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Introduction: the Challenge - D.A.

With some of the toughest challenges in develop-
mental disabilities, clients and clinicians find them-
selves in a box. These challenges may be patterns
of severe maladaptive behavior, but also problems
of learning related to self-help skills, social and
cognitive development. The client may be in a box
because he or she has difficulty letting go of his/her
way of doing things in the world. Perhaps he only
feels safe playing by his rules. Perhaps she gets
much warranted attention. Perhaps there are medi-
cal or genetic factors that complicate. But for par-
ents and teachers, care-takers and clinicians, their

special person is "stuck."

Trying to help a child or adult to climb out of a box
is no small task. After repeated attempts we may
feel stuck within our own limitations. The helpers
begin to feel helpless. At that time it is worthwhile
to try to think outside of the box. What did I miss?
Where can 1 go? Tear up the text and let's start
over! This series of vignettes is about the journey
of getting "unstuck" - of approaching challenging
problems in non-traditional, outside-of-the-box
ways that in turn allow our clients to experience

greater independence and dignity.

In 1980, Marc Gold, Ph.D. published a popular
book titled Try Another Way (Research Press).
That would have been a good title here. We do
agree with Dr. Gold that the training situation
should be tailored to the learners needs, should be
fluid and dynamic, and that "the most effective
demonstration of a learner's ability and personality
will naturally occur when he is actively engaged in
learning' (p.4, Try Another Way). Yet Dr. Gold's
book focused primarily on new views of task anal-
ysis, a systematic approach to teaching widely used
in Special Education over the past 40 years and be-
yond. In contrast our case vignettes are not system-
specific, systematic, or philosophical. Instead we
propose to take our readers on real case adventures
where client and clinician break free of constraints
through methods orthodox and unorthodox. Some
of the cases and clinical approaches the reader will
encounter include: teaching independent feeding
using a ladder or tricycle; potty training for infants;

shoe tying with "wired" laces.

Some of the approaches described here will reflect
pages in our history rather than pages from a mod-
ern practitioner's manual. The first case we present

- A Step Up - relied on a single step, single trial
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avoidance conditioning approach to develop a sustained voluntary palmer grasp for independent feeding.
When I taught Barbi (name fictitious) to feed herself on the first rounded rung of an immovable ladder, it
reflected Edward Seguin's work more than a century earlier. We had approvals from her parents, from
our center's Human Rights Committee, and later presented Barbi's accomplishment at the Western Psy-
chological Association in Coronado, CA. Dr. Ball and I recognize that avoidance approaches are likely
to be viewed differently today than in1970. That said, the challenge remains for new generations of ther-
apists to pick up the gauntlet of creative and currently approved approaches to formidable problems of

human behaviour.

TABLE OF CONTENTS
Reader's Title Academic Title
(Included at editor's discretion)
SECTION I: SELF-HELP
Feeding
A Step Up. - D.A. Developing a Sustained Voluntary Palmer
Grasp by means of Avoidance Conditioning.
A Trike Is A Trike Is A Spoon? - D.A. Development of Independent Feeding
Through Use of a Tricycle Wheel to Break
Prompt Dependency.
Paginini With A Spoon. - T.B. A Special Feeding Technique for Chronic
Regurgitation.
Toileting
Babies Are Smarter Than You Think - T.B. Toilet Training an Infant Mongoloid At the
Breast
Dressing
No Sale! - T.B. The Eloquent Non-Verbal Declaration by a
12-yr-old with Severe Intellectual Disability
that He Wanted Nothing of My Behavior-
Shaping.
I Just Tied My Shoe! - D.A. An Instructional Shoelace (with wire insert)

to Facilitate Independent Shoe Tying
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Introduction To Self-Help Skills

skills. A new day of hope and unanticipated possi-

In what follows I hope to provide you with a brief bilities was about to dawn. - T.B.

glimpse of an exciting era of hope and change, one
in which the learning potentials of severely and
profoundly retarded people were about to be seen

in an entirely new light.

When we accept the degradation of another human
being we surrender a part of our own humanity.
This acceptance may arise, not from willful ne-
glect, but from despair of the possibility for change
- an assumption of inherent and insurmountable
limitations of the subject of our concern. Such as-
sumptions can have dehumanizing effects in the
day-to-day treatment of individuals with profound
intellectual disability. That fact was graphically
illustrated during my visit to Louisiana's Pinecrest
State School, 1964. My host, Cecil Colwell,
showed me a large room with a circular floor ta-
pering down to a drain at its center. In the past,
adults with profound disability were herded into
this room and, like cattle, were hosed down with
their accumulated filth being washed down the
drain. Then, as someone familiar with institutional
routines, I was astounded by what came next on
the tour, direct evidence that these individuals had
a capacity for learning beyond what was previous-
ly imagined. That included a documentary film
featuring a boy with profound disability feeding
himself in a family-like setting. A dramatic reas-
sessment of the learning potential of such individu-

als was beginning to lift that curtain of despair.

This paradigm shift arose from the practical appli-
cation of a learning theory, B.F. Skinner's operant
conditioning. In collaboration with Marian
Breland, herself the mother of a child with intellec-
tual disability, Colwell incorporated the principles

of operant conditioning in the training of self-help

A STEP UP

"Dr. Ball, Dr. Ball!" I gasped running up the steep
flight of stairs, "Barbie held on by herself when I
put her on the swing!" Dr. Ball was not yet "Tom"
to me, though later we would become colleagues
and the closest of friends. It was 1970. I had just
graduated from Brown University and driven cross
-country to work with Dr. Ball in an intensive be-

havioral intervention project he had started.

Barbi was an 11-year-old girl with profound intel-
lectual disability, deafness and blindness due to
Congenital Rubella, a condition resulting from
German measles contracted during mother's preg-
nancy. Barbi lacked all self-help skills, including
independent feeding, because she was unwilling to
grasp and hold on to any object such as a spoon.
We had tried physical guidance approaches where
we placed our hands over hers. While she did not
resist we were unable to "fade" our support without

the spoon falling.

One afternoon during a play break I put Barbi on
an outdoor swing. I placed her hands on the sus-
pension chains with my hands over hers for sup-
port. I could feel her holding on and reduced my
support! Serendipity! Sometime later I approached
Dr. Ball again with almost equal excitement. In my
hand was a long handled ice-tea spoon requisi-
tioned from Denny's. (Belated thanks!) In a utility
room off of one of the main corridors was a sturdy
yellow ladder with round rungs, built into the floor
and ceiling. The ice-tea spoon could be bent into
kind of a z shape and then duct-taped to one of the
middle rungs. We would teach Barbi to feed her-
self on the ladder! She could hold on to the junc-
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ture of the spoon handle and rung to keep her bal-
ance just as she had unexpectedly held on to the
chains supporting the swing. It was a crazy idea in-
deed but Dr. Ball agreed it was worth a try. I didn't
have all the steps planned out ahead of time, but
reasoned that Barbi would help to show us what the

logical next step should be.

Step 1

We began by positioning Barbi's feet on the lowest
rung of the ladder and her hands on the fourth rung.
Since, unlike the swing, the ladder was very solid
and stable, her initial response was to let go. We
were ready to catch her as she momentarily lost bal-
ance, and re-positioned her on the ladder. She did
not let go again, having learned to grasp and hold
through an avoidance conditioning paradigm. She
received spoonfuls of pudding- a favorite treat-
while she remained on the ladder so that soon she

anticipated the training.

Step 2
We affixed the z shaped tea spoon to the fourth lad-
der rung and filled the bowl of the tea spoon with

Step 3

What to do next? Barbi had developed a good
grasping response on the ladder rung where the ice-
tea spoon handle was taped. I hoped that she would
hold on to another unsecured tea spoon with a short
built-up handle, which we then placed at the same
spot. Bless her heart - she did hold onto both, while
still feeding herself from the bowl of the z-shaped

ice-tea spoon.

Step 4

We were confident that Barbi was confident stand-
ing on the ladder. As she held onto the rung with
her left hand, we placed the pudding-laden, unse-
cured spoon in her right hand and prompted it to-
ward her mouth. She fed herself. When we took
back the unsecured spoon, Barbi returned her grasp
to the ladder. We repeated the sequence until Barbi
had finished the pudding.

Step 5
We positioned Barbi to stand next to the ladder and
take the unsecured spoon from us to feed herself.

We allowed her to hold a lower ladder rung with

pudding. I prompted her to feed from the bowl of her left hand in order to make transition steps small

the spoon by using another spoonful of pudding to
entice her in that direction. Fairly soon she would
independently move her mouth to the ice-tea spoon
secured to the ladder. No prompting needed. (See
photo.)

|

and feel safe.

Conclusion

Barbi's parents moved to the East coast and wanted
her to be close to them. We received a lovely thank
you note several months later for the work we had
done with their daughter. Barbi was doing well and

feeding herself. We obtained their permission to do

- aslide presentation of our step-by-step training pro-

cedure at thel971 Western Psychological Associa-

tion meeting in Coronado (San Diego) CA.
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LOOKING BACK

At the time I proposed this approach I had never
heard of Edward Seguin (1812 -- 1880). Dr. Ball's
book on sensory education, which contains a chap-
ter on Seguin's ladder training and other imagina-
tive approaches, had not yet been published. More
than a half century later ITARD, SEGUIN, AND
KEPHART SENSORY EDUCATION - A
LEARNING INTERPRETATION (1971) remains
a dynamic dialogue between past and present. It
challenges clinicians to view their field in new per-
spective, and look outside the box for unique, hard-
headed solutions to unique problems. Feeling Barbi
holding on to the chains of the swing under my
own hands was a bit of serendipity. Serendipity be
praised! Looking back I feel that I was grasping the
hands of a child with a chance for new independ-
ence, as well as the hands of two kindred spir-

its...Dr. Seguin and Dr. Ball.

A Trike Is a Trike Is a Spoon (?)

of her hand lighter and lighter. This would be easy-

or so we thought.

Over more than a week period we meticulously
tried to fade our one-touch prompt, which initiated
Kathy's feeding cycle. But after each spoonful she
would return to that fixed position, waiting for the
next prompt to feed herself the next spoonful. Mov-
ing the prompt toward her elbow was no more suc-

cessful.

Over more than a week period we meticulously
tried to fade our one-touch prompt, which initiated
Kathy's feeding cycle. But after each spoonful she
would return to that fixed position, waiting for the
next prompt to feed herself the next spoonful. Mov-
ing the prompt toward her elbow was no more suc-

cessful.

Clearly Kathy had developed a strong dependence

on the attention aspect of training. But how do we

Like Barbie, Kathy had not learned to feed herself provide less attention than a single feather-light

independently. But her problem was different.
Kathy would hold on to the spoon in front of her
body and simply not move it. Her hand was as

fixed as if she were a statue.

Blind and deaf, Kathy was a 12-year-old girl with
Down's Syndrome. She lacked almost all of her
basic self-help skills, but since self-feeding leads to
its own reward- food, this would be a good place to
start. Kathy had adequate fine-motor skills and a
very good appetite. She responded readily to our
physical prompts, a touch on the back of her hand,
to initiate movement of the spoon toward her bowl
or plate, and then would bring the spoon inde-
pendently to her mouth. All we had to do was to

"fade" our prompt by making our touch to the back

touch with one finger? Maybe we could rely in-
stead on Kathy's good appetite and enjoyment of
different foods. Okay. We put the spoon in her
hand, her plate close to her body, and withheld our
prompt. Kathy held the spoon in her customary po-
sition. No food eaten. Next meal same result. Some
Ensure provided for nourishment under a nurse's
supervision after a third training failure that day.
Next day: similar results- or more to the point, lack
of results. Being hungry didn't break the prompt-
dependent feeding cycle.

Did I say cycle? In our equipment store was a
child's tricycle. Our clients were too big to ride on
it but it gave me an idea. I detached the black pedal
from the spike that supported it, and taped a spoon
to the spike. We turned the trike upside down and
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positioned it so that the front wheel was aligned
with Kathy's torso. When the wheel was rotated the
spoon would be level with Kathy's mouth. At the
bottom of the rotation the spoon would come in
contact with her bowl of food (mashed potatoes
mixed with other foods to start), which was tilted to
make "scooping" easy. I put Kathy's hand over the
spoon and held my breath. The mere weight of her
hand on the wheel was enough to make it turn and
scoop through the mashed potatoes. With little ef-
fort, she brought the spoon up to her mouth in the
circular motion dictated by the wheel. The potatoes
were eaten with satisfaction before Kathy dis-
patched the spoon on its next cycle. Kathy learned
to feed herself fairly quickly thereafter. She always

maintained a circular motion at the dining table.

LOOKING BACK

Kathy, like many other clients with intellectual dis-
abilities, are more resolute than staff. They become
very invested in whatever payoff they have learned
to anticipate- in this instance, staff prompts during
mealtime. We were able to provide a new payoff-
independent feeding- only by thinking outside of
the box. - D.A.

Paganini with a Spoon

Thomas S. Ball

We enter a ward in a facility for profoundly devel-
opmentally disabled children. We observe some
school age children dressed in diapers, lying on
their backs in cribs. A human catastrophe unfolds
before our eyes. We avoid the awareness that in a
cruel stroke of fate a normal child of our own could
have come into existence this severely mentally

impaired.

The typical feeding method on the ward entailed no
active participation by the child in the feeding pro-

cess. He was fed while lying on his back. Pureed
foods were introduced by a spoon which was
quickly withdrawn with a scraping motion against
the upper teeth. Immediately afterward any excess
food was scraped off the chin. Milk from a baby
bottle was squirted into his mouth without his en-
gaging the nipple. Helen's technique, in contrast,
emphasized the boy's active participation in the
feeding process. Both of the boys I studied were
fed in the upright rather than in the recumbent posi-
tion. With the first boy, an 11-year-old with a prob-
ably overestimated 1Q of ten, she playfully thrust
the nipple in and out between his teeth and a teas-
ing "tug-of-war" ensued in which the bottle was
moved back and forth or up and down while he te-
naciously clung to the nipple with closed teeth. In
spoon feeding, the utensil was held in the mouth
during which he repeatedly bit down on it until the
food was removed. Whenever biting slowed down
or ceased, it was reinstated by tapping the spoon
against the upper and lower front teeth. To provide
widespread stimulation, the nipple was occasional-
ly moved from one corner of the mouth to the oth-
er. With the second boy, a 6-year-old, the stream of
milk from a spout cup was widely distributed in-
side his mouth including various parts of the
tongue and cheeks. The milk passed back to the
throat on both sides of the mouth thereby stimulat-
ing several locations. This provided a richer senso-
ry experience for the youngster than the mechanis-

tic sucking associated with routine care.

Scientific evaluation of Helen's technique involved
its temporary withdrawal followed by its reinstate-
ment. The first child soon reverted to regurgitation
after being placed on a feeding routine that was
then standard on the ward, but that quickly ended
upon the restoration of the special feeding tech-

nique. However, in response to the withdrawal
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phase of the experiment and despite the fact that he
was physically well, the second boy lapsed into a
state of listlessness and apathy and seldom smiled.
He reverted to passivity during the feeding process.
The alert, smiling expression and postural anticipa-
tion of being fed gradually diminished. He lost the
obvious zest and joyfulness which he had previous-
ly shown toward eating. There was an increase in
chewing and sucking on items such as his bib.
Masturbatory behavior also seemed to increase. We
soon became alarmed over his response to the
standard method. It was as if he was abandoning
his grip on life that he was slipping away before
our very eyes. We quickly reinstated Helen's meth-
od and, much to our relief, he demonstrated an
overall recovery including the cessation of regurgi-

tation.

LOOKING BACK

From the very first I sensed that Helen's devotion
to her work was exceptional, inspirational and spir-
itual. It was a search for and discovery of humanity
in the midst of desolation. She anticipated the death
of a child before anyone else and when it occurred
she would drive to the sea shore to bid the child a
final farewell. It was an honor to have known you,

Helen. You were Paginini with a spoon. - T.B.

Babies Are Smarter Than You Think

Sometimes, in the quest for knowledge, it is the
teacher rather than the student who is the greater
beneficiary. Such was the case when I, as a consult-
ant, was privileged to meet Lela Humphries, a very
modest and unassuming lady, who was soon to
share her exciting story of infant learning. For sev-
eral years I had been personally involved in the re-
search and applied aspects of operant conditioning
approaches to self-help training for persons with

intellectual disability. I had seen even the most dis-

abled acquire capabilities that were, until shortly
before that time, commonly assumed to exceed the
upper limits of their ability to learn. Yet I was hard-
ly prepared for what I was about to learn. That was
in 1971 and, regrettably, the widespread acceptance
of the reality of her achievement, has yet to be real-
ized. Here, in her own words, you get a brief
glimpse of how she achieved a significant amount
of control over bowel eliminations as early as five
months of age. This method was employed suc-
cessfully with her two normal sons and one with

Down's Syndrome.

In 1947 our first son was born, a normal healthy
boy. He was a bottle fed baby, but I held him for all
his feedings and noticed each time he had a bowel

movement it was during feeding.

I had been given a small plastic potty at a shower,
so decided to use it, the primary reason being to
save soiled diapers. It was a simple enough thing to
do, as I could always tell by the facial expression

when the movements were going to occur.

At six weeks of age I started taking the potty and
toilet tissue and set [them] beside me each time I
sat down to give him his bottle. I would unpin the
left side of his diaper, place the child's head in my
left arm (I'm right handed) and hold the bottle in
my right hand. The moment he made his facial ex-
pression, indicating he was about to have his BM, I
would not take the diaper off, just reach underneath
and pull diaper off buttocks, place plastic pot be-
tween my legs and place his buttocks on it' leave
the diaper over front for self-preservation, especial-
ly if a boy, lean baby back on arm and continue
feeding him his bottle. His position was the same
as if he did not have the pot under him. He did not

make any kind of fuss.
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At five months we made a trip back East. I left him
with my sister-in-law while I went shopping. On
returning, she related to me the baby got very fussy
and nothing seemed to satisfy him. She finally de-
cided he might want on the potty, but instead of
placing him on his regular pot, she held him up-
right and rested him over the edge of regular toilet.
He had his BM and was happy after that. I felt his
bowel training was reasonably completed at six

months. The bladder training was longer.

I was excited by her account, not only by the im-
mensely practical and interpersonal implications of
her method, but also from a theoretical standpoint--
it was the purest example of operant conditioning
that I had ever encountered. Furthermore, it was
completely foreign to our everyday practices in
teaching children. In this context, the baby led and
the parent followed in response to the infant's spon-
taneous behavior (facial expression signaling an
impending bowel movement). He was never urged
to withhold a bowel movement. Rather, in response
to his behavioral cue, she introduced the plastic pot
which became part of a chain of events leading to
elimination. The ultimate reward at the end of the
chain was the relief occasioned by the passing of
the stool. That relief reinforced the entire chain in-
cluding contact of the potty with the buttocks. In
this way an additional step was added to the other-
wise automatic process of elimination. For the ba-
by, it was effortless learning based upon an internal

cue rather than a mechanical placement on the pot-

ty.

Looking Back

Lela's independent discovery of an operant condi-
tioning training method was the result of her will-
ingness to innovate combined with an acute sensi-

tivity to each child's behavior. It was an exquisite

expression of empathic mother-child communica-
tion. My analysis of her achievement inspired a
carefully controlled study with four babies in Italy.
It conclusively confirmed the fact that successful
toilet learning could be achieved at so early an age.
Years later I learned that mothers in such distant
places and diverse cultures as are to be found in
India, China and among an East African native
population, highly perceptive mothers had discov-
ered basically the same operant conditioning train-
ing method. It is ironic that in so highly sophisti-
cated culture as is found in the United States, the
age for the onset of toilet training has become pro-
gressively delayed. Could it have anything to do
with a 24 billion dollar "diaper industrial complex"
with its virtually limitless capacity for advertising
that in our supermarkets diapers are being sold for

"babies" up to 50 pounds? - T.B.

No Sale!

One of my earliest experiences in the application of
operant conditioning training methods with severe-
ly developmentally disabled residents in a state fa-
cility occurred during my initial attempts to train a
boy of around 12 to remove a t-shirt. That was the
first step in the process of teaching dressing and
undressing. I put the t-shirt on him and then half
removed it so that his face was covered, but he
could easily remove it. He was engaging in an act
that could be positively reinforced as soon as he
himself terminated the frustrating situation by re-
moving the shirt. He did indeed remove the t-shirt
but before I could reinforce (reward) him for his
stellar performance he did the unexpected-he hur-
ried to the opposite end of the room and in an area
with shelving deposited it in the highest cubby hole
that he could reach. He just refused to adhere to my

plan and, at least for that moment, showed me who

AJMCRR, 2025

Volume 4 | Issue 3 | 8 of 10



was actually in charge. I ended up eating a gener-

ous portion of humble pie. - T.B.

I Just Tied My Shoe!

I watched as a man in his twenties with schizophre-
nia and mild mental retardation tried to control
tremors in his hands in order to tie his shoes. He
told me that not tying his shoes made him feel like
a child. Unfortunately, by the time I had come up
with a possible solution to his problem, I had taken

a position several hundred miles away.

The basic nature of a shoe lace is to be a floppy and

less than cooperative thing. But if the same shoe

lace were to have an element that gave it more sta- :

bility maybe it would have helped my former client * |

master this fine-motor task. And maybe typically
developing children could learn to tie at a younger

age than four to six.

I purchased several gages of copper wire, and

snipped off the plastic tips from a half dozen shoe g

laces. Then I inserted the wires, taped the ends, and

created my first prototypes of "wired shoe laces".
Obtaining permissions from the parents and admin-
istrators of the day care at Lanterman Developmen-
tal Center, I proceeded to teach first the four year
old, and then the three year old children to tie shoes
independently during my lunch hour. The children
and their parents were delighted. I was excited (and

often hungry).

I then took my wired shoe lace to high functioning
clients on my assigned residence at Lanterman.
They too benefitted from this more cooperative
lace that flexibly bent but stayed in position in mid-
air even as instructor and student moved their
hands. It was easy to demonstrate all of the seven

sequential positions required in order to tie a bow.

But my experience with normal children and adults
with intellectual disabilities suggested additional
features that could make learning even easier. If the
lace were half red and half white, the two halves of
the lace would be easier to differentiate as they
were moved through space. A marking such as a
star could be placed on the portion of the lace to be
pushed through to form a second loop. If the
formed bow could be "cinched" with a small piece
of velcro the cinch would provide added control.
Finally if shoe tying was guided by a teaching
rhyme of step-by-step instruction a floppy lace

could become a "StarLace":

The Fast, Fun, Easy Way
To Learn Shoe Tying

StarLace Holds
Its Shape

Velcro Tabs
Secure Loop

7%
,) =) Easy To Control
= ‘5" )
(ST )
SO\ D4 »
ﬁ i

Catchy
Children's
Rhyme

StarLace
Won't

The StarLace™ Shoe Tying System makes learning a cinch!

: StarBand_s]ips over child's shoe, then you're ready to tie.

2 ;S:alfLace’!s specially designed and constructed for easy handling.
Si;;lfa:e ? t]\].vo to}l:e colorin, ositioning stars and velcro tabs make it
s ¢ to follow the step-by-step, illustrat i ildren's
ARy y ) strated poster. The children's

* The Legend of StarLace captures your child's fantasies.

"Red Over White

And Hold On Tight

Aim The Red Lace

Through The Hole Into Space
Pull Them Both Through
Dean's Tying His Shoe!

Make A Red Loopty Loop,
StarLace Won't Droop.
Over We Roll

The Star Stops At The Hole.
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Now Push Through The Star
But Don't Push Too Far

Pull The Star Through

I Just Tied My Shoe!

Star Lace was manufactured with the patience and
technological expertise of wonderful people in Fall
River, Massachusetts and Pawtucket, Rhode Island.
It was carried in Nordstrom department stores
along the west coast. My wife Margrette, Anne La
Verne and 1 did shoe tying instruction clinics at
various Nordstrom outlets on Saturday mornings
and afternoons. Our youngest learner(able to tie a

bow independently) was two year ten months old.

LOOKING BACK

Learners benefitted differently form the various
features of Star Lace. In general, our youngest
learners and those with intellectual or developmen-
tal disabilities appeared to rely most on the stabiliz-

ing elements, while older learners consistently uti-

lized the teaching rhyme.

Star Lace was an adventure complete with twists
and turns (sorry about the pun). At the beginning of
1990 the product was written up in the Los Ange-
les Times (Lynn Simross) as "new and innovative",
and at the end of the year as one of the ten best lit-

tle products of the year. - D.A.

Testimonial from Laura Schreibman

I have read the materials you sent and greatly en-
joyed them. I absolutely love the stories of imagi-
native approaches to changing behaviors in indi-
viduals with developmental disabilities. The stories
are well-written and definitely engaging. 1 found
myself rooting for you (and Tom) and for the indi-
vidual involved. I am certain people either entering
the field of special education, or already in the
field, would find these stories interesting and en-

couraging.
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