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INTRODUCTION 
Research f ind ings indicate that at risk and developmental ly 

de layed ch i ldren can great ly benefit from early intervent ion 

serv ices , as can their parents and soc ie ty . Ear ly intervent ion 

refers to educat iona l and related serv ices prov ided to young 

ch i ldren and their famil ies. T h e s e serv ices may be prov ided from 

birth for infants w h o s e hand icaps are apparent or from a point in 

the early months or years when s igni f icant behavioral dev iat ions 

become evident. T h e term refers to educat iona l and other 

intervent ions for infants, toddlers and preschoo le rs , and for their 

parents to enable them to teach their ch i ld ren. 

Posi t ive benef i ts inc lude the prevent ion of secondary 

handicapping cond i t ions , increased acqu is i t ion of motor, 

cogn i t ive , communica t ion , soc ia l and self-help ski l ls, and 

improved integrat ion into family life (Har ing & H a y d e n , 1981; 

Hask ins , F inkels te in , & Stedman, 1978; Uni ted States Genera l 

Accoun t i ng Of f i ce , 1979; Z ig ler & Va lent ine, 1979). Moreover , the 

longer that intervent ion serv ices are prov ided, the greater the 

ga ins (Moore, Ande rson , Freder ick, Ba ldwin , & Moore, 1979). 

Addi t iona l benef i ts are real ized by parents in that early 

intervent ion programs help them cope wi th their ch i ld ren 's 



disabi l i t ies and foster heal thy parent-chi ld in teract ions (Br icker 

& lac ino, 1977; Gar land , Stone, S w a n s o n , & Woodruf f , 1980). 

Ear ly intervent ion a lso represents a sound economic , as 

wel l as a humani tar ian, investment. Long-term s tud ies have 

found that early intervent ion for at risk and developmenta l ly 

de layed infants and young chi ldren is cost-ef fect ive s ince there 

is a decreased need for spec ia l ized programs and serv ices 

beyond the intervent ion phase (Bronfenbrenner , 1974; DeWeerd , 

1981; Lazar & Dar l ington, 1979; Weber , Foster , & Weikart , 1978; 

Weikart , Bond , & M c N e i l , 1978). 

T h e term "deve lopmenta l l y d e l a y e d " refers to a s ign i f icant 

deviat ion from the g rowth and developmenta l patterns that 

typ ica l ly are demonst ra ted from birth onward . Fo r example , the 

full-term infant is expec ted to have al ready deve loped certa in 

bas ic ref lexes, s u c h as suck ing , the " s ta r t l e " react ion and 

respons iveness to sound and l ight. Simi lar ly, s u c h abi l i t ies as 

moving the head in order to fo l low ob jec ts wi th the eyes , achiev­

ing head ba lance and rol l ing over are expec ted to emerge after 

birth. I f these behaviors are not init iated dur ing the t ime span 

they genera l ly appear, there is a poss ib i l i ty that the chi ld may be 

deve lopmenta l ly de layed. 

At risk infants inc lude those w h o are premature or have very 

low birth we ight . Or the mother 's cond i t ion dur ing p regnancy 

(e.g., poor nutr i t ion, drug add ic t ion or a lcoho l ism) may 

pred ispose the newborn to a developmenta l de lay. Many, but not 

all, of these infants test wi th in the average deve lopmenta l range 

at bir th, but later reveal def ic i ts in g rowth and deve lopment . 

T h u s , the term "a t r isk" is used to descr ibe infants and young 

ch i ldren for w h o m there is a l ikel ihood of the eventual occur ­

rence of a hand icap. 

Th roughou t its h istory, the Assoc ia t i on for Retarded 

C i t i zens (ARC) has p laced a h igh prior i ty on achiev ing 

appropr iate and adequate educat ional and habi l i tat ive serv ices 

for mental ly retarded persons ( N A R C 1953, 1971, 1973, 1974, 

1975, 1976, 1978; A R C , 1979). T h r o u g h the cont inu ing efforts of 

the A R C and other consumer and profess iona l organ izat ions 

(Uni ted Cerebra l Palsy Assoc ia t i ons , Ep i l epsy Foundat ion o f 

Amer ica , Counc i l for Except iona l Ch i l d ren , Nat ional Educa t ion 



Assoc ia t i on , Easter Seal Soc ie ty , and Nat ional Soc ie ty for 

Ch i ld ren and Adu l t s wi th Au t i sm, among others) a legal bas is has 

been es tab l ished for assur ing the prov is ion of educat iona l ser­

v ices to mental ly retarded and other hand icapped persons w h o 

are s ix to 21 years of age. The re is, however , a large populat ion of 

at risk or developmenta l ly de layed ch i ldren be low the age of s ix 

who are not receiving educat ional serv ices due to state el ig ibi l i ty 

requirements. 

In most ins tances, at risk and deve lopmenta l ly de layed 

infants and young chi ldren and their famil ies do not have a c c e s s 

to early intervent ion serv ices des igned to prevent or minimize the 

ef fects of developmenta l hand icaps, inc luding mental re­

tardat ion. T h e A R C recogn izes this ser ious gap in serv ices and 

s t rong ly urges that appropr iate act ion be taken to address the 

early intervent ion needs of at risk and deve lopmenta l ly de layed 

infants and young ch i ldren. In this document , the Assoc ia t i on 

del ineates a number of issues involved in the prov is ion of early 

intervent ion serv ices and presents its pos i t ion concern ing each 

issue. 

ISSUE: 
SOCIAL AND PUBLIC BENEFITS 

Prov is ion of early intervent ion serv ices can result in impor­

tant benef i ts to soc ie ty . T h e y can , for example , enhance a ch i ld ' s 

deve lopment and , as a result , lessen the need for h ighly 

spec ia l ized educat iona l serv ices or resident ia l p lacement out­

s ide the natural home. T h e s e opt ions are typ ica l ly prov ided at 

rather h igh publ ic cos t . 

POSITION: 
Federa l , state and local educat ional agenc ies shou ld in­

crease, or at least maintain, publ ic investment in early inter­

vent ion serv ices for at risk and deve lopmenta l ly de layed 

ch i ld ren. Espec ia l l y important is the main tenance of federal in­

vestment in programs conta ined in the maternal and ch i ld health 



block grant and in p reschoo l incent ive grants and demonst ra t ion 

programs. Publ ic suppor t shou ld a lso be maintained for 

research , deve lopment and demonst ra t ion programs des igned to 

ident i fy ef fect ive and eff ic ient early intervent ion serv ice 

st rategies. 

ISSUE: 
EARLY IDENTIFICATION 

T h e vast major i ty of hand icapped ch i ld ren are not ident i f ied 

before they reach s c h o o l , inc luding approx imate ly 80% of the 

mental ly retarded populat ion. It is cr i t ical to ident i fy ch i ld ren 

w h o are at risk or developmenta l ly de layed as ear ly as poss ib le in 

order that they can have the oppor tun i ty to part ic ipate in 

habi l i tat ive programs. 

POSITION: 
Mult i - faceted screen ing techn iques shou ld be af forded all 

ch i ldren at birth. Ear ly and sys temat ic screen ing of newborns 

shou ld be undertaken to obtain suf f ic ient data and informat ion 

for develop ing prescr ip t ive habi l i tat ion programs. T h e screen ing 

program shou ld invo lve at least representa t i ves of the 

d isc ip l ines o f medic ine, psycho logy , soc ia l work and educa t ion . 

ISSUE: 
LABELING 

In ident i fy ing at risk and deve lopmenta l ly de layed ch i ld ren, 

early ca tegor ica l label ing may lead to negat ive parental and 

pro fess iona l react ions that cou ld prevent ch i ld ren from receiv ing 

a p p r o p r i a t e s e r v i c e s . I n a d d i t i o n , m a n y m e d i c a l a n d 

p s y c h o l o g i c a l t e s t s fo r men ta l r e t a r d a t i o n a n d o t h e r 

deve lopmenta l d isabi l i t ies have ques t ionab le rel iabi l i ty when 

used wi th infants and very young ch i ld ren. Fo r example , a ch i ld 

w h o is s low in crawl ing may be mental ly retarded or cerebral 



pals ied or both. Of course , the chi ld may not be hand icapped at 

al l . Frequent ly , i t is not poss ib le to c lear ly d is t ingu ish among 

s u c h d iagnoses in an infant even though a problem may be readi­

ly observab le . However , it is not a lways necessary to have a 

def ini te d iagnos is to begin early intervent ion efforts. Premature 

labeling based on unrel iable or incomplete data and informat ion 

thus can have long-term negat ive c o n s e q u e n c e s . 

POSITION: 
Early intervent ion serv ices should be prov ided to all at risk 

and developmenta l ly de layed chi ldren be low schoo l age. 

However , ca tegor ica l labeling shou ld be pos tponed until there is 

adequate proof of a spec i f i c d isabi l i ty . Programs shou ld be 

based on an indiv idual 's needs rather than the general 

character is t ics assoc ia ted wi th a spec i f ic label. 

ISSUE: 
ARRAY OF SERVICES 

At risk or developmenta l ly de layed chi ldren and their 

parents have d iverse needs that cannot be adequate ly met by any 

s ing le approach or type of serv ice. T h e range of needs may be in­

f luenced by many factors, inc luding the absence of one or both 

parents, the lack of adequate income to suppor t the family, the 

sever i ty of the ch i ld 's impairment and the lack of respi te care. 

POSITION: 
An array of early intervent ion programs and suppor t se rv ices 

shou ld be avai lable to at risk and developmenta l ly de layed young 

chi ldren and their famil ies, including f inancial ass is tance for in-

home maintenance, homemaker serv ices , respi te care, parent 

training and in-home and out-of-home habi l i tat ive programs. To 



ensure max imum access ib i l i t y , serv ice opt ions shou ld inc lude 

programs wh ich are center -based, home-based and, when ap­

propriate, a combinat ion of both approaches . 

ISSUE: 
AVAILABILITY OF SERVICES 

Many famil ies wi th at risk or deve lopmenta l ly de layed in­

fants or young ch i ldren have meager f inancial resources . T h u s , 

adequate and appropr iate early intervent ion serv ices are often 

out of reach of those famil ies due to the cos ts . 

POSITION: 
Ear ly habi l i tat ion serv ices shou ld be avai lable to all ch i ldren 

who are at risk or deve lopmenta l ly de layed, regard less of their 

fami ly 's income level. State legis latures shou ld be urged to 

adopt laws wh i ch address the deve lopmenta l needs of handi­

capped ch i ldren between birth and the state 's current lower limit 

for schoo l age. S u c h laws shou ld be mandatory rather than per­

miss ive, i.e., the serv ices must be avai lable to fami l ies w h o 

des i re to benefi t from them. 

ISSUE: 
FAMILY PARTICIPATION 

Most young ch i ldren are a part of a fami ly unit. The re is 

growing ev idence that fami ly involvement in ear ly intervent ion 

programs cont r ibu tes to long-range improvements in learning 

and schoo l per formance. 

POSITION: 
Parents shou ld have the oppor tun i ty and right to become 

knowledgeab ly and act ive ly involved in the p lanning and del ivery 

of early intervent ion serv ices for their infant or young ch i ld . T h i s 



wou ld inc lude direct part ic ipat ion in all programmat ic act iv i t ies, 

pro fess iona l team meet ings and evaluat ion efforts. I t shou ld be 

recogn ized , however , that there are individual d i f ferences among 

famil ies in terms of their des i re and their abi l i ty to become ac­

t ively involved in early intervent ion programs. Parents thus 

shou ld have the opt ion of non- involvement i f they v iew this as be­

ing in their own or their fami ly 's best interest. 

ISSUE: 
TRANSDISCIPLINARY APROACH 

At risk or developmenta l ly de layed young ch i ldren frequent­

ly present a d ivers i ty of needs. T h e problems assoc ia ted wi th 

their d isabi l i t ies do not fall so le ly wi th in the purv iew of any one 

profess ional d isc ip l ine. It is thus dif f icult to develop programs 

via serv ice sys tems wh ich are based upon tradit ional d isc ip l inary 

channe ls . 

POSITION: 
T h e t ransdisc ip l inary approach is one eff ic ient means of 

serv ice del ivery. In this approach, members of an inter­

d isc ip l inary team teach and share their spec ia l ized profess iona l 

ski l ls wi th other team members. Needed serv ices can thus be 

del ivered wi thout the involvement of the who le team, whi le the 

members maintain their profess ional and credent ia led account ­

abil i ty. 

ISSUE: 
COORDINATION OF SERVICES 

Early intervent ion serv ices are typ ica l ly prov ided by a 

number of publ ic and private agenc ies and g roups . In most 

cases , there is no s ing le agency that coord ina tes early interven-



t ion serv ices to ensure that all at risk or deve lopmenta l ly de layed 

infants and young ch i ldren and their fami l ies are served ap­

propr iately. 

POSITION: 
There shou ld be a s ing le state agency respons ib le for 

coord ina t ion of early intervent ion serv ices th roughout the state. 

T h i s agency shou ld ensure that early intervent ion programs are 

eva lua ted and cer t i f ied in a c c o r d a n c e w i th appropr ia te 

s tandards . Des ignat ion of the respons ib le a g e n c y shou ld be at 

each s tate 's op t ion . 
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