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ABSTRACT

Evaluation vf§ Earnly Internvention Programs §otr samilizs
with young handicapped childrnen, iAr a complex and
contnovensial endeavowr.. This papen descnibesr an zvaluatl.on
04 the home-based Eanly Intenvenition Program, curnent?y
odderned thnough Calgarny Health Senvices. The focus of he
evaluation was congined to estimating program impact oven
time, on family strness and coping. A Zongiltudinal deirign
({.e. three measunecs oven the perniocd o one yean) with
Treatment, Pre~-Treatmenit, and non-ecquivalent Contwrzf Grmount
was utilized. The study group was comprised of 156 parents
(78 prognrnam parnents and 7§ contncl panents). The Family
Strness and Coping Questionnaine used, wast designed
Apecifically fon this invesiigation. The praimany method 34§
data analysis was structurnal eguation modeling with LISREL.
In total, 20 astructunal cquaition models of prnognam <impact
wene estimated; these models encompassed 22 diddernent
cutcome variablens. The analysis nevealed the program had
significant effects on 6 ocutcome varniables [ 1 cffect was
unintended), non-aignificant effects on 13 outcome
vaniables, and undetenmined efdects on 3 ocutcome varniables.
Limitations o4 the nreszonch design and causal modeling wenc

dully discussed; necommendations wene provided.
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Eanly Intenvention
INTRODUCTION

Eanly Intervention Programs ane one of many §onms
04 health carne, education, and social services intended
to facilitate development in high-nisk, delayed, on
handicapped ingants and young children. Cunnently in
Canada there arne oven 130 Earnly Intenvention Programs
employing oven 400 stadéd. Majon philoasophical, Asccial,
political, and Legal fonces have contwibuted to the
napid and wide-spread difdusion of these programs
acnoss Nonth Amenica (Baynelsen & Cummings, 1987), yet
at this time thene s only modest quantitaitive evidence
sdupponting the cfdectiveness o4 Eanly Intenvention
Programs (Halpenn, 1984}.

Albenta Health {unds the Provincial Eanly
Intervention Program {(therne are alsro sdmilarn private,
sdchool-based, and hospital-based programs opernating
thrnoughout Albental. Therne ane §ounteen community
health centens odfening home-based srenvice to families
with children unden 3 1/2 yearns o§ age who have
developmental delay, mental handicap {e.g.

Down Syndrnome, Fetal Alcohof Syndrome), neurologic

handicap (e.g. Cenebral Palsy, Spina Bifida), muétiple



Eanly Internvention
handicaps, hearning impairment, on vision impairment.
Panticipation in <ie program 44 voluntary with no
dinect cost to families.

The punpose o4 this document 4is to present a
descnrniption o4 the home-based Eanly Internvention
Progrnam odderned through Calgarny Health Senvdices, and an
evaluation of this program's impact on family Asitress
and coping with a young handicapped child.
Investigation of this panticulan outcome was nequesrted
by the program stadé, and the need §on evaluative
nreseanch in the area 44 well supponted by the

Literatune (Bichman & Weathenfornd, 19&6).



Eanly Intervention
CHAPTER I: THE RESEARCH PRORBLEM
Statement of Purposc

The prnimarny purpose §on this study was to answen
the question: "What {4 the magnitude of impact §rom
the Early Intenvention Program on damily strness and
coping with a young handicapped child?"” Secondany but
related questions this study attempted to answen wene:
"What arne the Apecific mechanisms by which Eanrly

Internvention wonhs to neduce damily stness and enhance

coping?” and "Is there a di4éerential mpact o4 Eanly
Intervention cocn 4athens vernsus mothens, and familics of
childrnen with Down Syndrome versws Developmentald
Delay?”

Descniption o4 the Program Unden Evaluation

PLease neden to Appendix I 4on a detailed
descniption of Calgarny’s Earnly Intervention Progrnam.
This section incetuides the program philosophy, aims,
historny, administrction, cernitenia don nefenrnal and
admission, crniteria §on dischange, methods of
implementation, implicit causal hypotheses o4 Artadd,
and $urnthen justification §forn the focus o4 this
evaluation study.



Earnly Intenrvention
Varniables

Pleasz reden to Figune 1 4on a summarny o4 the
concepts anad variables available fon causral modeling.
Thete ara savaaril exogenous concepits on independent
vaelaibles thai potentially impact family strness and
coping with a young handicapped child: age and Aex o4
parent; age and sex 04 child; numben o4 oifhen young
childrnen in the home; child carne arrangemenits; marnital
Atatus c4 parnents; family culturne and neligilows
conviction; parents’ Level 04 education and employment
Atatus; dinvolvement with the Eanfy Intervention
Program; age o4 child at §inst nefernrnal to the Eanly
Intervention Pnrogram; Length o4 time in the Earnly
Intervention Program; type and severnity o4 child’'s
handicap; and involvement of§ othern child / 4family
programs .

Forn the initial attempts at data analysis and
structurnal equation modeling the prionity concepts
wene: dnvolvement with the Earnly Intervention Program;
age 0§ child at finst nefenrnal to the Eanly
Intervention Program; and Length of Ltime in the Eanly

Intervention Program. These arne independent varniables
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EFanly Intervention

because therne is no attempt to explain theirn cause orn
onigin, 4i.e. the intent was only to measurne thelinrn
edbect on othen concepis and varniables.

Thene are sevenal intenvening concepts on
varnic.bles that potentially mediate the Astrness a family
expeniences with a handicapped chifd: ovenall
emotional stness on the family; parnents' penceptlion of
contnol on masteny; muwituality of noles in the family;
dinarcial secunity; parnentas' congidence in
problem-s0lving ability; parents’ ability to rneframe
onoblems; parents' passdivity with problems;
availability of indormal suppornts; availability o4
4onumal supponts; parnents’' paychological well-being;
panents’ perncepition of child’'s progress in the Earnly
Intenrvention Prognram. Fon punposes of this
investigation, the moast impontant intervening varniables
were those the Earnly Intenrvention Program Atnives to
mandipulate. The Liternaturne and intenvdiews with program
stadd suggested that program impact occuns primanily
through 4incrneasing the availability o4 indorumal and

donmal supponts to the family, strnengthening
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psychological well-being o4 parnents, and decreasing
drustration and ocverall stress on the family unit.
The endogehous concepis on dependent vaniables

bocus on strness in the parent-child nelationship.
Sevenal indicatons o4 parnenting stress were measwred:
parent nedinforcement §rom child; acceptabil.ity o4 child
to parnent; parnents’ penceived demandingness of child;
marnital conglict oven child; parents’ deelings o4
social isclation; physical health of parnent; and
4rnequency o4 positive parent-child experiences. Fonr
the initial attempts at strwcturnal equation model.ing
the prionity dependent varniables werne parnent
depression, 4so0lation, competence, and attachment,
sdince these arne the majon ocutcomes the program claimas
to dmpact.

Opernational Degfinition o4 Teums
Magnitude o4 Impact ~ the staucturnal coed4icients
dendived 4nom the LISREL analysis.
Earnly Intenvention Program - Zhe unique and
Andividualized service ecach family neceives énom the

Atafd o4 Calgarny Health Services Earnly Intervention

Prognram.
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Famify - at 2carst cne parnent (naturnal on swrrnovgatz) and
the child enrovlled in the Earnfy Internvention Prognram.
The broaden temnm “"family” was used in the probdlem
Astatement becausre some o4 the questions ashed of The
parents nedenrned to the total famildy undii and its
strnucturne / function.

Strness on Panenting Stnrness - £Lhis tewn encompasses the
dependent vaniablesr under {investigation. These
variables wene not combined into a total scorne, but
nathen analyzed as concepits in their own night. The

use o4 the genenic temnm "aAtrness” ib 4on ease o4

communication.
Coping - this tenm encompasses the intenvening concepis

on varniables that mediate family stress. It negens o
a varniety o4 specifdic coping mechanisms, family
stnengths, and parnent paychological states. These
measunes wene not summed but analyzed as conceptsr in
thein own night. The use o4 the genenic tewm "“coping”
5 gon simplicity and ease 0§ communication.

Young Handicapped Child - the child (newbonn te 3 1/2

yearns o4 age) enrnolled in the Earnly Intervention
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Program. The ftewm has the same meaning as "special
needs child” on "child with developmental delay”.
Hypotheses Tested

HO: Therne 44 no sdignigicant impact §rom the Eav12y
Intervention Program on 4family stness and / on coping
with a young handicapped child.

HT: There 44 a asdignificant positive impact §rom
the Earnly Internvention Program on 4amily stress and /
on coping with a young handicapped child.

H2: Therne 44 a sdignificant negative impact 4rom
the Earnly Intenvention Program on gamily stness and [/
on cuping with a young handicapped child.

H3: Therne arne both positive and negative impacts
4rom the Eanly Intervention Program on gamily stmenns
and / on coping with a young handicappad child, but
they cancel each othen nesulting in no net {i{mpact.

Arsumptions and Delimitations

Thenre wene two implicit assumpitions in conducting
this study:

a) The Family Stress and Coping Questionnaine was a

valid, neasonable, and neliable instrument. It was

denived 4nom foun well-ecstablished tools srpecigically
7
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don this investigation, but this instrwument has not
been tested by traditional methods.
b) Parents' nesponses to the Family Strness and Copding
Questionnairne nefieccted thein honest thoughts and
deelings.

Thene wene two obvdious delimitations o this
Atudy:
a) Specidic aspects o4 parnenting Atress, copdng,
damily strnengths, and pasychological well-being wene
used in this dinve tigation. Failune to detect progrnam
impacts may nesult from the Limited selection o4
outecome crniternia.
b) This was not a comprehensdive program evaluation,
thenefone the nesults cannot he used Ain isolation to

decide the 4ate of the Eanly Internvention Program.

/0
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CHAPTER II: LITERATURE REVIEW AND CONCEPTUAL FRAMEWORK
Liternatune Revdiew
Thene is an extensive body 04 Literatune nelevant
to this study and the conceptual gramewonhk, i.e. health
carne program evaluation, earnly dintenvention prognams
don families o4 handicapped children, parnent strness and
coping, and strwuwctural equation modeling with LISREL.

A Prnimen on Health Cane Evaluation

The Need fon Healith Care Evafuation

The increasing complexity and cost 04 health care
programs and technologies have Atimulated attempts at
evaluation by multi-disciplinary clinicians,
epidemiologists, demographens, statisticians,
economists, sociologists, operations neseancherns,
political scientists, administrnators, and conswmerns.
Despite the 4Lurry 04 activity in health care
evaluation, new programs and technologies arne often
introduced and disseminated throughout the system
without nigonous nesearnch into theirn sadety and
eddectivenecss.

Cunnently the benecfit o§ medical / health care is
being gquestioned in a most §undamental way. Can we

4
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cbifectively prove a health cane intenvention on prognram
cleanly nrnesults in greatern good than harnwm? To what
extent does the placebo efdect (L.e. the idea you arne
having something bencficial done, mahes youw belicve you
are getting bettern) account §fon positive program
outcomes? To what extent does the Hawthonne cfbect
(L.e. the process ¢4 discussing, documenting, and
monitorning what i4 happening to yow, has a beneficial
eddect) account fon positive program outcomes? Will
monies spent on more health / medical care nesult in
{improved health status -- on would they be bettern spent
on improved howsing, nutrnition, incomes, education, and
envinonmental safety, which also impact health status
(Lennen, 1977)? It i impontant to prove that what we
do mahes a diféerence -~ it i4 a waste to do
efbdiciently that which should not be done at all.

Many authonities believe it is not the price o4
medical prnognesds pern b2, but nathen the spinalling cost
04 ineffective, supernfluous, unproven, and unsade
health care technologies that we cannot affdord. I4 we
arne 1o preserve univernsal accessibility to quality
health care and simultancously contrnol costs, then we

/2
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must ensurne rnesowurces arne wsed rnesponsibly to the
maximum patient bened.it. Health Asenvices with marnginal
value must be discarnded 2o create capacity fon senvdces
that are proven efdective. "We ane [potentialfly]
spending billions on technology we do not need, and
can’'t affond the technologies we do need” (Relman,
1982).
The Politics o4 Evaluation

"Evaluation is a rational entenprnise that tahes
place in a political context” (Wediss, 1975). Much of
the Liternaturne on issues in evaluation focuses on the
political natune 04 the process, and the impact o§ this
political process on the utilization o4 evaluation
nesults (Gurnel, 1975; Sjobeng, 1975; Tonnatzhy £
Johnson, 1982; Davis & Salasin, 1975; Beyen £ Trnice,
1982; Poland, 1974; Weikel, Yordy, £ Goldman, 1971;
Twain, 1975; Rog & Bickhman, 1984). Weiss goes on to
claim that recognition o4 the political constraints and
nesistance to an evaluation project, is a precondition
to useable evaluation rneseanrnch.

The potential value o4 evaluation neseanch §orn
internal management control and external accountability

/3
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i4 well necognized, but the actual usefulness §orn
decision-mahking punposes is odten unclean. An
evaluation study may not bSe wsed by its necipients 4on
a numben o4 neasons: the study was perncelived to be
poonly designed yielding unrneliable and invalid
nesults; sample wasb noil nepresentative; results werne
neceived at an inopporntune time; necommendations 4on
nesolving onganizational problems wene not provdided; no
explonation o4 costs / benedits o4 varniows
necommendaionsd; study did not answen questions o4
dmpontance; dtudy did not provide enough indormation on
which to base a change in policy; mathematics and
Language wene oo complex §on genernal undenstanding;
the evaluation pnrocess and 4inal rnecommendations werne
insensitive to the political / powen nealities within
the onganization; evaluatorn did not .include the
onganization on program in the planning and
dAmplementation of the study; on the evaluaton was
pernceived 2o be unfainly biased towand on against one
dtaheholden {e.g. management, stafd, clients,
governnment, etce.) (Strassen, Steinberng, Cummins, &
Pensels, 1983).

(%
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Evaluation nequines time, nesournces {hwman,
discal, and mateniel), and expentise. An organization
on program may be unwilling on unable o commit these
An duddicient quantity §orn the §ollowing reasons: it
44 4elt the wornth o4 the program is obuiows on has
already been adequately proven, thernefone the
evaluation i4s unnecessary; the nesowrnces nequined to
conduct a meaningdul evaluation would compete with the
4carnce nesounces available fon program development and
actual internvention (L.e. "it is bettern to have an
adequately {4unded and staffed prnogram, than to evaluate
a sel o4 activities which by virntue of Lach o4 4unding
are inadequate”); on imporntant decisdions about program
policy, 4unding, and implementation have already been
made, and evaluation rnesults would not change the
predetenmined counse o4 action (Wagnern £ Guild, 19§9).

No matten how strnongly one may want to undentake a
carnefully controlled evaluation effont in a given
program, Zhene arne usually Limitations on nesournces and
opportunities. The tash becomes one o4 optimizing the
amount and quality o4 indorumation that can be obtained
within the Limits o§ available nesournces.

/5
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Program Evaluation Strnategiesd
There arne Acevenal classic texts in evaluation that

broadly outline trends, hey concepits, and types o4
designs common Ain health carne and so0cial Asenvicesd
rnesearnch (Veney & Kaluzny, 198&84; Suchman, 1967;
Wontman, 1981; Weissd, 1972; Shontell & Richarndson,
197&; Franklin & Thrashen, 1976; Palmenrn, 1983; Rossl &
Freeman, 19&85; Guttentag & Struening, 1975; Hewman,
Monnis & Fitz-Gibbon, 1987).

Approaches to evaluating health carne have been
charnactenized by Donabedian as struucturnal, procesdss, on
outcome (Donabedian, 1966, 1985). Stwctural
approaches involve evaluation of the setting and
available nesournces. Included would be such factorns as
the physical aspects o4 a facility, qualifications o4
health professionals, and characternisitics of the
administrative and clinical components. Processd
evaluations typically involve evaluation of the
activities of physicians and other health
professionals, in the management o§ patients.
Normative standarnds arne denived, explicitly orn
Amplicitly, against which empinical practice is

/6
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compared . Outcome approaches attempt to ecvaluate
nesults in teums of effect on health status and pationt
satisfaction.

Prnion %o the 1960'4s medical / health canrc
evaluations wene primarily outcome oniented, wsing
casily measured criternia such as montality natces,
infection nates, and incidence of surngeny. Duning the
1960’4 and eanly 1970'4 there was a shidt towand
process studies, apparently because of the difdicultics
in measuning aAmall changes in health status that wene
the result of healith care interventions {Brooh,
Davis~Averny, et al, 1977). Thene wast great debate in
the 1970's about the nelationship between process and
outcome crnitenia, and the value of§ processi ecvaluation
without &inkage 1o outcomes (McAulliffe, 197%; Kane ,
Gardnern, et al, 1977; Brook, 1979; McAulliffe, 1979,
There was growing necognition that {improved processt did
not necessarnily nesult in betten outcomes, and
evaluatons at this time struggled with integrating tha
two approaches (Williamson, 1971; Brook & Stevenson,
1970; Brook, Appel, Aveny, Omnman, & Stevenson, 1971;

Brook, Berng, & Schecten, 1973; Stanfiecld & Sched s,

—
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1972; Christoddel £ Loewenthatl, 1977). Throughout this
time thene was also considenable progress in the
development o health status indices and profiles,
making process-outcome Linhages mone $easible (Eisen,
Ware, Donatld, & Bnrook, 1979; Gilson, Gilson, et al,
1975; Schach & Stardield, 1973; Fanshel & Bush, 1970;
Sachett, Chamberns, et al, 1977; Starnfiecld, 1974;
Breslow, 1989). Durning the 1980's therne was a Awing in
predernence back to outcome based rnesdecarnch among
scientific evaluatons, while accrneditons and quality
assurnance auditorns continued in the study o4 health
carne Atructune and procedss {(Rennebohm & O’Brien, 1989).
It {48 of4ten said the demand {on "good" health care
evaluatons farn outreaches the available supply, but
this is pantly because therne is Little concensusr on how
1o educate evaluatons (Boudrneaw, Ladt, Poole, &
Sachett, 1973; Bashin, Levesque, MacPhenson, & Poole,
19%0). To accomodate the difderent philosophic
onientationsd in health carne (clinical, academic,
epidemiofogic, Asociologic, management, economic, ete.),
an evaluaton 44 expected to have a broad knowledge base
and show expentise with a wide varniety o4 specialized
/8
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techniques. Fon example, academic medicine considensd
the randomized clh.inical trial the gold-standarnd in
evaluation (Wales, Kane, Robbins, Bennstein, & Xrasnow,
1983, Chnistie, 1979; Russell, Devlin, Fell, Glass, &
Newell, 1977; Sachett, Spitzern, Gent, & Robents, 1974) .
Some argue that nrandomized trnials arne not appropriate
in all clinical situations, and 4oxr dinancial, ethicat,
on practical rneasons a quasi-expernimental design (e.g.
negression discontinwity analysis, beforne-and-adten
study, muliiple time sernies design, cross sectional
comparnison, ete.) may be the only feasible alternative
(Cubbon, 1987; Boncheh, 1979; Guyatt, Druwmmond, Feeny,
Haynes, & Tugwell, 1986). Epdidemiologists favourn case
studies, cohort and case control designs, Longitudinal
researnch, and cornrelational studies (Sandernson,
Svanstrnom, & Ernihasson, 1988; Hennekens & Buning, 1987;
Rhoads, 1986; Roos, Nicol, & Cageonge, 1987).
Economists advocate cost-cffectiveness and cost~-utility
studies {(Drummond, Stoddarnt, § Tornrance, 19§7; Chance,
1988; Hellingen, 19&9; Torrance, Thomas, & Sachett,
1972; Feeny & Tornance, 1989; Kaplan & Bush, 7982;
Levin, 1975; Higgins, 198§6). Management scientists opt

/9
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don systems analyses and operations rnesearnch includding
utilization studdies, manket share analyses, decision
analyses, mathematical modeling and computen
simulations, needs assessments, fonecasts and trend
analyses (Austin & Bunns, 1985). The philosophic
approach an evaluaton chooses depends upon the
evaluation question that needs 1o be answerned, e.g. "I
this prnogram efdective?” vensus "Should money be
allocated to Progrnam A on Program RB?" vensust "How do we
best .implement this prognrnam?”

Depending wupon the operational idiosyncrasiesr 04 a
parnticularn program, evaluatons willd also need to be
damiliarn with othern specialized health care evaluation
strategies: trnacen methodologies (Burndette, Rabineaw,
Mayo, Hulha, & Cassel, 1974; Dutton & Silbern, 1950;
Kessnen, Kalh, & Singen, 1973; Novich, Dichinason,
Asnes, Maylan, & Lowenstein, 1976); cnitenia mapping
{Greenfield, Kaplan, Goldberng, Nadlern, & Deigh-
Hewentson, 1978; Greendield, Lewis, Kaplan, & Davidson,
1975); dideasdse Ataging (McCond, Cattani, & Louls, 1976;
Day, Witliams, & Khaw, 1989; Gonnella, Hornbnrooh, &
Louis, 1984; Gonnella, Loulils, & McCond, 1976); goal

20
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attainment scaling (Kirneduh & Sherwman, 1968); health
accounting (Williamson, 197§; williamson, Aronovitch,
Simonson, Ramirnez, § Kelly, 1975); meta-analysis
(Pitlemen & Light, 1980); nandom chart audits
(Lieberuman, 1974; Osborne £ Thompson, 1975);
crniternia-based evaluation (Thompson & Osborne, 1974,
1976; Rubenstein, Mates, & Sidel, 1977 ; Donabedian,
1981; Mates £ Sidel, 19871; Romm & Hulha, 1979; Palmenrn &
Nesson, 1982; Wagnenr, Greenberng, et al, 1976; Gonnella,
Goran, Williamson, £ Cotsonas, 1970); patient
satisfaction surnveys (Pascoe £ Atthisson, 1983; Warne,
Snydern, Wrnight, & Davies, 198§3; Lebow, 1974, 1983;
Mushlin & Appel, 198§0); qualitative methodologies
(Rooks, Weathenby, et al, 1989; Tymatra, Heydinh, et al,
1988; Goodwin £ Goodwin, 1984); objectives based
evaluation (Hirnschonn, Lamstein, Ke2in, McCornmich, &
Warnnern, 1978); the trajectory method {Zucherman,
Huntley, & Watenbrook, 1980); rnegression analysis
(Romm, Hulka, & Mayo, 1976); and the component orniented
approach (Graham & Binchmone-Timney, 1989). Didderent
evaluation stnategies have value in did4enent practice
dettings; the challenge is to undentahe the resecarch

2/
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method that yields the moist usedul infoumation 4on the
panticulan program.

Futune Dinections fon Health Cane Evaluation

There ane many neasons to expect continued growth
in the {ield o4 health care evaluation. Health carne
sponsons, polkicy-mahens, plannens, providerns, and
conswmens arne Ancrneasingly sheptical of common sense,
good will, and conventional wisdom as the basis 4on
expensive and nishy programs. The development and coast
04 technologies are outpacing the rnate 04 health care
dunding, and rnesounces are dncreasingly scarnce.
Evaluation odfens a systematic, rational way to make
decisions about nesournce allocation.

In the 4utunrne, health care evaluation will neced to
move §orwarnd in severnal directions (Lohrn, 198&).
Program evaluations o4 both a process-oniented and
cutcome-oniented nature wiidl continue to grow, but
thene needs to be even greatern attempts at Linhage
between the two approaches. We need nesearnch
methodologies (both design and statistical) that enable
demonstration of cause and ecffect nelationships.

Unless it is clean which components of a program are

22
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producing the results, it will be difficult to
implement effective change 1o improve program outcomes.
There needs %o be continued development of general
health status indicatons, and improved sensitivity,
neliability, and validity o4 program-ispecific outcome
measures.

Health dernvices neseanch needs a macro model that
4ets a dtandand and unites the variows approaches used
in technology assessment, program evaluation, and
quality asswnance. Without an integrated {Low o4
infornmation about needs, efficacy, edfectivencss,
efdiciency, cost, utilization, and quality,
comprehensive program evaluation will be difdicult and
necommendations 4or alternative strnategies will
continue to be ignorned (Brook & Lohrn, 1985). The
Technology Assessment Iternative Loop developed by
Tugwell, Bennett, Sachett, and Haynes (1985), is an
excellent framewonh fon onganizing health sernvices
data, howeven it is not widely hnown and accepted. The
TAIL (or any other evaluation model) does not provide
practical crnitenia §or deciding whethern and to what

extent a health carne practice should be evaluated.
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Cunnently thene ane Astnong incentives to develop
new treatments and technologies, and disseminate them
quichly. At the same £ime thene are disincentives fo
conducting sound neseanch *to propenly ecvaluate these
technologies. Health Aes . .ces neseanch 44 expensive
and time-consuming, nequines extensive
muliti-discplinary collaboration, is odten ethically and
Logistically complex, and carnries Little pernsonal glony
(Relman, 1980). To nestructune the curnnent system o4
incentives Bunhen, Fowles, and Schafdaerzich (1982),
suggest selective covernage o4 "expenimental” health
carne sernvices, and tying reimburnsement to evaluation,
i.e. only proven thenrnapies would be in physician /
dacility fee schedules, and evenything eclise is
dubjected to a program cap until full cvaluation is
completed. These Asame authons also propose a national
institute fon health carne evaluation to generate and
disseminate high quality nesearnch. Finebeng £ Hiatt
(1979) suggest a committment of one perncent o the
total health care expenditune is needed to establish an
adequate §inanc’ a1l base fon ecvaluation nesearch.

Unless evaluation is considerned a routine and integral
24
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part o4 the cost o4 providing cane, it will be donced
to compete in the existing hierarnchy o4 biomedical and
health services nesecarch needs.

Crnitical to the §uture is the education o4 health
progfessionals grnom atll disciplines, in the principles
04 sound evaluation. Only then wil? we have the
expentise, common Language, and undenstanding of Asswes
necessany fon evaluation to be a high prionity 4in

evenyone’s practice.
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AL About Earnfy Intenvention
Families with Handicapped Chifdren

The binth 04 a child, even a healthy chifld, brings
a multitude o4 changes, challenges, and Lstrnesses to any
éamily (Entwisle £ Doening, 19&1). Prion to the binth
all family membens have expectations, anxieties, and
excditement about the impending event. With the arnrival
04 the new badby comes a nole change and depitn o4
emoitional nesponse #hat 44 unparnalleled with many othen
stages 04 the Lifecycle. Parnents odten expenience the
entirne 4spectrum o4 deelings -- joy, sadness,

s Aon, 4earn, nelied, Love, exhaudtion,
accomplishment, and uncerntainty.

Given adegquate preparation, nedbournces, and
suppont, most familiecs manage to adapt to a new baby
within the ecarly months and yeans. Family noles and
nesponsdibilities become esdtablished and the child is
inconpornated Ainto the family wholLe. Howevern when a
child 48 born with a disability on at significant nishk
don developmental diffdicultiecs, the adjustments may be

mone pronounced and pnrolonged {(Hanson & Lynch, 1989).
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Children nequining special health carne, education,
and social sernvices, cannot be viewed outside the
context of thein fdamilies. Infants ane bonn into
damilies and no two §amilies arne alike. Families vary
in compoasition, sdize, strengths, and values, but
rnegandless of these didferences familiecs senve similan
dunctions acnoss societies. The family unit has always
been the primarny agency §on helping a new memben
sunvive; Leann Accietal noles and taskhs; undenstand
Love, belonging, and nesponsibility; and eventuatly
become a pernson capable o4 transamitting basic human
competencies to the next genernation. It i the family
that teaches children to0 communicate, to undenstand
bdexual difdernences, to play with othens, and genernally
2o confornm to the mones of the culturnal group. A young
child's development is the product o4 his constant
interaction with the envirnonment -- primarnily the home
envirnonment. Parents o4 disabled children require
enonrmows amounts of physdical and pasychic enengy o
dosten this developmental process; these children
nequine morne o4 evenyihing, and those who tahke
parenting seniously give it to them (Fewell, 1956).

27
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A disabled chiltd has a significant impact on eveny
$amily memben ~-- parnents, siblings, grandparnents, and
extended family rnelations (Gobel & Kotasch, 1981;
Gallaghern, Cnoss, & Schanfdman, 1981; Breslaw, Staruch,
& Montimen, 1982). The binth and / on initial
diagnosis 04 a handicapped child brings an acute family
enisis with feelings od isolation, guilt, intense
disappointment, condusion, and angenr. Sometimes thene
is condlict and indecision about heeping the child in
the home enuvdinonment. Often family membens arne at
difdfernent Levels o achnowledgement and acceptance --
some expeniencing denial while othens arne deeply
wonnied about the futurne. The grnied, strness, and
cnises are not overn once the family has accepted the
diagnoais -- they necurn chronically throughout the
child’'s 2ifespan. The adaptive steps 0§ denial, angen,
barngaining, depression, and acceptance simply do nozt
occun once, but rnathen each time thene is a paindul
rneminden 04 the child's disability (Fewell & Vadasy,
1986; Seligman & Danling, 1989; Hanson & Hanline, 1990;

Bailey & Simeonsson, 19§§).
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Although the emphasis is usually placed on help.ing
the child and 4amily at the time o4 diagnosis, chronic
gried may rnequirne intewmittent suppont throughout the
Lifespan. Durning indancy and early childhood familics
with a handicapped child ofdten cope with difficult
behaviouns, decrneased nesponsiveness, and prolonged
dependency with respect to §eeding, walhking, todileting,
ete. In addition to the nonmatl developmental tashs o4
early childhood, disabled indants may be 4aced with
dnequent hospitalizations, invasive medical procedurnes,
nepeated separations grom family, and exposure Lo Larnge
numbens 04 unfamiliarn adults.

Duning the school yeans, familiecs arne wsually
4ornced to deal with the enonmous tash o4 4inding
appropriate special education senvices, and the issues
04 4begregation and extra expense. At this time
4iblings may be feeling guilty, embarrassed, on
nesentful of thein brothern [/ sistern's Limitations; many
deel compelled to overnachieve to compensate don thein
parents' Loss.

The adolescent yeans 4requently bring rnejection
and d{s0lation by a handicapped child's same-age peens,
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necognition that fthey are "differnent” on "special”, and
Aubsrequent Low Aelf-esrteem. By the time the chifd
neaches eighteen yeansr many family senvices and public
education programs end. The handicapped pentcn 45
assumed to have neached his / hen potential jfon
sely-rufbiciency, even though they may A+22 be
pantially on wholly dependent on the family. Parents
and siblings arne daced with the Froubling question cf
who will suppont and carne {orn the handicapped memben
once the panents die (Fawell £ Vadasy, 1986).

Reseanch has indicated that a wide varniety of
dactons may contribute to both 2he adaptation and
Atness expenienced by familiesr of dirsabled childrzn
(Singen & Invin, 19%9; Dunst, Trnivette, Hamby, £
Pollochk, 1990; McCubbin, 1989; Mclinden, 1990; Lazanus,
1985, McKinney & Petenson, 1987; Petens.n, 1984;
Wildong & Abidin, 19%6; Cobb, 1976; Frniednich, 1979;
Beckman, 1983; Canic, Greenbeng, Ragozin, Robinson, &
Rastham, 1983; Custen, 1985). These factons include:
child characternistics such as age, prognosis,
carnegdving demands, and behaviournal concenns; parent

chanactenistics such as ability to cope with strness,
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percepiion o4 the cause and severnity o4 the handicap,
and attitudes about child development and the parenting
rnole; and social charnactenistics such as availability
04 nesournces, marnital status, family dynamics, culturne
and religion, and quality of indormal and §ormal
supponts. Each family and child arne unique in thein
neactionsd and coping abilities. Despite the increased
stness expernienced by families of handicapped children,
many adapt in functional ways and appreciate the
posditive contrnibutions made by the child (Kazah £
Marvin, 1984; Summens, Behnrn, & Twwnbull, 198§9).
The Rationale fon Eanly Intenvention Programs

In the 4all o4 1986 the U.S. Congress passed
Public Law 99-457 on The Education 0§ the Handicapped
Act. This Landmarh Legislation made provision o4 carnly
intervention services mandatorny and univensally
available to families of handicapped children,
negarndless o4 thein geographic Location on §inancial
nesournces. The Law was the impetus forn the widespread
difdusion o4 earnly internvention programs throughout the
U.sS. While Canada did not have paratllel 2egisfation,
early dintenvention programs proliferated owt o similanr
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philosophiecs and humanitarian concenn 4on families o4
handicapped children {Baynelsen & Cwmmings, 1987).

The tewun "eanly dintenvention” meanst verny didderent
things to difderent people. Forn example, carly
intenvention senvices provided in the past nanged 4rom
Apdinning a child with cenebral palsy in a chair 4on a
dew seconcls each day (to achieve vestibulan nernve
stimulation), to 4onty houns pern weeh 04
multi-disciplinarny ecdfornts that began at birnth and
Lasted until hindenganten. The tenwum encompasses
home-based visits that utilize parents as the primarny
intenvenens, medically oniented intenvention 4in
neonatal intensive cane units, professional
consultation services in child day care centens,
education oriented centen-based programs, and cven
pensonal suppont Asystems such as volunteen
grandparents. The divernsity o4 activities and sernv.ices
that have been included unden the wumbrella of early
intervention 4is staggerning.

There arne §ew commonalities orn sitandarnds among
earnly 4intenvention programs with rnespect to child's
eligibility 4on service, mode o4 deliverny,
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instructional strategies, cunricularn docus, family
assessment and involvement, education and deployment 04
Atafd, and methods o4 program evaluation. Yet almosit
everyone 4in the education and nrehabilitation §ields
believes that earnly intenvention is efdective and
ultimately saves money. Funthernmone they agrnee that
the eanliern the programs are initiated, and the morne
comprehensive and intensive the senvice, the greaten
the benefits are ito children and 4amilics (White £
Casto, 19§9).

The nationale 4orn earnly .internvention is based on
doun hey arnguments (Brichken, 1986):

1} Eanly internvention programs maximize infant /

child developmental outcomes. Without pensistent and
dystematic attempis at internaction and education, many
handicapped indants will not acquirne even sinple
sensoni-moton behaviouns albeit more complex nesponses.
The absence on delay of earnly, basic shilos (e.g.
neaching, exploning, aitting, etec.)] have a cumulative
eddect overn time, and therne is an even incnrneasing gap

between expected and actual development.
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Eanly intenvention programhs prevent the
development of secondany disabilitiesd. Manry
handicapped chifdnrnen arne inclined to develop

undesineable behaviouns (e.g. arnching, head-banging,
thrhashing, ete.), on fail %o nespond in a mannen that
is satisfying and neinfoncing fon the carnegivenr.
Parents and familiecs can attenuate on inhibit the
development o4 secondary behaviounrs i§ provided the
necedsary information and instruction on handling
techniques. While a Ayncharonous nesponsde comesd
naturnally to healthy moithen-indant pairns, it must be
Leanned 44 the baby's behaviowr is erratic and
unpredicatable. Oven time an unrewanding internaction
between parnent and child Leads o Less 4rnequent
interaction and decrneased attachment.

3 intenvention programs provdide suppont
and dindonmation 4orn famifies. The birnth and nearing o4
a handicapped chifd i4 extremely Astrnessdul, and
damilies need constructive help and support at the time
04 diagnosis and throughout the child’'s Lifespan.
Families are in the best position to maximize the

chiftd's Leanning potential, 4since most o his time is
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spent in ithe home environment. Early intervention
prognrams can assist families in obtaining othen
supponts and 4ernvelies they may nrequirne (e.g. 4inancial
assistance, specialized child care, ctec.).

4) Eanly dintenvention programs are
cost-effective. The cost of operating an ecarnly

internvention program is darn Less than the cost o4

nesidential / institutional care. With add.itional
support most families are willing and capable o4
maintaining thein handicapped child .in the home and
community. The specialized earnly education the child
necelves through an earnly intervention program, betten
enables him to enten the public edwucation Asystem by
school-age. Children who have had eanly .intenvention
denvices oflen rnequine fewen special ecducation services
in the Longternm. ALL these factorns point to dincreased
independence and fLeanning capacity once the hand.icapped
child neaches adulthood.

There are 4ix arguments commonly made against
public suppont o4 earnly intervention programs (adapted

érnom Petenson, 19§7):
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1) Univensally accessible prnogrnams 4on families
04 handicapped chifdren ane costly %o operate and serve
a small minonity o4 the population.

2) Othen programs should have a highen prionity
than ecanly intenvention, e.g. education o4
non-handicapped children, prevention and diagnosis o4
binth defects, suppont programs 4on handicapped adults.

3) Eanly 4intenvention programbt have noit
adequately pnroven fthein efdectiveness, and should noit
be supponted on a widescale dbasis until data are mone
conclusive. It i4 dangerows to asasume "they do no hawm
and may do some good”.

4) Therne 44 not suf$icient evdidence to asuggest
infancy and early chifdhood arne the critical perniods
don intenvention; education in Laten yeans may be jusdt
as valuable and edfective.

5) Earnly 4internvention cannot help chiflren negnow
brnain cells. Many children with handicaps and
developmental delay will naturnally progrness at theirn
own rate acconding tg thein potential, with on without

{and perhaps inspite o04) $onmal .internvention. Familics
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would necedive greaten benedit from a §oumal babysitting
on nespite senvice.

6) Provdiding 4onmal supponts throwugh univensal
eanly 4intervention encournages families 2o be dependent
on social programs; they will de Less inclined o
develop theinrn indonmal nztworhs 04 Auppont. This Lead-s
o parental disenchantmert, geclings o4 helplessness
and 4ncompetence, extewnal Locus o4 contrnol, and
urhealthy nelationships with service providerns.

Evaluation of Earnly Intenvention Programas

Therne have been hundreds ofd studies conducted to
demonstrate the effectiveness of earnly intenvention
programs. Prion to Public Law 99-457 many of these
investigations focused on the child’'s devefopmental
progness. In necent yeans the aim of evaluagtion has
Ahifted to documenting the impact on families and
communities, and comparning didfernent types o4 programs
(4ee Bichman & Weathernfond, 1986; Guralnich £ Bennett,
1987 ; Bricken, 1986, 4on neviews 04 Liternaturne on
efdicacy) .

There arne sevenal neasons §orn the apparnent shift
in nesearnch {~cus. With the growing body of Riteraturne
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on the nole of the family and {4amily systems theorny, it
became philosophically incongruent to mahe intenvention
programs and evaluations strnictly child-4ocused.
Secondly the measurement o4 child progress as a dirnect
nesult o4 internvention, vaoved to be extremely
difdficult. Few programs wene able to claim children
were "cured" o044 handicaps, and standarndized
developmental instruments could not trnack small but
progressive changes in the children. It was prudent to
Looh 4orn program outcomes that wene mone obvious and
easdien to measure. Finally the U.S. Legdisfation
mandating the availability o4 earnly internvention
denviced took the pressurne 044 programs "to prove thein
efdficacy on dace budget cuts”. Evaluatons could safely
tunn away {4rom the question "Should this program be
provided?” and focus on "How is this program best
implemented?”.

As with any multi-disciplinarny program, the
outcome cniternia chosen forn evaluation arne biased
towarnd the intenests o4 whomeven i4 conducting the
evaluation (Tingey, 1989). When medical stadd evaluate
eanly intenvention they tend to focus on the child'as
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physical health. Paychologists ane internested in
achievement 04 developmental milestones. Physical and
occupational thernapists use moton function and
self-carne shills fon outcome crnitenia; Apeech
thenapists use Language ability and communication
shi224; social wornherns focus on family function and
quality o4 the home env.irnonment; mental healith
specialists Lookh at parental strness and coping
abilities; teachens evaluate the cinild’s progress
towand individualized Leanning goals; and
administratons focus on program costs, egbdicienc . .
nesournce allocation. When parents ecvaluate ec v .
intervention they arne interested in the program’ s
{impact on theinrn daily nroutine, and the chilfd's
emotional nesponse to the wonkern and the exencises.
The community evalfuates the earnly internvention program
besed on availability of the service, and impact on
othen agencies.

Evaluation o4 earnly dinternvention has been
undenrntahen using a varniety of "relevant’ outcémeA, but
the nesults o4 all this rnesearnch is mixed at best.

Many intenventionists hold that the value 0§ early
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intenvention i4 obuvdious and has been demonsirated;
evaluation cnitics, even those phifosophically disposed
towand the benefits 04 eanly internvention, argue that
the eféicacy of these programs AEiLL awaits obfective
venification {Brnichern, 1986). Few 44 any program has
been able to impose the nigornous methodology necessarny
to contrnolf 4orn confounding varniables, and prove
efddectiveness.

Evaluation o4 an ecarnly Jintenvention pnognram may be
conducted: £o improve the ~2iveny of services; to
moniton the pnrogness o4 families and children; o
dncrnease undenstand.ing o the efdects o4 varnious types
o4 internvention; and to provide information to
govennment about the Longtenum effdects o4 earnly
internvention (Hanson & Lynch, 1989}). Some ecanly
intenvention professionals arne Asheptical about
evaluation endeavouwrts. They 4ean the study may be
disnuptive to program functioning, and discournaging /
time-consuming 4orn families (Tingey, 1989). Eanly
intenrvention has 4its histornical aoot; in the 1860'»
Head Stant Program, a special education program 4§on
young children §rom Limpovenished homes. The evaluation
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04 Head Start has been sunrrounded in controvensy, and
many 4nrom the early intervention §ield beliecve the
ernitenia chosen fon evaluation of cdéectivencss werne
{inapproprniate. They feel the "overly negative
publicity” 4grom this study endangened the §ield, and
has made them wary about evaluatons’' abilities to 4ind
the neal outcomes (Petenson, 1987).

Some o4 the evaluation problems discussed in the
earnly intervenion &iteratune incfude: poorn cauwsal
modeling o4 program impacts; Lach 04 agreement on
program goals; .inability to document the precise
intervention; variability of process and progrnam
4implementation; varniobility of outcome crnitenia;
inappropriate instrumentation; small non-homogenecous
samples; Lach o4 comparnable control groups orn programs;
inadequate time {rame and too {ew measwurnes; biased on
poonly qualified evaluatons; insufficient funds and
nesounces fon evaluation; paucity o multiculturnal
data; and genuine Lach 04 impact on selected
populations (Robents & Wasih, 1990; Mahoney,
O'Sullivan, & Dennebaum, 1990; Sobolodd, 1981; Leib,
Bendield, & Guidubaldi, 1980; Simeonsson, Huntington, &
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Shont, 1982; Ramey, Campbell, & Wasih, 19&%2; Garwood,
1982; Wang £ EflLett, 1982; Tahanishi & Feshbach, 1982;
2iglen & Benman, 198§3; Maisto & Gewman, 1979; Halpenn,
1984; Shechan & Keogh, 19§2; Dichen, McKim, & Kinkland,
1983; Marnfo & Kysela, 19855; Honig, 1983; Gray &
Wandersman, 1980; Brichen & Littman, 19&82; Shechan,
1981; Fenny, 1981; Sdimeonsson, Coopen, & Scheinenrn,
19582; Bronfenbrennern, 1975; Brichen, Shechan, &
Littman, 1981; Coulton, 198§; Powell, 19§2; Rrichenr,
Canklson, & Schwanz, 1981; Garwood, 198§2; Ziglen &
Balla, 1982; Dunst, Trnivette, £ Deal, 198&).

The futune 04 evaluation .in eanly intenvention L5
dinected towand continued efdonts at quantifying the
qualitative impacts neponted aneccdotaltly by
practitionens. Cunrnrnent nesearch techniques include:
meta analyses to synthesize and interpret the vast body
04 existing evaluative neseanch; Longitudinal
development studies to prove the undenly.ing beliefs and
assumptions about Longtenm program benedits; and
component based program evaluations to causally Rink

Apecific procesdses with outcomes.
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Theonretical Foundation 4on the Researnch Instrument

The Family Stress and Coping Questionnaite was
constructed specifically fon this investigation.
Appendix II was the form used with the Treatment and
Pre-Treatment Groups; Appendix III {a swbset o4 the
questionnaine used 4orn the treatment familiecs) was the
donm used with the Contrcld Growp. The instnument wa.as
denived grom 4ourn nespected and well-establ.ished ool s
4on measurning parent strness and copding: The Pazrenting
Stress Index, orn PSI by Abidin {1966); The Famidy
Crnisis Oniented Pernsonal Scales, on F-Copes by
MceCubbin, OLson, and Larnsen (198§1); The Family
Inventony o4 Resounrnces §on Management, on FIRM by
McCubbin and Patternson (1981); and The Paychological
Well-Being Scale by Bradburn (1965).

These instruments arne widely wused in the family
therapy 4ield, have sound theornetical §oundations,
demonstrated neliability and validity, and can
difderentiate "nowmal” familics dnom "aspecial needs”
damilies. Specific items wene selected from each of
these base instruments, to ‘4onm The Family Stress end
Coping Questionnainre used in this investigation. The
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Ltems wene chosen fon thein similanity to the ideas and
concepits dntended in the causal models, pui fonth by
the Calgany Eanly Intenvention Prognram Astadi -

PART I 04 The Family Sitrness and Coping
Questionnaine ashs 4on demographic dafa. This
indornmation 44 needed to communicate effectively with
othen programs, about the families this parnticulan
earnly internvention program Aseives. These demographic
varniables wene available forn wbe as exogenousr concepts
and {indicatons in the LISREL models. The hey weahned.s
in PART I o4 The Family Strness and Copding
Questionnaine, 44 that developmental assessments and
chifld IQ wene not included ar necemmended by Arevenal
eanly dinternvention program evaluation expenits. The
Calgany prnogram does not rnoutinely conduct IQ testing
on standarndized developmental testing on the children,
A0 this indormation was not neadildy available %o
collect fon this section on include in the models.

PART II 04 The Family Strness and Coping
Questionnaine connesponded to the intenvening concepits
and varn zi08es used in the LISREL models, i.e. family

nesounces, copding, and well-beding.
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Although they are nelated a distinction needs to
made between social nesournces, pAychological nesownrces,
and specific coping nesponses. Resouwnces negen not to
what people do, but to what is available to them in
developing thein coping nepetoines. Social nesources
are found in the interpernsonal networnks o which people
are a parnt, and these are a potential sournce of
valuable Asuppornt: gamily, gfriends, co-wonhens,
neighbourns, community groups, etc. Psaychological
nebounces are the pernsonality characternistics that
people draw upon to help them withstand threats posed
by events and objfects in theirn environment. Examples
o4 psychological rnesounces are mastenrny, Aelf-esteem,
and well-being. Coping nesponses arne the thoughts and
behaviouns people utifize when actually contending with
daily problems (McCubbin, Cauble, & Pattenson, 1982).

MeCubbin, 0Lson, and Larnsen (1981) have nesecanched
damily nesounces and coping extensively. They
conceptualize elight types o4 eddective copding behav.iowun
which familiecs develop in rnesponse to problems on
difdicultiens: congdidence in gamily problem sclving
ability; neframing family problems; family passivity;
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churnch [/ neligious nesouncesd; extended family; friends;
nedighbouns; and community nesournces.

McCubbin and Pattenson (19§1) have concepitualized
éamily nrnesounces as comprising eight intrafamily
Atnengths, social Auppont, and financial secuwritiy. The
areas of Atrength include: {family esteem (reponts 4aom
drniends and nelatives); communication; optimism;
problem so0lving ability; encouragement o4 awtonomy;
masterny; and emotional health.

Dunst, Trivette, and Deal (1988%) have {cund that
ingonmal soclial suppornt (i.e. suppont from family and
§niends rathern than a social program) is consistently a
mediating nesource in earnly .internvention. They cfadim
eanly dinternvention is most edbective with those
damilies who have a high Level o4 indormal suppornt, and
the best intervention strategy is to help familics
build on these nesournces.

Dunst and Trivette frequently use pirychological
well-being as an outcome crnitenia in theirn neseanch on
early intervention. Bradbunn {1965, 1969) theonized
that people expenience two hinds o4 psychological v

well-being -- negative and positive. These teuns
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denote happdiness and are a consequence of an
Andividual's ability to cope with the stressesd o4
evenyday Livding. A penson may expenience posltive and
negative psychological well-being simultancowsly, since
they ane {independent concepis with secparate ornigins.

He concepiualized positive and negative psychologicatl
well-being as cancelling each othen until there is mone
o4 one than the othern, and this remaining balance
detenmines the overnall well-being o a penson.

In PART II o4 The Family Stress and Coping
Questionnaine, questions #1,2,3,4 come {rnom FILRM and
these arne the nepornted §acton Loadings 4on each:
(#1)0.71 (#2)0.62 (#3)0.54 (#4)0.75 . Questians
#5a,b,c,d,4,39, come fonm F-COPES and these ane the
bacton Loadings 4on each: (#a )0 .64 (HRH)O0.65 (#ec)0.064
(#d)0.70 (#H4)0.81 (#Hg)0.69. Each o4 these F-COPES
and FIRM ditems come 4$rom multi-item subscales which
also have neponted validity and rneliability
coedficients. Question #5¢ was added to the set
$0llowing 4ace validity testing of The Family Stress
and Coping Questionnaine, by this authorn. Question HG6
44 derndived 4nom the Bradburn scale which is twelue
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Ltems in Length. Specific facton Loadings are not
neponted 4orn these items, but the test-netest
neliability fon the total Rradbunn scale 446 0.90.
Intennal consistency fon the poasaitive gactorns {(#6a,b)
is neponted as 0.55~0.73, and 4on the negative factons
(#6c,d) as 0.61-0.73.

PART III o4 The Family Strness and Copdng
Questionnaine connesponded to the endogenocus concepts
in the LISREL models, and comes entirely {rom the PSI.
Although Abdidin (1986) ney -« oxplicitly dedfines the
tenm "parnenting Astness”, At Inpeansr to mean "the
Astnessons, stness neactions, and parent-chifd
internaction problems nesulting §rom child
characternistics and parnent pernceptions”. His
instrwument 44 desdigned to detect a parnent-child Aystem
with excessive stressons and strness rneactions. While
Lt {4 pregenadble from a theonetical penspective 2o
separnate these two concepts, 4t {4 appropriate §rom a
clinical penspective to wonh with astressons and
neactions in combination.

In Abidin’s model, the child charactenistich
thought to ingdluence parnenting stress ane:
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adaptability on plasticity; mood; acceptability o}
child to parent; demand.ingness on degree o4 bothew;
distrnactability on nypernactivity; and neinforcement of
parent. The parent charactenistics thought o
injluence parnenting stress ane: deprnession and guilftt;
attachment; nrestrnictions imposed by parnenting nole;
sense o4 competence; social isolation; nelationship
with spouse; and health. General 2ife stness {e.g. a
new birnth, death of a significant penson, marriage,
divornce, Loss of fob, ete.) also contributes to
parnenting Astrness,

Again each {factorn chosen §rom the PSI 4o PART I[II
04 The Family Stnrness and Coping Questionnainrne, wah
taken 4nom a mufti-item subscale. The facton ZLoadings
¢nym the PSI arne not nepornted, but the neliability and
validity statistics: 4on ecach subscale are available.
Followding are ithe coedgicients of 4actorn similarnity fon
the scalz, irom which ecach item was sclected: (H1)0.588
(#2)0.97 (#3)0.582 (#4)0.71 (#5)0.79 (#6})0.93
(#7)0.99 (#E5)0.584 (#9)0.5%5 (#10)0.93. These arne the
alpha neliabilities neponted fon the subscalesr §rom

which earh ditem was selected: (#1)0 .66 {(#2)0.70
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{(#3)0.63 (#4)0.62 {(#5)0.72 (#6)0.55 ‘#7)0.79
{#s)0.75 {#9)0.70 {#10)G.70.

PART IV o4 The Familfy Strness and Coping
Questionnaire watr used wilth program families only.
This section collected Aindonmation praimanily o4 use ot

gonmative program evaluation purnposes.
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other methods that build Atatistical =edo?

..~
o
&
-
e
QU
(W}
N
S

the data cofll2cted. Thete model s may zm may 1ot .
theornatical validity.) Structural cquation modaling i
a data analysis Atnategy that cnzbles sone +o develon,

test, and hopeflly advance theornicsh. This $onm =4

5/



Eanly Intervention

multivariate analyriy 4 histondlcally nelativelis ow,
having been daveloped and disseminated L1 am 22
gonm only duning the 2a1t oA

that+ i, tronE

¢y the computar program moat widely z2uailzbt2s o=

. - M ¢ -~ “—.
2stimatin; vitructural cgquation model s [(JTor2isrog

1Y)

Sonbom, 1959). Dften the tenm LISREL L5 wied 2z
wrrzompass the —cthodoloqgy 24§ strucstura? zuaticon

modeling. With LISREL zhe theonetlica

Py
3
Q
o8
(]
"
-~
[Vl

trnanslated ints threoo dasic cquations 'zontainiang four
matnizes of coedflcients), and jour additizaal
covariarce matrice . LIZREL zan be ws

data §rzom swnrveys, zxperniments, quasi-zcvwrorimental?

A

]

yigns, and 2ongituddna? ctedics. LISREL 222:ws zn2

&~
“

[&}

tast the goodness of 4t o4 medelr, #+2 diaznzsra

proebloms with medals, to §ix on censtrain meda?

1
Q
el

S~

O~

cadlents, tx do multi-group analyset, +z 2s¢iima*a

3
'g)
|
9]

t, wartonzaptys, and sfones,

nd to distlagudlsh

bectween 2atent soncepts and observed indicatz=:
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Eanly Intenrvention

Can_ LISREL prove cause and efiecct nelationshipar?

Stnictly speaking, no, LISREL cannot definitively
prove cause and edfect nelationship -- only nigonous
and nepeated expernimental nesearnch designs prove
causation. Howeven LISREL models arne consistent with
causal thinking. Each concepitual model hypothesdizes
verny specidic eddects of independent varniables on
dependent vaniables, i.e. the model Aspecifies the
dirnect effects, indirnect eddects, spurniows efdbects, and
conrnelations among the varniables o4 interest.

Theonetical nelationships between varniables are
called paths, and arne depicted by arnrowaAs. Each path [/
arrnow has a strwectural parnameten (Greeh Letten)
associated with it, which i estimated in the anal ysis
wita given a statistical parametern on numernicatl value.
The structurnal / statistical parametens nedlect the
amount o4 change in the caused varniable, that nesulbts
drom a unit o4 change in the causal vaniable, when
all othen vaniables arne held constant.

Some expents believe LISREL (structunal equation
modeling) to be a more powerndul analysis with nespect

to causation, than othen traditional methods swch as
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Eally Intenvention

regraision, analyris o4 varniance, path anc?i;ulu, 1l
facton analysis.

Why L. LISPEL anppealing *o rwrzgrnam o~z 0%

Many sociald arnd health cance pnrogramt have

walitative on "sodt” c2fbfects that zne Ligjicuwli o
quantify and dedend sta*ittically. Histonical?2y

przyriam zvaluaitionts have avolded {nvestoigating thesa
cfbdects cven when they azrz the primany goal:s 2§ 2z
program, (1 favowr o4 the more ecasily measuzaed albelt

secondanry 24fects. LISREL ofdens a mechanis

,.
=
&
R
&
!
(3
o

[N

srnogram cutzomes can be Linkzd to program

nterventions, and guallitative {imrpaszits mcasunad

uantitatively.

Although a 2anrge nrandosm samplz (& Ldza

Y
—
t
%}

b]
m
‘-

does not negquine hundneds o4 subjects to Astudy the

a

eddacts 0§ a procgram ~- a representative tamnle 5§
approeximately §ive Asubjects pen mode? variable v o
suddlciant minimumn. Sampla adlze (45 contingent on +he
complexity of the model not atatistical prwawr; o L4
the model (5 highly speclific and parsimonicusr with
appreeimately $six vaniables, conldy thirty subjacts arnz

regquired to toeast the validiit:

<

©
[N
+
3

3

=5

Q
L

(¢
i)
~



Eanly Intarvention

2 bl : >t : . .
AYPCTAT Loy, Med L a vaety 2oann3ling aspoat siza man g
Aregramt 2 tmall, and avaluations twgjot from o ssan

ratey 24 22lznt naztlisipation

LICREL Ll o 2flio Ldeal jin o puosram valuaticn i ea
t a2lows / ~oguiizy the rrosmam implamantzny *
Aypothesiz2 tha mede? 24 impazt. I Ly not 2o4t L2271
te the ecvaluaton to detect the cutzcomes a2nd =e g0 -
x4 2dg2ct las s tmaditionally thoa situation!, kot

rather wp to the program stadd and nantliiiranty Fo

Propose Thacowias zn *hao ozfue nd Qg ad

{3

-
[P
18]
()

w
w

C~

“+
o
(s

o~
-
o
\

3
[}
(+

nrogram. This 4 sound evaluatizn proca

IR

Program stagy become (nteznal particinants o the

study, and will potentia?ly bettaw wtifi~a tia Tt h
fdindiigas. It alto 2nsunres the 2valuation med22y 2
nelevant, individualized to the prognam, and Ya2vi,sd
jrom expezrt woindiza.

What agne the stnoengths ol #hii mothalad=0-q7"

LISREL allows the investigatsr t5 foamulate and
t2st 2 cawre and 2§22t thoony witheut an Teprtimanta?
design; Lt is both an exploratsny and cong inmratony
methodolaogy . I§ the implications 24 2 *theoony 2o ast

128

substantiated by noal won2d data, *he moda?2 2an bz

Q
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Eanly Interivention

a2ltenred {(within the condines of sound thecry and
re~evaluatad.

LISREL asustomaitically addresses the (saswz o4
LPUTLOUASRAS, Alnc2 spuriows 2f§fects can be ~ontrolilrd
through modeling. This aspeet L85 a gundamental
requinement n proving causation.

LISREL models {4once the {invesriigaiton %o

distinguish between abastnact concepis and obrerved

(W}

ndicatons; thenrefone one can address and czntrol {oa

(»

peon measurnement quality in the data analysis. This
Lhsue 5 odten overnlooked in othen fonms o4 analysis.
No othenr metholodology penfonms at these thrnee Zevels,

What are the weahnebsres on nnobloms with ' TSmEp?

Strwcturnal equation modeling can parntially
compensate fon Less than penfect nescarnch designs (L.e.
potential confoundens can be modeled and theraby
conirnclled), but Lt s not a subastitute 4on good
Tesearnch. I§ there anre dediciencdes at any step in the
researnch pnrnocess, L.e., {n the theorny base, causal
modeling, desdign, sampl ..z, data collection,
whstrumentation, analysis, interpretation, ete., the

derived numerical eatimates and implication sStructure
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may Se meaningloss, A 2o

o>

e §it between § wnd £, fzzs
nodt necessarily prove tha z2orrcet medal has Soen

eslimated with socund data; model s haviing 12 th

-
retioad

[#]
()

Sasis on 2{itile zesemblance to the real wo=z20d -~an 5.2
specidled and estimated. Thae ditection and mazniitud:

L .
diauvad

0 eff2cts obtained §rom the analysis can b

r
e

<

only 414 the mode? was constructod ntiosn 5 dat

collection, the hypotheses are webl greunded on

“+
~
~
‘.
™
Sy

and the Chi-Squanrne valuc {ndizates a Jood mode? §it.
LISREL regudines that the *theony base i develoned
enough to provdde veny precise guidance on whewe

2gdects should be Jound; models mwst be sarsimoni ww .

and highly specific. Models with multinie two-way

eddects ane problamatic fon this analysis, yet many
soclal theonies hypothesdize fusrt such complaoxity ¢
Aintenaction among varniablas. Mode? concapts must b5a
eithen exzgenous on endogenows, i.ao. an indermendont
variable carnst necedlve dinect 2ffects §rom sthen
varniables in the model; yot the real wonld - sftan o
that simple. Multiple indicatorns 54 a concept sdtan
presendt difflculties in tf: rnalyris -- many facton

models ane disproved with wrowethedology. I+ iy



Early Intenvention

imporntant to selact gne, on at most Ffwo of the bast
ndicatons of the concepit being measwred -- mulitiple
indicatons must behavae identically. I§ by chanca an
investigaton has the z2onnzct theconetical concepit dut z
poon {ndicaton, the analysis wil2 show no Lmpact.

The process of estimating measwrement arron 4
verny subjective, and can elthen magnidy on mashk
edfects. I§{§ enrnon 44 oven-estimaited 2ffects wildl 5o
magnified; {§ ennor it unden-estimatod 2ffccts wil?d be
29A4%. Research netulits can also be blased L§ thanae i
nepeated <implementation of the modification indices %o
tmprove the Chi-Square, on neliance on the ,S'—rna,-t-z..vi,x
don dinection on where 2dfects can de modaelad. Tha
data collected (s to be used to test a hypothesis ncot
to genenate the theony, and model modifications shouwld
be primarnily theony drniven nathen than data driven. A
Large sample sizec can raise the Chi-Square value and
mislaad one to believe the model §its poonly. only a
Sophisticated rneader howeven would be able t3 cniiiguz
a LISREL »study, and &etect these subtle biasres in a

published neseanch nepornt using this methodology.

58



Eanly Intenrvention

Inazproting the program osutput, diagnesing

prneblams [ such as zzlinecarnity, mLsspecligicaticr, ad
unden-identification), and revising model s, reguwines

2xtensive axperdence with stwstural ecqguation mode? lng.

Problemaiic models can poteniial?y be mathematisal?

L

contected without being substantively changed, but +hi

5 not an ntroductony Leveld shil2. Fon 2axam

T
-
(s

nesting models, sitaching model.s, modeling 2cans
neplaczing measurnement ennons on strucitural Jivtuthance
tewms with concepis, replacing sne czeddici
two, 97 constraining one effezt t3 equal 7 exzood

ancihen, may improve the chances o4 success ot meia

™)

a theovry. Sincae L

[aa

SREL and stauctunal cyuation

modaling are 4o new, dew traditional vtatisticians 17
fdamiliarn enocugh with th: methodology to undenstand +he
pitfalls and complexitics. Consequently bezlinmnaory nay

enceunten difgficulties in finding expernt consuwliant., +o

assist them with the highly tochnical and specializaed

&)

asbpects of th s methodofogy.

What zre the fundamental assumptions undorlyina

When wbsing this methodology the {nvestigaton i

assuming the causal theorny can be translated ints, and



Eanly Intenventicn

accurately neprnesented by, the fhrece maitric zgquat_ons.

[
-

o

Al2 hypothesized z2dfects are assumed £ be 2qual z1crz
Aubjects, L.e. the equations descnibe the bechavicunr o4
each individual, a wel? as the growp 24 individual:s.

LISREL 2ikhe multiple negresasion, assumes thz
ernont on the a2ndogenouws varlables aze independent o4
the exogenous variables.

LISREL also asswmes the modeled variablay anrc
distrnibuted nowmally throughout the genzral populaticnm.
The critical test 04 significance (i.e. a Thi-Sgquanr2
measune of goodnesrs-cd-4it that wusres the Wisharnt
distnibution) s only accurnate i4 the tample hat becon
rnandomy selected. Again this asasumpticn i85 noit wunigquz
to the methodology; other forms of mulilivazriate
analysis arne contingent on random sampling and noamal 2y
distiibuted varniables.

-

What (s the procard when appluying LISREL to cvaluatism’

') Degine the implicit causal hypotheses
undatlying the progrnam on (ntervention. .
2) Draw a path diagram of the cauwsal mode? an

theory one {5 tnying to prove.
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)
.~ -

Translatas the path Jdiagram -4 wo=wds ints -
LISREL model 9§ Gnrezhk symbols.
4) Transdonm the LISREL model ints #hrioe mat-. .

2quations. This set of matriix cquations is 212024

1)

Aigma é y and represents the theony the iauvn tilgatoe

C

4 trying to validata. Sigma coentains thoe medad’'
predictlions about the vartiances, covariancas, and mean
o4 the obaernved indicatosrs. £ also 2ontainy thae
unhnowns on parametens that have been toi §rec
LISREL ha-s beaen weqguestad 2o cstimata -- +hova wolacwn s

are usually the effects

Q

¢ the program 27 intaacontion
on the imporntant sutcome va-riablas.

5) Select representaiive sampfzy from the nao
sn treaiment group, and the comparnison o7 rontrng?
groups. Tne sample size should be at 2a2ast fiux time:

the number o§ concepts in the model; it must & - i g

o

than the number of estimatesr nequorte

- - ! Y oS ™
tod = LIZPE

6) Col2lect data 9n thza obrenved indi-ito

o
-
3
(=N
i
e
o~
-

concepts of ntenest. Estimate the maznitud:r of 277

i measuring the concepts (%). Thisr estimati

!

r
Q
S

encompasses tha investigaton's opinion o4 +the zuality

o4 the data colloction and 2n#nry proceetses, 2L we2?2 1

6/



Earnly Intervenition

a2 fjudgement 24§ how wel? the obsenrved {ndlizatzsr meatir:

o

thae {intended concept.

6) Create a vaniance / covaniance mat=iix 2§ tha

gbsanved variablans. This 44 called the Slmatztx, and

represents the "real world” data zgains

+ which th:
theony wile be tested.
7)) Enton the LISREL commands {into the prognram,

usting the § and X matrices and eitimates of erisn.

The commands speclfy which effects should be 23Eimat

Limatad,
and which nelaticnships shouwld be §ixad.

§) Exccuite the program. LISREL wies Maximum
Likelihood Estimation to annive at the 2stimates o
efdect. This means Lt stnives to simultancously matoh
the neal wonld data as much as possible, yot cocptimize

the Thi-Squanre value and probability cf the medzl 5cing
twue. LISREL then companes the model ar exprassad Ly
the Aigma matrnix 2 , to the data collected from *-

(*

real wonld in the S=matnix, and deternmines how wel

o~

thay match, {.2. how wel?2 the theony {5 substantiztad
5y the neal wonfd.

9) Analyze the wesults. Revisde and retest +ho
modce? 1§ theonctically appropriate. on2y the model can
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Eanly Intervention

change -- the data z208fccted aro considanad *ha "oy

'
por

and zannot ba a22tavod
10) Decids on the nprognram changssy *hat a-zo

reguited {i§ any) bated on the intanpretation and
umplications cf thoe {indiigs. Scometimaes the
analysis will reveal a program on {ntewventizn Lt

having no significant cficct, on an effart opposite *o

what {5 intended.

What do_the Greek tymbof s and scuztions mean’

Refan to Figunc 2 §sn a "blueprnint” o jonczal

summany of the mataix cqguaticns wsced to creatas 1 LICPE!
sxauctural ecquatiosn model. Equaticn #71 reprcsents +ha

nelationship between thaoe zonceptual 2oye? ygpriablo: Lo
the model; Equations #2 and #3 nepresent the
nelationships between the concepts and sbteorvoed
indicatons, The founr matnices PHI, PC7, TuUET:a EDCSILCN,
and THETA DELTA azre explained below.

Famiianity with the {oll2cwing symbal s {3 helpiu?
when neviewing the results 3§ a2 LISPE!L maly iy,

nweTe g This Greeh symbol nrnepresents an

independent or exogenous conzeptua?l 2eve? vaniabla. an

tndependent varniable s allowed %o couvanry om con

w202tz
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a vector of matrices of a vector of the covariances
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Eanly Intenvention

with othen independent varniables, but it cannct be
caused by anoithen varniable in the model.

"PHI" ¢ This figure nepresents a relationship
between 2xogenocws concepits in the model. It L
expressed eithen as a covarniance between Fwe fk , on
the vaniance o4 a Aingle ? . The PHI ma#nrix depiated
in Figune 2 contains these nelationships. The comnuten
ouitput eiprnesses ¢ as PH.

"ETA" This symbolizes an endogenous conceptual

Qevel vaniable. Eta concepts ane ecithen dependent on
intenvending, meaning they anre cawsed by 5 on sthen 7_ .
"ZETA" J. Conceptua? erron duc to impontart T
omitted fnom the modeld, is expressed by £y symbol.
LISREL automatically ertimates this value. Zeta (4

really an impact stimate c§ the othen bactons zauring

an 7 . leta b an ndication of the gual2ity o

(SN

th

©

causal model on completeness of the theony {t dopicts.

“pSr” yf The PSI matnix «n Figune 2 contadint

indommation about the nelationships between the [', 9
omitted conceptual cvel varniablens. Each Y 4is an
erzon varndance 4orn the predictiocn od an ﬁ_.

Signidicant y/ values can indicate a Apurniowtr cawre 74 7
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Early Intenvention

that has been 2edi ocut of the model. The computan
output {dentifies Y as PS.

"X" The obirernvable measunes of § are expressed
as X', I4 thene are two ocn three obsernvable measwres
04 a concepit, they must behave Ldentically. The data
collected on guestionnaines become the X's and Y'as in
the modecl.

"¥Y" The obaenrvable measurnes of U are axpressed
as Y'A. As Astated above, L4 therne arne multipla
indicatont 04 a concept they should a2l behave
{dentically.

"] AMBDA” A This symbol neprescents the nrelaitive
scala o4 a conceptua? varniablba to its obsrervable
meaAure . Thene ane Lambda parametens don alld X' s and
Y's in the model. Usually 14: and Q,_,, anre Act to
1.9, indicating a ona unit change 4in the concepit can fo
measured by a one unit change 4in {its indicaton. I4
thene ane multiple indicatons of a concept, onz Lambda
coefpicient 448 set to 1.0 and the ctherst une estimaiad
by LISREL. This parameten 44 not an inddication of
measurement quality, buxi juitx a2 Avecification of
nefative mMeaAsuUne: ri 420, The zcoruten output

expresses 17‘ and 2? as LY and LY.



Eanrly Intenvention

"DELTA" cf This symbold nepresents the measwrtement
erron on X. Usually the nrescarchen esiimates this
parameten based on finst-hand hnowledge o4 the
Liternaturne and data collection process ({L.2. vouw ash
younsel§ how much of the varniance in X s 2ikely Auc *+2
enrron} . This fornced achnowledgment and control 4on
measurement quality <5 one o§ LISREL's stnengthas. L4
therne ane muldtiple indicatons o4 a concepi LISREL wi??
estimate the amount o measwnrement crron.

"EPSILON" € This Aymbol rneprcsents the
measurnement arron on VY. As with § the reseanrchen
usually estimates how well Y measures the concept, in
this carr an R, based on the Citcraturne and data
collection prnocess. Delta and epadilon parametens
provide 4on differentiation o4 thz conceptual and
measurnement pontions of a modeld .

“THETA DELTA" eé- The theta delta matrnix in

Flgurne 2 contains the nelationships between 5. It is
a varniance / covaniance matrix §on meaAswuremeni eanor on
X, Thene may be a common scurce of ernrnonrn causing
coua&&@nce ariong the <f3. The computenr cuwtput
expresses GJ as TD.
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Eanly Intenvention

"THETA EPSILON” ©¢ The theta epsilon matrix {in

Figune ? contains the nelationships between E€'s . It
L5 a vandance / covarniance matiix §on measunerent ernrton
on 7. Sometimes thene {4 a common Aowice o4 2107
causring covariance among the €£%s. The computenr osuiput
expresses G as TE,

"BETA" ﬁ This symbolizes a neldationship o4

Lmpact on an N 4drom another A, iL.e. the efdect con
one dependent on {ntenvening vaniable §rnom anothen
dependent orn intervening varniable. As discussed
previously, LISREL provides beta and gamma estimates o4
eddect using Maximum Lihelihcood Estimation.

"GAMMA" VYT This symbol rnepresents a n2lationship
o4 Lmpact on one T from a g , L.e. the cffect on one
dependent on intenvending vaniable §rom an independent
variable.

’EZ' This is8 a varniance / covariance mataix of X
and Y vaniables ({L.e. the data collected). The S
metndix 44 a mathemaitical expnression of the "real
wonld”, against which the Aigma model will be zested.
Discrepancy between S and § may be due to samnling

erron o poon causal modeling.
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suppnowted by *hi: data Thay Thi-IZiuar: R SR

cns Ladization of how wel? 2 omodolio 4ty fhe date
This Chi-Squazz Ly bassd o th- jithoat

Distalbution, ratho+ than *he 3

andard ac~mz?

¢+

distibution. The Wishent DLsEn bt & 2aat:: 5

&~ +* ;
the truz populatis

1 and 5 ty *th

-~

selazad

(s

Provides probabllitics fon the 4222-wing |

I tock a random tamnflo o4 Alzoazhn from thils hict ool

vopulation (2 ), how 2ikrely s "t that '3 zotb *h

hind o4 data (8§ )". The LISR:EL Chi-Squanrne it disvcutied

furnther in the next section.
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Intenventicon

Hour Lo #ha Ty oo b kb ke wen ot 7

Tepanding wpoen the complexdity of the strwct=zal
cquation mode? wnder analysii, thae switput jrnoa-atzd by
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Eanrly Intenvention

Estimates arne considerned most npontant. LISRFL
provdides esiimates §fon beta, gamma:, phi, and 244
eddects. I4{§ multiple inddicatons are wsed ‘i the moded,

LISREL provides estimates forn Lambda-X, Lambda-V, theta

delta, and theta epsilon. The magnitude ¢ tho cgié2

An didddcult to intenpret since this solution oA
unstandandized.

Standarndized Sclutiogn

The Maximum Lihelihocod Estimatesr ane standatdized

in thias sect.irm L.e. the estimates of 244

(3
{»

a mean o4 zerno ind standard deviation equal to 1.0.
The processr of sitandandization makes the beta and Jamma
eddects casien to intenpret, e.g. <4 GAlT1,3) has a

standarndized edé. t of 0.5, this means . a2 nce -

v
-

by hald a standarnd devdiation in neAponse to oa ogne
standand deviation {increase in hail. - AStandandized
efdfect closre to zZerno i verny small; and a .tandard+zed
efdect close to 1.6 45 huge.

It 44 impontant to note #*! dinection of eddecta
between vaniables, as well ar the magﬁ&zuda. A
positive effect means the two varniables increase on
decrnease Lcgethen; a negative effect indicates the two

varniables move in ocpposite dirnections.

77



Eanly Interveniion

Socdnzr 4 Moded EiE

Ay diteuriad zhove, the Thi-Cruea=~z salas ooz ouze
now we?2? the meda? §fity tha data. I this znalysie th:
caave stigaton wantt the Thi-Sgqguare *z k2
noi-Lsogniglzant, Laidlizating thaenre 2Lt dlgszrizaiiz
Setween § and 2' . A non-iignigizant ¥ wi22 a2l
Sctweenn z2wo and znz Ltandard doviation o~ the moan

of the Jdisvtrisution. In a LISPEL Chi-Sguazrz
Aivdtribution the mean and dagrnecs 24 Srecdsm -2 E-2
'y e PP TN - 7 .., I PR N ~t - -~ - . -~

PR T v e e -0 Qv - A S ey RSy Ao vtee T o e o — e - -

", ~ . - . &,
degrees of §frcocedom, one weuld want ¥tz j222 bSciwecn

zatoy and 5.2 The 5.4 iy zafoulatod by a2ddlas th 2
1.2, the degnrecy 24 §~caden [/ wmezan 2§ *the
distribution] <o the iquarz noot of deoeuble the mean, =%
(o this case 2.4 (1.2, 2.2 = JS = 2.4 L ooy cvitandand
AdAeveation frem tha mean,
. ” .
Accompaniing tha {8 a Level o5 Probabifity,

which expresses tha chance 2§ §inding S agaln i} i i
r2ally truc. An a2cceptadble 2a2u:22 4
LISREL analysis 5 0.3-2.5, o1 a 20%-52% chance ¢

§inding simila~r data again.

4
o+

A posalble £5 havae “"axceelfant” offects [with

3

(s

o~
K%

¢

(g

¢+

to magnitude 1nd dircation) -zpontad L *the



Eanly Inteocrvention
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Eanly Intenvention

justidiable, it can only provide the Auggestions based
on statistical value.

Total Dinect and Indinect Effectns

This Aecction provides the nei eddect of each model
vaniable on ancithen vaniablo. These ofdz2ctsr botween
variables may be dinect on .ind.irnect, and may on may noi
have been modeled and negquested. This Asection 4
helpful in rnevealing paossibla program impacts that have
not been considerned in the model. Sometimes the
direction of toztal edfects difsens from the Jdirection
o4 Maximum Lihelinocod Estimates of cdfect. Although
this complicates the ovenall {ntenpretation of rnesulis,
Lt {45 an dindication of dindirect causal pathways not
considened {in the model.

Residug? Covarndiance-s

The section entitled Nonmalized Residusls {(on
Star.dandized Residuals) provides {ndormation on whene
the discrepancies between S and S arne gnreatestr. IL§
the nesidual covarniance between two varniables is close
to zenrno, {t indicates the model §.its the data well {on
that nelationshdip.

The 2-PLot provided in the LISREL analysis {5 a

visual nepresentaticn of the Standandized Residuals.
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Eanly Intenvention

2

MLE Sgquaned Muliiple Conrnclations (R )

The Squared Multiple Connelations orn each ecta,
arne an indication of how much the model accounts §on
the vandiance in the concept. An R‘gczer o 1.0 means
the structurnal equation model explains the concept venry
well; an R% close to zero means the model Lachs
imporntant causal pathwaeys that impact the concept.

Evidence o4 Estimation Probloms

Thene arne many posasible "sympioms” of estimation
problems that rnequirne "diagnosis” and attention, in a
LISREL analysdis, AL nentioned above, high Standand
Errnon values can be an indicatiocn of colinearnity and
Ldentification difficuliies. Estimation problems are
also evidenced by high Connelations o4 Estimates: Parnge
diddenences beiween the initial estimates (using Two
Stage Least Squares Estimation) and the {inal ecstimates
{usring Maximum Likelihocod Eatimation); a high numben o4
{ternations on attempts at estimation (i.e. cver 20
{ternations Ls consddered high); and wildly unweal.istis
estimates in any o4 the matiicer e.g. a alondardizad
beta egdect greaten than : 7. VLLREILO R L e LRI
estimation problems witr a model, means the §inal

nesults should be treated with shepticism.
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Eanly i1ntenvention

Cone “miual Framewonh

The conceptual 4ramework don this study was the
LISREL structurnal ecquation models, depicting the cawsal
nypoitheses anticulated by +he Eanly Intenvention
Program Astad4d4 memberns. Brichen, Sheehan, & Littman
(1981) strocngly rnecommend selecting an evaluation
drnamewont that is individual 2o, and consistont with,
the actual implementation o4 an eanly intenvention
program. An evaluation §ramewonk based on the .ideal on
philosophic implementation of§ a rrogram often dails to
uncovern effectsr, Admply because thene is a gap between
theorny and reality. There wene six main modelfs
propoted by the Earnly Intervention Praogram Ataf4d (two
each per stadd membenrn). Thein selection o4 coacepts
and vaniables was supported by an extensive boay o4
interndiseiplinany nesearch.

Model A

Refen to Figurne 3 {on the path diagram depicting
Model A, and Appendix IV 4on the translation 04 this
diagram Lnto LISREL matrnix equations. Reden to
Chaptern 4 forn furnthern explanation and descniption o4
the meagsurnement varniables.

7



Eanly Intenvention

Modeld A theonizes that the Eanly Intervention
Program wonhs by encowragding 4famildies to cultivate and
utilize thein ingonmal sunpont netwonrnirs, theneby
decrneasing parents’ social isclation in theitr node. In
theony, the program {5 also cfbective in discournaging
parents’ avoddance and passivity with problems, thenedy
preventing on decreasring thedin depression abouit the
child. The pnrogrnam can wonrnh in many othern ways to
dinectly decrnease the 4amily’s deprnession aboitt the
child, bdut these mechanisms arne not Aspecidied in
Model A. Parents’ decrneased social isolation causres
them £o be Less depnressed abowut the child, and vice
vensra, thedin decrneatred deprnession Leads to decwzcated
s0cial isolation.

The presence on absence od the Early Intenventicon
Program was measurned by the variable ELP. The concepzt
o4 avoddance on passivity with problems, was measwrned
by three varniables at thnrnee alif$erent timens: ESCAPTV,
RELYGOD, and DRINK. These variables conrespond o
items I[I-5¢,d,e, on the Family Strness and Copang
Questionnaire. The concept of indormal supponts was
measured three times by the varniable FRIENDS, and
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Early Interventiown

connesponds to {tem [I1-54 on the questionnairte. The
concepil o4 parental depression was measurced at three
difgernent times by varniable DEPRESS on the {tem I[II[-5.
The concept o4 social isolation was measured thrioee
times by vaniable ISOLATN on {tem I[II-10.

To avodd using multiple indicatons forn the concept
04 avoddanca [/ passivity with problems, thrnee vensions
o4 Model A wenrne wsed: Model A7 with ESCAPTV, Modedld A2
with RELYGOD, and Modeld A3 with DRINK.

Mode? B

Refen %o Figune 4 fon the path diagram depicting
Model B, and Appendix U 4on the cornresponding matrix
equations.

Model B nrepresents the theorny that the Eatly
Intervention Program wonhs by encournaging 4amilics to
betten utilize the available fonmal nesounces and
Auppont netwonhs. This nesults in dincreased §inancial
secunity 4on the family (because they would be
rnecelvding the negquined assisrtance with a special needs
child), and subsequently decneased marnital conflicts
‘about the child. The increased §inancial security acts
by decneasing the parnents’ feelings o4 nestrictiveness
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Eanly Intenvention

in thein nole, i.e. §eeling that they are sacrigicing a
Lot fon thein child, which also nesults in decreased
marital condlict about the child. The Eanly
Infernvention Program {5 theoretically edfective in
decreasing the nrnestrnictivenets of the parnenting rnole,
via othen mechanisms not Apecified in this model.

The presence on absrence of the Early Intervention
Prognram was measured wiith the variable EIP. The
concepl o4 utilization of 4onmal supponts was measured
at thnrnee times in the varniable COUNSEL, which
conresponds with {tem [I-5g on the questionnaine. The
conceplt o4 financial seccunity was measuwred three times
as the vandiable FINSEC, which connesponds with i*em
II-4. The concept 04 nestrnictiveness o4 the parenting
nole was measurned at ecacn data collection through the
variable RESTRIC, which conresponds with item III-7.
The concept of marnital condlict was measrurned throwgh
the varndiable CONFLCT, on item III-9.

Mode? C

Reden Lo Figune 5 4on the path diagram depicting
Model C, and Appenddix VI 4on the conresponding LISREL
matnix equations.
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Eanly Intenvention

Model C nepnresents the hypothesis that ithe Eanly
Intervention Prognram impacits parnents by 4increasding
thein positive parychological well-being, and decrnadssing
thein negative psychological well-being. These two
mechani+ ms each incrnease parnental physical health, and
cause parents to view thein child ats Less demanding.
Impnroved physical health aliso independently adfects
panents' pencepition 04 child demandingness. In theony,
the Eanly Intenvention Program dimpacts parents’
perncepition o4 chifd demandingness, through ovthenrn
mechanisms not specigied in this model.

The presence on absence o the Earnly Intenvention
Prnogram was measurned in the varniable ETIP. The concepit
04 positive paychological well-being was measured 4Ln
the two {tems II-6a,b, on the varniables ACCOMP and
INTERST. The concept o4 negative paychological
well-being was measurned in the two items L[I-6c,d, on
the variables RESTLES and UPSET. The concept o4
physical health was measuned in the varniable PHYHLTH on
Ltem III-1. The concept o4 child demandingness was

u

measuned in Ltem III-4, on vandiable DEMAND.
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Earnly Internvention

Te avodd using mubtiple indicatons foa positive
and negative pasychological well-being, §ouwr vensions o4
Mode? T wene used: Model C1 wdith ACCOMP and RESILES;
Modeld C2 with ACCOMP and UPSET; Model (3 with INTERST
and UPSET; and Modefl C4 with INTERST and RESTLES.

Mode? D

Reden to Figurne 6 4on the path diagram depicting
Model D, and Appenddix VII $on the LISREL matnix
equations nepresenting this model.

Model D expresses the theorny that the Zongen
parents are active in the Eanly Intervention Program,
the gnreaten the numben o4 positive parent-child
expeniences, and the greaten the 4feeling of parenting
competence. The increased nuwmben 04 posditive
expeniences and the increased §eelings o4 competence,
result in greaten parnent-child attachment.

Length o4 time in the progrnam was measured at each
data collection and neconded unden the varniable title
EIPMOS. The concept ofd positive parent-child
expeniences wasd measrurned at each time 4in Parnt IV
{program families only), and necornded unden vaniable
HAPPYOC. The concept 04 parent-child attachment wa-s
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Eanly Intervention

measuned with 4item [II-6, on varniable ATTACH. The
concept o4 parnenting competence was measwred with {tam
I[II-5, on vaniable COMPET.

Model E

Redenrn to Figune 7 §on the path diagram depiciing
Model E, and Appendix VIII o the conrnesponding LISREL
matrnix equations.

Model E nepnresents the hypothesis that the youngen
the child s at the 4inst neferral to the Eanly
Internvention Prognram, fthe greaten his / hen parnents’
pernception o4 masteny on conttrnol oven the sltuation.
This increased pencertion o4 contrnol Leads o an
incrneased acceptance o4 the child and his special
needs, which in tunn nesults in decrneased depression
about the child. Thene ane othen mechanisms by which
the prognram prevents on decrneasesr parnentat depression,
L4 the child 445 nefertred at an earnly age, bdbut these are
not aspecifdled in this model.

The child’'s age at the 4inst program nefernal wasb
neconded in Pant IV o4 the guestionnaire, and input as
variable ENTRYAGE. The concept 04 parental contrnol on
masteny was measured at thrnee Limes by item II1-2, and

74



88

4 0 ¢ 24 sh_ HE ehd b, 14 g
%«/ e «.«/ A A N SO N N &
7SS34d3a 21d300v ZAATLSYW ?
€SS3dIA  1S53ddIA €14V 114IDOV  CAYTISYW  LAATLSWW IOVAAINT
N A A A
»
M .”.v N qmw % ~ Velw A -~
w /0 ¥ ¥ /9 0 o
Py IM0qD UnreToUda( \
gu-
7k
S ¥ feyyon [/ 9013u0)

dI13 ox
paryo Yo eoumridaooy A.Iﬁmw,l $0 uoyydoorad yuAUD4 A 0§y vuY4 ¥ 2b6Y

oy

7 A" 5

3 Fopow pomydoouo) ‘7 ownbr4

umpRMeYil iz



Eanly Internvention

neconded abt vaniable MASTERY. The concepit 04 palental
acceptance o4 the chifld was measured at three Limes dy
{Ltem II1-3 on the questionnairne, and rneconded ab
vaniable ACCEPT. The concepi od parnental depression
about the child was measured dy Ltem [II-5, and Lnpuc
a-s variable DEPRESS.

Model F

Regen to Figurne § §on the path diagram
nepnesenting Model F, and Appenddix I[X 4or the LISREL
matriix equations fon this model.

Model F depcets the theony that the Eanly
Intervention Pragrain helps parnents stnengihen positive
coping AkRiLLs such as problem—-so0lving, redraming
percelved stressons, and developing mutualily of family
noles. These shills all wonk to decnrease family
Atness, which in tuwn Leads to parents' decnreased
pernception o4 child demandingness and Ancrneased
perception cf reingorncement §from the child. This modefl
also suggests that the decrneased penception of child
demandingness, can act ALndependently 1o incrnease

parents’' penception o4 child neingorcement.
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Earnly Intenvention

The presence on absence o4 the Early Intarveniicon
Program was reconded as varniable EIP. The concepi o4
rarental confidence inh prnoblem-sclving abilily was
measurned at ecach data collection, by item II-3a and
neconded ar vaniable PROBSOL. The concepi 04 parani's
ability to nedrame sirnessful events wasr measwunrned by
item I1-5b, and neconded as vaniable REFRAME. The
concept o4 mutuality in damily noles was measwred fthrze
times by ALtem II-3, and necornded ab variable MUTUAL.
The concept o4 damily Atress was measuwred by tem II-7,
and 2isted as varniable STRESS. Parnental pe-cepiion of
ehild demandingness wasds measwred at each time by
question IIIl-4, and Labelloed as vaniable DEMAND.
Parental pencaption o4 neingorncement 4grom the cnild was
measurned by {tem I[I11-2, and neconded unden varniable
APPREC.

Cofllaoctively, these six theonetical models
nrepresent the Calgany Eanly Internvention Program's
ntended impact, on familics o4 young nandicapped

ehildnrnen.
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Eanly Intervention

CHAPTER III: METHODOLOGY
Reseanrch Design

This study utilized a mixed gquasi-experimental
design, 4.e. there wene elements o4 2ongitudinal,
crosb-sectional, nepeated measurnes, and non-equivalent
control group methodologiles. This approach was the
best possible alternative to a truwe experimentald
design, and 44 4requently used in evaluations o4 health
and social Asernvdce programs.

Sampling Methodology

Thenre wene three grnoups of subjects selected §on

parnticipation in this investigation:
Treatment Growp

The pnaimany growp 04 Aubfects was all the parent:
og childrnen enrnolled in the Calganrny Health Services
Eanly Intenvention Program, at the outset of the study
in Januarny 1990. only damilies with chifdrnen 3 yeans
04 age on youngen at Januarny 1, wene approached 4on
participaticn. The familics with program chifdnen
olden than 3 yeans (L.e. 11 families), wene too nean
dischange to fustify dnclusion in the data collection.

The Treatment Group numbered 37 eligible familiecs, on

74 parnents.
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Pre-Tnrneatment Growp

The seccond group o4 swubjects was all the parnenis
04 children newly admitted the Calgany Health Services
Eanfy Intervention Program, duting the one yaatr perica
Januanrny 1 to December 31 1990. The Pre-Treatment Growp
numbened 56 eligdible familiecs, on 112 parnents.

Contrnol Group

The third group was a non-equivalert control growup
04 damiliecs with healthy children {(i.e. childrnen with
ne handicaps on seniouws medical problema), aselected
dnom the Local day care centens. The Contrnocl Group
numbenea 250 gamilies on 500 parnents.

Twenty day carne centens wene chosen fon sampling,
based on their neighbourhood and Location nearest a
Trneatment family (see Appendix X). Ten o {4i4teen
damiliecs were Asrelected as eligible fon parnticipation
drom each o4 the twenty day carne centens, based on the
age and sex o4 the childd. Sampling was conducted %o
achdieve the anticipated age and sex breahdown o4 the
children in the Taecatment and Pre-Treatment Groups,
L.e. 20% childnen newbonn to 6 months; 20% children 7
to 12 months; 35% children 13 to 24 months; 25%
childnen 25 to 36 months; 60% male and 40% 4emale children.
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Eatly Intenrvention

Protection of Human R.ighits

Penmission to conduct this study was granted by
the Ethics Review Committee at #the Univensity o4
Albenta Faculity o4 Medicine (see Appendix XI), and
Calgany Health Sernvices Department o4 Nurnsing (penrn
Ms. Jan Besnen), in Late January 1990.

ALL families selected as eligible fon
parnticipation in the study wene provided an {indormation
Letten, consznt §onm, and questionnaines §on
examination.. Each 04 the thrnee groups was approached
don consent in a slightly did4erent manner:

Treatment Group

In Late January 1990, the Eanly Internvention
Progrnam stadé approached the 37 eligible Treatment
damilies fon consent to nelease theirn names and
addresses to this student, forn nesearnch purnposes. Ale
37 damilies cons.nted to nelease 0§ this indornmation 40
they could be mailed a pachket containing an information
Letten about the study, a consent fonm to be signed i4
Aintenested in panticipation in the study, and two
questionnairnes {(one 4on each parent) 4on pernusral and

completion as Wave I o4 data collection (Appendix II).
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Eanly Intzrvention

The indonmation Letten §on this group (sece
Appendix XII) contained the identity o4 the
neseanchens, purpose and +impontance o4 the study,
method and 4raquency o4 data collection, neasrsurance o4
condidentiality and voluntarny nature o4 participation.
The consent 4onum (see Appenddix XIII) rneitenated the
guanantee o4 congidentiality, the greedom to withdraw
from the atudy without consequence, and the voluntaty
natune o4 theirn parnticipation (4i.e. no payment
assoclated] . Once the consent form was signed and
neturned o this student, it was consdiderned valid gorn
the entire yeanr o4 data collection (i.e. all three
waves of data cocllcction).

Pne-Trneatment Growp

Once a new {amily was admitted to the program, the
Early Intenvention Astafd brniedly explained the naturne
04 the astudy and thein suppornt fon parnents’
panticipation. The new on Pre-~Taeatment family wah
then 2edt with a pachet containing an ingormation
2etten, conseiit 4onm, and two questionnaires. The
indonmation Letten (Appendix XIV} was sdmilar 4in
content to that provided the Treatment familiecs; the

consent form was Adentical (Appendix XIII), as were the

75



[N

L]

i

Aol
Ty

~ A

L

-
I

.

)

b

4

I

[}
+/

)

.

40
-

PS

Lut

O

and

o the Treatment

2ist

0

was Shown

study

]

il

y - +
Ll

W)
+!

4

)
-
~D

(]

2L,

e

amni

4
0

‘n3

-+

by

parnticira

r

+.°
ct

e
[
Da
8]

-~

1

!

Eo

me wael

:
—

no

*

a

.-
w!,

O
4+

)
4.

Litv ah

the

to

only

(S

Y Shown

nnainte.

'

cueAt L

‘)
~

3.0

[l

complet

’

mIac

s

W

a2 ity

-+

ong Lden

1t

”
-

Some
enficial attempts wene
24 z2omp2imey

2y lLLes.

S
Adounce

the

Calgany Healith
Lsquise

q

<

Lome

ait
+

-0
~o

+

96



APLELE

]
G
M
)
™
ks

)

n
(

2ch day za=z

. ML PR M o Py
centon rtafy difganzd L onzw thl

@]

centens requested thai the investigator trcak with

selectod 4amiy, when *they anrnived at the 2nd =/ th

day o thelir child. Some of the s2afs athad paan
i4 they wene intenested in panticipating, and przv
only thorse familics with an infornmaticn pachkat.
Each nachet that Contrnol Grouwp familizs reccziv
centadined an infonmation Letten, consent fonm, and
guestionnaires. Tne Andornmation lTztion {Appeandlc

.

wa s Aimilan

¢+
(&)
¢k

hat necedived by the program 4familiz

axeceopt the name of the Apecidic prognram unden

2valuation watrt not given. Familics were infomed L

this Qotton that thaoy wete being aikhaed %z raxiicipa

py
c-
oD

‘
?

x4y pant of a comranison growp, beccuause thelw 2f

young and healthy. The ceonsent §z-m unt Lo

el
¥
)

v
(8]

that used 4on the program families {Appendix XIII).
Twe questionnaines (one fon ecach rnarent) wenz alsio
proevidad nn the rachket, fon perusal and completion

Wave I o4 data colleoction {[Appendix III).
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Eanly Intervention

traditional means §on neliability and validity. Each
item was nevdiewed by the Earnly Internvention Program
stadd 4orn content validity (i.e. the item adequately
expressed a concepit they wene trying 2o measune) . The
questionnaine was also nevdiewed by three committee
progitsons hnowledgeable in questionnaire constuction,
and a »mall 4acsimile sample of familiecs (two each with
hondiceopned and non-handicapped children) 4on clarnity
04 wondding and acceptabil ity o4 questions.

Peunission was obtained via telephone 4nrnom Drs.
Abidin and McCubbin forn use o4 theirn questions; Dr.
Bradburn on his publishern could not be Located, but
permission to use his §ourn items was presumed Asince the
Piychological Well~-Being Scale «b published.

Contnol Grouwup familics wene instructed to complete
the questionnainrne thinking about theirn youngest child.
In a §ew cases the family had a new baby durning the
1990 yean, b0 thein subsequent questionnainrnes pertained
to a di44ernent ch#ﬁd. In a 4ew other cases the
questionnairnes weée completed 4on a child othen than
the one selected at the day carne centern. This
instruction was given because o4 an anticipated dearnth

04 contnol families with childrnen undern 6 months o4 age.

0/



Tanly Totasmnt o
Trtatistiaal Analysis
Qua?itative and guantitaticve z1maljs0 0 w2

Daingrmed on thoe data collactod Tha gualitative
analysis nvrloed twmmany xf the thoamer wnd s rk
program parcenit s’ c2ommendty o Pasit I oy the
questionnaiza, _uantitatic: afcomation wzy 22723 1n
antared {mto SPCCS-PC+ 2.0 Dasarindtive statistizs

L.e. means, frequencics, zand vazianca:, oz 2al2u’

£
b4
+

{on all varniables wusing this program. The aim 2§ *+haz

desceriptive analy:tls wast £z 24:350ivh #ho 2ompr=1hil)]
2§ the Tthrnao study group:
The data §i224% i1 SPSS-PC wavre cwportod wiaz med:

el
EYS

lwith KERMIT 3.07 scftwazrce 20 thoe TIYs notwenh ) to thoe

o TI ¢ ,
Univensdity of Alborta maingrame MTS systom. trling
ZPS8Y 2.9, P2arscn cozrnnelations wenra sbiainaed, Thr 2lm
2§ the connclaticons znaly iy was to invevtigata +ho
read g osub-2roupn stwcturnal cgquation meda?s

analysis of the strwctura? 2quatizn mad2%c og -
recompl ished with LISREL 5.4 in SP2SvY {aiz2 modam!
Ctructunal cqu;t;:g node?ing was chosen a2 the methd

historny of pocsn evaluation nesuwlty fzn can?y

intenventlion rrnognams. Thene L4 no documentation in



N a2 N - . 5 . - - . PP NS B
thoe 2itoraiune g eat?y ‘adtzwventizn pnzgram 2uzluatlon

with thi. saxrticwlar methodoelogy. Titructuta? rquatl

[

P
- e

(e

a

(Al

modeling L1 a nefatively naw and nowenful tiati

methods203y *that et 124 122

]

Asarily raguirae an

axwnerimenta? desvign v "tz samr?

-
N -

. t
A LT -

(s

speclially suited Jon ndividua??ized cecvaluatizn 24
v 9

e

crograms having modesc gua?itative 2{fr2t. TEnuctimn?
rzuatizin modeling wadb wied 2o give a "diggizult +2

evafluata” rrnogram, the bett posribldzs z2hanzz a2+ 22zvuing

Lty oflectivenas.y. Refaen to Chapien 2 fo= 2 Al czwnsic:
>3 LISREL's stnengiths, weahnesszy, znd aitiumpiizne.,

Limitations ¢f the Design and Mothodefoay
Whitz thiy design war not penfect, Lt allzwzd £h2
invettigator tz ftzhce advantaz- 24

awaifable osven the oo

3

N

Lo of one program yrat.

14
+
A

~:?rtively (necxpensive to conducst [z2osts included

rhotzeonying o2f inastwumenty, stiftamns and ecnuvoflzonaod

3
3
Sa

maingrame ccemputar time). Thae tima commitdmont -:or

o
(W}

e metcarchatn'y podnt of vicw, was highas*: du~i-g
selection o4 the contro? gnoup and at the Hdaxta aaz20y00s

(s

rha se. The Eanly Interventiosn Program Atadd and

-

famifias wene not 1skad to invaest a sizniflzant amow:

94 time and nesources, {sn the conduct 24 this study --

(>



Eanly Intenvent.ion

although they 2ikely found the nrepeated measwnas
tedious and inconvenient.

Drnamatic and "easy Lo measure” changes L1 the
gamilies could not be expected ocver the twenty we. .2
perniods between data collections; but the quality o4
the data was betten than what could be achieved by a
one-shot investigation. There may have been Aome
Hawthonne Effect on the part of the program stadd, L.e.
they may have Aintensdlfied thein focus on family strness
and copding because they hnew it was unden ecvaluaition.
This would only have sernved to augment positive program
eddects and makhe them ecasien to detect and measwre.
Program panents may have 4§elt mone pressuwred £o give
sdocially acceptable answerns to the questionnaize items,
e.g. Hsome may have found it dif4icult to ackhnowledge
manital condglict on 4deelings of guilt about thein
ehild. It i4s unlihely howeven that program parents
trnied to protect the program by giving "nice answerns”
to questions about parnenting strness, since moﬁt view
the Earnly Internvention Program asb praimanily §orn ingant
stimulation nathen than gamily swuppont.

Since the program familiecs presumably had some

committment and dinternest in the opernation o4 the Early
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Eanldy Intervenition

Intervention Program, aasponse nates ware xpecied 4o
be high and drop-out nates nelatively 2ow. The contiold
fdamilies had 2ittle incentive to initially consent, and
then continue to pannt: _ipate throughout the year.

Since participation in the study was completaly
voluntarny, therne was Litile that could be done adoul
did 4ernential parnticipation and drop-out except Lo
moniton and achowledge Ats Aimpact on the validity o4
the nesults.

The neseanrch design controlied forn many cf Lhe
othen thrneats to interwnal validity, such as fthe effects
o4 histony, maturnation, testing, Ainstrumenzation,
Ltatistical negression, and aselection / maituwrwation
<nteraction. The interaction edpects Threazening
extennal valdidity, such eas treatment and selection
bias, multiple Zrneatment Anterndernence, necactive egdect
o4 teasting and trneatment, etc. could not bz toxally
controlled. Genenal izability o4 4findings 4rom this
study 44 veny Limited because the facuwd of evaluaiion
{4 s0 individualized #*o the Cafgary program. 1t i
unlihely that othen Eanly Intenvention Programsb acnoss
Nonth Amenica have exactly ithe same philosophy and

Ldioasyncnrnasies of Limplementaotion as doves this program.
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J T,
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Earnly Intenvention

CHAPTER ILV: RESULTS AND DISCUSSION
Presentation o4 Descriptive / Qualitative Data
Response Ratexs

Trneatment Growp

The Treatment Group consisted o4 37 eligible
program families, on 74 parnents. Forn the 4inst wave o4
data collection in Februany 1990, 45 parnents fnom 26
damilies gave consent and neturned completed
questionnaines (iL.e. 70% ofd eligible families and 60%
04 eligible parnents initially parnticipated). This
gnoup 04 nespondents consisted o4 25 mothens, 1
dosten-mothern, and 19 fathens (L.e. 58% mothens and 42%
datnens). 51% o4 parnents had a child with Down
Syndnome, and 49% o4 parnents had a child with
Developmental Delay.

Forn the second wave o data collection in July
1990, 27 panents fnom 16 families nesponded (L.2. 62%
ofd Wave I familics and 60% 04 Wave I parents). This
set consdisted o4 16 mothens and 11 4athens {(iL.e. 59%
mothers and 41% gatherns). 52% o parents had a child
with Down Syndrome, and 4§8% 04 parents had a child with
Developmental Delay.
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Eanly Intenvention

Fon the thind wave 04 data collection in Novambenr
1990, 12 parenits fnom 7 families rnesponded (L.2. 44% o4
Wave I familiecs and parents). This asct consdisted o4 7
mothens and 5 fatherns (i.e. 58% mothens and 42%
dathens) . 33% o4 parnents had a child with Down
Syndrome, and 67% 04 parnents had a child with
Developmental Delay.

Pre-Treatment Group

The Pre-Treatment Group consisted of 56 damiliens
on 112 parnenis, newly admitted to the program durning
the 1990 year. 33 parents fnom 19 families consented
to parnticipate in the study, and netunned an .initial
questionnaine (i.e. 34% 04 eligible familiecs and 30% o4
el igible parnents initially nesponded). This growp
consdisted of 17 mothens, 1 fostern-mothen, 14 §athens
and 1 4fosten-fathen (L.e. 55% mothens. and 45% fathens).
48% o4 parnents had a child with Down Syndrome, and 52%
had a child with Developmental Delay.

19 parnents 4rnom 11 familiecs rneturned a Aecond
questionnaine at eithen the July on Nermbem data
collection time (i.e. 58% 04 Wave I familiecs and
parents nesponded) . This set consdisted of 10 mothens

and 9 fathens (L.e. 52% mothers and 47% 4athens). 53%

/1/0



Early Intenvention

04 parnents had a child with Down Syndrome and 47% o4
parnents had a child with Developmental Delay.

only 2 parnents grom the same family compleied a
third questionnaire duning the yearn; they had a cnild
with Down Syndrome.
Contrnol Growup

The Contrnol Group consdisted o4 250 amilies on 500
parents sampled fnom 20 nelghbournhood day care centenst.
75 parnents grom 4§ families consented Lo panticipate i
the study and neturnned an initial questionnaine (L.2.
19% 04 sampled families and 16% o4 sampled parenis
nesponded). This group consdisted of 43 mothens, 2
Aunnogate mothens {(grandmothen and godmothenrn), 32
dathens, and | step-gathen (L.e. 58§% moithens and 42%
éathens). Therne was nepresentation 4rom 18 o4 the 20
day care centens uwsed to obtain this sample. See
Appendix XX 4on a §inal breakhdown of the communitiecs in
which the panticipating program and conitrol familics
nesdided. g

Fon the second wave of data collection durning the
Aummen of 1990, 59 parents grom 35 famildiecs netunned

questionnaires ({L.e. 73% o4 Wave I damilies and 76% o4

/{



Eanly Intcrventicn

Wave I parents nesponded). This growp comnsisted of 35
mothens and 24 fathens; on 59% mothens and 41% fathens.

Forn the thind wave o4 data collection during the
dall o4 1990, 41 parnents 4drom 24 familics rnetunned
questionnairnes (L.e. 69% o4 Wave II families and
parents nesponded) . This set consisted of 24 mothers
and 17 4atherns; on 59% mothens and 41% fathens.

Qualitative Data

Comments 4nrom program 4amilies wene Aolicited in
Pant IV o4 the Family Strness and Coping Quertionnaine.
ALl o4 the gamilies and mosrt of the mothens and {athens
provided wrnitten §eedback about the program, at Asome
point durning the data collection yeanr. See Appenddidces
XXI to XXIV 4o thein abstracted commenis. {The vaden
04 comments has been deliberately scrnambled, 2.g.
comments numben five on Appenddix XXI, XXII, XXIII, and
XXIV ane all §rnom differnent families. )

Descniptive Statisrtichr

See Appenddix XXU fon the coded data that wene
generated f§nrom the study and entened into SPSS-PC.
Usen missing varniables wenrne coded the same asb system
missing varniables. Means and / on §requencies wene

ocbtained fon each varniable, by growp and sub-group.
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Eanly Intenvention

The Pre-Treatment Growp wasb designated EIP code |
(CASE# 1-33 and FAMILY# 102-189). The Treatment Growp
was designated EIP code 2 (CASE# 34-7& and FAMILY# 201-
236) . The Contrnol Group was designated EIP code 3
(CASE# 79-156 and FAMILY# 301-54%). Mothens and
fathens wene designated nespectively as 1 and 2 unden
the vaniable PARENT; 4ostern-mothen, fostern-fathenrn,
grandmotiren, stepfathern, and godmothenrn wene designated
3,4,5,6, and 7 nrespectively. Down Syndrome was coded
as 1 unden the varniable DIAGNOS; code 2 nepresents
Developmental Delay.

Panent Age (PAR.AGE)

Codes 1-6 nepnesent each o4 the parnent age groups
provided on the questionnaire.

50% o4 Trneatment Group mothens and 79% o4
Treatment Growp {fathens wenrne 4in the 30-40 yean age
nange. 31% 04§ mothens Ain this group werne in the 24-29
Yyean age nange, comparned with 11% o 4athens. 15% o4
mothens and 5% 04 4{athens werne in the 1§-23 yearn group.
4% 04 mothens wene in the 40-50 yeanrn nange.

72% 04 Pre-Treatment Group moithens and 67% o4
Pre-Treatment Growp $athens wene in the 30-40 yearn age

nange. 17% 04 mothens and 13% 04 dathens §ell in the
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Eanly Intenavention

24~-29 yean gnrowup. 11% o4 mothens and 7% o4 4athens
wene 4in the 15§-23 yean nange. 13% 04 datherns in this
group wene 40-50 yeans.

In both the Treatment and Pre-Treatment Growups,
parents o4 childrnen with Down Syndrome and
Developmental Delay werne distrnibuted equally acrnoss the
age groupsh.

51% o4 Contnol Group mothens and 58% o4 Contrncl
Group fathens wene in the 30-40 yean age nange. 33% o4
mothens and 39% of 4athens §ell in the 24-29 yean
gnrouwp . 13% o4 mothenrs and 3% o4 dathens wene in the
1§-23 yean age nrange. 2% of mothens in this growp wene
40-50 yeans.

Family Culturne on Ethnicity (CULTURE)

This vaniable was coded 1-6 nepresenting each of
the categonies provided on the questionnaire.

91% 04 Treatment Group parnents neported thein
culture as White; 9% o4 these parents wene Norath
Amenican Indian orn East Indian.

91% 04 Pre-Treatment Growp parents neponted thein
culturne as White; 9% ovd these parents wene East Indian

on Asian / Oniental.
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Eanly Intenvention

96% 04 Contrnol Group panents neponted Lheinrn
culturne as White; 4% of these parents werne Asian /
Oniental on North Amernican Indicn.

Famify Religion {RELIGION

This varniable was coded 1~-9 to nepresent the
varniety o neligious denominations provided by the
nespondents.

16% o4 Treatment Growup parnents did not parovide a
neligious ag4iliation. 31% 04 nespondents in this
group wene. Roman Cathofic, 29% wene Protestanit, and 7%
wene LDS / tonmon. The nemaining 16% wene eithen
Hinduw, Jewdissnn. Pentecosatal, on non-denominational
Chrnistian.

15% 04 Pre~Treatment Growup parents did not provide
a neldigious adéiliation. 30% o4 nespondents in this
group wene Roman Catholic, 33% wene Protestant, and 6%
were LDS / Monmon. The nremaining 1§8§% wene eithenrn
Muslim on non-denominational Christian.

23% o4 Contrnold Group parnents did not provide a
neligious adéiliation. 40% 04 nrnespondents in this
group wanecRoman Catholic, and 27% wene Protestant.
The nemaining 9% wene non-~denominational Christian,

Jewdish, and Religiows Science.
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Eanly Intenrvention

Religious Conviction {REL.CONV]

This varniable was coded 1-3 to nepresent the
possible answens to the question "Is Religion an
Impontant Pant o4 Younrn Family Life?”.

47% 04 Treatment Growup panents reponted that
neligion was an imporntant parnt o4 theirn family 2ife;
24% said "No", 24% said "Somewhat", and 4% did not
answen the question.

18% 04 Pre-Treatment Growp parnents neponted that
neligion was an imporntant parnt o4 theinrn family eife;
39% said "No"”, 39% said "Somewhat", and 3% did not
answer the question.

14% 04 Contrnol Group parnents neponted that
neligion was an important pant o4 theirn family 2Life;
46% said "No", 37% said "Somewhat", and 3% did not
answenr the question.
tevel of Education (EDUCATN

This varniable was coded 1-6 to nepresent the
categonies 04 educational achievement provided on the
questionnairne.

49% o4 Treatment Group parents neported having a

univensity degnee; 16% had a college diploma; 13% had
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Eanly Intenvention

Aome college on univensity education; 11% had a high
schoocl diploma; and 22% had some high schoocl education.

42% 04 Pre-Treatment Growp parnents neponted having
a univernsdity degnrnee; 21% had a college diploma; 18% had
some college on univensity education; and 18% had a
high Achoof diploma.

22% o4 Contrnol Group parents neponted having a
univensity degnee; 22% had a college diploma; 23%
neponted some college on univensity education; 22% had
a high school diploma; and 12% had some high Achoof.
Employment Status (EMPLOYMT)

This varniable was coded 1-5 to nepresent the 4§ive
categonies ofdened on the questionnairne. Whenrne
employment Astatus changed throughout the year, the
categony neponted on two out of Lthe three waves o4 data
collection was necornded §on analysis.

53% 04 Treatment Growup parents werne employed
dull-time; 31% 04 parents wene homemahkens; 9% wenrne
employed pant-time; and the nemaining 5% o4 parents
wene elithen students, unemployed, on non-nespondent to
this item.

52% o4 Pre-Treatment Group parnents wene employed

dull-time; 36% o4 parents wene homemahens; 9% werne
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Eanly Intenvention

employed parnt-time; and the remaining 3% rneponted beding
unemployed.

76% 04 Contrnol Group parents werne employed
dull-time; 3% o4 parnents wene homemahkens; 9% wene
employed parnt-time; 6% were unemployed; and 6% wene
students.

Marital Status (MARITAL)

This item was coded 1-6 to neflect the opticns
provided on the questionnaire.

91% o4 Treatment Growup parnents nepornted being
mannied; 2% wene Aingle; 4% werne Living with a {4riend;
and 2% were ddivorced.

73% o4 Pre-Treatment Growup parnents rneported beding
mannied; 15% wene sdingle; 6% wene Living with a §riend;
and 6% werne separnated.

§6% 04 Contrnol Group panents neponted being
maniied; 4% were Adingle; 3% wenrne Living with a 4rniend;
6% wene Aeparnated; and 1% wenre divornced.

Sex o4 the child {CHI!LDSEX)

This item wasb coded 1 §on demale and 2 4on male.
49% o4 Treatment Growp parnents uame neponting on a
demale child; 49% o4 parents neponted on a male chilfd;

and 2% 04 parnents did not answen this question.
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Earnly Intenvention

42% o4 Pre-Treatmeht Group pgrents werne rneponting
on a {emale chigd; and 58% 0§ parnonts neponted on a
male child.

41% o4 Contrnold Growp Panents nepornted on a 4emale
chifd; 53% neponted on a male chipd; and 6% did not
answen Thit question.

Cthen Young Chipgdrnen i Home (YOUNGSIRB

The actual repontld numpen o4 othen young children

unden the age o4 Aix years, was entered fon this item.
Quernall this $raquency may be mistakenly high, since
many parents digq not npotice tphe wgrd "othen” in the
question.

28% o Tregtmenrt Group parants reported hauving ito
othen young chigdren in the phome; 58% had one othen
young child; and 4% had three othen young children.

45% 04 Pre-Treatment Group parnents nepornted having
no othen young childret in Xhe home; 39% had one othen
young chid; 6% had w0 othen chigdren; and 6% had
three othern young children.

60% 04 Control Growup pPanents neported having no
othen young chigdren in the home; 36% had one othen
chifd; 3% had two othenr young chigdrnen; and 1% did not
answen the gqueastion.
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Eanly Intzrvention

Child Cane Arnrangementsr (CAREGIVE)

This itemr was coded 1-5 to nepresent the options
provided on the guestionnaivre; code 5 meant Pazt-itime
Panrnent and Parnt-time Othen (usually the othen was
daycare) .

5% o4 Treatment Growup parnents neponted thedin
child was usually carned 4on by a parnent on
dosten-parnent; 9% neponted that a nelative cared §or
Lhe child; 16% neponted that a babysitten caned 4on the
child; 9% neponted that daycarne was the wsual
caregiven; and 9% had a combination parent-othen
artangement.

79% 04 Pre-Tareaitment Growp parenis neponted thein
child was usually cared 4on by a parent on
dosten-parnent; 6% had a relative caregivern; 9% had a
babysitten; and 6% nepornted a combination paneat-othen
arnrangement.

10% o4 Contrnol Group parents nepornited thein child
was usually carned fon by a parent on fosten-parnent; 1%
had a rnefative caregdivern; 1% had a babysitten; 64% o4
parnents usually used a daycare; and 23% had a

combination parnent-othen anrangement.
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Early Intervention

Age of Child (CH.AGE 1, 2, 3}

Child age was neconded at each o¢§ the three waues
04 data collection. This item was coded 1-9 %o
nepresent the options provdided on the questionnairne.
Therne was no obuious condusdion o ennon asbociated with
the ovenlapping categonies § and 9 (i.e. 37-42 months
and 42-4§ months -- thi. enron on the questionnaine was
detected Late in the data colleciion yearn). In so0me
cases howeven fathen and mothern each repornted difderent
age gnoups $on the same child.

The avenage age o4 Treatmenit Group children at
Wave I was 19-24 months (33% 04 chifdren 42l in this
nange) . The avernage age o4 this growup at Wave II was
25-30 months (30% o4 children werne .in this nange). The
average age o this group at Wave I1I was 25-30 months
(25% o4 children wene in this categony, but 33% wene in
the 31-36 month categoryl.

The average age o4 Pre-Treatment Group children at
Wave I was 7-12 months (12% o4 children were in this
nange, but 51% wene in the 1-6 months category). The
avenage age od this group at Wave 11 was 13-18 months
{21% wene in this nrnange, but 37% wene in the 7-12
months categonry). At Wave III the quenrnage age wab
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Early Internvention

caleculated at 7-12 months, but this neflects only onc
enild and 4family.

The average age o4 Control Growup childrien at
Wave I was 13-18 months (27% o4 children wene in *his
categony) . The average age at Wave II was 19-24 months
{27% 04 childrnen were in this nange, while 34% werne in
the 13-18% months categery). The avernage age at
Wave III was 25-30 months (32% of children wene in this
categony and anothen 32% wene .in the 19-24 montha
nange) .

Foun o4 zhe Control Group {4amiliecs had a new baby
durning the 1990 yearn. Each o4 these cases was handled
s2ightly did{ornently. Two of the familiecs had the ncw
baby Late in the yean, aften they had completed two
sets 04 questionnairnes on the older child. In these
cases the data on the new baby (i.e. "the youngest
ehild”) werne not wused. One family had ithe baby ecanly
enough to complete two sets 04§ questionnaines forn this
ehild, and the initial Aet §on the olden child was not
used. With the §ounth family, mothen completed three
sets 04 questionnaines §os. the olden child, fathen
completed two 4sets 04 questionnaines forn the newesrt

baby, and all these data wene wused in the analysis.
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Earnly Intervention

Pencevntion of Child’'s Handdicap (HANDCAP 1, 2., 3]}

Panents' pencepition of the sevenity of theinrn
ehildd's handicap was reconded at each o4 tne three
waves o4 data collection. This item was coded 1-3 to
nepnesent the opitions provdded on the questionnaire
(1=Yes; 2=Not Surne; 3=No). These data (and all
subsequent variables) were analyzed fon mean
diddenences among the subgroups, L.e. between $atherns
and mothens, and between parnents o4 children with Down
Syndnrome and Developmental Delay. Reder to Table 1.
Some o4 the program families neacted 2o the wonrnding
"Aenious handicap”, commenting that it was ambiguows
arnd {inappropricte forn their child who nad a minar
hi . cap.

At Wave I, 51% 04 Treatment Group parents nepornted
thein child did not have a Asenious handicap; 33%
neponted the child had a senious problem; 11% werne
unasure; and 4% did not answen the question. AL
Wave II, 44% aeponted a seriocus handicap; 37% denied a
sernious handicap; and 19% werne unsure. At Wave III,
25% neported a senious handicap; 67% denied a sreniows

problem; and §% wene wunsune.
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Eawly Intervention

At Wave I, 42% o4 Pre-Treatment Growup parents
stated they werne unsune o4 the sevenity od theiz
child’s problem; 33% thought the problem was seniows:
21% thought the problem was not seniows; and 3% did not
nespond to the item. At Wave II 21% o4 parents in this
growp neponted a sernious handicap; 21% denied a seriocws
handicap; and 15% wene unbuwne. At Wave III 50% wenrne
unsure, and 50% 4elt the handicap was serniows.

At Wave I, 97% o4 Contrnol Group parents neponted
no handicap; 1% thought thein child had a seriows
problem; 1% wene unswure; and 1% did not answen the
question. At Wave II, 97% neponted no handicap; 2%
neponted a senious problem; and 1% were unswre. At
Wave I[II, 98% neponted no handicap; and 2% werne unsure.
unsure.

In the §ollowing table {and all subsequent
tables): Growp T designates the entirne Treatment
Group, PT Astands 4on the Pre-Treatment Group, and C
nepresents the Contrnol Growp. T-DS and PT-DS designate
the Treatment and Pre-Treatment Growp panents o4
children with Down Syndrome. T-DD and PT-DD nepresent
the Treatment and Pre-Treatment Growp parents o4

childrnen with Developmental Delay.
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Table 1

Eartly Intervention

Mean Scones fdon Penception of Handicap

Mean (SD) Wave I Wave II Wave III
Growp T 2.2 {(0.9) 1. {0.9) 2.4 (0.9}
PT 1.9 (0.8§) 2.0 {(0.9) 1.5 {0.7)

c 3.0 {(0.3) 2.9 {(0.3) 3.0 (6.2)

Motherns T 2.2 (0.9) 1.9 (1.0) 2.3 {(1.0)
PT 2.1 {0.§) 2.0 (0.9) 2.0 (0.0)

c 2.9 (0.3) 2.9 (0.4) 3.0 (0.2)

Fathens T 2.2 (1.0) Z. (0.9) 2.6 {0.9)
PT 1.5 (0.7) 2.1 (0.9) 1.0 (06.0)

c 3.0 (0.0) 3.0 {(0.0) 3.0 {(0.0)

Parents T-DS 2.1 (1.0) 1.9 (0.9) 2.0 (1.2)
T-DD 2.3 (0.9) 2.0 (0.9) 2.6 (0.7)

PT-DS 1.5 (0.5) 1.9 (0.9) 1.5 (0.7)

PT-DD 2.2 (0.8) 2.0 (0.9) no casesd
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Eanly Intervention

Age at Entrny to Eanly Intonvention Prognram {(ENTRYAGE]

The child's actual age in months was rneconded §on
this varniable. See Table 2 fon a nepont 04 the group
and subgroup means forn this variable.

Time 4in Eanly Intenvention Prggram (EIPMOS 1, 2. 3)

The Length o4 time the child had been ennpifed in
the program was necornded in months, at each wave o4
data collection. See Table 3 4orn a nreport o the group
means fon this varniable.

Satisdaction with Child’'s progrness (PROGRES 1. 2, 3)

Parnent's penception and satisdaction of thein
child’s progress in the Earnly Intenvention Program wahb
measured at eazch wave 04 data collection. A scale o4
1-10 was used and the actuagl value neconded §on
anald ysdis. See Table 4 fon a nepornt o4 the group and
subgroup means.

Happy Times with the Child (HAPPYOC 1, 2, 3)

The {4requency o positive parent-child expenrniences
werne neconrnded at each wave of data collection on
program gamilies. This varniable wasd coded 1-5 to
nepresent the options odferned on the questionnainre.

See Table 5 fon a neport o4 the group and swbgroup

means.
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Eanly Internvention

Othen Programs and Senvices {OTHERPGM]

The numben o4 othen programs and sernvices involved
with the child was neconded. See Table 6 4o a nepont
04 the group and subgrowup means. This item Likely had
a high degnee 04 ernrron 4ince two parents §requently
neponted a diffdernent numben 4fon the same child. ALso
the Aamu&éaé o44ened through AlLbernta Children’s
Hospital werne sometimes counted individually (e.g.
Apeech, occupational, and physical thernapies) on as one

clinic (e.g. Down Syndrnome Clinic) by the families.

Table 2

Mean Age at Entny to the Eanly Intenvention Program

Age 4in Months Standard Devdiation

Group T 5.7 7.5
Subgroup I-DS 1.3 1.0
T-DD 10.2 §.6

Group PT 6.6 7.2
Subgrnoup PT-DS 1.6 1.2
PT-DD 11.2 7.4

27



Eanldy Intenvention

Table 3

Mean Time 4in Eanly Intenvention at Data Collection

Months (SD) Wave I Wave ITI Wave III
Growp T 12.7 (§.7) 17.7 {(9.7) 17.3 (&§.0)

PT 0.9 {(0.9) 5.5 (2.2) 9.5 (0.7)
Table 6

Mean Numben o4 Qthen Family Prnograms and Senvices

Avenage Numben Standand Dev.iation

Group T 2.8 2.0
PT 2.2 1.7

Subgrowup T-DS 2.8 2.0
T-DD 2.8 2.0

PT-DS 2.4 1.8

PT-DD 1.9 1.7
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Table 4

Eanly Intenvention

Mean Scones fdon Satisdaction with Child Prognrnebs

Mean (SD) Wave I Wave I1I Wave III
Group T 2.3 {1.3) 2.7 (1.4) 2.2 (1.3)
PT 2.7 {(1.7) 2.6 (1.7) 6.0 (2.8)

Mothens T 2.2 (1.4) 2.6 {(1.5) 2.4 (1.5)
PT 2.7 {1.8) 2.6 (1.9) §.0 (0.0)
Fathens T 2.5 (1.3) 2.9 (1.3) 1.8 (1.0)
PT 2.8 (1.6) 2.9 (1.7) 4.0 (0.0)

Parnents T-DS 2.5 (1.5) 2.9 (1.3) 3.0 (1.4}
T-DD 2.1 {1.2) 2.5 {(1.6) 1.7 (1.1)

PT-DS 2.0 (1.8) 1.5 (0.9) 6.0 (2.58)

PT~-DD 3.4 (1.2) 4.2 (1.9) no cases
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Tablde 5

Mean Freguency o4

Early Intenvention

Happy Parent-Child Intenrnactions

Mean (SD) Wave [ Wave II Wave I[II
Growp T 4.4 (0.5) 4.3 (0.7) 4.5 (0.7)
PT 4.7 (0.5) 4.6 (0.6) 4.0 (0.0)
Mothens T 4.2 (0.8) 4.3 (0.58) 4.3 (0.58)
PT 4.5 (0.5) 4.4 (0.7) 4.0 (0.0)

Fathens T 4.7 (0.7) 4.3 {(0.7) 4.5 (0.5)
PT 4.9 {0.4) 4.9 (0.4) 4.0 (0.0)
Parnents T-DS 4.6 (0.7) 4.2 (0.§) 4.8 (0.5)
T-DD 4.3 (0.%) 4.3 (0.7) 4.3 {(0.5)
PT~-DS 4.8 (0.4) 4.6 (0.7) 4.0 (0.0)

PT~DD 4.6 (0.5) 4.7 {(0.5) no cases
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Eanly Internvention

Ir-3. This varniable was coded 1-5 to connespend with
the 4scale provided on the questionnaire.. See Table 9
don the mean scones on this item, by group and
Asubgroup.

Financial Securnity {(FINSEC 1, 2, 3)

The {inancial securnity o4 the family was measured
at each o4 the three waves 04 data collection, via
question II-4. This item was uded as a measrure o4
Aocio-economic Atatus, instead of ashing about family
Ancome. The varniable was coded 1-5 to correspond with
the scale provdided on the guestionnairne. See Table 10
don the mean scones on this item, by group and
Aubgnouwp.

Condidence in Problem-Solving Ability (PROBSOL 1, 2, 3)

Panents' condddence in thein ability to solve
daily problems, was measurned at three times vdia
question II-5a. This variable was coded 1-5; mean
Acones by growup and subgrowup arne neponted in Table 11.

Ability to Redrame Problems (REFRAME 71, 2. 3)

Parents' ability to nefrname problems and therneby
neduce thein strnessful impact, was measurned at each

time via question II-5b. This variable was coded 1-5;
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Eanly Intenvention

mean Acones by group and subgroup are repornted 4in
Table 12.

Use of Escape [/ Avoidance o4 Prnoblems (ESCAPTYV 1, 2, 3)

Parnenits’' wse of televdision time as a way to escape
é4rom problems and dif4iculties, was measured via
question II-5¢. The varniable was coded 1-5; mean
Acones fon groups and subgroups are nepornted 4An
Table 13.

Rebliance on God / Passivity (RELYGOD 1, 2, 3)

Parnents’ passdivity with problems and neliance on
God §on soclutions, was measured via question TI-5d.
The variabie wasd coded 1-5; mean Acones 4on growups and
subgroups arne neponted in Table 14.

Use o4 Alcohol / Avodidance o4 Problems (DRINK 1, 2, 3)

Parents’ use o4 alcohold fon stness neducition, wasb
measuned at each wave vdia question II1-5e. Thi;
variable was coded 1-5; mean scoresd fon groups and
subgroups arne neported in Table 15.

Usre o4 Indonmal Supponts (FRIENDS 1, 2., 3)

Parents' use o4 indormnal suppont netwonhs Auch ab
nelativesr and griends, war measured at each wave via
quasetion II-54. This {item was coded 1-5; mean Hconesb

don groups and subgroups arne neponted in Table 16.
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Eantly Intenrvention

Use o4 Formal Supponts [(COUNSEL 1, 2 3)

FA 1

Panents' use 04 4ormal supponts and community
nesounces duning didflicult Limes, was measwunred at cach
wave via question I[I-5g. This item was coded 1-5; mean
Acones 4don groups and Asubgrowupsr are nepornted in
Table 17.

When completing que:iions Sa-g, Aome parents choie
only one opiion ab % «n priferrzed copding mechanism,
rnathen than nresponddng to each item.

Poasditive Psrychological Well-Reing I [(ACCOMP 1, 2. 3)

Parnents' 4eeling o4 accomplishment was measured at
three times, via quesiion II-6a. In theorny this {tem
i one dndicaton 0§ positive psychological well-being.
The varniable was coded 1-5; mean Acornes fon grnoups and
Aubgrowps ane neponted in Table 1§.

. ]
1.2, 2}

Positive Psychological Well-Being II [(INMTERST

Panents' 4eeling o4 excitement on intenrnest (n
daily events, was measurned at three timesr via question
II-66b. In theony this item {4 one indicaton o4
positive psrychological well~being. The vaniable was
coded 1-5; mean scornes fon groups and subgrowps arne

neponted {n Tzble 19.
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Eanly Intervention

Negative Paychological Welf-Being I (peESTLES 1, 2, 3)

Parnents' feeling of nestlessness was measured at
thrnee times via gquestion II-6c¢. In theony this item i
one indicaton o4 negative pasychological well-~-being.

The varniable was coded 1-5; mean Acones fon growupsd and
Auwbgnoups ane nepanted in Table 20.

Negative Paychological Well2-Being I (UPSET 1, 2, 3}

Parnenits' tendency fo become upset with criticism
was measwred at each wave of data collection vdia
question II-éd. In theony this item {8 one 4indicaton
04 negative psychological well-being. The varniable was
coded 1-5; mean Ascones 40n growps and »ubgroups are
neponted <n Table 21.

When answening gquestions éa-d, some nespondents
chose one item asr the best descniption of thein state,
nathen than addressing each statement individually.
Pan Physical Health (PHYHLTH 1 2, 3}

Parnents’' genenal §eeling o4 physical health was
neconded at each wave o4 data collection, via question
III-1. This vaniable was coded 1-5 2o conrnespond with
the Lihernt Scale provdided on the gquestionnaine
{1=Stnongly Disagnee; 5=Strongly Agree). See Table 22

don a nepont of the means §on groups and subgroups.
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Eanly Intervention

Reindoncement 4dnrom Child (APPREC 1, 2?2 2)

1

Parnenits’ feeling o appreciation §rom the child
and neingoncement §on thein parenting edontsr, was
measurned at each wave of data collecilon via question
IrIr-2. This variable was coded 1-5; see Table 23 4on a
nepont o4 the mean scornes fon growpsr and subgroups.

Acceptability of Child {ACCEPT 1, 2. 3)

Panents’' accepiance o4 theirn child’'s behaviour and
pernsonality, was measurned at each Lime via question
IIr-3. This variable was coded 1-5; see Table 24 4o a
nepont of the mean Acorned fon groups and subgreow-.s

Vemandingness o4 Child {DEMAND 1, 2. 33

Panents’ §feeling that thein child A .sn _-.a222y
difdicult on demanding, was measurned at ...~ Times via
question I[II-4. The varniable was coded 1-5; see
Table 25 fon a nepont of the mean Ascones don growups and
subgrnoips.

Competence in Panenting Role (COMPET 1, 2. 32)

Parnents’' §eeling of competence and enjoyment o
thein nole with the child, was necornded at each wave o4
data coflection via question IILI-5. This varniable was
coded 1-5; see Table 26 don a nepcrt of the mean Aconelt

don groups and subgroups.
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Eanldy Interveniion

Parent-Child Attachment (ATTACH 1, 2. 3)

Parnents’ perncepition o4 the child's atiachmeni 2o
them {and thereby thein attachment to the child), was
measuned at each time via gquestion III-6. This {tam
was coded 1-5; see Table 27 fon a nepont o4 the mean
Aconesd fonr groupsb and subgroups.

Restnictivenesr o Panenting Rofe (RESTRIC 1, 2. 3}

Panents' 4feeling o4 sacrnifice and rnestnictiveness
due o the chifld, was necornded at each time vdia
question III-7. This item was coded 1-5; see Table 25§
don a nepont of the im27n Ascones fon groups and
subgnouwps.

Deprnession about the Child (DEPRESS 1, 2, 3}

Parents' 4eeclings o4 guilt {and therneby
depnressdion) about the child. was measurned three times
oven the yearn vdia gquestion III-§. The {tem was coded
1-5; Asce Table 29 fon a nepont of the mean Acorned fon
groups and subgroups.

Manitald Condlict about the Child (CONFLCT 1, 2, 3)

Parents' penception o4 marital discond becaure 04
the child, was measuned three times via question III-9.
This variable was coded 1-5; see Table 30 4on a nepont

o4 the mean sconres 4on groupsr and subgrowps.
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Farly Intenrveniion

Social Isolation in Panenting Role {ISOLATN 1, 2., 3)

Parents’' {deeling o4 4solation on "having no one to
tunn to" with parnenting problems, was recorded at ecach
time via question I[II-10. The variable was coded 1-5;

see Table 31 fon a wepornt o4 the mean scones don groups

and subgroups.
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Table 7

Mean Scones don ifeved

Ea1ly

o4 Family Strnoss

Intervention

Mean (SD) Wave I Wave II Wave III
Group T 2.2 {(0.5§) 2.4 (0.5) 2.5 (1.2}
PT 2.4 (0.9) 2.5 (0.8) 2.0 (0.0)

c 2.5 (0.9) 2.6 (0.9) 2.6 (0.9)
Mothens T 2.1 {(0.6§) 2.4 (0.5§8) 2.6 {1.5)
PT 2.8 (1.0) 2.% (0.7) 2.0 (0.0)

c 2.5 {1.0) 2.7 [0.§8) 2.4 11.9)

Fathens T 2.4 (0.7) 2.5 (0.9) 2.4 (1.71)
PT 2.1 (0.6) 2.3 (0.9) 2.0 {(0.7)

c 2.5 {(0.5§) 2.3 (0.9) 2.6 (0.9}

Parnents T -DS 2.2 (0.6) 2.2 (0.58) 1.5 {(0.6)
T-DD 2.3 {1.0) 2.6 (0.9) 3.0 (1.3)

PT-DS 2.1 (0.6) 2.3 (0.7) 2.0 (0.0)

PT-DD 2.8 (1.1) 2.8 (0.58) no case
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Table §

Ealdy

Mean Scones hon Perncepiion of Contrnol

Intenrvention

o Masteonry

Mean (SD)

Wave I

Wave II wWave III

Gnroup T 2. (1.0} 1. (1.0) 2.3 (1.3}
PT 1. (1.0) 1. {0.6) 2.0 (2.9}

c 1. (0.8} 2. {0.9) 1.9 (0.7)

Mothens T 2. (1.0) 2. (1.2) 2.3 (1.3)
PT 2. (1.1) 2. {0.6) 2.0 (0.0}

c 2. (0.58) 2. {0.9) 1.2 (3.5}

Fathens T 2. {1.0) 1. (0.7) 2.2 (1.1
PT 1.8 (0.5§) 1.8 (0.7) 2.0 (0.0}

c 1. (0.9} 2. {0.7) 1.5 (0.7}

Parnents T-DS 2. (0.8) 1. {0.7) 1.8 (1.0}
T-DD 2. {1.2) 2. {1.3) 2.5 {1.4)

PT-DS 1. {0.9) 2. (0.7) 2.0 (0.0

PT-DD 2. (1.1) 1. {0.6) no cases
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Table 9

Eanly Intenvention

Mean Scones hon Mutuality o4 Family Roles

Mean {SD) Wave I Wave [I Wave III
Growp T 1.8 (1.0) 1.7 {(1.0) 2.2 (1.3
PT 1.7 (1.2) 1.4 (0.7) 1.0 (9.0)

ol 1.8 (1.0) 2.0 (1.1) 2.0 (1.1)

Mothens T 1.8 (1.0) 1.7 (0.9) 2.3 {1.5)
PT 2.1 (1.4) 1.4 (0.7) 1.0 (0.0)

c 1.9 {(1.0) 2.1 (1.2) 1.9 {(1.3]

Fathens T 1.8 (1.0) 1.7 (1.0) 2.0 (1.2)
PT 1.4 (0.7) 1.4 (0.7) 1.0 (0.0)

c 1.7 {0.9) 1.9 (0.9) 2.1 (1.0)

Panents T-DS 1.8 {(0.5§) 1.3 (0.6} 1.3 {(0.5)
T-DD 1.8 (1.1) 2.2 (1.1) 2.6 [1.4)

PT-DS 1.4 (0.9) 1.4 (0.8) 1.0 (0.0)

PT-DD 2.0 (1.4) 1.4 (0.5) no cases
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Eatly Intorvent

Lon

Table 10
Mean Scones 4on Financia?l Secunity
Mean (SD) Wave I Wave II Wave I
Group T 4.0 {1.3) 4.3 {1.0) 3.5 (1.4
PT 4.3 (1.1) 4.2 (1.2) 5.0 (0.9)
c 3.7 (1.4) 3.8 {(1.4) 3.9 (1.29)
Mothens T 4.1 (1.2) 4.3 (0.9) 4.1 (0.9
PT 4.4 (1.0) 4.6 (0.7) 5.0 (0.9
c 3.7 (1.5) 3.7 (1.4) 3.5 11 20
Fathens T 3.8 (1.5) 4.3 (1.0) 2.6 {(1.5)
PT 4.2 (1.3) 4.0 (1.6) 5.0 (0.0)
c 3.8 {(1.4) 4.2 (1.2) 3.8 (1.2}
Panents T-DS 4.3 {(1.1) 4.5 (0.58) 3.0 (2.3)
T-DD 3.6 (1.4) 4.1 (1.1) 3.8 (0.7)
PT-DS 4.3 (0.9) 4.4 {(1.0) 5.0 (0.0)
PT-DD 4.4 (1.3) 4.0 (1.5) no caAeb
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Table 11

Eanly Intenvention

Mean Scornes hon Confidence with Pnoblem—-Sclving

Mean (SD) Wave I Wave II wave IIZ
Gnoup T 4.3 (1.0) 4.4 (0.9) 4.6 (8.7)
PT 4.5 (0.9) 4.5 (0.8) 5.0 (0.0)

c 4.3 {0.9) 4.3 (0.9) 4.4 (0.3%)

Mothens T 4.4 (1.0) 4.4 (0.9) 4.7 (0.5)
PT 4.2 (1.1) 4.4 (0.7) 5.0 (0.0)

c 4.2 (0.9) 4.4 (0.5) 4.5 (0.7

Fathens T 4.1 {(1.1) 4.5 (0.9) 4.5 (1.0)
PT 4.7 (0.6) 4.4 (0.9) 5.0 (0.0)

c 4.3 (0.9) 4.4 (0.5§) 4.3 (1.0)

Parents T-DS 4.5 (0.9) 4.7 (0.6) 4.7 (0.6)
T-DD 4.1 {1.2) 4.2 (1.1) 4.6 (0.7)

PT-DS 4.6 (0.5§) 4.6 (0.§) 5.0 (0.0)

PT-DD 4.3 (1.1) 4.3 (0.7) no cases
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Table 12

Mean Scones 4on AbLiLIity to Re4name Problems

Eandy Intervention

Meanr (SD) Wave I Wave II Wave III
Growp T 4.1 (0.9) 4.1 (0.9) 3.9 {0.9)
PT 4.3 {(..9) 4.4 (0.7) 5.0 {(0.9)

fol 3.9 {(0.9) 3.9 (0.9) 3.7 {(0.9)
Mothens T 4.2 (0.9) 4.1 {0.9) 3.9 (0.7)
PT 4.1 (1.1) 4.3 (0.7) 5.0 (0.0)
(o} 4.0 (0.9) 3.9 (0.9) 4.0 (0.9)
Fathens T 4.0 (0.9) 4.2 (1.0) 4.0 (1.4)
PT 4.5 (0.7) 4.3 (0.7) 5.0 (0.0)

c 3.8 (1.9) 3.8 (0.58) 2.5 {(09.¢8)

Panents T-DS 4.2 {(0.9) 4.1 (0.9) 4.7 (0.6)
T-DD 4.0 (0.9) 4.1 (1.0) 3.6 {0.9)

PT-DS 4.5 (0.7) 4.9 (0.3) 5.0 (0.9}

PT-DD 4.2 (1.1) 3.9 (0.6) ne cases
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Table 13

Mean Scones fon Escape [/ Avodidance o4 Prnoblems

Eanly Intervention

Mean (SD) Wa.ve I Wave LI Wave IIT
Group T 2.0 (0.9) 1.8 (0.9) 2.2 {0.9)
PT 1.8 (1.1) 1.5 (0.9) 1.0 {(0.0)

c 2.0 (1.0) 2.0 (1.0) 2.1 (1.1)

Mo thens T 2.0 (1.0) 1.9 (1.0) 2.0 (1.0)
PT 1.9 (1.0) 1.7 (0.7) 1.0 (0.0)

c 2 7 10.9) 1.9 (1.1) 1.9 (1.0)

Fathens T 2.0 (0.58) 1.7 (0.8) 2.4 (0.9)
PT 1.8 (1.2) 1.9 (1.1) 1.0 {0.0)

c 2.0 (1.1) 2.1 (1.0) 2.5 {(1.1)

Parnents T-DS 2.0 (1.0) 1.5 {(0.7) 1.3 (0.5)
T-DD 2.0 {(6.9) 2.2 (1.71) 2.6 (0.7)

PT-DS 1.3 (0.5) 1.6 (0.7) 1.0 {(0.0)

PT-DD 2.0 (0.9) 2.0 {(1.0) ne caseb
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Table 14

Mean Scones don Pasrsivity / Reliance on God

Eanly Intervention

Mean (SD) Wave I Wave I Wave II1I
Growp T 2.7 (1.6) 2.6 (1.5) 1.7 (1.0
PT 2.2 (1.5) 2.5 (1.6) 2.0 (0.0)

c 1.9 (1.3) 2.0 (1.3) 2.0 (1.3)

Mothens T 2.7 (1.6) 2.4 (1.3) 1.7 (1.1)
PT 2.1 (1.3) 2.3 (1.4) 2.0 {0.0)

c 2.2 {1.4) 2.4 (1.4) 2.2 (1.3)

Fathens T 2.6 (1.¢) 2.8 (1.7) 1.6 {(0.9)
PT 2.0 (1.5) 2.4 (1.58) 2.0 (0.0}

c 1.6 (1.1) 1.5 (0.9) 1.8 (1.2)

Parnents T-DS 2.4 (1.6) 2.7 (1.5) 1.3 (0.5)
T-DD 3.0 {1.5) 2.5 (1.5) 1.9 (1.1)

PT-CS 2.3 (1.6) 3.2 (1.8) 2.0 (0.0)

PT-DD 2.1 (1.5) 1.8 (1.1) no cases
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Table 15

Eanly Intenvention

Mean Scones hon Use od Alcuhold / Avcidance o4 Probleoms

Mean (SD) Wave I Wave II Wave III
Gnrowp T 1.2 (0.5} 1.5 (0.9) 1.5 (0.7}
PT 1.3 {(0.9) 7.3 {(0.7) 1.0 (9.0)

c 1.5 (0.8) 1.4 (0.8) 1.4 {0.7)
Mothens T 1.2 (0.4) 1.2 (0.4) 1.4 {0.5;
PI 1.4 (1.0) 1.2 (0.4) 1.0 (0.0)

[ 1.4 (0.7) 1.4 {(0.§8) 1.2 {(0.4)

Fathens T 1.3 (0.6) 1.9 (1.2) 1.6 {0.9)
PT 1.4 (0.58) 1.4 (0.9) 1.0 (0.0}

C 1.6 {(0.9) 1.4 (0.7) 1.4 {0.7)
Panents T-DS 1.2 {0 . 5) 7.3 (0.5} 1.3 (0.5}
T-DD 1.2 {(0.4) 1.7 (1.2) 1.6 {0.7)

PT-DS 1.2 {(0.6) 1.4 (0.7) 1.0 (0.0)

PT-DD 1.5 (1.1) 1.2 (0.7) no caseb

47



Table 156

Eardy

Mean Scones fon Usre of Infonmald Supponts

Intarvencoon

Meann (SD) Wave I Wave II Wave I[I:C
Group T 3. (1.1} 3.7 (0.9} 3.3 (1.0}
PT 2. (1.1) 3.3 {1.3) 4.0 (0.0

c 2. {(1.1) 2.4 (1.2) 2.2 (0.9

Mothens T 3. {1.1) 3.2 {(0.9) 3.3 (1.0}
PT 3. (1.1) 2.6 (1.0) 4.0 (0.0}

[o} 2. {1.2) 2.6 (1.3) 2.3 (0.2

Fathens T 3. (1.2) 3.1 (1.0} 3.2 {1.1)
PT 3. {1.2: 2.9 (1.6} 4.0 (9.0}

c 2. {0.9) 2.1 {(0.9) 1.9 (4.9}

Parents T-DS 3. {1.3) 3.1 (1.0 2.8 (0.5,
T-DD 3. (0.9) 3.2 (0.9 3.6 (1.1}

PT-DS 3. (0.9) 3.1 (1.4) 4.0 (0.0)

PT-DD 3. {1.3) 3.4 (1.2) no cases
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‘able 17

Eanly Internvenition

Mean Sconrnes fon lse o4 Fonmal Supponts

Mean (SD) Wave I Wave II Wave I1II
Gnroup T 1.5 {(0.9) 1.4 (0.9) 1.7 1.3}
PT 1.9 (1.1) 2.1 (1.1) 2.5 [0.7}

c 1.3 (0.7) 1.3 (0.58) 7.2 (0.8)

Mothens T 1.5 {(1.1) 1.5 {1.1) 1.9 (1.5)
Fa 2.2 {(1.3) 2.0 (0.9) 3.0 (0.0)

c 1.4 (0.5§) 1.5 (1.1) 1.4 (0.58)
Fathens T 1.5 (0.8) 1.3 (0.7) 1.5 (1.0)
PT 1.8 (1.0) 2.2 (1.4) 2.0 (0.0)

c 1.2 {(0.5) 1.1 (0.3) 1.0 {(0.0)

Panenits T -DS 1.4 (0.7) 1.2 (0.4) 1.0 (0.0
T-DD 1.6 (1.1) 1.7 (1.3) 2.1 (1.8)

PT-DS 2.0 (1.2) 2.2 (1.3) 2.5 (0.7

PT-DD 1.9 {1.1) 2.0 (0.9) no cases
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Table 15§

Mean Scone

Eanly Intenrventdion

4on Positive Parychological Well-8eing I

Mean (SD)

Wave I Wave II Wave I[II

Growp T 3.8 (0.9) 3. {0.9) 3.6 (0.5)
PT 3.5 (0.9) 3. {1.1) 4.0 (0.2}

c 3.2 (1.1) 3. (1.1) 3.4 {(0.9)

- Mothens T 3.9 (0.9) 3. {0.58) 3.3 (0.8)
PT 3.5 (0.9) 3 {(1.5) 4.0 (0.0)
[od 3.1 {(1.2) 3. {1.2) 3.4 (1.0}
Fathens T 3.7 {(1.0) 4. {(1.0) 4.0 (0.7)
PT 3.7 (0.7) 4 . (0.5} 4.0 (0.0)

c 3.3 (0.9} 3. (1.0) 3.4 (0.9)

Parnents T-DS 3.5 (0.8} 4. {0.9; 3.8 (1.0
T-DD 4.1 (0.9) 3. (0.9) 3.5 {0.58)

PT-DS 3.7 (0.8) 3. {(0.9) 4.0 (0.0)

PT-DD 3.4 (0.9) 3. (1.3) no cases
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Table 1

9

Eanly Intenveniion

Mean Sceones hon Positdlve Parychological Welf-Being II

Mean (SD) Wave I Wave II Wave I[I1
Grouwup T 3.7 {(0.9) 3.7 (0.7) 3.4 {(0.7)
PT 3.5 (0.9) 3.6 (0.58) 4.0 (0.0

c 3.3 (1.0) 3.5 (1.1) 3.4 (1.0)

Mothens T 3.5 {(0.9) 3.6 {0.6) 3.7 (0.5)
PT 3.4 (1.0) 3.6 {0.9) 4.0 (0.0)

(o} 3.2 [(1.0) 3.3 (1.1) 3.5 (1.0)

Fathens T 3.8 (0.9) 3.9 (0.7) 3.0 (0.7)
PT 3.8 (0.58) 3.9 (0.6) 4.0 (0.0)

C 3.4 {(0.9) 2.9 (0.9) 3.2 {0.9)

Parents T-DS 3.5 (0.9) 3.9 (0.8} 3.5 (0.6)
T-DD 3.8 (0.9) 3.5 (0.5} 3.4 (0.7)

PT-DS 3.5 (1.0) 3.7 0.7) 4.0 {0.0)

PT-DD 3.5 {(2.9) 3.9 (0.9) no casesb
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Table 20

Earnly Intenvenitdion

Mean Scones 4on Negative Psychologicald Well-Being I

Mecan (SD)

Wave I Wave [I Wave I1I1I

Group T 1.8 (1.0) 2. {1.3) 2.3 (1.5)
PT 2.2 (1.2) 2 {(1.6) 1.5 (0.7)

c 2.3 (1.2) 2. (1.1) 2.2 (1.1)
Motherns T 1.7 (0.9) 1. (1.2) 2.1 (1.5)
PT 1.9 (1.1) 2. {1.6) 1.0 (2.0)

c 2.4 (1.2) 2. {(1.1) 2.2 {1.2)

Fathens T 7.8 (1.0) 2. {1.4) 2.4 {(1.7)
PT 2.7 (1.2) 3. {1.6) 2.0 (0.0}

c 2.1 (1.1) 2. (1.2) 2.1 (1.2)

Parnents T-DS 1.6 (0.9) 2. (1.5) 3.3 (2.1)
T-DD 2.0 {(1.0) T. (1.0) 1.5 (0.9}

PT-DS 2.1 (1.0) 2. {1.8) 1.5 {(0.7)

PT~DD 2.3 {(1.3) 2. (1.4) no caseh
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Eanly Intervention

Table 21

Mean Scones 4on Negative Paychologisgl Well-Being 1

Mean {SD) Wave I Wave 1.1 Wave II1I
Gnrowp T 2.0 (0.9) 2.1 (0.9) 2.1 (1.1}
PT 1.8 (1.0) 1.9 (0.8} 1.5 (0.7

o 1.8 (0.9) 1.9 (1.0} 1.6 {(0.6§8)

Mothens T 1.9 {(0.7) 2.0 (0.9) 2.0 {1.2)
PT 1.9 (1.2} 1.8 (0.58) 1.0 {(0.0)

c 1.9 (1.0) 2.1 (1.0) 1.7 (0.8)

Fathens T 2.1 (1.1) 2.2 {(0.9) 2.2 {1.1)
PT 1.7 {0.58) 2.1 {(0.§) 2.0 {0.0)

C 1.7 (0.9) 1.6 (0.9) 1.4 {(0.6)

Parnents T-DS 1.9 {0.5§) 1.9 (0.7) 2.3 {(0.5)
T-DD 2.0 (1.0) 2.3 (1.0) 2.0 (1.3

PT-DS 1.3 (0.5) 1.4 {(0.5) 1.5 (0.7

PT-DD 2.2 (1.1) 2.4 (0.7) no cases
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Table 22

Eanly I[nitervention

Mean Scones 4on Parnental Phuysical Health

Mean (SD) Wave I Wave II Wwave [II
Grouwp T 4.1 (0.§&) (0.9) 4.2 (0.9)
PT 3.9 {(1.1) (0.9) 4.0 (2.9

c 4.0 (1.0) (1.0) 3.7 (1.1)

Motherns T 4.0 (0.9) (0.9) 4.1 (1.1)
PT 3.6 (1.3) {1.1) 4.0 (0.0)

c 3.9 (1.0) {0.9) 3.7 {1.3)

Fatherns T 4.3 (0.7) (0.5) 4.3 (0.5)
PT 4.7 (0.9) (0.7) 4.0 (0.9}

c 4.2 (0.9) {1.1) 3.8 (1.0)

Parents T.-DS 4.2 (0.5) (0.5) 4.5 (0.5)
T-DD 4.0 (0.9) (1.2} 3.9 (0.9)

PT-DS 4.1 (1.0) (1.1} 4.0 (0.0)

PT-DD 3.7 (1.2) {0.5) no cases
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Table 2

3

Eariy

Mean Scones 4on Reindoncement from Child

Intenrvention

Mean (5D) Wave I Wave LI Wave III
Gnoup T 4.4 (0.6) 4. {(0.5) 4.3 (0.7)
PT 4.4 (0.7) 4. {0.9) 4.0 (0.0)

[of 4.1 (0.7) 4. {0.5) 4.1 (0.7)

Mothens T 4.5 (0.6) 4. (0.5) 4.3 (0.5§)
PT 4.5 (0.7) 4. {1.0) 4.0 {(0.0)

c 4.2 (0.06) 4.1 (0.58) 4.3 (0.7
Fathens T 4.4 (0.5) 4. (0.5) 4.4 (0.5)
PT 4.4 (0.5) 4.3 {(0.7) 4.0 (0.0)

c 4.1 (0.6) 4. {0.7) 4.0 (0.6)

Panents T-DS 4.3 (0.5) 4. (0.5) 4.5 (0.6}
T-DD 4.5 (0.7) 4. (0.5) 4.3 (0.7)

PT-DS 4.4 (0.7) 4. (1.1) 4.0 (0.0)

PT-DD 4.4 (0.7) 4. (0.5) no caAses
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Eandy Intervenztion

Table 24

Mean Scones fon Acceptability of Child

Mean (SD) Wave I wave II Wave [
Group T 2.5 (1.2) 3.0 (1.2) 2.7 (1.4}
PT 2.0 (1.0) 1.9 (1.8) 2.0 {(0.0)
[of 2.8 (1.2) 3.0 (1.2) 3.1 (1.1)
Mothens T 2.6 {1.3) 20 (1.3) 2.7 (1.6}
PT 2.1 {1.1) 2.0 (1.2) 2.0 {(0.0)
c 2.9 (1.3) 3.0 (1.2) 3.1 (1.2)
Fathens T 2.3 (1.1) 3.0 (1.2) 2.6 (1.3)
PT 2.1 (1.0) 2.0 (1.2) 2.0 (0.0)
c 2.7 (1.2) 3.0 (1.3) 3.1 {1.0)

Parents T-DS

2.6 (1.3) 3.1 (1.1) 3.5 {1.0)
T-DD 2.4 (1.2) 2.9 (1.3) 2.3 (1.5)
PT-DS 1.5 (0.7) 1.7 (0.9) 2.0 (0.0)
PT-DD 2.5 {1.1) 2.2 (1.4) no casAesb
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Table 25

Earnkly Intenrvention

Mean Scones don Demandingness of Child

Mean (SD) Wave I Wave I Wave III
Grouwp T 2.1 {(1.2) 2.3 (1.2) 2.3 (1.4)
PT 1.9 {1.2) 1.8 (0.9) 2.0 {(0.0)

(o 1.7 (0.9) 1.7 {1.0) 1.7 {(0.9)

Mothens T 1.9 (1.1) 2.3 (1.3) 2.4 (1.5)
PT 1.9 (1.3) 1.7 (0.9) 2.0 (0.0)

C 1.7 (0.9) 1.6 (0.9) 1.6 (0.7)

Fathens T 2.2 (1.2) 2.4 (1.0) 2.2 {(1.3)
PT 1.9 {(1.0) 2.0 (0.9) 2.0 (0.0}

(o} 1.6 {(0.6§) 1.9 (1.1) 1.8 {1.0)

Pparnents T-DS 1.8 {(0.9) 2.4 {(1.0) 2.5 (1.7)
T-DD 2.5 (1.4) 2.2 (1.4) 2.3 (1.3)
PT-DS 1.4 (0.6) 1.7 (0.§) 2.0 (0.0)

PT-DD 2.3 (1.4) 1.9 (0.9) no cases
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Table 26

Mean Scones 4on Competence in Panrenting Role

Eanldy Intervention

Mean {SD) Wave I Wave [I Wave I[IZ
Group T 4.7 {(0.5) 4.5 (0.5) 4.5 (0.4)
PT 4.5 (0.4) 4.7 (0.5) 4.0 {(0.0)

< 4.8 (0.7) 4.7 (9.5§) 4.9 (0.4)
Mothens T 4.7 (0.6) 4.4 (0.5%5) 4.9 {(0.4)
PT 4.5 (0.4) 4.7 (0.5) 4.0 (0.0)
c 4.8 (0.7) 4.5 (0.5) 5.0 (0.2)
Fathens T 4.7 (0.5) 4.5 (0.7) 4.5 (0.4)
PT 4.7 (0.5) 4.8 (0.4) 4.0 (0.0

c 4.7 (0.6) 4.5 (1.2) 4.5 (0.4)

Panents T7-DS 4.6 (0.6) 4.4 (0.9) 4.5 (0.5)
T-DD 4.%5 {(0.5) 4.5 (0.7) 4.9 (0.4)

PT-DS 4.6 (0.5) 4.6 (0.5) 4.0 (0.0)

PT-DD 4.9 (0.2) 4.9 (0.3) no cahses
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Table 27

Mean Scones 4on Panent-Chifd Attachment

Eanly Intenvention

Mean (SD) Wave I Wave II Wave I[IIL
Gnoup T 4.1 (1.1) 3.9 {(1.0) 3.6 {(1.4)
PT 3.8 (1.1) 3.8 (1.2) 3.0 (1.4)

c 4.1 (1.1) 4.0 (1.0) 4.1 {(0.5)

Mothens T 4.3 (1.0) 4.1 (1.0) 3.6 (1.5)
PT 3.9 {1.3) 3.5 (1.3) 4.0 (0.0)

c 4.2 (1.1) 4.1 {1.0) 4.3 (0.7)
Fathens T 3.8 (1.1) 3.5 {(0.9) 3.6 (1.5)
PT 3.6 (1.0) 4.1 (1.1) 2.0 (0.0}

c 3.9 (0.9) 3.9 (0.9) 3.9 (1.0)

Panents T-DS 3.8 (1.1 3.6 (1.2) 2.3 (1.5)
T-DD 4.5 (1.0) 4.2 {(0.7) 4.3 (0.9)

PT-DS 3.9 (0.9) 3.8 (1.1) 3.0 (1.4)

PT-DD 3.6 {1.3) 3.9 (1.3) no cases
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Table 25

Earnly

Intenvention

Mean Scones fon Restnictiveness ofd Parnenting Role

Mean (SD) Wave I Wave II Wave I[LI
Group T 2.8 (1.3) 2.7 (1.2) 2.5 (1.6)
PT 2.5 (1.3) 2.9 (1.2) 2.0 {(0.0)

c 2.7 (1.3) 2.9 (1.2) 2.6 (1.2)

Mothens T 3.0 (1.4) 2.7 (1.3) 2.9 (1.%8)
PT 2.8 (1.3) 3.0 (1.0) 2.0 (0.0)

c 2.6 {1.3) 2.8 (1.7) 2.5 (1.2}

Fathens T 2.5 (1.1) 2.6 (1.1) 2.0 (1.2)
PT 2.1 (1.2) 3.0 (1.5) 2.0 (0.0

Cc 2.8 {1.2) 2.8 (1.3) 2.6 (1.2)

Parnents T-DS 2.5 (0.9) 2.5 (1.1) 1.5 {(0.6)
T-DD 3.2 (1.5) 2.8 (1.3) 3.0 (1.7)

PT~-DS 2.2 (1.2) 3.0 {(1.1) 2.0 (0.0)

PT-DD 2.7 (1.3) 2.9 (1.5) no cases
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Table 2

Mean Scones 4on Deprnession About Child

9

Eanly Intenventicn

Moarn [ 3D Wave I Wwave II Wave II!
Growp T 1.& {(1.1) 1.9 (1.0} 1.4 (0.7)
2T 1.5 (uv.§) 1.4 (0.6) 1.5 {93.71

o} 1.5 (0.§) 1.6 (¢ 7) 1.7 (1.0)

Molthens 7.8 {(9.9) 2.1 (1.2) 1.8 (0.%&)
PT 1.6 {(0.9) 1.4 (0.7) 2.6 (0.0

C i 5 (Jd.7; i.7 Lo, .6 1.2y

Fatherns T 1.7 (1.0) 7.5 (0.5) 1.2 (0.4
BT 1.4 (0.6} 1.4 (3J.5) 1.0 (9.0

c 1.5 {(0.56) 1.4 (0.6) 1.8 {0.6)

Parnents T-DS 1.6 (0.58) 1.7 (0.8} 1.3 (0.58)
Tr-DD 2.0 (1.3) 2.0 (1.2} 1.5 {(0.¢)

PT-DS 7.2 (0.5) 1.7 {(0.7) 1.5 (2.7}

PT-DUD 1.6 (0.9) 1.1 {0.3) 10 casTh
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Table 30

Eanily

Intervenztion

Mean Scones fon Manital ~onglict About Child

Mean {SD)

wWave I Wave II Wave I

Growp T 1.7 {1.1) 2.0 {(1.2) 2.0 (1.1}
PT 1.6 {(1.0) 1.7 (1.1 2.0 (9.0}

c 2.0 (1.2) 2.2 (1.3) 2.0 (1.1}

Mothens T 1.8 (1.2) 2.0 (1.2) 2.1 (1.7
PT 1.6 {(0.9) 1.7 {1.1) 2.0 {(0.09)

c 1.9 (1.2) 2.1 {1.2) 2.0 (0.9,

Ffathers T 1.7 (6.9) 2.0 (1.3 1.8 (1.3}
PT 1.7 (1 1) 1.9 {(1.3) 2.0 (0.0}

c 2.1 (1.3) 2.2 {1.3) 2.1 (1.1}

Parnents T-DS 1.5 (0.8) 2.0 (1.2 1.3 (0.5
T-DD 1.9 {(1.3) 2.9 {(1.2) 2.4 (1.2}

PT-DS 1.3 (0.5) 7.3 (0.5) 2.0 (0.0)

PT-DD 1.9 (1.2} 2.2 (1.5) no casesb
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Eanly Intenveniion

Table 31

Mean Scones fon Scocial Isrolation in Panenting Role

Mean {(3D) Wave I Wave I wWave II
Growys T 4.2 (0.5§) 4.4 (0.7) 4.7 (0.
PT 4.2 (1.2) 4.3 (0.6) 4.0 (0.
c 4.1 (1.0) 4.0 (0.9) 4.1 10
Mothens T 4.2 (0.9) 4.5 {(06.5) 4.7 (0
o 4.2 (1.1) 4.4 10.5) 4.0 (0.
< 4.2 (0.9) 4.1 (1.9 4.1 (1.
Fathers T 4.2 {(0.5%&) 4.2 (0.9) 4.6 (0.
PT 4.0 (1.2) 4.1 {0.6) 4.0 g
o] 4.1 (0.9) 3.9 (0.9) 4.7 (0.
Parnentst T-D2 4.1 (0.9) 4.5 {(0.5) 4.5 (0.
T-DD 4.3 (0.7) 4.2 (0.58) 4.8 (0

PT-DS 4.4 (1.0) 4.3 (0.7) 4.0 (0.0}

PT-DD 3.9 (1.2) 4.3 (0.5) ne cases
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Eanldy Initanvention

Interpretation o4 Qualfitative / Descriptive Data

Analduysis o Respose Rato.s

Trneatment Growp

The inditiald nesponse rate 04 60-70% 4drom the
Treaitment Group famildics was quite good, considetunyg
these parnents wene committing themselves to a yean Long
data collection process. From the penspective o0& the
Eanly Intenrvention Prnognram »stadé4 thenre was no
parnticipation on drnop-owt bias in this sample, with
nespect to paychosociald clreumstances, complexity o4
child’s condition, parent satisdaction with the
prognam, etc. The natio o4 participating mothenrs to
fdatherns wans ALightly highen than the real PO gnram
population; but the propontion 08 damilies o4 cnildren
wih Down Syndrome versws Developmental Delay was
n2alistiz until the zhind wave.

Pre-Trneatment Growp

The 30% rnate o4 parnticipation {in the Pre-Treatment
Group was disappointing, bdbut €ihely had much to do witn
the 4families’ initial adjustment o not onfy a new
babdby, but a special needs child as well Few damifics
in this growup would have developed a strong
committment, on Adense of investment Ln the program.
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Earndldy I[nizarvention

Although the program staf4 could not detect
diddenential parnticipation on drnop-out in this growp,
Lt 48 questionable that the sample was nepresentative
beyond the §inst wave o4 data coldlection. Centainly
dew sjudgements could be made cn the thirnd wave with
onfy one 4family participating.

When ¢ollow-up phone calls wene made to the
program familiecs who had consented to panticipate but
did not nciurn a questionnaine, most salid they "werne
too busy to continue", "had 4orngotten but would send Lt
so0on”, on "had put it in the mail alrneady” . The
poAsLbility 04 some questionnaines being Lost in the
maifing procesrs alro cannoct be excluded.

Contnrno? Group

The Low nate 04 panticipation among Control Grouwup
damilics, L.e. 19%, was expected since these parnents
nad nothing to gadin by compl:r1ting the quesiiocnnadines.
The majonity o4 parnents who consented to panticipate 4Ln
the beginning, continued with the data collection
process throughout the yeanrn.

This Asample was Lihely not representative o4 young
enild-beanring damilies nesdiding in Calgarny (deaspite the
sampling riethodology), Asdnce familiecs who consented %o
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Earnly Intenvention

parnticipate {n such a »study werne probablfy veny
didderent on a numben o4 undetewmined variable.s than
those families who Lgnoned the rnequeirt §on volwrtacrs.
Thene was no cleanr basis howeven, on which to vendidy
differnentiald parnticipation on drop-owt Lm this Jrowp .

Analysis o4 Qualitative Data

What Famil.es Find iHelnful About the Program

Mosl of the gamiidies 0§ chifdnren with Down
Syndrome did not actively secehr and choose to decome
Anvolved with ~1e Earnly Intenvention Progaam. It was a
communily sernvdice offened to them shortly agter the
binth o4 thein baby, and they had not felt a neeod
tunn awry the Aenvdice. Familics o4 children with
Developmental Delay usualbty became iivolved adten a
period of questionning and actively seeking advice
about their child, §rom a physician on community health
nurnAe . Familiectst o4 childre:r with Down Syndrome penhaps
viewed thein association with the program as being
potentially monza Loivgtenm, than those familict of
children with Developmental Delay.

Despite these initial differncncesr between the two
groups o4 families, theirn neasons fon staying wiih the
program wene very sl Larn. Most parnents emphasized the
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Eanly Intervention

Program, and had §ew suggestions fon mprovement.

Fewen than 10% o4 the damilies wene havimng som

e

digficulties we-ring with the progrnam. These garents

=

commented on the need §or: a highetr public progle;
"betten" admindstnrnative [ ofbice stadd (7 moze
sensitive, 4lexible, onganized); continued home UVAisALt.s
agter nefernal to a thernapy program; morne regular /
drnequent visdits; greatern selection and variety in toy-s
and equipment; continuation o{ the Awimming proa=ram;
new methods and techniques dorn stimulating the child: a
Atad 4 physiothenapist and occupational therapisit;
greaten siaséd expentise and Apecialization with
Apec. - e handicaps; increased Linkage and coondination
with othen programs v4fened in the city; and improved
parent-stadd communication, sensitivdity, and
thernapeutic Listening shills. Again there wenre no
varniabler cleanly associated with tne sew gamilics vho

expressed some discontfent with the program.

Panent-Child Changes Attribute. 7

‘he Prognam

The families who wene admitted to the prognam -toon
adten the birnth o4 thein baby, had trouble deiecting a
change pen 4e in thoin child. Fon theste familiecs the
value 04 the program was in prevention o§ potential
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Earnly Intenvention

problems . Some 04 the panents commented on thedin
ciheld's Asteady developmental progrness, but could not
disiinguish naturnal progress $rom change brought about
by the prognram. Othen families could attridbute
drnamatic developmerntal Leaps to the asuggestions and
exencises odbened by the program. Many gamifics werne
struuggling with the varniouws Labels and diagnoses
applied o thein child, and the prospect o4 Longiernn
invofvement with a varniety 24 probfessionals and thernapy
prLograma . Although a 4ew parents wene §eeling Asome
Loass 04 contnol, most commented on posltive changesd n
thein attitude, 4eelings, and expectations of the cniifd
Adnce jovitiairg s parogaam.  Many paieiits veewed e
progrnam Astadd memben as an Aintegral pant o4 thein
gamily dynamics.

Analuysis o4 Descniptive Datag

Profdile o4 the Avenage Trneatment Group Family

The typical Treatment Group 4family consisted 04 a
white, marnied cowple in the 30-40 yean age nange, wiith
two childaen unden the age o4 6 years. The average
family was Roman Catholdic, and 4elt thein nreligion wasb
an Aimpontant parnt o damify Lifde. Parents Ain this
typical family wene univensity educated, with the
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Eawldy Intarventeon

dathen employed full-~time and the mother at home caring
dorn young children.

The avenage age o4 this couple's childd, who wa:
enrolled in the Early Intervention Program, was 19-7
months . This Zypical childd had an cguaild chance o4
being male on 4emale, and an equal chance of having
Down Syndnome on Developmental Delay.

The Family o4 a Cnild with Down Syndrome

The avernage Treatment Growp family cf a child wioth
Down Syndrnome, had been with the program since thaelin
babuy was 5-6 weehs old, L.e. 4un the past 12-15 month:.
Parnenits of this child wene typically unswre about *heo
sevenily o4 Tnednr oadby's hardicap -- sometimesd tirink g
Lt was a serious problem, and othen times believing (t
not. This typical 4amily was involuved with three
prognrams othen than Earnly Intenvention, to help thein
child. OQvennll, the mothen and {4ather were pleased
with the . royrness theirn child was making in the Eanly
Intenvention Prognam, and neponted having mostly happy
times Logethenr.

This average Treatment Group $amily o4 a child
with Down Syndnrnome, §elt they wene unden a Lot o4

damily stness only "once in awhile” throughout the yean
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Eavldy Intervention

excited by daily ecuvents, They nreponted increcasing
deelings of nestlessness oven the yearn, and “once n
awhile" becoming wupset with othens' crnitici.sm.

The average Treatinent Group coupfe with a child
having Down Syndrome, §elt in good physical heal th $on
ihe pasit yean - - especially at yean end. They §elt
theinr child appreciated and reingonced thein parentng
egbonts. There wene a few things about theinr chifd
that bothered them a great deal -- this {eeling
increased overn the yeanrn, although they §elt he / she
"4 no mone difdicult to carne fon than othen childron.

» the mothen and 4athern enjoyed their nole as
parents to thir child, They usually 20t thoin 20004
held a 4pecial attachment 4on ithem, alithough towanrd
yean end they wernen't as asune in this penception.

These parnents werne wunisure Af they werne givding wp mono
0§ thein Lives forn this child, than they had previously
expected, although by yearn end they thought probably
not. Nedlthen parent §elt guilty about thein {feeling+
Lowarnd this child, and neithen thought marital
conglicts had increased because 04§ the child. This
couple agrneed they had enough people £0 whom they couwld

talh about parnenting issuwes.
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Eanly Intenveniion

The Family of a Child with Developmentagld Delau

The avenage Treatment Growp gamily of a child witn
Developmental Delay had been parnt o4 the Earnly
Intervention Program since thein baby was 10 monihs
old, L.e. 4on the past 12-1§5 months. Fon the mosi palit
these panents werne unasuwre o4 the sevenity of thein
chitd's problem, but wene {inclined 2o think it not foc
seniows. This typical family wasd involved with three
othenrn specialty programs to help thein child's
development. Ovenall they wene venrny pleased with the
progress he / she was mahing 4in the Earnly Internvention
Prognram, and nepornted mostly poasditive Linterncdcitions w.ith
thein child.

The avernage Treatment Growup family o a child with
Developmental Delay neponted their family was unden a
Lot o4 emotional strness "once in awnile” at the
beginning o4 data ccllection, and increasingly mone 4o
throughout the year. They 4edft out o4 contrnol ocven the
dinection o4 thein Lives "once in awhile” at the
beginning, and increasdingly morne Ao throughout the
yearn. Mutuality between adult damily memberns was
"sometimes’ a2 problem by yean end, yet "almost neven'
an is8ur at the SHegdnnii.ng o4 tne Jata coflection
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Eanly intervention

peniod. Financial . this gamily "grequently” had the
nesounces o cove coasltiens. This couple.
"grequently” hadl | - h in thedin problem-so0lving
abilities, and ... condidence increased over the yeanx.

They also "frequently” just accepted stnessgul cuventas
as a fact of £ .je. This typical couple wused television
ab an escape “"once in awhile” -- more A0 towand yean
end. They "asometimes” nrnelied on God to help them with
problems -- but Less 40 towand yeanr end. These parents
used aleohol "once in awhile" durning diddicult times.
"Frequently” they would share thein taocuwbles with
driliends and nelatives, and "once in awhile” tunn to
professional nesounces 4o help. This couple neponted
"grequently” lfeeling pleasded at itheir accomplishments,
but slightly Less 0 towarnd yean end. They alsro wenc
"grequently” excited on {internested in daily events, but
AsLightly RLess o by yean end. They nepornted §eeling
nestless and upset "once in awhile” throi.ghout the.
Yearn.

The average Treatment Growp parents of a child
with Developmenta? Delay, neponted f§eeling physically
wel? most o4 the time. They agnrneed thein child

appreciated and neinforced thednrn parnenting edfornts.
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Eanldy Inzenventiocon

For the mosi pant therne was nothing about thein chiltd
that bothenred them a great deal, and they did not thinhk
he / she was especially difficult to cane $on, when
compared to othen children. This mothern and 4athen
verny much enjoyed being parents to this child, and
believed the child had a Apecial attachment to them.
This couple wene unsune about how mwch 04 thein Lives
they wenre gdvdng wup §on this child. They did not 4ecel
quilty about their feelings gon him / hern; and they ddid
not believe the child was causing marital problems --
although they wene Less sune of this point Later L1 the
year. Ovenall zhis couple felt they had enough people
with whom they could discuss parnenting concenns --
especially towand yean end.

Progile cf4 the Avenage Pre-Trneatment Family

The typical Pre-Treatment Group §family consisted
cd a white, mannied couple in the 30-40 yeanr age nange,
with one male child under the age of 1& months. The
avernage 4amily was Protestant, but did not decl
neligion was & particulanly impontant parnt cd thedin
damily Life. Parents in this typical {amily wene
univensity educated, with the §athern employed §ulbl-time

and the mothen at home caring §on the child. Thedinr
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child who nad nrecently been nefenrned to the Earnly
Intervention Program one months ago, was ecqually L2ircly
to have Down Syndrnome as Developmental Delay.

The Family o4 a child with Down Syndrome

The average Pre~Treaiment Group damily of a child
with Down Syndnrome, had ennobied thein baby in the
prognram at the age o4 6-7 weehs. They were unasuwre
about the Aevenity of thein baby's handicap, but wene
inclined to thinhk it serniows. This 4amily was also
{involved with two otnen programs to help thein child.
Theste avenage parents wene veny pleased with thein
baby’'s pnrogress in the garnly Intervention Program, and
neponted almost consistently pecsitive interactions with
this chitd.

The typical Pre-Treatment Group 4amily of a child
with Down Syndnrome, neponted they wenrne undern a Lot of
emotional siness "once in awhile” throughout the yeanr.
"Once 4in awhile” they 4elt the dinection o4 thein Lives
was beyond thelin contrnol. Mutuality o rnoles was
"almost nevern” a problem fon this family. They
drequently had the §inancial rnesources to covern
expenses that could not be postponed. This couple

neponted theyv "almost always” had faith in theinrn
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problem-s0lving abilities, and “almost always” accepted
stness as a fact of Life. They "almost neven” used
2eleovision on alecohol as an escape $rom problems. They
Ancreased theirn netiance of God §rom "once in awhile”
Lo "sometimes” throughout ithe yeanrn. At the beglinning
04 the yeanrn, this couple nepornted "grequently” sharning
Lhein troubles with 4riends and nelatives, dut this
practice decreased sLightly by mid-yearn to a
"sometimes” occunrnence. This family rneponted uring
progessional nesounces §on family diggiculiies "once (n
awhile” . Parents An this avernage gfamily “gnrequently”
$elt pleased about thein accomplishments. They
neponted "frequently” feeling interested on excited by
daily events. ‘Once in awhile” they §elt nestiers, and
"aldmost neven” upaset by othens' criticism.

The avernage Pre-Treatment Growp partent of a child
with Down Syndrnome neponted good physical health fon
moAt o4 the yeanr. They agreed thein child appreciated
and rneinfornced theinrn parenting efbdonts, and therne was
nothing about the child that panticularnly bothened them
a great deal. These parnents did not §eel thein child
was especially dif4icult 2o carne 4on, and they enjoyed

the parenting nrole. This mothern and §athen §elt thein
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child had developed a special attaciment to them. This
couple did not {eel they were sracridicing a Lot to meet
thein child's needs, but they werne 2ess surne of this
point towand mid-year. These parnents denied §eecling
guilty about the baby, and did nct 4eel he was causing
unexpected marnital condlicts. This typical couple 4elt
they had enough people to whom they could talh about
panenting concenns.

The Family of a Child with Developmental Deoflay

The avenage Pre-Treatment Group family of a child
with Developmental Delay, had enrofled thein baby 4in
the prognam at the age o4 11 months. They wenrne wunsure
04 the severnity ¢4 thein child’'s handicap. This 4family
was involved with two programs othen than the Eanly
Internvention Prognram, to assist them with this child.
These parnents wene cautious but pleased about the
child's progress in the program, and repornted almoisit
consistently happy parent-child interactions.

These typical parnents neponted thein family was
"sdometimes” unden a Lot o4 emotional Atrness. "Onee 4in
awhife” they 4§elt the direction od thein Lives was
beyond thein contrnol. Mutuality of§ family noles was

rneponted to be an issue "onecz Ain awhife”. This couple
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"dnequently” had the money §on necessities that could
not be postponed. "Frequently" they had condidence in
Lhein family’ s problem-s0lving abilities, on they jsust
accepted Atnessdul events as a fact o4 Ligfe. "Once 4n
awh-ile” This couple used television as an escape §tom
problems, on they nelied on God don help. They "amost
never” used alcohol as a means o4 coping with famildy
didfLlcultics. These avernage parents "sometimens”
confided in friends and rnelatives, and "once in awh.(llec”
consulted prodessionals fonrn help with §amily troubles.
This couple neponted "sometimes” 4eeling pleased about
theirn accomplishments, and "drequently” feeling excited
orn verny Linternested about something. At the beginnding
o4 the yean they felt nestless "ognce in awhile"”, and
ihis feeling had increased S2ightly by summenrn. "Once
in awhile"” they 4elt upset by Aomeocne’s crniticism.

The average Pre-Treatment Growp famildy of a chidd
with Developmental Delay, agreed they wenre in good
physical health most o4 the time. They 4elt thedin
child appreciated and neingdorced thein parenting
efbdonts, and there was nothing about the chifd that
bothered them excessively. This couple did not g§eel
thein child was parnticularnly difficult to care bon,

79



Early Intenvention

when compared with othen children. They wene veny
happy 4n the parnenting nofe, and {elt thein child had
developed bome special attachment 4on them. Theae
parents wene unsunrne L4 they werne giving up mone o4
thein own 2ives fon the child, than ftney had expected.
They strongly denied deelings of guilt about the babdy,
and did not feel he was causing unexpected marnital
condlicts. Overnall, this couple 4elt they had encugh
people to whom they could talhk about parenting
conceuns.

Profile o4 Xhe Avenage Control Growp Family

The typical Control Group family consisted od a
white, manrtied couple in the 30-40 yearn age nrange, with
one male child unden 2 1/2 yeans o4 age. The avernage
damily was Catholic, but did not §eel rneligion was an
impontant part o4 theirn family Lide. Parnents in zthis
typical family had some univensity on college
education, Both parnents wene employed §ull-time and
thein child attended daycarne. These parnents did noit
think theirn child had a handicap on sernious health
problem,

These typdical parents rnepornted theirn family was

"sometimes” unden a Lot o4 emotional stness. "Onece in
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awhile"” ithey felt the dirnection of itheinr Lives was
beyond thein control. Mutual ity o4 nroles was an (s swe
"once in awhile” 4on this family. "Frequently” the
couple had the §inancial resowrnces 1o coven items that
could net be postponed. They "§requently” had
congLdence in thein family’as problem-s0lving abilitics,
and accepted sirnessful ecvents asr a fact of 2i4e. "onece
in awhile” this couple wied television asd a means o
escape from prodblems -- the father was morne inclined to
this habit towarnd the yean end. "Once 4in awhdile"” they
nelied on God to help them with didficultiecs -- *he
mothen was mone Anclined to this copding mechaniam, than
was the 4athern. The couple neponted "almosrt neven”
using abecohol durning difdicult times. This gamily
sometimes congided in griends and relatives, although
Less often towand the yean end; the mothern was more
2ikely to use these indornmal supports than was the
dather. They "almost nevern” consulted professionals to
help them deal with gamily problems. This couple
rneponted they "once in awhile” §elt pleased abowut thein
accomplishments, and etpecially excited about /
intenested in Aomething. "Once in awhifle” they §elt
verny nestless on upset with othens' cniticism -- the
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moithen was AHLightly mone inclined to these feelings
than was the 4§athern.

These avernage parents agreed they wene in good
physical health most o4 the time -~ althougnh Lass A0
towarnd yean end. They 4elt tneirn child appreciated and
neind onced thein parnenting 244onts. This couple wenrne
undecided 44 therne werne a few things adout their child
that botherned them considerably. They did not zhink
thein son was mone difficult to carne 4on than othenr
children, and they enjoyed thein parnenting rola. Thasz
parnents agreed thein child was attached to them -- the
mother mone than the §athen held this belie. Both
parents wenre unsure 44 they wene giving up morne o4
thein Lives fon this child than previously anticipated.
They dendied §eeling guilty about thein child, and
disagreed that he was causing marnital condlicts. This
typical couple 4elt they had enough people to whom they

could talh about parnenting concerns.
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Presentation and Interprnetation o4 Quantitative Daita

Feanrson Conneldations

Pearior. ez uiwifations wene crmpuwted on the 105
study varniatbies using all 156 cuhio. CadLawise dedotion
04 missing values was wused, Ao the number o4 caser
varies with each caleoulation. The aim of this section
v the analysis was to determine the need gon continucd
analysis (L.e. astructunal equation modeding) by
subgroup.

The Pearson cornrnelation measunes the degrnee and
dirnection o4 Linearn rnelationship between two variables;
it canncot be intenpreted as Prood 04 a cause-cgdect
nelation. In a positive cornrelaticn, the two variables
move 4in ithe same dirnection, <i.ec. when one varniable
incrneases 20 too does the cthen. In a negative
corrnelation, the two varniables move in opposite
dirnections, {i.e. when one variable “ncreases, the othen
varniable decrneases. A perndect cornelaition owg 1.00
means there {4 a 100% predictable nelation between the
two varniables; a conrnelation of zerno indicates therne is
no predictable nelation between the varniablos.
Connelation coeddicients between 0-1.00 cannot noweven

be intenpreted as propontions 04 pPredictability. Fon
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example a connelation of n=0.5 provides only 25%
predictive accunacy (the n value is squared o arrive
at predictive accunrnacy). Fon this neason onty
conrelations greaten than 0.§ wene considerned
impontant, and neponted in Table 32.

The use 04 Peanson cornrnelation 4is only appropriate
don measurning the degree 0§ nelationship between
variables which arne 2Linecarnly nelated. It assumes the
vaniables arne random varniablesr distributed in a
bivaniate nomnmal distrnibution. Pearnrson cornelation
rnequines that the varniables wene measurned on an
interval on ratio scale, Like the Likhert ascale used in
this study.

Analyrsis of Peanscon Correlationh

Seventeen connelations of the 105 X 105
correlational matrnix, exceeded * 0.6§. None o4 thesre
"aignificant” conrneldations howeven was theonrnetically
nelevant. [t was not unexpected to 44ind Lengih of #ime
An the program, on child's age to be connelated across
thrnee measunes. Most of the othern cornnrnelations are
high because o4 the Low numben of cases wsed in the

calculation. It {5 pernhaps sunprising that COUNSEL on
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"Use 04 Fornmal Supports” was the only variabdble with
high corrnelation acnrnoss Ltime.

This analysdis snowsr no indication o4 Lmporntant
cornelations with sex of parent, diagnosis, age og
child, on astudy group, e.g. the diagnosis of Down
Syndrome 448 not any morne associated with parent
depression than {is the diagnosis ¢ Developmental
Delay. (Acconrnding to this analysis, Treatment Growup
parnents arne no morne Lihely to expenience atiachmort
problems, forn example, than Control Group parncents.)

The analysis of means and correlations has theredone
dailed to show evidence o4 differential need on program
impact. Forn this neason the structurnal equation moded s
were noil constructed and analyzed by diagnostic on
parental subgroup; howeven model analysris by study

subgroup continued.
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Table 312

Peanson Connelationh

{n])

Earnly Internvention

Varriable 1 Varniable 2 Coefd-leient () #Ca-ses
EILPMOS1T EIPMOS2 n = 0.986 45
EIPMOST EIPMOS3 = 0.991 id
EIPMOS2 EIPMOS3 n = 0.992 T4
EIPMOS3 MARITAL n = 0.896 14
CHI . AGE! CHI.AGE2 n = §.942 1552
CHI.AGE1 CHI.AGES3 n = 0.915 £s
CHI.AGE2 CHI.AGE3 n = 0.935 55
HAPPYOC3 MASTERY 3 n =-0.846 13
HAPPYOC3 COUNSEL2 n =-0.879 13
HAPPYQC3 OTHERPGM n =-0.5803 13
PROGRES3 ISOLATNS3 n =-0.816 13
PROGRES3 PHYHLTH1 X =~-0.52%§ 12
PROGRES3 COMPET 3 n =-0.807 13
COUNSEL3 COUNSEL1 n = 0.893 z3
COUNSEL3 COUNSEL?2 1 = 0.568 52
HANDCAP3 HANDCAP1 n = 0.893 53
FRIENDS3 OTHERPGM n = 0..07 12

/86



I 4

Eavly

v
ct
{+
~
<
[
3
C‘+
¢
N
~

Anafliyse.s of *+the [ TSREL

(D

trnuctunal Eceaticonrn Medoef s

Readens who are unfamilian with the tochniaalitooss
3¢ @ LISREL analysis are redenrned back to thea

Liternatune Review on structural ecquation modaeling in
4 S

o+
o

Chapten II, fon a mone indepth explanation and Juide
the nomenclaturne and .imporntant scotions. Tha

~

Conceptual FramewonkR in Chapter II anticulatos the

hypotheses depictad in ecach of the mode?.s.

Eanly Rovisdions to the Modeling o4 Time

Eanly in the LISREL analysesr of tha siv mede? .
depicted in Figunes 3 to §, a4 majon conceptual ecrtron in
the modeling of time was notad. When threae indicaton:
are wsed to measure one concept they must behave
i{dentically, on thene wil? be a poon model Lit. Whi 2>
it was true, fon example that STRESS?T, °TRESC?2, an
STRESS3 wenrne alf identical measwnrnes of he same conzept
"Level o4 Family Stress”, thene was an Lmplicit
expectation of 4increase on decnease in STPESS ocuenr +ima
as a redult of program intcavention. Thii assumpition
tnvalidated the ornigina?l zausta? models, and rnevised
ones wene used 4on the LISREL analysis. Thev1e wenre nco
changet to the conceptual fLevel of the six models i.c.

the top hald o the {(igures wene Leodt estential?y
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unchanged:; the neviasion was at the measurement fLevel on
bottom hald o4 the {igures. Specidically, ocnly one
meaAiunz o indicaton 4on each concept was used, e.g.
STRESS instead of STRESS!1, STRESS?2, and STREZCSZ.

This apparnently simpfle nevision of the modefls
neceasitated a complete rne-entnry of the naw daita. Tha

oniginal data §ile {Appendix XXV} wsed cach narent as

the case unii, and thein nesponses to quesitions ait Wave
I, Wave [I, and Wave III wene neconded on cne €ine osn
necond. The nevised data §ile {(Appendix XXVI) wused

each guesrtionnadlirne as the caste unii. It {5 {impontant

to iiote that none of the parents' responres were
altered by this process -- 4Lt was only a re-formating
04 the onrniginal nraw data (the demographic vatriables
were not ne-entened to this second data 4iLe, since
they wene noi reguirned fon modeling!. This changed the
data Aet grom Longlitudinal *g cnoss—sectional, since
all data wene essentially §rom cae wave of data
collection.

The paimany {independent vaniable in the modaf:
changed ¢nom "Presence / Absence of the Early
Intenvention Program” (EIP)}, to "Length of Time in the
Eazly Intenvention Prognrnam” (EIPMOS). Contnol Grouwupn
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gamilics wene neconded as 1cccdving 2wz month: =4
treatment. This change means that the passage o4 tome
has jusi been modeled diffzarently, nathar +han
complaetely nemoved {rnom the model.s.

Fourn of *the models wene initial?y znaluzed wiing
the Treatment and Pre-Treatment Groups only, and again
using all three groups. The beast croass-scetional
program model was then rnedrawn as a truwe Longitudinal?
model, and estimation with the Appendix XXU data §ife

was attempted.

Estimaticn of Meaisurcment Ernnon

Forn each of the stwctunal equation mode? s, the

independent vaziable {wsually "Length 2§ Tine im *he
Eanly Intenrvention Program”) war assersed x4 having 1°
measurement ennon. The dependent vaniakb? a2y wowe
asreised as having 5% measwrement crnronr, These

estimates wene assigned by this student, ajien cazreoduw

e

consideration of *the potentia? ernonst in the data
collection and data entry nrocetsas. It v this
achknowledgement and adjustment §on mearwunament ernnon
that mahes LISREL modeling supenior to negression
analyses. One cf the drawbacks to nemoving the

muw?2tiple indicatons of the concepts, wasr that

/89



Tavly Intzrvention

meastrement ernon on the X and Y varniables had Lo be
subjectively assrigned, nathen than estimatad by the
LISREL prnognam. In all the models the Maxwimum

Lihel lhood Squaned Multiple Connelatiocns (R‘g} g2 *he
Y and Y varniablesr, werne consistent with the assrigned

estimatesr of ennon varniance.

The Model Command Fifes

See Appendices XXUII-XLVUI 4on *the Mode? Command
Files, connesponding to each o4 the twenty models
discussred 4in this analysris. For alf the modals, the
minimum paiwise numben of cares was used {in the
analyses. (Painwise delotion of mirsing valuzs was
used to maxdimize the numben o4 casesr availlable §orn the
analyses; istwise deletion would have secvenely 2imited
the available sample rize. It should be noted howeven
that the mathematics supponting the conitfruction 4 =z
covariance matrnix, presume the wse ¢f a 2istwise numbe=z
04 casca. The implications and efdects ¢f tha sxizwisc
versus 2istwise decision, on the {inal nesults i
unknown. )

The A Modef.s

Three vensions o Model? A [one ecach using ESCAPTY,
RELYGOD, and DRINK as the indicaton §on the concent
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"Avoddance / Passdv.ity with Problems”) wenc analyzaod,
initially with the program groups only {(i.e. Trneatment
and Pre-Treatment data) and then with ithe total data
422 (i.2. Treatment, Pre-Treatment, and Ccntrol
Groupshl. Six A Models wene thus gencratad, o.3. Mcd:?
A1P des.ignates wuse of the finst indicaton ESCAPTY, 1nd
data 4rom the program familics; Model A3T designates

ute cf the thind indicaton DRINK, and the toial data

§ile.

Covanianece Matnicoe

Refer to Tables 23-3§ forn the Covariance (S
Matrnices used with the Adix A Model . Thaisae arnce the

"rneal worndd” data against which the models weone to'tad.

Estimatesrs of Ehfbects

Refen to Tables 39-44 fon the Urit*tanda~dizad
Estimates of Effccts using Maximum Likelihood
Estimation. Note that the dinection o4 cdbect: in rom:

04 the models, (4 opposite to that expected.

Standandized Soluticon

Refden to Figunes 9-14 fon the Standandized Reta
and Gamma Eddeccts. These effpects arne *o0 be intenpretad
ar: "the amount of standand devdiation change in the

dependent vardiable, that {45 expected +o 00w §rom 1
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one sfandand deviation change 4in the {impacting
intenvening / independent vatriable’. These 2.5fimata.s
are neally the same as the Maximum Lihel.ihood
Estimates, except they have been standarndized {i.:2.
given a mean o4 zerno, and standand deviation 1.7} §zn
easdien intenpretation.

Goodnesrs cof Modeld Fit

The Chi-Squane and Level of Probability 4on zach
model arne nepecnted on both the Maximum Likhellhcod
Estimates Table and the Standarndized Effects Figunzs.
Note that all the A Modefs have a non-significant
Chi-Squane; Probability Levels nanged {rnom 0.155-9 430,
This means that all the models werne Asupponted by the
data collected ({i.c. the differncnces betwean S and §
were found to be small). Given the models ane true,
thene {5 a 16-63% chance of collecting the same data
again.

Model Modidication Indices

Model.s A2T and A3T became Models A4T and AST
nespectively, agten implementation of a LISREL
necommended medification to improve the Chi-Squaze
values. Mcdel A2T/A4T §reed the coefficient BE(2,1),

L.2. estimated an edfect frnom the concept "Avcidance [/

/92



Eanly Intonvaont an

Passivity with Problems”, on the concepi "Us: a4
Indornmal Swupports”., Mode? A3T/AST {4reed #he
toefpdicient BE(3,2), L.e. estimated an effect {rom th
concept "Depression about Child”, on the concept "Use
o4 Indonmal Suppornts”. Both modif ications z2ould 5a
justified theornetically.

Othenr LISREL suggested modifications (e.g. f-oczis

the PS, TE, and LY =selationships) wene ignonrned, bheocau ::

the Chi-Squanre valuas 4on the nemainder of the A Med

)

)
werne already non-signigicant. Incrnemental application
o the modification indices was noi expected to wnmprove
the magnitude of estimates, on connecct the Adizecti-n 24
efbects.

Total Dinect and Indirnect Eflccts

The analyses of all six models showed that "Length
04 Time in the Eanly Intenvention Progrnam” had zn
efbect {(dirnect on indinect) on panents' “"aAveoidanca /
Passivity with Problems™, "Use of Infonrmal Supperntsy”,

"Depression about the Child”, and "Sec~ia? Isolfation”.

(=

Total effects frnom hsoi 2o eta’'s wene consistently Lmal?
{(i.e. a one unit change in hsi caused 0.001-0.029 wunit.s

of change in the ecta’s).
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ALZ the models shouwed a net positive program
efgect on "Social Isclation” (i.e. ab "Length o4 Time
in the Progrnam"” increased, s0 too did parents’' {2clings
o4 "Socia? Isoclation”). MoAt o4 the modefls showed a
net negative program .impact on the othen dependent
variables [(meaning, as “"Length of Time in *he Prozram”
ncreased, parnents' "Depression”, "Use of Ingonma?
Supponts”, and "Avodidance o4 Problems” all decnrnecased).

Analuysis off Reasidual Covarniances

The Q-Plots fon the A Models wene moatly
non=2inear with points scatterned within one rtandanrd
deviation o4 mean zerno (the nevised Models A4T and AST
had lowen residuals and more 2inearn plots).

The Standandized Residuals srhowed tho discweparncy
between S and § was greatest fon the rnelationships
between FRIENDS ("Use o4 Informal Suppornts”:, amd th:
othen cta vandiables. ALL oithern nesiduals valusrs wene
close to zerno indicating a good model §Lt.

tandand Ernon _and T-Value.s

Forn most o4 the A Models, the Standand Erron was
nighest on BE(4,3) BE(3,4), and the PHI and PSI

coef bicients. The ernnon on PSI indicatesr there are
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Ampontant concepts that have no* bees considered Ln
this model.

T-Values fon ecach estimated coedglicient aza
presented wiith the Maximum Likcelihood Estimates, in
Tables 40-46. Note that many of the program impact:

gailed to neach a significant Leovel, i.c. L+ 2.0,

Proportion of Vaniance Explained by the Modefa

The Squatad Multiple Cornelations (?2) 02t 2a-zh
eta, are an indication of how much the mode?fs accound

fdon the variance of these concepts. The Two Stage

Least Squanes R {fon etal nanged bnom 0.001-0.01¢;

’

tha
R‘2604 eta? nanged grom 0-0.104; the Ré,éon eta3 nanged

¢nom 0.214-0.263; and the R2 4on etad nanged §nom

0.245-0.301, {TsLs R2 wenre neponted hene §on the "A"
Models only, Adince the MLE RZ gor some of the 2ta we=zo
negative. ) Overnall the A Models explain vernry 2ittle

about the dependent variables, "Use ¢4 Infornmal
Supponts”, "Avoidance /Passivity with Problems”

"Depression about the Chifld”, and "Social Isclation”.

Evidence of EArtimation Probloms

LISREL had difficulties estimating the
coefficients fon the A Models, panticulanfy RE!4,3) and

BE{3,4). Estimation problems wene eovidenced by: the
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Table 33
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Covaniance Matnix hAon Modef A1P

ESCAPTV FRIENDS DEPRESS ISOLATN EIPMOS
ESCAPTV . &7 .10 .16 -.18 -.37
FRIENDS .10 22 02 .17 -.20
DEPRESS .16 .02 &2 -.21 -.23
ISOLATN .15 17 -.21 .70 57
EIPMOS .37 .20 -.23 .57 59.4%
Table 34
Covanrniance Matnix fon Modelf A2P

RELYGOD

FRIENDS DEPRESS ISOLATN EIPMOS

RELYGOD

FRIENDS

DEPRESS

ISOLATN

EILPMOS

.29

.18

.01

.06

.49

.18 .01 .06 .49
.22 .02 17 -.20
.02 .82 -.21 ~-.23
.17 -.21 .70 .57
.20 ~.23 .57 §9.458
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Table 35

Covandignce Matrix hAon Modef A3P

DRINK FRIENDS DEPRESS LISOLATN EIPMCS
DRINK .51 -.02 .13 -.15 -.85
FRIENDS -.02 1.22 .02 .17 -.20
DEPRESS .13 .02 .82 -.21 -.23
LSOLATA -.15 .17 -.21 70 57
EIPMOS -.88 -.20 -.23 .57 §9 .47

Table 36

Covarndignee Matrix hor Model AIT

ESCAPTV FRIENDS DEPRESS ISOLATN EIPMOS

ESCAPTV .97 -.0¢8 .11 -.17 -.40
FRIENDS -.08§ 1.45 .01 .22 2.47
DEPRESS .11 .01 .69 -.22 .06
ISOLATN -.17 .22 ~.22 .73 .71
EIPMOS -.40 2.47 .06 .71 64 .64
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Table 37

Eanly Intervenition

Covandance Matrnix don Model AZT /[ A4T

RELY0OD FRIENDS DEPRESS ISOLATN EIPMCE
RELYGOD 1.95 .35 .01 .10 1.470
FRIENDS .35 .45 .01 .22 2.47
DEPRESS -.01 .01 .69 -.22 .06
ISOLATN .10 .22 .22 .79 A |
EIPMOS 1.40 .47 .06 .71 64 .64
Table 3§
Covarndiance Matnrnix for Mcdefl A3T / AST
DRINK FRIENDS DEPRESS ISOLATN EIPMOCS
DRINK .55 .08 .12 -.20 -.65
FRIENDS -.08 .45 .01 .22 2.47
DEPRESS .12 .01 .69 -.22 .06
ISOLATN -.20 .22 22 .79 71
EIPMQS -.65 .47 .06 .71 64.64
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Eanly I[ntenvention

Table 39

Maximum Likel ihood Estimates fon Model AIP

Coeddicient MLE T-valua
BE(3,1) 0.3% 2.2
BE(3,4) 0.58§ 1.3
BE(4,2) 0.16 1.9
BE(4,3) -0.5§81 ~-2.4
GA(1,1) -0.004 -0.5
GA(2,1) -0.002 -0.2
GA(3,1) -0.01 -0.6
PH(1,1) §§.59 §.0
PsS(1,1) 0.5%3 7.7
Ps(2,2) 1.16 7.7
PS({3,3) 1.54 1.6
PsS(4,4) 0.5%1 2.7

CHI-SQUARE with 3 degnrnees o4 {recdom is 2.23

PROBABILITY LEVEL 4i4 0.527

THIS MODEL IS INVALID DUE TO SEVERE ESTIMATION PPORLEMT,
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Earnly Internvention

Table 40

Maximum | {hel ihood EaAstimates 4don Model A2P

Coedficient MLE T-Vvalue
BRE(3,1) -0.002 -0.04
BE(3,4) 0.22 0.4
BE{(4,2) 0.15 2.2
BE(4,3) -0.43 -1.1
GA(1,1) 0.01 0.4
GA(2,1) -0.002 -0.2
¢ (3,1) -0.004 -0.4
PH{1,1) §.59 §.0
ps(1,1) 2.1& 7.7
pPsi{2,2) 1.16 7.7
PS(3,3) 0.90 2.1
Ps{4,4) 0.61 4.9

CHI-SQUARE with 3 degnrees o4 dreedom is 2.1

PROBABILITY LEVEL 44 0.537

THIS MODEL IS INVALID DUE TO SEVERE ESTIMATION PRORLEMS.
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Early Intervention

Table 41

Maximum Likhelihood Estimates fon Model A3P

Coegdicient MLE T-Value
BE(3,1) 0.5% 2.3
BE(3,4) 0.99 1.5
BE(4,2) 0.16 1.9
BE(4,3) -0.56 -2.6
GA(1,1) -¢.01 -1.5
GA{2,1) -v.002 -0.2
GA{3,1) -0.003 -0.2
PH(1,1) §§.59 §.1
PS{1,1) 0.4% 7.7
PsS(2,2) 1.16 7.7
PsS(3,3) 1.67 1.6
PS(4,4) 0.5§85 2.7

CHI-SQUARE wdith 3 degnees 0§ 4rneedom is 1.73

PROBABILITY LEVEL i4 0.630

THIS MODEL IS INVALID DUE TO SEVERE ESTIMATION FPORLEMS.
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Eanly Intenventicon

Table 42

Maximum (ikel ihood Estimai.s 4on Model AIT

Coefbicient MLE T-Valuwe
BE(3,1} 0.23 2.8
RE(3,4) 0.61 1.6
BE(4,2) 0.17 3.4
RE(4,3) -0.83 -3.72
GA(1,1) -0.01 -0.9
GA(2,1) a.04 4.6
GA{3,1) -0.004 -0.5
PH{1,1) 64.00 12.2
FS{1,1) 0.92 11.7
PsSi{2,2) 1.25§ 11.7
PsS{3,3) 1.15 2.4
PS(4,4) 0.%0 4.4

CHI-SQUARE with 3 degnees cv§ 4drneedom is 5.24

PROBABILITY LEVEL 44 0.155

THIS MODEL IS INUVALID DUE TD SEUVERE ESTIMATION PRORLEMS.
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Eanly Intearvention

Table 43

Maximum Likhelihood Estimates 4don Model AZT / A4T

Coedficient MLE T~-valuz
BE{(2,1) 0.16 3.2
BE(3,1) -0.01 -0.3
BE(3,4) 0.05 0.2
BE(4,2) 0.16 3.9
BE{4,3) -0.3¢% -1.4
GA(1,1) 0.02 2.2
GA{2,1) 0.04 4.2
GA(3,1) 0.001 0.1
PH{T1,1) 64.00 12.2
PS(1,1) 1.582 11.7
PS(2,2) 1.24 11.6
PsS(3,3) 0.6& 4.4
PS(4,4) 0.64 11.90

CHI-SQUARE with 2 degnrees 0§ {4reedom ias 1.09

PRORBABILITY LEVEL 44 0.550.

THIS MODEL IS INVALID DUE TO SEVERE ESTIMATION D

-
(W]
-~
n
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Eanly Intenvention

Table 44

Maximum Likhelihood Estimates forn Model A3T [/ AST

Coed4icient MLE T-Value
RE(3,1) 1.05 1.8
BE(3,2) -0.31 -1.2
BE(3,4) 2.31 1.5
BE(4,2) 0.17 2.5
RE(4,3) =1.60 -3.3
GA(1,1) -0.01 -1.9
GA(2,1)} .04 4.6
GA(3,17) -0.002 ~-0.1
PH{1,1) 64 .00 12.2
ps(1,1) 0.52 11.7
PsS(2,2) 1.2%8 11.7
PS{3,3) 4.990 1.0
FS(4,4) 1.69 2.0

CHI-SQUARE with 2 degznees o4 4nreedom L4 1.44

PROBABILITY LEVEL 44 0.456

THIS MODEL IS INVALID DUE TO SEVERE ESTIMATION PRORLEMS.
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farge Standand Errow values §orn these coedfliclant;
multiple high Connelations of Estimate.s
greaten than 1.0 in the Standandized Soclutizn: 2avs

difderences between the Initial Es+timata: and the 0
g

Maximum Lihelihood Eatimates; and the nwumbenr z 4
iterations nequined to anrtive at the astimata sy, :
15-30. The data matnix and mode? Apecidizations were

dowble cheched to ensure these problaomsr wenre net A
cntnrny ennons.
Sdince the Standatidized Scluticn showed ?ow

cornelations among the ota, the ertimation didfgicultic

-

were €ikely not due to colineanity but rathenr tc

undenideniification {(i.e. Apecidying neciproca? effa-ts
between "Depression about Child” and "Soccial To201+tign”

made the model wuncleanrn).

The B Modof.:

This model was run initially with prognrnam data
only (i.e. data §rom the Treatment and Pro-Twoztmont

Srnoupst, and again with the tota? Jata L0 I

§.%2 Uila. wsing

-~

the Treatment, Pre-~Treatment, and Contnof? Growups

-~

)
B Models werne thernedorne genenated, i.eo. Models B1P and

I

B1T.

2/



Eanly Intenvention

Covaniance Matriczas
Refan to Tablesr 45-46 fon the Covarniance (8)
Matrices usred with the B Models.

Estimates of Edlects

Reden to Tables 47-48 4on the Unstandandized
Estimates of Effects using Maximum Likelihcod
Estimation. Note that the dirnection of some edbects L
opposite to that expected.

Standanrdized Sclution

Refen to Figunes 15-16 4on the Standarndized Reta
and Gamma Ef{eccts.

Goodness o4 Model Fit

The Chi-Squane and Levef of Probability 4on ecach
Mode? B ane nepontad with the Maximum Likhel.ilhood
Estimates and the Siandarndized Effects. Note that both
model.s have a non-Adignificant Chi-Square, with
Probabil ity Levels nangding §rovm 0.44-0.59.

Modef Modidication Indices

Since the Chi-Square values werne non-signficant on
the §inast tnial, LISREL'S suggestions §or model

modigication wene not implaomented.

2/2
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To*a? Dinect and Indirtect Ellocty

The analyses of both models showed *hat "Lan
Time in the Eanly Intervention Prognam" had a ¢

negative effect on "Restnictivenasrs o4 Parenting ro

Q
<
(#]

nd "Condlict with Pantnen". The two modelas difian

o
1SN

in the presence and direction of ebfects the prognram
had on "Financial Securnity” and "Use o4 Foamal
Suppaonts”. Total edfects frnom the progrnam (whethcer by
dinect on indirnect pathways) wenrne contistaently smal? (in

magnitude, L.e. nil-0.926.

Analuysis of Residual Covarniancza.s

The Q-Plots Jon the 3 Models wenc neanfy inz2azr 1+
907, with a few cutliens at one standa<d deviation §-om
the mean.

The Standarndized Residuals shcwed +he Jreate st
discrnepancies between the medel and the data, cccured
in the nelationships between CONFLCT {"Conflict with
Partnen) and EIPMOS ("Length of Time in the Eanly
Internvention Program”); and CONFLCT and COUNSEL (“Use
04 Formal Suppornts”). ALL othen neridual valuerlt werz

close to zerno, indicating a good modedl §it.
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ntorvention

n
&
[N
L5
4

Standand Errgr and T-YUalies

Thene werne no Larnge Standand Ennrons excza2o®t o=
PH{T1,1). T-Values fon the ecastimated parameters azre
neponted with the Maximum Lihelihood Estimates. Nota
that most progrnam efdects failed to neach signid lcance.

Pronontion of UVaniance Explained by tho Modz2.

The Maximum Likelihood Squared Mwultipfc~

Connelations (P2) jon etal nanged {nom 0-0.055; R‘Qéom
eta?2 nanged ffnom 0.002-0.00%; RZ bon etal nanged 4rom
0.041-0.0%4; and R‘géoa etad4 nanged {frnom 0.224-0.329

+

Ovenall the B Models explained veny Littlce about the
variability of the concepts.

Evidnonce of Estimation Problems

Thene was no indication LISREL wab having
difficultics estimating the parametens in these twe
model.s . Initial Estimates wene genenally close s the
§inal Maximwm Lihelihood Eastimates; 4-17 itenations
were nequirned {(the BI1T Model requined monz estimaticn
attempts). ALL2 matrices contained ncasonablo valuzs
with nespect to magnitude, and therne was no evidence of

nigh cornnelation among the eta on parameten estimates.
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Table 45

Eanly Intervention

Covariance Matrnix fon Model B1P

COUNSEL FINSEC RESTRIC CONFLCT EIPMOS
COUNSEL 1.12 11 .33 .26 -2.27
FINSEC L1 1.42 -.01 01 -.67
RESTRIC .33 -.01 1.59 .75 -1.94
CONFLCT .26 .01 75 1.17 -.72
EIPMOS -2.27 -.67 -1.94 -.72 §9.45%
Table %4

Covanrniance Matrnix fon Model BI1T

COUNSEL FINSEC RESTRIC CONFLZCT EILPMOS
COUNSEL .83 .06 .18 .10 .06
FINSEC .06 1.72 .05 .04 .50
RESTRIC .18 .05 1.52 .65 ~.93
CONFLCT .10 .04 .65 1.37 -1.02
EILPMOS .06 .60 -.93 ~1.02 64 .64

2/5



Earnly Intervention

Table 47

Maximum Lihelihood Eastimatesr fon Model BIP

CoeddLcient MLE T-Value
BE(2,1) 0.10 i.0
BRE({3,1) 0.29 2.7
BE(3,2) -0.04 -0.4
BRE(4,2) 0.017 0.2
BE(4,3) 0.50 7.6
GA{1,1) -0.03 -2.7
GA{3,1) -0.02 -1.3
PH(1,7) §%5.59 5.0
Ps{(1,1) 1.01 7.6
ps{2,2) 1.34 7.7
Ps(3,3) 1.38 7.6
PsS(4,4) 0.73 7.3

CHI-SQUARE with 3 degnrnees ovf 4reedom L5 1.91

PROBABILITY LEVEL i 0.591
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Table 4§

Maximum lLihelihood Estimates 4on Model RIT

Early Intenrvention

Coedficient MLE T-Value
BE(2,1) 0.07 0.5
BE(3,1) 0.23 2.9
BE(3,2) 0.03 0.5
BE(4,2) 0.01 0.2
BE(4,3) 0.45 5.7
GA(1,1) 0.001 0.7
GA(3,1) -0.02 -1.5%
PH(1,1) 64.00 12.2
PS(1,1) 0.79 11.7
PS(2,2) 1.63 11.7
PS(3,3) 1.3% 11.6
PS{4,4) 1.01 11.4

CHI-SQUARE with 3 degrnees o4 {rneedom is 2.73

PROBABILLITY LEVEL 44 (0.436

2{7
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Eanly Intervention

The T Modef2x

Foun vernsions of Model C wene analiyzed ecach wiih
the »nogrnam data and the tofta? data; this neaulted (n
edight A24igh*tly difdenent C Models.

Covarniance Matrnices

Reden to Tablesr 49-56 fon the Covanrniance (§)
Matrnices used with the ecight C Models.

Estimates ol Ebfects

Refen to Tableor 57-64 fon the Unrtandandizad
Estimatesr of Effects using Maximuwm Likellihood

Evtimation. Note that the dirczticzin 2§ 2oty L vz

3
[B]

o4 the modet 5 oppoasdte to that expected.

Standanrdized Sclution

Refer to Figunces 17-24 4on fhe Standandized Reta
and Gamma Effects.

Goodneasr =4 Modof Fit

The Chi-Squane and Level c¢f Probabil ity {on cazh
Mcdel C ane neponted with the Maximum Likelihocd
Estimates and the Standarndized Effarcts. No*e that =202
the modefs have a non-aAignificant Chi-Square, with

Probability Levels nanging fnem 0.15-0.50.
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Mcdef Modification Tndicas

Modetls C1P, 22T, and C27T became Model.s CED, 4T
and C7T nespectively, afizr implementation of a
recemmended modifizcation +2 imorove *} c!
value.s. Models C6T and C7T farced the z2zcddisint
BE[2,3), {.2. modaled a rneciprnocal cffecct §=1-m

"Physical Health” on "Negative Psychologica

(]

Reing”. Mode? C5P estimated an additicna?l prognam
edfect GA(3,1). These modifications coul
thaonetically.

AL2 othen LISREL suggesicd modidicaticns werae
ignored, Adince the Chi-Squane valuzt wero

non-Asignigicant on the cthenr mode? s’ §inst trnials.

Tota? Dinact and Indincct Efflects
ALL cdight analyses c¢f the models showed "Lenjih =

Time in the Eanly Internvention Program"” had not

positive 2f{fcctt on parentt’' "Positive Piy2hol2zziza?
Well-Being” and "Physical Health”. Six 24 *the mod:?2

2stimatad net negative program effccts on "MNezat iz
Psychological Well2-Being”. One o4 the models found

2210 program impact on parnents’ pencelivaed

"Demandingness cof Child"”, whila the other seven modo!

1
A

22/
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found thirs efjeect Lo be poaraitive. Tha magniftude o4
total progrnam effects nanged fnem 0.001-9.722.

Anafyiits of Reasidual Covarniancesd

The Q-Plots of Residual Covarniances wernz near2y 219
2incan with the occcassional cutliern jurt beyond *hce
§inast standarnd deviation.

The fLangest and mort conasdisrtent resdlduals waezra
with the rnelationship between EIPMOS and PHYHLTH,

Othen model nrnelationships that 4did not always it the
data well, wene: EIPMOS and DEMAND; UPSET and ACCOMP;
RESTLES and ACCOMP,; UPSET and INTEPST; RESTLES and
INTERET, and EIPMOS and UPSET.

Standtrd Erron _and T-Values

(2=

In general the Standand Ernrons fon the T Mode
wanre Low, excerpt fon PH(1,1) and the PSI diagonals.

T-Values arne neponted with the Maxmimum Like? Lhoo:

[

Estimates. Nete that many of the program impacts
dailed to neach Aignificance.

Propontion of Uaznriance Exnflained by the Modal.

(-

The Maximum Likelihcood Squared Mulitiple
Connelations (R2 ) 4on etal nanged 4nom 0.005-9.0271;
tha ?‘25:1 eta? ranged $rom nil-0.003; zthe R‘géom etal
rnanged {from 0.033-0.068&; and the R‘géon ctad4 nranged
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Eanly I[niecrvention

Table 49

Covarniance Matrnix fon Model C2P

ACCOMP UPSET PHYHLTH DEMAND EIPMOS

ACCOMP .83 -.04 .12 -.12 . &0
UPSET -.04 .83 -.068 .23 -.45
PHYHLTH .12 -.08 .83 -.25 1.51
DEMAND -.12 .23 -.25 1.35 .02
EIPMOS .80 -.45 1.51 .02 §9.46
Table 50

Covarniance Matrnix 4on Modeld C3P

INTERST UPSET PHYHLTH DEMAND EIPMOS

INTERST .68 ~.03 .14 -.13 .54
UPSET -.03 . &3 -.08 .23 -.45
PHYHLTH .14 -.0¢% .83 -.25 1.51
DEMAND -.13 .23 -.25 1.35 .02
EIPMOS .54 -.45 1.51 .02 §9.45%
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Eanly Intenveniion

Table 5/

Covarniance Matrix fon Modef C4P

INTERST RESTLES PHYHLTH DEMAND ELPMOS

INTERST .68 .06 .14 -.13 .54
RESTLES .06 1.52 -.10 .02 -.10
PHYHLTH .14 -.10 .83 -.25 1.51
DEMAND -.13 .02 -.25 1.35 .02
EIPMOS .54 -.10 1.51 .02 §9.45
Table 52

Covandiance Matrix 4on Model C1P / C5P

ACCOMP RESTLES PHYHLTH DEMAND EIPMOS

ACCOMP .83 .12 .12 -.12 .80
RESTLES .12 1.52 -.10 .02 -.10
PHYHLTH .12 -.10 .83 -.25 1.51
DEMAND -.12 .02 -.25 1.35 .02
EIPMOS .80 -.10 1.51 .02 §9.45%
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Eanly Intenvention

Table 53

Covarniance Matrnix 4on Model CI1T

ACCOMP RESTLES PHYHLTH DEMAND EIPMCS

ACCOMP 1.04 -.05 .22 -.10 1.39
RESTLES -.05 1.39 -.02 .11 -.46
PHYHLTH .22 -.02 .96 -.19 1.00
DEMAND -.10 .11 -.19 1.08 .91
EIPMOS 1.29 - .46 1.00 L9 od.od
Table 5%

Covaniance Maitnix fon Modeld CA4AT

INTERST RESTLES PHYHLTH DEMAND EIPMOS

INTERST .91 .00 .20 -.09 .58
RESTLES .00 1.39 -.02 .11 R
PHYHLTH .20 -.02 .96 -.19 1.00
DEMAND ~-.09 .11 ~.19 1.08 .9
EIPMOS .88 -.46 1.00 .91 64.64

225



Tadvle 55

Covariance Matrnix fon Model C3T / C6T

Earnly Intenvention

INTERST UPSET PHYHLTH DEMAND EIPMOS
INTERST .91 .16 .20 -.09 .88
UPSET .16 .85 ~-.15 .11 .22
PHYHLTH .20 .15 .96 ~-.19 1.00
DEMAND .09 .11 -.19 1.08 .91
EIPMOS .88 .22 1.00 .91 64.64
Table. 56
Covandiance Matrnix 4on Model C2T [/ C7T

ACCQOMP UPSET PHYHLTH DEMAND EIPMOS
ACCOMP .04 .13 .22 -, 10 1.39
UPSET .13 .85 -.15 .17 22
PHYHLTH .22 .15 .96 -.19 1.00
DEMAND .10 .11 -.19 1.08 .91
EIPMOS .39 .22 1.00 .91 64.64
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Eanly Intenvention

Table 57

Max{imum L.ikelihood Estimates fon Model C2P

Coefficient MLE T-Value
BE(3,1) 0.16 1.7
BE({3,2) -0.09 -1.0
BE(4,1) -0.10 -0.9
BE(4,2) 0.26 2.3
BE(4,3) -0.29 -2.5
GA(1,1) 0.01 .1
GA(2,1) ~-0.01 -0.6
GA(4,1) 0.01 0.7
PH{1,1) §8.59 7.9
psS(1,1) 0.7%8 7.5
PsS{2,2) 0.78§ 7.5
PsS{3,3) 0.76 7.5
PS(4,4) 1.14 7.5

CHI-SQUARE with 2 degrees o4 4§reedom i.5 3.47

PROBABILITY LEVEL 4is 0.176
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Table 56

Maximum Lihel ihood Estimates 4dorn Model C3P

Earnly Intenvention

Coeddicient MLE T-Value
BE(3,1) 0.22 2.2
BE(3,2) -0.09 -1.0
BE(4,1) -0.13 -1.0
BE(4,2) 0.26 2.3
BE{4,3) -0.28 -2.4
GA(1,1) 0.01 0.5
GA(2,1) -0.01 -0.6
GA(4,1) 0.01 0.7
PH(1,1) §§.59 7.9
PS(1,1) 0.64 7.5
psi{z2,2} 0.75§ 7.5
PS(3,3) 0.75 7.5
PS(4,4) 1.13 7.4

CHI-SQUARE with 2 degrneexs

PROBABILITY LEVEL 44 0.178

o4 4nreedom AiAs 3.45
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Eanly Internvention

Table 59

Maximum Likelihcod Estimates Lorn Model C4P

Coeddicient MLE T-Value
BE(3,1) 0.23 2.3
BE(3,2) ~-0.05§ -1.2
BE(4,1) -0.14 -1.0
BE(4,2) 0.001 0.01
BE(4,3) -0.30 -2.5
Ga(1,1) 0.01 0.8
GA(Z,1) -0.001 -0.1
GA(4,1) 0.01 0.6
PH(1,1) §8.59 7.9
PS(1,1) 0.64 7.5
Ps(2,2) 1.44 7.5
PS(3,3) 0.74 7.5
PS(4,4) 1.19 7.5

CHI-SQUARE with 2 degnrnees o0f 4reedom 445 3.57

PROBABILITY LEVEL i 0.145
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Table 60

Eanly Intenvention

Maximum LAikel {hood Extimates 4on Model C1P / C5P

Coeddicient MLE T-Value
BE(3,1) 0.16 1.7
BE{3,2) -0.0¢% -1.2
BE{4,1) -0.11 -0.9
RE(4,2) g.004 0.04
BE{4, 3) -0.31 -2.6
GA(1,1) 0.01 1.04
GAal2,7) -0.001 -0 .1
GA(3,1) 0.02 1.8
GA(4,1) 0.01 2.6
PH{1,1) §§.59 7.9
ps{1,1) 0.75% 7.5
Ps{2,2) 1.44 7.5
PsS({3,3) 0.73 7.5
PS{4,4) 1.19 7.5

CHI-SQUARE with 1 degnree o4 drneedom is 1.43

PROBABILITY LEVEL 44 0.232
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Early Intervention

Table 61

Maximum | ihel{hood Estimates fon Model 1T

Coedpicients MLE T-valduc
BE({3,1) C 2 3.9
BE(3,2) -0 73 -0.1
BE(4,1) -0.07 -1.2
BE{4,2) 0.0% 1.6
BE(4,3) -0.21 -3.3
GA{1,1) g.02 3.0
GA{2,1) -0.01 -0.5%
cGaAl4,1) c.g¢2 2.0
PH({1,1) 64.00 12.0
PS(1,1) 0.96 11.5
pPs{2,2) 1.32 11.5
PS( 3, 3) 0.56 11.4
PS{4,4) 0.95 117.4

CHI-SQUARE with 2 degnrnees of 4reedom is5 2.59

PROBABILITY LEVEL 44 0.236
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Eanly Initenvention

Table 612

Max imum |{iheflihood Estimates Lon Model CAT

Coedbicient MLE T-Value
BE(3,1) 0.24 3.5
BRE(3,2) -0.01 -0.2
BE(4,1) -0.07 -1.0
RE(4,2) 0.09 1.6
BE(4,3) -0.22 -3.3
GA(1,1]) 0.01 1.9%
GA(2,1) -0.01 -0.%
GA(4,7) 0.32 2.5
PH{1,1) 64.00 12.0
ps{1,1) 0.585 17.5
Ps(2,2) 1.32 11.5
PS(3,3) 0.586 11.4
PsS(4,4) 0.95 11.4

CHI-SQUARE wdith 2 degnees 04 4nreedom s 3.17

PROBABILITY LEVEL {4 0.205
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Eanly Intervention

Table 63

Maximum ihelihood Esitimates Lorn Model C3T S CoT

Coedficient MLE T-Value
BE(2,3) -0.94 -2.9
RE(3,1) 0.43 3.2
BE(3,2) 1.04 2.1
BE(4,1) -0.05 -0.§
BE(4,2) 0.09 1.2
BE(4,3) -0.20 -3.1
GA({1,1) 0.01 1.9§
GA{Z,1} 0.02 1.9
GA(4,1) 0.02 2.
PH(1,1) 64.00 1
PS{1,1) 0.5§5 11.5
Ps{2,2) 1.30 2.§
PS(3,3) 1.93 2.1
PS{4,4) 0.95 11.4

CHI-SQUARE with 1 degree 0§ 4rneedom 44 0.45

PROBABILITY LEVEL 45 0.500

THIS MODEL IS INVALID DUE TO SEVERE ECTIMATION Polnrzun,
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Eanly Intenvention

Table ¢4

Maximum [ ikhel ihood Estimaites don Modef C2T / C7T

Coefdicient MLE T-valuz
BE(2,3) -0.79 -2.6
BE(3,1) 0.34 3.3
BE(3,2) 0.82 1.9
BE(4,1) -0.07 -1.1
BE(4,2) 0.09 1.2
BE(4,3) ~-0.20 -3.0
GA{1,1) 0.02 2.9
GA(2,1) 0.02 1.8
Ga(4,1) 0.02 2.4
PH{1,1) 64.00 12.0
PS{i,1) 0.96 11.5
PS{2,2) 1.12 3.2
PS{3,3) 1.58 2.3
PS{4,4) 0.95 11.4

CHI-SQUARE with 1 degnee of 4dreedom is 0.46

PROBABILITY LEVEL {4 0.500

THIS MODEL IS INUVALID DUE TO SEVERE ESTIMATICN PDOELEMS.
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groem 9.07-0.1145, The nrevised mede.s 74T and ¢

4 L ~
tegative R™Y values for eta? and otal. Cueral?

th

shaowed

-~
-

Model.s explained veny 21t+0o abowut the vatiadil ity

the hey concopt.y,

i E

Eyidanca of

Q
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l‘*-
=3
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-
W
S
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]
taJ
e
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(]
3

The nevisted mode?s C6T and C7T wene most

dig ]

~

-t
-3

Taul#

don LISREL to estimate a4 evidenced by veSr diazona?

greater than 1.0, and the high numbenr of iteration

nequited {16-18) fon Maximum Likelihocd E:L+ima

Mode? CEéT +the Two Stage Lo

2

A

na
“

quanrs s Eviimatce

-
~

5.

BE(3,2) was morne reasonabf?s than the Macimum . ihke

Estimate, {.e. =0.714% yeontus 1.030 The othew
Models werne apparnently ci*ima*tad with 20++0c

didbficulty, L.2. matnices cf measwremens sw-cn

(5]

wentre aporcpaiate; PC

~ 7 ~ 1
diagonalls were 2284 thos

numben ¢f lteratricns nzngaed fwom 2-4; initia?

‘ -

9]

weze close to {inal =2

tmates; and *hone pans

g,

connelationsd cmoi3g the eta and parametenr ocriim

The D Mode?

There was only one vewnsion of Moda? D ~i#]
with program da*ta (indicatons of the consant "Positi

Panrnenting Expaenicnces” wene meaturced =n +ha T
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Eanly Intenventicn

and Pre-Treatment panrnenits only, s0 the Contrcl Greoup
could not be wsed with this model).

Covarniance Matrnix

Reden £to Tablo 65 4o the Covaniance (S} Matiix
usted with Model DI1P.

Estimates cf Efdects

Refen to Table 66 4on the Unstandardized Estimcteo
o4 Efdects using Maximum Likelihood Estimation. Nota
that the direction ¢4 Aome cffects {5 ogpposite +2 that
expected.

Standandized Sclution

Regen 2o Figunre 25 fon the Standandized Reta and
Gamma Effects.

Goodneosrs oh Model Fit

The Chi-Squane and Level of Probability 4o~
Model DIP ane neported with the Maximum Likelilrood
Estimater and the Standandized Effecctsr. This moda? hat
a non-significant Chi-Squarne, and a 0.507 Preobability
Leve? indicating thene {4 a2 50% chance 04 4inding the
same S matrix again.

lodel Modigfication Indices

Since the Chi-Square value wab non-significant zna
the finst tnial, the LISREL suggested modidications
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wene not implemented !{.o. modeling a fcap betwoan +the
thrnee eta concepts; modeling a direct nelationship
Setween hall and etal; and {reeing the relation thip
among the paAdL parametfens and theta epasilon parametat ).

Total Dinect and Indinect Elfocntas

The analysis of Model D showed that “Length o4

Time 4in the Eanly Intervention Program" had 1 1

negaitive dimpact on eacn 94 the dependent variablens.
The magnitudes of impact ranged 4rom ~0.007--0_90~

Anal ysis of Residua? Tovanianceds

The Q-PLot 4on Model DI1P was pernfect?y 2 i1c2a-

o+

™

909 with one ocutlionr. The Lanrgest Standandizcd
Residual was at EIPMOS and ATTACH, 4i.e. the
nelationship between ”"Length o4 Time in +he EarPly
Intenvention Prognrnam” and “"Parnent-Child Atfzrchme~*" wa:
not medelad accuratcely acconding +o #+he data -0822c%o2d.

Standand Errnocnr and T-Ualueos

The Standand Enrrnor 4in Model DIP war Amall exzapt
don PH{T1,1). T-Values are repornted with Maxc mpumn
Lihelihood Estimates. Note that the program ecffcct:

dailed to rneach aAdlgnificance.
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Eanly Intervention

Table 65

Covandiance Matrix fon Model DI1P

HAPPYOC ATTACH COMPET EIPMOS
HAPPYOQOC .47 -.13 .09 -.37
ATTACH -.13 1.26 .09 -.72
COMPET .09 .09 .32 -.66
EIPMOS -.37 ~.72 -.66 §9.45%

Table 67

Covarndiance Matnix 4on Model EIP / EZ2P

MASTERY ACCEPT DEPRESS ENTRYAGE
MASTERY .94 .29 .31 .62
ACCEPT .29 1.50 .23 .45
DEPRESS .3 .33 . &2 -.02
ENTRYAGE .62 .45 -.02 58.31




Table 66

Early Intenvention

Maximum Lihelihood Estimates Ldon Model DI1P

Coedficient MLE T-Value
BE{2,1) -0.39 -2.5
BE(2,3) 6.41 2.2
BE(3,1) 0.20 2.7
GA(1,1) -0.004 ~0.6
GA{3,1) -0.07 -7.3
PH(1,1) §8§.59 §.0
PS(1,1) 0.44 7.6
PS(2,2) 1.11 7.6
PS(3,3) 0.29 7.6

CHi-SQUARE with

PROBABILITY LEVEL 4is 0.507

degnee o4 4rneedom i 0.44
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Taxrly Intorvention

Propontion o4 VYaniance Explaincd by the Mode?d

The Maximum Likelihood Squazred Muftipla

>
Connelation (R 2) forn etal was 0.203; % 42n 2ta? was

0.074; and thae R< fon eta3 was 0.074. Ovewall Model D
explained verny Little about the varniabil ity 24 the

endogenowus concepts,

Evidence of Estima*ion Probflaomar

There was no z2vidence of estimation diddicultics

wiLth this model. Inittial esrtimatesr wene close +5 2

~-
19

sgn
Maximum Likelihood Eatimates; only two itenatisnt wewe
nequired. AL2 estimates wene rneasonable with respect
to magnitude despite the wunexpected dincctions o4

{Lmpact.

The E Model

There was only one vension of Mcde? acaliyzed
with prognam data. Note that the exogencu: /
independent varniable §on this mode? wasr "Chifd’ s Age a#
Finst Refennal to the Earnly Intenvent.ion Prnognam”
nathen than "Length of Time in the Eazr2y Intonuvention

Program” .

Covarniance Matnix

Refern to Table 67 forn the Covarniance Matrix wied

with Model E1P.
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Eanly Intecavention

Eastimates of Effects

Refen to Table 6& fon the Unstandandized East. mates
04 Edfdects uting Maximum Likhelihood Estimation. Nota
that the dinecticn of Aome effects s opposite to that
expected.

Standandized Sofution

Refen 2o Figune 26 4on the Standanrdized RBReita and
Gamma E§fects.

Goodness of Modeld FiLit

The Chi-Squane and Level o4 Probability arc
neponted with the Maximum Lihelihood Estimates, and the
Standanrdized Effects. Note that the Chi-Squanz value
don Model ETP {4 non-significant, with a 75%
probability of {inding similan data 4 the mode? i
true .

Mode? Modification Indices

The LISREL suggested modidications to the model
wenre not implemented becaure the Chi-Square value wab
non-significant on the §{inst trnial.

Totald Dinect and Indirngct Effects

The analysis of Model E1P showed that the net
cdéect o4 "Child's Age at Finst Rederral to the
Program” was positive forn parnents' "Penception of
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Eanly Intervention

Table 66§

Maximum Likelihood Estimates forn Model EIP / E?2P

Coedficient MLE T-Value
BE(2,1) 0.33 3.0
BE(3,1) .29 3.6
BE(3,2) 0.1s% 2.5
GA(1,1) 0.01 1.0
GA(3,1) -0.01 -0.5
PH{1,1) 57.73 5.1
PS(1,1) 0.589 7.8
PsS{2,2) 1.33 7.7
PS({3,3) 0.63 7.6

CHI-SQUARE with 1 degnee 04 §reedom is 0.10

PROBABILITY LEVEL 44 0.75
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Eatly Intorvention

Masteny and Contnol” and "Acceptance a4 the chigd”
({.e. as ENTRYAGE increased 4o too did MASTETY and
ACCEPT). The net effect 0§ ENTRYAGE on DEPRESS was
negative {(L.2. the ecanlien the child was redertrned the
mone depressed *he parnents became).

Analuyrsis of Residual Covariances

The Q-Plot fon this model was nearfy 209 2inza-
with twoe ocutliens. The Langest Standardized ® ridual
was forn ENTRYAGE and ACCEPT; aff othen nesidual.s wene

clore to zeno.

Standard Ernron_and T-Values

The Standard Errons in Model E wene Low cxcept on
PH{1,7} and PSI diagonals. The T-vUalucs arec nepontad
with the Maximum Likelihood Eastimates. Note that the
Eanly Intervention Program effects failed to ncach
Ardignificance.

Propontion of Vandiance Explained by the Model

The Maximum Likelihood Multiple Conrelation !P 2)
§on etal was 0.008: R for 22a2 was 0.06§; and P< fon
etal was 0.19. Overall Model E explains veny 2ittle

about the varniability o§ the endogenows concepts.
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Evidongco o4 Ertimaptizn Dnohloms

Therne wasr no evidence of esitimation probleomsr with
this model, {.2. a2 estimates waone neascnablas vith

tpect *o magnituda zven though the dinections =

d
@

3

efbact wene unexpectaed. Initial z2vtimatas were 2254z
to final crtimatesr; 2ix {iterations wene neguired. The

cortrelations among the cita and parameizr eciitimates we-=z
fow.

The F Modef s

One vension of Model F wad analyzesd with the
srogram data set and the total data 4et; two T Mcdaf:
wenre thereforne genernatad.

Covariance Matwicas

Pifer 2o Tablesy 69-70 fon the Covanianzze (S
Matzicaes wsred with the F Model.s,

Estimatos of Ellocts

Reden to Tables 71-72 fon the Unstandandized
Estimates of Effeccts using Maximum Likelihcod
Tytimation. Note that the direction o4 Aome effocts i
onppoaite to that expected.

Standandized Sclution

Reden tce Figuncets 27-28% 4on the Standardized Beta

and Gamma Effzcts.
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Erwly Interwvention

Goodness o4 Modedl Fit

The Chi-Square and Level o4 Probability {on ecach
Mode? F, atre neported with the Maximum Likel ihood
Estimates and the Standardized Efdects. Note that beth
models have a non-significant Chi-Squane, with

Probability Levels nanging §rom 0.157-0.225%.

Mode? Modifdication Indices

Model FI1P became F2P and then F3P ajften
incremental application of LISREL necommended
moddidLcatlions. Modeld F3P estimates parncameterns fon
GA(4,1) BE(1,2) BE(1,3) and BE(4,5), in addition *tc *+ho
coefdicients specified in Model EI1P.

Model FI1T became F2T and then F3T aftenr
incremental application o4 LISREL necommended
modifications. Model F3T estimates pazrameters $on
GA(4,1) GAl5,1) GgAl6,1) BE(1,2) and BE(1,3), in
addition to the coefficients specified in Mode? TI1T,

ALl of these subsatantive changes could be defended
theornetically (orn at Least arngued Logically).

Total Dinect and Indinrect Eflects

Both Models F3P and F3T showed that "Length o
Time in the Early Intervention Program” had a net
negative impact on "Mutuality of Family RolLes”, and
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"Level o4 Family Strness”. Roth analyses showed that
"Length of Time Ain the Early Intervention Program” had
a net positive cffect on "Ability %o Problem-Sclvue”,
"AbLlity to Redrame Problems”, and "Reindoncement §rom
Chitd"”. The model analyses differned in the direction
04 program efdect on "Demandingness of Child”. The
magnitude o4 total effeccts nanged 4rom 0.002-0.027.

anaglysis of Residual Covarniances

The Q-Plots fon the F Models wene non-2inear with
outliens beyond 1.0 standard devdations grom £ha mean
(all points wene within 2.0 standard deviations {rom
the mean).

The 2angest nesiduals wene with the nelationships
between DEMAND, REFRAME, and MUTUAL.

Standand Enr:n _and T-Valueb

The Standard Ernons in the F Models wene AsAmall
except fon PH(1,1) and the PSI diagonals. T-Values are
nepornted with the Maximum Likelihood Estirates. Note
that many of the Early Intenvention Program efdfects
dailed to neach significance.

Prnonontion o4 Varniance Explained by *he Model s

The Maximum Likelihood Squanrned Mulitiple

Connelations (R 2) don etal nanged 4nom 0.241-0.294;
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Eanly Intervention

Covaniance Matrix 4on Modeld FI1P / F3P

P R M S D A E

R £ u T E P I

) F T R M P P

B R u E A R M

S A A S N E 0

) M L S D C s

L E
PROBSOL .84 .31 .40 -.26 -.17 .03 1.0%
REFRAME .31 .81 .13 -.13 -.14 .06 .19
MUTUAL .40 .13 .06 .39 .25 .07 ~-.70
STRESS .26 .13 .39 .76 .12 .04 -2.10
DEMAND .17 .14 .28 .12 1.35 .20 .02
APPREC .03 .06 .07 .04 -.20 .41 .27
EIPMOS .08 .19 .70 -2.10 .02 .27 §9.45%
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Table

70

Eanly Intenvention

Covarniangce Matnix 4on Model FIT / F3T

P R 4 S D A E

R E d T E P Iz

0 F T R M P P

<t R u E A R M

S A A S N E 0

v} M L S D C S

L E
PROBSOL .50 22 .31 -.23 -.11 .01 §0
RIFRAMT 32 SS 1z .16 .38 33 .35
MUTUAL .37 12 .08 .31 .17 .00 ~-.79
STRESS .23 .16 .31 .79 .15 .03 -1.33
DEMAND .11 .10 .17 .15 1.068 17 .91
APPREC .01 .03 .00 -.03 -.17 .50 75
ELPMOS §¢C .95 .79 -1.33 .97 75 64.64
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Table 71
Maximum [ikelihood Estimates 4on Modeld FI1P / F3IP
Coe4ficicnt MLE T-vadue
BE(1,2} .34 4.7
BE(1,3) -0.35 -5.90
BRE(4,1) -0.13 -1.3
BE{4,2) -0.009 -1.0
BE(4,3) 0.35% 4.5
BE{4,5) -0.26 -1.2
BE(5,4) 0.60 2.4
BE(6,4) g0.09 1.3
RE{6,5) -0.16 -3.3
Ga(1,1) 0.01 1.2
GA(2,71) G.002 g.13
Ga(3,1) -0.07 -
GA{4,1; -0.02 -0 4
PH{1, 1] § .59 E.0
ps{1,1) 0.55 7.3
Ps(2,2) 0.77 7.0
Ps(3,3) 1.00 7 .t
PSi{4,4) 0.690 £.2
PS{5,5) 1.309 5.3
PS{6,6] g.35 7.5

CHI-SQUARE with § 1egrees o4 4needom {4 10.5%
PROBARBILITY LEVEL 44 0.225
THIS MODEL IS INVALID DUE TO CEYERE E£c IMATION DPRORI Ty

259



Table 72

Max.imum Lihelihcod Estimates 4

o

Ea1ly

Model FI1T [/

Itterventicn

p=4

3T

Coed §icient MLE T-Jaluwz
BE({1,2) ¢.35 6.7
RE{1,3) -0.26 -5.7
BE(4,1) -0.15 -2.4
BE({4,2} -0.05% -1, 4
BE(4,3) 0.24 4.7
BE(5,4) 0.24 2.4
BE{(6,4) 0.02 0.5
BE{6,5) -0.18% ~-4 .4
GA(1,1) 0.004 0.7
GA(2,1) g.02 2.2
5A(3,1) -0.01 -1.6
GA(4,1) -0.02 -2.5
GA(5,1) 0.02 2.6
GAlG, 1) 0.0z 2.9
PHI(T,1) 64.00 12.17
PS{1,1] 0.57 117.3
P3(2,2) 0.&9 11.56
PS{3,3) 1.017 11.6
PS{(4,4) 0.61 11.4
PS(5,5) 0.97 11.6
PS{6,6) 0.43 11.5
CHI-SQUARE with 7 degnrees o4 4$nreedom s 10.60

PROBABILITY LEVEL {4 0.:157
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the RZ fon etal? nanged from 0.031-0.0°7; the R
etald ranged {4from 0.096-0.01; the PQ don etad ranzod
4noem 0.158-0.183; and ths RZ don ctas manged §1om
9.086-0.094. The RS fon 2tad was 0.053 §on Modelf =37,
and -0 758 4on Modef 3P, Ovenall the F Mode? s a2xplain
very 2ittle about the variance of th- andogenows

concepts,

Evidence 54 Estimation Prnohlama

Model F3T had no appaner.t east.imation digficultians.
There were some estimation problems with Modef F3P a.
evidenced oy the "arge PSI diagonals (4i.eo. aneaten than
1.0) in the Standandized Soluwtion. Al thowgn the
initial zrttimatesr wene close t5 the {inal esatimatesr 4on
this model, nine iternations wenre requined to avtimate
the couedficcients. Connelations among *h. ecta and
parameten estimates were Low dor both model.s.

The lLongitudina? Model

One o4 the twenty models descnibed above was
selected as the "best” crnoss-secctional mode2, fon
ne-estimation as a truwe Longitudinal model. Mode? C2P
was chosen because it had the most accepfable estimates
04 program effect [L.e. with respect to magnitude and
direction) and a non-signidicant ¢!? see Appenddix XLUILI.
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Earnly Intervention

The Longitudinal Mode? hypothesized {(as did Mocdo?
C2P) that increased "Length of Time in the Eaxly
Intervention Program" caused parnents to have {nereasad
"Positive Piycnolt:sical Well-RBeing”, and decreascd
"Negative " s zkofeoygdcul Well-Being”. The {ncrzatbe in
"Posdtive ool o vical Well-Being” was theonized £
Lnenease "Parnent Physdical Health”, and decreasze tihe
perncedived "Demandingneiss of the Child”. The decnaate
{n "Negative Psychological Well-RBeing” was alsc
hypothesized to incrnease "Parent Physical Health”, and
decrease the perncerved "Demandingness of the Child".
Increased "Length of Time in th> Early In avention
Prog < was alao thought to impact the penrcedived
"Demeoidingness o4 the Child”, throwy., othen mechaniims
not addrcessed in this model.

The Longitudinal Model alsoc hypothesized that the
Pevel of "Posditive Paychological Well-Being” at Timel,
impacted the 2evel at Time?, which in twunwn had an
tmpact on the Level at Time3d. Similanly, the fLovels o
"Negative Psychological Well-Being”, "Panent Physical
Health”, and perceived "Demandingness of the Child” at
Time?!, all had an ecddect on the Levals reen at Time?2
which had edfects on .. Lovels at Time2. The "Length
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Tanly Tntarvention

04 Time in the Early Intazveniion Program” 2+ Time! wary
modelaed ab beding connelated with that at Time? ind
T-ime3.

This Longitudinal Model contain-di 15 concaptual

varniables (3 hai and 12 eta), cach with 2 siaigle

\
!

obsenvabdble indicaton with mea-swnement sealo vot +5 10

LISREL was ashed to provdide 50 cstimatces of edfect

{{.e. 23 beta, ¢ gamma, 5 phi, and 12 »nadi). The
measurement enron L1 Fhis model was handfeod abt it was
in the othen modefls, i.e., X vaniables were ostimatod

to have 1% ennor, and Y varniablas wenre oArtimated to
hava 5% enron. The Jsriginal Qongitudina? data §if?:2
(L.e. Appenddix XXV versut Appendic XXUIL) was wied with
this model, 4ince it separated Time?! §r=om Time? 4wom
Time3 measunes; only T-ecatment and Proe-Tnoa’ At T
were wused forn this model (n=7%§).

LISREL wab unable to cstimate this £ni-02 +inn
serndies model, giving the erron message "Data Mc v <« Not
Positive Degflnite”. Routine chechs ¢f tha Touv~ ‘ince
Matrnix and Command Files failed to » veal the problem,
40 the model was simplified and ro-attempted secvenal
times (L.e. finst o a sdingle time renies, then with

successive addizions o4 Adingle varniables). The most
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complex modeld LISREL could estimate, was with osne kAL
(EIPMOCT) and all 12 ecta (ACCOMP1,2,3 UPSET?,2,3
PHYHILTHT1,2,3 and DEMANDT,2,3). (The analyses of *heiz
resuldts i.e. Chi-asquanre, estimates of edfects, cto.,
ane not presented because this §ina? modeld is nct
theonetically nelevant). The estimation problem wa-s
thenefone detewnined o be with the varniablfes EIPMOS?
and EIPMOS3.

Close examination of the data unden these +w-
varniables nevealed Aome peculianities and Limitations,
that wene possidbly the basris of the failurne in model
estimation. Specifically, the minimum pairwiste numben
Sy Time3 was only ndine -- an insufdicient numben o4
cses, An view of the numben o4 estimates requested.
trzauwse of this dropout rate, the range and average
numben o4 months in the progrem wene Aimilan acnoss al?
thrnee times ({.e. the people nesponding at T.imes 2 and
3 had not bezn in the program 2cnger *han thote
respenading at Timel).

Although Longitudinal modeling provider mone
complete information on the specific mechanisnms od
prognram {impact, this wasr not pursucd because of the

complex data and estimation problems.
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Dinscussion

Twenty LISREL structunal equation model.s wenre
estimated, analyzed and modif ted within theoretical
constraints, until non-signidicant Chi-Square valucs
werne achieved. Nine of these twenty models cvidenced
4evene estimation problems with PSI values greatern than
1.0 in the Standandized Solution. These estimations of
conceptual enronr on eta are theonretical impoasslbil{ties
({.e. LISREL 4i4 saying the ernrnon variance o grneaten
than 100%). The nine models that contained these
"wAld” and unseddievable eastimates must be considened
completely 4invalid (i.e. none of the estimates obtained
can be trusted), and disqualified from the summany o4
§indings. The nine problematic models wene: the six
A Models; Model C3T/C6T; Model C2T/C7T; and Model F3P.
(The invalid models hav. iLcen 2abelled as such in the
Tables o4 Maximum Likelihood Eastimates and Figunes of
Standardized E4fects, and these models have beon
subsequently eliminated in the Discussion.)

The nemaining eleven valid modefs rnevealed mixed
éindings about the impact of the Early Intervention
Program, on family stress and coping with a young

handicapped child. These models all had
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non-significant Chi-Squane values, 4indicating probabéz
Asuppont grnom the data collected.

The Statistecally Signidgicant Prnogram Impacts

4§ only Zhose dinect program effects that neached
statistical signifgicance are {isclated and examined
({.e. the Gamma cfbects that had a T-Value greaten than
on equal to #2.0 in the valid models), one §inds six
Asignigicant effects frnom the program. Two o4 Zthese
Algnidicant progrnam effects werne substantiated by mone
than one model.

Specidically, Models CIT and C4T7 both snowed a
significant positive program impact on "Positive
Psychological Well-Being”, L.e. ab "Length o§ Time in
the Eanly Intenvention Program” increased »0 too did
parents’ "Poaditive Pasychological Well-Being'. The
othen §foun valid C Models also nevealed a positive,
albeit non-significant causal nelationship between
these two varniables.

Models CIT, C4T, and FIT/F3T ecach nrevealed a
signigicant positive program impact on pernceived
"Demandingnesds o4 the Child”, {.e. ast "Length o4 Time
ih the Early Internvention Program increased A0 too did

parents’ pencedived "Demandingness o4 the Child”. The
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othern foun valid C Models also Ashowed a positive,
albeit non-significant causald nelationship between
these two varniables.

Since these two sdignificant prognam cegfects were
substartdiated by mone than one stnuctunal cquation
model, they arne highly beficvable. The program e§fcct
on parents' "Posditive Psychological Well-Becing” was
expecved and predicted by theony. Howevenr, the cffcact
o4 the rnoar varents’' preception cf "Demandingness
o4 the Chifd” ww. opposite to what s nypothesized by
carly dintenvention theony. There ane two competing
explanations forn this unexpected / unintended =no.suwlt.
One could argue 4on instance that the Early
Intervention Program was putting extra parenting
demands on the gamiliecs, and §ailing to help them §ind
way-s Lo cope with the extra wonk 0§ raising a
handicapped child. This possdibility would cerntainly
result in increased parent perception of child
demandingness oven time.

The alternnative and pernhaps betten explanation,
Lies with the Limitations o4 the contrnol and companison
groups used in this study. Neithen the Pre-Treatment

on Contncl Group families provided a completely
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adequate comparison 4on the Treatment Group 4famil.les.
Most of the Pre-Trneatment familiecs would not yet have
had time to develop an wunhusually Atrnorng $eeling o4
child demandingness, because of the young age of the
baby and the preventive aspects o4 the program. The.
Contrnol Growup families did not have a handicapped child
who made extra demands on their Zime and attention. It
it Logical then to expect the Treatment Growp §amiliecs
to exhibit morne prodlems oven time, when compared %o
these two grnoups. This particulan outcome on chifd
demandingness may s4imply be a function of the program
dailing to be 100% edfective, in counternacting a
naturnally occurning and progressive probfem in the
Treatment Growup families (i.e. 100% efdectivencss would
mean the Tnreatment Group {amifies had to scone the same
on betten, than the other groups o4 families --
otherwise the models would show detericration cuven
time) .

Since therne was no equivalenit contrnol group which
had a handicapped child but [n'led *o neceive the
program, therne is no way og 2d2um . ong JUsF b
inedfective the program ne2ly wes witi Lriis particulan

cutcome (e.g. any point between 9§% eflecctivencsst 1o
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causing outrnight hawm, would . - as detenionation oven
time in these models). It 4. posadible *hat although
the Treatment Growp {familic: .zre somewhat wonse o064 1

comparison to the othen two groups, they may have beecn
very much wonbe o044 L4 they had no program at afd.

Analyses o4 the eleven valid structural equation
models nevealed {§oun othen statistically Adgnidicant
program effects, but these were not §ound as
conAdAistently acrnoss the models, Specifically,

Model B1P showed a significant negative program edfect
on parents’ "Use o4 Formal Suppornts”;: howeven in

Model BIT "Length 0§ Time in the Eanly Intervention
Program” had a mildly positive impact on "Use o4 Format
Suppornts”,

Model FIT/F2T showed Adignif.icant positive program
ed4ects on parents’' "AbiLity to Redrame Problemsa”, and
parents’ perncepiion o4 "Redinforcement from the Child".
Model F3T also showed a Aignificant negative program
“mpact on "Level o4 Family Strnesr”, i.e. as "Length of
Time 4in %the Eanly Intenvention Program” increased,
parents' nepornts of high "Level of Family Stnrness”

decreased.
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Theste "once ondy” 4indings of signidlcant prognram
impact should be accepted with caution becawse they
have not been replicated {(n othen modefs, and may anisc
4dnom sampling 4Lluctuation on modelirg cnd desizn
problems.

The Statistically Non-Signidicant Program Impacts

The numernous othen Eanly Intenvention Program

ehbects that wene modeled (iL.e. dinect impact on

"Parnental Depresasion”, "Frequency c4 Positive Panrenting
Expeniences”; "Parneni Competence”, "Reatnictivenesrs of
Parnenting Role”, "Pencepition of Contrnol / Mastery",
"Mutuality o4 Family Rofes”, "Ability *to
Problem-Solve”, "Panent Physrical Health', and “Negative
Psychological Welf-Beinz”), all 4ailed to nzach

statistical sdignificance as evidenced by a T-Value 2.:44%
than +2.0. (This means that the Earnfy Intcecrventizn
Program had a neutnal impact {n thete crnitical ocutcome
areat. ) These mildly negative / mildly positive ncon-

{ognificant Gamma eff2cts, werne {requently onfradictad

o

by the estimates obtained in the competing models. In
severnal models, the dinection o§ program impact wahs

contrarny to theoretical expectation.
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It iA eary 2o Look at the Standandized Beta and
Gamma Edfects in Figunes 9-2§, and conclude that "oven
time the families in the Eanly Intervention Program anz
not doing veny well'. The non-asdignig Licant program
impacts howevern, need to be intenpretad with caution.
To state the cbvious, rtatistically non-significant
program nesults should not be tahen as seniously as
ones that neach statistical signifgicance. sgain
sampling fluctuations acrnoss time; wisre of pairtwise
defetion of misasing values; ure o4 alternnate
indicatons; poonrn causral modeling; use and Limitations
o4 the contrnol / companison groups, could all
contrnibute to these poon on contradictorny estimates.

The Indinect Program Impacts

The indinect program 24fects that wene modeled
{{i.e. dimpact on "Financial Secunity", "Marnital Conglict
about the Child”, "Parent-Child Attachment"”, and
"Acceptance of the Child”) wenrne all found to be veny
Amal? in magnitude (see analysis of Total Dirnect and
Indinect Edfeccts). Some o4 these program {impacts werne
also 4ound to be in unexpected directions !iL.e. a
negative total cffect was found where a net posditive

eddect wasr expected).

273



Eanly Intorvention

Many of the Beta cffects catimated (n the
strwctunal equation models, wene statisiically
significant acnoss models. However oven hald of these
"consistently adgnificant” nelationships among the cta,
defy theonetical expectation ({i.e. the dirnecctions of
eddect ane again dif4icult to explain).

In the analyses of the Squanred Multiple
Connelations (Rz‘), At was evident that the model.s
explain very 2ittle about the varniance of the ota
variables. This was Likely due to the nestnicted wse
04 hRAL vaniables in the modelds i.e. the only
independent varniables used wene "Length of Time in the
Eanly Intervention Prognrnam”, and "Child's Age at Fintt
Refenrnal 2o the Earnly Intenvention Program”. While
this was justifiable because 04 the program evaluation
docus of the Artudy, it necsulted in a high level o4
conceptual modeling enron due to the omisasion of othen
impontant vandiables, No one 44 prepaned to claim 4on
example, that the onfy mechanism by which “"Parnent-Cchid
Attachment"” incrnecases is via the Eanfy Intenvention
Program and {its dimpact on "Poaitive Parnenting
Expendiences”. By heeping the models this simple

howeven, a aignificant amount of modeling enron wakt
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intrnoduced. It i4s this conceptual modeling errzn thait
may be nzsponsdibdle fon much of the {nconsisiency seen
win the estimatesr o4 4impact.

Use 04 cver-simplified o possibly misspecidied
model.s, has nesulted in rnelatively L2ittla informaiicn
about the complex pathway-s by which tne Earnfly
Internvention Program L5 effective. Fon example, 4in
Model ATT the program Ashowed a sdignifilcant posifive
impact on parnents’' "Use of Indornmal Supponts”, buit Ehis
did not 2ead to decreased "Soveclal Isclation”.
Apparnenitly thene ane othen impontant inteorvending
vanriables that have been missed in this secticn of the
model . The 2itenatune and theony base Asupponiting use
o the concepts "In4onmal Swupponits” and “"Social
Isoglation” {4 vasit, yet unclean and unable to provide
dinrection specific encugh to enable cornrection and
estimation of this model. The secverne esitimaticn
problems with the A Models, means therne {4 no valid
ingoumation about program impact on parents’' “"Uae of
Infdonmal Swupponts”, "Avoddance / Passivity with

Problems”, and "Social Isclation”.
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Summanrny of Resufits and Findings

In the §inafl analysis of the data, there arte onty
three statements that can be made with any degnree of
congdidence. Finst, the Eanly Intecavenition Program b
pengorming at an impressive Level with respcct to:
promoting positive psaychological well-being; reducing
fdamily strness; helping parents rneframe problems; and
helping parnents necognize the neingoncing behaviounsr in
thein child (Treatment Grcocup {familics sconed bettenrn
oven time 4in these arncas, than did the Pre-Treatmenti
and Control Group familics).

Second, the Eanly Intenvention Progrnam i4 not 1005
egbdective in preventing orn counteracting Treatment
Growp parnents’' penceptions of chifld demandingne+s, but
precisely how {inedfective they ane with this ocutaome
rannot be detenmined becaure of Limitations in the
contrnol and comparndison groups.

Finally, the Eanly Intenvention Program appeant +o
have a net neutrnal impact (i.2. sometimes mild2y
positive and sometimes mildly negative) on sevenal
other impontant outcome varniables, but faulty resecarch
design and poon causal modeling may be pantially

nesponsible fon this §inding.
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CHAPTER VU: SUMMARY, CONCLUSIONS, AND PECOMMENDATIONS
Quenview of the Study

In summarny, this study utilized a Longltudinat
non-equivalent control group debigh, to invesitigate the
magnitude and mechanisms of 4impact {rnom the Calgary
Health Senv.ices Early Intervention Program, on family
Atness and coping with a young handdlicapped child. This
was not a comprehensive program evaluation, although
thene wene attempits to provdide both formative and
summative evaluation feedbach 2o the program.

The {investigation invclved threce waves 04 daita
collection {via mail), overn the 1990 program yean, L.e.
Februany, July, and Novembern. The Family Stness and
Coping Questionnaire used in this astudy, was an
adaptation of foun well-established instruments, and
was designed especially fon this program evaluation.

The Treatment Group wasb comprised o4 45 parnents

(W)
[N

childrnen unden 3 1/2 yeansds o4 age with Down Syndrome on
Developmentald Delay, who wene ennolfed {in the Eanly
Intenrvention Program. The Pre~-Treatment Growp was
compristed 04 33 parnents o4 childrnen newly neferned o
the Eanly Internvention Prognram throughout the yeanr.

The Contnol Growup was comprised o4 78 parnents of
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healthy children unden the age of 3 1/2 yeanrs, samplald

¢ rom the neighbourhood day care centens cof

. +
L2 s

O

Treatmen<t Group famil.les. These sample slzes redloctad

an nitial nesponse rnate of 70% fon the

!

Growp, 34% 4on the Pre-Treatment Growp, and 3% fon the
Contnol Grouwp; there was sdignidicant drnop-out ocver the
one year data collection peniod.

The primary method o4 data analygsis was structural
equation modeling. Descniptive Atatisrtics and Peatson
conrelations wene also utilized, mostly #o 2i1*tab?ish
the comparnability of the three growupt, and detoiminz
poassible differnential prognram impact. Quatitative data
on parnents' pencepiions and saiisbfaction with zhe
program, wene analyzed by theme and content.

The causral models wene Apecidic to this program,
hypothesized by the Eanrly Intenvention Program stadd,
and well suppornted by the 2iternatunce. In totatl, 279

structunal ecquation models of program impact

3

(&1

[l

estimaiteod with LISREL (the 214+ mode? ~ould ac

Q
*+

ba
estimated). AL o4 the modefs had a nor-signidicant
Chi-squarne value and neasonadle Level of prodbability;
Maximum Likelihood Estimation was used to anrive at *the

estimates o4 program impact, and the Standa-rd{ized
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Solution was presented for easre of {interpreiaiion
Nine models wene disqualifizd in the {§inal analysit,
due to sevene estimation problems.

The anafyses nevealed no zvidence 74 didferentia?l
program impact, either by panent on diagnoesiic
saubgroups. Signigicant progrnam 2fbccts wene found Jo7
six outcomes, 4i.e. dncreased Length of time <n the
Early Intervention Program Led to panents’ {incrza-sed
positive psychological well-being; decrneased uire o4
donwmal supponts; decrneated family stress; dincre Aed
abil ity to neframe problems; and incrneased pencepiion
04 neinfoncement from the child. Thernze was aliro a
sdgnidicant progrnam {impact on parents’ pernception of
child demandingness, but the direciion of this effect
was opposite to that intended (i.e. pernception of child
demand ingness increased with time in the program). A2
cthen dinect and indinect program cffcts failed 2o
reach a Atatistically signiflicant Lavel. Limitations
in the neseanch design and causal modeling werne

itdentified and §ully discussed.
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Signdid {cance ¢f the Study
The signiglicance v this study (v recthaps mere
practical than sclentific. Fon the Calgary Health
Services Eaxrly Intervention Program, {t has provided
Aome feedbdach reganding parent satisfaction,

o Re]
e

e,
R (V)

~

pnogram efdects, unintended program eddacts, and woaf
prograin Sdb L eils . This study hras 2ihely contributoed
very Liitlz to the fLlelds of 2*rica-: Apelenze nesearch
and eanly intervention, sdince the models wiced were
simplisiic and individualized to onc »rogram.
Strwctunal equation modeling with LISREL (4 a
promising alternative to the traditional cvaluation
methodologiesr curnenily wurilized in health canrz. Man y
octhen programs and senviceds shanre earldy intamsaantizn'
problems of poorn evaluability, L.e. becauwre 2§ thein
aims, structune, implementation, and ocwicomes, they an

difdficult cn impossible tu evaluate §on impact and

>
Q
3

efdectivencss. This study {4 one example o

structunal equaticn modefing can be Asucces.

)
[~

o
[~

Y
applied, to a prognram that has a histony o4 poon
evaluation nesults becaure of difficultier in

quantifying "r0dt” edfects.
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Recommendaitions

Results from this study should not be wsed n
iro0lation to deteamine the Longterm fate of the Eanly
Intenvention Pnrogram. This atudy §focused exclusively
on measuring efbects on family strness and coping -- no
othen pnrognam ouwtcomes wene conAsiderned in the analysdis,
e.g. chifd's developmental progress.

Thene are dew operational rnecommendations that zan
be made to the Earfy Intenvenition Program stafdy, based
on the nesecarnch nesults. They arne perforuming admizably
in at feast §{ive cnitical outcome areas. The obvicws
necommendation s to acknowledge and build on these
areas of progrnam strength, and Aeekh ways to improve the
unintended / newtnal program impacts nevealed in the
analysis.

Although the use o4 non-equivalent contrncl /
companison groups was a majorn Limitaticon in #*his situdy,
tt {4 unnealistic to necommend rneplication with an
equivalent contnol group. It {4 highly un?.ilhely that
Calgary on any othen Canadian city, has an accessibdle
growp o4 bdamilies with young handicapped children
recelving no health, education, on Accial suppornt. It

s alsro unlihely that new nefernnals to the Eaniy

28/
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Intenrvenition Program would agree to be randomizcd it

4

trneatment and non-treatment rescanch groups. Even 4§

this was feasdible, there would be no way to control jon
the posasible placebo effect of this program.
Replication cf the »tudy with 2 competing proganm
would be possible and valuable, i§ the intent was to
usde the nesuldts fon cosrt-utility analyses. Continucd
trnial-and-ernron attempts at modeling program impact
with difdernent pathways and outcomes, b posrible and
potentially valuable provided the moedels have iscme
theonetical baris. Therne ane enough data, variabdbla:,
and casesd, to estimate an indindte numben of porssibey
"betten" program models. It (s through such nrepeated
nounds o4 hypothesizing, modeling, and zesting, that
new eanly dintenvention theondiesr can be generated and

substantiated.
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Detcniption of the Eanly Intc-ven*ion Poo7-am

Phil=vanhy

calgary's Early Intevention Progrnam !'hercafizt
called E.T.P.) (s guided by *thoe philziophlza? potiticon
gutlined 4on the langen provincial program. AL =g

March 1989 thene ane nine Astatements of belizf:

1. A22 chifldnren with developmental delaytr should
be viewed as childrnen {§inst.

2. The opportunity of Leanwning through peay
expeniences {4 essential to all childnen, including
those with developmental delays.

3. A28 childnren, negandfess of tha srzveity =
their disabil ity, have the potamt&az to benefit f-2om
caredully selected developmental activitizs.

m
)

4. LILPL stadd should wornh in partncrship with
familics Lo 6 oasten thein coentinued growith and

independenc

5. E.L.P. »stafld should helys familizs {dentify =nd
usre thein infonmal suppont netwonks.

6. Famiizs who have young children with
developmental delays have, on can asgquinz, *thoe ARL22:
necassary te bezome zapabloe of enhanzing
development c¢f thein childnen and provide
family ecnvincament,.

7. Families of young childnan with developmental
delays should bo given the opporntunity to Leann what
they can do to help theinr child’s canly development and
the recaicunces avaifablaz to them.
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§. Familiesr 04 young children with developmental
delays have the night and responsibility o be actively
involved in all decisions affecting thein children and
thein damily situations.

9. Families should be encowrnaged to become
edbdective consdumensd 04 senvices and advocates fon thein
children.

Punposbesd
The E.I.P. has identified 4ive punposes:

1. To assdist fdamilies with a developmentally
delayed child to adjust and to mobilize thein own
nesourncesd.

2. To assist families to Leann about child
development and how to provide activities and
opporntunities which arne designed to maximize thein
child’'s potential.

3. To provide oppontunitics 4orn families and theinrn
childrnen to participate in Leanning experiencesd 4in
group sdituations.

4. To provide 4amiliecs of developmentally delayed
childrnen with information about the continuum o4
senvice alternnatives available to them.

5. To asrsirst familiecs with developmentally delayed
children in developing thein skRilfs, to advocate 4onrn,
assess and wornhk with community nrnesbournces and servdicesd
ad needed.

Administration

Therne are thnree {ull-time stadd in the Calgary

program each with a degree nelated to child development

(e.g. paychclogy, 4pecial education), and extensive
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prion expenience with special needs children and
multi-problem 4amiliecs. One stadd memben functions as
the Prognram Coondinaton accountable to the Associate
Dinectorn 04 Nursing 4on Calgarny Health Sernvices. Thenre
is one Provincial Consultant at Alberta Health who 44
nesponsible fon this and the thirnteen othen community
programs (drnom 1975-1983 E.I.P. was undern Social
Services). The E.L.P. in Calgary has an annual budget
0o $132,641 (1990-91) to covern salarnies, trnavel and
expensesr, Atadd development, supplies, and genernal
administration costs.
Cnitenia 4on Admission

Any child unden 3 1/2 yeans of age with a
documented delay in development {(e.g. 4peech and
Language, gnoss moitorn, §ine motorn, cognitive, social,
ete.) may be nefernned to the program. Partents may
self-nefder on mone often, a community health nurnse orn
physician willd initiate the contact on behald o4 the
damily. At this time the program is unable to accepit
childrnen at-nish §on delay / handicap (due zo

predisposing biological on social conditions) because
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The undenlying zause of the Jdeclay may 27 may -+

]

be Rnown 2.3. Deocwn Syndwmeme, 7T2mz2bral Pal vy, blindnav:,
and deafness are al znown cawses of delayed
develomment, but n many cases the cticlogy (5 nct

claan. The stafd necommend catly reforra? -

oproblem {5 detected; they §ael the prognram (s most
efbective 44§ the child {4 veny young and th: A201; hx:

5cen necently diagnosed (e.g. about 1§ infants nert y2
ane "bonn" into the program because theoey havae Down

Syndrnome, which (A readily detocted pnrnicn £t 27 szon
adten binth}. Mcat nefennals tc the E.2.P. (79%) a=:z

-

made when tha child f[aifs to meect the dovelzomentz?
milestones {n the {inst yean of Life.

Durning the 1990 progrnam yean Calzary's E.I1.7.
necedved 139 new nederrnals; 38% ondiginatced with *h-
community heafth nunstes, 32% came §rem physiciant and
hospita2a, and 27% wene relf-nef

vom conczan2d

nnaf? .

(&9

2]

naraents, 04 the 139 new neferrals only 56 weze
accepted into the program adten the initial ntecnvicw

and assersment. There wabt an §0% increate in now
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program vod2mialr §rem 10§90 o 1990 [thaonmzo wive znly 77
mow nredorralr made (n 19§59}, Thiy drnamatiz incraaie
wa-, thowught teo be due tc a change in pobicy whanebdy

realth nurses noe longen penfzrm the Donvuaz

~

rommunity

Devalaopmenta? Scrneening Test cn children suspacted

(W)
[ S2

defay. Thene wene a total of 104 famiizs [

)

-a
o
0
2>

nne-existing) on the active caselosad fon thz
program jear. Approximatzly 40% of the familizs L the
prognam had a2 child with Doewn Syndrome; the sthers had
a chi2d with develoepmenta? deflay duc to sther zau
At the aend of 1997 thae Calgany program had a2 wailtin
23t of teven, and *the E.I.P. wal axcazding *tha
provincial guidelines on familizt pen Ltad memben.

RPoatony fon Men-Admission

04 the 53 familics newly nederred bSui %
ts the program: 47% of chifdnen demenitrated no

significant developmental dalay a

¢+
ok
oy
{2
¢+
r.
3
]
O
-

naderntal; 22% of parnents chose neoet £z participate aften

P
&

2eanning mene about the program; and 12 erne den.ilzd
zecess because the child was already {nveolved in a
s{milar program. The nemaining 19% of non-admissizn.

were dov a varniety of nreasons, 2.g. Atafdi unctlz to
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Eanly Intervention

Locate family, child died, family required consultation
only, 4amily moved/Rived outside program area, on child
exceeded age ecnrniternia.
Crnitenia 4on Discharnge

Panents may discontinue the service at any time
but this happenst infdrequently except fon nelocation
(aimilanly 4amilies who have been in E.I.P. prnion to
moving to Calgary are usually rneferred). When the
child approaches 3 yeans 04 age the stadd initiate a
gradual process o4 disengagement, s0 the family is
neady to move into the group-based progrnams offered by
the community.

Families may also be discharnged §rom the program
Af At 44 felt thenre is a duplication of services (e.g.
Infant Thernapy Progrnam at the Albenta Children'as
Hoapitald). This also happens rnarnely despite the
variety of sernvdices available to families o4
handicapped children. The E.I.P. claims to §ulfill a
unique nole in the community because they are
home-based, allow a high degree 04§ parnental choice and
contrnol, and prov.ide practical suggestions suited %o

the daily activities 04 a family. One of thein

3/0



Eanly Intervention

dunctions is to help gamilies undenstand and connect
with othen community senvdices, but this does noit
necessanily mean the E.IL.P. senvice will be
discontinued.

Othen pnrograms available in Calgarny include: Ups
£ Downs (parnent suppont group); Hanen Speech CLasses;
PREP (preschool neadiness program); PCDC (Providence
Ch.ild Day Care -- a Apecial needs day canrne); Moms &
Tots (§on Down Syndrome); Obsernvation Nurnserny (to meet
parents with children of similar age); Mobile Team (§orn
dollow-up o4 special needs children in an integrated
day carne); QUEST (4dorn children 2 1/2 yeans on olden
with multiple handicaps); Calgarny Asscciation forn the
Mentally Handicapped (4o0on nespite carne); HCS
(Handicapped Childrens' Servdices forn financial
assistance with a handicapped chifd); Technicatl
Resounrce Centrne (4on technical aids to Learnning and
development); SCOPE (fon children with developmental
hand.icap and / on behaviournal and emotional problems);
PALS and PACEE (4on Language stimulation); and severnal
Apecialized §ollow-up clinics at Albenta Children's

Hospital DAT Centen (e.g. Down Syndrome Follow-uwup,

3/



Developmental Clinic, Genctics C0inlc, Nauncf-sy
C2indiec, Porinatal Follow-up,
Durning the 1990 program ycar there wenz 355

dischanges §rom the Calgary =.I.P7.:

o
[0
k)
;
<
-
b
(R}
o+
&
3
s
>
L

transfar to ancthen program; 14% heca

r’.

{2

h

e

§

developmental delay had nresclved; 12% boawie parant)
chote to discontinue; and £the remaining 16% duc to
relocation, death, on adopition.

Implomentation ol the Prognram

Once a child hast been neferrncd and aczcepted int

- L

L

the program, a detailed developmental and family
assessment {4 conducted. Shont-nange dzovelepmental
goals are set, and home visits cceunr approcimatae?y

bi~weehly to moniton prognress and neviite *the nflan.

Emcquently the program vtaff 2oan appnop~iatz toy:r 202
neading matenial forn the nanentsr t2 wiz.
The appointment for the heme-visit L4v z28vays madz

in confunction with tha family -- it can occur in )

<R
—

{9

o

ning to acaomodate weoenhing panent . Pan
a copy cf a2l notes and plans made fcn thein
mueh abt poasibla the astadd +trny to nespond tc the

specdific concenns Ldentifizcd &y the panents. The
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Eanly Intenvenition

content and Atructurne 0§ the home-visit 445 veny
$Lexible, and appearns to be approximately 2/3 nelated
to child development and 1/3 related to family Life
Lssueh . Thene L4 Aome varniation among Atadd membens Ain
the conduct and 4ocus cf the home-vdisits, due %o
difdenences in theirn caseload and philosophical
prionities.

From the Atadd’'s perspective "an easy family” L5
one that achnowfedges theinrn child has a probdlem, and L5
able / willing to provide a supporntive envirnonment.
Usually 4amilics o4 childrnen with Down Syndrome arne
"easy” familiecs, sdince the diagnosis and etiology arne
cleanrn. A "diddiculit family” {s one that either denies
a senious problem, on has b0 many othern problems that a
handicapped ~hild is a Low prionity §on attention.
Odten the "diféicult” families arne those with children
who have developmental delay §fon unhnown neasons.

Adter a peniod 0§ time if a "difdicult” family sees no
need don the E.I.P., 4ollow-up 44 neduced on
discontinued, on the gamily is nedenred to anothen

deparntment {e.g. community health nurnsing).
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Eanly Intervention

The Atnongest advvecates fon Calgarny's E.I.P. arne
the panents and the community heofth nwrses. There i4
only one opponent that can be identified, a physician
who has appornently made a varniecty o4 complaints about
the program, e.g. the stimulation is too aggressive §on
the weahenrn indants, the families have too many
professionals already 4involved, the program monies
weuld be betten invested 4in other arneas.

In the opinion 04 the E.IL.P, stadéd, children with
diagnosed handicaps have high-quality Asenvices and
nesounces available in the city o4 Calgarny. They
suspect therne arne many children with undiagnosed
developmental pacbHlems who "fall Lhrough the crachs o4
the system”. Many familiecs in this prognrnam ane verny
hnowfedgeable, anticulate, and function well with a
high degnee 04 chodice and autonomy. Parnents who anre
Less congdident in becoming involkved with a community
program arne noi as Lihely to continue with the home
VAALES . Forn these neasons the E.I.P. Astafd are
concenned they may be dealing with a segment of the

population with the "Least need”. I4 this {8 truly the
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Early Intervention

situation, progress as a nesult of program intervention
will be especially diféicult to detect and measure.
Implicit Causal Hypoiheded

Two mothens wene ashed, "What do you 4ind helpful
about E.I.P.?"” The theme o4 thein nesponses wasd
Aimilarn, "I need to hnow I'm doing everything possible
20 help my child”. The pn - aram appearned to be a source
04 neassurnance §orn these iwo parents of children with
Down Suyndrome.

Each o4 the program staféd wene ashed, "What Lis
youn theony about how E.IL.P. works 4on families?” One
stadd memben nesponded, "When parnents Learnn about
stimulation techniques and child devefopment, they
begin to have morne nealistic expectations fon the child
and thein strness and §rustrnation is theredone rneduced”.
A second stadd memben neplied, "My nole with families
is primanily to provide suppornt. I want parents to
have positive 4feelings and experniences associated with
this chitd. I§ parnents 4eel good about themselves and
thein Lives in genernal, a Apecial needs child will be
betten accepted and treated”. The thind stadd pernson

theonized that E.I.P. "helps familiecs mobilize theinrn
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Eanly Internvention

nesournces and develop coping abilities, Lo they can
meApoad 2o the needs and extrna demands o4 a child with
a handicap”.

The E.I.P. stafd {dentified secvenal issuecsd
associated with nraising a Aspecial needs child, which
they hoped theinrn program helped nesolve: guilt about
the child; wonry about the child’'s futurne; too much 2o
do and not enough time; jatigue; need.ing to be
asserntive yet not wanting o annoy professionals on
whom they relied; family disagnrneements on Limit-setting
and discipline; problems with s4ibLings and parninern.

The Astad4 achnowledged the program itseld could be
an additional sitrnesson fon parnents: 4§ they feel badly
chbout missing appointments on not implementing the
Atimulation plan,; i4 they {4eel controld and authonity
don the child is being tahen §nom them; on convensely
if they deel pressurned by the message “"youn child's
development all depends on youw".

Program Ev Lon

While thene is ongoing monitoning o4 opernational

activities forn quality assurnance purnposes, therne have

been no comprehensive evaluations conducted on this
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Earnly Intenvention

program. To propenly conduct an evaluation o4 Limpact
on edbdect on the children, siblings, parents, extended
fdamily, Atadd, and othern community programs, a Larnge
nandomized expenimental study would be nequined. Sdince
eithen a comprehensive evaluation on nandomized trnial
arne beyond the scope o0d nesournces available (Li.e. Lime,
money, and expentise), it was agreed this evaluation
eddont should focus on testing the implicit causal
models and measuning the impact of the prognram on

damily Astness and coping with the child.
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Eanly Intenvention

Appendix X

Sampling o4 Calaany Day Canre Centens

Following 44 a £2ist 04 the twenty day cane centers
approcached fon access to families with young healtihy
childnrnen. The day care centens wene selected on the
basis 04 thein Location nean a program family. The
intent was to approximate the environmental and
Aoclo-economic conditions o4 Trecatment Growup families
and Contrnol Group 4amilies, by matching theirn Location
04 nesidence. It was assumed that most childrnen who
attended a neighbournhood day care, would also Live in
that arneca o4 the city.

Day canre centens thait cared don very youwnnyg
indants, and childnrnen on a drnop-in basis, wene
ovensampled. This was to compensate 4on an o - ipated
Ahontfall in contrnol familiecs with childnrnen uncen A4Lx
months cf{ age, and "stay-at-home” mothens.

Aften the name o4 each facility, is the
neighbounhood and numben o4 families approached §on
participation in the study. A 2ange numben of families
(4£.e. 250) was sampled §on the Controld Growup, becauwuse
consent and continued parnticipation 4in the Astudy warne

expected to be veny Low.
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Eanly Intenvention

DOVER KINDERCARE (Doven S.E.) (10)

SANDSTONE CHILD LEARNING CENTER (Sandstone N.W.)
KIDPSLAND DAY CARE (Beddington Heights N.W.} (10)
HUNTINGTON HILLS DAYCARE (Huntington Hiffls N.E.)
TINKERBELL DAY CARE (Thonnclid4 N.w.) (10)
HIGHLAND DAY NURSERY (Highfand Pank N.W.) (10)
FALCONRIDGE COMMUNITY DAY CARE (Falconnidge N.E.) (15)
RUNDLE DAY CARE (Rundfe N.E.) (15)

ABBEYDALE KINDERCARE CENTER (Abbeydale N.E.)
FOREST HEIGHTS DAY CARE {(Fonrest Lawn S.E) (10
RADISSON HEIGHTS DAY CARE (RadiAsson Heights S.E.) |
JUST BABIES - INFANT CARE CENTER (Parkfand S.E.)} {1
MILLRISE KINDERCARE (Millrnise S.W.) (15)

MIDNAPORE CHILD CARE (Midnapone S.E.) (15)
MIDNAPORE PROFESSIONAL DAY CARE (Midnaporne S.E.} (10)
SMURFUILLE DAY CARE {(Cedanille S.W.) {15)

SMURFUVILLE DAY CARE ({(Gienbnrnookh S.w.) {15)
SILUERSPRINGS DAY CARE (Silvenspnings N.W.) (15)
RANCHLANDS PLAYCARE {Ranchlands N.W.) (15)

EDGEMONT CHILDCARE (Edgemont N.W.) (15)

{10)

(10)

{10)
)
19)
5)
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Appendix XI

Undivensity of Albdenta EStirics apnrcval Eomm

‘&t University of Alberta QOffice of the Dean
== Zdmonton Faculty of Medicine
X

Canada T6C 2RT 212.00 WC Mackenzie Health scrences Centre

Telephone (4031 492-6621
FAX: (403) 492-7303

ETHICS REVIEW COMMTITEE FOR HUMAN EXPERIMENTATION

ETHICS APPROVAL FORM
Date: January 1990

Tacuiry o

't Mediane Name(s) of Principal Investigator(s): Dr. Jan Storch

7S

ANNIversary

~repanng Department: Health Services Administration & Community Medicine

Thusiciane

T T Project Title: Impact of the Calgary Health Services Home-Based Early
Intervention Program on Family Stress and Coping With a
Young Handicapped Child.

The Ethics Review Committee for Human Experimentation has reviewed the
Frotocols involved in this project and has found them to be acceptable within the
imitations of human experimentation.

Specific Comments:

Signed - Chairman of Ethics Review Committee
%\EQQ_‘_‘________

for the Faculty of Medicine
University of Alberta

This approval is valid for one year.

‘ethics\approve
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Dear Parent(s):

I an a graduate student in the Faculty of Medicine at the

University of Albe-za. Part of my studies involve research irnto
the Effectiveness of the Calgary Health Services Early
Intervention Program. I am interested in evaluating this

program's iImpact on family stress and coping with a young child
who has special needs.

I would be very grateful if you and/or your partner
(preferably both) would consent to participate in this study.
If you are willing to be part of the study please sign and return
the enclosed consent form. Participation in this study would
require about 15 minutes of your time to complete a simple
questionnaire about stress. Enclosed are two copies of the
gquestionnaire -- one for each of you to complete and return now,
if you are willing to participate in the study. I need to send
you the same gquestionnaire again in June and November of this year.
Each time the guestionnaire will be meiled to you with a stamped
envelope for return to the University of Alberta.

It is important for yocu to know that participation in this
study is veoluntary, and all information you provide will be kept
confidential. If you choose not to participate or wish to
withdraw at a later time, your treatment in the program will not
be affected. Your individual answers will not be shared with
other parents or the Early Intervention Program staff, and your
name will not appear on any answer sheets or reports. This study
has been fully approved by the University of Alberta and Calgary
Health Services.

The information you provide is very valuable and will help
the tarly Intervention Program to provide a3 better service to you
and your child. I would be happy to provide you a&a copy of the
results when the study is completed. If you have any questions
or concerns about the study at any time during the year, please
contacec:

Mary Perry or Dr. Jan Storch

Department of Health Services Administration

Faculty of Medicine

13-103 Clinical Sciences Building

UNIVERSITY OF ALBERTA

Edmonton. Alberta

T6G 2G3

Phone: 492-6416
I can also be reached through your Early Intervention staff
member. Thank-you for your time and participation.

Yours truly,
7. Fersan

Mary Perrvu

Graduate Student

Health Services Administraction
University of Alberta
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CONSENT FORM

Please read this form carefully. If you are willing cto
participate in the research study, please sign below and

return this form in the envelope provided. Thank-you!

By signing this consent form, I understand that I
will be participating in a research study conducted by
Mary Perry as part of the requirements for a Masters
Degree iIn Health Services Administration at the
University of Alberta. I have been informed about the
purpose and procedures for this study in a letter from

Mary Perry.

I understand that my answers will be kept
confidential, aad that my name will not appear on any
information that I provide. This information will be
analyzed with that of other participants in this studuy

and will be reported in group statistics.

My participatioan in this study is voluntary and I anm
aware there will be no payment. I am free to withdraw
from the study at any time without consequence. I have
the telephone number of Mary Perry and Dr. Jan Storch if
there are questions or concerns about the study. A copy
of the results will be made available to me if I sao

desire.

Date: Signature:

(mother)

Signature:

ffather

Name and Mailing Address (please print):
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Irtroductony lotio~ ko Onp-Tacatmopt Zagup Samildocd

De:car Parenti{s):

Welcome to the Calgary Health Services Early Intervention
Program! I am a graduate student in the Faculty of Medicine at
the University of Alberta. Part of my studies involve research
into the Effectiveness of the Farly Intervention Program. I am
particularly interested in studying family stress and coping
befcre and after home visits have been established.

Since you are new to the program I would be very grateful
if you and/or your partner (preferably both) would consen: to
participate in this study. If you are willing to be part of the
study please sign and return the enclosed consent form.
Participation in this study would require about 15 minutes of your
time to complete a simple questionnaire about stress. Enclosed are
two copies of the questionnaire -- one for each of you to complete
and return now, if you are willing to participate in the study.
I need to send you the same questionnaire again in June and/or
November once you have had a few home visits. Each time the
questionnaire will be sent with a stanped envelope for return to
the University of Alberta.

It is limportant for you to know that participation in this
study is voluntary, and all information you provide will be kept

confidential. If you choose not to participate or wish to
withdraw at a later time, your treatment in the program will not
be affected. Your individual answers will not be shared with

other parents or the Early Intervention Program staff, and your
name will not appear on any answer sheets or reports. This study
has been fully approved by the University of Alberta and Calgary
Health Services.

The information you provide is very valuable and will help
the Early Intervention Program to provide a better service to you
and your child. I would be happy to provide you a copy of the
results when the study is completed. If you have any gquestions
or concerns about the study at any time during the year, please
contact:

Mary Perry or Dr. Jan Storch

Department of Health Services Administration

Faculty of Medicine

13-103 Clinical Sciences Building

UNIVERSITY OF ALBERTA

Edmonton, Alberta

T6G 2G3

Phone: 492-6416
I can also be reached through your Early Intsrvention staff
member. Thank-you for your time and participation.

Yours truly,

2
b??/-)?kﬁ;y
’

Mary Perry

Graduate Student

Health Services Administration
University of Alberta
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Appendix ¥V

Dear Parent(s):

I am a graduate student in the Faculty of Medicine at the
University of aAlberta. Part of my studies involve research
into parents’' stress and coping with a young handicapped child,.
and the special community services available for these families

in Calgary. I am interested in comparing these families over
time with other rfamilies who have healchy young children. It is

my understanding that you have at least one healthy child under
the age of 2% years in your home.

I would be very grateful if you and/or your partner
(preferably both) would consent to participate as a comparison
family in this study. If you are willing to be part of this
study please sign and return the enclosed consent form. Your
participation would greatly assist families with handicapped
children. The study would regquire just 10 minutes of your ..ime
to complete a simple questionnaire about stress. Enclosed
are two copies of the guestionnaire -- one for each of you to
complete and return now, if you are willing to participate in
the study. I need to send you the same guestionnaire again in
June and November of this year. Each time the questionnaire will
be mailed to you with a stamped envelope for return to the
University of aAlberta.

It is important for you to know that participation in this
study is voluntary, and all information you provide will be
kept confidential. If you choose not to participate or wish to
withdraw at a later time, there will be no consequences for you.
Your individual answers will not be shared with anyone., and your
name will not appear on any answer sheets or reports. This study
has beern fully approved by the University of Alberta and Calgary
Health Services.

The informatioa you provide is very valuable and will help
Calgary Health Services provide better programs for families
with a handicapped child. If you are interested I can provide
you a copy of the results when the study is completed. If you
have any gquestions or ceoncerns about the study at any time during
the year, please contact:

Mary Perry or Dr. Jan Storch
Department of Health Services Administration
Faculty of Medicine
13-102 Clinical Sciences Building
UNIVERSITY OF ALBERTA
Edmonton, Alberta
T6G 2G2
Phone: 492-6416
Thank-you for your time and participation in this study.

Yours truly,
LERY IRV

Mary Perry

Graduate Student

Health Services Administration
University of Alberta
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Introductony lation fo0 Tyoatment Grour Samiligs -~ Timp T

July 3, 1990

Dear Parent(s):

Earlier this year you agreed to participate in a
resgarch study that evaluates the effectiveness of the Early
Intervention Program. Thank-you very much for the
questionnaire(s) you returned in February/March. Since this
study tries to determine the impact of the program over a
period of time, I need to ask you and your partner tco
complete the same questionnaire agadin. Some of the
information may not have changed in the last few months, for
example your religion and culture -- it is okay to leave
these few items blank if you wish. We are mostly interested
in your thoughts and feelings about your child at this time,
and his/her progress in the program. Please return your
completed questionnaire(s) as soon as possible, in the
enclosed envelope to the University of Alberta.

I would like to remind gou that your participation in
this study is voluntary, and all information you provide is
kept strictly confidential. If you choose not to continue
in this study. your treatment in the program will not be
affected. Your individual answers will not be shared with
Other parsnts or the Early Intervention Program stafZf, and
your name will not appear on any answer sheets or reports.
This study has been fully approved by the University of
Alberta and Calgary Health Services.

The information you provide is very valuable and will
help the Early Intervention Program to provide a better
service to you and your child. If you have any questions or
concerns about the study at any time during the year, I can
be reached through your Early Intervention starff member.
Thank-you again for your time and participation.

Yours truly,
“777-71DLL7

M.A. Perry
Graduate Student

Health Services Administration
University of Alberta
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November 23, 1990

Dear Parent(s):

farlier this year you consented to participate in a
research study that evaluates the effectiveness of the Farly
Intervention Program. You have already completed and
returned at least one questionnaire, and for this I thank
you very much. Many of you completed the questionnaires
twice (in February and July), adding to the quality of the
research project. Since this study tries to determine the
impact of the program over a period of time, I need to ask
You and gour nsartner to complete the same cuestiopna--es one
last time. Some of the Ipformation r. y not have changed in
the last few months, for example your religion and culture:
it Is okay to leave these few items blank if you wish.

We are mostly interested in your thoughts and feelings about
your child at this time, and his/her progress in the Early
Intervention Program. Please return your completed
questionnaires as soon as possible., in the enclosed envelope
to the University of Alberta.

I would like to remind you that your participation in
this study is voluntary, and all :information you provide :Is
kxept strictly confidential. If you choose not to continue
in this study, your treatment in the program will not be
affected. Your individual answers will not be shared with
other parents or the Farly Intervention Program staff, and
your name will not appear on any answer sheets or repcrts.
This study has been fully approved by the University of
dAlberta and Calgary Health Services.

The information you provide is very valuable and will
help the Early Intervention Program to provide a better
service to you aad your child. If you have any questions or
Concerns about the study at any time during the year. I can
be reached through your Early Intervention staff member.

I would be happy to provide a copy of the results when the
project is completed. Thank-vou again for your time and
continued participation in this scudy.

Yours truly,

1777/20%7

M.A. Perry

Graduate Student

Healcth Services Administration
University of Alberta
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July 3, 1990

Dear Parent(s):

Zarlier this year you agreed to participate in a research
study comparing families of handicapped children with
families of healthy young children. Thank-you very much for
the guestionnaire(s) you returned in February/March. Your
participation as a comparison family 1s extremely important.
Since this study tries to measure changes in parents'
stress and coping over a period of time, I need to ask you

and your partner to complete the same gquestionnaire
Some of the information may not have changed in the
months, for example your religion and culture it
to leave these few items blank if you wish. We are
interested in your thoughts and feelings about your

again.
last few
is okay
mostly
child at

this time. Please return your completed questionnaire(s) as
soon as possible, in the¢ enclosed envelope to the University
of Alberta.

I would like to remind you that participation in this
study is volunmtary, and all information you provide will be
kept confidential. If you choose not to continue in this
study, there will be no conseguences for you. Your
individua.i answers will not be shared with anyone, and your
name will no: sppear on any answer sheets or reports. This
study has been fully approved by the University of Alberta
and Calgs:'. Health Services.

The information you provide '+ I tru valuable and will
help Calgary Health Services eval - the programs they
provide for families with a hand’ - _.ged child. If you have
any questions or concerns about th: 3tudy atr any time during
the year. please contact:

Mary Perry or Dr. Jan Stoxch

Department of Health Services Administration
Faculty of Medicine

13-103 Clinical Sciences Building

UNIVERSITY OF ALBEFPRTA

Edmonton, Alberta
66 2G3
Phone: 492-6416

Thank~you again for your time and continued participation
in this study.

Yours truly.

~
7’7’~/3bL~4/
M.A. Perr;

Graduate Student
Health Services Administration

University of Alberta
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Introductony Lotton +9 Control Sroup Samilicsy -= “img I7C

-
T

Yovember 23, 1990

Dear Parent(s):

Farlier this year you consented to participate in a
research study comparing families «af handicapped children
with families of healthy young children. Thank-you veruy much
for the gquestionnaires you returned in February and culu.
Your participation as a comparison family is extremely
mportant. Since this study tries to measure changes in
parents' stress and coping over a period of time, I need %o
ask you and your partner to complete the same guestionnaire
one last time. Some of the information may not have changed
in the last few months, for example your religion and culture:

it is okay to leave these few items blank if you wish. we are
mostly interested in your thoughts and feelings about your
child ac¢ this time. Please return your completed

gquestionnaire(s) as soon as possible, in the enclosed envelope
to the University of Alberta.

I would like to remind you that participation in this
study is voluntary. and all information you provide will be
kept confidential. If you choose not to continue in this
study, there will be no conseguences for you. Your individual
answers will ot be shared with anyone, and your name will not
appear on any answer shests or reports. This study has been
approved by the University of Alberta & Calgary Health Services.

The information you provide is very valuable and wil.
help Calgary Health Services evaluate the programs they

provide for families with a handicapped child. If you are
interested I would be happy to provide you with a copy of
the results, when the study is completed. If you have any

guestions or concerns about the project at any time during
the year, please contacet:

Marv Perry or Dr. Jan Storch

Department of Health Services Admi.aistruiion

Faculty of Medicine

13-103 Clinical Sciences Bwilding

UNIVERSITY OF ALBZIRTA

Edmonton, Alberta

T6G 2G3

Phone: 4¢2-6416

Thank-vou again for ycur time, patience. and continued
particisation in this study.

Yours truly,

m.z‘?,\,‘.?

M.3. Perry

Graduate Student

Health Services Administration
University of Alberta
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Appendix XX

Posrults nd Fhe Control Group Sampling Methodolzgy

Following 4is a breahdown o4 the Calgary
communities in which the panticipating Program and
Contrnol Group damilics nesdided.

Pre-Trecaitment Group Famidict

N.W. N.E.
Dalhousie Tarnadale
Sandstone Valley

Chanleswood

Beddington Helghts
Silvenspnings
Mount PlLeasant

S.W. S.E.

GLengarnty Applewocod Parh
WoodLands (2) Enin Woods
Britannia Penbrcoke Meadows
Glenbrnooh Deen Run

C.F.B. Calgany

Haysborno

Strathcona

Tneatment Group Families

N .W. N_.E.

Cambrian Hedlghts Rundle

Silvenspnings Falconnidge

Edgemont Abbeydale

Bowness (2)

Chanleswood S.E.

westmount ML s Esntate

Thonrnnclidd Ogden

Reddington Hedlghts Fonest Hedlghts
Acadia

S.w. Deen Run

Woodbine Deen Ridge

Braesdide Dovenr Glen

Elbow Pank Douglasdale EAstate

Cahnidge Sundance

Lakhe Bonavista
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Contnold Group Famdidicsd

N.W.

Beddington Hedlghts (2)
Huntington Hi22s (2)
Sandstone Vatlley
Rownesxs

Vansdity
Silvenasprnings {(2)
Scendic Acrnes
Hawhwood

Brentwood

Edgemont (3)

S.W.

Canyon Meadow-
Milenise {(3)
GLenbroof
Glenganrny
GLendale
Signal HLLL

Rurna d
Millanvilie

342

N_E.

Falconnidge {3)
Castlenidge

Pinendidge
Rundfe (2}
Abbeydale

(23

Marlbornowgh

S.E.
Doven (2)

Fornest Hewvgnts
Forest Lawn {2}

Southv.icw

(2]

Penbnooche MeadowA

Deenr Ridge
McKenzie
Midnapone

(1)
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Appenddix XXT

Abnidged Comments 4rom Program Families

" do you 4ind {on hope to find) heflpdul about the
o %y Intenvention Prognram?

Suppoat and encownagement; {ideas to enhance hen
development.

Tips on Adimple stimulation and exenreises Lo help our
daughten develop as nomwmally as possible; ingonmation
on an indomumal Leveld 4nrom ocun contact pernson on the
variousds abilities and di4dicultiesr she has seen 4in
othen Down's childnren, to help wus anticipate problems
and help us form nealistic goals.

Shaning expeniences with Aomeone who Asees and rnows
about othen Down's childrnen and can nelate anecdotal
indornmation on nonams 4on development. She heldps ws
docusr negulaniy on 4ostening development.

Indornmation.

Uncerntain.

tHelp me help my baby as much as I can to develop and
Lead a nowmal Life L4 posrsadible.

Exencise {ideas.

Suppont fon my wide, and exerncises to promoie my
child’'s development.

Ways to heldp my sHon’s development.
Ideas about helping my child cope with his handicap.

Ways to stimulate ocur child to achieve hen §ull
potential.

To educate us on what can be done fon han; 4inding ocut
the newest Linfornmation.

Suggestions to heldp ourn child Learn 2o do things.
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Woys to bring hen along; which execrcisesr are bettar §on
he-; and an ocuisdide penson interested n hern wedld
beding.

I4 thene 445 a pnrodlem to cateh it ecarly and corzect ii.

Family suppont and help in Locating and wising services
available in the city.

A wealth o4 ingonmation.

To maintain his Level 04 education to that of othezrs
the Asame age.

Knowledgeable about nesowrces; very suppontive pecople
when I need help.

I hope to 4ind the Auppont and advice helpdul in
helping my daughten as weldf as myseld deal with hat not
walhking, and alsc in helping hen Leawn to walh.

I am hoping that {4 therne {45 something wanong, that this
program will identify what might be the problem, and
give us some posasible answens as to what [ can do o
help my daughter.

The most helpgul thing about the E.IL.P. fon me was the
nesearnch done 4on me concenning things doctons werc
éinding, and infomumation on parograms that might be
nelevant to ocun sdltuation.

Physical exenrncises 4on the chifd

It As veny good 4don the child 2o hnow what we expect
gnrom him/hen and heflp him/hen achieve it.

Digdenent ideas about poasitions and ways to familiarize
myseld with my chifd.

A Little bit 04 undenstanding towands how I can help my
child through some prcblems we may come aAcrLosh.

Supponrt and encouragement.

I£'s suppontive.
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It would guide me on my child's development and
prROgAeAS .

[t helps to develop my child to nounal growth.

To mahe my cnild nonmal.

They have home senvdice.

Sghedu&e dLlexible, waiting List not too Long, house
vAsLLS .

Ideas fon Astimulation, ectc.

Mone ways o4 helping child; Apecific Atage-nelated

activities; negularn neminden to hReep actively wonking
with chitd.

It's constant rneinfoncement fon my chifld within his
wond.

The §rniendship provided and the posditive nrneingcrcement.

The dirnection we necelive 4in negardsr to exencisres we can
do with oun cnild o help get nim going. The exira
Auppont {4 good. Thein experntise in this arnea and the
contacts and nedernrnals they can give uwus L.e.
physiothenapist, etc.

Follow-up to see L§ any Admprovements have been made;
the teachintg in tewms o4 how I can hedp my child
improve; the ability to talh to Aomeone who i
objective and hnowledgeable.

Advanced development 0§ child.

Assistance with exercites to heldp hern muscle tone and
development towards crawling, walhking, talhing, etc.;
any alids that will help hen develop and poarsribly
integrate hen into achool fatenrn.

That thene 445 always somebody arncund o chech wup on ocun
chid.
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Somebody comes to oun home on a negularn basis; always
the same penson that 2oohs af§tenr the child.

Ideas and penspective; nealistic activities o out
baby.

Ideas and encowragement.

Having someone who hnows what's goding on and helping me
2o heep on top o0f evenything.

They've been verny helpgul, carning, and §riendly.

They have helped me a great deal in the development o4
my chifd. They also neassure me that I'm doing a good
job o teaching him skhills. They also nelay many great
suggestions that can be used.

It helps me to help him Leann new Ateps in his
development.

IL gave me a Lot o4 dideasd 2o heep wp with my child'as
demands .

Taught us a 4ew things we didn't hnow abouxr heeping out
child's growth and Leanrning abilities.

We hope to get help in getting his speech wup to a Loveld
mone in tune with his age.

Lts assistance in bringirg oun child to the night
people and nesounces 4in ondern to bring his Aspeech to a
Level o4 communication he should have §ocn his age.

Ingonmation provided, ideas and tashs 13 wusre Lo help
him.

A neven ending 4ownce of ideas.

To provide Lips, procedurnes, and othen indgornmation to
help us help oun child.

I enjoy the dinteraction between the wonhen and mysrely ,
in that I can discuss the "Ups and Downs” in the
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child’'s physical condition without being made o geel
stupid.

I+'s one way o hearning about othen prograamsd o my
child; a good Acunce of Lngownation.

Encownagement, gudidelines, advdice.
Suppont, nesounncens.

One on one attention 4orn my child; expernienced stadsd;
gives me morne time to spend on spouse and othen child.

To astimulate my childnrnen; I get neally helpdul advice
20 help nurnturne thein education.

Suggestions on encournaging his development.
Ideas to help my child.
The exencisesr and Asuggesdtions.

The suggeastions about what toys to buy forn him, and
someone to talh to who undenstands my son's probldem.

They have showed us a great deal to help advance my
son.

Betten development in his way o4 2ide; helps us o neldp
him in mone ways Lthan we had hnown befone E.IL.P.

Having aomeone efse to show wus how Lo neach my childd at
his own Level.

I 4ound that ny child is not developmentally delayed,
and he heeps wup with othen babiesr his age.

The exencises.

I ¢ihe the extra stimulation and the helpjul hints to
help hen out arocund the house; alsro the internvention
wonker helps me with nesounces I need.

It's At (LR to ecanly to »say aften only two visils.
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The wonken has been veny patient and encowraging. She
15 willing to aspend a Lot of time with us § necessaty.
.

I fecl veny comgontable with the ideas and suggestions
she gives us.

Allow oun daughten to progress as nowmally {(close to
average) as possaible.

Somecne to talh about our dawughtern's disab.illity;
Adomeone to provide ws with 4ingormation on how to hedp
hen progress.

Ideas on how to mahe playtime fun forn her as well as
helping her developmentally.

Help him develop as much as he can.

Reing oncement about the progress ocur daughtern s making
drom visit to viasdt; suggestions of ways to help hen
Amprove her progress.

Constant monitorning o4 the progress she {5 on isn't
making. The RLoaning o4 Zoys (on toola) to help n hen
development is veny helpdul.

Absist wb in helping ourn daughten develop ab close to
nounal as possible.

Alds 4in teaching my childd.

Helpdul Leanning about cnild development; good mental
Awppont.

Suppont and constructive Asuggestions Lo approach the
prc blem on situation; also suggestions which werne veny
helpful in octhen areas.

Reassurance that he is physically and mentally healthy.
Special hints and suggestions as to what he should be
doding, and ways to prnomoite growith; suggestions of other
programs to help.

Ailds to heip him discovern new games; Aupponts mothen

with rnearning the child and at Peainatal CLinic;
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Eanly Intenvention

swimming at the Fanning Centen 44 good; the Hamnon
speech counse was also good.

Having a professionald concur with ocun obasernvations,
thoughts, and {feelings; getting new and difderent ideas
to assist in the development o4 ourn daughtenrn; helps ws
that she comes in the evenings and we can Linvolve othen
carnegivens.

Hope that the program with help her neach her maximum
potential.

Intially gave us many Ldeas to purnsue neganding
milestonesr -- aften about 1 1/2 yeans owr child
appearned to be meeting most milestones appropriately,
but dirnection grom Earnly Intervention helped wsr wonk
towands arneas that werne o4 morne didficulty for hen,
i.e. §4ne moton activities, alsro Lent wusr toys that wene
usedul.

They are awane o4 othern programs throughout the city
that may be helpful to my chilbd on helpdul o me as a
parent. I also wse the program becawse cur wonhen
brnings developmentally appropriate toys 4on my daughten
to use -- when she grows out o4 that stage we can give
them back.

Developmental goals and Atrnategies to help hern achiecve
those goals.

At the begdinning suggestions wene helpdul and not
having to Leave home were great. Now we arne growing out
04 this senvice.

Convendience; neponts show progress.

Resournces and ideas.

Feedbachk 4nom Zthe worhen.

Wornken 44 verny undenstanding and gives me good neponts
40 [ can wonh with my child.

Net surne.
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Has nelped the chifld come wup to henr propen Laveld o4
development.

Visdits 4in the home; {feedback 4on parents on what
activities Lo stness and how to stness them to be most
efdective.

Suggestions to promote development, cspecially what to
concentrate on.

Knowledge and expenience in the mattens nelating <o
child develfopment. Ideas on exencisesr to wonkh on,
purposeful play activities, Loaning o4 specialized toys
to assist oun effonts.

Convenience; provides $ocus fon interactions and play;
communication activities which will help to pattern and
promote her development.

Infornmation about othen services available fon my
ehiltd.
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Appenddix XXITI

Abrnidged Comments from Program Familizh

Do yow have any suggestionsd gon improving the sernvicesd
chdened by the Earnfy Internvention Program?

No. {moat {requent nesponse)

Unable to comment as yet.

I don't hnow specifically. I believe my frustrnations
with the program arne due to great differnences between
the thernapist and myseld. She 14 young and full o4

textbooh ideas. I am clden and have experniential as
well as textbooh Leanning.

Can’'t think o4 any.
Bning bach Liz!
Not at this time.

I ¢ihe the prognam as it is. I $ind it helpful and
convenient.

Publicize At mone; monre ¢requent visits,

Make the senvice available fon a Longen perniod of Time
adtern a child has been accepited into a thernapy program.

I'm veny pleased A0 4far.

It {5 the only prognram we ane in and it satisgies all
oun needs. Oun E.I. wornken 44 great and she’s almoirt
pant of the fdamily now, which is the icing on the cake.
Just that the administrnative Atagd tahe a betten Look
at what the §ield wonkens do, and how impontant Lt 44
to wbs that they continue to help parnents.

Get betten office 2taféd on have them try home visits
don awhile.
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Let home visitons employ new methods and technics 4
available, inastead o4 having the same old technics.
T.imes change!

Not neally.

Pretty pleased overnall.

No, they arne doing a good job.
None, but heep it uwup.

I 2ikRe it the way it 4is.

Mone negularn viasits.

None. We ane very pleased with ourn wonken; she has gone
out o4 her way 2o help wub adjist and o help ws by
teaching.

Some mone advanced equipment §orn grnoas moton
development; small slide, climbing toys, baby
trampoline, also tape rnecondens and tapes §or Language,
and puppeits for Lending.

Keep up the swimming program.

That E.I. wornhens sit in on gnied counselling seminars.
They might not fully undenstand how a parent §eels, but
they would have a better awarneness of wherne a parent L5
in the gried cycle and be mone sensitive to thein
deelings and emotional needs.

I think the E.I. wonkens should have mone training in
each o4 the specifdic handicaps of thein clients c.g.
Down Syndrome.

Comments and suggestions should be gearned towand
helping the parnent as well as the child, 4i.e. odfen
Lots o4 praise fon the child's accomplishments znd §on
all the hand wornk the parent has done. Then gently
4ocus on the child's weaknesses and delayed anecasr of
development. Sometimes the child may have made 2ittle
on no pnrogress since the Last visit and the E.I.
wonken's nole that day might shift to encouragement §on
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the panent and Aimply Listening. Perhaps of4er a few
mone toys nathen than anothern Long 2ist o4 nevern-enddng
goals.

An actual physio and possaibly O.T., as these are only
available at the Hospital. The Eanly Internvention
wonhens appeanr to need this Auppont as they Lach
training specific to these profesrsionals.

My expealence 44 that it is a Aupern program -- ihey
wespond quichly to my needs and have done extra
nesearch and investigation to ensure my child's special
needs arne all met to the maximum.
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Appendix XXIII

Abnidged Comments 4non _Program Famoldics

What changes [(id any) have youw Acen in younr child,
Younseld . and younr familuy since ennolling in the Eaw?ly
Intenvention Program?

We deel happy 4on the suppont and guidance in hen
development durning these 4§inst crucial yearns.

Time will tell.

She A4 strnongen, having been gently encowragad to do
exencises we wouldn't have done cothenwdise. She (5 veny
alent and awartre and sociable.

We have adjusted to the handicap oven time. Thene i
monre accepitance of her ast an individdual nathen than a
"eabel”", as she develops pensonality and communication.

Some o4 the exercises [/ dLdeas given have been helpful.
Most though arne Ehings we would do with hern naturally.
I have actually by now gained the penspective thait the
program hast been an extra grustration to me -- oun
intervention wornhen Aseems to wornk "by the booh" and has
tended £o mahe me 4eeld inepit, and that oun Little viie
L8 extrna ALow by suggesting she neach on toys at §ourn
months o4 age (too soon!). The numenocus complicated
Astrimulation suggestions have often ocvenwhelmed me. Oun
baby is dodng evenything in hen ocwn time and perhaps 4in
Apdite o wus all.

He {4 becoming a bAt strnongen. Progress s Alow but
consistent,

Some muscle development.

I'm mone congddent and E.L.P. hast given me more ideas
in helping my chitld.

Too ecanly to tell.

Child progressing well .
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Zhe' ~ coming along jutt jine.
I'm happy to hnow something can and 4is bSeing done.

We've been able o assist cun ahdlld +n Leanning ncw
N

None. We have only been enrolled o shont Lime. She dcas
en;oy doing the suggested exzacises and aciivitizs. Sha
does continue to progrness at the same nate in hen
ARAlLAs as 4in the pasrt, r0 Lt Ls hard to tell L4 the
prognram {5 helping her.

Moat 04 the chaiges in my childd have been in physical
development and mentald developmenit, not due o any
ntenvention as she hasn'it deen involved Lin any
physi. 12 thernapy and she L5 mentaflly impained. In
myself, [ 4ind myasaels having a betten Ldea of what %o
expent in dealing with doctorns, sccial wonhers. I alsc
have betten ALdewus about whenze Lo go 4o ingormatioir
shoula I nend 4.

The pnrogram has sirnengithened ownr hope ‘on thae child o
be a more normal child.

We have mone nope and sirengin.

I fecl mone congident about what I am doing wiin my
chld.

No changes, just growith {in my child.

An wnecrease 41 hen moton development -- but we'ne
unsure ¢4 whethen it's the program on a change in hen
diet, on a combination cof Lozth.

She hat an incnreased enengy 2a2vel.

It's eanly to tell yat fon Tne chifd -- we haven't secen
any changes aften twoe weeks. Fon oun family, we are
narpy that we participate with the Eanfy Internvention
Pr.sitam. I should have caldled them ecanlien the {inst
tims 4t was nedernned to ws.

Tha tresults are encouraging Lo me.
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I don’t see anything that {4 delayed with my citll
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In the space of§ three weehs, she 8 standing wp and
nolding ocn 2o gurniturne, shce L5 s2owly moving around
funniture, and she cfimbs stains.

Child seems to nespond o extra attention juirt as much
as o the exerncistes themseves. This extra attentdlion
was probably necossarny more A0 sdlnce olddetr sivdong
capiurnes most of it because of his speech problams.

By Adixxteen months she L4 §inally walhing. Technigua:
Leanned duning the program may nave helped.

The child has made steady progress with the program,
but I think she may have done as well by horseldy.
Howevenr it 4i4 always good to have sometfhing to faild
bach on 44 things don't progress well.

Morne concentrated effornt on waitching his progre s,

I have seen my child prcgress -—- very slowly bdut alway:r
formwand. I am thankful forn the help and input and jlad
to hear my guilt and grdlevding anre natunal §on pancat:
04 a nandicapped cnila. [ always rRnew Aomeihing wasb
wnong, but now the family kRnows and E.IL.P. helped mahe
the {amily accept the problem (n a poiitive way.

Qun child does seem to be progressing which may suggert
he 445 just sightly delaiyod. Whether on not this L4 dua
to the prograna 45 nand to Aay. The program, ['m sune
will help us accept oun child' o handlizap i§ (t turn-s
out he has one on some. It wowld rnct comre as a compcte
shoch. In addition, we would 4eel that we (ntzrvened
eanly and tried curn hardest. The program hat alic made
this child’s presence (24t much more, as now we ane
encowraged 1o 2rngage nim as much a4 nossible. He s o1
verny “"easy baby" and czuld/ w2l tzlowaii 2

Loy potesd

.
- o

o4 Lune jusi passdively obrenving whilae sditiing questly
in his chairn.

Prognessing wel? -- we stanted own ocwn intenvention
while waiting.
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Chifld has improved Atrength in wuppen bcdy, especially
stomach muscles thnough Auggested exzrncdises.

Just necently she has made good progress in her grods
moton Ahills and E.I.P. played a part in thait.

My child has made a Lot of progress in the Last few
months. Thanhs pantially to the therapist 4rom E.IL.P2.,
who alwaysr heeps Lin touch and wonhs with the oithen
thenapists.

He has centainly developed. Too Acon o say L4 AL had
anything 2o do wir. the program, however being 4in the
program hkeern s me iimeciced An hedping him.

It's hand to say about my child. I'm accepting hce's
handicapped and am glad to considen Ldeas that may help
him. Ounr worhenr suggested a nespite care program which
has been a god-send o our family.

I've Acen many changes. HAs attitude L5 much beittern.
He'as happier and prngrnessing just as fastt as any
"noamal” child would. He internacts veny nowmally with
othen chifdnren, and his progress geits fastern and faste
with cveny weeh that pasires.

I've Leanned to undenstand my son’s problem and ncoi o
blame anyone 4on hibs problem.

My 47a 44 prognressding at a nowunal nate and that 4is venrny
impontant to me.

Coping betten with centain situations. He L5 a 29X mole
intenested in doing things.

He's mone attoentive, independent, and willing to Leannr.

we haven't been Lnvcoluved 2ong enoush o truitngully
answen this guestion.

His tranasdition grom Earnly Intenvention to P.A.C.E.E.
has greatly increased his veocabulany and his need to
communicate venitally., I deel Tarnly Intenvention helped
him prepane fon P.A.C.E.E.
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Tne Eanly Intenvention Program has heldped s §ond
Services we needed. It put ws {in contact with growps
that could help us and alithough he has outgrown tho
prognam, owtr wornhker has beznn a great help coordinating
his progress 2o prescnoofl.

He s tnyding to speak mone; mone Lntaresiod ot
communicating venbalily.

The exencises have helped the child tremendow Ly,

My daughten initially was quite debilitataed. She Ly nzw
alent, smiling, nesponsive, and walhing with s2ight
weahkness. She s speech delayed but has good
comprehension o4 Aspeech. We have asr a damily wonrnhed
very hand and have tnrezated hen “"nowmaiély” . Henr olddan
sister has provided <ncrnedible stimulation ana 2
She has had to date an amazing necoveny, and E.:
helped o guide ws.

Improved eyc movement,

Decreased arnching. She nuns, plays, mimics, {ocds
henseld, babbles, has good necepilive Language sRiL2:
but unable to convente bachk v~y wel? -- cha' .
impnovding thowg:. .

Very di4fficult to detenmine 4i¢ changes wenras rowult 34
nowmal z2hildhood development on in pant this program.
In any event my 2ittle ginl has prognressed much the
same &b any small childd.

My gyoungen child was very 2imp at 5inth. E.I.P. ~eld,.od
Astrnengthen his muscles. He wouldn't follow a ball §rom
side to sdde, and they help him play games that worhk

wlLtn his shill.s.

He' s always been 4in the program, 40 woewldn'i —now Zny
dif$enence.

He's a Lot mone active than bedone, and doves mone
things than he used zo.
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I have scen a 2oi o4 changes < my son and my gamnily.
My ascn does a Lot of things that without Lhis program I
don't think that he would have been ablec 1z.

He nar 2eanned to 4talk mone.

They show me how to handle h<is development, and how o
give him motivation. He hat 2eanned quite zu<ch 2%
ecvenything they »Hhow me.

He enjoys having people show him things. What he has
Leanned frnom E.L.P. has helped him verny much. He L3
happy about his viasdit and I think Looks (ocraward o tiace
next one. He enjoys the games and tous the program has
brouwght him.

He plays mone and acts betten than I thoushit he mighi
without Thisr program.

I have Leanrned how to show him the night way to gei him
doing things dfastern, Likhe sitting, crawling, walhing,
where to stnaighten his muscles, and how o geit down to
his Level and play with him.

My son has Leanned how fto do mone things by himself, I
nave ZLeanned 2o guide nwn 4in cerilali aield-s Qi My
damily has enjoyed the program.

She 4seems to aAlt wp mone than befone; clapsr her hands
now; Ahe helps henseld up in a crawling pusitiion monz
ogten; she moves around the {§Loon fasten by puthing
hewseld with hen Leg.

My child needs all the extra hel;r 2ight now. I §ind (%
neally impontant while she i 22802 young. I 4ind the
ntervention woaren alisc helpsr give me an extra bcosi
when I {eel down, and heeps me on my toes wiith the
axaeedses.

Her moton shills ane deginately ‘mproving.

More congidence in ourn abildity to help owur dauwghten
Lead as nowmal a 2i4e as possible.
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She has progressed at just abowt tire same stages as a
nownal Saby would have. Eanly Intcorvention o :
this fon our dauwghien.

Ab our daughter 4 only six month.s old, we zannct
really see any effeci at all.

We are much meone awanre o4 what to expect §rom
chifd.

Q
&
~

Hatd to 222l as child was eitrolled at biiih.

Helped me to deal with henr disabdbility and tc¢ intograte
hen into the fcomily.

swr child has Leanned 2oz walk, ~un, 2tza. and doaes 20
with condidence -- much progae-ss n a shott pendi
Time.

I am much 224y wonried adbout his develepment andg
neassured about his shys’cal and menial health.

I am morne constciousd oy what activities are stimularing
47 my chici. My child aseoms te fc doing Loty o4
cifdfenent activitics., My gfamily 4ecls 2ots of suppo~t.

Continuing to be veny awane of his dovelopment and how

to erthancz L. My Aan L4 Lenry happy to see owr workon.
cun family has become closrer, mone tclarant, and £
concenned wiith Lide's trnivialities. We now §aocus
those things that neally mean stcmethiag o 2 4.

o
2o

(v

13

[

4

Su~ child has a.veloped to hen greatest potential,
nea.ching developmental miflestones within an appropriat
time drame. The value 04 having a progessicnal worh
with youn child and develop a Long-tenm nelatisnship
witin the parent and child A immense. The patent can

v
~

identigy the streng#hs and weaknasses of thadin 2inifd 2.

identifdled by the wornhen who neafly hnows your child,
and has a nelationship with the child and §family.

Helped wus inditially to provdde cazrly intervention whan

we wene pernhaps sti8L8 in the "shoch” phase. Latan on
made ws aware o4 the othen programs availabla, <¢.j.

N
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neaneational swimming program and HANEN 2anguage
program, both of which we " gund wsedul.

We arne much mone conscisws of minute developmenial
accompl.ishments. We celebrate hevr successes.

Ungontunately not all the changet 4in ocun family we2
positive while being in the prognam. When youw have a
hand.icapped baby youw go gnom being a compeient pareni
to someone who needs "help” from a dozen ;rogessionals
o naise your child. [L makhes you {eel vuldnernable,
incompeternt, and Auddenly you arne Living Lin a {§i-sn
bowl . I appnecivited the home visits when my daughtex
was Ame s and T ldn’t wani to g0 out, buil I pregett how

Lo go o 4 To outadin Aenvices.
We've cwe 0 orar, in the proegram and hen development i
obuiow.?: - Logresasding forward. She'.s now crawling,

deeding herntelyd, and starnting to speahk.

We ane mone aware of hon abillities and notlice mone ¢4
hen progress.

Child (45 becoming mone {ndependent and achizvdng
shiLLs; I am mone accepiing 0§ ounr Altuation; sisitoer L
Lerss jealowh of the child.

Patiencs 8 mone easily developed.

Grodual improvement in moton and speach »r{ls.

Great progress has been made 1 Ssocial shilfs and
roeaydtime; as weldl specch has LLn ved.

Improved vastly.

Has devecloped to her proper age 2eveld; she was sz yeaw
beiind at the beginnuig of the progiam.

Hard 2o say! I think i 4s jain to say that we 2ilrely
wouldn't have coped quite as well with his disability,
and (¢t (A possible he might not have developed as well.

Sun child {46 doding well but Lt is difficult £t say how
mucit s divectly attridbutabice 2o Eanldy Intenvention.
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Cutr worhen hast been with ws since 5irth and wo have no
Souwrtee fon compatison.

We have watched him grow and develop veny naturally
2ven 44 delayed. I believe we are all much harpiat now
having the additional guidance and hnowfedge ’rem +hz
Eanly Intenvention we-hens.

I {eel mone congident, beca.tsre o the suppo..t we have
recedved, o be nowmal partenits.

We have only been involved §om a veny shcort poricd J4
time, #s0 it's hand to pin Apecific chamzes. I can say I
dcel morne confdident with myseldd and my jfob as a mecthew
because of the suppornt and positive §eedback.
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Appendix XXIV

Abrnidged Comments drom Program Famil ics

Ploase Loecld fdrnee to add dunthen thoughts and comments.

14 I had answened this questionnaire three moniths ago,
I wowld have Asaid I 4elt highly strnessed almost always.
We have had did4icultiecs heeping a nanny, and 1 §ind L&
hand to manage my child in daycare as she gets »sich Ao
easily. I have necently made the decision to ftake a Lix
month Leave {§rom wornh. Eanldy Intervention was mosi
wdeduwl in my child's indgancy ab this was a vely
stnessdul time wherne I had continual docton’'as
appointments. [t was a rneliecd to have the wonrhenr come
to my home. Laten when [ neturned to wonh the §Lexibie
schedule o4 the wonhen it night into my schedule,
whereas the hoaspital assessments nequire me to take
time o444 wonk. ALso my child was monc relaxed {1 ocun
nome and was hystenical durning hoasapital assessments
{very Astrnessgul! ). Now that I'm home and the child 44
mone Arocdable, a mone Astnucturned prognram {involving mone
hrids would be the best chodce.

Qun Eanly Internvention aide 44 on maternnity Lzave and
we currently have a neplacement. She does noi seem ab
quaiifgied o expenienced wiith Down Syndrcome as owt
oniginal wonhenrn. She sApends a 2ot o4 time discussing
hen daughten's achdlievements nathen than concentraiing
on what owr daughten 45 doing.

I found the Eanly Intenvention program to be mosit
helpdul. The stady, particulancy the person woahing
with us was veny positive, gentle and effective. Roth
the suppont provided and the concnrnete suggestions they
provided wene greatly appreciated.

Down Syndzriome 5 onldy a handicap 44 you bel.leve Lt (s,

The Eanrly Intervention Program hast helred me 2o
undenrstand my son’'s problem and helped ocunr family 2o
deal with emotions. This prograri has showed me a Lot ¢f
changes in my son, and I do beliecve Lt will help
ovenrcome Asome of his problems. Without this program I
do not believe I would have been able to handle this.
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I am veny happy with this program and the best thing
thait nas happencd s that my child 5 more active now
and can s4it all by himseld now. I cannot think o§ any
othen way that this program can be impnroved and I coudd
not be happien. I thank thae stadd (- pecially Deana who
Looks agter my son) who has done a < ¢ §orn me, my
damily and {on my Ason.

I am intarested in what ovthen people think abowt tire
program. I§ you wish to use my name L%t L5 §ine. ¢ am
proud o4 my Acn. The §inst yeuar of €ife he went throwugh
a Lox. I {ove him a Lot. I have nothing to hide §rom
anyone.

Oun daughten 4 cunnently geitting tesiod 4o hen
medical problems night now makhing Lt Astnessdul. Once we
Rnow what's wnong with hetr we can §ind owut whatzver we
have to de¢. We moved 3 Calgary (o awhile untel we can
bind out what (s the matten with hewn. We nave childron
aged 10, 9, and 7 who moved with ws nene. They miss
thein home in the countiy but try to understand. She
has had surngerny and will bHe having a muscle bilopry
soon, which mahes usr nervous as we haoie to Hee ownrn
daughten be in pain. So that's why all the stress. Jut
we 2Love hen and {cel it's wonth Lt all.

My Z.2.7. woaker has been mosi frliendly, compassionate,
and helpgul. I 4f2el veny comfontable with hen. IE L1 Lo
nice to have someone come to wAr Ln ownr home. We Ase2 six
dig4erneni doctons and going to see them (4 always
Atnessful fon both of wus {(parnent and child). Cunr E.I.P.
wonken neally provdided suppont. My husband and I =z
moist gratedgul to hetr fon heldping us §ind nespite =
don owr child, A0 that we can tahe a family holida

‘..lf./ [

2

T4
5
J -

I wonden {§ youw e.: get oven wornyding about the future
04 a handicapped _A.-d. Ourns {4 ten months old and -
43288 cny weehly (o him.

I hope that the E.L.P. could extend the program (rom
three to adix yeand, instead of having a two yearn gap
drnom age three to school. I neally appreciate what the
program has done for me and only wish it could go a
Little Longen. I think the E.L[.P. i4 the best help §onr
a parent who L4 willing to trny and mahe thein chifld the
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beat he/she can be. The one on one concepi 44 perfect
fdon the child ab well as the parents. ALL in all I
neally @ihe the program and hope it will continue 4on
the pazrents to be with handicapped children.

It seems my Aon just gets used o one wonkasr and they
Leave. I hink the oddice stadd should considen the
excellent wonk theirn §ield wonhers do. They help rpeoplc
rann to heep theinr childrnen prograsising.

Both myse’! and my husband do not feel we are dealing
with "a special needs” child. We do feeld sometimes hins
Lach 04 speech causes unnecesrsarny gfrusrtration (forn both
of us and our child), howevern this is only a Armall
preblem and we don't feel it will Last fon Long.

I don't {eel the data collected from this family is
accurnately pontrayed fon your needsr, Aince I feel that
my child does not night{ully it undenr thz categorny o4
a "Apecial needs” chifd. I'm not saying "y child does
not need "Apecial care” but his needs have noi stwodined
this danily as would a chifd with a more sevene
Leness.

The aeason ocwtr 4amily has been unden a 2ot of cmoitlicnad
Atress 44 dae to a medical conddition wiith our othen
child.

Oun daughten was thought to have @ verny poor prognosbis,
but we neven gave wp hope thanks to curn eanly
intenvention wonhes.

Qurn daughten Ascems bright and strong 2o ur -- almoast
"nowmal”. Ane we just being ovenly optimistic on L5 the
neally not Ao 4an behind? We don't khnow. She's morne a
Little penson now and not s0 much the Label o4 "Down
Syndrome” .

My childd has not been «n the progrim Long wnough to gei
any answerns. My wife scems to think that my son L5
handicapped. As fon me I don't thinkh so0. I would Like
to ind out, but I don't hnow.

I think the in-home cane 44 wondenful! Keep up the gcod
wonkh'!
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Whi€a my daughlian's Lnvolvement in the E.1.P. was,/is
Limited due to the need $on morne specialized sezvices,
the value of the program to me was high. The moratl

suppont by people who have at Least some (dcoca o¢ the
problems involved, and having somecne ge and § und
ingonmation, on even just having somecne to talk to L
nvaluable. I can't suggest improvements o any pa
o4 the program [ came in contact with, as (t poz <
the senvices I required o4 Lit.

I am a verny proud mothen of my child. He mahes me vezy
happy in everny way. I am only hwuman sc¢ scmetimes I do
tend to get a Little a 1oyed about what I was supposed
to do, although I myseld will never negret the day -
gave birth to my son. Thank-yow fon younr involucment
with my son.

I am always very happy with my child, whethen on not heo
b crnanky on his §fathern and I arne arswing. I novetr seom
to et the Little things get in the way ¢§ my most
unpontant thing (that s my child).

I geel tho intervention program is veny impontant. When
R N " getting any help on Asupport from the docton:
and we extremely worried about her development,
the inceavention program was therne and they ogdered ws
support and niade ust 422l we cowld help oun child. Thaoy
gave {4 a counse o4 action to gollow which decreatrcd
any stress we wene feeling. I would hate o rec the
abolishement of this prognam.

Would (Lt be possible to integrate programs 4cn mone
than one child in thea Asame family, i.e. (n owr case €2
get speech thernapy {forn the olden boy at tha same tilne
on witnin the same program as thenapy 1o improve grshs
moton skRilLs 4on the Little ginl?

My daughten was wanted and planned by myself with =he
gull consent o4 hern fathen (who does not 2ive with wi).
Find.ir.g out that she is a Down Syndrome baby was a
shockh initially, and I crnied myseld to sLeep twice at
the hospital aftern hen condition was condirmed. But I
only had to see hen 4face to hnow that the Down Syndrome
didn't mattern. She was mine and I veny much wanted a

child. She 4is my only child thereforne I am not in a
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position non do I have any .xpendiance of what A
"nowmal” on what isn't. I have nothing to compals st
to -- to me she b5 noamal. I dind hen £z b2 veny alazi,
ingquisitive, and intelligent. Sne "speaks” volumes and
Laughs with me constantly. I think she is a beautigjgued
Saby abs do othens as she gathers compliments whereve
we go. I have no qualms aboutl Lifoumding Lnd.ividuals og
hewv condition. I am not ashamed. Paople tend to jotlow
my Qead and Aince I am A0 posiitive they rneact i the
same manner. I try to educate pesple aboul Down
Syndrnome as much as possible withcut becoming too
pusny.
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307 153 546 1 4 2 1155 41

52155415521 153.

1215

306 153 546 1 51 1155 41
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Eanly Intervention
Appendix XXUII

Command Fifcs fon Modef AlP

title COVARIANCE MATRIX FOR MODEL Al -- PROGRAM DATA
get {ife='PGMDATA' /KEEP=-ESCAPTV »FRIENDS,
DEPRESS,ISOLATN,EIPMCS
include 'taern:cov.mac'
det printbach=o044
cov uaa¢=ESCAPTU,FRIENDS,DEPRESS,ISOLATN,EIPMOS
/nvars=s
/missing=paiwise
/é4ile="'COV.ATP"’
{inish

TITLE 'ELIP MODEL Al =-- PZOCEPAM DATA'
FILE HANDLE HE&/NAME='CO( A1P*

INPUT PROGRAM
NUMERIC A
END FILE
END INPUT PROGRAM
USERPROC NAME=LISREL
LIZ'S MODEL A WITH ESCAPTV
DA NG=1 NI=5 NO=133 MA-CHM
CM UN=§ FU FO
'SF10.4)
LA
"ESCAPTVU’' 'FRIENDS' 'DEPRESS'
>ISOLATN’' 'EIPMOS'
SE
'ESCAPTV’' 'FRIENDS' 'DEPRESS’
'ISOLATN' 'EIPMOS'/
MO NY=4 NX=1 NE=4 NK=1 LY=FU,FI LX=FU,FL BE=FU,FI C
GA=FU,FI PH=FU,FI PS=SY,FI TE=SY,FI TD=SY,FI
FR BE(3,1) BE(3,4) BE(4,2) BE(4,3)
FR GA(1,1) GA(2,1) GA(3,1)
FR PHI{1,1)

FR pPS{1,1) PS(2,2) PS(3,3) PS(4,4)

VA 1.0 Ly(1,1) LY(2,2) LY(3,3) LY(4,28) Lx{(1,1)
VA .0435 TE(71,1)

VA .061 TE(2,2)

va .041 TE(3,3)

VA .035 TE(4,4)

VA .8§948 TD(1,1)

OUu ML AL TM=1g0
END USER
FINISH
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Eanly Internventicon
Appendix XXVUIII

Command Fi2: hon Modef AZP

titla COUVARIANCE MATRIX FOR MODEL A2 -- PROGRAM DATA

get 44Le='PGMDATA' /KEEP=RELYGOD,FRIENDS,
DEPRESS,ISOLATN,EIPMOS

include ’'taen:cov.mac’

set printbachz=o44

cov varns=RELYGOD,FRIENDS,DEPRESS,ISOLATN,EIPMOS
/nuvans=5
/missing=pairnwise
/é4ile='COV_A2P’

dinish

TITLE 'EIP MODEL A2 -- PROGRAM DATA’
FILE HANDLE #§&/NAME='COV.A2P’
INPUT PROGRAM
NUMERIC A
END FILE
END INPUT PROGRAM
USERPROC NAME=LISREL
LIZ'S MODEL A WITH RELYGOD
DA NG=1 NI=5 NO=132 MA=CM
CM UN=§ FU FO
(5F10.4)
LA
'"RELYGOD' 'FRIENDS' ’'DEPRESS’
'ISOLATN' 'EIPMOS'’
SE
'RELYGOD' 'FRIENDS' ’'DEPRESS'
"ISOLATN' 'EIPMOS'/
MO NY=4 NX=1 NE=4 NK=1 LY=FU,FI LX=FU,FI BE=FU,FI C
GA=FU,FI PH=FU,FI PS=SY,FI TE=SY,FI TD=SY,FI
FR BE(3,1) BE(3,4) BE(4,2) BE(4,3)
FR GA(1,1) GA(2,1) GA(3,1)
FR PH(1,1)
FR PS(1,1
VA 1.0 LY (1
VA .1145 T
va .061 T
VA .041 T
T
T
M

A
n
N
< &

4,4) Lx(1,1)

VA .035

va .§94s
ou ML AL T
END USER
FINISH
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Command Fifes fon Modef A2D

Xitle COVARIANCE MATRIX FOR MODEL A3 -- PROGRAM DATA

get 4L£e=’PGMDATA’/KEEP=DRINK,FRIENDS,
DEPRESS,ISOLATN,EIPMOS

include 'ta:::cov.mac'

set printbacn=o044é

cov Vanrs=DRINK,FRIENDS,DEPRESS,ISOLATN,EIPMOS

/nvans=5

/missing=pairnwise

/$4iLe="COV.A3P’
§inish

TITLE 'EIP MODEL A3 -- PROGRAM DATA'

FILE HANDLE #8&/NAME='COUV.A3P’

INPUT PROGRAM

NUMERIC A

END FILE

END INPUT PROGRAM

USERPROC NAME=LISREL

LIZ’'S MODEL A WITH DRINK

DA NG=1 NI=5 NO=134 MA=CM

CM UN=§ FU FO

(5F10.4)

LA
"DRINK' ’*'FRIENDS' 'DEPRESS'
"ISOLATN' 'EIPMOS’

SE
"DRINK' 'FxXIENDS' 'DEPRESS'
"ISOLATN’' 'EIPMOS'/

MO NY=4 NX=1 NE=4 NK=1 LY=FU,FI LX=FU,FI BE=FU,FI C
GA=FU,FI PH=FU,FI PS=SY,FI TE=SY,FI TD=SY,FI

FR BE(3,1) BE(3,4) BE(4,2) BE(4,3)

FR 6A(1,1) GA(Z,1) GA(3,1)

FR PH(1,1)

FR PS(1,1) P
Y (

) PS(3,3) Ps({4,4)
vAa 1.0 L {

1 2,2) LY(3,3) LY(4,4)
VA .0255 T
VA .061 T
VA .0417 T
VA .035 T
VA .8§948 T
OoU ML AL TM
END USER
FINISH
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Early Intzaventic:.
Appenddix XXX

Command Fifot fon Model AIT

title COVARIANCE MATRIX FOR MODEL A1 -- TOTAL DATA
get 4iLe="'TOLDATA'/KEEP=ESCAPTV,FRIENDS,
DEPRESS,ISOLATN,EIPMOS
include 'taen:cov.mac'
set printbach=044
cov vand<ESCAPTV,FRIENDS,DEPRESS,ISOLATN,EIPMOS
/nvans=5
/missing=painwise
/é4iLe="'COV.AIT"
dinish

TITLE 'EIP MODEL Al -- TOTAL DATA'

FILE HANDLE #§/NAME='COUV.ATT’
INPUT PROGRAM

NUMERIC A

END FILE

END INPUT PROGRAM

USERPROC NAME=LISREL

LIZ'S MODEL A WITH ESCAPTY

DA NG=1 NI=5 NO=306 MA=CM

CM UN=§ FU FO

(5F10.4)

LA
"ESCAPTV' 'FRIENDS' 'DEPRESS'
*ISOLATN’' 'EIPMOS’

SE
'ESCAPTVU' 'FRIENDS' ’'DEPRESS’
"ISOLATN' 'EIPMOS'/

MO NY=4 NX=1 NE=4 NK=1 LY=FU,FI LX=FU,FI BE=FU,FI C
GA=FU,FI PH=FU,FI PS=SY,FI TE=SY,FI TD=SY,FI

FR BE(3,1) BE(3,4) BE{(4,2) BE(4,3)

FR GA{1,1) GA(2,1) GA(3,1)

FR PH(1,1)

FR PS(1,1) Ps(2,2) PsS(3,3) PsS(4,4)

va 1.0 LY(1,1) LY(2,2) LY(3,3) LY(4,4) LX(1,1)
va .0485 TE(1,1)

va .0725 TE(2,2)

VA .0345 TE(3,3)

VA .0395 TE(4,4)

va .6464 TD(1,1)

OU ML AL TM=10

END USER
FINISH
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Appendix XX{Z
Command Fifes 4{on Modef A2T/A4T

title COUVARIANCE MATRIX FOR MODEL A2 -~ TOTAL DATA

get 6L£e=’TOLDATA’/KEEP=RELYGOD,FRIEND$,
DEPRESS,ISOLATN,EIPMOS

include 'taen:cov.mace’

st printbach=o044

cov VQ44=RELYGOD,FRIENDS,DEPRESS,ISOLATN,EIPMOS
/nvans=5
/missing=painwise
/44iLe="COV.A2T"

§inish

TITLE 'EIP MODEL A4 -~ TOTAL DATA'
FILE HANDLE #§/NAME='COV.A2T’

INPUT PROGRAM
NUMERIC A
END FILE
END INPUT PROGRAM
USERPROC NAME=LISREL
REVISION OF MODEL.A2T
DA NG=1 NI=5 NO=305 MA=CM
CM UN=§ FU FO
{5F10.4}
LA
"RELYGOD' 'FRIENDS' 'DEfRESS'
"ILSOLATN' 'EIPMOS'
SE
"RELYGOD' 'FRIENDS' 'DEPRESS'
'"ISOLATN' 'EIPMOS'/
MO NY=4 NX=1 NE=4 NK=1 LY=FU,FI LX=FU,FI BE=FU,FI C
GA=FU,FI PH=FU,FI PS=SY,FI TE=SY,FL TD=SY,FI
FR BE(2,1) BE(3,1) BE(3,4) BE(4,2) BE(4,3)
FR GA(1, GA(2,1) 6A{3,1)
FR PH(1,
FR PsS(1,
VA 1.0 L
VA .0975
VA .0725
VA .0345
va .0395
VA .6464
ou ML AL
END USER
FINISH

)
1)
1)
1) )

Y ( (4,4) Lx{1,1)

T4~
O memme.

—1
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Appendix XXXII

Command FifeA fon Mode? A3T/AET

title COVARIANCE MATRIX FOR MODEL A3 -

get §4iLe='TOLDATA’' /KEEP=DRINK,FRIENDS,
DEPRESS,ISOLATN,EIPMOS

include 'taen:cov.mac'

set printbachzodd

cov VanA=DRINK,FRIENDS ,DEPRESS,ISOLATN
/nvarns=5
/missing=painwise
/44iLe="COV.A3T"

$inish

TITLE 'EIP MODEL A5 —-- TOTAL DATA’
FILE HANDLE #§&/NAME='COV.A3T’

INPUT PROGRAM

NUMERIC A

END FILE

IND INPUT PROGRAM

USERPROC NAME=LISREL

REVISION OF MODEL.A3T

DA NG=1 NI=5 NO=305 MA=CM

M UN=§ FU FO

(5F10.4)

LA
'"DRINK' 'FRIENDS' ’'DEPRESS’
"ISOLATN' 'EIPMOS'

SE
"DRINK' 'FRIENDS’' 'DEPRESS'
"ISOLATN' 'EIPMOS'/

MO NY=4 NX=1 NE=4 NK=1 LY=FU,FI LX=FU,

Earnly Intanvention

- TOTAL DATA

,EIPMOS

FI BE=FU,FI ¢C

GA=FU,FI PH=FU,FI PS=SY,FI TE=SY,FI TD=SY,FIL

R BE(3,1) BE(3,2) BE(3,4) BE(4,2) BE(
R GA(1,1) GA(2,1) GA(3,1)

FR PH(1,1)

FR PSs(1,1)

VA 1.0 LY|{

vA .0275
VA 0725

1
1
1
Yyl
T
T
VA .0345 T
T
T
M

2,2) PS{3,3) pPs{4,4)
(2,2) LY(3,3) LY(4,4)

VA .0395
VA .6464
QU ML AL T
END USER
FINISH
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Appendix XXXIII

Command Fifes 4on Modef 81P

title COVARIANCE MATRIX FOR MODEL B1 --
get 4L&a='PGMDATA'/KEEP=COUNSEL,FINSEC,
RESTRIC,CONFLCT ,EIPMOS
include 'taern:cov.mac'
set printbach=044
CovV vans=COUNSEL ,FINSEC,RESTRIC,CONFLCT
/nvans=5s
/missing=pairwise
/44iLe="COV.R1P"
dinish

TITLE 'EIP MODEL B1 -- PROGRAM DATA'
FILE HANDLE #8/NAME='COV.B1P'
INPUT PROGRAM
NUMERIC A
END FILE
END INPUT PROGRAM
USERPROC NAME=LISREL
DEANNA’'S MODEL
DA NG=1 NI=5 NO=131 MA=CM
CM UN=§ FU FO
(5F10.4)
LA
'COUNSEL' 'FINSEC' 'RESTRIC'
" CONFLCT' 'EIPMOS’
SE
"COUNSEL’ 'FINSEC®' 'RESTRIC®
'CONFLCT' 'EIPMOS'/
MO NY=4 NX=1 NE=4 NK=1 LY=FU,FI LX=FU,F
GA=FU,FI PH=FU,FI PS=SY,FI TE=SY,FI TD
FR BE(2,1) BE(3,1) BE(3,2) BE(4,2) BE(4
FR GA(1,1) GA(3,1)
FR PH(1,1)

FR Ps(1,1) PS(2,2) pPS(3,3) PS(4,4)

VA 7.0 LY{1,7) LY(2,2) LY{3,3) LY(4,4)
VA .056 TE(1,171)

va .071 TE(2,2)

YA .0795 TE(3,3)

VA .0585 TE(4,4)

" .8§948 TD(1,1)

T ML AL TM=10

END USER

FINISH

&3/

PROGRAM DATA

sEIPMOS

I BE=FU,FIL C

=SY,FI
»3)
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Eanly Intenvention
Appendix XXXIVU

Command Files fon Modef B1T

title COVARIANCE MATRIX FOR MODEL B1 -- TOTAL DATA

get 44iLe='TOLDATA' /KEEP=COUNSEL ,FINSEC,
RESTRIC,CONFLCT ,EIPMOS

include ’'taen:cov.mac’

set printbach=o0é+4

cov Varns=COUNSEL ,FINSEC,RESTRIC,CONFLCT ,EIPMOS
/nvans=5s
/missing=pairwise
/d4ile='COV.BIT’

$iniash

TITLE 'EIP MODEL Bl -~ TOTAL DATA’
FILE HANDLE #&/NAME=’'COV.B1T’
INPUT PROGRAM
NUMERIC A
END FILE
END INPUT PROGRAM
USERPROC NAME=LISREL
DEANNA'S MODEL
DA NG=1 NI=5 NO=304 MA=CM
CM UN=§ FU FO
(S5F10.4)
LA
"COUNSEL' ’'FINSEC' 'RESTRIC'
'CONFLCT® 'ELIPMOS’
SE
"COUNSEL' 'FINSEC' 'RESTRIC'
'CONFLCT’ 'EIPMOS'/
MO NY=4 NX=1 NE=4 NK=1 LY=FU,FI LX=FU,Fl BE=FU,FI C
GA=FU,FI PH=FU,FI PS=SY,FI TE=SY,FI TD=SY,FI
FR BE(2,1) BE(3,1) BE(3,2) RE(4,2) BE(4,3)
FR GA(1,1) GA(3,1)

FR PH(1,1)

FR Ps(1,1) Ps{2,2) PS(3,3) PS(4,4)

va 1.0 Ly(1,1) LY(2,2) LY(3,3) LY(4,4) LX(1,1)
VA .0415 TE(1,1)

VA .086 TE(2,2)

VA .076 TE(3,3)

VA .0685 TE(4,4)

VA .6464 TD:(1,1)

OU ML AL TM=;
END USER
FINISH
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Ea<ly Intowvention
Appendix XXXV

Command Files fon Model C2P

title COVARIANCE MATRIX FOR MODEL C2 —-- PROGRAM DATA
get 4L£e=’PGMDATA'/KEEP=ACCOMP,UPSET,PHYHLTH,

DEMAND ,EIPMOS
include 'taer:cov.mac'
sel printbach=044

cov va44=ACCOMP,UPSET,PHYHLTH,DEMAND,EIPMOS

/nvans=s

/missing=paiwwise

/44ile="Cov.c2pP’

dinish

TITLE 'EIP MODEL C2 -- PROGRAM DATA'’
FILE HANDLE #§/NAME='COV.C2P’

INPUT PROGRAM
NUMERIC A
END FILE
END INPUT PROGRAM
USERPROC NAME=LISREL
JENNIFER'S MODEL C WITH ACCOMP/UPSET
DA NG=1 NI=5 NO=127 MA=CM
CM UN=§ FU FO
(5F10.4)
LA
"MACCOMP' 'UPSET' ’'PHYHLTH'
'DEMAND’ 'EIPMOS'
SE
"ACCOMP’' ‘'UPSET' 'PHYHLTH®
'DEMAND' 'EIPMOS'/
MO NY=4 NX=1 NE=4 NK=1 LY=FU,FI LX=FU,FI BE=FU,FI C
GA=FU,FI PH=FU,FIL PS=SY,FI TE=SY,FI TD=SY,FI
FR BE(3,1) BE(3,2) BE(4,1) BE(4,2) BE(4,3)
FR GA(1,1) GA(2,1) GA(4,1)
FR PH(1,1)

FR PsS(1,1) PS(2,2) PS(3,3) PS(4,4)

VA 1.0 Ly(1,7) LY(2,2) LY(3,3) LY(4,4) LX(1,1)
va 0415 TE(1,1)

VA .0415 TE(2,2)

VA .0415 TE(3,3)

VA .0675 TE(4,4)

VA .8948 TD(1,1)

OU ML AL TM=19Q

END USER

FINISH
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Earnly Intenvention
Appendix XXXVI

Command Fifler for Modef £3P

title COVARIANCE MATRIX FOR MODEL C3 -- PROGRAM DATA

get {ilLe='PGMDATA' /KEEP=INTERST ,UPSET,PHYHLTH,
DEMAND ,EIPMOS

include 'taenrn:cov.mac'®

set printbach=044

cov Vansd=INTERST ,UPSET,PHYHLTH,DEMAND ,EIPMOS
/nvans=5s
/missing=painwise
/éile="'COV.C3P’

binish

TITLE 'EIP MODEL C3 -- PROGRAM DATA'
FILE HANDLE #8&/NAME='COV.C3P’
INPUT PROGRAM
NUMERIC A
END FILE
END INPUT PROGRAM
UTERPROC NAME=LISREL
JENNIFER'S MODEL C WITH INTERST/UPSET
DA NG=1 NI=5 NO=127 MA=CM
CM UN=§ FU FO
(5F10.4)
LA
'"INTERST’' 'UPSET' 'PHYHLTH'
'DEMAND' 'EIPMOS'’
SE
"INTERST' 'UPSET’' ’'PHYHLTH'
'DEMAND' 'EIPMOS’/
MO NY=4 NX=1 NE=4 NK=1 LY=FU,FI LX=FU,FI BE=FU,FI C
GA=FU,FI PH=FU,FIl PS=SY,FI TE=SY,FI TD=SY,FI
FR BE(3,1) BE(3,2) BE(4,1) BE(4,2) BE(4,3)
FR GA(1,1) GA(2,1) GA(4,1)
FR PH(1,1)

FR PS(1,1) PS(2,2) PS(3,3) Ps{4,4)

va 1.0 LY(1,1) LY(2,2) LY(3,3) LY(4,4) Lx{(1,1)
va .034 TE(1,1)

VA .0415 TE(2,2)

VA .0415 TE{3,3)

VA .0675 TE(4,4)

VA .8948& TD(1,1)

OU ML AL TM=T10

END USER

FINISH
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Eanly Intervention

Appendix XXXUIL

Command Files Jon Model C4p

title COVARIANCE MATRIX FOR MODEL C4 -- PROGRAM LATA
get 6L£e='PGMDATA'/KEEP=INTERST,RESTLES,PHYHLTH,
DEMAND ,EIPMOS
include 'taen:cov.mac'
4et printbach=o044
COoV VanSsTINTERST ,RESTLES,PHYHLTH,DEMAND,EIPMOS
/nvans=5
/missing=painwise
/dile="'COV.C4P’
§inish

TITLE 'EIP MODEL C4 -- PROGRAM DATA'
FILE HAMDLE #&/NAME='COUV.C4P’

INPUT PROGRAM
NUMERIC A
END FILE
END INPUT PROGRAM
USERPROC NAME=LISREL
JENNIFER'S MODEL C WITH INTERST/RESTLES
DA NG=1 NI=5 NO=127 MA=CM
CM UN=E& FU FO
(5F10.4)
LA
"INTERST' 'RESTLES' 'PHYHLTH'
"DEMAND' 'EIPMOS'
SE
"INTERST' 'RESTLES' 'PHYHLTH'
'DEMAND' 'EIPMOS'/
MO NY=4 NX=1 NE=4 NK=1 LY=FU,FI LX=FU,FI BE=FU,FI C
GA=FU,FI PH=FU,FI PS=SY,FI TE=SY,FI TD=SY,FI
FR BE(3,7) BE(3,2) BE(4,1) BE(4,2) BE(4,3)
FR GA(1,1) GA(2,1) GA(4,1)
FR PH(1,1)
FR Ps{1,1) P
VA 1.0 LY/
VA .034
VA .076
VA .0415
VA .0675
VA .§94¢
ou ML AL
END USER
FINISH

) PS(3,3) PS(4,4)
(2,2) LY{(3,3) LY(4,4) Lx{1,1)

T4~
n oo
s‘—\—'\ﬁ"\ﬂw
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Appendix Y¥XXYITI

Command Fifos fon Model C3I. /05p

tarly Intervention

title COVARIANCE MATRIX FOR MODEL C1 -- PROGRAM DATA

get {4ilex'PGMDATA'/KEEP=ACCOMP,RESTLES
DEMAND,EIPMOS

include 'taen:cov.mac’

st printbach=oé4

cov varszACCOMP,RESTLES,PHYHLTH ,DEMAND
/nvarns=s
/misaing=painwise
/d4iLe='CcOv.C1P"

$inish

TITLE 'EIP MODEL C5 -- PROGRAM DATA'
FILE HANDLE #5/NAME='COv.C1P'

INPUT PROGRAM

NUMERIC A

END FILE

END INPUT PROGRAM

USERPROC NAME=LISREL

REVISION OF MODEL.C1P

DA NG=1 NI=5 NO=127 MA=CM

CM UN=§ FU FO

(5F10.4)

LA
"ACCOMP' 'RESTLES' 'PHYHLTH®
'"DEMAND' 'EIPMOS'’

SE
'"ACCOMP' 'RESTLES' 'PHYHLTH'
"DEMAND’' 'EIPMOS’/

y PHYHLTH,

, EIPMOS

MO NY=4 NX=1 NE=4 NK=1 LY=FU,FI LX=FU,FI BE=FU,FI C
GA=FU,FI PH=FU,FI PS=SY,FI TE=SY,FI TD=SY,FI
FR BE(3,7) BE(3,2) BE(4,1) BE(4,2) BE(4,3)

FR GA(1,1) GA(2,1) GA{(3,1) GA(4,1)
FR PH(1,1)
FR PS(1,1) P
va 1.0 LYy(1,
va .0415 TE
va .07¢ TE
VA .0415 TE
VA .0675 TE
VA .894% TD{
ou ML AL TM=10
END USER
FINISH

) PS(3,3) PS(4,4)
(2,2) LY(3,3) LY(4,4)
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Eanly Intervention
Appendix XXXIX

Command F.ifes 4on Modef CIT

title COVARIANCE MATRIX FOR MODEL C!l -- TOTAL DATA
get 61&@:'TOLDATA'/KEEP=ACCOMP,RESTLES,PHVHLTH,
DEMAND ,EIPMOS
include. 'taen:cov.mac'’
set printbach=o0é4
cov uw=ACCOMP,RESTLES,PHYHLTH,DEMAND,EIPMOS
/nvarns=5s
/missing=pairnwise
/é4e="CcOv.CI1T"
d4Anish

TITLE 'EIP MODEL CI -- TOTAL DATA'
FILE HANDLE #§&/NAME='CcOU.C1T®
INPUT PROGRAM
NUMERIC A
END FILE
END INPUT PROGRAM
USERPROC NAME=LISREL
JENNIFER’'S MODEL ¢ WITH ACCOMP/RESTLES
DA NG=1 NI=5 NO=293 MA=CM
CM UN=§ FUu FO
{5F10.4)
LA
"ACCOMP' 'RESTLES' 'PHYHLTH'
'DEMAND’ 'EIPMOS'
SE
"ACCOMP' 'RESTLES® ’'THYHLTH'
"DEMAND' 'EIPMOS'/
MO NY=4 NX=1 NE=4 NK=7 LY=FU,FI LX=FU,FI BE=FU,FI C
GA=FU,FI PH=FU,FI FS=SY,FI TE=SY,FI TD=SY,FI
FR BE(3,1) BE(3,2) BE{(4,1) BE(4,2) BE(4,3)
FR GA(1,1) GA(2,1) GA(4,1)
FR PH{1,1)
FR PS({1,1) P
VA 1.0 LY{
VA .052
VA .0695
VA .046&
VA .054
VA .6464
ou ML AL
END USER
FINISH

i PS(3,3) PS(4,4)
(2.2) LY(3,3) LY(4,4) Lx(1,1)

T4~
WO Mmoo
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Ealy Iito~vontion

Appendix XL

Command Fif2s fon Model T47T

title COUVARIANCE MATRIX FOR MODEL C4 --

get §iLe='TOLDATA’ /KEEP=INTERST , RESTLES,

DEMAND ,EIPMOS
include 'taen:cov.mac'
et printbach=o0d4

cov Vans=INTERST ,RESTLES,PHYHLTH,DEMAND,

/nvarns=5

/missing=pairnwise

/44iLe="'COV.C4T’
finish

TITLE 'EIP MODEL C4 ~-- TOTAL DATA'
FILE HANDLE #8/NAME='COV.C4T’
INPUT PROGRAM
NUMERIC A
END FILE
END INPUT PROGRAM
USERPROC NAME=LISREL
JENNIFER'S MODEL C WITH INTERST/RESTLES
DA NG=1 NI=5 NO=293 MA=CM
CM UN=§ FU FO
(5F10.4)
LA
'"INTERST' 'RESTLES' 'PHYHLTH'
'DEMAND ' 'EIPMOS’
SE
"INTERST' ‘RESTLES’' 'PHYHLTH'
'DEMAND' 'EIPMOS'/

TOTAL DATA
PHYHLTH,

EIPMOS

MO NY=4 NX=1 NE=4 NK=1 LY=FU,FIL LX=FU,FI RE=-FU,FI C
GA=FU,FI PH=FU,Fl PS=SY,FI TE=8Y,FIL TD=SY,FI

FR BE(3,1) BE(3,2) BE(4,1) BE(4,2) BE(4,

FR GA(1,1) GA(2,1) GA(4,1)
FR PH(1,1)

FR PS(1,1) PS(2,2) PS{3,3) Ps(4,4)
va 1.0 LY(1,1) {

va .0455 TE|(71,
VA .0695 TE(2,
va .045§ TE(3,
v .054 TE(4,
.- .6464 TD(1,
OU ML AL TM=10
END USER

FINISH
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Appendix XLT

Command Fifos fon Modef C3T /08T

title COVARIANCE MATRIX FOR MODEL C3 -- TOTAL DATA
get 6L£a=’TOLDATA'/KEEP=INTERST,UPSET,PHYHLTH,

DEMAND ,EIPMOS
{include 'taen:cov.mace’
set printbach=od4
cov ua44=INTERST,UPSET,PHYHLTH,DEMAND,EIPMOS

/nvans=5

/missing=painwise

/44iLe="COV.C3T"
bAnishn

TITLE 'EIP MODEL Cé6 -~ TOTAL DATA'
FILE HANDLE #§/NAME='COU.C3T"
INPUT PROGRAM
NUMERIC A
END FILE
END INPUT PROGRAM
USERPROC NAME=LISREL
REVISION OF MODEL.C3T
DA NG=1 NI=5 NO=293 MA=CM
CM UN=§ FU FO
!5F10.4)
LA
"INTERST' 'UPSET' 'PHYHLTH'
"DEMAND' 'EIPMOS'
SE
"INTERST' 'UPSET’' 'PHYHLTH®
"DEMAND’ 'EIPMOS’'/
MO NY=4 NX=1 NE=4 NK=1 LY=FU,FI LX=FU,FI BE=FU,FI C
GA=FU,FI PH=FU,FI PS=SY,FI TE=SY,FIl TD=SY,FI
FR BE(2,3) BE(3,7) BE(3,2) BE(4,1) BE(4,2) BE(4,3)
ER GA(1, GA(2,1) GA{4,1)
FR PHI(1,
FR PS(1,
VA 1.0 L
VA .0455
VA .0425
va .045
VA .054
VA .6464
OU ML AL
END USER
FINISH

)
1)
1)
1) }) PS(3,3) Ps(4,4)

Y ( (2,2) LY(3,3) LY(4,4) Lx(1,1)

IR
nommmim-.
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Appendix ¥LII

Cawly Intosventicon

Command File s fon Model 02T /07T

tit e . "ARIANCE MATRIX FOR MODEL C2

-=- TOTAL DATA

get : - ='TOLDATA'/KEEP=ACCOMP ,UPSET,PHYHLTH,

DEMA o ,EIPMOS
include ’'taen:cov.mace'
selt prdintbach=o4{

cov vans=ACCOMP ,UPSET, PHYHLTH ,DEMAND,EIPMOS

/nvans=5

/misasing=painwise

/bdle="COV.CIT"
§Anish

TITLE 'EIP MODEL C7 -- TOTAL DATA'

FILE HANDLE #HE/NAME='COV.CZT’

INPUT PROGRAM

NUMERIC A

IND FILE

ZND INPUT PROGRAM

JSERPROC NAMESLITTEL

REVISION OF MODEL.C2T

JA NG=1 N1=5 NO=293 MA=CM

M UN=§ FU FO

[5F10.4)

LA
"ACCOMP' 'UPSET' 'PHYHLTH'
"DEMAND' 'EIPMOS’

SE
"ACCOMP’' 'UPSET' ’PHYHLTH'
'DEMAND’' 'EIPMOS'/

MO NY=4 NX=z=1 NE=4 NK=1 LY=FU,Fl LX=FU,FI BE=FU,FI C

GA=FU,FI PH=FU,FI PS=SY,FI TE=SY,FI
ER BE(2,3
FR Gal(71,
TR PH( 1,
=R PS(7,
VA 1.0 L
VA .052
VA .0425
VA .045
VA .054
VA .5464
ou ML AL
END USER
SINISH

GA(Z2,1) GA{4,1)

9
~

-~ hWN
—_——— —— — o N

}
)
)
) 4)
{

1
1
1
b4

—

PS(3,3) Ps(4
2,2) LY(3,3)

T A~~~
nommmme.
— e e e e e~ - ()
QO ~ WA
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Eatly Intorvention
Append{ix XLIII

Command Fl22% fon Modef DD

title COVARIANCE MATRIX FOR MODEL D1 -~ PROGRAM DATA
get 6L£a='PGMDATA'/KEEP=HAPPYOC,ATTACH,COMPET,EIPMOS
include 'taen:cov.mac’

set printbach=oé4

cov vans=HAPPYOC,ATTACH,COMPET ,EIPMOS
/nvans=4
/missing=pairwise
/é44ile='COV.D1P’

§inish

TITLE 'ELP MODEL D1 -- PROGRAM DATA’
FILE HANDLE #§/NAME='COV.D1P’
INPUT PROGRAM
NUMERIC A&
END FILE
END INPUT PROGRAM
USERPROC NAME=LISREL
JENNIFER'S MODEL D1
DA NG=1 NI=4 NO=130 MA=CM
CM UN=§ FU FO
(4F10.4)
LA
"HAPPYOC' 'ATTACH' 'COMPET' 'EIPMOS'
SE
"HAPPYOC' 'ATTACH' 'COMPET' 'EIPMOS'/
MO NY=3 NX=1 NE=3 NK=1 LY=FU,FI LX=FU,FI BE=FU,FI C
GA=FU,FI PH=FU,FI PS=SY,FI TE=SY,FI TD=SY,FI
FR BE(2,1) BE(3,1) RBRE(2,3)
FR GAl1, GA(32,1)
FR [F#: 1,
FR PsS(1,
VA 1.0 LY{1
va .0235 T
va .063 T
VA .016 T
T
M

VA .8§94¢
OU ML AL T
END USER
FINILSH

24



Append{ix XLIV

Command FifoAs 4on Model TIP/E?D

title COUARIANCE MATRIX FOR MODEL E1 -- PROGRAM DATA
get §iLe='PGMDATA'/KEEP=MASTERY ,ACCEPT,DEPRESS,ENTRYAGE
include ’'aern:cov.mac'
set printbach=044
cov varnit=MASTERY ,ACCEPT ,DEPRESS,ENTRYAGE

/nvans=4é

/misaingspainwise

/4d4ile="'COV.EIP’
fAnish

TITLE 'EIP MODEL E2 -- PROGRAM DATA’
FILE HANDLE #&/NAME='COV.E1P’
INPUT PROGRAM
NUMERIC A
END FILE
END INPUT PROGRAM
ISERPROC NAME=LISREL
REVISION OF DEANNA'S MODEL E1
DA NG=1 NI=4 NO=135 MA=CM
CM UN=§ FU FO
(4F10.4)
LA
'MASTERY' 'ACCEPT' 'DEPRESS' 'ENTRYAGE'
SE
'MASTERY' 'ACCEPT' 'DEPRESS' 'ENTRYAGE'
MO NY=3 NX=1 NE=3 NK=1 LY=FU,FI LX=FU,FI BE=FU,FI C
GA=FU,FI PH=FU,FI PS=SY,FI TE=SY,FI TD=SY,FI
FK BE(2,1) BE(3,1) BE{3,2)
FR GA(1, GA(3,1)
FR PH{1,
ER PS(71,
va 1.0 LY(1,
VA . 047 TE
VA .075 TE
VA .041 TE
TD
M=

| el
K A

3,3) Lx(1,1)

"4 .5831
U ML AL T
END USER
FINISH
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Catly nteavention

Append{ix XLV

Command Til2s fon Mode? EID'E2p

titfe COVARIANCE MATRIX FOR MODEL F1 -~ TOTAL DATA
get 6L£z='TOLDATA’/KEEP=PROBSOL,REFRAME,MUTUAL,
STRESS,DEMAND,APPREC,EIPMOS
nclude 'taer:cov.mac'
4el printbach=o044
sov ua44=PROBSOL,REFRAME,MUTUAL,STRESS,DEMAND,
APPREC ,EIPMOS
/nvars=7
/Mmissing=painwise
/44iLe="COV.FIT"
fAnish

TITLE 'EIP MODEL F3 ~-- TOTAL DATA’
FILE HANDLE #8§/NAME=’'COUV.FI1T’

INPUT PROGRAM
NUMERIC A
IND FILE
IND INPUT PROGRAM
ASERPROC NAME=-LISREL
SECOND REVISION OF LIZ'S MODEL F1
JA NG=T1 NI=7 NO=300 MA=CM
M UN=E FU FO

V7F10.4)
~A

"PROBSOL’ 'REFRAME' ’'MUTUAL' 'STRESS'

"DEMAND’' 'APPREC' 'EILIPMOS'
St

"PROBSOL’ 'REFRAME' 'MUTU4L' 'STRESS'

'"DEMAND’ 'APPREC' 'EIPMOS'/
MC NY=6 NX=1 NE=6 NK=1 LY=FU,FI LX=FU,FI BE=FU,FI C
GA=FU,FI PH=FU,FI PS=SY,FI TE=SY,FIL TD=SY,FIL
R BE(1,2) BE(1,3) BE(4,1) BE(4,2) BE(4,3) BE(5,4)
=R BE(6, BE(6,5)
=R GA(T1, GA(2,1) GA(3,1) GA(4,1) GA(5,1) GA({6,1)
=R PHI(17,
=R PS{71,
VA 1.0 L
Ja 1.0 L
JAa .04
VA .043
JA .054
VA .0395
VA .054
Va .025
VA .6464
ou ML AL TM=10

Y
~

L AW u.

P ) PS(4,4) PS(5,5) PS{é6,6)
(3,3)

LYy(4,4) LY(5,5)

—— —
- N

[P IR

S
2
1

44440~
mmmomms- -~
—~ e o o~ N~ ()

ﬂ
m

— ON U1 B ) B e e

M W W W W e

-~
Q

FINISH
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] Eanly Intenventicn
Appendix XLUI

Command Files fon Model FIT/F2T

title COVARIANCE MATRIX FOR MODEL F1 -- PROGRAM DATA
jet §4iLe=’'PGMDATA' /KEEP=PROBSOL,REFRAME ,MUTUAL , STRESS,
DEMAND ,APPREC,EIPMOS
wneclude 'taen:cov.mac’
set printbach=cd4é
2ov vans=PROBSUL ,REFRAME ,MUTUAL ,STRESS,DEMAND,
APPREC ,EIPMCS

/nvans=7

/MAALING = paiwise

/4AiLe="COV . .FI1P'
g Andsh

TITLE 'EIP MODEL F3 -- PROGRAM DATA'

SILE HANDLE #&§/NAME='COUV.F1P’

INPUT PROGRAM

NUMERIC A

SND FILE

IND INPUT PROGRAM

ISERPROC NAME=LISREL

CECOND REVISION OF LIZ'S MODEL F1

24 NG=1 NI=7 NO=130 MA=CM

M UN=§ FU FoO

(7F10.4)

~A

'PROBSOL' 'REFRAME' 'MUTUAL' 'STRESS'
'DEMAND' 'APPREC' 'EIPMOS’

SE

'"PROBSOL' 'REFRAME' 'MUTUAL' 'STRESS'
'DEMAND' 'APPREC' 'EIPMOS'/

40 NY=6 NX=1 NE=6 NK=1 LY=FU,FI LX=FU,FI BE=FU,FI C
GA=FU,FI PH=FU,FI PS=SY,FI TE=SY,FI TD=SY,FI

R BE(71,2) BRE(1,3) BE(4,1) BE(4,2) BE(4,3) BRE(4,5)

R BE{5,4) BRE{(6,4) BE(6,5)

R GA(1,1) Ga({2,1) GA(3,1) GAl4,1)

=R OPH{1,1)

=R PS(1,1) Ps(2,2) PS(3,3) PS{4,4) PS(5,5) PS{6,6)
JA T.0 LY(1,1) Ly (2,2) LYy{3,3) LY(4,4) LY(5,5)
JA 1.0 LY(6,6) LX{1,1)

JA .042 TE(1,1)

JA .0405 TE(2,2)

JA .053 TE(3,3)

JA .03§ TE(4,4)

JA .0675 TE(5,5)

VA .0205 TE(6,6)

VA 8948 TD(1.1)

U ML AL Tm=710
END User
FINISH
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