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Table 18

Comparison of Per Pupil Expenditure Differences by Subjects
in the Experimental and Control Groups

Subjects Control Group Experimental Group
1st Observation Second Change First Second Change

1 $ 2,144 $ 2,516 + 373 $2,144 $2,516 + 372
2 2,144 2,516 + 373 2,144 2,516 + 372
3 1,741 1,779 + 38 1,741 1,779 00CO+
4 1,741 1,779 + 38 1,741 11,794 +10,053
5 1,741 1,779 00rO+ 1,741 1,779 + 38
6 1,741 1,779 + 38 1,741 1,779 00CO+
7 2,785 3,788 +1,003 2,785 2,516 269
8 2,785 3,788 +1,003 2,785 3,788 + 1,003
9 11,631 6,123 -5,508 11,631 7,421 - 4,210

10 6,828 3,881 -2,947 6,828 6,123 705
11 11,631 6,123 -5,508 11,631 6,123 - 5,508
12 3,478 3,582 + 104 3,478 6,123 + 2,645
13 3,478 3,582 + 104 3,478 3,582 + 104

14 3,478 3,582 + 104 3,478 3,582 + 104

15 11,631 6,123 -5,508 11,631 6,123 - 5,508
16 3,478 3,582 + 104 3,478 3,582 + 104

17 5,150 7,421 +2,271 5,150 7,421 + 2,271

18 5,150 7,421 +2,271 5,150 34,800 +29,650

19 3,478 6,123 +2,645 3,478 3,582 + 104

20 3,478 3,881 + 403 3,478 3,582 + 104

21 3,478 3,582 + 104 3,478 3,582 + 104

22 3,478 3,881 + 403 3,478 3,582 + 104

23 4,940 3,942 - 998 4,940 2,275 - 2,665

24 3,260 3,189 71 3,260 3,189 71

25 3,260 3,189 71 3,260 3,189 71

26 3,260 3,189 71 3,260 22,503 +19,243

27 2,156 2,275 + 119 2,156 2,227 + 119

28 3,260 3,189 71 3,260 3,189 71

29 2,156 2,275 + 119 2,156 2,275 + 119

30 2,156 2,275 + 119 2,156 2,275 + 119

31 3,207 2,012 -1,195 3,207 2,012 - 1,195

32 3,260 3,189 71 3,260 3,189 71

-10,247 +51 , 566

CONTROL GROUP: - $10,247 = decrease in expenditure at the time

of second observation

EXPERIMENTAL GROUP: + $51,566 = increase in expenditure at the

time of second observation
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In conclusion the data have supported some of the hypotheses

and not others. Hypothesis I was supported for the biographic cate-

gories of grade and sex between the two groups. The hypothesis was

not supported in regard to the distribution of subjects in the E and

C groups by primary special need and age. The experimental group

had the majority of subjects identified as being emotionally disturbed,

while in the control group the majority of subjects was identified as

being learning disabled. This difference in primary special need

between the two groups will be further discussed in Chapter V. How-

ever, it appears that the _E and C groups were not matched in that

the subjects had distinctly different characteristics in regard to

primary special need. There was also a significant difference be-

tween the mean age of subjects in the ^ group (11.625 years) and

subjects in the group (9.866 years.

It was anticipated that at the time of the first observation

period, that there would be a larger percentage of subjects at the

higher prototype levels who had participated in family therapy than

those at the lower prototype levels. At the time of the second obser-

vation period, a decrease in the number of subjects in the higher pro-

totype levels occurred. At the time of the first observation period,

there were twenty-four subjects in the lower prototype levels and

eight subjects in the higher prototype levels. At the time of the

second observation period, there were twenty-two subjects in the low-

er prototype levels and ten in the higher prototype levels. The data

does not support Hypothesis I.
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The assumption that the experimental group would have a signi-

ficantly lower mean prototype than the control group at the time of

second observation (the 1979-1980 school year) was not supported.

Th^r'e was no significant difference between the mean prototype for

the two groups at the time of second observation. It had been antic-

ipated that there would be a relationship between those subjects

participating in family therapy in such a manner that a decrease in

prototype would be the identifiable factor. Thus, Hypothesis III

was not supported by the data.

During the first and second observation periods, there was a

direct relationship between prototype and per pupil expenditures.

However, it was anticipated that for those subjects who participated

in family therapy that there would be a decrease in prototype. As

a result, per pupil expenditures would decrease for the subjects in

the JE group at the time of the second observation period (1979-1980

school year). The E) group experienced an increase of $51,566 and the

C group experienced a decrease of $10,247 at the time of the second

observation (the 1979-1980 school year). Analysis of the data sug-

gests that family therapy produced no more change in prototype

over the year than did no family therapy. Hence, Hypothesis IV was

not supported.

Family therapy in lieu of a more restrictive educational program

and/or as a means to return students to a less restrictive educa-

tional placement . On question // 7 of Survey II, LEA Data Question-
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naire, Directors of Special Education of the three school systems

studied were asked the question: "Was family therapy recommended

in lieu of out-of-district placements? Yes or No or Unable to deter-

mine." The director of Special Education for school system A-I re-

sponded "No," meaning that family therapy was not recommended for that

specific purpose. The Directors of Special Education for school sys-

tems A-II and A-III responded "yes." These two directors recommended

family therapy specifically for the purpose of assisting subjects to

remain within the public schools instead of being sent to an out-of-

district program (prototypes 502.5 and 502.6). Two of the three

directors responded in the affirmative to this aspect of the question.

Question # 8 of Survey II. LEA Data Questionnaire asked, "Was

family therapy recommended for students in out-of-district placements

as a means to return those students to a less restrictive educational

category in 1978-1979?" The Director of Special Education for school

system A-I responded to the question negatively. The Directors of

Special Education for school systems A-II and A-III responded affirm-

atively.

Analysis of the data demonstrates that family therapy has been

recommended by public school officials as an attempt to keep students

in a less restrictive program or return them to a less restrictive

program. It appears that prior to this study there was no formal

evaluation process other than annual reviews, to determine if family

therapy actually achieved the goal of keeping these students within

It would appear that the merits of family
the public school setting.
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therapy must be apparent to school officials in regard to individual

students, or family therapy would not he Included as part of an indi-

vidual educational plan.
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1979-1980 school year) and private residential school ($22,585 mean

cost per student per year of the three participating school systems

in the 1979-1980 school year) was expensive.

The dilemma confronting public school officials such as school

psychologists and special education administrators is that special

education services must be provided regardless of the financial re-

sources available to the public schools as mandated by both state

and federal law. However, a second major mandate involves an equally

unique requirement to school officials such as school psychologists

and special education administrators responsible for the educational

placement decisions of special needs students— that special educa-

tion students be educated, whenever possible and appropriate, with

regular education students in a regular education setting. The lack

of research available to assist special educators to meet these dual

mandates provided the impetus for this research project. Since spe-

cial education administrators (at least in Massachusetts) and/or

designees such as school psychologists have the authority to decide

where a student will receive his/her education, it is not always

imperative that a student need be placed in a private day or residen-

tial program as long as the educational services identified by the

student's evaluation team are provided. Thus, it seems logical that

special education administrators must become more creative and prac-

tical in identifying alternatives to private day and residential

school placements and that these services fulfill three basic public

1) meet the mandates of state and federal specialschool needs:
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from requiring more costly special education services in the future.

The literature also supports the use of family therapy by the

public schools in that there is a trend toward positive therapeutic

results when the identified patient is a child or adolescent. How-

ever, caution must be exercised in reviewing family therapy outcome

studies because very little of the literature can be considered as

research as was discovered in the review of the literature for this

study. For example, it was difficult to add clarity to the various

studies as the models of family therapy used were seldom mentioned in

the individual studies. Family therapy studies, generally, demon-

strate numerous research design problems that leave the outcome data

in question. Many family therapy advocates sometimes claim that the

use of systemic and not linear views of individual psychological

problems negate the use of traditional linear research designs. How-

ever, while this may be true, there is still a need for evidence sup-

porting the efficacy of family therapy. Unfortunately, this informa-

tion is lacking in the research literature.

It is also important to note that the investigation of family

therapy as an alternative to more restrictive programs in not in-

tended to blame the family for the subject's problems. It is, how-

ever, a realistic attempt to find an alternative that will permit

the student to remain in the natural environment of family and school

peers and friends. Quite often, students need private school place-

ment not because of the school situation, but because of major dif

f iculties within the home. In turn the public schools are forced to
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to secondary school programming. This change to the secondary school

level is often associated with large school buildings and student

populations, departmentalization and a corresponding decrease in pro-

gram flexibility and personal attention. Learning disabilities re-

presented the primary sepcial need among the majority of children in

the control group. The fact that the two groups had different primary

special needs represented by the majority of subjects may have con-

taminated the results. Therefore, the subjects of the two groups did

not have all the same characteristics at the onset of the study.

However, in Massachusetts, public schools are not required to

categorize special education students by their special needs condi-

tions. Public schools are required only to categorize special needs

students by prototype classification. Because special education

students are not classified by special need condition, this researcher

did not deem the classification of primary special need as reliable

for this investigation. In fact, upon reviewing individual student

files, it was necessary to synthesize the available information

(relying primarily on education and psychological reports) to derive

a primary special need category. This data was matched to the defi-

nitions established by the Council for Exceptional Children of special

education conditions. Although care was taken to identify the primary

special need for each subject identified, there was concern over the

reliability of classifying students because it was the researcher who

determined the category because none was available in the individual

student files. School reports appeared to be written with the intent
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to-date on the progress or outcome of the therapy. If clearly identi-

fied treatment goals were agreed upon by the therapist, school and

family, goals which related to school issues, then family therapy could

have a greater impact on prototype. The family therapist, in consulta-

tion with school authorities, could have conjointly developed a treat-

ment plan which could have been monitored on at least a bi-yearly

basis to assess progress. The obvious lack of direction by school

authorities may have resulted in family therapists not specifically

addressing the issue of reducing the need for additional special edu-

cation services.

Treatment goals were not available in student records or indivi-

dual educational plans. It was not anticipated at the onset of the

research project that there would not be goals and objectives estab-

listed for each subject with family therapy written into their indivi-

dual educational plan. However, as a result of this research, it is

highly recommended to special education administrators that clearly

established goals be agreed upon by the school authorities, family

therapists, and as appropriate, the family. Then these goals could be

written into the student's individual educational plan as is any other

special education service and reviewed at least annually. It is also

recommended that referrals be made to family therapists with a reputa-

tion for competence.

The issue of "who owns the therapy"— the therapist or the school-

may turn out to be a common problem. However, if public schools are

referring students to family therapy with the expressed goal of keep-
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ing students in a mainstreamed educational environment, the adminis-

trators should clearly write out goals and objectives of the therapy.

If that is unacceptable to the family therapist, then another thera-

pist should be contacted. It is strongly recommended that public

school administrators adopt a formal procedure whereby goals, object-

ives and progress reports are written out and monitored on a regular

basis. This would enhance the accountability of schools and the

family therapists and should be made available to the family.

Hypothesis III . At the time of the second observation, the

mean prototype of the El group will have a significantly lower mean

prototype than the group. It was anticipated that the independent

variable of family therapy would cause a decrease in mean prototype

for the E group. This hypothesis was not supported. The obvious

lack of change in either group suggests that prototypes do not change

easily. This may have been related to the fact that the amount of

time allotted for change (one year) was not sufficient for family

therapy to have had an impact. Prototype may also have not been a

sensitive enough measure to account for a therapeutic change taking

place for the subject. Two additional possibilities exist, namely,

1) that family therapy was not an effective psychotherapeutic treat-

ment; 2) that family therapy was an effective psychotherapeutic treat-

ment for the subjects, but not as a reducer of prototype. Future

research may focus on establishing family therapy goals that clearly

delineate the reduction of prototype as a major focus fo the therapy.
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($22,585 mean per pupil expenditure for the 1979-1980 school year).

These programs are more restrictive educationally because there is no

involvement in either the regular education setting nor are the stu-

dents being educated with the regular education students. In both

settings, all students are identified as being special education stu-

dents. The most expensive prototype within a public school setting

is prototype 502.4 (substantially separate) with a mean cost of $4,618

per student. This still represents $17,967 less than a private resi-

dential school program.

Due to the large financial expense associated with private special

education schooling, special education administrators might utilize

not only family therapy as a viable alternative to more restrictive,

namely private day and residential programs. They might also explore

other types of services such as outward-bound adaptive physical edu-

cation, twenty-four hours a day, seven days a week counseling and

recreational services, or a multitude of psychotherapeutic treatments

to include behavior analysis and chemotherapy. School psychologists

and counselors are encouraged to participate in family therapy classes

or in-service programs to at least obtain a basic understanding of the

major theoretical models. Special education administrators are en-

couraged to develop more effective evaluation procedures to determine

if the services provided special needs students are effective. The

economic realities of the day necessitate that other alternatives be

sought even though they may be more expensive in and of themselves;

they are generally much less expensive than traditional placements
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in a private day or residential program.

Although family therapy was the focus of this research, it does

not preclude the fact that schools need to be more responsive to stu-

dent needs. Public school officials should not look to the student

and/or family as the source of the student's problems. It is quite

conceivable that the school may be involved in an interaction pattern

that is harmful to the education of the student. At some future point

in time, this researcher speculates that there will be "organizational

therapists" skilled at working with the major subsystems that a special

needs student has membership in such as schools, welfare, protective

services. Future research should be conducted to investigate the

area of organizational therapy. To emphasize a critical issue, family

therapy should not be viewed as a means to place blame on the family.

It is one of many services to assist a student to receive an appro-

priate education. Likewise, the mere fact that family therapy has been

recommended should not distract from the public schools' obligation to

examine its own organization or system to determine if changes are

needed within the school setting.

Future research should attempt, if possible, to use data that have

already standardized and formalized the classification of special

needs subjects by appropriate categories. An additional implication

is that there appears to be a great deal of inconsistency in the way

that the various public schools define special needs students. It is

recommended that schools establish their own clearly defined defini-

tions and evaluation procedures for identifying special needs students
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and their handicapping conditions. This would allow some consistency

between school systems (however limited) and, more importantly, within

each public school system. It would make the task of identifying and

programming special education students easier and possibly more effect-

ive.

In summary, family therapy with special needs children and fami-

lies merits further research. It is a psychotherapeutic approach that

has a great deal of promise both as a viable treatment approach to

select special needs students and as an alternative to costly private

special education placements.
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APPENDIX A

THE USE OF FAMILY THERAPY WITH

SPECIAL NEEDS STUDENTS AND THEIR FAMILIES

RESEARCH PROJECT

Joseph P. Costanzo
School of Education

University of Massachusetts
Amherst, Massachusetts 01003

This research project is part of a dissertation for a doctorate

in education. The prupose of this project is to determine the use of

family therapy among school aged special needs children and their

families as indicated on an individual educational plan. Your coopera-

tion in assisting the researcher to obtain this information is greatly

appreciated. Information provided by your school district is entirely

voluntary and will be handled by research personnel only. The privacy

of your students, families, and school system will be respected.
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APPENDIX B. SURVEY I

STUDENT DATA

Student Number: Research Date(s):

1. Date of Birth: / / Local Education Agency:

2. Sex: MALE FEMALE School Year Reviewed: 1978-1979

3. Grade: K123456789 10 11 12

PLEASE CIRCLE THE APPROPRIATE ANSWER WHERE POSSIBLE. IF YOU HAVE
INFORMATION TO ADD, WRITE IT WHERE APPLICABLE.

4. Was family therapy written into the student's individual educational
plan for the 1978-1979 school year?

5. What was the subject's school year program category in September
of 1978? Indicate the total hours of special education per week.

502.1 502.2 502.3 502.4 502.5 502.6 Hours per week

5a. If there was a change in program category during the 1978-1979
school year, indicate the new program category and when it occurred.

502.1 502.2 502.3 502.4 502.5 502.6 Date of Change / /

6. What was the subject's program category during the 1979-1980

school year? Indicate the total hours of special education weekly.

PLEASE NOTE CHANGE OF SCHOOL YEAR.

502.1 502.2 502.3 502.4 502.5 502.6 Hours per week

7. If the subject's primary educational special need was identifiable,

what was it?

Mental Retardation, Emotional Disturbance, Learning Disability,

Visual Impairment, Hearing Impairment, Speech Impairment,

Orthopedic Handicaps and Special Health Conditions, Combination of

the Above, Other

8. Who provided the family therapy? School Personnel, Public Mental

Health Clinics, Private Mental Health Clinics, Hospitals, Private

Mental Health Professionals, Other

9. Who paid for the family therapy?

Public School, Third Party Payment (e. g., insurance). Subject's

Family, State Social Service Agencies, Combination of the Above,

Other
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APPENDIX C. SURVEY II

LEA DATA

School Year 1978-1979 Source of Data:

AGAWAM PUBLIC SCHOOLS Research Date(s):

1. Local Education Agency:

2. Total number of students enrolled in Agawam
Public Schools during 1978-1979:

3. Total number of special needs students enrolled
in Agawam Public Schools during 1978-1979:

4. Percentage of special needs students:

5. Number of special needs students enrolled in
Amherst Public Schools who had family therapy
on their individual educational plans during
the 1978-1979 school year:

6. Percentage of special needs students with
family therapy on their individual educa-
tional plans during 1978-1979:

7. Was family therapy recommended in lieu of
out-of-district placements? YES NO

A. If yes, for which out-of-district
UNABLE TO DETERMINE

prototypes? 502.5 502 . 6

Was family therapy recommended for students
in out-of-district placements as a means to
return these students to a less restrictive

YES NO

educational program category in 1978-1979? UNABLE TO DETERMINE

9. Number of special needs students in each program category (502.1-
502.6) during the 1978-1979 and 1979-1980 school years:

502.1 502.2 502.3 502.4 502.5 502.6

1978-1979

1979-1980

10. Per pupil expenditures per program category (502.1-502.6) during

the 1978-1979 and 1979-1980 school years:

502.1 502.2 502.3 502.4 502.5 502.6

1978-1979

1979-1980
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