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Proponents of special education early childhood interventions programs have 

promoted the assumptions that these programs: (a) will have a positive effect on the long-

term outcomes of preschool children with disabilities; (b) will result in some children no 

longer requiring special education services throughout their elementary school years; and 

(c) will facilitate the need for fewer services for those students who do remain in special 

education programs throughout their education. 

The purpose of this follow-up study is to identify and describe the placement 

decisions and the changes of exceptionality classification for children identified as special 

education early childhood students over the course of six follow-up years. This study 

(a) identifies 108 children from rural and urban school settings who were enrolled in Early 

Childhood Special Education (ECSE) programs in 1990-91, (b) documents their 

categorical label and educational placement six years later, and (c) then determines the 

differences in the number of hours rural and urban students receive special education 

and/or related services in 1996-97. 
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CHAPTER I 

INTRODUCTION 

It has been over 20 years since the passage of the Education for All Handicapped 

Children Act (EAHCA), P. L. 94-142. This federal law, passed in 1975, was a landmark 

legislative action containing mandatory provisions declaring that school systems receiving 

federal funds must provide a free and appropriate public education in the least restrictive 

environment (LRE) for every child with disabilities between the ages of 3 and 21 years. 

With the implementation of this legislation, the demand for special education services in 

public schools for students with disabilities greatly increased, resulting in numerous and 

perplexing changes in the American educational system. Additional legislative 

amendments have mandated specific programs be designed to address the needs of these 

students at earlier and later ages and stages of their disabilities (Americans with 

Disabilities Act, 1990; Education of the Handicapped Amendments, P. L. 99-457, 1986, 

P. L. 101-476, 1990; Individuals with Disabilities Education Act, P. L. 102-119, 1991). 

In their diligent attempts to comply with these federal mandates and provide early 

intervention programs for preschool children with disabilities, state education agencies and 

local school districts designed early intervention programs for children from birth to 5 

years of age who meet the eligibility criteria for special education services. The immediate 

goal of these early intervention programs has been to provide quality opportunities for 
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learning. Early childhood advocates have sought the additional long-term goal of reducing 

or eliminating, the need for special education services for young children when they reach 

their elementary school years. Although the number of early intervention programs 

serving youngsters has spiraled over the past few years, accurate documentation of the 

long-term impact of such programs on student outcomes related to meeting these goals 

has remained somewhat limited. As early intervention programs have continued to grow 

in number and expand in services offered, the common concern of many researchers and 

educators has been that research has not kept pace with practice in the collection of data 

that examines the efficacy of early intervention programs (Hume & Dannenbring, 1989; 

Mullen & Rogers, 1981; Shonkoff, Hauser-Cram, Krauss, & Upshur, 1988; Thurlow, 

Ysseldyke, & Weiss, 1988). 

Purpose of the Study 

The purpose of this study is twofold. The first purpose is to identify the initial 

categorical classifications of preschool children, ages 3-5, who were enrolled in Early 

Childhood Special Education (ECSE) programs during the 1990-1991 school year within 

selected rural and urban public school settings and to determine the subsequent categorical 

classifications and educational placements of these students 6 years following their initial 

identification and placement. This will provide the information needed to address the 

second purpose of this proposed study, to determine the differences in the number of 

hours rural and urban students currently receive special education and/or related services. 

The group settings of rural and urban were selected based on the availability of sample 

populations of ECSE students in the North Central Texas area who were served in 
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different special education program configurations. The rural area special education 

programs were arranged in special education cooperatives; whereas, the urban area special 

education program was organized within the structure of an independent school district. 

According to Lavin (1996) urban and rural are mutually exclusive terms and all United 

States territory is one or the other. Suburban school settings in North Central Texas were 

not selected because (a) their special education programs, like the urban areas, were also 

arranged in independent school district configurations, (b) of the lack of access to sample 

student populations needed for this study, and (c) issues surrounding definition of terms to 

describe geographical areas other than rural and urban. 

Significance of the Study 

One of the major principles of the Education for All Handicapped Children Act and its 

subsequent Amendments is the concept of least restrictive environment (LRE) for all 

students with disabilities. Although student placement in special education programs can 

range from full-time in a regular classroom to full-time in a residential or hospital facility, 

the majority of students with disabilities receive educational placements somewhere in 

between these two extremes in the service continuum. 

This study will address the effects of early intervention programming efforts on behalf 

of preschool children with or at risk for disabilities from rural and urban settings. First, by 

examining of the number of hours of special education and/or related services utilized by 

these students in 1996-97, this study will identify differences in the educational placements 

of former ECSE students served in these two settings. A decrease in the time a student 

spends in special education and/or related services would indicate that the student was 
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progressing in the direction of a LRE placement and experiencing more inclusion in 

general education classroom settings. Second, by identifying the initial and subsequent 

categorical classification of ECSE students 6 years later, this study will explore the 

accuracy of (a) predicting exceptionality classifications from preschool to age 9, 10, or 11 

and (b) predicting LRE educational placements following completion of preschool ECSE 

programs. 

Limitations of the Study 

A major limitation to this study is that socio-economic information will not be made 

available and, therefore, student demographics may limit generalizability to other early 

childhood populations (e.g., Gall, Borg, & Gall, 1996; Isaac & Michael, 1995). Another 

limitation to this follow-up study is student mobility which may result in a number of 

children being dropped from the school system records and making it impossible to follow 

the course of their educational placement(s) and categorical classification(s). 

Definition of Terms 

The following definitions were used throughout this research study: 

Categorical Classification (also referred to as exceptionality classification) is the disability 

label assigned to students after they have met eligibility requirements to be served in 

special education (Fredebaugh, 1994). 

Compensatory Education is educational programs, such as Head Start, that provide 

cognitively stimulating and nurturing learning environments in an effort to compensate for 

inadequate early life experiences of young children from low socio-economic backgrounds 

(Osborn & Milbank, 1987). 
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Early Childhood is preschool programs for young children usually 3 to 5 year olds (Bowe, 

1995). 

Early Childhood Special Education joins Part H and Section 619 of Part B of the 

Individuals with Disabilities Act, and is a unified system of services for infants, toddlers, 

and preschool-age children with disabilities from birth to age 5 inclusive (Bowe, 1995). 

Early Intervention refers to a comprehensive cluster of services that incorporates goals in 

education, health care, and social services for young children who are disabled or at risk 

for developing disabilities and their families (Hanson & Lynch, 1995). 

Educational Placement refers to the type of classroom service delivery of educational 

services for students with disabilities (e.g., self-contained, resource; Fredebaugh, 1994). 

Hispanic persons are classified as being of Spanish/Hispanic orcin if the person's ancestry 

is Argentinean, Chicano, Columbian, Costa Rican, Cuban, Dominican, Ecuadorian, 

Guatemalan, Honduran, Mexican, Mexican-American, Nicaraguan, Peruvian, Puerto 

Rican, Salvadorian, Spain, or from other Spanish-speaking countries of the Caribbean, or 

Central or South America (Hispanic Databook of U. S. Cities & Countries. 1994; 

Statistical Handbook on U.S. Hispanics. 1991). 

Least Restrictive Environment (LRE^ is a legal term assuring that "to the maximum extent 

appropriate," children with disabilities, including children in public or private institutions 

or other care facilities, are educated with children who are nondisabled, and that special 

classes, separate schooling, or other removal of students with disabilities from the regular 

educational environment occurs only when the nature or severity of the disability is such 

that education in regular classes with the use of supplementary aids and services cannot be 
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achieved satisfactorily (Education of All Handicapped Children Act, 1975). 

Part B-Section 619 is the segment of Part B of the Individuals with Disabilities Education 

Act (IDEA) that created enhanced incentives to promote all states to provide a free and 

appropriate public education to eligible 3 to 5 year old children with disabilities. This 

section of IDEA encourages family services and transition planning, and it mandates that 

all requirements of the state's Part B plan for special education and related services be 

extended to incorporate preschool-age children (Noonan & McCormick, 1993). 

Part H is the portion of the IDEA that, in 1986, created a discretionary program to assist 

states in planning, developing, and implementing a statewide system of comprehensive 

coordinated, multidisciplinary, interagency services for all young children, birth to age 3, 

with disabilities and their families (Noonan & McCormick, 1993). 

Related Services are non-instructional support services such as transportation, and any 

developmental, corrective, and other supportive services (including speech pathology and 

audiology, psychological services, physical and occupational therapy, recreation, and 

medical and counseling services, with the exception of medical services designated for 

diagnostic and evaluation purposes only) as may be required to assist a child with 

disabilities to benefit from special education, and includes the early identification 

assessment of handicapping conditions in children (Education of All Handicapped Children 

Act of 1975, P.L. 94-142, 1975). 

Rural school districts are school settings that serve sparsely populated areas averaging 

fewer that 40 (DePaege & Walega, 1990) or as many as 19,999 (Timar & Kirp, 1989) 

residents adjacent to or not adjacent to a metropolitan area. Although the Department of 
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Education (1995) does not examine population or mileage from urban areas; their 

definition of a rural school district is an area designated as rural according to a state law 

school administrative unit. A rural school district, within this definition, should (a) 

operate as a body corporate in politics in an open county area, (b) receive assistance from 

the state or county, and (c) maintain own school or schools under immediate control of its 

own board of trustees or directors. 

Rural area is defined as a place with a population of less that 2,500 and is defined as rural 

by the U. S. Bureau of the Census (Choy, Henke, Alt, Medrich, & Bobbitt, 1992). The 

U. S. Census Bureau defines rural areas as communities with fewer than 2,500 inhabitants 

or fewer than 1,000 inhabitants per square mile (U. S. Department of Commerce, 1992). 

The National Center for Educational Statistics (1994) defines rural as a small city or town 

of fewer than 50,000 people that is not a suburb of a larger city, or an Indian reservation. 

Special education cooperatives can be defined as when two or more local education 

agencies (LEA) enter into a written contractual agreement that will enable them to jointly 

direct and support an education service agency (ESA) to furnish one or more common 

services, exclusively for the member schools (Berkeley, 1995; Texas Senate Bill 1, New 

Texas Education Code, Sec. 29.007). 

Urban area is defined by The National Center for Educational Statistics as cities that are 

comprised of more than 50,000 people (Lippman, Burns, & McArthur, 1994). The U. S. 

Census Bureau defines "urban" as territory, persons, and housing units in: 

(a) places of 2,500 or more persons incorporated as cities, villages, boroughs (except in 

Alaska and New England), and towns (except in the six New England States, New York, 
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and Wisconsin), but excluding the rural portions of "extended cities", (b) census 

designated places of2,500 or more persons, and (c) other territory, incorporated or 

unicorporated, included in urbanized areas (U.S. Department of Commerce, 1992b). 

Lavin (1996) defines urban and rural as mutually exclusive terms and states that all United 

States territory is one or the other. 



CHAPTER II 

REVIEW OF THE LITERATURE 

This chapter introduces a review of literature directly related to the study and will 

include: (a) an historical overview of early childhood programming for young children, (b) 

an examination of the efficacy literature describing the longitudinal and follow-up studies 

of programs for preschool children with and without disabilities, and (c) an overview of 

special education programming issues that affect this student population in rural and urban 

public school settings. 

The abundance of information on the topic of early childhood programming 

necessitates a brief overview of this topic's early history from the 1800s to 1970s. The 

major focus of this review of literature focuses on the years 1970 to 1996 and was 

conducted through a collection of information from the following: (a) Educational 

Resource Information Center (ERIC) journals articles, books, and documents, (b) 

Dissertation Abstracts International (DAI), (c) PsychLit on-line catalogs, and (d) 

Education Index. Extensive hand searches were also conducted in the libraries of the 

Office of Educational Research and Investigation, Washington, D.C., the University of 

North Texas, Denton, and Texas Woman's University, Denton, as well as through personal 

contacts with experts (at the local, state, and federal level) in the field of early childhood 

special education programming. 
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Historical Background of Early Childhood Programming 

This proposed research study intends to examine the effects of early intervention on 

young children with disabilities. The following historical description of the philosophical 

approaches and early influences surrounding the early childhood education movement will 

provide a better understanding of the evolution of early childhood programming for young 

children with disabilities in this country. 

European Influences on Early Childhood Education 

Although early childhood education began in this country in the late 1800s, initial 

programs were primarily concerned with children who were nondisabled. These first 

programs were typically kindergarten programs grounded in traditional European religious 

values and a basic philosophy that children learn through supervised play activities (Braun 

& Edwards, 1972; Brewer, 1995; Peterson, 1987; Shapiro, 1983; Shonkoff & Meisels, 

1990). The German founder of kindergartens, Friedrich Froebel (1782-1852), underscored 

the significance of child-centered, teacher-directed learning and began his school for 

young children in Blakenburg, Germany in 1837. Froebel advocated that play is the 

foundation for children's learning and envisioned the "children's garden" (kindergarten) as 

a child's bridge between home and school environments (Froebel, 1906, 1967; Hayward, 

1904). He promoted kindergarten classrooms equipped with materials and activities that 

allowed children to play and explore. Froebel created the first educational toys, which he 

later called "gifts" (Herford, 1901; Lilley, 1967). Froebel's early learning theories greatly 

influenced Dr. Maria Montessori, as reflected in the educational materials and curriculum 

she later developed for young children (Gordon & Browne, 1985). 
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The early 1900s brought in additional influences from the first British nursery schools, 

designed by the McMillan sisters, to meet the emotional and physical needs of children 

growing up in the slums of England. Unlike the religious orientation of Froebel's 

kindergarten classes, Rachel and Margaret McMillan established the first nursery school in 

London in 1910 in conjunction with a health clinic that was eventually expanded into an 

open-air school (McMillan, 1924; 1927). The McMillan sisters referred to their school as 

a "nurture school" (McMillan, 1919). The mission of this experimental program was more 

secular in nature and sought to dispense extensive, prevention-oriented services to young 

children in order to meet their social, physical, emotional, and intellectual needs (Braun & 

Edwards, 1972; Brewer, 1995; Peterson, 1987; Shonkoff & Meisels, 1990). 

As the McMillans were introducing their model of medical-educational preschool 

intervention in England, Dr. Maria Montessori was opening another type of nursery school 

program in Italy (Braun & Edwards, 1972). Maria Montessori's (1870-1952) work with 

the nursery schools in Rome during this time period significantly influenced educational 

programming developed later for American children with disabilities. 

The concept of the" absorbent mind" was a pivotal point in the Montessori philosophy: 

that infants and young children unconsciously absorb all that surrounds them as they 

mature and learn. Montessori's medical background added credibility to her work and 

greatly assisted in the recognition of her work in this country (Gordon & Browne, 1985). 

Her work with disadvantaged preschoolers emphasized learning in graded sequences with 

self-paced and self-correcting instructional materials that utilized active interactions 

between the environment and a child's sensory modalities (Montessori, 1912, 1914, 
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1964). 

In addition to these pioneers in early education, John Dewey (1859-1952) promoted a 

more pragmatic emphasis on the functional purposes of education for young children. His 

ideas focused on integrating curriculum with the philosophy that learning should revolve 

around projects that interest and involve children in the learning process. Dewey stressed 

that children's potential was developed best through interaction with real objects and real 

situations within the child's own social environment (Broman, 1982; Read & Patterson, 

1980). This child-centered philosophy suggested that providing more choices to children, 

would result in a greater motivation to learn as well as greater satisfaction in learning 

(Dewey, 1902, 1938, 1956; Dewey & Dewey, 1915). 

The learning theories of Jean Piaget (1896-1980) promoted the interactionist or 

constructionist philosophy in early education. One of his most noted contributions was 

the idea that the thinking and reasoning processes of children were qualitatively different 

from adults rather than just quantitatively different (Elkind, 1976; Isaacs, 1961; Sund, 

1976). According to several authorities in early childhood education (e.g., Brewer, 1995; 

Noonan & McCormick, 1993; Singer & Revenson, 1978), these philosophical beliefs 

about the learning development of young children greatly impacted the field of early 

education programming. The programs that evolved from Piagetian theories emphasized 

logic in language, reliance on child development traditions, and how cooperation and 

interest is fostered in young children. Piaget (1928, 1955) promoted learning as being 

intrinsically motivated and suggested that children's thinking progresses through a series of 

developmental stages that allows them to learn a variety of things as they grow and 
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mature. 

American Political and Social Influences on Early Childhood Education 

The nursery school movement in the United States continued to be impacted not only 

by the educational movements abroad, but also, by other social and economic conditions 

within this country, such as two World Wars and the Great Depression (Beatty, 1995; 

Gordon & Browne, 1985; Seefeldt & Barbour, 1986). During this era a dramatic change 

in the American workforce began to evolve due in part to an increase in the number of 

women entering the workforce (Beatty, 1995; Hymes, 1975). The ensuing repercussions 

from these events included an increase in the demand for quality early childhood education 

and child care programs to meet the needs of the American family (Hanson & Lynch, 

1995; ShonkofF&Meisels, 1990). 

In 1933, the Federal Emergency Relief Agency funded the establishment of public 

nursery schools in response to President Franklin D. Roosevelt's New Deal to end the 

Depression. This project had dual goals of assisting the economy and helping promote the 

education and welfare of young children. The National Advisory Committee on 

Emergency Nursery Schools reported in 1935 that the Works Progress Administration 

(WPA) had established public nursery schools to provide employment for the growing 

number of school and health personnel (teachers, nutritionists, cooks, janitors, and other 

service workers) who were on relief (National Advisory Committee on Emergency 

Nursery Schools report as cited in Beatty, 1995). WPA nursery schools were full-day, 

comprehensive programs with the major goal of helping those affected most by the 

Depression. This was the first time in the history of early childhood education that many 
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children throughout the country had a chance to attend any type of nursery school 

program (Hymes, 1975; Steiner, 1976). Langdon (1940), as cited in Beatty, 1995, 

reported that although these nursery school programs assisted in rebuilding the economy 

by employing these school and health personnel, the quality of early childhood programs 

was fraught with problems due to undertrained staff, poorly planned curriculum, and rigid 

pedagogical practices. 

The Lanham War Act of 1940 established nursery schools during World War II so that 

mothers could work and actively participate in the war effort (Morgan, 1972). Changes in 

many American households affected the lives of many women and children due to the 

increased numbers of women entering the workforce. Almost one-half of all American 

women held jobs at some time during World War II. The number of mothers of young 

children going to work increased by 76% between 1940 and 1945, for a total of 1.47 

million (Beatty, 1995). Funding for these nursery school programs was established during 

World War II to address the situation of mothers engaged in war-related job positions. 

Although some federal funding was provided for these programs, additional financial 

support came from American industry, which established such model programs as the 

Kaiser Child Care Centers. These centers were in operation from 1943 to 1945 in 

Portland, Oregon. James L. Hymes, Jr. served as the manager and Lois M. Stolz served 

as the centers' director. These centers were industry-based rather than community-based. 

The three centers freed 1,931,827 woman work hours and served 3,811 different children 

for a total of 249,268 child care hours (Hymes, 1978). Once the war ended and this 

historical period came to a close in 1946, funding ceased and these nursery programs were 
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turned over to the states and/or eventually discontinued (Gordon & Browne, 1985). Over 

the next 30 years, early intervention programs for young children between the ages of 

birth to 5 would flourish due to the implementation of several federal legislative efforts 

(Peterson, 1987; Smith, 1990). The early 1960s marked the beginning of a new era in the 

implementation of early childhood intervention. This decade marked a time of optimism 

and broader public concern for social issues which included President Kennedy's interest in 

"the other American," the nearly one-quarter of the American public living in poverty 

(Harrington, 1962; Leeper, Dales, Skipper, & Witherspoon, 1963). According to Hill and 

Ponza (1983), President Kennedy's response to this phenomena began a movement to 

address the poverty and welfare dependencies transmitted from generation to generation in 

this country. 

This newly created political climate brought about the Economic Opportunity Act of 

1964, which was a major weapon wielded by President Lyndon Johnson during his War on 

Poverty campaign (Leeper et al., 1963). President Johnson declared this to be a war "not 

only to relieve the symptoms of poverty but to cure it; and, above all, to prevent it" (Zigler 

& Anderson, 1979). 

The current political atmosphere coupled with the release of J. M. Hunt's research, 

Intelligence and Experience (1961) and Benjamin Bloom's Stability and Change in Human 

Character (1964), fueled public policy that called for the creation of the Head Start 

program in the summer of 1965 (Steiner, 1976; Washington & Bailey, 1995; Washington 

& Oyemade, 1987). Beginning in 1965, PL 89-10, The Elementary and Secondary 

Education Act (ESEA) was enacted to provide funds to state agencies and local school 
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districts for developing programs to serve economically disadvantaged and handicapped 

students. As a result, Head Start programs were first funded as a summer program in 

1965 to assist in early identification of and intervention for preschool aged children who 

were at risk of academic failure in the regular public school classroom (Collins, 1993; U. 

S. Department of Health and Human Services, 1994; Wolery et al., 1993). Although 

Project Head Start began as an early intervention initiative in response to the 

compensatory education movement in the United States, it offered hope to not only the 

disadvantaged faction of American society, but also, promised to greatly impact the 

existing American educational system (Collins, 1993; U.S. Department of Health and 

Human Services, 1994). 

Legislative Influences on Earlv Childhood Education 

This type of early intervention programming changed the direction of many previously 

established early childhood programs in this country (Broman, 1982; Butler, 1970). By 

1990, Head Start had already served over 11 million children and their families (Federal 

Register, 1990). Not only did millions of children benefit from project Head Start, but 

also, the profession of early childhood education. This has been demonstrated by the fact 

that much of the research in early childhood education has been drawn from Head Start 

programs. Educational, social, medical, dental, nutritional, and mental health services 

were made available to low-income families, and for over 25 years these services have 

been provided on the premise that the negative effects of poverty could be reduced 

through early intervention (Bloom, 1964; Brewer, 1995; Broman, 1982; Hallahan & 

Kauffman, 1994; Hubbell, 1983; Hunt, 1961;Hymes, 1975;Lazar, 1977; Lerner, 1993; 
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McKey, Condelli, Ganson, Barrett, McConkey, & Plantz, 1985; Steiner, 1976). 

Although Head Start preschool programs were first established to help disadvantaged 

youngsters become better prepared to enter and cope with current public school settings, 

some research studies reported that the gains exhibited by many of the children in Head 

Start did not maintain as these children progressed through elementary school. It was 

speculated that this was due to the fading of the critically needed programmatic supports 

initially given to disadvantaged children and their families. Recommendations were made 

to allow early intervention programs to last longer for these children and Project Follow 

Through, a federally funded early intervention program, resulted from these concerns and 

speculations (Evans, 1971; National Head Start Association, 1990; U.S. Department of 

Health and Human Services, 1980). 

In addition to establishing Head Start in the late 1960s, President Johnson's 

administration also began an extended commitment to the educational needs of young 

children with disabilities. In 1968, Congress passed P.L. 90-538, the Handicapped 

Children's Early Education Assistance Act, which established the Handicapped Children's 

Early Education Program (HCEEP). This was the first federal special education program 

specifically designed for young children with disabilities and their families. 

This legislation provided 3-year incentive grants to encourage the development, 

implementation, and replication of model programs for young children ages 3 to 5 years. 

One of the most well known home-based models was The Portage Project in Wisconsin, 

which was a cross-categorical model for young children in rural areas. It was designed to 

provide services to children with special needs ages birth to 6. Another example of a 
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center-based program model was The Model Preschool Program at the University of 

Washington. Other programming models included such projects as the Precise Early 

Education of Children with Handicaps at the University of Illinois Urbana. This program 

was an example of a combined home- and school-based model. 

Each of these program models were started with incentive grant money designated by 

P. L. 90-538 (Karnes, Beauchamp, & Pfaus, 1993; Karnes & Stayton, 1990; Noonan & 

McCormick, 1993). Many of the best practices promoted by these model demonstration 

projects were later duplicated by outreach projects and then replicated at other early 

childhood program sites (DeWeerd, 1981; Johnson & Walker, 1991; Karnes, Beauchamp, 

& Pfaus, 1993; Mullen & Rogers, 1981; Wilson, Mulligan, Turner, 1985). 

The Amendment to the Economic Opportunity Act, PL 92-424, was passed in 1972 

and it extended Head Start services to young children with disabilities. Under this public 

law, Head Start programs were required to reserve at least 10% of their class enrollment 

space for children with disabilities (Council for Exceptional Children, 1993; Thurman & 

Widerstrom, 1990). 

With the passage of the Education for All Handicapped Children Act (EAHCA), P.L. 

94-142, in 1975, all children with disabilities were guaranteed admission to public schools. 

This landmark legislation mandated six major principles that would govern the access to 

public school programs for children with disabilities . These principles were (a) a zero 

reject model entitling all children to a free and appropriate education; (b) non-

discriminatory testing, classification, and placement; (c) an appropriate and individualized 

education; (d) education in the least restrictive appropriate placement; (e) procedural due 



19 

process; and (f) parent participation and shared decision making (Bowe, 1995; Education 

for All Handicapped Children Act, 1975; Hallahan & KaufFman, 1994; Turnbull, 1993). 

This legislation also established the Preschool Incentive Grants and state grant awards 

based on the count of children being served. This was the first time that 3- to 5-year olds 

could be included in this count for funding purposes (Noonan & McCormick, 1993; 

Peterson, 1987; Smith, 1990). 

Later in 1986, The Education of Handicapped Amendment reauthorized sections of 

PL 94-142. This reauthorization mandated services for 3- to 5-year olds and through 

financial incentives, it extended programs to include handicapped infants, toddlers, and 

their families (Trohanis, 1990; Zabel, 1991). This law amended and extended Part B, 

which altered the funding mechanism to encourage states to serve all eligible preschoolers, 

and it mandated that all eligible preschoolers be provided a free and appropriate public 

education (Bredekamp, 1992; Turnbull & Turnbull, 1991). This legislation also involved 

the development of the Individualized Family Service Plan (DFSP) which broadened the 

focus of early intervention to address the needs of the entire family as well as the child 

with disabilities (Education of the Handicapped Act Amendment, 1986). In addition to 

these family services and transition planning, this amendment stated that all requirements 

of a state's plan for special education and related services be extended to preschool-aged 

children and incorporated as stated by Part H (Apter, 1994; Bruder, Klosowski, & 

Daguio, 1991; McGonigel, Kaufmann, & Johnson, 1991; Nash, 1990; Peterson, 1987; 

Salisbury & Bricker, 1991; Thiele & Hamilton, 1991). 

The Individuals with Disabilities Education Act (IDEA), P.L. 102-119 (1991) further 
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amended earlier legislation for individuals with disabilities and incorporated several 

changes. The following changes were implemented with this amendment: 

1. Wording in the original bill was changed from "children" to the word "individuals" 
in order to acknowledge the idea that some of the individuals involved are young 
adults, not children. 

2. The term "with disabilities" replaced the former term of "handicapped" to 
acknowledge the differences between societal imposed limitations and the inability 
to perform specific tasks. This change also stressed the importance of the 
individual first and the disabling condition as only one characteristic of an 
individual. 

3. Individualized transition plans for every student with a disability beginning at age 
14 or 16 was introduced in this legislation. This change would assist students 
with disabilities and their families in planning and making the eventual transition to 
the world of work or continuing further educational endeavors. 

4. Two additional categories of disability were added as distinct entities: autism and 
traumatic brain injury. 

In Part H of IDEA, also known as The Infant and Toddlers with Disabilities Education 

Act, a discretionary program was created to assist states in their efforts to plan, develop, 

and implement statewide systems of comprehensive coordinated, multidisciplinary, 

interagency services for all young children with disabilities, birth to 3 and for their families. 

Noonan and McCormick (1993) reported that through this legislation, issues about quality 

services for young children with disabilities and their families were addressed by 

professionals in early childhood special education, and included issues such as: (a) funding, 

(b) eligibility, (c) integration of services, (d) transition, (e) family involvement, 

(f) interagency collaboration, and (g) need for qualified personnel in this field. 

In addition to all these alterations in early childhood programming, this law: (a) 
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established an interagency coordinating council, (b) assigned a service coordinator to 

manage services for the children with disabilities and their families, (c) established the 

Individual Family Service Plan (IFSP), (d) promoted transition planning specifically for 

this age group, and (e) mandated that two groups of infants and toddlers be served: those 

with developmental delays and those with established conditions that typically resulted in 

developmental delays. Other parts of this legislation permit provision of certain features 

that enabled the child to benefit from other early intervention services. The additional 

services that may be provided include: vision services; assistive technology devices and 

services; audiology services; social work services; early identification, screening, and 

assessment services; family support services; health services; medical services; 

occupational and physical therapy; psychological services; special education; speech 

pathology; and transportation (IDEA, 1991). 

With the passage of the IDEA Amendments, corrections were made to the oversights 

of previous legislation that had established categorical classifications for older children 

deemed inappropriate for preschoolers by many early childhood experts and practitioners. 

States were permitted to use a "non- categorical classification" for young children with 

disabilities, ages 3 to 5, in order to include children experiencing developmental delays in 

physical, cognitive, social/emotional, or adaptive skills development as defined by the state 

and measured by appropriate diagnostic instruments (IDEA, 1991). 

As the federal government began the task of reauthorizing P.L. 102-119, IDEA, in the 

mid 1990s, the national political leadership began to take a closer look at many of the 

existing and proposed programs that sought to address the original legislation and the 
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impact these programs have had on children with disabilities and their families. Although 

the 20th anniversary celebration of IDEA has come and gone, at the time of this writing, 

the reauthorization process still grinds on in Washington, D. C. as educators, parents, 

students, policy makers, and politicians all participate in the process of trying to fine tune 

this extraordinary piece of legislation and make it even better. As this process moves 

slowly forward, questions inevitably arise as to how well public schools have addressed 

the issues surrounding the education of students with disabilities. Politicians and other 

government officials continue to debate whether or not funding for federal programs 

supporting children with disabilities and their families should remain intact or fall victim to 

the continuing theme of "balancing the nation's budget". As this debate continues, special 

educators and other supporters of IDEA have sought to establish and document the 

importance and efficacy of special education programming for children with disabilities by 

examining the research that supports such initiatives as early intervention. 

Longitudinal and Follow Up Studies of Early Intervention for Preschool Children 

The evaluations of early intervention outcomes, often referred to in the literature as 

efficacy studies, have been going on for over 50 years (Brewer, 1995; Hanson & Lynch, 

1995). As early as 1937, Howard M. Skeels and Eva Fillmore had begun to research the 

effects of a stimulating environment on children's development (as cited in Braun & 

Edwards, 1972). Skeels and Dye (1939) compared the progress of infants and toddlers 

who were placed in an orphanage ward and those raised within the same institution by 

teenage girls who were classified as mentally retarded (Skeels & Dye, 1939; Skeels, 

Updegraff, Wellman, & Williams, 1938). Over the course of 19 months, the infants in the 
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experimental group who had been nurtured by these girls, had been encouraged to develop 

language, motor skills, and interact with these mother surrogates. These infants 

demonstrated a gain of 27.5 IQ points in comparison to the infants in the control group 

which received little personal interaction and demonstrated a mean loss of 26.2 IQ points. 

Researchers and early childhood advocates point to this short term study as representative 

of how intellectual development can be enhanced through stimulation in the environment 

(e.g., Bloom, 1964; Cadman, 1980; Hallahan & KaufFman, 1994; Hanson & Lynch, 1995; 

Hunt, 1961;Lazar, 1977; Piaget & Inhelder, 1964). 

Two follow up studies were conducted on the 25 infants in Skeels1 original research. 

In the first follow-up completed 3 years later, Skeels (1942) described the infants in the 

experimental group as having sustained their accelerated development in their foster 

placements; whereas, the cognitive skills of the infants in the control group who remained 

at the orphanage continued to decline. 

A second follow-up study allowed Skeels (1966) to examine how these two groups of 

infants functioned in the world when they reached adulthood. Skeels recounted that the 

subjects in the experimental group were self-supporting in vocations ranging from 

professional and business to domestic work. Of these same 13 subjects, 11 had completed 

high school and 4 had completed some college. He also found that 11 were married and 9 

of these subjects had children with IQ scores that fell within the range of average 

intelligence. Additionally, Skeels noted that none of these children demonstrated 

abnormal behaviors or mental retardation. 

The control group from the original study had remained institutionalized an average of 
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22 years and 9 months. One of these subjects had completed education beyond the eighth 

grade and two were married with children who demonstrated skills within the normal 

range of development. One subject was divorced and had remained on the ward after the 

birth of a child with suspected brain damage. Seven of these subjects were employed 

outside of the institution and four were employed as ward attendants of the institution. 

Skeels' work validates the importance of a stimulating environment for young 

children's development (Braun & Edwards, 1972; Fallen & Umansky, 1985; Noonan & 

McCormick, 1993). Dr. Samuel Kirk's subsequent research concurred with Skeels and his 

colleagues' findings. 

The effects of early intervention on preschoolers with mental retardation was 

investigated further by Kirk (1958, 1965). Kirk selected four groups of children with an 

IQ range of 40 to 80 on standardized testing instruments. These children were studied 

from 3 to 6 years of age within a community setting and an institutional setting. 

The community setting provided an enriched preschool program for the community 

experimental group of 28 children for 6 hours a day until they reached the age of school 

placement. The community control group consisted of 26 children who were not provided 

with the preschool program. The institutional experimental group consisted of 15 children 

who were exposed to the preschool program for 6 hours a day and the institutional control 

group of 12 children were not exposed to the preschool program. After the study was 

allowed to run for 3 years, the experimental subjects from both settings exposed to the 

preschool intervention showed a substantial gain in intelligence as measured by the 

Stanfprd-Binet Intelligence Test scale and the Kuhlmann Test of Mental Development 
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The two groups who were not involved with the preschool intervention program showed a 

decrease in their scores as measured by follow-up testing. Six of the 15 children in the 

institutional experimental group were released from the institution to return home or to a 

foster home because of the increases in their intelligence scores and adjustment. None of 

the institutional control group were released from the institution during this time. 

During the late fifties, Kirk measured the effects of preschool program experience on 

the social and cognitive development of 43 children over a 2-year period. The children he 

studied had IQs ranging from 40 to 85. Fifteen children in the experimental group resided 

in an institution and attended a nursery school, while the other 28 lived at home and 

attended another nursery school. The control group of 38 children consisted of 12 living 

in an institution and 26 living at home. None of the control group attended any preschool 

or nursery school program. Gains of 10 to 30 points on IQ tests were documented on the 

children attending preschool programs and substantial losses were noted in the children of 

the control group. The differences noted between these two groups were maintained over 

a period of years, thereby, demonstrating the importance of early learning experiences 

(Kirk, 1958). In addition to concurring with Skeels' earlier work, Kirk's study showed 

that long term developmental gains are more likely to occur if the intervention is 

implemented early in the child's life (Kirk & Gallagher, 1989; Noonan & McCormick, 

1993). 

During this same general time period other significant research was being conducted 

on the long-term damage to infants of institutionalization. Goldfarb (1945, 1949) 

compared two groups of infants from two different environments. Both groups lived in 
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institutions as infants; one group spent less than 1 year, while the other group resided in 

this type placement for several of the first few years of their lives. These institutional 

settings were considered to be antiseptic, nonstimulating and deficient in adult-child 

interaction for all the children regardless of the length of time they resided there. When 

these children reached the ages of 10 to 14 years of age, Goldfarb tested these same 

children and found startling results. Children who had lived at least the first 3 years of 

their life in the institution demonstrated poor overall academic performance and were 

delayed in speech, language, and cognitive development,. These same children were 

rejected by their peers, socially immature, and had short attention spans. On the other 

hand, the children who had spent only a few months in the early part of their life in the 

institution were developing within normal limits (Goldfarb, 1955). 

Benjamin Bloom (1964) supported the findings of both Skeels and Kirk in his study of 

the stability of human characteristics. In his book, Stability and Change in Human 

Characteristics. Bloom reported the outcomes of his comprehensive review of several 

longitudinal studies on human development. He argued that his data revealed a number of 

significant findings regarding early learning experiences for young children. These 

findings conclude that (a) human characteristics are molded by early experiences, (b) 

environment and early experiences are crucial because human development is cumulative, 

and (c) initial learning of appropriate behaviors is easier than attempting to replace 

inappropriate behaviors. Bloom further contends that 50% of the development of 

intelligence occurs during the first three to four years of a child's life, and the effects of 

environments on children's intellectual growth is greatest in the early periods of 
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intelligence development. Further, he asserts that marked changes in the environments of 

young children living in extreme circumstances are greater and more apparent than when 

these marked environmental changes occur in later periods of children's development. 

Just as the research efforts of the forties, fifties, and sixties acted as catalysts for the 

paradigm shifts of the decades to follow, these same endeavors planted seeds that would 

eventually take root in the compensatory education movement (Bailey & Bricker, 1985; 

Bissell, 1973; Brown, 1978; Campbell & Ramey, 1994; Hubbell, 1983; Karnes, 1973; 

Ramey & Campbell, 1979; Sigel, Secrist, & Forman, 1973). As this new movement within 

the American educational system continued to expand, Head Start and other federally 

funded programs (e.g., Bissell, 1973; Brown, 1978; Consortium for Longitudinal Studies, 

1983; Lazar & Darlington, 1982; Mullen & Rogers, 1981) continued to provide 

intervention for the nation's at-risk preschool population. 

With the surge of new and innovative programs to address this population of children, 

came the accountability of the effectiveness of such programs from funding agencies. One 

response was that of Bronfenbrenner (1975), who conducted an evaluation report of seven 

early childhood intervention programs located throughout the country. His review 

examined outcomes from: the Howard University Preschool Program in Washington, D. 

C.; the Early Training Project in Nashville, Tennessee; the Perry Preschool Project in 

Ypsilanti, Michigan; the Philadelphia Project at Temple University; the Infant Education 

Research Project in Washington, D. C.; the Indiana University Project at Indiana 

University; and the Verbal Interaction Project in Mineola, New York. 

Brofenbrenner's research efforts disclosed two prevalent trends surrounding these 
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early childhood programs. The first general trend cited was the considerable gains in 

intelligence test scores during the actual preschool program intervention. Secondly, it was 

noted that the intelligence quotient scores began to decrease 1 year after the preschool 

program intervention was completed. These findings brought into question the cost-

effectiveness of this type of intervention for young children with disabilities and their 

families. Next came the consortium evaluation of Dr. Irving Lazar and his colleagues. 

An analysis of 14 longitudinal studies was conducted by Lazar, Hubbell, Murray, 

Rosche, and Royce (1977). These studies focused on children from low socio-economic 

backgrounds who participated in experimental infant and preschool programs prior to the 

early seventies. Programs that were examined were: the Philadelphia Project, 

Philadelphia; the Institute for Developmental Studies, Harlem; the Parent Education 

Program, Northern Florida; the Early Training Project, Columbia, Tennessee; the Family-

Oriented Home Visitor Program, Nashville, Tennessee; the Curriculum Comparison 

Study, Champaign-Urbana, Illinois; the Mother-Child Home Program, Long Island; the 

Experimental Variation of Head Start Curricula, Louisville, Kentucky; the Harlem 

Training Project, Harlem; the Perry Preschool Project, Ypsilanti, Michigan; the 

Curriculum Demonstration Project, Ypsilanti; the Carnegie Infant Program, Ypsilanti; the 

Micro-Social Learning System, Vineland, New Jersey; and the Head Start and Follow 

Through New Haven Study, New Haven, Connecticut. This massive undertaking 

produced outcomes that indicated: (a) the gains made by children with disabilities in pre-

school programs are long lasting, (b) fewer of these children were placed in special 

education classes or returned to special education classes, and (c) fewer of these children 
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were required to repeat a grade later in their school careers. 

In a follow-up study conducted by Hayden, Morris, and Bailey (1977), graduates of 

the Model Preschool Center for Handicapped Children at the University of Washington 

were examined. The findings reported that children with disabilities who received early 

intervention within preschool settings were less likely to be placed in special education 

when they started regular public school. These same children also maintained the 

cognitive development gains over time and were also less likely to be retained in 

elementary grades. 

Additional follow-up studies collected data from eight preschool programs for young 

children (Lazar & Darlington, 1982) and demonstrated that environmental manipulations 

can have long-term and important effects on children's learning abilities. This study 

documented that children at risk who attended preschool intervention programs were less 

likely to be retained or placed in special education classrooms in elementary school. 

Further follow up of these students in the fourth grade showed that those children 

continued to score higher on achievement tests than did the control groups. Lazar and 

Darlington's findings also indicated that the intervention group was more achievement-

oriented, and their mothers reported higher vocational aspirations for them than the 

mothers of the control group. Although the children in these preschool programs were 

not labeled as disabled, this research focused heightened attention on the field of early 

childhood education as a valuable intervention program (ShonkofF& Meisels, 1990). 

In 1972, the Carolina Abecedarian Project, implemented in Chapel Hill, North 

Carolina, was designed to study children who were at a high risk for mild mental 
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retardation due to their low socioeconomic home environment (Ramey & Campbell, 

1979; Ramey & Smith, 1977). This project brought together a multidisciplinary team of 

researchers whose data demonstrated that the developmental retardation of disadvantaged 

children could be prevented by an intense early intervention program. Twenty-eight 

children were identified through hospital prenatal clinic referrals to participate in this 

study, with half of these children being randomly assigned to an experimental early 

intervention group and the other half, to the control group. The experimental group 

received a carefully devised and monitored, full-day educational program which was 

operated year round in a well-designed child development center. The families of this 

group were also afforded parent training, periodic parent-teacher conferences, community 

supports, and resources to increase their knowledge in the areas of child development and 

positive child rearing practices. Both the experimental and control groups received 

medical and nutritional intervention in addition to referrals to community resources when 

appropriate. 

This intervention experiment continued throughout the first 5 years of the children's 

lives. Both groups of children were tested periodically throughout the experiment with 

the Bavlev Scales of Mental Development the McCarthy General Cognitive Index and 

the Stanford-Binet 10 Test. The results of this experiment maintained the premise that 

intense early educational intervention would indeed positively affect the intellectual 

functioning of children identified as at-risk (Ramey, 1992; Ramey & Gowen, 1980; Ramey 

&Haskins, 1981). 

Although there appears to be somewhat of an overall consensus in the literature that 
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early intervention efforts are beneficial to preschool children and their families, it is 

important to examine data with respect to the lasting effects of early intervention 

programming. The majority of research on the efficacy of early intervention has most 

recently concentrated on school-aged children without disabilities; namely in programs 

such as Head Start. 

In a meta-analysis by White, Bush, and Casto (1985), 53 reviews of 447 studies were 

examined with fewer than 25% of these studies focusing on children under 5 with 

disabilities. Although these researchers noted that early intervention had adjoining benefits 

for poor and disadvantaged populations, there was inadequate longitudinal data to 

determine the long-term effects of early intervention on young children with disabilities. 

According to Dunst and Snyder (1986), this particular meta-analysis compared dissimilar 

populations and types of programs which brought the overall results into question, 

especially its generalization and prediction in regard to how early intervention programs 

might impact preschoolers with disabilities. 

A majority of the research completed on the efficacy of early intervention 

programming for children with disabilities has examined the short-term effects of specific 

programs. Many of these studies have gathered information through such measures as 

pre- and post-intervention assessments. These studies most often report the effects of 

specific programs on the development of physical, self-help, social, academic, 

communication, and cognitive skills of preschool students with disabilities. Even though 

these studies provide valuable information on the short-term effects of early intervention 

programming, it is often performed on homogenous groups of students with specific 
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disabilities (e.g. Down's syndrome and other developmental disabilities) (Fewell & 

Oelwein, 1991; Moore, Fredericks, & Baldwin, 1981; Musselman, Wilson, & Lindsay, 

1988) or within the parameters of specific curriculum and program arrangements (Bailey 

& Bricker, 1985; Cadman, 1980; Karnes, Beauchamp, & Pfaus, 1993; Rutherford, 1992; 

Schweinhart et al., 1985; Shonkoff, Hauser-Cram, Krauss, & Upshur, 1989). For this 

reason, more research needs to be conducted as to the long-term effects early intervention 

programming has on young children with disabilities in more heterogenous or universal 

environments. 

Issues in Urban and Rural School Settings 

It is estimated that approximately 71% of the population of the United States live in 

urban areas. No where has the federal government, the public, and other reform groups 

exerted greater pressure to improve educational outcomes than in urban area school 

districts (Ascher, 1990; Mclntyre, 1992). Kauffman (1991) states that although many 

currently proposed reforms appear to have validity, others promote "restructuring mania" 

with little understanding of urban schools and the needs of their students. 

Legislators and the general public need a better understanding that schools within 

urban communities face unique complications and obstacles in serving young children with 

disabilities as well as other special populations. Urban school budgets are already over 

extended with programming efforts to address the needs of students at risk for school 

failure (Murphy & Hack, 1985; Wells, 1989). Additional constraints are heaped upon 

cities where the highest concentration of students with disabilities struggle to recapture the 

funds needed to run costly intervention programs that are not fully funded by state and 
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federal mandates and legislative initiatives (Ascher, 1989; Pallas, 1989). 

Due to their more expansive and highly populated geographical locations, urban 

communities also suffer from problems with depersonalization and lack of community 

spirit and parental support for local schools. Transportation problems arise for students 

within urban school systems as a result of desegregation boundaries and guidelines. 

Bureaucratic breakdowns in communication sometimes lead to the confusion of issues 

such as who will be responsible for the cost of special transportation, or who will regulate 

the schedules and routes of specially equipped buses for exceptional students (Helge, 

1991). 

An over accumulation of children requiring assessment often results from bureaucratic 

and organizational barriers within urban school systems. Urban environments are 

frequently reported to be less open to mainstreaming of students with mild to moderate 

disabilities; whereas, students with low-incidence disabilities (which occur more frequently 

in urban areas) are typically clustered in an effort to provide the needed specialized 

personnel, instructional and adaptive equipment, and other special education services 

(Helge, 1991). 

These obstacles coupled with increases in single-parent families, abuse and neglect, 

crime and violence, student mobility, limited English speaking students, homelessness, 

children born pre-exposed to drugs and infection from sexually transmitted diseases, 

poverty, and lack of school success are precursors to increases in drop out rates among 

students from urban school districts (Kozol, 1990; Miller, 1989; Mulkerne, 1992; National 

Center on Child Abuse and Neglect, 1988; National Education Goals Panel, 1991; Tower 
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& White, 1989). Helge (1991b as cited in Helge, 1992) completed a national research 

study that reported that social issues formerly identified with urban areas (e.g.., single-

parent families, child abuse and neglect, crime and violence, limited English speaking 

students, children born pre-exposed to drugs and infection from sexually transmitted 

diseases, poverty, and juvenile delinquency and suicide) were proportionately more 

widespread in rural areas. This research also related that in 34 out of the study's 39 

statistical comparisons, children from rural areas performed worse than urban children. 

Early intervention programs specifically designed for young children with disabilities 

can provide preventative measures to offset some of these precursors and lessen the 

possibility that these students will require additional or more intense intervention in later 

school years, repeat fewer grades, and have fewer incidences with the juvenile justice 

system (Hayden, Morris, & Bailey, 1977; Lazar & Darlington, 1982; Lazar, et al., 1977; 

Ramey & Campbell, 1979; Ramey & Smith, 1977; Schweinhart, et al., 1985). These early 

intervention programs must be driven by service delivery systems that are individually 

designed in order to meet the needs of the children with disabilities and their families 

within specific rural and urban settings. 

It is estimated that approximately 29% of the United States population reside in rural 

communities. Helge (1991a) reports that two-thirds of America's schools are considered 

rural by definition, and these rural schools accommodate a higher percentage of students 

who are at risk and/or disabled than do nonrural schools. It has been noted that the 

majority of unserved and underserved children are located in rural America. Although 

systemwide change has been identified as essential, it is crucial that the diversity across 
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rural American be considered in designing and implementation of reform efforts (Helge, 

1989, 1992). 

Administrators and educators in rural areas encounter unique challenges in their 

attempts to comply with federal legislation that specifically addresses the needs of young 

children with disabilities and other special populations (Nachtigal, 1982). The student 

drop out rate nationally is reported to be slightly over 25%, rural areas report even higher 

incidents of students leaving school prior to graduation from high school (Phelps & Prock, 

1991). Rural communities are disproportionately poor and are often composed of 

minority groups, including limited and non-English speaking populations. These 

communities are often confronted with continual social, educational, and economic 

difficulties that produce students who suffer from lowered self-esteem and fewer personal 

aspirations (e.g., education, graduation, employment) (Helge, 1989, 1991a). 

Service delivery obstacles often result from economic conditions and rural cultural 

factors within these communities. Examples of such obstacles for rural students with 

disabilities include problems with lack of specialized services and specialists to deliver 

such services (e.g., counseling, speech therapy, occupational and physical therapy), widely 

dispersed student populations across spacious, and often remote land areas, and lack of 

basic medical, social, and educational services and supports. Rural traditions of individual 

independence and closely knit communities can also work against the early identification 

and early interventions needed for children who are abused, neglected, or in need of 

special education services (Helge, 1991a). 

This lack of available social, psychological, and family services is especially critical for 
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children with disabilities and their families who reside in rural communities. These 

problems are further compounded by the fact that available service providers are often 

isolated and receive fewer opportunities for professional development in order to update 

their skills and provide adequate services to their clients. These clients, children with 

disabilities and their families, may be isolated, resulting in limited access to the services 

and supports they need. 

The population and environment is so diversified within identified rural areas that a 

generalized approach to delivering special education and related services often fails to 

provide the type of education mandated by IDEA for students with disabilities residing in 

these settings. Rural service delivery systems must be individually designed to address the 

scattered and sparse number of residents, as well as the geographical and cultural diversity 

of each community (U. S. Department of Education, 1995). Even rural communities that 

contain comparable numbers of residents vary immensely due to the variety of subcultures 

that exist within such communities. Examples of this diversity include local economies 

that are fueled by agriculture, manufacturing, military installations, forestry, Indian 

reservations, small businesses, fishing, mining, and oil/gas related industries. 

Topographical variations can include such configurations as remote islands, mountains, 

tundra, hill country, deserts, plains, and sea coasts (Helge, 1984). 

Interagency collaboration can provide the type of assistance rural schools need to 

address these service delivery obstacles. As a result of the high costs of such collaborative 

efforts (often due to long distances involved in arranging these partnerships) many rural 

school districts have formed cooperative service arrangements. These types of 
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arrangements allow smaller, and more remote, districts to pool their resources (e.g., 

facilities, funding, personnel) and to share the high costs often associated with providing 

special education services to students. Although children identified with low-incidence 

disabilities are the hardest population to serve within rural environments; these 

cooperative service arrangements allow districts to combine their efforts in meeting the 

distinct needs of these students. Through cooperative service arrangements, rural 

communities can design service delivery systems that meet their unique situations and 

offer their students a fuller range of services and supports. 

This proposed research study will examine the area of early childhood special 

education across urban and rural settings in an attempt to investigate whether early 

childhood programs have fulfilled the promises made to the American public over the past 

two decades. These promises have included the assumptions that early childhood special 

education will (a) have positive effects on the outcomes for preschool children with 

disabilities, (b) these effects will include the possibility that some of these preschool 

children will no longer need special education and/or related services upon entry to 

elementary school settings, (c) those that do still require special education services and/or 

related services into elementary school will require fewer services in less restrictive 

environments, and (d) these effects will be long term (Brown, 1978; Consortium for 

Longitudinal Studies, 1983; Muscott, Baker, Lechtenberger, & Pullis, in press; 

Schweinhart & Weikart, 1980; Zigler, Taussig, & Black, 1992). 



CHAPTER III 

METHODOLOGY 

This chapter delineates the sequence, materials, and procedures to be implemented for 

the research study. The following topic areas are addressed: (a) research questions, 

(b) subjects, (c) settings, (d) data collection procedures, and (e) data analysis. 

Research Questions 

This study identified the demographics (i.e., age, gender, ethnicity) and categorical 

classifications of preschool students enrolled in Early Childhood Special Education 

(ECSE) programs from selected rural and urban school settings during the 1990-91 school 

year. Additionally, this study defines the long range effects of ECSE programs by 

examining the amount of time these students were enrolled in special education and/or 

related services during the 1996-97 school year. The following research questions 

addressed the two purposes of this study: 

1. What are the demographics (i.e., age, gender, ethnicity) and categorical 
classifications of children who received ECSE services in 1990-91 in selected rural 
cooperative and urban school settings? 

2. How many and what percentage of the preschool children identified and placed in 
ECSE classrooms in 1990-91: 

(a) are still enrolled in the districts in 1996-97? 

(b) are still receiving special education and/or related services 6 years later in 
1996-97? 

38 
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(c) have a different categorical classification for the 1996-97 school year? 

3. What are the educational placements in 1996-97 of students identified for ECSE in 
1990-91 from selected rural cooperative and urban school settings? 

4. Do the groups of students from rural cooperative and urban school settings differ 
on restrictiveness of placement as determined by the number of hours they received 
special education and related services in 1996-97? 

Subjects 

The subjects selected for this study were preschool-aged students from three rural 

cooperatives and one urban school district in North Central Texas. Participating students 

were selected for this research study based on their enrollment in ECSE programs during 

the 1990-91 school year in rural or urban school settings. Additionally, these designated 

students were between the ages of 3 and 5 years old in 1990-91. 

Settings 

The three rural school settings of Cook County, Denton County, and Collin County 

Special Education Cooperatives, all located in North Central Texas, were included in this 

study. These rural school settings are organized in cooperative service arrangements with 

several small rural districts linking special education services and supports in order to 

address the needs of their students with disabilities within each rural cooperative. Each 

rural cooperative is served by one special education director who manages and directs all 

special education activities and services for each of the individual districts within these 

cooperative service arrangements. 

The Cook County Special Education Cooperative serves eight individual school 

districts with a total student population of 5,734 pupils. The ethnic make up of this 
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cooperative is 1% African American, 6% Hispanic, 92% White, and 1% Other, with 35% 

of the total students population being identified as economically disadvantaged. Special 

education programs currently benefit 14% of the student population. The school districts 

which operate within this cooperative service arrangement are Callisburg, Era, Gainesville, 

Lindsay, Muenster, Sivells Bend, Valley View, and Walnut Bend (TEA, 1995). 

The Denton County Special Education Cooperative serves eight individual school 

districts with a total student population of 10,035 pupils. The ethnic make up of this 

cooperatvie is 1% African American, 8% Hispanic, 90% White, and 1% Other, with 25% 

of the total student population being identified as economically disadvantaged. Special 

education programs currently benefit 15% of the student population. The school districts 

which operate within this cooperative service arrangement are Argyle, Aubrey, Krum, 

Lake Dallas, Little Elm, Pilot Point, Ponder, and Sanger (TEA, 1995). 

The Collin County Special Education Cooperative serves 11 individual school 

districts with a total student population of 8,072 pupils. The ethnic make up of this 

cooperative is 2% African American, 11% Hispanic, 86% White, and 1% Other, with 25% 

of the total students population being identified as economically disadvantaged. Special 

education programs currently benefit 14% of the student population. The school districts 

which operate within this cooperative service arrangement are Anna, Blue Ridge, Celina, 

Community, Farmersville, Frisco, Lovejoy, Melissa, Princeton, Prosper, and Wylie (TEA, 

1995). 

The urban school setting of the Dallas Public Schools (DPS) is the largest public 

school district serving the city of Dallas, Texas. This large urban district is comprised of 
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200 schools serving a total of 145,019 students. DPS serves a student population that is 

ethnically 44% African American, 42% Hispanic, 13% White, and 2% Other. In addition 

to these demographic figures, the student population of this district is identified as being 

73% economically disadvantaged with 8% of the district's students being served by special 

education services (TEA, 1995). 

Data Collection Procedures 

Permission was obtained from the research department and the special education 

director of the urban school district (Dallas Public Schools). Permission was also secured 

from each of the directors of special education of the rural special education cooperatives 

(i.e., Cook County, Denton County, and Collin County), and due to the fact that no 

research department was present in any of these cooperative service arrangements, no 

additional authorization was needed. 

To conduct this study, students' records were accessed through the special education 

computer database for each rural cooperative and urban school district to create a class 

roster of students, ages 3-5, enrolled in ECSE classrooms for the 1990-91 school year. A 

list of names was created along with each identified ECSE student's birth date. Each class 

roster was then compared to each school system's 1996-97 student enrollment database to 

determine which of the original cohorts were still enrolled in the system. As individual 

student names were identified, a list of eligible subjects for this study was created from 

each rural and urban setting. From this list of names, student records were accessed from 

school system computer files as well as individual student records to ascertain the 

additional data needed. 
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One of the goals of this study was to describe these subjects according to age, gender, 

ethnicity, and categorical classification. This information is presented in the results section 

of this study (see Tables 1-4). As each 1990-91 ECSE student was identified, data were 

collected on the age, date of birth, gender, ethnicity, and categorical classification of each 

subject and was noted on each district's data collection sheet (see Appendix A). A 

subject number was assigned to each student to preclude the use of student names and 

maintain confidentiality of student information as data were collected and analyzed. 

Next, ECSE student records were examined in order to identify each student's: 

(a) primary categorical classification at age 5 and in 1996-97, (b) current (1996-97) 

educational placement arrangement, and (c) the number of hours of special education /or 

related services received for the 1996-97 school year. Individual student records and 

district computer databases were examined in order to access this information. 

Data Analysis 

This section delineates the variables and type of data analysis utilized to address the 

research questions for this study. 

Variables 

The variables of age, gender, ethnicity, and categorical classification in 1990-91 were 

examined for each subject. The range of categorical classifications for 1990-91 were: 

orthopedically handicapped, other health impaired, auditorially handicapped, visually 

handicapped, deaf/blind, mentally retarded, emotionally disturbed, learning disabled, 

speech handicapped, and non-categorical early childhood (Education for All Handicapped 

Children Act, 1975). 
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Additionally, the following variables were examined for both rural and urban students 

enrolled in ECSE classrooms in 1990-1991, and who are still enrolled in the same school 

system during the 1996-97 school year: 

1. Primary Categorical Classification for the 1996-97 school year. These categorical 
classifications are determined by the student's educational/medical diagnosis and 
include: orthopedically handicapped, other health impaired, auditorially 
handicapped, visually handicapped, deaf/blind, mentally retarded, emotionally 
disturbed, learning disabled, speech handicapped, autistic, traumatic brain injury, 
and non-categorical early childhood. The Individuals with Disabilities Education 
Act (1991) added the categories of traumatic brain injury and autism to the 
categorical classifications list utilized in 1990-91. 

Primary categorical classification information was identified and collected on the 
student's initial placement in ECSE and again in 1996-97 for each student. 
Additional data were collected in order to document the primary categorical 
classification of each student at age five. 

2. Students' Educational Placement was identified along with the number of contact 
hours the student was assigned by special education and/or related services for the 
1996-97 school year. 

Type of Data Analysis 

This study incorporated simple percentages and numbers that address research 

questions 1-3 through a descriptive analysis. Research question 4 was analyzed using a 

1-test for independent samples to determine if differences exist in the number of hours the 

two groups (i.e., rural, urban) of ECSE students are served by special education and/or 

related services. A 1-test for independent samples is a procedure for determining whether 

the difference between mean scores of the two groups on a dependent variable is 

statistically significant (Borg, 1987; Gall, Borg, & Gall, 1996; Hinkle, Wiersma, Jurs, 

1994; Huck, Cormier, & Bounds, 1974; Phillips, 1992; Vogt, 1993). 

Initially, student information was collected and the number of subjects from the rural 
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cooperative settings were determined in order to establish the number of subjects needed 

from the urban setting. This number was then randomly selected from the list of urban 

cohorts in order to establish equal groups. Random selection was procured by placing a 

slip of paper with the subject number of each student from the urban cohort list in a 

container, mixing the slips thoroughly, then drawing the required number of slips. This 

selection procedure is advocated by Fowler (1995). The number of subjects determined 

for each of the two groups was 54, yielding a total number of subjects of 108 for this 

study. According to Isaac and Michael (1995), 1-tests are satisfactory for large (>30) 

samples, but are particularly appropriate for small samples (<30). 



CHAPTER IV 

RESULTS AND DISCUSSION 

The research study reported herein was designed to address the effects of early 

intervention programming efforts for preschool children with or at risk for disabilities from 

selected rural and urban school settings. This chapter includes: (a) a discussion of the 

results reported in conjunction with each specific research question, including sample 

subjects' descriptive information, and (b) the results of a 1-test for independent samples to 

determine if differences exist in the number of hours the two groups (i.e., rural, urban) of 

Early Childhood Special Education (ECSE) students are served by special education 

and/or related services. 

Research Question Results 

Research results for questions 1-3 are reported through a descriptive analysis of the 

data collected, while question number 4 was analyzed using a t-test for independent 

samples. Raw data used to answer these research questions are documented in Appendix 

B. As stated previously, a detailed demographic description of the subjects of this study is 

included as a part of the research results. 

Question 1 

What are the demographics (i.e., age, gender, ethnicity) and categorical classifications 

of children who received ECSE services in 1990-91 in selected rural and urban school 
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settings? 

Demographic Information of Subjects. 

Each of the 2 groups (rural and urban) contained 54 subjects identified as students, 

ages 3-5, enrolled in ECSE programs during the 1990-91 school year and who were still 

enrolled in their original school system in 1996-97. The demographic information (i.e., 

age, gender, and ethnicity) describing the subjects of this study is detailed in Tables 1-3, 

respectively. 

Table 1 

Chronological Age Distribution of ECSE Students (1990-91) 

Chronological Age Rural Urban Totals 

number % number % number % 

3 13 24 13 24 26 24 

4 26 48 18 33 44 41 

5 15 28 23 43 38 35 

Totals 54 100 54 100 54 100 

Of the 54 students served in the rural cooperative ECSE programs, 24% were 3 years 

of age, 48% were 4 years of age, and 28% were 5 years of age in 1990-91. Of the 54 

students served in the urban school district ECSE program, 24% were 3 years of age, 33% 

were 4 years of age, and 43% were 5 years of age in 1990-91. These numbers and 

percentages demonstrate that in 1990-91, the average age of students enrolled in ECSE 

programs from selected rural cooperatives was 4.03 years of age. The average age of the 

urban district group of students was 4.11 years of age. The average age of students 
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enrolled in ECSE programs in 1990-91 from this study was 4.11 years of age, the same as 

the average age for the urban group. 

Table 2 

Gender Distribution of ECSE Students (1990-91) 

Gender Rural Urban Totals 

number % number % number % 

Male 38 70 33 61 71 66 

Female 16 30 21 39 37 34 

Totals 54 100 54 100 108 100 

The gender make up of the group of students served in rural cooperative settings was 

70% male and 30% female; whereas, the breakdown of the urban group was 61% males 

and 39% female. Students from the rural and urban groups were predominately male over 

female by an almost 2 to 1 ratio. Further analysis of the total sample yielded the same 2 to 

1 ratio of males (66%) over females (34%) for students enrolled in ECSE classes in 1990-

91. 

The ethnic make up of the rural cooperative group was determined to be 2% African 

American, 91% Anglo, 0% Asian, 7% Hispanic, and 0% Native American. The ethnic 

make up of the urban group was calculated as 63% African American, 13% Anglo, 

0% Asian, 24% Hispanic, and 0% Native American. Upon further investigation of the 

numbers relating to the total sample of students enrolled in ECSE programs in 1990-91, 

the percentages were figured as 32% African American, 52% Anglo, 0% Asian, 16% 

Hispanic, 0% Native American. Table 3 delineates these findings. 
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Table 3 

Ethnic Composition ofECSE Students (1990-91) 

Ethnicity Rural Urban Totals 

number % number % number % 

African American 1 2 34 63 35 32 

Anglo 49 91 7 13 56 52 

Asian 0 0 0 0 0 0 

Hispanic 4 7 13 24 17 16 

Native American 0 0 0 0 0 0 

Totals 54 100 54 100 108 100 

Analysis of Subjects' Initial Categorical Classifications. 

Table 4 denotes the percentage and number of students from selected rural and urban 

settings by categorical classification who were initially placed in ECSE programs for the 

1990-91 school year. The rural group was identified as 5% orthopedically handicapped, 

13% other health impaired, 4% auditorially handicapped, 2% visually handicapped, 4% 

mentally retarded, 7% learning disabled, and 65% speech handicapped. No ECSE 

students from the rural group were classified as emotionally disturbed, deaf/blind, or non-

categorical early childhood. 

Data analysis ofECSE students from the urban group resulted in the following 

percentages: 4% orthopedically handicapped, 4% other health impaired, 68% mentally 

retarded, 4% emotionally disturbed, and 20% learning disabled. None of the students 

from the urban group were reported as deaf/blind, non-categorical early childhood, 

auditorially, visually, or speech handicapped. 
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Table 4 

Categorical Classifications of ECSE Students (1990-91^ 

Categorical Classifications Rural Urban Totals 

number % number % number % 

orthopedically handicapped 3 5 2 4 5 5 

other health impaired 7 13 2 4 9 8 

auditorially handicapped 2 4 0 0 2 2 

visually handicapped 1 2 0 0 1 1 

deaf/blind 0 0 0 0 0 0 

mentally retarded 2 4 37 68 39 36 

emotionally disturbed 0 0 2 4 2 2 

learning disabled 4 7 11 20 15 14 

speech handicapped 35 65 0 0 35 32 

non-categorical early 
childhood 

0 0 0 0 0 0 

Totals 54 100 54 100 108 100 

Examination of the numbers within each categorical classification led to the following 

percentages for the entire sample of ECSE students for 1990-91: 5% orthopedically 

handicapped, 8% other health impaired, 2% auditorially handicapped, 1% visually 

handicapped, 36% mentally retarded, 2% emotionally disturbed, 14% learning disabled, 

32% speech handicapped. There were no students classified as deaf/blind or non-

categorical early childhood within the total sample of ECSE students. A possible 

explanation for the lack of ECSE students being identified as non-categorical is the fact 

that the state of Texas is considered a categorical state; therefore, students with disabilities 
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are enrolled in special education and/or related services with a specified categorical 

classification (e.g., learning disability, emotionally disturbed, mentally retarded). 

Students from the urban school setting were more likely to be classified as mentally 

retarded than any other categorical classification. Students from the rural cooperative 

setting were more likely to be identified as speech handicapped. This information would 

also indicate that students from the urban group will require more intensive intervention 

and future services than their rural counterparts, if these categorical classifications are 

stable and continue to follow these students into their elementary school years. 

The plight of urban students and their future success in school is further impacted by 

the fact that 73% of the urban district's student population were reported as economically 

disadvantaged and yet, only 8% of the district's students were being served by special 

education services (TEA, 1995). Researchers agree that these obstacles coupled with 

increases in single-parent families, abuse and neglect, crime and violence, student mobility, 

limited English speaking students, homelessness, exposure to drugs and sexually 

transmitted diseases, and lack of school success are precursors to an increase in drop out 

rates among urban school students (Kozol, 1990; Miller, 1989; Mulkerne, 1992; National 

Center on Child Abuse and Neglect, 1988; National Education Goals Panel, 1991; Tower 

& White, 1989). 

Helge (1991b as cited in Helge, 1992) reported in a national research study that social 

issues formerly identified with urban areas such as these were proportionately more 

widespread in rural areas. These facts and the figures speak to the urgent need for quality 

ECSE programs to reach these at risk populations in both rural and urban settings. 
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Question 2 

How many and what percentage of the preschool children identified and placed in ECSE 

classrooms in 1990-91: 

(a) are still enrolled in the districts in 1996-97? 

(b) are still receiving special education and/or related services six years later 

(1996-97)? 

(c) have a different categorical classification for the 1996-97 school year? 

A total of 76 students were identified and enrolled in ECSE programs within the 

selected rural cooperatives for the 1990-91 school year. Of these original cohorts, 54 

(71%) were still enrolled with these same school setting in 1996-97. Upon further inquiry, 

it was noted that of these 54 students, 46 (85%) were still receiving special education 

and/or related services. The remaining 8 students (15%) had been officially dismissed 

from the time of their initial placement in ECSE in 1990-91, and no longer required special 

education and/or related services. 

During the 1990-91 school year, a total of 376 students were identified as ECSE 

students from the urban group, the Dallas Public Schools (DPS). Fifty-six percent of 

these students were still enrolled in the DPS in 1996-97, for a total of 206 students 

remaining in the district after 6 years. Of the 54 students who were randomly selected 

from this group of206 students, 53 students (98%) were still receiving special education 

and/or related services in 1996-97. Only 1 student (2%) had been dismissed from special 

education and/or related services over the course of this 6 year study. 
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Table 5 

Categorical Classifications of Students 0996-97^ 

Categorical Classifications Rural Urban Totals 

number % number % number % 

orthopedically handicapped 1 2 1 2 2 2 

other health impaired 2 4 3 6 5 5 

auditorially handicapped 2 4 0 0 2 2 

visually handicapped 0 0 1 2 1 1 

deaf/blind 0 0 0 0 0 0 

mentally retarded 7 13 33 61 40 37 

emotionally disturbed 1 2 5 9 6 6 

learning disabled 19 35 9 17 28 26 

speech handicapped 9 15 1 1 10 9 

autistic 1 2 0 0 1 1 

traumatic brain injury 1 2 0 0 1 1 

non-categorical early 
childhood 

n/a 0 n/a 0 n/a 0 

*multi-handicapped 3 6 0 0 3 3 

*dismissed from special 
education/related services 

8 15 1 2 9 8 

Totals 54 100 54 100 108 100 

Table 5 delineates the number of students within each categorical classification for the 

1996-97 school year. It should be noted that with the passage of federal legislation known 

as The Individuals with Disabilities Education Act (IDEA, 1991), two additional 

categorical classifications were added to this list of exceptionalities, as determined by the 
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student's educational/medical diagnosis. These two categories were autism and traumatic 

brain injury. 

In addition to these two new categories, 3 students from the rural group were reported 

as "multi handicapped", a result of having 3 or more assigned exceptionalities. These 

students were given this classification rather than being assigned one primary categorical 

classification for educational programming/placement purposes. 

The categorical classification make up of the ECSE students from the rural group in 

1996-97 was: 2% orthopedically handicapped, 4% other health impaired, 4% auditorially 

handicapped, 13% mentally retarded, 2% emotionally disturbed, 35% learning disabled, 

15% speech handicapped, 2% autistic, 2% traumatic brain injury, and 6% multi-

handicapped. No ECSE students from the rural group were classified as visually 

handicapped, deafTblind, or non-categorical early childhood. Eight students (15%) from 

the rural group were dismissed from special education and received no special education 

and/or related services for the 1996-97 school year. 

The categorical classification make up of the ECSE students from the urban group in 

1996-97 was: 2% orthopedically handicapped, 6% other health impaired, 2% visually 

handicapped, 61% mentally retarded, 9% emotionally disturbed, 17% learning disabled, 

2% speech handicapped. No ECSE students from the urban group were classified as 

auditorially handicapped, deaf/blind, autistic, traumatic brain injury, non-categorical early 

childhood, or multi-handicapped. One student (2%) from the urban group was dismissed 

from special education and received no special education and/or related services for the 

1996-97 school year. 
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Percentages for categorical classifications for the entire sample of ECSE students for 

1996-97 were: 2% orthopedically handicapped, 5% other health impaired, 2% auditorially 

handicapped, 1% visually handicapped, 37% mentally retarded, 6% emotionally disturbed, 

26% learning disabled, 9% speech handicapped, 1% autistic, 1% traumatic brain injury, 

and 3% multi-handicapped. No students were identified as deafTblind and non-categorical 

early childhood. Further analysis revealed that of the 108 ECSE students in the study, 9 

students were dismissed from special education. These results indicate that 8% of the 

entire sample no longer receives special education and/or related services for the 1996-97 

school year. 

Table 6 compares the changes in categorical classification for ECSE students at initial 

placement in 1990-91 to the categorical classification of students for the 1996-97 school 

year. A number of changes did occur during this 6 year period as these students began 

their elementary school years. 

A comparison of the student categorical classifications from the time of initial 

placement in ECSE in 1990-91 to the 1996-97 school year revealed a decrease in the 

categories of orthopedically handicapped (-3), other health impaired (-4), and speech 

handicapped (-25). An increase was noted in the categories of mentally retarded (+1), 

emotionally disturbed (+4), learning disabled (+13), autistic (+1), traumatic brain injury 

(+1), and multi-handicapped (+3). No changes were recorded in the categories of 

auditorially handicapped, visually handicapped, deafTblind, and non-categorical early 

childhood. A total of 9 students were dismissed from special education and/or related 

services over this 6 year period. 
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Table 6 

Categorical Classifications of Students in 1996-96 Compared to Classification at Initial 

Placement in ECSE Programs 

Categorical Classifications Classification at 
Initial ECSE 
Placement 

Classification 
in 1996-97 

Total Changes 
in Classification 

< > 

orthopedically handicapped 5 2 -3 

other health impaired 9 5 -4 

auditorially handicapped 2 2 0 0 

visually handicapped 1 1 0 0 

deaf/blind 0 0 0 0 

mentally retarded 39 40 +1 

emotionally disturbed 2 6 +4 

learning disabled 15 28 +13 

speech handicapped 35 10 -25 

autistic 0 1 +1 

traumatic brain injury 0 1 +1 

non-categorical early 0 0 0 0 
childhood 

*multi-handicapped 0 3 +3 

*dismissed from special 0 9 +9 
education/related services 

Totals 108 108 -32 +32 

Data reported in Table 7 addresses the categorical classifications of rural and urban 

ECSE students at age 5. Early childhood students who enrolled in ECSE programs at age 

3 or 4 are routinely re-evaluated at age 5 or 6 in order to determine their eligibility for 
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Table 7 

Categorical Classifications of Students at Ape 5 Compared to Classification at Initial 

Placement in ECSE Programs 

Categorical Classifications Classification at 
Initial ECSE 
Placement 

Classification 
at Age 5 

Total Changes 
in Classification 

< > 

orthopedically handicapped 5 2 -3 

other health impaired 9 8 -1 

auditorially handicapped 2 2 0 0 

visually handicapped 1 1 0 0 

deaf/blind 0 0 0 0 

mentally retarded 39 36 -3 

emotionally disturbed 2 4 +2 

learning disabled 15 25 +10 

speech handicapped 35 21 -14 

autistic 0 1 +1 

traumatic brain injury 0 0 0 0 

non-categorical early 
childhood 

0 0 0 0 

*multi-handicapped 0 2 +2 

* dismissed from special 
education/related services 

0 6 +6 

Totals 108 108 -21 +21 

placement in general kindergarten and/or first grade. Legally, all special education 

students are entitled to a re-evaluation every three years; therefore, if students entering an 

ECSE program at age 5, may not be re-evaluated until the age of 8. 
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As can be seen in Table 7, the number of students whose categorical classifications 

differed from their initial placement in rural or urban ECSE programs. It is clear to see 

from the reported numbers that many of the changes in categorical classification began as 

early as age five when many of these students were re-evaluated. A decrease occured in 

the number of students classified as orthopedically handicapped (-3), other health impaired 

(-1), mentally retarded (-3), and speech handicapped (-14). Subsequent examination of 

the classification changes revealed an increase in the number of students classified as 

emotionally disturbed (+2), learning disabled (+10), autistic (+1), and multi-handicapped 

(+2). There were no changes in the number of students classified as auditorially 

handicapped, visually handicapped, deaf/blind, traumatic brain injury, and non-categorical 

early childhood. Additionally, six students (6%) were dismissed completely from 

receiving special education and/or related services by the age 5. A total of 21 students 

(19%) changed categorical classifications from their initial placement in ECSE programs 

to age 5. 

Question 3 

What are the educational placements in 1996-97 of students identified for ECSE in 

1990-91 from rural and urban settings? 

In 1996-97, former ECSE students from the rural group were served in homebound, 

resource, speech only, and self-contained educational arrangements. Table 8 reports that 8 

students (15%) were dismissed from receiving special education and/or related services 

and 6 students (11%) were in full-time mainstreamed classes. One student (2%) was 

served in a homebound setting, 23 students (43%) were in resource classes, 11 students 
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Table 8 

Categorical Classifications ofECSE Students (1996-97^ 

Educational Placements Rural Urban Totals 

number % number % number % 

No setting/dismissed 8 15 1 2 9 8 

Homebound 1 2 0 0 1 1 

Hospital Class 0 0 0 0 0 0 

Resource Class* 23 43 8 15 31 29 

Self-Contained, Regular 11 20 43 79 54 50 

Campus 

Vocational Adjustment Class 0 0 0 0 0 0 

State School Placement 0 0 0 0 0 0 

Residential Treatment 0 0 0 0 0 0 

Facility 

Speech Only 5 9 1 2 6 6 

Mainstream Classes 6 11 1 2 7 6 

Totals 54 100 54 100 108 100 
"This instructional arrangement also includes content mastery. 

(20%) were in self-contained classes on a regular campus, and 5 students (9%) were 

served by speech only services. 

During the 1996-97 school year, former ECSE students from the urban group were 

served in resource, speech only, and self-contained educational arrangements. One 

student (2%) was dismissed from receiving special education and/or related services and 1 

students (2%) were in full-time mainstreamed classes. Eight students (15%) were served 
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in resource classes, 43 students (79%)were in self-contained classes on a regular campus, 

and 1 student (2%) was served by speech only services. 

Examination of the educational placements for the entire sample revealed 9 students 

(8%) were dismissed from special education and/or related services. The remaining 

placements indicated that 1 student (1%) was homebound, 31 students (29%) were in 

resource classes, 54 students (50%) were in self-contained classes, 6 students (6%) were 

speech only, and 7 students (6%) were being served in mainstreamed classes on a full-time 

basis. 

Question 4 

Do the groups of students from rural cooperatives and urban school settings differ on 

restrictiveness of placement as determined by the number of hours they received special 

education and related services in 1996-97? 

Student records were examined to determine the number of weekly special education 

and/or related services contact hours each student received for the 1996-97 school year. 

Tables 9 and 10 delineate the results of this data collection and its analysis. A mean score 

of 9.52 special education and/or related services contact hours was ascertained for the 

rural group of students. The urban group mean score was 19.19 special education and/or 

related services contact hours delineated in Tables 9 and 10. 

After the mean scores were calculated for each group (i.e., rural, urban), a £-test for 

independent samples was employed to determine the level of significance in the difference 
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Table 9 

Group Means 

Variable Number of Cases Mean SD SE of Mean 

Contact Hours 

Rural 54 9.52 9.873 1.344 

Urban 54 19.19 6.981 .950 

between the two group mean scores. Table 10 reports the results of this statistical test 

analysis in order to determine if students from rural cooperatives and urban school settings 

differ on restrictiveness of placement as determined by the number of contact hours they 

received from special education and related services in 1996-97. 

Table 10 

t-test for Independent Samples 

df t-value 2-Tail Significance 

106 -5.87 .0001* 
*p< .001 

The number of degrees of freedom for this analysis was calculated as 106. The t-test 

for independent samples computed a t-value of-5.87 and a probability significance level of 

.0001. The magnitude of the t-value demonstrated that a significant difference does exist 

between the mean scores of the two groups at the .001 level of significance. These figures 

verify that the groups of students from rural cooperatives and urban school settings do 

differ on restrictiveness of placement as determined by the number of contact hours they 

received from special education and related services in 1996-97. 



CHAPTER V 

SUMMARY AND RECOMMENDATIONS 

The purpose of this follow-up study was twofold. The first purpose was to 

identify and collect the demographic characteristics and the initial categorical 

classifications for the students enrolled in ECSE programs during 1990-1991 year. The 

second purpose involved following the subsequent categorical classifications and 

educational placements of these students over a period of 6 years and noting the 

significant differences, if any, in the number of contact hours rural and urban students 

received from special education and/or related services. 

Proponents of special education early childhood intervention programs have 

promoted the assumptions that ECSE programs: (a) have positive effects on the long-term 

outcomes of preschool children with disabilities, (b) result in some children no longer 

requiring special education services throughout their elementary school years, and (c) 

facilitate the need for fewer services for those students who do remain in special education 

programs throughout their education. As students with disabilities demonstrate a need for 

fewer services, their educational placements become less restrictive and allow these 

students to participate in the mainstream of their local schools and communities. This 

study addressed the effects of Early Childhood Special Education (ECSE) programming 

efforts on behalf of preschool children from selected rural and urban settings, ages 3-5, 
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with or at risk for disabilities. 

A summary of the results from this study is reported in this final chapter. 

Implications for the education of preschool students with disabilities and recommendations 

for future research are also discussed. 

Summary of Results 

The numbers and percentages factored from the data collected indicated that in 

1990-91, the average age of students enrolled in ECSE programs from rural cooperatives 

was 4.03 years of age. The average age of the urban district group of students was 4.11 

years of age. The average age of students enrolled in ECSE programs in 1990-91 from 

this study was 4.11 years of age, the same as the average age for the urban group. 

The gender of students from both groups (i.e., rural, urban) in 1990-91 was found 

to be male over female by a ratio that averaged almost 2 to 1. Further analysis of the data 

revealed a total of 71 (66%) males and 37 (34%) females for the entire sample of students 

from ECSE programs in 1990-91. 

In 1990-91, the ethnic make up of the rural cooperative group was 91% Anglo, 

2% African American, 0% Asian, 7% Hispanic, and 0% Native American. The ethnic 

make up of the urban group was 13% Anglo, 63% African American, 0% Asian, 24% 

Hispanic, and 0% Native American. Subsequent analysis of the data for the total sample 

of students enrolled in ECSE programs in 1990-91 found ethnicity percentages of 52% 

Anglo, 32% African American, 0% Asian, 16% Hispanic, and 0% Native American. 

In the identification of categorical classifications for 1990-91, the rural group of 

ECSE students was identified as 5% orthopedically handicapped, 13% other health 
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impaired, 4% auditorially handicapped, 2% visually handicapped, 4% mentally retarded, 

7% learning disabled, and 65% speech handicapped. No ECSE students from the rural 

group were classified as emotionally disturbed, deaf/blind, or non-categorical early 

childhood . During the same time frame, the urban group of ECSE students were found 

to be 4% orthopedically handicapped, 4% other health impaired, 68% mentally retarded, 

4% emotionally disturbed, and 20% learning disabled. None of the students from the 

urban group were reported as deaf/blind, non-categorical early childhood, auditorially, 

visually, or speech handicapped. 

The breakdown of categorical classifications for all students, ages 3-5, who were 

enrolled in selected rural and urban ECSE programs in 1990-91 were: 5% orthopedically 

handicapped, 8% other health impaired, 2% auditorially handicapped, 1% visually 

handicapped, 36% mentally retarded, 2% emotionally disturbed, 14% learning disabled, 

32% speech handicapped. There were no students classified as deaf/blind or non-

categorical early childhood within the total sample of ECSE students. 

Results indicated that 71% of the rural cohorts in 1990-91 were still enrolled in the 

same school systems 6 years later in 1996-97. Within this group 46 (85%) were still 

receiving special education and/or related services during the 1996-97 school year. The 

remaining 8 students (15%) had been officially dismissed from the time of their initial 

placement in ECSE in 1990-91, and no longer required special education and/or related 

services. 

Fifty-six percent of the urban cohort group in 1990-91 were still enrolled in the 

Dallas Public Schools six years later in 1996-97. Fifty-three students (98%) were still 
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receiving special education and/or related services during the 1996-97 school year. Only 1 

student (2%) had been dismissed from special education and/or related services over the 

course of this 6 year study. 

These findings indicate that the urban group, as a whole, required more intensive 

intervention and follow up services as they entered their elementary school years. This 

was perhaps due to the severity of their identified disabilities and the educational 

placements designated to address their need for special education and/or related services. 

A large percentage of the urban group was identified as mentally retarded (61%) coupled 

with the fact that 43% of the group's educational placements were in self-contained 

classrooms. The small percentage of students dismissed from special education and/or 

related services and the stability of students identified as mentally retarded would further 

promote the notion that the urban group as a whole required more services in more 

restrictive settings upon entering elementary school than did the rural group. 

Upon comparison of the initial (1990-91) and final (1996-97) categorical 

classifications of former ECSE students, several interesting points were extracted from the 

data. There was an overall decrease in the number and percentage of students identified as 

orthopedically handicapped (-3), other health impaired (-4), and speech handicapped 

(-25). There was an overall increase in the number of students identified as mentally 

retarded (+1), emotionally disturbed (+4), and learning disabled (+13). There were no 

changes in the number of students identified as auditorially handicapped, visually 

handicapped, and deaf/blind. The inclusion of additional categories set forth by IDEA 

(1991) resulted in 1 student being identified in each of the two new categories, autism and 
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traumatic brain injury for an increase of 1% in each category. 

In addition to these figures, 3 students (3%) were classified as multi-handicapped and 

9 students (8%) were dismissed from special education and, therefore, were not included 

under any categorical classifications. This results in a total of 51 students (16 rural, 35 

urban) who changed categorical classifications over the course of six years from initial 

placement in ECSE (1990-91) to their present categorical classifications in 1996-97. 

These totals indicate that 47% of the subjects of this study had their categorical 

classification changed over the course of 6 years. 

Data analysis for the educational placements of former ECSE students for the 1996-97 

school year revealed that a total of 9 students (8%) were dismissed from special education 

and/or related services. The remaining placements indicated that 1 student (1%) was 

homebound, 31 students (29%) were in resource classes, 54 students (50%) were in self-

contained classes, 6 students (6%) were speech only, and 7 students (6%) were being 

served in mainstreamed classes on a full-time basis. 

Analysis of the number of hours of special education and/or related services employed 

by former ECSE students in 1996-97 revealed several changes in the educational 

placements of students served in rural cooperative and urban school settings. A 1-test for 

independent samples was employed to determine if a significant difference does exist 

between the mean scores of the two groups. The results of the t-test demonstrated a 

significant difference at the .0001 significance level. These results proved that the groups 

of students from rural cooperative and urban school settings do differ on restrictiveness of 

placement as determined by the number of hours they received special education and 
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related services in their educational placements for the 1996-97 school year. 

These findings further document the restrictiveness of educational placements of the 

urban group over the rural group. These findings could be due in part to the emphasis on 

self-contained classroom configurations for students with disabilities and to the high 

incidence of the categorical classification of mental retardation within the urban group. 

The results of the analysis could have also been influenced by the reported high percentage 

(73%) of economically disadvantaged population served in the urban setting (TEA, 1995). 

Recommendations for Future Research 

The literature supports the impact of Early Childhood Special Education (ECSE) 

programs as effective early intervention for young children with or at risk for disabilities. 

Researchers and advocates for early intervention for this population have verified that 

quality programs of this nature facilitate: (a) longer lasting gains by children with 

disabilities in preschool programs, (b) fewer of these children to be placed in special 

education classes in their elementary years, and (c) cognitive gains over time so as to 

prevent the likelihood of retention during elementary grades (Hayden et al., 1977; Lazar et 

al., 1977; Lazar & Darlington, 1982; Ramey, 1992; Ramey & Campbell, 1979; Ramey & 

Gowen, 1980; Ramey & Haskins, 1981; Ramey & Smith, 1977). Recommendations for 

future research in the area of early childhood special education include: 

1. A more extensive review of ECSE programs in all school settings should include 
the socioeconomic information of students for comparison purposes. This would 
allow research results to be more generalizable to other ECSE populations. 

2. A closer examination of the utilization of self-contained versus more inclusive 
environmental educational placements could provide additional insights into how 
former ECSE students manage across elementary school settings over time. 
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Extending these studies to follow students through secondary school programs and 
their transitions to work or other educational institutions would also add to the 
literature. 

3. Longitudinal and follow-up studies involving young children with disabilities 
should be conducted to include pre- and post- testing measures to document the 
cognitive, behavioral, emotional, social, and academic progress of children who 
have been served in ECSE environments. More quality longitudinal and follow-up 
studies need to be conducted on preschool children with and at risk for disabilities 
in an effort to gain more support from the private and public sectors of the country 
for this type of early intervention programming. 

In a time of legislative turmoil over the reauthorization of The Individuals with 

Disabilities Education Act and federal reductions in the budget of the U. S. Department of 

Education, the educational leadership of this country must be held accountable for the 

fiscal and educational well being of programs that serve preschool aged children with 

disabilities. How well ECSE programs have served this population of students continues 

to be challenged on the floor of the U. S. Congress and around the country as legislators 

and politicians look to reform public education for all students. It is, therefore, imperative 

that research continues to be conducted in the area of ECSE in an effort to ward off 

budget reductions that undermine the essence of early intervention for young children with 

or at risk for disabilities and their families. 



APPENDIX A 

DATA COLLECTION FORM 

68 



Data Collection Form 

69 

Subj. 
No. 

DOB A 
g 

e 

G E 90-91 
Categorical 
Classification 

Age 5 
Categorical 
Classification 

96-97 
Categorical 
Classification 

96-97 
Ed. 
Place. 

96-97 
Contact 
Hours 
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Subj. 
No. 

DOB A 
g 

e 

G E 90-91 
Categorical 
Classification 

Age 5 
Categorical 
Classification 

96-97 
Categorical 
Classification 

96-97 
Ed. 
Place. 

96-97 
Contact 
Hours 

U1 12/27/85 4 M B MR MR MR SC 22.5 

U2 3/31/86 4 M H MR/SH MR/SH MR/SH DLS/SP 23.5 

U3 7/18/85 5 M B MR MR LD RR 7.5 

U4 5/13/86 4 F W MR/SH MR/SH MR/SH SC/SP 23.5 

U5 7/1/85 5 F B MR MR MR SC/SP 23.5 

U6 2/20/85 5 F B MR/SH MR/SH MR/SH SC/SP 23.5 

U7 3/1/85 5 M B LD LD ED TAP 22.5 

U8 6/23/85 5 F B MR/SH MR/SH MR/SH DLS/SP 21.0 

U9 1/30/87 3 M B MR MR MR DLS 22.5 

U10 5/26/86 4 M H LD/SH LD/SH LD/SH SC/SP 23.5 

Ul l 12/19/84 5 F B MR MR LD SC 20.0 

U12 7/4/85 5 M B LD/SH LD/SH LD/SH SC/SP 23.5 

U13 8/12/85 5 M H MR/SH MR/SH MR/SH DLS/SP 23.5 

U14 3/18/86 4 M B OH OH OH SC 22.5 

U15 3/16/86 4 M B MR/SH MR/SH MR/SH DLS/SP 23.5 

U16 11/27/85 4 F H LD DISMISSED DISMISSED NONE 0 

U17 12/4/85 4 M B MR/SH MR/SH MR/SH DLS/SP 21.0 

U18 10/2/85 4 M H LD/SH ED/SH ED/SH SC/SP 23.5 

U19 1/9/87 3 F H MR/SH MR/SH MR/SH DLS/SP 23.5 

U20 7/23/85 5 F B MR MR MR RR 10.0 

U21 2/23/86 4 M B MR SH SH SP 1.0 

U22 10/26/86 3 M W MR OHI OHI RR/SP 6.0 

U23 2/15/85 5 F H LD/SH LD/SH MR/SH SC/SP 21.0 

U24 8/28/87 3 M B OH VH VH RR 5.0 

U25 9/6/84 5 M W ED ED ED TAP 22.5 

U26 10/22/84 5 F B OHI MR MR DLS 20.0 



72 

Subj. 
No. 

DOB A 
g 

e 

G E 90-91 
Categorical 
Classification 

Age 5 
Categorical 
Classification 

96-97 
Categorical 
Classification 

96-97 
Ed. 
Place. 

96-97 
Contact 
Hours 

U27 4/12/85 5 F B ED ED ED MAIN 0 

U28 8/7/86 4 F B MR/SH MR/SH MR/SH DLS/SP 23.5 

U29 5/30/85 5 M H LD/SH LD/SH LD/SH RR/SP 8.5 

U30 7/7/85 5 F B OHI OHI OHI SC 20.0 

U31 11/17/84 5 M B MR/SH MR/SH MR/SH SC/SP 21.0 

U32 8/15/86 4 F H MR/SH LD/SH LD/SH RR/SP 8.5 

U33 12/28/84 5 F B MR/SH MR/SH MR/SH SC/SP 23.5 

U34 4/10/86 4 M H MR MR MR SC 22.5 

U35 9/28/85 4 F W MR , MR MR SC 22.5 

U36 9/25/85 4 M B MR/SH MR/SH MR/SH SC/SP 23.5 

U37 7/30/87 3 F B MR LD/SH LD/SH SC/SP 21.0 

U38 10/24/86 3 M H MR/SH MR/SH MR/SH SC/SP 21.0 

U39 2/20/86 4 M B MR/SH MR/SH MR/SH DLS/SP 23.5 

U40 2/28/85 5 M B LD LD MR SC 22.5 

U41 6/16/86 4 M B MR/SH MR/SH MR/SH SC/SP 23.5 

U42 12/17/84 5 M B LD LD MR SC 22.5 

U43 1/2/87 3 F W MR/SH MR/SH MR/SH DLS/SP 23.5 

U44 11/17/86 3 M B MR/SH LD/SH LD/SH SC/SP 21.0 

U45 5/17/87 3 F B MR/SH MR/SH MR/SH DLS/SP 23.5 

U46 12/5/86 3 M H MR/OHI MR/SH MR/SH DLS/SP 23.5 

U47 9/14/84 5 F H MR/SH MR/SH MR/SH DLS/SP 23.5 

U48 1/23/87 3 M B MR ED/SH ED/SH SC/SP 21.0 

U49 8/3/85 5 M B LD/SH LD/SH LD/SH SC/SP 23.5 

U50 6/6/87 3 M W OHI/SH OHI/SH OHI/SH RR/SP 11.0 

U51 6/2/87 3 M B MR/SH MR/SH MR/SH DLS/SP 23.5 

U52 10/25/85 4 M B MR/SH MR/SH MR/SH DLS/SP 23.5 

U53 4/18/85 5 F W LD/SH LD/SH MR RR 10.0 
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Subj. DOB A G E 90-91 Age 5 96-97 96-97 96-97 
No. g Categorical Categorical Categorical Ed. Contact 

e Classification Classification Classification Place. Hours 

U54 3/22/85 5 M B MR/SH MR/SH MR/SH SC/SH 21.0 
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Subj. 
No. 

DOB A 
G 
E 

G E 90-91 
Categorical 
Classification 

Age 5 
Categorical 
Classification 

96-97 
Categorical 
Classification 

96-97 
Ed. 
Place. 

96-97 
Contact 
Hours 

R1 12/9/85 4 F W SH DISMISSED DISMISSED NONE 0 

R2 10/9/85 4 F W OHI/MR MULTI MULTI RR/OT 8.10 

R3 12/20/84 5 M H SH SH LD/SH RR/SP 7.5 

R4 12/13/84 5 M W OHI/SH OHI/SH TBI/SH SC/SP 30.0 

R5 12/21/86 3 M w VH/OH MULTI MULTI SC/SP 30.0 

R6 10/6/86 3 M B OHT/MR LD/SH LD/SH MAIN/ 
SP 

1.25 

R7 6/16/86 4 M W OHI/SH LD LD/OHI RR 12.5 

R8 8/13/86 4 M W SH DISMISSED DISMISSED NONE 0 

R9 11/17/85 4 M W OHI/SH OHI/SH ED/LD/SH RR/SP 22.0 

RIO 12/21/85 4 M W SH DISMISSED DISMISSED NONE 0 

Rll 2/25/86 4 M W SH LD LD RR 6.0 

R12 12/2/85 4 M W SH SH SH RR 1.0 

R13 9/18/85 4 F W AH/SH AH/SH AH/SH RR/SP 2.25 

R14 8/12/86 4 M W SH SH SH SP 1.0 

R15 10/1/85 4 M W SH LD/SH LD/SH RR/SP 16.25 

R16 6/29/86 4 F w SH LD LD RR 11.5 

R17 8-15-85 5 M w SH SH LD/SH RR/SP 11.0 

R18 5-21-85 5 M w OH OH MULTI MAIN .75 

R19 11-26-85 4 F w SH MR/SH MR/SH SC/SP 18.0 

R20 1-5-83 7 M w SH MR MR SC 25.0 

R21 7-19-84 6 F w LD/SH LD/SH MR/SH RR/SP 15.75 

R22 5-16-84 6 F A AH AH AH MAIN 0 

R23 2-5-86 4 M W SH SH LD/SH RR/SP 7.0 

R24 8-29-86 4 F W SH MR/SH MR/SH RR/SP 17.0 

R25 3-10-86 4 M w SH SH SH SP .75 
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Subj. 
No. 

DOB A 
G 
E 

G E 90-91 
Categorical 
Classification 

Age 5 
Categorical 
Classification 

96-97 
Categorical 
Classification 

96-97 
Ed. 
Place. 

96-97 
Contact 
Hours 

R26 11-9-86 3 M W SH SH SH SP .75 

R27 4-3-85 5 F W LD/SH LD/SH LD/SH RR/SP 8.25 

R28 7-8-85 5 M W SH SH LD MAIN 0 

R29 3-13-86 4 F W SH SH SH SP .75 

R30 12-10-84 5 F W MR MR MR sc 20.0 

R31 3-27-85 5 F W SH SH LD MAIN 0 

R32 203440 3 F W OH OH OH RR 25.25 

R33 10/07/87 3 3 W SH SH SH SP 1.0 

R34 3/26/85 5 5 W SH SH LD/SH RR/SP 11.5 

R35 7/26/85 5 5 W MR MR/SH MR/SH SC/SP 23.5 

R36 7/12/87 3 3 W SH LD/SH LD/SH RR 2.5 

R37 5/24/85 5 5 H SH SH LD sc 15.25 

R38 6/4/86 4 4 H SH LD/SH LD/SH RR 15.75 

R39 8/16/86 4 4 H SH LD/SH LD/SH RR/SP 16.75 

R40 6/9/86 4 4 W SH DISMISSED DISMISSED NONE 0 

R41 1/11/87 3 3 W SH DISMISSED DISMISSED NONE 0 

R42 4/21/86 4 4 W SH LD LD RR 15.75 

R43 10/28/86 3 3 W SH SH SH MAIN 0 

R44 3/30/87 3 F W SH SH SH SP 1.0 

R45 5/25/87 3 M W SH AU/SH AU/SH RR 2.75 

R46 8/10/85 5 F W SH SH DISMISSED NONE 0 

R47 3/13/85 5 M W SH SH DISMISSED NONE 0 

R48 6/13/85 5 M W SH SH DISMISSED NONE 0 

R49 8/18/86 4 M W LD MR MR SC 30.0 

R50 6/6/86 4 M W OHI/SH SH SH SP 6.25 

R51 3/11/87 3 M W OHI OHI/SH OHI/SH SC 26.0 

R52 3/31/86 4 M W LD/SH LD LD SC 26.25 
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Subj. DOB A G E 90-91 Age 5 96-97 96-97 96-97 
No. G Categorical Categorical Categorical Ed. Contact 

E Classification Classification Classification Place. Hours 

R53 10/8/86 3 M W SH LD/SH LD/SH RR 16.25 

R54 2/6/86 4 F W OHI OHI OHI HM 4.0 
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