally disabled and evaluating 
programs designed for individuals who are developmentally disabled. 
There is a need to identify areas of deficiency or functional lim- 
itations in the seven major life activities in order to identify 
individuals who are developmentally disabled. Equally as important 
to the identification is the establishment and maintenance of a 
standardized reporting system between and among service providers 
to ascertain if developmental process is being made as a result 
of program participation. Therefore, adapting the AAMD Adaptive 
Behavior Scale enabling one to identify functional limitations in 
the seven major areas of life activity contained in the definition 
of developmental disabilities can be helpful in meeting the needs 
of the developmental disabilities community for a standard measure- 
ment tool to measure functional limitations. 



VINELAND S O C I A L  M A T U R I T Y  S C A L E  

Table 2 contains an adaption of the Vineland Social Matur- 
ity Scale placing equivalent items from the Scale in categories 
which correspond to the seven major life activities identified in 
the definition of developmental disabilities, providing an objec- 
tive measurement tool by which substantial functional limitations 
in each of the major life activities may be identified. 

TABLE 2. ADAPTION OF VINELAW SOCIAL MATIRIM SCALE SWWING EQUIVALENT SCALE ITEMS FOR THE MAJOR LIFE 
ACTIVITIES LISTED IN M E  DEFINITION OF DEVELOFMENTAL DISABILITIES 

Major  
L i t e  A c t i v i t y  

Se l f- Care  

Recept ive  and 
Express ive  
Language 

- (minus) i nd i ca tes  - (minus) l nd l ca tes  

10 years t o  20 years 
o f  age 

2 o r  m r e  consecut ive - (minus) l nd l ca tes  
t unc t l ona l  l i m i t a t i o n s  

Balances head 
Rol I s  over 
S i t s  unsupported 
P u l l s  s e i t  u p r i g h t  
D r i nks  from cup , 

ass i s ted  
Pu l  I s  o f f  socks 
D r i nks  trom cup 

unassisted 
Eats w i t h  spoon 
Asks t o  go t o  t o i  l e t  
Removes coat  o r  dress 
Eats  w i t h  t o r k  
Gets d r i nk  unassisted 
D r i e s  own hands 
Puts on coat o r  dress 
But tons  coat  o r  dress 
Washes hands unalded 
Cares f o r  s e l f  

a t  t o i l e t  
Washes face 

unassisted 
Dresses s e l f  

Crows: laughs 
Talks:  im i t a tes  sounds 
Uses names o f  

f a m i l i a r  ob jec t s  
Ta lks  i n  sho r t  

~ x e r c  I ses comp l a t e  
care  of dress 

Uses t a b l e  k n i f e  
f o r  spreading 

Bathes s e l f  ass l s t ed  
Goes t o  bed unassisted 
Usas t a b l e  k n i f e  

f o r  c u t t i n g  
Combs o r  brushes h a i r  
Bathes s e l f  unaided 
Cares f o r  s e l f  

a t  t a b l e  

P r i n t s  s imp le  words 
Uses penci l  f o r  

w r i t i n g  
Reads an own 

i n i t i a t i v e  

Over 20 years 
o f  age 

2  o r  m r e  consecut ive 
- (minus) i nd i ca tes  

f unc t i ona l  l i m i t a t i o n s  

Sam as 10-20 years 

Wr i t es  occasional  
sho r t  l e t t e r s  

Makes telephone ca l i s  
Answers ads: purchases 

by m i l  
Enjoys tuoks, news- 

papers, magazines 
Commun l ca tes  by l e t t e r  
Fo l lows c u r r e n t  events 

Same as 10-20 years 

Goes a b u t  n e l g h b r -  
hood unattended 

Goes t o  school 
unattended 

Goes about home town 
f r e e l y  J 

Mobi l  i t y  Goes t o  nearby p laces 
a lone 

Goes t o  d i s t a n t  
p o i n t s  a lone 

Walks about roan 
unattended 

Walks u p s t a i r s  
unassisted 

Walks downsta i rs  one 
s tep  per t r ead  

Same as 10-20 years 



TABLE 2 (Continued) 

Major 
L i t e  A c t l v i t x  

S e l f - D i r e c t i o  

Under 5 years 
o f  aae . . -= ~ 

2 o r  m r e  mnsecu t i ve  
- (minus) i nd i ca tes  

f unc t i ona l  l i m i t a t i o n s  

Not appropr ia te  f o r  
t h i s  age 

5 years to 10 years 
o f  age 

2 o r  m r e  m n s e c u t i v e  
- (minus) I nd i ca tes  

f unc t i ona l  l i m i t a t i o n s  

I s  t r u s t e d  w i t h  noney 
Makes m i  nor purchases 

10 years t o  20 years 
o f  age 

2 o r  m r e  w n s e c u t i v e  
- (minus) indicates 

func t i ona l  I i m l t a t i o n s  

I s  l e f t  t o  care f o r  
s e l f  o r  o t h e r s  

Buys own c lo th ing ,  
accessor ies 

Goes o u t  unsupsrvlsed 
daytime 

Has own spending mney 
Buys a l l  own c l o t h i n g  
L m k s  a f t e r  own hea l t h  
Goes o u t  n i gh t s  

u n r e s t r i c t e d  
Con t ro l s  own major 
expendi tures 

Over 20 years 
o f  age 

2 o r  m r e  m n s e c u t i v e  
- (mlnus) i nd i ca tes  

f unc t i ona l  l i m i t a t i o n s  

Assumes personal 
r e s p o n s l b l l l t y  

Uses mney p rov iden t l y  
Prov ides  f o r  f u t u r e  
Purchases f o r  o the rs  

Learn ing  Reaches fo r  f a m i l i a r  
ob jec t s  

Demands personal 
a t t e n t i o n  

P lays  ~ i t h  o the r  
c h i  l  dren 

P lavs  m o D e r a t i v e l v  a t  

P lays  d i f f i c u l t  games 
Engages i n  adolescent 

group a c t i v i t i e s  

P lays  m m p e t i t l v e  
exerc i s e  games 

P lays  s imp le  t a b l e  
games 

Disavows l l t e r a  l 
Santa Claus 

P a r t l c l D a t e s  i n  Dre- 
k indergbr ten  leve l  

Performs f o r  o the rs  

Assumes r e s p o n s l b l l i t y  
beyond own need 

Con t r i bu tes  to soc ia l  
r e l f a r e  

I n s p i r e s  w n f i d e n c e  
P r o m t e s  c i v i c  

progress 
Shares m m u n i t y  

responsl b l  I  i t y  
Advances general 

r e l f a r e  

adolescent pla; 

Capaci ty  f o r  
Independent 
L i v i n g  

Not  appropr ia te  f o r  
t h i s  age 

I s  t r u s t e d  w i t h  mney 
Makes m l  nor purchases 

IS  l e f t  to care  f o r  
s e l f  o r  o the rs  

Buys own c lo th ing .  
accessor ies 

Goes o u t  unsupervised 
daytime 

Has own spending mney 
Buys a l l  own c l o t h i n g  
Looks a f t e r  own hea l th  
Goes o u t  n i gh t s  

u n r e s t r i c t e d  
Con t ro l s  own maJor 

expendi tures 

Assumes personal 
responsl b l  I i t y  

Uses mney provident1 y  
Prov ides  f o r  f u t u r e  
Purchases f o r  o thers  
Assumes r e s p o n s i b l i t y  

beyond own need 
Con t r i bu tes  to soc ia l  

we l f a re  
i n s p i r e s  oonfidence 
P r o m t e s  c l v i c  

progress 
Shares m m u n i t y  

r e s p o n s i b i l i t y  
Advances general 

we l fa re  

Economic 
S u f f i c i e n c y  

Not  appropr ia te  f o r  
t h  I s  age 

Uses skates, sled, 
wagon 

Uses tw I s  o r  u tens l  i s  
Does r o u t i n e  household 

tasks  

Does sma l l  remunera- 
t i v e  w r k  

Does s imple c r e a t i v e  
w r k  

Pertorms responsi b l e  
r o u t i n e  chores 

Has a  j o b  o r  m n t i n u e s  
schoo i l ng 

Performs s k i l l e d  a r k  
Engages i n  benef l c i a l  

r e c r e a t i o n  
S y s t e m t i z e s  own w r k  
Supervises occupa- 

t i o n a l  p u r s u i t s  
D i r e c t s  o r  manages 

a f f a i r s  o f  o thers  
Performs exper t  o r  

p ro fess iona l  w r k  
Creates own 

o p p o r t u n i t i e s  



The foreword of the Vineland Social Maturity Scale manual 
identified the division between identifying individuals because of 
the cause of their disability, such as mental retardation, or by 
the effects of their disability, such as functional limitations in 
mobility. "It is increasingly evident that the ultimate goal of 
each individual is social competence, and that helping him (her) 
to attain that goal is the purpose of schools and other societal 
agencies. 1 0 

The Vineland Social Maturity Scale was first proposed in 
1935. It was developed at The Training School at Vineland, New 
Jersey, and has been used worldwide for more than forty years. 
"The scale provides a definite outline of detailed performances in 
respect to which children show a progressive capacity for looking 
after themselves and for participating in those activities which 
lead toward ultimate independence as adults. N 1 1 

It is interesting that the items on the Vineland are ar- 
ranged in order of increasing average difficulty and are identi- 
fied as to the functional activity which is being measured. The 
items on the scale measure functional abilities in self-help, 
self-direction, locomotion, occupation, communication and social 
relations. There .are 117 items in the Vineland Social Maturity 
Scale. "The central purpose of each item of the scale is to 
represent some particular aspect of the ability to look after 
one's own practical needs."12 The items are presented in matura- 
tion order to reflect progressive freedom from need of assistance, 
direction or supervision on the part of others, in other words, to 
eliminate the need for social intervention and provide the indi- 
vidual with maximum freedom to fulfill his or her own needs. 

DENVER DEVELOPMENTAL SCREENING TEST 

Table 3 contains an adaption providing equivalent items 
from the Denver Developmental Screening Test in five major life 
activities listed in the definition of develoy;.,ental disabilities. 

The Denver Developmental Screening Test was developed to 
standardize the "developmental deviations in young children", 
according to the information contained in the introduction of the 
manual of instructions for the test. l 3  This standardization is 
designed to aid the health provider in detecting potential prob- 
lems. 

The Denver Test is designed to be used "with children from 
birth to six years of age and is administered by askin a child to 
perform various tasks appropriate for his (her) age."l The test 
is administered to apparently 'well' children in order to sort out 
those children who have a high probability of being development- 
ally impaired. The authors of the test indicate that there are 
three reasons that this test is valuable to the health provider: 



TABLE 3. ADAPTION OF DENVER DEVELOPMENTAL SCREENING TEST SHOWING EQUIVALENT TEST ITEMS FOR FIVE WJOR 
LIFE ACTIVITIES LISTED IN THE DEFINITION OF DEVELOPNENTAL DISABILITIES 

Washes and d r i e s  hands 
P lays  I n t e r a c t i v e  games 
Separates from mother easl  l y  
Dresses w i t h  superv is ion  
But tons  up 
Dresses w l t hou t  s u ~ e r v l s i o n  

Ma jor  
L i f e  A c t i v i t y  

S e l f - c a r e  

I nd i ca tes  l i m i t a t i o n  a t  
1  year of age i f  c h i l d  

f a i i s  2 o r  more o f  t h e  l tems 

I n d i c a t e s  l l m i t a t i o n  a t  
3 years  o t  age I f  ch I i d  

f a l l s  2 o r  more o f  t h e  ltems 

Uses p l u r a l s  
Gives f l r s t  and l a s t  name 
Comprehends cold, t i r e d ,  

hungry 
Comprehends p repos i t i ons  
Recognlzes c o l o r s  
Opposl te ana log les  
Def ines words 
C m p o s i t l o n  of t h i ngs  

I nd i ca tes  l i m i t a t i o n  a t  
6-1/2 years o f  age i f  c h i l d  

f a i i s  2 o r  more o f  t h e  items 

Regards face 
Smi i es  respons tve ly  
Smi les spontaneously 
Feeds s e l f  c racker  
R e s i s t s  t oy  pu l  I 
Works f o r  t o y  ou t  of reach 
I n i t i a l l y  shy w i t h  s t rangers  

Recept ive  and 
Expressive 
Language 

P lays  pat-a-cake 
P lays  b a l l  
I nd i ca tes  wants ( n o t  c r y i n g 1  
D r i nks  from cup 
I m i t a t e s  housework 
Uses spoon, s p l l l l n g  l i t t l e  
Helps i n  house 
Puts  on c l o t h i n g  

Walks h o i d l n g  on f u r n i t u r e  
Stands mmen ta r i  l y  
Stands a lone re1  I 
Stoops and recovers  
Walks w e l l  
Walks backwards 
Walks up steps 
K i c k s  b a l l  forward 
Throws bal 1 overhead 
Balance on I f o o t  I second 
Jumps I n  p l ace  
Pedals t r i c y c l e  

Responds t o  be1 l 
Voca l i zes  - n o t  c r y i n g  
Laughs 
Squeals 
Turns t o  vo ice  
Da-da o r  Ma-ma, nonspec l f l c  
l m i t a t e s  speech sounds 

M o b i l i t y  Broad jump 
Balance I f o o t  5 seconds 
Balance I f o o t  10 seconds 
Hops on I t o o t  
Heel- to- toe walk 
Catches bunced  b a l l  
Backward hee l- to- toe  walk 

Da-da or Ma-ma s p e c l t l c  
3 words o the r  than above 
Combines 2 d i f f e r e n t  words 
P o i n t s  t o  one named body p a r t  
Names one p i c t u r e  
Fo l lows d i r e c t i o n s  

L i  f t s  head 
Head up 4 5 '  
Head up 50' 
Chest up, arm support  
S i t  - head steady 
Rol i s  over 
P u t  up s i t ,  no head lay 
Bear some w i g h t  on legs 
S i t s  w i t h o u t  support  
Stands ho ld i ng  on 
P u l l s  s e l f  t o  s tand 
Gets t o  s i t t i n g  

S e l f - D i r e c t i o n  Not  a p p l i c a b l e  a t  t h i s  age 

Learn ing  

Capacl t y  t o r  
l ndependent 
L i v i n g  

Puts on c l o t h i n g  
P o i n t s  t o  one named body p a r t  
Dumps r a i s i n  from b o t t l e  

spontaneously 
Dumps r a l s l n  from b o t t l e  

demonstrated 

Bangs 2 cubes he ld  i n  hands 

I I 
N o t  A p p l i c a b l e  f o r  t h i s  a g e  

Plays i n t e r a c t i v e  games 
Dresses w i t hou t  superv is ion  
Def ines words 
Composit ion o f  t h i ngs  
I m i t a t e s  b r i d g e  
Im i t a tes  a demonstrated 
Draws nan - 5 p a r t s  
Draws m n  - 6 p a r t s  

Grasps r a t t l e  
Regards r a i s i n  
Reaches f o r  o b j e c t  
S i t s ,  looks a t  yarn 
S i t s ,  takes 2 cubes 
Passes cube hand t o  hand 

Economic I N o t  A p p l i c a b l e  t o r  t h i s  a g e  
S u f f i c i e n c y  

I I 

Tower o f  2 cubes 
Tower o t  4 cubes 
Tower o f  8 cubes 
I m i t a t e s  v e r t i c a l  l i n e s  
Dumps r a l s i n  from b o t t l e  

Helps i n  house 
P o l n t s  t o  one named body p a r t  
Names one p i c t u r e  
Fo l lows d l r e c t l o n s  
Puts  on c l o t h i n g  
Sc r i bb les  s~on taneous l v  

P i cks  longer T ine 
Copies 0  
Im i t a tes  D demonstrated 
Coples + 
Draws man - 3 p a r t s  
Cop I es [I 
Draws nan - 6 p a r t s  

Dresses w i t hou t  supe rv l s i on  
Recognizes c o l o r s  
Opposi te analogies 
Def ines words 
Compos i t ion o f  t h  1 ngs 
Im i t a tes  b r idae  



(a) to screen asymptomatic children for possible problems, 

(b) to confirm intuitive suspicions with an objective mea- 
sure, and 

(c) to monitor high risk children such as those who have 
experienced perinatal difficulties. ' 

The Denver Developmental Screening Test form is made up of 
105 tasks, or items, written in the range of accomplishments of 
children in the age span from birth to six years. These items are 
arranged on the test form in four sectors: 

1. Personal-Social - That is, tasks which indicate the 
child's ability to get along with people and to take 
care of himself (herself) 

2. Fine Motor-Adaptive - That is, the child's ability to 
see and to use his hands to pick up objects and to draw 

3. Language, - That is, the child's ability to hear, to 
understand, and to use language 

4. Gross Motor - That is, the child's ability to sit, walk 
and jump16 

Since the Denver is designed to test children only from 
birth to six years of age, it is limited for use in identifying 
individuals who are developmentally disabled to those individuals 
who are of preschool age. The number of areas in which a pre- 
school child has demonstrated skills in major life activities 
listed in the definition of developmental disabilities is reduced 
from the seven listed in the definition to five. A preschool 
child is not expected to be required to demonstrate functional 
ability in either economic sufficiency or a capacity for indepen- 
dent living at this stage in life. However, the preschool child 
can certainly demonstrate some proficiency in the major life 
activities of self-care, receptive and expressive language, learn- 
ing, mobility and self-direction. Since these five major life 
activities are crucial to the developmental process and especially 
fundamental to success in the school experience, the lack of 
functional ability in these areas certainly limits the success of 
the child in the schc>l environment, thereby restricting opportun- 
ities as an adult. 

It is equally important, if not more important, to identify 
children, especially in the first year of life, who have diagnosed 
functional limitations in the five major life activities listed 
above. Early intervention has been dmonstrated to be more pro- 
ductive in blunting or eliminating the effects of functional 
impairments during the first year of life than at any other time 



in the child's formative years. Therefore, early diagnosis and 
subsequent early intervention activities will greatly reduce the 
developmental disabilities of many, if not most children.  or 
this reason, it is important to use a standardized objective 
measurement tool to identify those children who demonstrate 
developmental delay during the preschool years. 

BAYLEY SCALES O F  INFANT DEVELOPMENT 

Table 4 contains an adaption of the Bayley Scales of Infant 
Development, placing equivalent items from the Scales in categor- 
ies which correspond to five of the seven major life activities 
identified in the definition of developmental disabilities, pro- 
viding an objective measurement tool by which substantial func- 
tional limitations in each of the five major life activities may 
be identified. Only five major life activities are used in this 
adaption since the infant from birth to two years of age is not 
expected to demonstrate skills in either capacity for independent 
living or economic sufficiency. 

The Bayley Scales of Infant Development are a popular stan- 
dard measurement tool used in the State of Arkansas to measure 
infant development. "The Scale is designed to provide adequate 
measurement of developmental progress of infants both for clinical 
and research use. " l 

The Bayley Scales of Infant Development are made up of two 
separate Scales. The Mental Scale consists of 163 items and the 
Motor Scale consists of 81 items. 

It is important that high risk infants in danger of devel- 
opmental delay and/or developmental disabilities are diagnosed 
early and provided intervention programs as early as possible in 
their life for maximum benefit and productivity in blunting and/or 
overcoming the effects of the delay and/or disability. 

In the first year of life, the child has no 'set' for 
following directions and solving problems at the request of the 
examiner, therefore special methods must be used to determine 
developmental progress and progression for infants early in life. 
"The Bayley Scales of Infant Development are designed to provide a 
tripartite basis for the evaluation of the child's developmental 
status in the first two and one-half years of life."18 

"The Mental Scale is designed to assess sensory-perceptual 
activities, discriminations and the ability to respond to these; 
the early acquisition of 'object constancy' and memory, learning, 
and problem-solving ability; vocalization and the beginnings of 
verbal communication; and early evidence of the ability to form 
generalizations and classifications,which is the basis of abstract 
thinking. tq 19 



TABLE 4. ADAPTION OF BAYLEY SCALES OF INFANT DEVELOPMENT SHOWING EQUIVALENT 
PARTS OF THE SCALES FOR F I V E  MAJOR L I F E  A C T I V I T I E S  I N  THE D E F I N I T I O N  OF 
DEVELOPMENTAL D I S A B I L I T I E S  

M a j o r  
L i f e  A c t i v i t y  

R e c e p t i v e  a n d  
E x p r e s s l v e  
L a n g u a g e  

S e l  f - C a r e  

V o c a l l z a t l o n  

I n d i c a t e s  i i m l t a t i o n  a T  

1 y e a r  o f  a g e  i f  c h i l d  
f a i l s  2  o r  m o r e  o f  t h e  I t e m s  

V o c a l l z a t l o n  a n d  w o r d s  

i n d i c a t e s  l l r n l t a t i o n  a t  
2 - 1 / 2  y e a r s  o f  a g e  i f  c h i l d  
f a l l s  2  o r  m o r e  o f  t h e  i t e m s  

V l s u a l  a n d  m a n u a l  b e h a v i o r s  
R e s p o n s e s  t o  b e l l  a n d  r a t f i e  

M o b l  l l t y  

M i r r o r  

T u r n  I n g  
S l t t i n g  
G a i n i n g  v e r t i c a l  p o s i t i o n  
Up r1gh . t  p r o g r e s s  t o  w a l k i n g  

G a l n l n g  v e r t i c a l  p o s l t l o n -  
f u r n i t u r e  

S t a n d s  up  f r o m  f l o o r  a l o n e  
w a l ' k i n g  s k i l l  - p u l l  t o y  
B a l a n c e  
S t a l r s  
W a l k l n g  b o a r d  
J u m p i n g  f r o m  f l o o r  
W a l k s  on  l i n e  
J u m p i n g  f r o m  h e i g h t  

C a p a c i t y  f o r  
I n d e p e n d e n t  
L i v i n g  

N o t  A p p l l c a b l e  f o r  t h i s  a g e  

I 

E c o n o r n l c  
S u f t i c l e n c y  

N o t  A p p l i c a b l e  f o r  t h i s  a g e  



"The Motor Scale is designed to provide a measure of the 
degree of control of the body, coordination of the large muscles, 
and finer manipulatory skills of the hands and fingers."20 

The administration manual for the Bayley Scales indicates 
that the Infant Behavior record provides the clinician with a 
comprehensive evaluation of an infant's development and a means of 
comparing him (her) with his (her) peers. 

The Scales also provide criteria for the early detection of 
mental retardation. There is reported research evidence which 
indicates that there are specific items in the Bayley Scales which 
successfully differentiate the infants who are suspected of having 
neurological handicaps from infants who have no such handicaps. 

It is important that once developmental problem(s) are 
recognized, treatment must be geared to the child's developmental 
age and diagnosis. It is important that an individual specific 
treatment and training program be planned for each infant. The 
importance of the Individual Plan is underscored by the require- 
ment in Developmental Disabilities for an Individual Habilitation 
Plan for each program participant. The Individual Plan requirement 
has been initiated by several other programs which provide ser- 
vices to children and adults with handicaps, including Special 
Education programs. 

Since the Bayley Scales are designed to test children only 
from birth to 2-1/2 years of age, they are limited for use in 
identifying individuals who are developmentally disabled to those 
individuals who are in the first two years of life. However, they 
do provide a comprehensive measurement scale for early inter- 
vention programs in the first two years of life. The Bayley Scales 
provide an excellent objective evaluation tool for early inter- 
vention programs supported by Developmental Disabilities funds in 
order to assure progress for program participants. 

Certainly the item equivalents in each of the preceding 
tables are opinion in assignment. Each researcher or program 
implementor will have his or her own opinion as to which discrete 
item belongs under each of the seven major life activities for 
each of the adaptive behavior scales. However, the tables do 
illustrate the fact that it is possible to adapt each of the 
scales to be used in identifying individuals with substantial 
functional limitations in specific major life activities, thereby 
providing the developmental disabilities community with objective 
measurement tools with standardized norms for identification and 
evaluation purposes. 

It is also apparent from the discussion herein included 
that the functional definition of developmental disabilities which 
focuses on functional limitations in seven major life activities 
has many proponents in the developers of the adaptive behavior 
scales and other professionals in a variety of disciplines. 



INTELLIGENCE SCALES 

It would not be appropriate to conclude this section of the 
report without identifying the tests used in Arkansas for measur- 
ing the intellectual capacity of individuals. As has been stated 
previously in this section, mental retardation for Special Educa- 
tion in the State of Arkansas "means significantly subaverage 
general intellectual functioning existing concurrently with 
deficits in adaptive behavior and manifested during the develop- 
mental period, which adversely affects a child's educational 
performance." Mental retardation is usually identified by the 
administration of one of five intelligence scales in the State of 
Arkansas. "Intelligence Tests are psychometric devices, that is, 
sets of standardized questions and tasks for assessin an individ- 
ual's potential for purposeful and useful behavior. et 2 7  

The results of an intelligence test are translated into an 
Intelligence Quotient, or IQ. The term 'IQ' was first used by 
Wilhelm Stern in 1912  to describe a method of comparing one 
child's score on the Binet 1ntelligenceScale with the performance 
of average children of the same age. 

Subaverage .general intellectual .functioning denoting a 
person who is mentally retarded means the person's IQ test score 
is at least two standard deviations below average, that is, an IQ 
score of approximately 7 0  or below. As can be seen from the 
following graph and table from the Stanford-Binet Intelligence 
Scale Manual for Adminstration, the Mean of the test results for 
the experimental group is 101.8, and the standard Deviation is 
16.4. The table containing the distribution shows that a score of 
70- 79  indicates a person is "borderline defective" and that a 
score of below 7 0  indicates the person is "mentally defective" or 
mentally retarded. 

The Stanford-Binet Intelligence Scale is used in the State 
of Arkansas by some professionals to test individuals. However, 
the four Wechsler Scales are the most popular intelligence tests 
used in the State of Arkansas. The four Wechsler Scales are: 

Wechsler Preschool and Primary Scale oE Intelligence (WPSI) 
(for 4 to 6-112 year olds) 

Wechsler Intelligence Scale for Children - Revised (WISC-R) 
(for 6 to 16 years of age) 

Wechsler Adult Intelligence Scale (WAIS) 
(for 16 years of age and above) 

Wechsler Adult Intelligence Scale - Revised (wAIS-R) 
(for 16 years of age and above) 

The Wechsler Adult Intelligence Scale - Revised (WAIS-R) is 
composed of eleven tests, six verbal and five nonverbal. When the 
eleven tests are administered together, the tests yield a Full 
Scale IQ. The verbal tests may be administered separately to 
yield a verbal score and the nonverbal may be administered separ- 
ately to yield a performance score. The nonverbal tests permit 
use of the Wechsler with those individuals who are not able to 
comprehend or manage language. 2 2 



F i g u r e  1 .  D i s t r i b u t i o n  o f  Composite IQ's of 1937 Standard iza t ion  

~ r o u o ~ ~  

TABLE 5. DISTRIBUTION OF M E  1937 STANDARDIZATION GROUP 
24 

Per Cent 1 Clarrificofien 

160-1 69 

150-1 59 

140-149 

130-1 39 

120-129 

IlG119 

100-109 

90-99 

80-89 

7%79 

6069 

5&59 

40-49 

30-39 

0.03 

0.2 

7.1 

3.1 
8.2 

18.1 

23.5 

23.0 

14.5 

5.6 

2.0 
0.4 

0.2 
0.03 

Vary superior 

Superior 

High average 

Normal or orerope 

Low average 

Borderline defective 

Menfally defedive 



CONCLUSION 

The whole question of the functional definition of devel- 
opmental disabilities or the categorical definition, in the 
opinion of this author, comes down to the question of what does 
society want to do with a person after it has labeled the person 
developmentaly disabled. Society has been labeling individuals 
developmentally disabled since 1970 when the term was coined 
in the Developmental Disabilities Act of 1970.  Society has been 
labeling individuals mentally retarded since the term 'mentally 
defective' was coined in 1912.  The label means nothing unless 
something happens to the person to maximize the person's 
potential. 

It is a conclusion from this presentation on Tests that 
society knows more about the person and what he or she can do in 
relationship to his or her environment if society knows the 
functional limitations of the person. Society knows very little 
about the functional aspects of the individual, other than 
assumption,if the instrument used to measure the person's ability 
tells society only that he or she is intellectually performing 
at a level corresponding to persons young.er than hl~self or her- 
self. Therefore, the functional definition, apparer.tly, requires 
society to be more active in its developmental programs and 
enables society to focus on the functional limitat~ons in those 
areas of greatest deficits for individuals who are identified as 
developmentaly disabled than did the categorical definition. The 
functional definition is a step in the direction of humanity in 
labeling individuals in our society, in the opinion of this 
author. 



E L I G I B I L I T Y  R E Q U I R E M E N T S  

The Developmental Disabilities law requires the Develop- 
mental Disabilities Planning Council to define its population and 
the service system according to a statement in the approved State 
Plan for A ~ k a n s a s . ~ ~  The authors of the State Plan admitted this 
to be a reasonable request by asking the question, "Who other than 
the DDPC should know and be able to find their population as it 
receives services through the ~ t a t e ? " ~ 6  The contents of the plan 
continue to establish the importance of the identification of the 
population which is developmentally disabled: 

"It  i s  i m p o r t a n t  Eor t h e  DDPC t o  know i t s  p o p u l a t i o n ,  i den-  
t i f y  t h e  s e r v i c e s  b e i n g  p r o v i d e d ,  and spend money t o  f i l l  
t h e  gaps  i n  t h e  s e r v i c e  ne twork .  The p r i v i l e g e  of  s e r v i n g  
r e q u i r e s  t h e  r e s p o n s i b i l i t y  o f  r e p o r t i n g .  Un les s  we know who 
we s e r v e ,  how many we s e r v e ,  and how w e l l  t h e y  a r e  s e r v e d ,  
t h e r e  migh t  come t h e  t i m e  when we w i l l  no l o n g e r  have  t h e  
p r i v i l e g e  o f  s e r v i n g  t h o s e  i n d i v i d u a l s  who s o  d e s p e r a t e l y  
need  a s s i s t a n ~ e . " ~ ~  

In the preparation of the State Plan, many service agencies 
were reviewed to ascertain the number of individuals served and 
the type of services provided. The dilemma experienced by the 
plan preparers in identifying the developmentally disabled in each 
of the service agencies is expressed in the following: "Granted 
the definition of an individual with developmental disabilities in 
Public Law 95-602 will require some interpretation, deliberation 
and decision as to who are the severely handicapped individuals 
who have a substantial functional limitation in three of the seven 
major life activities.. . " = a  

The agencies selected for identification of the develop- 
mentally disabled population for construction of the State Plan 
are identified in the following: 

 a any o f  t h e  major  p u b l i c  a g e n c i e s  which have  been i n c l u d e d  
i n  t h e  DD S t a t e  P l a n  f a l l  unde r  t h e  a e g i s  o f  t h e  Department  
o f  Human S e r v i c e s  ( D H S ) .  The DHS a g e n c i e s  p r i m a r i l y  r e spon-  
s i b l e  f o r  s e r v i n g  t h e  d e v e l o p m e n t a l l y  d i s a b l e d  p o p u l a t i o n  
a r e :  N e n t a l  H e a l t h  S e r v i c e s ,  V e n t a l  Re ta rda t ion- Deve lop-  
m e n t a l  D i s a b i l i t i e s  S e r v i c e s ,  O f f i c e  o f  T i t l e  XX, O f f i c e  of  
Aging,  R e h a b i l i t a t i o n  S e r v i c r s , a n d  S o c i a l  S e r v i c e s  D i v i s i o n ,  
which h a s  t h e  programs f o r  P u b l i c  A s s i s t a n c e ,  S o c i a l  Se r-  
v i c e s ,  C r i p p l e d  C h i l d r e n ' s  S e r v i c e s ,  and H e d i c a l  A s s i s t a n c e .  
The r e m a i n i n g  major  p u b l i c  a g e n c i e s  w i t h  r e s p o n s i b i l i t y  f o r  
t h e  DD p o p u l a t i o n  a r e :  Arkansas  Depar tment  o f  E d u c a t i o n ,  
Arkansas  H e a l t h  Depa r tmen t ,  and S t a t e  H e a l t h  P l a n n i n g  and 
Development &ency ."29 

It was this list of agencies which provided the starting 
point for the counting of the developmental disabilities popula- 
tion in the State of Arkansas. The essential question which was 



asked for each of these agencies was: "What exists in the eligi- 
bility requirements of each of these agencies that would indicate 
individuals which can legitimately be identified as development- 
ally disabled who are part of its service population?" For those 
agencies wherein one or more individuals can be identified as 
developmentally disabled in their service population, a second 
question was asked: "How many of the individuals served by the 
agency can be identified as developmentally disabled using the 
functional definition of developmental disabilities contained in 
PL 95-602?" The last question to be asked of each agency which, 
by its own eligibility requirements, was found to be able to 
include one or more individuals identified as developmentally 
disabled was: "How many individuals who are developmentally dis- 
abled are presently being served by the agency?" The results of 
the answers to these questions are contained in the work entitled 
The Developmentally Disabled Population Registry for Arkansas. 

The purpose of this section of the report is to provide an 
audit trail identifying the decision points made in relation to 
each service program to include or exclude its population or some 
portion thereof from the count of the developmentally disabled 
population in Arkansas. The examination of the eligibility 
requirements of each of the agencies and the program decisions 
resulting therefrom provide the DDPC and its staff with the infor- 
mation necessary to continually update the count of the develop- 
mentally disabled population in the State of Arkansas. If the 
DDPC is responsible for the coordination and evaluation of ser- 
vices provided to the developmentally disabled population as 
indicated in the State Plan, then this section of the report will 
be most helpful in future years to be used in achieving this goal. 

The method used in evaluating the eligibility requirements 
was a threefold process in which the author met with the Commis- 
sioner or representative thereof asking an explanation of the 
eligibility requirements for individuals to receive services, 
requesting and reviewing written eligibility requirements, and 
comparing the agency's eligibility requirements with the defini- 
tion of developmental disabilities contained in PL 95-602. The 
results of this three step process provided information by which 
decisions can be made as to: ( 1 )  can any of the individuals served 
by the agency be identified as developmentally disabled? (2) if 
yes, can all of the individuals served by the agency be identified 
as developmentally disabled?, or (3) if not all of the population 
can be identified as developmentally disabled then what portion of 
the individuals served by the agency can be appropriately identi- 
fied as developmentally disabled? 

The following narrative contains the presentation of the 
eligibility requirements for each of the agencies for which eligi- 
bility requirements were reviewed and decisions made concerning 
inclusion or exclusion of its population or portion thereof in the 
count of the developmentally disabled population in the State of 
Arkansas. Total population figures for each of the agencies are 
given in order to provide the reader with some reference as to the 



number of Arkansas residents being served by each of the agencies 
reviewed in the count of the developmentally disabled population 
in the State. 

The agencies and programs for which eligibility has been 
reviewed and which are presented in this section of the report are: 

Supplemental Security Income (SSI) 
Medicaid 
Medicare 
Aid to Families of Dependent Children 
Special Education 
Maternal and Child Health 
Mental Health 
Developmental Disabilities Services 
Title XX 
Crippled Children 
Head Start 
Rehabilitation Services 
Long Term Care 
Off ice on Aging 

SUPPLEMENTAL SECURITY INCOME (SSI )  

Supplemental Security Income (SSI) is monthly benefits 
paid to individuals who are aged, blind or disabled according to 
federal regulations relevant to the Social Security Act. The SSI 
population contains individuals who are developmentally disabled 
and SSI is the maln economic support for many of the developnent- 
ally disabled within the State of Arkansas. 

The basic definition of disability used to determine eligi- 
bility for benefits under the Supplemental Security Income (SSI) 
section of the Social Security Act is: 

"The law d e f i n e s  d i s a b i l i t y  a s  t h e  i n a b i l i t y  t o  do  any  sub-  
s t a n t i a l  g a i n f u l  a c t i v i t y  by r e a s o n  oE any  m e d i c a l l y  d e t e r -  
m i n a b l e  p h y s i c a l  o r  m e n t a l  i m p a i r m e n t  v h i c h  c a n  be e x p e c t e d  
t o  r e s u l t  i n  d e a t h  o r  which  h a s  l a s t e d  o r  can  be e x p e c t e d  t o  
l a s t  f o r  a  c o n t i n u o u s  p e r i o d  o f  n o t  l e s s  t h a n  12 mon ths .  To 
m e e t  t h i s  d e f i n i t i o n  you ( t h e  r e c i p i e n t  o f  t h e  b e n e f i t s )  
mus t  h a v e  a  s e v e r e  i m p a i r m e n t  wh ich  makes you u n a b l e  t o  d o  
y o u r  p r e v i o u s  work o r  any  o t h e r  s u b s t a n t i a l  g a i n f u l  a c t i v i t y  
wh ich  e x i s t s  i n  t h e  n a t i o n a l  economy. T o  d e t e r m i n e  w h e t h e r  
you a r e  a b l e  t o  do  a n y  o t h e r  work ,  we ( t h e  f e d e r a l  gove rn-  
men t )  c o n s i d e r  y o u r  r e s i d u a l  f u n c t i o n a l  c a p a c i t y  and y o u r  
a g e ,  e d u c a t i o n  and work e x p e r i e n c e .  We w i l l  u s e  t h i s  d e f i n -  
i t i o n  o f  d i s a b i l i t y  i f  you a r e  a p p l y i n g  f o r  a p e r i o d  o f  
d i s a b i l i t y ,  o r  d i s a b i l i t y  i n s u r a n c e  b e n e f i t s  a s  a d i s a b l e d  
w o r k e r ,  o r  c h i l d  i n s u r a n c e  b e n e f i t s  b a s e d  on d i s a b i l i t y  
b e f o r e  a g e  ~ 2 . " ~ ~  



It is readily identifiable from the definition of disabil- 
ity used to determine eligibility for SSI benefits that the person 
must have a "severe disability" and that the disability must have 
long-term ramifications. Also, it is clear from the definition 
that individuals under the age of 2 2  years can receive SSI bene- 
fits, therefore some of the population receiving SSI benefits will 
have disabilities which are manifested prior to age 2 2 .  Therefore, 
some part of the SSI recipient population meets four of the five 
requirements contained in the definition of developmental disabil- 
ities. Some number of the SSI recipients have a disability which 
(a) is attributable to a mental or physical impairment; (b) is 
manifested before the person attains age twenty-two; (c) is likely 
to continue indefinitely; and (e) reflects the person's need for a 
combination and sequence of special, interdisciplinary, or generic 
care, treatment, or other services which are of lifelong or 
extended duration and are individually planned and coordinated. 

A further examination of the Rules for Determining Disa- 
bility and Blindness for Supplemental Security Income benefits 
indicates that some of the recipients who receive SSI benefits as 
disabled individuals will have functional limitations in three or 
more of the seven major life activities contained in the defini- 
tion of developme~tal disabilities. The Rules for Determining 
Disability and Blindness contain two listings of impairments. The 
first listing is contained in Appendix 2 ,  Part A, and provides 
"criteria applicable to individuals age 1 8  and over and to child- 
ren under age 1 8  where criteria are appropriate." 31 This section 
of the rules presents impairments under 1 3  classifications of 
impairments. The 1 3  classifications are: 

Musculoskeletal System 
Special Senses and Speech 
Respiratory System 
Cardiovascular System 
Digestive System 
Genito-Urinary System 
Hemic and Lymphatic System 
Skin 
Endocrine System 
Multiple Body Systems 
Neurological 
Mental Disorders 
Neoplastic Diseases, Malignant 

A close examination of the etiologies of the conditions 
contained under each of the above identified classifications shows 
that SSI determination is based not only on the condition but on 
the functional limitations imposed by that condition. Chronicity, 
for example, is defined under many of the classifications as 
"persistence of the condition for at least 3 months." There are 
no conditions just because of their etiology which make an indi- 
vidual automatically eligible for Supplemental Security Income 



benefits. Individuals must have functional limitations caused by 
the disability which last over a long period of time. 

For example, a person with epilepsy qualifies for benefits 
based on the type, frequency, duration and sequence of seizures. 
Likewise,an individual with cerebral palsy must have: ( A )  IQ of 69 
or less; or (B) abnormal behavior patterns such as destructiveness 
or emotional instability; or ( C )  significant interference in com- 
munication due to speech, hearing or visual defect; or (D) dis- 
organization of motor function. 

One last illustration of the requirement of functional 
limitation before an individual can receive SSI benefits is con- 
tained in the requirements for a person who is mentally retarded. 
Mental retardation must be manifested by the following in order 
for an individual to receive SSI benefits: 

A. Severe mental and social incapacity as evidenced by 
marked dependence upon others for personal needs (e.g., 
bathing, washing, dressing,etc.) and inability to under- 
stand the spoken word and inability to avoid physical 
danger (fire, cars, etc.) and inability to follow simple 
directions and inability to read, write, and perform 
simple calculations; OR 

B. IQ of 59 or less; OR 

C. IQ of 60 to 69 inclusive and a physical or other mental 
impairment imposing additional and significant work re- 
lated limitation of function. 32  

The point of the three illustrations is that in all re- 
quirements for eligibility for SSI benefits a person must have 
functional limitations in major life activities in order to qual- 
ify for such benefits. Therefore, it can be assumed that any per- 
sons, especially children, who are receiving SSI benefits probably 
have functional limitations in at least three of the seven major 
life activities listed in the definition of developmental disabil- 
ities. 

If the above assumption is correct, then the task which 
remains is to identify those individuals who receive SSI benefits 
whose disability manifested itself prior to age 22 years. At least 
it has been demonstrated that some portion of the individuals who 
receive SSI benefits are individuals who can be appropriately 
identified as developmentally disabled according to the functional 
definition of developmental disabilities. 

There were 75,473  individuals in the State of Arkansas re- 
ceiving Supplemental Security Income in September, 1981 according 
to a report contained in the Social Security Bulletin for January, 
1982. Of this population, 33 ,700  were receiving SSI benefits 



b e c a u s e  o f  a  d i ~ a b i l i t y . ~ ~  W e  c a n  b r e a k  down t h e  p o p u l a t i o n  e v e n  
f u r t h e r  i n  a  r e p o r t  o n  t h e  S S I  r e c i p i e n t s  i n  December ,  1980 w h i c h  
i n d i c a t e s  t h a t  3 , 6 5 6  c h i l d r e n  were r e c e i v i n g  S S I  b e n e f i t s  b d c a u s e  
o f  a  d i s a b i l i t y  i n  December ,  1 9 8 0 . ~ ~  A s  h a s  b e e n  d e s c r i b e d ,  t h e  
d i s a b l e d  c h i l d  who r e c e i v e s  S S I  b e n e f i t s  p r o b a b l y  c a n  a p p r o p r i a t e -  
l y  b e  i d e n t i f i e d  as  d e v e l o p m e n t a l l y  d i s a b l e d  a c c o r d i n g  t o  t h e  
f u n c t i o n a l  d e f i n i t i o n  o f  d e v e l o p m e n t a l  d i s a b i l i t i e s .  Some p o r t i o n  
o f  t h e  a d u l t  p o p u l a t i o n ,  t h o s e  a d u l t s  whose  d i s a b i l i t y  m a n i f e s t e d  
i t s e l f  p r i o r  t o  a g e  2 2  y e a r s ,  who a r e  r e c i p i e n t s  o f  S S I  b e n e f i t s  
b e c a u s e  o f  a  d i s a b i l i t y ,  p r o b a b l y  c a n  a l s o  a p p r o p r i a t e l y  b e  i d e n-  
t i f i e d  a s  d e v e l o p m e n t a l l y  d i s a b l e d .  

MEDICAID 

T i t l e  X I X  o f  t h e  S o c i a l  S e c u r i t y  A c t  was p a s s e d  J u l y  3 0 ,  
1 9 6 5  i n  P u b l i c  Law 89- 97.  T h i s  T i t l e  o f  t h e  S o c i a l  S e c u r i t y  A c t  
b r o u g h t  i n t o  e x i s t e n c e  t h e  M e d i c a i d  P r o g r a m .  T h e  M e d i c a i d  P r o g r a m  
p r o v i d e s  r e i m b u r s e m e n t  f o r  h e a l t h  s e r v i c e s  f o r :  

"(1) Nedical assistance on behalf of families with dependent 
children (AFDC) and o f  aged, blind, or permanently and 
totally disabJed individuals ( S S I  recipients), whose income 
and resources are insufficient to meet the costs of neces- 
sary medical services (medically needy) .... ~ ~ 3 5  

E l i g i b i l i t y  f o r  m e d i c a l  s e r v i c e s  i s  b a s i c a l l y  d e p e n d e n t  
upon  a n  i n d i v i d u a l  b e i n g  e l i g i b l e  f o r  o t h e r  f e d e r a l / s t a t e  p r o g r a m s  
I n d i v i d u a l s  who a r e  d e t e r m i n e d  t o  b e  e l i g i b l e  f o r ' S S I  b e n e E i t s ,  
h e r e i n  d e f i n e d ,  a r e  a u t o m a t i c a l l y  e l i g i b l e  f o r  M e d i c a i d .  I n d i v i d -  
u a l s  who a r e  d e t e r m i n e d  t o  b e  e l i g i b l e  f o r  AFDC b e n e f i t s  a r e  a l s o  
a u t o m a t i c a l l y  e l i g i b l e  f o r  M e d i c a i d .  The i n d i v i d u a l s  who become 
M e d i c a i d  e l i g i b l e  u n d e r  t h e  m e d i c a l l y  n e e d y  p o r t i o n  o f  t h e  s t a t u t e  
m u s t  meet income a n d  n e e d  r e q u i r e m e n t s  i n  o r d e r  t o  r e c e i v e  r e i m -  
b u r s e m e n t  f o r  m e d i c a l  s e r v i c e s .  

When a n  i n d i v i d u a l  i s  d e t e r m i n e d  t o  b e  e l i g i b l e  f o r  S S I  
b e n e f i t s ,  t h e n  t h e  M e d i c a i d  O f f i c e  i n  t h e  D i v i s i o n  o f  S o c i a l  S e r -  
v i c e s  is  a u t o m a t i c a l l y  n o t i f i e d  t h a t  t h e  i n d i v i d u a l  i s  M e d i c a i d  
e l i g i b l e  a l so .  

Some o f  t h e  t y p e s  o f  m e d i c a l  s e r v i c e s  f o r  which  i n d i v i d u a l s  
may r e c e i v e  r e i m b u r s e m e n t  u n d e r  M e d i c a i d  a r e :  

I n p a t i e n t  h o s p i t a l  s e r v i c e s  
O u t p a t i e n t  h o s p i t a l  s e r v i c e s  
X- ray s e r v i c e s  
S k i l l e d  n u r s i n g  home s e r v i c e s  
P h y s i c i a n s '  s e r v i c e s  
M e d i c a l  c a r e  
P r i v a t e  d u t y  n u r s i n g  s e r v i c e s  
C l i n i c  s e r v i c e s  
D e n t a l  s e r v i c e s  
P r e s c r i b e d  d r u g s  



T h e  a b o v e  i s  o n l y  a  p a r t i a l  l i s t  as  i l l u s t r a t i o n ,  b u t  n o t  a n  
e x h a u s t i v e  l i s t  o f  t h e  t y p e  o f  m e d i c a l  s e r v i c e s  f o r  w h i c h  reim- 
b u r s e m e n t  i s  made u n d e r  t h e  M e d i c a i d  p r o g r a m .  

T h e r e  were 2 5 6 , 8 2 8  i n d i v i d u a l s  e l i g i b l e  f o r  M e d i c a i d  i n  
f i s c a l  y e a r  1981  i n  t h e  S t a t e  o f  A r k a n s a s .  T h i s  number i s  d i v i d e d  
among 1 0 8 , 0 9 9  who were M e d i c a i d  e l i g i b l e  b e c a u s e  o f  b e i n g  S S I  
r e c i p i e n t s  a n d  1 4 8 , 7 2 9  who w e r e  AFDC r e c i p i e n t s .  

T h e  S S I  r e c i p i e n t s  a re  f u r t h e r  d i v i d e d  a s  f o l l o w s :  a g e d  
( 6 5  a n d  o v e r )  6 2 , 6 7 4 ;  b l i n d ,  1 , 7 7 1 ;  d i s a b l e d ,  4 3 , 6 5 4 .  

The AFDC M e d i c a i d  e l i g i b l e  o f  1 4 8 , 7 2 9  a r e  f u r t h e r  d i v i d e d  
a s  f o l l o w s :  AFDC, 1 2 8 , 7 3 1 ;  u n d e r  21 y e a r s ,  1 7 , 0 3 1 ;  f o s t e r  c a r e ,  
2 , 9 6 7 .  

MEDICARE 

T i t l e  X V I I I  o f  t h e  S o c i a l  S e c u r i t y  A c t  was p a s s e d  a t  t h e  
s a m e  t ime a s  t h e  M e d i c a i d  P r o g r a m  came i n t o  e x i s t e n c e .  M e d i c a r e  
i s  a n  i n s u r a n c e  p r o g r a m  f o r  i n d i v i d u a l s  a g e  65  a n d  o v e r  who a r e  
e n t i t l e d  t o  r e t i r e m e n t  b e n e f i t s  f r o m  t h e  S o c i a l  S e c u r i t y  A c t  and  
f o r  i n d i v i d u a l s  who a r e  d i s a b l e d .  I n  o r d e r  t o  b e  e l i g i b l e  f o r  
b e n e f i t s  f r o m  M e d i c a r e  a  p e r s o n  m u s t  b e  r e c e i v i n g  S o c i a l  S e c u r i t y  
b e n e f i t s  o r  m u s t  b e  d i s a b l e d .  

Some o f  t h e  m e d i c a l  s e r v i c e s  w h i c h  a r e  r e i m b u r s a b l e  u n d e r  
t h e  M e d i c a r e  P r o g r a m  a r e :  

I n p a t i e n t  h o s p i t a l  s e r v i c e s  
P o s t - h o s p i t a l  s e r v i c e s  
O u t p a t i e n t  h o s p i t a l  d i a g n o s t i c  s e r v i c e s  

T h e  M e d i c a r e  P r o g r a m  i s  h a n d l e d  t h r o u g h  a  c o n t r a c t  w i t h  
B l u e  C r o s s  a n d  B l u e  S h i e l d ,  I n c .  i n  t h e  S t a t e  o f  A r k a n s a s .  The 
M e d i c a r e  P r o g r a m  i s  i n c i d e n t a l l y  i n v o l v e d  w i t h  t h e  d i s a b l e d  s i n c e  
i n d i v i d u a l s  c a n  r e c e i v e  M e d i c a r e  m e d i c a l  s e r v i c e s  i f  t h e y  a r e  
d i s a b l e d .  However ,  t h e  m a j o r i t y  o f  t h e  i n d i v i d u a l s  o n  M e d i c a r e  
r o l l s  a r e  t h o s e  i n d i v i d u a l s  6 5  y e a r s  o f  a g e  and  o l d e r ,  t h e r e f o r e  
M e d i c a r e  r o l l s  d o  n o t  p r o v i d e  a  p a r t i c u l a r l y  f r u i t f u l  d a t a  b a s e  
f o r  f i n d i n g  t h e  d e v e l o p m e n t a l l y  d i s a b l e d  w i t h i n  a  s t a t e .  

AID TO FAMILIES OF DEPENDENT CHILDREN (AFDC) 

Aid t o  F a m i l i e s  o f  D e p e n d e n t  C h i l d r e n  (AFDC) is  o n e  o f  t h e  
o l d e s t  p r o g r a m s  i n  e x i s t e n c e  i n  t h e  U n i t e d  S t a t e s .  The  p r o g r a m  
was o r i g i n a l l y  a u t h o r i z e d  i n  t h e  f i r s t  w r i t i n g  o f  t h e  S o c i a l  
S e c u r i t y  A c t  o f  A u g u s t  14 ,  1935.  T i t l e  I V  o f  t h a t  a c t  was 
e n t i t l e d  G r a n t s  t o  S t a t e s  f o r  A i d  t o  D e p e n d e n t  C h i l d r e n .  The 
o r i g i n a l  p r o g r a m  was t o  p r o v i d e  f i n a n c i a l  a s s i s t a n c e  t o  ' n e e d y '  
c h i l d r e n  i n  e a c h  s t a t e  i n  t h e  U n i t e d  S t a t e s .  The t e r m  ' d e p e n d e n t  
c h i l d '  w a s  d e f i n e d  a s  f o l l o w s  i n  1935:  



" ( a )  The t e rm ' d e p e n d e n t  c h i l d '  means a  c h i l d  under  t h e  age 
o f  s i x t e e n  who h a s  been  d e p r i v e d  of  p a r e n t a l  s u p p o r t  o r  c a r e  
by  r e a s o n  o f  t h e  d e a t h ,  c o n t i n u e d  absence  from t h e  home, o r  
p h y s i c a l  o r  m e n t a l  i n c a p a c i t y  o f  a  p a r e n t ,  and who i s  l i v i n g  
w i t h  h i s  f a t h e r ,  m o t h e r ,  g r a n d f a t h e r ,  g randmothe r ,  b r o t h e r ,  
s i s t e r ,  s t e p f a t h e r ,  s t e p m o t h e r ,  s t e p b r o t h e r ,  s t e p s i s t e r ,  
u n c l e ,  o r  a u n t ,  i n  a  p l a c e  o f  r e s i d e n c e  m a i n t a i n e d  by one  o r  
more o f  such  r e l a t i v e s  a s  h i s  o r  t h e i r  o b i  home. 1 9  36 

Since this early beginning, the AFDC has been the basic 
welfare program which has provided basic support to millions of 
dependent children over the years. The basic purpose of the pro- 
gram has not changed. The age of eligibility has increased to 21 
years. The same basic eligibility remains as a child who "has 
been deprived of parental support" for whatever reason. AFDC 
benefits are in the form of monthly payments which are to be used 
for the basic support of the dependent child or children. 

In fiscal year 1981 there were a total of 148,729 individ- 
uals eligible for AFDC benefits in the State of Arkansas. 

SPECIAL EDUCATION 

There are two laws which provide assistance for Special 
Education programs within the State of Arkansas. The two laws are 
Public Law 89-313 and Public Law 94-142. 

PL 89-313 was enacted on November 1 ,  1965 and was an amend- 
ment to PL 815 and PL 874. These amendments provided financial 
assistance in the construction and operation of public elementary 
and secondary schools in areas affected by a major disaster, elim- 
inated inequities in the application of PL 815 in certain military 
base closings,and made uniform eligibility requirements for school 
districts in PL 874. 

The last section of PI, 89-313 contained financial assis- 
tance for Special Education programs for handicapped children who 
were the direct responsibility of a State Agency and not subject 
to the jurisdiction of a school district. The eligibility for 
Special Education funds from PL 89-313 is as follows: 

" I n  t h e  c a s e  o f  a  S t a t e  Agency which i s  d i r e c t l y  r e s p o n s i b l e  
f o r  p r o v i d i n g ,  on a  n o n- s c h o o l - d i s t r i c t  b a s i s ,  f r e e  p u b l i c  
e d u c a t i o n  f o r  hand icapped  c h i l d r e n  ( i n c l u d i n g  m e n t a l l y  
r e t a r d e d ,  h a r d  o f  h e a r i n g ,  d e a f ,  speech  i m p a i r e d ,  v i s u a l l y  
h a n d i c a p p e d ,  s e r i o u s l y  e m o t i o n a l l y  d i s t u r b e d ,  c r i p p l e d ,  o r  
o t h e r  h e a l t h  i m p a i r e d  c h i l d r e n  who by r e a s o n  t h e r e o f  r e q u i r e  
s p e c i a l  e d u c a t i o n ) ,  t h e  maximum b a s i c  g r a n t  which t h a t  
agency s h a l l  be e l i g i b l e  t o  r e c e i v e  under  t h i s  t i t l e .  . . "37 



The other law which provides funds for Special Education 
programs is PL 9 4 - 1 4 2 ,  which is entitled The Education For ~ l l  
Handicapped Children Act. The purpose of the law is assuring: 

" t h a t  a l l  hand icapped  c h i l d r e n  have  a v a i l a b l e  t o  them, w i t h-  
i n  t h e  t i m e  p e r i o d s  s p e c i f i e d  i n  s e c t i o n  6 1 2 ( 2 ) ( ~ )  a  f r e e  
a p p r o p r i a t e  p u b l i c  e d u c a t i o n  which emphas i zes  s p e c i a l  educa-  
t i o n  and r e l a t e d  s e r v i c e s  d e s i g n e d  t o  meet  t h e i r  u n i q u e  
n e e d s ,  t o  a s s u r e  t h a t  t h e  r i g h t s  o f  hand icapped  c h i l d r e n  and 
t h e i r  p a r e n t s  o r  g u a r d i a n s  a r e  p r o t e c t e d ,  t o  a s s i s t  S t a t e s  
and l o c a l i t i e s  t o  p r o v i d e  f o r  t h e  e d u c a t i o n  o f  a l l  h a n d i-  
capped c h i l d r e n ,  and t o  a s s e s s  and a s s u r e  t h e  e f f e c t i v e n e s s  
o f  e f f o r t s  t o  e d u c a t e  h a n d i c a pp e d  c h i l d r e n . " 3 8  

P L  9 4 - 1 4 2  requires that: 

I ,  a l l  c h i l d r e n  r e s i d i n g  i n  t h e  s t a t e  who a r e  h a n d i c a p p e d ,  
r e g a r d l e s s  o f  t h e  s e v e r i t y  of  t h e i r  h a n d i c a p ,  and who a r e  i n  
need  o f  s p e c i a l  e d u c a t i o n  and r e l a t e d  s e r v i c e s  a r e  i d e n t i -  
f i e d ,  l o c a t e d ,  and e v a l u a t e d ,  and t h a t  a  p r a c t i c a l  method i s  
deve loped  and implemented  t o  d e t e r m i n e  which c h i l d r e n  a r e  
c u r r e n t l y  r e c e i v i n g  needed s p e c i a l  ? d u c a t i o n  and r e l a t e d  
s e r v i c e s  and which c h i l d r e n  a r e  n o t  c u r r e n t 1  r e c e i v i n g  
needed s p e c i a l  e d u c a t i o n  and r e l a t e d  s e r v i c e s .  ~ 3 y  

The implementation of PL 9 4- 1 4 2  assures the citizens of the 
state that every effort will be made to locate and provide an 
appropriate education for every child with a handicap within the 
state. The law also requires every effort to be made to educate 
handicapped children with children who are not handicapped. This 
heterogeneous educational structure applies not only to handi- 
capped children in regular school classrooms but also handicapped 
children in public or private institutions or other care facili- 
ties within the state. If it is not possible to educate handi- 
capped children with children who are not handicapped, then the 
law requires: 

" t h a t  s p e c i a l  c l a s s e s ,  s e p a r a t e  s c h o o l i n g ,  o r  o t h e r  removal  
o f  hand icapped  c h i l d r e n  from t h e  r e g u l a r  e d u c a t i o n  e n v i r o n-  
ment o c c u r s  o n l y  when t h e  n a t u r e  o r  s e v e r i t y  o f  t h e  h a n d i c a p  
i s  such  t h a t  e d u c a t i o n  i n  r e g u l a r  c l a s s e s  w i t h  t h e  u s e  of  
s u p p l e m e n t a r  a i d s  and s e r v i c e s  canno t  be ach ieved  s a t i s -  
f a c t o r i l y .  3148 

Not only does PL 9 4 - 1 4 2  mandate the state to assure the 
citizens of the state that all children with handicaps are sought 
out and provided a free appropriate public education, but the law 
requires that each local educational agency take the responsibil- 
ity for identification and evaluation of the children with handi- 
caps in their district. Section 6 1 4 ( a )  of PL 9 4- 1 4 2  requires: 



"A l o c a l  e d u c a t i o n a l  agency o r  an i n t e r m e d i a t e  e d u c a t i o n a l  
u n i t  which d e s i r e s  t o  r e c e i v e  payment under  s e c t i o n  b l l ( d )  
f o r  any f i s c a l  y e a r  t o  p r o v i d e  t h a t  a l l  c h i l d r e n  r e s i d i n g  
w i t h i n  t h e  j u r i s d i c t i o n  o f  t h e  l o c a l  e d u c a t i o n  agency o r  t h e  
i n t e r m e d i a t e  e d u c a t i o n  u n i t  who a r e  h a n d i c a p p e d ,  r e g a r d l e s s  
o f  t h e  s e v e r i t y  o f  t h e i r  h a n d i c a p ,  and a r e  i n  need  o f  
s p e c i a l  e d u c a t i o n  and r e l a t e d  s e r v i c e s  w i l l  be i d e n t i f i e d ,  
l o c a t e d ,  and e v a l u a t e d .  ,341 

Therefore, it is not only possible to identify the number and 
classification of children with handicaps at the state level, but 
because PL 9 4- 1 4 2  is specific to each educational district, it is 
possible to identify the number and classification of children 
with handicaps in each school district. 

Special Education has developed one of the most specific 
sets of definitions of any program which provides services to a 
population with special needs for eligiblity. It is stated in the 
Program Standards that: 

"A c h i l d  i s ' d e t e r m i n e d  e l i g i b l e  when t h e  c h i l d  h a s  been  
e v a l u a t e d  i n  a c c o r d a n c e  w i t h  s t a t e  and f e d e r a l  r e g u l a t i o n s  
and h a s  been  d e t e r m i n e d  t o  be m e n t a l l y  r e t a r d e d ,  h e a r i n g  
i m p a i r e d ,  s p e e c h / l a n g u a g e  h a n d i c a p p e d ,  v i s u a l l y  hand icapped ,  
s e r i o u s l y  e m o t i o n a l l y  d i s t u r b e d ,  o r t h o p e d i c a l l y  h a n d i c a p p e d ,  
o t h e r  h e a l t h  i m p a i r e d ,  d e a f - b l i n d ,  s eve rz ly /p roEoundLy  hand- 
i c a p p e d ,  o r  t o  h a v e  s p e c i f i c  l e a r n i n g  d i s a b i l i t i e s ,  and who 
b e c a u s e  of  t h o s e  impa i rmen t s  and t h e  a d v e r s e  e f f e c t  on h i s /  
h e r  e d u c a t i o n a l  pe r fo rmance  i s  d e t e r m i n e d  e l i g i b l e  f o r  
s p e c i a l  e d u c a t i o n  and r e l a t e d  s e r v i c e s . " 4 2  

It can be argued that every individual who is eligible for 
Special Education could be legitimately defined as developmentally 
disabled with the expeption that not every individual who is 
eligible for Special Education has a handicapping condition which 
"results in substantial functional limitations in three or more of 
the seven major life activities." 

A person who is eligible for a Special Education program 
certainly has a handicap which is "attributable to a mental or 
physical impairment or combination of mental and physical impair- 
ments", which is the first requirement in the definition of devel- 
opmental disabilities in PL 95-602. 

A person who is eligible for a Special Education program 
certainly has a handicapping condition which "is manifested before 
the person attains age twenty-two." The age of eligibility for 
Special Education programs is at least 5 - 2 1  years of age in all 
states and 3 - 2 1  years of age in most states. 



I t  may b e  a r g u e d  t h a t  n o t  a l l  h a n d i c a p p i n g  c o n d i t i o n s  which. 
make i n d i v i d u a l s  e l i g i b l e  f o r  a  S p e c i a l  E d u c a t i o n  p r o g r a m  a r e  
" l i k e l y  t o  c o n t i n u e  i n d e f i n i t e l y . "  

I n d i v i d u a l s  who a r e  h a n d i c a p p e d  b e c a u s e  o f  b e i n g  m e n t a l l y  
r e t a r d e d ,  h e a r i n g  i m p a i r e d ,  v i s u a l l y  h a n d i c a p p e d ,  o r t h o p e d i c a l l y  
i m p a i r e d ,  d e a f - b l i n d ,  m u l t i - h a n d i c a p p e d ,  a n d  s e v e r e l y / p r o f o u n d l ; .  
h a n d i c a p p e d  most l i k e l y  h a v e  h a n d i c a p s  w h i c h  w i l l  c o n t i n u e  i n d e f -  
i n i t e l y .  

I n d i v i d u a l s  who a r e  e l i g i b l e  f o r  a S p e c i a l  E d u c a t i o n  p r o-  
g r a m  b e c a u s e  t h e y  a r e  s p e e c h / l a n g u a g e  h a n d i c a p p e d ,  s e r i o u s l y  
e m o t i o n a l l y  d i s t u r b e d ,  o t h e r  h e a l t h  i m p a i r e d ,  w i t h  t h e  e x c e p t i o n  
o f  i n d i v i d u a l s  who a r e  a u t i s t i c ,  and  h a v e  a  s p e c i f i c  l e a r n i n g  
d i s a b i l i t y  may n o t  h a v e  a  h a n d i c a p  w h i c h  " i s  l i k e l y  t o  c o n t i n u e  
i n d e f i n i t e l y . "  

However ,  w i t h  t h e  a b o v e  q u e s t i o n  n o t e d  c o n c e r n i n g  t h e  
i n d e f i n i t e  n a t u r e  o f  some o f  t h e  h a n d i c a p p i n g  c o n d i t i o n s ,  i t  is  
a s s u m e d  i n  t h i s  r e p o r t  t h a t  a l l  h a n d i c a p p i n g  c o n d i t i o n s  w h i c h  a r e  
l i s t e d  i n  S p e c i a l  E d u c a t i o n  r e g u l a t i o n s  meet t h e  c r i t e r i a  i n  t h e  
d e f i n i t i o n  o f  d e v e l o p m e n t a l  d i s a b i l i t i e s  t h a t  t h e y  a r e  " l i k e l y  t o  
c o n t i n u e  i n d e f i n i t e l y . "  

C e r t a i n l y  e a c h  o f  t h e  i n d i v i d u a l s  who h a s  a  h a n d i c a p p i n q  
c o n d i t i o n  w h i c h  makes  h im or h e r  e l i g i b l e  f o r  a  S p e c i a l  E d u c a t i o n  
p r o g r a m  is  i n  n e e d  o f  " a  c o m b i n a t i o n  a n d  s e q u e n c e  o f  s p e c i a l ,  
i n t e r d i s c i p l i n a r y ,  or g e n e r i c  care ,  t r e a t m e n t ,  o r  o t h e r  s e r v i c e s  
w h i c h  a r e  o f  l i f e t i m e  o r  e x t e n d e d  d u r a t i o n  and  a r e  i n d i v i d u a l l y  
p l a n n e d  a n d  c o o r d i n a t e d . "  

T h e  S p e c i a l  E d u c a t i o n  s e r v i c e s  are  n o t  p l a n n e d  f o r  a  l i f e -  
t i m e  b u t  a r e  i n d i v i d u a l l y  p l a n n e d  t h r o u g h  a n  I n d i v i d u a l  E d u c a t i o n  
P l a n  ( I E P )  f o r  a t  l e a s t  o n e  y e a r .  

T h e r e  is  l i t t l e  q u e s t i o n  t h a t  i n d i v i d u a l s  who a r e  e l i g i b l e  
f o r  a  S p e c i a l  E d u c a t i o n  p r o g r a m  h a v e  a  s u b s t a n t i a l  f u n c t i o n a l  
l i m i t a t i o n  i n  l e a r n i n g .  

T h e  d e f i c i t  i n  l e a r n i n g  is m a n d a t o r y  f o r  a n  i n d i v i d u a l  t o  
b e  e l i g i b l e  f o r  a  S p e c i a l  E d u c a t i o n  p r o g r a m .  The P r o g r a m  S t a n -  
d a r d s ,  i n  t h e  l i s t  o f  d e f i n i t i o n s ,  r e c o r d  t h a t  e l i g i b i l i t y  f o r  
S p e c i a l  E d u c a t i o n  s e r v i c e s  r e q u i r e s :  

"A student is determined eligible for special education ser- 
vices when a handicapping condition is present as defined in 

PL 94-142 that results in an educational deficit and the 
corresponding need for specially designed i n s t r u ~ t i o n . " ~ ~  

The t a s k  which  r e m a i n s  i n  o r d e r  t o  a c c u r a t e l y  i d e n t i f y  t h e  
d e v e l o p m e n t a l l y  d i s a b l e d  p o p u l a t i o n  w h i c h  e x i s t s  w i t h i n  t h e  
S p e c i a l  E d u c a t i o n  p o p u l a t i o n  is  t o  i d e n t i f y  t h o s e  i n d i v i d u a l s  who 



have two or more additional functional deficits in the six remain- 
ing life activities listed in the definition of developmental 
disabilities. The task is to identify those individuals who are 
eligible for a Special Education program who have functional 
limitations in at least two of the following life activities: 
self-care, receptive and expressive language, mobility, self- 
direction, capacity for independent living or economic sufficiency. 

A student in school who is between the ages of 3 through 21 
probably will not demonstrate functional ability in the capacity 
for independent living or economic sufficiency to the degree that 
a person 22 years of age or older would demonstrate functional 
ability or functional limitation. Therefore, the major life 
activities in which the student may show functional limitations in 
order to be identified as developmentally disabled will be in 
self-care, receptive and expressive language, mobility, and/or 
self-direction. 

Table 6 contains a discussion of the categories of individ- 
uals which can appropriately be identified as developmentally 
disabled who are enrolled in the Special Education program in the 
State of Arkansas. A discussion of the method used in identifying 
specific subgroups~of the Special ~ducatio'n population as develop- 
mentally disabled and omittina other subarouus is  resented in 
Report Number 3 of the ~rkansas Series, entitled ~ecobing Special 
Educatipn Statistics: Counting the Developmentally Disabled - popuZ 
lation." 

Just over 19% of the population of Arkansas attends school, 
according to the pupil enrollment count as of October 1 ,  1981. 
This count shows that 437,576 residents of Arkansas are enrolled 
in Arkansas elementary and secondary schools. Of this number, 
49,747, or 11.4%,of the school population were enrolled in Special 
Education programs within the State. 

There were 46,231 students enrolled in Special Education 
programs funded under PL 94-142 on December 1 ,  1981 and 3,516 
students enrolled in Special  ducati ion programs funded under 
PL 89-313 on that date. 

Using the method of identification contained in Table 6 ,  
there have been 6,480 participants in Special Education prograrns 
identified as developmentally disabled. The 6,480 represents 13% 
o f  the Special Education population and 1.5% of the entire school 
population in the State of Arkansas. 

A complete report on the Special Education population in 
the State of Arkansas including the composition of the develop- 
mentally disabled population contained therein is contained in 
Report Number 3 of the Arkansas Series heretofore referenced. 



T A B L E  8.  F U N C T I O N A L  L I Y I T A T I O N S  I N  M A J O R  L I F E  A C T I V I T I E S  A M 0  I D E N T I F I C A T I O N  O F  T H E  

D E V E L O P M E N T A L L Y  D I S A B L E D  P O P U L A T I O N  I N  T H E  S P E C I A L  E D U C A T I O N  P O P U L A T I O N  FOR I N D I -  
V I D U A L S  D I A S N O S E D  A S  M E N T A L L Y  R E T A R D E D .  H A R D  O F  H E A R I N G .  D E A F .  S P E E C H  I M P A I R E D ,  
V I S U A L L Y  H A N D I C A P P E D .  S E R I O U S L Y  E Y O T I O W A L L Y  D I S T U R B E D ,  O R T H O P E D I C A L L Y  I M P A I R E D ,  
O T H E R  H E A L T H  I M P A I R E D ,  S P E C I F I C  L E A R N I N G  D I S A B L E D ,  O E A F - B L I N D  A I D  M U L T I H A N D I C A P P E D  

C ~ ~ s s l t i ~ a t i o n  
o f  h a n d i c a p  

e e n t a l  l y  R e t a r d e d  

H a r d  o f  H e a r i n g  

D e a f  

S p e e c h  l m p a l r e d  

Y u t i h a n d i c a p p e d  

S V L  A N D  Q E C E P T i E  L A N G J A G E ,  to S e p d r 3 T e  C l a S S r o o m ~ ,  

M O B l . I T Y ,  a n d / o r  S E L F - D R E Z T I O N  s e p a r a ' e  1 ~ h o 0 1  tat! 1 7 8 5  
Or o f h e r  B a u c a ' , o n a i  

I I 

F u n c t i o n a l  I i n l t a t i o n  I n  
m a j o r  I l l .  s c t l v i t l s l  

I  I i i  I I h a v e  f v n c f i o q a  ~ i n i ~ a t i o n s  
n L E L 9 Y l h Z .  w a y  - a r e  t u n c f : o n a l  

l i m i t a t i o n i  1 ; : . = - : A ~ E ,  E x P a E S -  
S I Y i  AND R E C E m T I ' . E  L A : < G J A 2 E ,  
M O B I L I T Y ,  a n d / o r  S E L F - C I R E C T i O N  

n s t f r f e  f o r  C o m p r e n e n s v e  O l a n n l o g   arch. : 9 8 2  

1 d . n t l f I c l a t i o n  o f  
d . r e l o p m e n t a l  l y  d i s a b l e d  

W i l l  h a r e  f v n c t l o n a l  i l m l t a t l o n r  
i n  L E A R N I N G .  Y a y  h a r e  f u n c t i o n a l  
i l m l t a t l o n s  i n  S E L F - C A R E ,  E X P R E S-  
S I V E  A N D  R E C E P T I V E  L A N G U A G E .  a n d /  
o r  S E L F - D I R E C T I O N  

W i l l  h a v e  f u n c t i o n a l  l l m l t a t l o n s  
i n  L E A R N I N G .  M a y  h a v e  functional 
I l m l t a t l o n r  i n  E X P R E S S I V E  A N 0  

R E C E P T I V E  L A N G U A G E  

W I  I 1  ha". functional i l n l t n t l o n s  
I n  L E A R N I N G .  M a y  h a v e  functional 
l l m l t a t l o n s  i n  E X P R E S S I V E  A N D  

R E C E P T I V E  L A N G U A G E  

W I I I  h a v e  functional l l m l t e t l o n s  
i n  L E A R N I N G  a n d  E X P R E S S I V E  AND 
R E C E P T I V E  L A N G U A G E  

~ n o s s  i n d r , d u a ~ s  w h o  a r e  
r e d + - 9 l i n "  a n d  a s s i g n e d  
+o s e p a r a - e  c l a s s r a ~ m s ,  
~ e p o r a t e  5 ~ ~ ~ 0 1  f d c i 1 i f ; e s  
o r  o t h e r  e d u c a ?  l o n a l  

Tho.. l n d l v l d u a i r  w h o  a r e  
d i a g n o r . d  a s  Y . n t a l l y  

R e t a r d e d  a n d  s r r l g n e d  t o  
s e p a r a t e  c l a s s e s ,  r e p a r a t o  
s c h o o l  f e ~ l l l t 1 . s  o r  o f h e r  
e d u c a t ~ o n a l  environments 

NONE 

NONE 

NONE 

V I S ~ a l l y  H a n d i c a p p e d  W i l l  n a v e  functional l l m l t o f l o n ~  

i n  L E A R h I N G .  M a y  h a v e  f u n c r i o n a l  
1 I m i t a t i o n ~  I n  E X P R E S S I V E  A N D  

i R E C E P T I V E  L A Y G U A G E  

S e r i o u s l y  E m o t i p n a l  y  I w I I  n a v e  functions! 1 i m i t a t i o n s  
D i s t u r b e d  I i n  L E 4 R N l N G .  H a y  b ~ r s  f u n c t i o n a l  

l i m i t a f i o n s  i ?  S E L F - ' & R E ,  E x P 2 E S -  

N O N E  

T h a r a  i n d i v i d u a l s  r h o  a r e  
d i a ; n c i a o  a r  S e v e r e l y  
E m o r a n a l  l y  D i s t u r b e d  a q d  

i 
o r  S E L F - D I R E C T l : '  

; r t h o p e d i c a  y  1 w i  I 1 h a v e  f u n c t o n d l  I m i t a t  s o n 5  
r p a  ; r e d  1 i n  L E A R ' J I % G  a n d  V L E L I T Y .  Y a ,  

h a v e  f d n c t i o n a l  i m i t a t i o n s  i n  1 S E L F - C A P E ,  E X P R i S S i  i E  A V O  
I R E > E P T I  W E  LALJL,A;E, a- , : /or  

~ l a 5 1 r 0 0 m s .  s e p a r a t e  
L C h o 0 1  t o C i l i t i e S  o r  o t h e r  
e d u c a t i o n a l  e n v i r o n n e n t s  

~ h i 5 9  i n d i v i d u a l s  d i a g -  
n o 5 3 6  a $  ~ ~ f h o p e d i i a i i y  
1 h l a ; r e d  a n d  a s r : ; n e d  t o  
s e i d i a t e  L C 7 0 0 1  f a c t  i T e I  
o r  c T - B T  e d ~ C d : ~ o n a I  

S E L F - O P E C T I O N  ! e n r r o n m e n t s  

C f h e r  H e a l t h  I W i l l  h a r e  f u n c + i o n a  l ~ m i t a t ~ o n s  / T h o r e  i n d i v i d u a l s  d 8 a g -  
! r n > a r m e ? f s  / i n  L E A a Y I Y G .  F a y  h a r e  f u n c r i o n a l  n o s e d  a s  : + n e r  - s a l + h  

S  1 YE AND R E O E P T  I 'bE . A N G L & G E .  s e p a r a t e  C 3 5 i r 0 3 m S .  

! 4 3 B l ~ i T Y ,  a n d / o r  S E . F - ; I R E ; ~ I ~ N  ~ e 5 a r a t e  5 i h o 0 I  f b C i i t e 5  
o r  o t h e r  s d i i a t i o n a l  
e n V i r O n P B - - s  

i p e c i f  c ~ e a r n i l g  1 * I  I 1 n a v e  f v n c t f o n a l  1 i m t a t o n s  1 u2hE 



MATERNAL AND CHILD HEALTH 

Title V of the original Social Security Act was entitled 
Grants to States for Maternal and Child Welfare. The original 
Social Security Act was passed August 14, 1935. Part 1 of Title V 
established the Maternal and Child Health Services Program. The 
purpose of the program is stated as follows: 

I, For the purpose o f  enabling each state to extend and improve 
as far as practicable under the conditions in such state, 
services for promotion of the health of mothers and children, 
especially in rural areas and in areas suffering from severe 
economic distress.. ."45 

The primary purpose of the Maternal and Child Health Pro- 
gram has not substantially been changed over the years. Today, 
the Maternal and Child Health Program in the Department of Health 
operates several programs which focus o n  the health and delivery 
of a healthy baby. There are a few programs which provide medical 
services for critically ill infants and children in need. However, 
these services are usually short-term in nature and referrals are 
made to other agencies for follow-up or long-term care when such 
services are required. Each child and/or adult served in one of 
the Maternal and Child Health operated programs who can appropri- 
ately be identified as developmentally disabled can probably be 
counted from another service agency's rolls rather than ferreting 
out the person from the Maternal and Child Health Program rolls. 

The following programs conducted by Maternal and Child 
Health are briefly summarized in the following narrative to iden- 
tify the population served and eligibility requirements. The 
programs reviewed are: 

Home Health Program 
Intensive Care Nursery 
Maternity and Infant Care Project (NLI) 
Maternity Program 
Genetic Screening 
Hearing and Speech Services 
Hearing and Vision Screening Program 
Children and Youth Project 
Dental Services 
Early Periodic Screening, Diagnosis and 

Treatment Program 
Childhood Blood Lead Screening Program 
Family Planning Program 
Arkansas Regional Perinatal Program 
Special Supplemental Food Program for Women, 

Infants and Children (WIC) 
Arkansas Sudden Infant Death Syndrome Project 

Home Health Program: This program is primarily engaged in 
providing skilled nursing services and other therapeutic services 
such as physical, speech or occupational therapy, medical social 
services, and home health aide services to patients who are 



homebound due to illness or disability. Seventy-four of the 
seventy-five counties in Arkansas meet the conditions for 
participating as a Medicare-Certified Home Health Agency. The 
Home Health Care program is primarily for individuals who have a 
short-term illness or disability and the existence of help in the 
home will reduce the individual's time in the hospital or other 
institution. For those individuals who have long-term needs for 
home health care and have a disability manifested prior to age 22 
years, they would reasonably be expected to receive additional 
benefits such as SSI, Medicaid, etc. and it would not be necessary 
to identify them from this program. 

Intensive Care Nursery Project: This program certainly 
deals with infants who are at risk of developmental disabilities 
and/or developmental delay. The major purpose of this program is 
to provide intensive care for infants who are born at risk, who 
are potentially at risk, or who become at risk during the first 
year of life. The program provides inpatient hospital care, 
follow-up clinic programs, and transportation to other hospitals 
in the State when necessary. 

This program is again a short-term, life saving program for 
those infants at risk. If the infant needs services over an 
extended period of time and the life threatening danger is past, 
then the infant will be referred to other programs in the State 
such as Crippl-d Children, Medicaid, Developmental Center and 
other services hich provide extended developmental, educational 
and treatment programs for the infant. 

Maternity and Infant Care Project (M & I): This is a geo- 
graphical specific project providing services in two counties in 
the State of Arkansas. The project provides comprehensive 
multidisciplinary clinic services and medical care to maternity 
patients and infants in Pulaski and Jefferson Counties. The 
project provides inpatient hospital services during pregnancy and 
delivery to a small number of high risk, low income maternity 
patients from these two counties. 

The program is based o n  the fact that there are a large 
number of women in low income families who are receiving poor or 
no prenatal care who have a high incidence of complications during 
pregnancy, who have a high mortality rate, and who deliver pre- 
maturely two to three times as frequently as the national average. 
The infants of these mothers are especially vulnerable to brain 
damage,neurological disability, mental retardation, and mortality. 
Since the program is sensitive to the pregnancy outcome, should 
the infant need additional assistance following birth it is 
assumed that the program staff would refer the infant to service 
agencies which provide early intervention and developmental 
services. 



M a t e r n i t y  P rogram:  T h i s  p r o g r a m  is  j u s t  w h a t  t h e  t i t l e  
i n d i c a t e s .  The p r o g r a m  p r o v i d e s  p r e n a t a l  s e r v i c e s  f r o m  t h e  
i n i t i a l  v i s i t  t o  d e l i v e r y  i n  5 4  c l i n i c s  l o c a t e d  i n  3 4  c o u n t i e s .  

G e n e t i c  S c r e e n i n g :  T h i s  is  a  p r o g r a m  w h i c h  i s  t h e  r e s u l t  o f  
t h e  D e v e l o p m e n t a l  D i s a b i l i t i e s  P r o g r a m  i n  t h e  U n i t e d  S t a t e s ,  s i n c e  
t h e  PKU s c r e e n i n g  p r o c e s s  was d i s c o v e r e d  a t  o n e  o f  t h e  U n i v e r s i t y  
A f f i l i a t e d  F a c i l i t i e s  i n  t h e  U n i t e d  S t a t e s .  T h i s  p r o g r a m  h a s  a s  a  
g o a l  t h e  s c r e e n i n g  o f  a l l  n e w b o r n s  i n  A r k a n s a s  f o r  t h e  p r e s e n c e  o f  
g e n e t i c a l l y  t r a n s m i t t e d  d i s e a s e s .  A t  t h i s  t ime,  s c r e e n i n g  s e r v i c e s  
a r e  l i m i t e d  t o  (PKU) p h e n y l k e n a r i a  a n d  h y p o t h y r o i d i s m .  However ,  
when a  p o s i t i v e  c a s e  is  f o u n d  t h e  i n f a n t  i s  r e f e r r e d  t o  t h e  a p p r o-  
p r i a t e  a g e n c y  f o r  a n  e a r l y  i n t e r v e n t i o n  p r o g r a m  a n d  d e v e l o p m e n t a l  
s e r v i c e s .  The G e n e t i c  S c r e e n i n g  P r o g r a m  is a  d i a g n o s t i c  p r o g r a m .  

H e a r i n g  a n d  S p e e c h  S e r v i c e s :  T h e  g o a l  o f  t h e  H e a r i n g  a n d  
S p e e c h  S e r v i c e s  P r o g r a m  i s  t o  p r o v i d e  h e a r i n g ,  s p e e c h  a n d  l a n g u a g e  
e v a l u a t i o n s  t o  A r k a n s a s  c h i l d r e n  f r o m  b i r t h  t o  2 1  y e a r s  o f  a g e  
s u s p e c t e d  o f  h a v i n g  a  c o m m u n i c a t i o n  p r o b l e m .  The p r o g r a m  i s  a  
r e f e r r a l  p r o g r a m ;  many times t h e  r e f e r r a l  comes f r o m  t h e  s c h o o l  
s y s t e m  o r  o t h e r  p r o g r a m s  r e q u e s t i n g  i n f o r m a t i o n  o f  i m p a i r m e n t  a n d  
d i a g n o s i s  o f  t h e  p r o b l e m .  T h e  c h i l d  or  y o u t h  so d i a g n o s e d  a s  
h a v i n g  a n  i m p a i r m e n t  would  b e  r e p o r t e d  i n  t h e  r e f e r r a l  a g e n c y ' s  
c l i n i c  p o p u l a t i o n .  

H e a r i n g  a n d  V i s i o n  S c r e e n i n g  P r o g r a m :  T h i s  p r o g r a m  is con-  
d u c t e d  i n  c o o p e r a t i o n  w i t h  t h e  s c h o o l  s y s t e m ,  e s p e c i a l l y  i n  t h e  
k i n d e r g a r t e n  and  e l e m e n t a r y  g r a d e s .  I n d i v i d u a l s  d i a g n o s e d  a s  
h a v i n g  s e n s o r y  p r o b l e m s  would  b e  i n c l u d e d  i n  t h e  S p e c i a l  E d u c a t i o n  
p o p u l a t i o n  w i t h i n  t h e  s c h o o l  s y s t e m  i f  t h e  s e v e r i t y  o f  t h e  i m p a i r -  
ment  w a r r a n t e d  s u c h  a s p e c i a l i z e d  p r o g r a m .  

C h i l d r e n  a n d  Y o u t h  P r o j e c t :  T h i s  p r o j e c t  is  d e s i g n e d  t o  
p r o v i d e  m e d i c a l  s e r v i c e s  t o  AFDC r e c i p i e n t s  a t  C h i l d r e n  a n d  Youth  
C l i n i c s  and  o t h e r  u s e r s  u n d e r  a g e  1 6  y e a r s ,  u s u a l l y  l o w  income or 
i n d i v i d u a l s  w i t h  s p e c i a l  n e e d s .  

D e n t a l  S e r v i c e s :  A s  p a r t  o f  t h e  d e n t a l  p r o g r a m ,  t h e  D e p a r t -  
m e n t  o f  H e a l t h  h a s  a  s e r v i c e  c o n t r a c t  w i t h  a c l i n i c  l o c a t e d  a t  
C e n t r a l  B a p t i s t  H o s p i t a l  i n  L i t t l e  Rock w h i c h  p r o v i d e s  d e n t a l  
s e r v i c e s  t o  M e d i c a i d  e l i g i b l e  c h i l d r e n  or  c h i l d r e n  who a r e  e l i g i -  
b l e  f o r  P u l a s k i  C o u n t y  H e a l t h  U n i t  S e r v i c e s .  I n d i v i d u a l s  who a r e  
p r o v i d e d  s e r v i c e s  t h r o u g h  t h e  d e n t a l  p r o g r a m  w i l l  a p p e a r  b o t h  o n  
S p e c i a l  E d u c a t i o n  r o l l s  a n d  o n  M e d i c a i d  r o l l s  f o r  t h e  p u r p o s e s  o f  
e n u m e r a t i o n .  




















































































