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- Accomplishments he may not show

o afme®

TA meeting was held quits far from sarth.

.50 let's de careful where he's sent
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DEDICATION

A HEAVEN'S VERY SPECIAL CHILD |

' b by Edna Naiu;miila -

\* ) B '

4

'It's time again for another firth, ' _
Said the Angels to the Lord ST B O
'This special child will need much loveg™ o

His pProgress -may seem very slow _

And he'll require extra ca

From the _folks -he meets way .down there,
He may ndt run or laugh or play

His thoughts may se#m quite far avay
In many ways he won't adapt - ‘

And hé'll be known as handicapped.

We want his life to De content §
Please, Lord, find the parents who
Will do a special job for You. e R ~
They will not realigze right away : o * : .
- The leading role they're asked to play
But with this child sent from above
‘Come stronger faith and richer love. . ‘ ,
-And soon theylll khow the privilege given
- In caring fof this gift from heaven - o
9tr precious.charge, so meek and mild, -
"Is heaven's special child." - o - -
- Reprinted from The. Edmonton Sun, |,
- . . , - Octobar 16, 1980
Y . .
' This research is dedicated to all special children and
their parents, bnt in particular to Rosalind and Taﬁya, Frgﬁ
and Julian, Judy and Ryan, Judy'an§ Daﬁibn, Phyllip and Tara
 Lee and Nicho 1(1 and Lo'm_inel. ' o : B -
. 5 :
! o X ‘ - -
- ; , ‘ .
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@& A multimothad apprdach waa used to examine the home
»component of the Barly 4ducatlonﬁprogram, an interveng;on

program for modoratelyi%andiéuppeg infaits.
' The rationale for ?arly intervention and its origins

A

in compeasatory education arﬁ examihed in relation to the

) later dovelopm-nt of programh for children with more severe
handicapza p:eviou: typoo o early intervention evaluation
studiel aré reviewed. wi tdspect to ¢hild and family

-

variables. ;
P ¢ |

Tt“preibnt'j;udy used/g'repeated measures design go'
evaluate the‘iﬂpact‘of‘ear#§ intqrventidn on six famili:s with
’doyeloymentally'delayed'in/ants. The following measures were
taken at specific time int rvals over a nine month period:
Bayley Scales of Infant velopment, gye H.O:M.E..Inventory, "
and dbservagioa of piﬂbntichild interaction. A parené feedback
guestionndire was Adminisgered at the conclusion of the study.

of intervention.were examined using

) The overall effectx
a vaf;.b:‘;y’ of techniques'. 'An ‘index of intervé%tion e;ficiengy
(I.B.I. ) was culculated sing the Bayley scores, and the(
‘«'proqramvwas found to ha an I1.B.T. of .71. similariy-&ll
children demonstrated i creasgd competence in the two-areas
méasured=by;ghe Ba;ley, méntai and gsychomotor developmeni.‘
The H.0.M.E. scores lh‘ a general but non-significant increasq
in thoae ateas felt to be correlated with later cognitive
..petfor-anco. turthor progméih seemed to have a 'leveling

cftcct an the initial ifferantial {-pact of the individual -
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' home en‘ironment on nental development and sesmed ettective
in htimulating thoee eepecte of the home environment correlated
widh peychodotér divelopg:nt;\\::eminetion of the parent and -
A_smild behnvioure g a standa wey;enelyeie of " variance,
.with repeated meeeurel" revealed significeni\aeciineeiin ’

sitive mother directed activities on the part of the infant,

na attending infant's phyeicel need and physical contact with

6 infant on tLe part of the mother. The infants also

showed a significant increase in expreeeive;phyeicel behavior.
C%-occurrenc&e»of certain mother - infant behaviors were
explored probabilistically to determine tne‘exigtence of

. ‘consistent behavior patternl. Finally the parents' satis-
faction‘with the program was .investigated and demonstrated

by their positive responses to the Parent Feedback Question-

-

naire. *

«

The linitetions of the present study are discussed with ’
regard to critical sample characteristics and methodological

difficulties. . ’ . .
The author concluded that the Early Education Program is

effective ‘in ameliorating the progressive intellectual decline
typically eesocidtea with moderetely handicapping conditions.
Further this study presents a more general model for evaluating

early inteyvention programs for handicapped infants.
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CHAPTER I

1 INTRODUCTION ‘é

4

M

The Rationale for Early Intervention
7 Increeqingfthe capability anad indepeuaence~of the handi- .
capped uas been a growing concern for educators in the past
oentury. Eerly intervention uith tue hendicappeé as one
etrateqy for'maxihizinq their potential has received increas-
-ing recognition during the last twenty years (Kysela et al,
1979). Theoretical cupport for this approach comes from several
sources: the-growing appreciation for the remarkable plasticity-

Aof the central nervous system during a child's early years and

a growing body of research pointing to the beneﬁicial effects

of early stimulation on developing animals and humans. Con-
siderable clinicel support has been, and continues to be, adoed
by the evaludtion existing14ntervention programs. _

- Samuel Kirk J. McVicker Hunt, and Benjamin S Bloom :ere
partigularly significant in the translation of theoretical ideas
about the importance of early environmental factors into the.,
need for early educational expetiences.“ Kirk (1958) presented.
evidence suggesting that a child'e cultural environment may

contribute -to retardation. and that'education if presented
' early enouqh, can increune the ebilitiee of these children.

SHUNt fh\1961 indicated that 'eubstantiul increases in intelli-

°

_gence as we now nealure it nuy be poseible, ... and society. ‘
vouldvnot be vultinq its tine to :upply nursery school to ,

-

S ’ . . . .

.“;:‘;. ’ ’ ) ) ) ' .
| 1
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I
reterded youngsters of preschool age". Bloom (1964) emphasized
early childhood as the greatest period of cognitive develqpment,

and' pointed out this time as having the greatelt potential for

r

educational inte tion. *
Because of/t::ipgtential benefits attributed to a etimu-

"

lating early environment, a rapid development of intervention

programs for young handicapped children has occurred.

Types of Mental Retardation r

Tjossem (1976) differentiates between three groups of.
children in need of early intervention to insure optimum
development: "

(1) children at established'risk'for delayed development

- those children displaying early appearing aberrant
development related to diagnosed medical disorders.

(2) child at environmental risk for delayed: development

- those children displaying delayed development
consequent to depriving life experiences.

(3) children at biological risk for delayed development

- those children with increased probability for

delayed development subsequent to biological insult(s).

. Differentiation between these three groups of children is

~ ' :
important because of the unique requirements of each group in
N .
relation to diagnosis, identification, and intervention strateg-
ies. They are not, however, mutually exclusive,land ‘the R

¢haracteristic elements of each often occur in integaction to

~ further increase the degree of, or probebility for- ~delayed

development. Interactions of environnentel with biological

-
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and established risk factors that act to limit the development
of handicapped infants are pervasive. For example, preoipi-
tated by early developmental flaw, environmental factors are
often joined sequentiallylin the life of the damaged-infant
' to establish interacrion patterns that systematically act to
diminish his developmental potential and opportunities for
normal life experiences. ‘

It was this second group of children, those considered
at risk due to impoverished or unstimulating environments, that
became the focus of initial program development and research
efforts. These programs optimistically hoped to combat “the
destructive effects of poverty on human developmeht. These
"compensatory" intervention programs were the forerunners of
later programs for more severly handicapped children, those
at ‘established risk for delayed development. Because of‘the,
siénificant contributions made by compensatory education pro-

“"grams to later programs for more severiy handicapped children,

their developmené will-be examined briefly here.
é : . .

. L

Programs for Children at‘Environmehtal Risk

A

The first well designed experimental programs of preschool
intervention were impiémentéd by Samuel Kirk, Susan-Gray,'and }
.D.P. Weikart. These programs produced initial gains of up
to fifteen or more I.9Q. pointslin the space of a few mohths.
These experiments were followed almost immediately by the 5
Gfﬁispread adoptidn of state and federal intervention programs

in the Unlted States, most notably the Head Start Program.

i
'
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Based on a deficit approadh to éarly development, these
first programs began as sﬁmmer'"enrichment" experiences
aimed at remediating or improving'ehildreh's language and
cognitive skills prior to school entrancevin the hope that
this would offset the progressive retardation obseryed in
the school careers"ofvdeprived children. Other types of
,program implementation quickly followed including summer
prog;ams and home visits (Gray, 1970); intervention imple-i
mehted by mothers at home (mothers met in groups weekly,
‘sﬁpplemented by home visits, Karnes et al, 1970); and daily
visits by tutors (Schaefer, 1968). ]

The evaluatlon of these early lntervention programs has
cohtrlbuted most’ of our, knowledge to date regarding the
effectlveness of educational 1ntervent10n. ‘Results from
Head Start and other programs. were dlsapp01nt1ng. In1t1al
gains in cognitive functioning resultlng from intervention .
were not sustained. Gains were’ washed out™ as control
children caught'up with experimentals When programshQEre

dlscontinued.' These results d1d not surprlse some researchers

who felt that these programs had been adopted prematurely.

/

L/
&ronfenbrenner (1974), for example, states "these programs . °/

y.
° SR
,// ~"

were “implemented prlmarlly for reasons of social pOllCY
ratherbthan demonstrated sc1ent1f1c va11d1ty.

The failure of these programs to demonstrate sustained
, improvements in cognitive functioning,.led_to the examination
-of different types of curriculum and instructional methods

in an effort to .explain their dlsapp01nting results. 1In
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191&, Miiler and Dyer conducted an examination o?‘the effect-

iveness of fourydifferent model pre-school programs.‘ Although

showing the cted initial rise in I1.qQ. (particularly

cti piyograms emphaslzing cognitive goals)

year per wd ) gnitive effectfvwere demonstrated
at the end of the\four #ear period. They concluded that
method of instruction is not responsible for the "wash out"
effect denonstrated by most intervention programs. - ® ]
Researchers began to look outside'the schdoi for the
fallure of these programs to maintaln their initial effectzve-
ness. The source of their failure appeared more 11kely‘to
ex1st in the broad context of early experlence. Bronfenbrenner
(1974) in an evaluation of twelve pre-school programs fort &
chlldren aged 0 - 6, drew several- 1mportant conclusions .
regarding the nature of early 1ntervention programs. Most
significant of these was the importance of mother-chlld
interactions 1n which the mother acts as both a responsxve t/
1n1t1ator and a sustalner of the child's early expeclence.\\
He offers. as evidence for this conclusion comparlsons between
studies 1nvolv1ng direct interventlon with infants (Schaefer,
1968, Schaefer & Aaronson; 1972) and ‘those in which’ inter-.
ventions are made through tbe mother (Levensteln, 1970).
Schaefer (1968) found no p081t1ve effect with dlsadvantaged
1nfants by beglnnlng dlrect 1n ervention 1n the home at

' eighteen months. Levenstein {1970) who focused on the mother-

child. dyad, verbal interactlon, and the mother as change agent,

\
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found substantial gains in children entering the program at

two, which were maintained 3 - 4 years.after program terhin-
'ation. Karne# and Badger (1969) using a similar approac+

found similar results with a three year follow-up. !
Bronfenbrénner concludes that the primary objective of
iotervent;on during the first: years is the'establishmentlof

an endur;ng emotional relationship between parent and ohﬁld

involving frequent reciprocal verbal interaction around |
: ' 1

ractivities which are challenéing to the child. More-recebtly "

other duthors (Berger ‘& Fowlkes, 1980: Bricker & Casuso} f
/

1979) have stressed the 1mportance of’involving of the 3ﬁt1re

family in the 1ntervention process. o N
. ‘ 5

Bronfenbrenner came to several other conclusions that
have significantly effected the development of current
 intervention efforts. .These included: <

(1) the éffects of intervention were cummulative from

year to. year both durlng 1nterventlon and followxng

Qcompletlon of "the program. .

(2) the magnltude of I.Q. galn wa; inversely~re1ated to
the age at which int rventlon began, with the
greatest gains being ade for chlldren enrolled

% as 1 to 2 year‘blds. Q
! (3) children who were involved in_an intensivé program

of parent interveotion Quring,.and especially prior

to their enroliment in ‘a’ groyp preg!ram, achieved

\greater and more endurlng g 1ns in the group program.

‘(4) parent interventlon 1nf1ue ced the attitudes and

q
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behavior of the motner not on\y tpward the child
. but in relation to herself as competent, capable
person. K | | '
, Feedback from these e;rly programs 8 resulted in - - ..
experimental modifications in current programs in which the
parent has replaced the teacher as the prime implementer of
instruction, the home has replaceﬁ or éhares with the pre-
school asgtne site. for intervention, and children under three

are enroiled.

£

e F
’

Programs for Children at Eetablished Risk

Against this background of programs for the environ-
mentally depr1Ved, there has been a rapid growth of programs

for the "established risk" or more severely handicapped child.

-Support :for these programs embraces many of the same theoreti—

cal underpinnings as programs for the disadvantaged. that

‘1s, the plasticity of the human-nervous system and the

beneficial effects of early stimulation, however, program.'
development has been clearly stimulated by the changing

attitpde of professionals and the’ community at ‘large about

i s

. the learning potential of the retarded individual. T P

Various treatmant alternatives’are nOw possible,awhereas
previously institutionalization was considered the only

solution. Community attitudes and programs for the retarded

'have been effected by the work of . Wolfensberger (1972) who

padvocated~more E ane programs for the retarded emphasizing

the creation of as normal" an environment as poesible for



for these individuals. Legislative developments in }he u.s.
specifically Law 94-142, the Education for all Handicapped
Children Act (passed November5§9 I975), guaranteging the
right of handicapped children to an education—in the "least
restrictive enVironment", hav *further stimulated the search
for new and more effective‘wpys of helping the handicapped
child fun’;ion within his‘nommunity.

Changing attitudes towards the’ treatment of moderate
te severely handicapped children have been supported by a
number of research developﬁents. As early as 1939, researchers
.demonstrated the 1mportahce of early stimulation in the
-development ‘of cognitive fupctioning. Quite acc1dentally,'

»

Skeels and Dye (1939) fouﬂd that two eighteen monthiold
children from a state or;hanage, both moderately  to severely'
retarded, who were‘placed ip anpinstitution fo{ the feeble
minded (through lgck of shace). showed dramatic increases in
I.Q. scores compared io chiLdren who remained in the orphanage.
As a result -of thisqdiscovery, Skeels and Dye persuaded state
rauth 1t1§s to alﬁow .an informal transfer of one and two Year
old ;entally tetardedgchildren from the state orphanage to
' the state school for the retarded. A contrast group of
children remained in the orphanage. Children in the experi-
/ mental group\were placed singly or in pairs With brighter and
older girls at the state school.- o ) o J
| Over a period of two years ‘the experimental group showed
’ o

' a mean I Q. gain of 27“% pOints while the contrast group

'showed a loss of 26.2 pOints. The authors concluded a. change
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“ "
which was observed in the home and verbalized by

:mothers: and
(2) the stimulation and modelling provided by normel
siblings or peern. ) . R

In a more recent study, Ludiew & Allen (1979) compered
three groups of Down's Syndrome children: Group A was‘::!sed-
at home invoived in an intervention program; Group B'wes
raised at home with no such program and Group C was raised
in an institutionel setting.. On personal, social, speeeh,
and general developmental quotfents, the home reared group
(group A & B combined) scored EiQnitucantl§ higher than the
institutionalizedreroup; Other impOrtant differences between
group A (stlmulated) and*group B (unaided) were also noted,
which will be discu#ked later in thls paper, Other etudﬂes
(Centrewall e\Centreweil, 1960; Shipe & Shotwell, 1964;
Carr, 1970) heve.denonstrated significant'benefit to home
reared vereus institutionalized handicapped children. ® °

In addition to the growing realization of the superiority
of raising Down's S§ndroﬁe children at home compared with
institutional care; more and mqre,cfiniciens are coming to
the realization that bown?s‘Syndrome children are not as
similar in intellectual ability as has been assumed due to
their’simila: physical characterietics.' Coth;{§7(1978)"
.examined the intelligence levels of 180 children diagnosed
as Down's Syndrome and found an I.Q. rangé of 20 = 100 as measured
on the _Stanford Binet or wzsc. Forty Per cent of the sample
had I.Q.'s above 50. He concludes ‘there is a 3-p01nt effect
on intelligence. the normally inherited variables in potential,

A
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the effects of the genetic anomaly, and the effects of what

is referred to as hrain d;mage. Those cases falling into
higher I.qQ. ranges reflect“a more positive perinatal environ-
A menr, as well as a more stimulative developmental environment.
It is this second feature that has yet to be provided for
~.all subjects (Connplly, 1978). Cicchetti & Srq’te (1976)

aiso refer to the “"heterogeneity” of Down's Syndrome children
in their study ?ivthe relationship betveen affective and
cognitive functioning in Down's Syndrome children. In their
study of 14 Down's Syndrome children, 4 showed very retarded
‘development while others developed at a much more rapid

rate, perhaps not qualitatively different from normal infants.
Many re%earchers have .reported decreasing intellectual and

: develqpmental quotients with increasing age in Down 8 Syndrome
children (Cornwell and Birch, 1969; Clunies - Ross, 1979).

The latter researcher, for example, states that Down' -] Syndrome
’childqen decline progressively in performance relative to
norma# children, beginning at 80% equivalency at one month,
and fa}ling to 50% equivalency between 2 and 4 zears.

The case for early dntervention, particularly with
?_children under 3, has been further facilitated by our expanding
knowledge of normal infants (Hayden, 1979). JInnovative
methods of study and technological advances have introduced
us to the amazing capabilities of babies, and that babies
can be taught. Handicapped as vell as normal infants can be
taught; however, the handicapped infant has highly specialized
needs reqnirinq ‘specific teaching and individualized programs

el - .’
.
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atigmata dlsplayegy aﬂd:their chromosomal abnormality.
These standardized identifiers make comparability with
different populations easier and also make Down's Syndrome
prime targets for 1ﬁzerventlon due to their early identifl-

e \

cation and the known retardation that a&companies this con-
dition. '

Whereae, until this time, the primary recommendation
for these children's care was institutionalization, alter—
native approaches to treatment began to appear. Studies
began to appear comparing home reared with institutionalized
Down's Syndrome children (Cornwell and Birch, 1969; Stedman
and Eichorn, 1964; Ludlow and Allen, 1979) indicating the
superior intellectueal ;hd social functioning of children
reared at home. Stedman & Eichorn (1964) compared the growth
and development of 20 Down's Syndrome children, 10.o§_whom
had been institutionalized at birth, 10 of whom who had been
reared at home. Using the earlier versions of the Bafley
Infant Development Szale, and the Vineland Social Maturity

'Scale, the home reared group was significantly superior in’
mental test scores, and social quotient. No statistically
asrgnificant differehces in'motor performance were found.
Three anthropometric measurements; leg’lqggth, weight, and
calf cirtumterence were significantly larger among.the home
reared group} The authors identified two elements of home
care that seemed most germane to the superior deveiopment
of the home reare&wohildren:- L T

(1) - the active coaxing and coachiné for performance

-y

61
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from retarded to normal intelligence may be possible, in

the absence of organic pathology, by providing these children
with a more adequate psychological environment.

' Despite this important discovery, early interventionf:_
for the handicapped has only received significant attention

in the last 20 years. Recent research in medicine and genetics
has led to imporant contributions indunderatanding and pre-

. venting fumerous handicapping conditions. 1In 1959, for
example, it was discovered that Down's Syndrome is the result
of ‘chromosomal abnormality. This condition, altnough

initially described in 1866 by J. Langdon Down, a British
physician, had previously generated ldttle research-or interest
on the part'of clinicians.‘ It was generally assumed that the
eventual prognosis for all chi%dren with this condition was

. / .
consistently poor. The discovery of chromosomal abnormality

s Q

led to a change in@reéea;ch emphasié'and accordingly to -
renewed 1nterest\1n the.treatment of this handicapping
condltlon Down's Syndrome has received 1ncrea31ng attention
from researchers and clinicians for a number of reasons.
This ;ondltlon is the most prevalent form of severe mental
retardation, occurring Once in every 640 live births, and
its prevalence 1a'increasing due to improving medical tech-
nology that has found thé means ﬁo keep these children alive,
-and to keep them alive longer. Down's'Syndrome has also
‘been the subJect of much study due to thé ease of diagnosis
with this conditlon. Pown s children can\be 1dent1f1ed at

birth or shortly after'due to the characteristic physxcal

|
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ilheren i the ngml l:hild, the ltinuletion supplied by his
typioel environment ie sufficient, with the hendiceppod child

increased and veq lpecific input may be neceenry’to prono%e

\ Al

more noml devolop-ene. - B

In light /of these numerdus reeeerch findings, includihq
the benefits of home care for the retarded child, t.huhetero- ,
« gehadity of functioning among tho teterded, and the pr;oqreuive ,\
decline in functioning with many hendioepping conditions, o

aL
AR

epecific programs begen to appear designed i:o prevent or elow ‘
down the progressive decline in intelligence demonetreted by
the moderately to severely handicapped child.a.

K

\

-‘Curre‘nt Problem\‘ - : ' - 3 -

The proN\ram developed for the moderetely to severely
handicepped chi vary widely in terms of the children eerved

delivery system ueed, and curriculum and teechinq etrateqiee

employed Generelly spen'cihg, in contrast to compensdtory
preschool Programs wh.ich-foffer an enrichment expetience at
the child's learaing. pace, progrm for thq more eeverely

‘ hendicappzq have been cheracte:i:ed by treining ob;!\sctivee A
and approaches f.ocel “to the perticul’er handicqip. ' Intervbntion
prograns for retarded chi ldren, for example, incorporate the
.t:inciplee of operent conditioning beceuee of their pteviouely
eoteblished value in teeching retarded children specific

7 developmentel skills. 1In general tem, progtm for the
mentally hendicepped heve ettenpted to tecllitete leerninq ‘
throuqh the provieion ot more leerninq triale end _/pﬂrtunitiee
in several areas of developnent at the next d’velop-ent level.
Objectives fo: eech infent ero derivod gc- noml develop-ent ;
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fox successive approxi ens to the doaireJ 9oa1. The chi

perfbruance is recorded daily to daeernina each child 8 proéreoe

or lack of it. Thua successful techniques can be identified,
and unsucceeaful Programs modified as needed. '

7 .

g’

The Early Educatioo Program

One program that employs guch an approach ie“ihe Barly
Education Program, Edmonton, Alherta. This program has develop-
- ed both home and school based programs\for severely haadicapped
preachoolers (birth to six years) using an applied behavior
*anatysil approach (Ky:ela-et al, 19%9). The staff employ a
behaviorally based developmental curriculm which enconpasees
5 areas of development: cognition, self help, language. motor,f
socialization (See Appendix A). The_curriculum is implemented
et usinq a criterion-referenced test teski method of i struction,

; a standard grogram‘conltruction and fﬂplementatt procedure.

a systematic data eollection qPrnat for behaviors beinq

taught; and an 1ncidenta1 teaching ﬂramework for maintenance -~

b
and generaliza;}on (see Table 1). e
T It is the hone baled ptograu that il of 1nterect§hx

the present atudy. The home based progran provid.l setv§cea
for developnentally delayed,chilqren fron birth to 2& years.

: -

Bvaluating the zarlz Bdgggtﬁbn Prggran : " o -

In delc:}bing the Barly !ﬂucation Progran, xyoela' ; ;'.
hia colieeqpee (1979) state 'tho goal. of conxte. ‘was the :
aeaigu o!-an etﬂective intetvention”aycgei tor developuenc




important question relates to Fhe nature of the interactive
process between mother and child. Has‘their been a change
in the nature of the parent?child relationship as a result
of participation in the program and in what way has the

interaction changed? ‘

17,



'CHAPTER II
REVIEW OF THE LITERATURE

The Need for Program Evaluation

As we have seen in the previOus chapter, the increasing
| number of experimental compensatory programs which have
examined, critical components of intervention (age of. inter-
vention, parent involvement, site of intervention,lcurriculum,
and instructional methods) have established a basis for early
intervention with‘"deprived" or "environuental risk" children.
Further, outcome variables have now been expanded, as a re-
sult of longitudinai studies, to include‘later non-cognitive
deveiopmenu, and academic ac ieyement.

Unfortunately much ieﬁébis known regarding the effects
of early intervention'for children wirh disorders of confti-
tutional origin. Studies of "established risk" children are
few, and complicated by the heterogeneity of disorders subsumed
under the rubric of mental reterdation:— These studies are
difficult, time consuming, ,expansive, and oftéh providé"ﬁqui-a
vocal results. Further, studies of-thie type have been over-
shadowed by the largevnumber of studdes made possible by‘Head
Start and fac1litated by the well developed system of preschools.
No comparable base for studxes of 1nterventlon w1th 1nfants and/
.or establlshed rlsk chlldren has existed unt11 very recently.~
The Bureau of Educatlon for the Handlcapped in prov1d1ng fund-
ing for experlmental programs through the Handicapped Chlldren'

Early Education Program, has establlshed such a network in the

e 4'5;

18
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United States. Their funding grant requires that project -
grantees establish a plan for project evaluation, including
assessment of the progress of enrolled children. Although the
establishment of such a requirement in the granting of public
funds is certainly a beginning, the problem of the diverSity
~of*evaluation measures remains. For example, among the 150
projects funded through this government agency alone, widely
differing types of assessment approaches are employed, ranging
from subjective reports, anecdotal records, - and rating scales
to obJective, criterion referenced check lists and behaVior
counts. _The evaluation issue is further complicated by the
| Wide variety of variables examined and presented as demonstrata\\
<

ing programeffectiveness. Van Biervliet (1979) - describes

evaluation research as the use of sc1entific methods for deter-

mining- (1) the effectiveness of the program in achieVing its-

goais, (2) the impact of the program upon the target population

"J and the surrounding social and thSical enVironment, (3) the

| effiCiency of the program in terms of expenditures of funds and
manpower, and (4) the success of the program in comparison with
alternative programs for achieVing the same goals,

Despite the diversity in assessment procedures and Program -
variables examined, there is universal agreement among re-
searchers, clinicians, and policy makers alike on the need
for program evaluation (Tjossem, 1976- Karnes &~Zehrback; l977;—
Cohen and Leavitt, 1975; Hanson, 1977; zigler and Trickett,
1978* ‘Hayden, 1979) f Zigler (1978) states that the case for‘ N

aﬂdevelopmental intervention programs is ultimately contingent ,

upon the demonstration of—their value and effectiveness.,

similarly,‘uacTurk and Neisworth (1978) state "we\are,past-the




day when intervention programs can be supported on falth

and in the absence, of ev1dence for their efflcacy. The

call for evaluation[comes from profe551ona1 moral and
econom1cal perspectlves. Van Biervliet (1979) outllnes the
importance of evaluatlonyresearch Wlth speciflc reference to. ©
the technology of applled behav1or analySLS. (1) the" need .
for the improvement of technlques deallng with pressing

social problems (moral and profe951ona1), (2) the need to
preserve the integrity of applled behav1or ana1y51s (pro-
fessional), (3) the rights of consumers (moral and profession-
al), (4) the current legal challenges to applied behavior
analysis (professional) and (5) the intense competition for
local, state and federal funds (economical). Or put another
way, "Most;of all we need to carefully evaluateveverp interf
vention effort. Helping parents to.helprtheir handicapped

baby is a major responsibility.  We cannot take:this charge

1lightly": (Hayden, }879).. = L

Introductlon ‘..h" . '_ . ;

»G ven the general agreement on the need for evaluatlon.
with 1:¥ervention programs for establlshed rlsk" chlldren, .
'1et us examlne the types oﬁ evaluatlons that have been carrled
out to date. Evaluatlon studles seem to fall into two ;i

'Tbroad categorles. thosesthat examlne speclflc aspects of

'the program 1n relatlon to its overall effectlveness, descrlbed;”

as the effrciency of the program (Van BievIet, 1979)J secondly,*
.

' _those that examine the outcome or impact of a particular
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program on its target population.’ Van Biervlet (1979)
describes these latter types of evaluatlons as examining

the "social validity of the program " ' .

\

o
| .

Measures of Program Effic1ency

/ Wlthin the broad category of studies examining program
effic1ency, some studies-examine the intervention effort BRI
in terms of‘ehild’variables, whereas others examine efficiency
in terms“of program variables. The mostﬁfrequently'examinedv
child variables are age at onset of intervention and severity
of handicap. These varlables are rarely examined exc1u51vely,.
but are often 1ncluded in the overall effectiveness of a
v!given program. S ¢ b
';?ll Chiild VariableS' |
Maisto and German (1979) evaluated the efflcacy of a
'.jparent - 1nfant tralning program for high risk infants. The,‘
evaluation was accomplished by assessxng early development

'

along both cognltlve and language dimenslons in terms of .
initial' age of entry, sex, and degree of initail cognitlve
delay. Thirty-two 1nfants were- 1ncluded 1n the study and

‘ measures of cognltlon and expre531ve and receptive language;'

.were taken at three month 1ntervals.. On cognltlve measuregn

\.;.their results 1nd1cated 91gnif1cant 1nteraction between age. L

:and the evaluation period, 1nit1a1 severity and the evalua-,]

= tion period, plus marglnal 51gnif1cance between the three

. factors age, 1nat1a1 severity, and evaluation period

b?:Similarly, wlth expressive language, there were signiflcant

¥LQmain effects with both age and evaluation. No reliable effects

ER R T
i s
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- were indicated in the analysis performed on the receptive

language measure. The authors summarize their results by
stating that positive change appears to be possible in pro-

grams which employ parents as the primary educational agents.

Severely 1mpa1red 1nfants in particular, seem to be respon51ve .

to treatment if the intervention occursﬁw1th1n the first .
few mpnths of life (before ll months notably).

Qhe of the best known experlmental programs for severely

E N

chiidren'at the Experimental Education Unit, University of
Washington, U S. The coordinators of the ‘program, Hayden &

Harxng (1976) conducted an evaluatlon study 1nvolving 94

N

: Down 'S’ Syndrome children. Their results 1nd1cated that

_ chlldren who d1d not‘ittend the Model Preschool appeared

- to be levellng off at 61% of normal development, while Modell

/

Preschool graduates appeared to be leveling off at .approxi-

'mately 95% of normal development They concluded that whlle

a behav1oral program sSeems to be of value w1th any Down s
ch11d, 1t 1s apparently of greatgr value if begun durlng the .
chlld's early pre—séhool years". i '
2f Program Varlables h s

(a) Serv1ce Dellvery - frequency\and type of program

) melementatlon : | : '
In terms of program varlables, some researchers

‘-:have investigated the frequency and type of program

'implementation 1n terms of its 1mpact on program eff1c1ency.:

Sandow & Clarke (1978) examlned the 1mpact of frequency

',{/ of contact between hoagizlsitor and Barent on program
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program consisting of nine two hour meetrngs; Condition :
qy = the group training compgonent of this cohdition
followed the same format/as condition G, but also
included six onevhonrhin-home consu;tations.' Their
results showed that parents in/conditions MO and P

(where logsﬁwere”mailed% filled.out their daily teaching
logs at a significantly lower rate than those in con-
ditions G and GV (where logs were handed in) - 45% as
compared to 59% of days logged. Similarly, parents in

G and GV conditions carried out programs in twice as many:
additional areas (other than the pne involved in instruc-
tion) than parents in MO and P conditions. Quite
unexpectedly mothers using the manual alone showed the
largest gain in knowledge of behavior modification

principles.‘ Father knowledge, on the other hand,

-increaseé with increasing trainer contact. The children

- -

in the pr03ect demonstrated both dlrect and/lndlrect
gains in the areas of self help and t011et1ng skills

in all conditions. With behavior problems; however,
COndition GV '(only) was superior to thelcoitrol'group,
and significantly superior.to all.other.co ditions.

Post training attitnde questionnaires rev aled that
~manual only parents felt less confident 1 their teaching
skllls than any of the other three condltions or the
controls. It remains to be seen whether this lack of

confidence wlll become a liablllty for the MO parents,

however, the authors Eong}uded that some group training
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outcomes. vhey compared -two groups of severely handi-
capped children (N+16) : Group A was v1s1ted every two
weeks for t@o hours while group B was visited every two
months for/the same time period. Despite their predic-
tlon to t7£ contrary it was found. that after the flrst
year the iess frequently visited group (B) surpassed
group A ﬁn cognitive functlonlng and the end dlfferen-:
tials were insignificant. The authors'explain their

results by suggesting that the parents in group B were

forced into the role of protagonist and became .more

i
/

competent people capable of 1mprov1ng thelr owh situation.
‘Group A parents on the other hand became 1ncrea51ngly :
depen?eﬂ% on the home visitor. ,

/A similar study conducted by Baker & Heifetz (1976)
exaélned the effectlveness of various 1nstructlonal
technlques in terms of thé amount of face to face contact
in teachlng parents behav1oral technlques for use with
their retarded chlldren. One-hundred and sixty famllles
part1c1pated in the progect and were randomly assigned
to five experimental condltlons' Condition Cc - control
sgroup, received delayed training, Condltlon MO - all
contacts with parents in thls group were by mall, 1n--
"cluding prov151on of teachlng manual; condltlon P -

as in condltlon ‘MO, all recelpt and dlstribution of
materlals was by mail but thelr ‘use of manuals was

supplemented by bl—weekly phone ‘calls; Condltlon G -

‘while u51ng manuals, parents partlcipated in a tralning
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delayed infaqts and .toddlers.” The realization of this goal,
that is, the design of an effective intervention system, is
the basic component of program accountability and of ihterest
to everyone involved in early intervention.

Asseséing the effectiQeness of a program has many para-
meters. For example, one aspect of effectiveness is fhe
program's applicability when used by teachers and parents to |
attentuate developmental delay and foéter more typical develop-
ment. The Early Education Program's applicability has been
demonstrated by ongoing use and the positive response to its-
teaching programs and curriculum. The most common demonstration
of a p;ogram}s effectiveness is the provision of normative
data reflecting the child's increased performance. Children
in the Early Education Program have demonstrated positive
increases in performance as measured by both the Stanford-
Binet and the Bayley Infant Scales (Kysela et al, 1979).

A further but more difficult measure of effec&iveness
involves,tﬁé impact of the program on children and parents
in terms of their generalizéd use of skills in their natural
environment. It is thisfmeaBUre of efficacy, the development
of generalizable skills, that the present stﬁdy will addreQ;.
Pir%tly, does the home teaching compo . of the Early Education
Program develop new‘skills with moderatelf to severely ﬁandi-
caﬁped infants and'secéndly, are these skills géngralized to
~{their-daily living éhvironment? _Thirdly, does this program
result in parent téaching skills which can be uébd'by them in
their daily intéractiqné with their child? A fourthfgﬁd most



TABLE 1

s sl

COMPONENTS OF INSTRUCTIONAL DESIGN OF THE EARLY
: _EDUCATION PROJECT, HOME PROGRAM

OME

€

PROGRAM, Children from birth to 2k years of age.

2.,

-~ 'y

Criterion-referenced assessment to identify initial
point for teaching.

Implementation of behaviorally-based teaching
curriculum by the parents* using direct, and
incidental teaching models as well as structured
teaching programs.

-

I3

Systematic déta”collection by patents* during learning
review and maintenance to monitor progress.

LI

During weekly or biweekly home visits, the ‘'skills to b
taught and methods to be used are demonstrated by the

-home teacher to the parent.

’

%
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structure with fewer meetings and greater parent reliance
on media and each other will be an eventual compromise,
maximizing 511 ga%ns. (p. 368) . . :
‘(b) Location of ihterventfbh programs .

It ;s generally agreed £hat the best place for

severely ﬁandicapped young children is in their own

homes. This
grams for depriv d young children (Levenstein et 'al,
1973; Bronfenbrenn r,\\974) and 1ncorporated into programs
for the more severel handigapped young child.
Home programs -use vq;ious models fqr service
delivery (Dudzinski & Pete}q<h:977). These include:
(i) Home Visitation - ho v1sitor makes reocurring
4 7;'uwv1slts (aT‘to\wezk\dlgggElX‘yith the chlld-
(b) to work directly w;;;‘;;ZEZEF*““‘“““f‘*
(c) te work with mother/child'dyad.
(ii) Parent group meetings and workshops in the heme -
- alone dr‘inlconjuncﬁioq Qith home visitation.

(iii) HomeLyisits, group meetings plus group experience.

(iv) Remote parent control involvement.
(v).Combina;ion-of techniques. \
' Dudéinski'ehd Peters list six key elements of success-

e progrdﬁs

L | S ,
\\\\\il) Strugtufﬁ of the. learning situatlon - learnlng
o DAY .ﬂj_ . . .

-are desiéned to meet present skill level of

. parent and cﬁilq\
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(iii) Focus on mother - child dyad - the focus of
iﬁtervention is the mother-child dyad as an aptive,
ongoing system. It is hoped that parent and child
will develop an enduring interaction system so
that~when~intervention stops mother can continue
to modify her strategies for dealing with her
child as he or she grows and matures.ﬂ The thrust-
of intervention iS~not*6ﬁ”1hdiViau§is, but on
modifying interaction between mother and child.

(iv) Secondary roIe\pf home visitor - the emphasis of
instruction is placed on mother; the home visitor
is A resource and catalyst. We have already seen
" how frequency of viéits mafxéffect'this function \
of intervention (Sandow & Clark 1978).

~

Parental motivatlon - parents are motivated

(vi) Family support system - thE‘EEEa§*bf*the~£émil¥‘\;\\h~A

will determine h?w extensive the support system

[] . ' N

needs to be. - >

7autonumysgranting, and greater users of reasoning and
praise. " Richer verbal" bnteraction and increased verbal

’interaction with thezr children was . found hy Lambiefg;/dl

[N
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(1974) and Andrews et al (1975). Lambie et al (1974) and
Leler et al (1975) found pParents more likely to provide
appropriate play materials as a result of intervention.
The two major advantages of home based Programs are -
7low cost ' and gains which tend to last. Stedman (1977)',
states that the effects of. intervention Programs: la{t
longer in home bpased programs, that is, they don't "wash '
out", -
3. Teachers
The third area of Program efficiency involves the uee
of parents as teachers of theirwhandicapped child. This is
an integral part of home nased pPrograms, although other
kinds of programs vary in the’ type and extent of parent.

. ianivement.r Researchers agree on the importance of parental
particlpation for a number of‘reasenea_\jl) insufficient
numbers of professionally trained etaff: (2) less use of
trained staff, therefore, lese‘expensive- (3) the parent is
apt to be more re1nforcing than other adults; (4) more

Eﬁdﬁitag results - provides parent w1thfteaching skills

that can be used after comp1etieﬁ\af\the\intgggention.

program Bronfenbrenner-in his much quoted review\;f\‘\\\\\\f\\\\\

eelected preschool programs, states that inwelvement and

active partic&pation of the child's family are egsential

to the eucceee of any intervention program. Althongh '

thie view of the c tical nature of maternal involvement . . ]
E:e been accepted by many, enpirical support

for this poeition 1- linited. As etated hy Neieto and

German (1979), 'the aeeietance and. education of parente

for later ‘success

i



by early interventionists and their incluaqu,in inter-

vention programs are accepted ashnecesaary activities if
\ .

information on parental involvement is mininal, ‘and the

direct effect on program succesl has yet to be docunented"

‘ A study conducted bynBidder, Gray. and Bryant‘11975)
exnlored the benefits of Down's, Syndrome children accom-

. plished through training their mothera.f The compared tates
of development Of Down's Syndrome chiidren whose mothers
had been instructed in and uaed behavior, modification
techniques in training their child with a control group
whose mothers received no traininq (N = 8).\ They re-
ported significant improvements in all areas, exceat

‘ locomotion, as measured by the Griffiths Scaae by the

| mother taught group when compared to the controls. Par- .
ticularly significant was the treatment group's improved )
performance in the language area. In addition to improved
performance—en the part of the children in the treatlent -
group, the mothers of these children reported increased

ekilla and confidence and iuprovad morale from me‘itir’

vith other parentl. . ! .
Bricker and Caauao (1979) caution against using the

\\\‘childFs proqreae as the sole meaaure of the success of -

parental involvementw\\gh!!‘auggeat that other equally

iuportant variables such as progran effectiveness with

parent-.aaubeaqpent school placn-ent upon*yriauation from
~ early intervention progran, and aaaiatinq fﬂhiliea in

. .

! the child is to make maximum'progre)s, however, objective

28.
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MacTurk and Neisworth (1978) address the issue of the
utility of these tﬁo‘meaSures in assessing children's progrees.
They used a standardized norm baeed measureq the Gesell Devel=
opmentai schedules; and the HICOMP Curriculum as ‘their criterion
measure. Seventeen chlldren in a developmentally integrated,
behaviorally based preschool Iseven handicapped and ten non-
handicapped) were assessed quarterly on the two measures.

Their flndlngs indicated a high correlatlon between both types
of assessments for the handlcapped group but not the non-‘
handicapped. - They concluded therefore, that the Gesell develop-
‘mental quotient, and the criterion measures yield approximately
similar.information for the handicapped childreﬁ and that

much of the controversy over use of these 1nstruments can be
avoided if norm based and crlterlon .based measures are appr0x—
imately matched and employed in closely monitored.chfld programs.

In fact,.the-majorﬁay.of researchers have used normative |
techniques to assess prOgram efficacy (Russell & Connolly,
. 1976\ Hanson & Swarz, 1978; Clunies - Ross, 1979; Ludlow &
Allen, 1979; Hanson, 1977; Malsto & German, 1978; Haydem&
Haring, 1976) " Two types of normatlve techniques have been
used: (1) the client's measured. performance 1s compared w1th
nop-dev1ant or non-delayed peers; (2) the. cllent's measured
performance.ls compared w1th an estaBllshed norm. Russell &
| Connolly (1976), for example, GOmpared fortyvbown s Syndrome
children in an interventlon program with normatlve data for

Down's Syndrome children. They found that children in the

intervention program attalned motor mllestones earlier,
. 4
. "?‘-w— Lo

I



ling'and full maternal involvement reduced the traditionally

observed decllne in Down s Syndrome chlldren.

32.

particularly those who began the program prior to six months
of_aée. Similarly,,Hanson & Swari (1978) compared the develop-
mental mile nes of twelvé Down's Syndrome chlldren with
Down's Syndréme chlldren not in an intervention program
agarnst normal developmental milestones. They found that the
experimental_group“achieved‘developmental‘milestones later
than normal children, hut COnsistently earlier th;n Down's
Syndrome- chlldren not involved in 1ntervent10n.

) Clunles = Ross (1979) found that systematic early educatlon-
al 1ntervent1on markedly accelerates the development of Down's
Syndrome infants and young children. '

Ludlqw & Allen (1979) used the Stanford - Binet Intelll—'

gence Scale and the Grlfflths Developmental Scales in a com-

‘parative study of three groups of Down s. Syndrome chlldren°

Group (l) Seventy-flve children received planned preschool
stlmulatlon (for a minimum of two years prior to thelr flfth
blrthday), and supportlve counselllng for. parents- Group (2)

Elghty chlldren who developed spontaneously in their own home; -

and Group (3) Eorty-three children who»were‘1nst1tutlonalized

shortly after birth. Their results confirmed that early

intensive preschool stimulation coupled with parental counsel-

\

.Hanson (1977) compared ‘the developmental mrlestones of .

%Down 8 Syndrome chlldren in the Unlver51ty of Oregon Inter-
Vvention Program with normatlve data for Down 8 Syndrome

_ch11dren‘(prov1ded by. a study done on 211 Down s Syndrome



- 33,

childrén,*Share & Beale, 1974), and with norms of the Denver
Developmental Screening Test. Their results showed that ,
infants involved in the‘University of Oregon program exhibited

behaviors designatedlas developmental milestones at an earlier

. . - B - - . . . - vr . ..v. . . A'.
age than a comparisom group of infants not receiving direct

intervention. Further, these behaviors when compared'with
normal development as indicated on the Denverg occurred close
to the normal range of development.

For. example. 51tt1ng unsupported - Univ. Oregon: 8% months
Share & Veale:1ll months

Denver: . 5% months

rolling over- .. = Univ. Oregon: 4% months
‘ Share & Veale: 7 mogghs
. Denver: 2 3/4 mos.

V'Other researchers previous}y mentioned.who’examined the ‘.l;;
efficiency of particularpprogram components (Maisto & German,
1979 Hayden & Haring, 1976, Bidder, Bryant & Gray, 1975),
all used normatlve measures of 1nte11ectual performances as
1nd1cators of program success. ‘@

Researchers_who have used qriterion‘referénced,measures
alone are-less frequent. More commonly, clinlcians.(Kysela et;al,
1979; . Hanson, 1977 McTurk & Nelsworth 1978 Shearer & '
Shearer, 1972) have used both types of measures to demonstrate
program success.' Hanson, forvexample, used both types of-
assessment technlques to demonstrate the effectlveness of her
bniver31ty of Oregon 1ntervention program.' She used a multlple

baseline de81gn to see 1f speciflc tralning procedures were

functlonally related to infant performance galns.‘»she
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concluded that the skill acquisition demonstrated'by her three
subjects allowed for the 1nterpretation that infant behavior
was functlonally related to the tralnlng procedures ‘used.

One of the‘most ‘well known programs for young,1handicapped
hchlldren is the Portage Pro;ect (Shearer & Shearer,'1976)
Using both the Stanford-Blnet Intelllgence Scale and the
- Cattell Infant Test as pre and post measures, the average.
child ln the project gained flfteen months ‘over an eight month

o

" period. Further,’children were successful on 91% of prescfip-
tions wrltten by home teachers during the program year. An
exper1menta1 study was conducted comparlng randomly selected
‘chlldren attendlng local classroom programs for culturally

and economlcally dlsadvghtaged preschool w1th Portage program
children. The greater galns made by Portage Progect chlldren_
1n the areas of mental, I.Q., language, academlc and soc1a11—f
zatlon skllls _Were all statistlcally s1gn1f1cant compared to |
the group rece1v1ng classroom 1nstructlon. Using these Same

e

children as the1r own control mean gain I. Q scores on the

(Stanford-Blnet was 18. 3, and statlstlcally 81gn1f1cant beyond
y the 0. 01 leyel (Shearer and Shearer, 1972) |

.2. Soc1a1 Functlonlng as & Measure of Program Efficacy
| Although the I.Q. score, or more typlcally, the change'
in the chlld's I Q. score has been the most frequently il.:.ased
'.outcome measure over “the twenty year hlstory of early 1nter--

'-vention, some researchers are highly crit1ca1 of the use of

thls measure alone as' an adequate 1nd1cator of program success.,

) _21gler and.Tr;ckett (1978)_see\the'forma1 cognltlve functionlng'<."'
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i, an unfamiliar'adult prior to testing, and three items from the
Bayley Infant Behavior Record- social orientation, co-operative—
uness and’ general emotional tone, and cognitive competence as.
measured by the Bayley and the Ordinal Scales of Psychological :
Development. The sociableQ friendly infants received higher
scores on both cognitiveltests_than the less sociable infants
VQid. In conclusion Stevenson and Lamb caution that when‘
Jsingvcognitive,test,scores to assess the effectiveness_of'

an intervention program, it is.most<i@portant to ¢ mber thaﬂ

test scores are reflections of SOClabillty a well as cognitiye

 abl1lt1e8._
A few researchers have included re molar measures of
-program effectiveness as suggested by=2iglerfand Trickett.
‘ Ludlow and Allen (1979) for example, examined the later school
placement of children enrolled in an 1ntervention program.
They found that an 1ncreased number of Down's Syndrome children
who part1c1pated in a program of preschool 1ntervention were
suitable for 1ntegration into normal schools at age five whenw
- compared agth children who dld not attend such a program
3. 'fSurrounding Social and PhySical Env1ronment i.e., a change
"in Parent s Functloning and Attitudes, as a Measure of
1Program Efficacy | | _
ALthough»the maJority7of'eyaluation’studies-haveifocused
on the intervention program [ 1mpact on the child or children
1vw1thin the program, primarily 1n the area of their cognitive

functioning, some researchers eXamined the 1mpact of the pro-

gram on the surrounding social and phy31cal env1ronment. of .

articular interest in: this area ‘has been the 1mpact of 1nter-.a;~~-

vention programs in 3erms of parents functioning and/or
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assessed by T.Q. tests as only one aspect'of human‘functioning,
or as they put it "we believe that one can obtain a very high |
I. Q. score, and still not behave admirably in the real world
Jthat exists beyond the confines of the psychologist's testing
room" (p. 791) i They propose instead that social competence k
should be employed as the major measure of success in 1nter—
vention programming. _ ‘ i L 0

» Howeyer,'this construct ‘has not been adopted on a wide-
ispread basis by early interventionists, due to the lack of
consensus as to what constitutes soc1al competence. The con-
struction of a social competence measure is an important task
for social scientists accordlng to Zigler and- Trickett They
suggest several measures that should be 1nc1uded 1n a social
competence indexk (1{ a_measure o§ physicai health and well
being; (2) a measure of formal cognitive’ability} (3) achieve-
‘ment ability, (4) motivational and emotional variables. |
-Finally theyconcludethat adequate social competence assess—ti
-ments can be achieved 1f 'we commit ourselves to both long-term‘.
and‘molar measures of intervention.- They encourage soc1al
“sc1entists to pursue the task o; defining an adequate measure

of soc1a1 competency before the task is taken over by

politic1ans and policy makers.

i The use of an I.9. score as the exclus1ve indicator of
:;»program success 1s also’ questioned by Stevenson’and Lamb (1979)
r.in an 1nteresting study that examines env1ronmenta1 factors,"

“ infant séciability, and cognitive competence in twelve month

old infantl. ‘They found a strong relationship between the

- ,infant's -ooiabﬂlity as measured by his’ 1nit1al reaction to
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tachniques as indicators of program efficacy. Proponents of ——

. criterion referenced measures argue that norm referenced de-
vices may be insensitive and irrelevant to project—ihduced
child progress. On the other hand, advocates of more refer-
enced instruments state that gains on idiosyncratic measures
may not relate to important developmental changes or indicate
significant improvemeng when compared to a wider comparison
group.

In reality it appears thét the two assessment methods’
serve Q}fferent purposes. This is illustrated in Hanson and
Bellamy's (1977) discussion of the need for continuous data
coilection. Thgy;st;te "decisions must be made about whether
specific intervention techniques are ha;ing their desired
effect or if a specific set of steps are in fact leading to a
Qesired objective”. This type of continuous data colleqtipn,
govwever, presupposes a program based on the basic principles

‘ behavioral ana1y51s. (1) specific developmental objectlves
have been defined: and (2) criterion levels of performance
defined for proqress through each step. Assuming the existence
of such a program, continuocus data collection facilitates 1n—
dividual programmlng and communication between parent and
-program consultant. It enables parents‘)o become active, in-
formed partxcipants in the intervention process. Further
.behav1ora1 changes can be specifically attributed to inter-
“vention procedures and validate thg use of specific‘interventioh

techniques.
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keeping thesr young handicapped child at home, with the
provision that both children and family members can lead

happy, productive li&es, should also be considered.

 Measures of Program Efficacy

The majority of eValﬁﬁtion studies conducted on early
intervention programs for handicapped infants to data have
éxamined the effacts of the pProgram on the target popula-
tion and the surrounding social and physical environment.
Van Biervliet (1979) refers to this process as an analysis
of the social validity of the program Of these studies,
the vast majority use cognitive development of the handi-
icapped child as the indicator of program success. Other
.measures of child progress, as well as measures of tne social
and physical envircnment have been \used, but to'a much
lesser extent. , ' i
1. Cognitive measures of program erficacy

Cognit%ve measures are of two types: broad based
evaluations that'n:? periodic administration of normative
instruments to compare target children against other
children or fine grained evaluations that examine the
child's progress on-a particular curriculum. Scriven (1966)
differentiates these two types of program evaluation as sum-

\ mative and formative: formative evaluations are directed to-
wards current prograin dbtivities whereas summetive evaluations
‘are concerned with the overal worth of a particular program.

Researchers disagree on the validity of these measurements .
» k

°

- . . . )



| 37.
attitudes. Bidder, sryant and Gray (1975) found that 'mothers
involved in teaching their DoWn's Syndrome children reported
increased knowledge, confidence to carry out.glans and to
cope with the child, as well as 1mproved morale. Ludlow and
Allen (1979) in their study reported "The earliest result of
1ntervent10n was a change in parental attltude from hopeless- -
~ ness and helplessness to optlmlsm and eager reportlng of the
child's progress". A parent of a handicapped child who had
participated in an intervention program wrote in a 1978
article, "now over a year later I find myself more and more
able to incorporate his preschoo1 activities in our daily
lives#; She also reports greater confidence in her ability
to.teach her child as well or better than a professional.

Russell and Comnolly (1978) reported positive effects of
intervention on'family functioning. Families demonstrated

~improved 1nter famlly relatlonshlps, and adaptatlon to their

handicapped chlld.’

\
o |
Changing,Nature of Evaluation Research

i

As we haVe seen, the prlmary focus of 1nterventlon ‘research

to date has been monadic or focused on the 1nd1v1dual child or

i
-~
-8t ' -

“adult (parent) Flndlngs from these studles, however, have
'contrlbuted to a soc1oecologlca1 perspectlve that 1mp11es a
broader scope and a change in focus, and a need for research
to 1nclude a focus On the: 1nteractlon of mother and child -
(Schaefer, 1976) . |

l. The Importance of Mother/Child Interaction

SFudies-of mother—child 1nteract1ons.are.belng'used to
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identify aspects of this relationship which may be critical
to later development. Moore (1977) reviewed three major
studies of infant competence and mother-child interaction.

In the first of these Yarrow, Rubenstein, Pederson, and
Janowski (1972) studied forty-one low 1ncome and seven middle
income Black mothers and their babies. Observers rated the
inanimate environment, the soc1al enVironment, and the child's
development along a number of dimen91ons. Evidence from this
study 1ndicates that the inanimate enVironment and the soc1a1
environment each contribute independently to predictions of
infant competence. The -characteristic of the inanimate
enVironment that related most consistently to infant develop—
" ment was the variety of objects available to the child.
Mother s behaviors aldo related positively to the child's
cognitive development. The Qariety and level (amount and
intensity) of mate‘ al social stimulation correlated: with
the Bayley MentalISC le. Cognitive mOtivational infant be~
haviors including persistence, thoughtfulness,.and the re- .
petition of interesting effects mere also related to the
A“ﬁariety and'level of maternal stimulation as well as mother's
_expressions of positive affect.  Positive correlations were
"also found between mothers' contingent response to distress
and Bayley Mental and Motor Scales and to all goai directed
behaVior. In summary, the authors concluded that mothers
and other primary care givers mediate cognitive development
f not only by prOViding an 1nteresting variety of inanimate

objects, but by becoming socially involved with .,the infant
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\\
as he’or she interacts with the environment in a posgitive,
contingent way. |

Clarke-stewart (1973) studied thirty-six first born
children and their mothers from black and white low income
families. Of interest is the cluster of maternal behav1ors
designated by Clarke-Stewart as "optimal maternai care"rthat
related most consistently to chlld competence. These be- -
haviors included maternal warmth loving care, stimulating
and enrlchlng behaviors, such as fac111tat1ng their children's
involvement with objects in their environment, talk with their
child ebout ongoing activities, and expressingla playful
attitude toward theirachild. "Optimal maternal qare“'hothers
- .also respond readily to their child's soeial overtures and
ito signs of distress. ﬁothers of ﬁore competeht infants
spend more time interacting with their infants. '

White and wWatts (1973) etudied and compared a‘group‘Of
twent&-two infanrs and toddlers who were expected to be
especiaily competent’at'age six (Group'Az with nine infants
‘who were expected to be lower in competence (Group C). 1In
comparing the environments of these two groups .of ehildren,
they found that 'A' children spent more time interacting
with ttheir mothers than 'C' children at all ages, and that
'A' mothers engaged in more 1nte11ectua1 (verbal) behavior
_at all ages ‘A’ chlldren asked for more help from mothers,
and 'C' chlldren were more clingy.

. Ramey et al (1979) found that it was possible to predict

a child's later cognltlve performance as a result of having
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information about the mother's attitudes, behavior, and at
home interactions with their children when they are toddlers.
They also found that. the accuracy of predlction was - loWered
by the child's participation in an early 1nterventlon pro-
gram (a full day care program) and they concluded partlcl—
pation in an intervention program altered the relatlonshlp
between maternal characteristics and later development.

Other studies (Beckwith & Cohen, 1975; Bell, 1974; Bell
&'Ainsworth, 1972; stayton, Hogan & Ainsworth, 1971) have con-
firmed the current view that interaction between mother and
child and the reciprocal nature of»that“interaction, is a
cornerstone of optimum lnfant development.

2. The Relatlonshlp of Mother -~ Chilad Interlctlon to Early

Interventlon Programs _—

The establishment of-a satisfying relationship between
mother and her handicapped 1nf;d; 'is essential to Bromwich's
(1976) approach “to early 1nterventlon. She‘is crltical of
what she calls the "infant skills®™ approach where mothers
receive instruction.so'they in turn can teach their infants
sequentially ordered developmentel skills. She feels that
before this can be done, an affectlve base must be developed
on which the more cognltive skills can be built. She has
identified maternal behaviors that promote infant develop-
ment and organlzed these into six levels. The first three
levels are referred to as the affective base and include:
(1) mother" enjoys being with her infant," (2) mother is a

sensitive observer of her infant, reads the baby's behav1oral

I
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cues accurately, and is responsive to them: and (3) mother
engages in quality and quantity of interaction that is
. mutually satisfying and provides opportunity for the develop-

. ment. of attachment and the beginning of a system of communi-.

{
cation. ' The remaining three levels are more cognitive in

nafhre and provide the mother with *he necessary skills and
knowledge to provide her handicapped infant with an 6ptimum
learning environment. = The sixth ‘and final level includes

hother independently generating a wide range of develop-

- mentally appropriate activities and experiences in familiar.
and new situations and at new levels of the infant's develop—
ment. The achievement of this level is crucial if the
intervention program is to have enduring effects. The key
then, for Bronnich is that the quality of the mother-child
1nteraction has been enhanced and strengthened, and will
'therefore lead to enduring benefits for the child in the
intervention program. |
d ﬁuckhalt,-kutherford, and_Goldberg (IS;E)_point to the
need for further analysis of interactions between npthers
- and their.nandicapped infants in mote typicsltinteractive
vtasks such as feeding and dressing to support\the claim thet
:sone change in mother-child interactxen is necessary for

successful intervention to occur.,

l 3‘

while it remains a useful but inadequately tested
hypothesis that.early 1ntervention in the .
mother-child interaction is a necessary pre- i
. requisite to mitlgating delays in the develop~
- ment of language cognition, a sound observa-
tional base is lacking. Additional studies of .
mother~infant interaction with retarded and
non-retarded infants would contribute to thil
observetionel bese. ' ' .



3. Mother - Chila Interactiona:and Program Evaluation

. The importance of mother-child interaction in the evalua-
tion of intervention programs ia tied to the assumption that
change in mother - child interactior’ is a neccealary component
of the durability of the program. The ”waah out"” of initial
qains in programs for young disadvantaged children almost led -
‘to their total abandonment, and certainly czgtributed to
modification in curriculum desigh and implementation. The
underlying assumption in current groqrama that begin in infa?gy
in the home with the parent as the main program implementer,,
.13 that a change in the ‘mother - child.interaction_will occur

and leLd to enduring gains in the child's functioning..
the.

Aithough this assumption is*peruasive througho
literature, very little objective evidence is presentéd that'
substantiatee this poin.t:'o‘f"_vie:mv.~ Thie.important area has
:_not recEived_the'attention-it deaervee‘perhaés due to the lack
of measurement_tocis for social,'affective,}and‘interpersonal'
change.‘ Similarly, methods.for coding'and'analyzing observa*
tional data lag behind other methods in the social sciences.

o

( In summary, "the current reView of research evaluating
. programs for the moderately - seuerely handicapped young child
"indicates that most researchera lh this area have followed

their predecessorz in the area of. interveaticn programa for

. the diaadvantaged in using the child's cognitive progress as .

‘the primary indicator of progran effectivnness. This measure
'alone seemm inadequate as has been polnted cut by many. resaarch- .
| czd (eee ziqlar & Trickett, 1978 for a dincuaaion of this isane),_f

p o',
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duevto-tho fact that'it gives limited and short term informa-
tion about the luccnls of the intervention program. Program
%;maintonanco and durability'eg the’ critical issue for many
recearchers(O'Dell 1974; Koegel, Glahn and Nicminﬁﬁ, 1978;
'Btokel .and Baer, . 1977). Unfortunatcly, theqe qualities

have yet to be demonstrated by many‘interventionqprograns.

It is vital, however; that this kind of research evidence be

'provided if intervantion .programs are to. reeeiva continuing
gommunity and academic support. |



CHAPTER III

RATIONALE AND HYPOTHESES.

Rationale for Evaluation Model

. JItseemsclear from the preé;syng review of the literature,
tﬁi;'social scientists do not agfée on one single measure as
the most definitive in terms of the evaluation of the effective-
ness\of intervention: programs. This, no doubt, reflects the
complex nature of these programs and the people they serve.
Van Biervliet 979) lists four groups of people who are \
effected by prpgram evaluation: (1) persons receiving treat-
-ment; (2) persons whese complaints are being remedied by the
bprograﬁ; {3) persons who provide tangible and intangible
support'for the program; and (4) persons conducting the pro-
gram. The gpals of inter%enqion, and hence program evaluation,
would differ accordlng to the needs of each of these groups.
Evaluations that are stracted from the laboratory are not
sufficient for éxamining\é\gfogram designed to effect socially
importantﬁbehavior (Wood, 1973). In order to evalua;e these
tfpes of prqgrams,'researchérs wiil'have to draw upon'sevgrgl
sources of ihformh}ion, such as developmental norms, consumer
surveys, and‘fé}ated professional and governmeptal agenciés, s g
rather than jus';i- upon tar’gét behavior measurements (Vaﬁ ‘4&
 'Bieivliet} 1979)Ru The need for a- broader approach to the
' evaluation of socizl programs is echoed in Zigler and . o
‘rrickett's argument for the use of a social competence index

.as a measure o: p:ogran eff;cacy. Their conception of a

LY
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social competence index subsumes four separate measures of
program success: (1) measures of physical health and well
being; (2) measure of formal cognitive ability; (3) achieve-
ment measure; and, (4) motivational and emotional variables.
In,providing a comprehensive model'for evaluating the
Early Education Program it appears the evaluation objectives
should conincide with the program goals and be broad enough

to encompass the social significance of the program.

’

The 'Evaluation Model

The goal of the Early Education Program is the provision
of an effective intervention program for developmentally
delayed infants and preschoolers. The broader social signifi?
cance of the program is that as A result of increased function-
ing, the individual ecquires greater independence, and the
opportunity to exbperience a fuller and more:meaningful
existence. | |

An evaluation mModel that would'encompsss,ooth‘the specific
program goals, and the broader social context, should therefore
examine several aspects of the*program's iﬁpact.f

Component (a) - Impact of the program ‘on the child's
functioning. A formal assessment of the child's cognitive

functioning will give us information with regard to the \

'child's intellectual progress. Has ‘the Early Educatxon Pro-
gram been effective in preventing the progressive 1ntellectual
decline associated with Down's Syndrome and other types of
retardation? To be truly comprehensiye, a criterion refefhnced °
measuve. of. the child's functioning would also be iacluded. T

*
'_Ihis component, hobever, vas deleted from the current

-
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evaluation because this type of measure is as an integral part
- of program implementation, and therefore felt to-be unnecessary
and redundant within the confines of this study.

Component (b) - Impact of the’program on the parents®
functioning, skills and attitudes. Since the parents are the.
main consumers of the program (in reality the infants are, .
but because of their age, they are represented by theirv
parents), feedback from them regarding the effectiveness of
the program would be extremely valuable.

Component'(c) - Impact of the program on the social-
physical environment of the child. What changes are reflected
in both the physical and socialienvironment_as'a‘result of the
intervention process?

Component (d) - Anwimportant aspect of the social
enVironment is the behavioral patterns of mother and Chlld
and thé’interaction between them. Does the child demonstrate
the new skills and knowledge he/she has acquired as a result
of the intervention program in their everyday activities?
‘That is, do they demonstrate their new skills outside the
direct teaching 81tuation? similarly does the mother use the
new skills,she has been_taught through the Early Education
'Program to assist her child in everyday situations, outside ;
of the direct teaching paradigm? Further, does the mother-a
child interaction change as a result of these newly acquired
skills on the part of both mother and child. This componentr
of the social environment is particularmysignificant in v1ew
- of its assumed relationship to enduring. benefits accrued from
intervention programs,”;It is hoped that a.change'in the

N



47;(
mother-child interaction éatterns will support long term
changes in the child's functioning. O'Dell (1974) infah
articie_sUmmarizing the training'of parents in behavior
modifioation techniques, states that in order&for training
to be effective, their skills must generalize_outside the !
training situatioh, and be maintained after training. He
continued stating the area .of generalization and maintenance
in applied behavioral analysép remains a less well_developed
aspect of technology, andlsthdies need far more emphasis

in this area as it must ultimately be the criteria for .

success.

Anticipated'OutCOme of Evaluation

The questions to be answered by thls study involve the

follow1ng.

1. Participation in the“Egrly Educatioh Erogramzwill result
in an increase,in_the chlld's cognitive functiOning.:

2. 'Thé Early‘Education Program will prdvide'the'perehts *ith_

1ncreased skllls and confidence in worklng with their

Handicapped 1nfants.'
3. Part1c1pation in the Early Educatlon Program will. resul
in an 1ncrease in those aspects,of the phy51ca1 and.
social dlmensions of the home env1ronment that facilitate
cognltlve development._' !
4. lThe skills>taught‘to the cnilafeﬁ as a‘resultAof partici—;
Hpation in the Early Education Program w111 generalize to
}.jsxtuations outside the direct teaching 81tuation.-

: :5; The skills taught to parents as a result of partxcipat;on
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in the 'Early Educaéioanrogram will gehefalize to

"situations outside the direct teachlng 81tuation.

Participation in the E‘.‘y Education Program w111

result in a change in the mother/chlld 1nteract10n.“
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experiment in different situations, a'necessary event if we

are to establish the efﬁactiveness of the current\dntervention

program.

Sample

The sample consic*~4 ~* gix mother—infants dyad involved
in the Early Educ: .:n Program, at Mayfield School, Edmonton

Public Schooil Boa:.., Edmonton, Alberta,CCanada. The subjects

were obtained through written solicitation of parents on the

Early Education Program waiting list. Of nine families
contacted, six agreed to‘participate in the present study.

There were four male infants; and ‘two female infants, with

" a mean age of 8.5 months at the initiation of the study.

Ail infants had been identified as'developmentally delayed,
with five of the six children having Downs s Syndrome.; Tne
families represented a broad spectrum of educational and
income levels. Descrlptive characteristics of the six
fanilies are shown in Table 2. None of the families in

the presenttstudy had been involved in a prior. intervention

Y

program.?

Instruments

1. The Bayley Scales of\Infant Development
. The 1nstrument selected to assess the functioning level
of the subjects was the Bayley Scples of Infant Development.

The Bayley is an individually administered, standardized o

‘ infant assessment test. Composed of two scales, the mental

’scale focuses on: early sensory-perceptual responses, activities

-
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caused_a chenge in the dependent variables. 1In the present
study, for example, it could be claimed that the children's
proéress resulted from a specific biol?éical occurrence,

or that the mother's behavior changed as a resu;teoffreading'

a book on how to teach your handicapped baby,

~

With regard to external valldlty, limitati : of this

design become more signlflcant. The resreroher mnst be aware
of limitations due to the interaction effect of repeated test-

ing;.and_selection_of the experimental variable in the more
generai apblicatioh,of results. Another issue with time series
desighs is thevspecification in _advance of both the experi-
mental varlable and the expected time relatlonshlp between

ﬁ

the 1ntroductlon of the experlmental varlable and the mani-

-

festation of the effect. As the time between treatment and'

effect-lncreases,-so does the plausability of effects from

extraneous historical events.

'In'this study many of the criticisms of time series'

: de51gns can be ellmlnated by the process of comparlng each

1mother-infant pa1r 1hd1v1dua11y, (as in multiple basellne

designs) . Due1x>1nd1v1dua1d1fferences 1n program lmplementa-

 tion, the various. téachlng strategies were 1mp1emented by in-

leldual mothers at dlfferent points in tlme. Close com-

'munlcatlon w1th ‘the home ‘teacher regardlng the implementation
‘ of both spec1fic behavioral objectlves and spec1f1c teachlng
technlques allow an assessment of the pProgram on both 1nd1vidua1

7mother-child pairs and the otal group. In-other words, the

demonstration‘of the tre

'/

ent effect at dJ.ffereT times on

each of the.parent-child airs serves as a replic tion of the'
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CHAPTER IV
METHOD

besign

Classical experimental design with random.assignment'of
subiects to a control and a treatment group affords‘greater
control of confounding variables. Unfortunately, in this
study use of a control group was precluded by the restricted
population (mothers with clearly identified handlcapped
infants in the Early Education Program) from which our sample
was drawn.. Further, and more 1mportantly cdntrol group use
was not possible for ethical reasons'%Withholdinq of serv1ce
is not a viable 'alternative). In v1ew of these difflcultles a
qua51-exper1menta1 (Campbell and Stanley, 1966) design was
used The particular quas1-expérimental de81gn to be used
was a t1me series or repeated measures deslgn. The essence
of this desxgn is periodic measurement of the dependent i
variable in some group or 1ndividua1, and the 1ntroduction :
of an eXperlmental change (1ndependent varlable) into this

tlme serles of measurements, the results of whlch are 1nd1c-

S 2,
——

.ated by a. discontinuity in the time series (shown in, Flgure l)
_Again from Stanley and Campbell (1966) ‘the most serious flaw ‘
_<of the design in terms of internal validity 1s the failure

”to control history, that is, some r1va1 hypothesis exists

that not the treatment but soms other simultaneous event

R R
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associated with problem solving, efforts at verbal commurnica-
tion, and early attempts~at generalization and classification;
ﬁhile the motor scale provides a measure of body control and
gross and fine motor skills (Bayley, 1969: 3). Results for
both scales are reported as etandard scores: the mental scale
is termed M.D.I. (Mental Development Index); and the motor
scale is termed P;D.I; (Psychomotor Development Index).

The Beyley was chosen because it was carefully standard-
ized, eith high: validity and‘reliability, and broad_cd?erace
of the behavioral repetoire of infants. Collard (in‘Buroe,
1975) calls it "by far the best measure of infant development
available today". i )

2. The Parent Feedback Form_ . . : L

The ‘impact of the program on the parent's functiening was
assessed using a.scmewhatlopen ended questicnnaire developed by
the bresent author. This self report instrument provided
verbel;and written feedbaci from ﬁarente.regarding their
participation in the Barly Education Program (see-Appendix B).
3. The Home Observation for Measurement of the'Environment

o Inyentory (H.O0.M.E.) A

fhe H‘O M.E. was selected to essees the . impact of the .

Early Education Pnogram on. the social and physical envﬁronme

of the infant. The H.O. M E. combipes informal observatzon

- (2/3 of items) and structured interv1ew (1/3 of items) to

:-'provide a description of the child's model experxence.' This

'instrument has six subecalee which reflect various aspects
, ‘of the child's daily environment. (1) emotzonal and verbal
ﬁdlresponsitivity cf thb mother; (2) avoidance of restriction '

‘/
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+

and punishment; (3) organization of the physical and emporal ,
environment; (4). provision of appropriate Play materia
v(5) maternal involvement with the child; and (6). opportunities
for variety in daily‘stimulation.‘ Results from all scales'
.are-reperted.as Taw scores, as well as percentiie rankings. o
. The H. o M.E. was chosen because it is one of the few
available measures that describes the daily environment of
the Young infant. -Further, studies have found the H.O0.M.E.
to be positively correlated with later cognitive functioninq
(Elardo, Bradley and Caldwell, 1975; Bradley and Caldwell,
L1976)._ As well, it has been found to discriminant between
diverse populations in predictable ways (Hollenbeck 1978). «
4. Parent-Child Observation Schedule ‘ '
The Parent—Child Observation Schedule was devised to
reflect more detailed aspects of both the mother’ and the
child's behavior, as well as the interaction between th@se

&

two.

As Clarke~8tewart (1973) points out the study of mpther-
‘child interaction is beset by problems of method- Strategiel~
of data collection not. invoyﬁing direct observation are not
sensitive to the behavioral dynamics of intervention and may
even ‘be misleading since the! often involve selective recall,””
wdifficult discriminations and syntheses, and possible dis- ' |
tbrtiens on the part of mother or researchers. Direct R
‘ 'observation of motber-child interaction in their natural ‘
l»‘\*,environment although preferred, also has problems. including
', lack. of standardiaatieqbin natural environments and pOssible
Vfgdistorting eftectslotﬁbﬁilpresence of’ anrobsetver. Selecting
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7v&riablee to gbserve, and a nethod_of'neaeuring them are
also difficult tasks. . o

The present study will attempt to avoid many of these
difficulties by following many of the carefully developed
procednfee iﬁd'meaeﬁrenent{technidneeﬂontiinedugy“éiarhe;.'
Stewart in her study of mother-child interactions.

. Although we had originally intended to use Clarke-Stewart'
.observation categories, containing 23 infant behaviors and 26 "
mother behaviors, ve were unable to obtain adequate inter-
rater reliability to. proviﬂe meaningful results. As a result,}
the original 49abehaviore were reduced by clustering, to eight
infant behaviors and nine mother behaviors. Some behaviore
were added to the mother behavior clueters to inclnde the
specific aspecte of the early education programs teaching
paradigm (see Appendix C). Behaviors for nother and child

N“were recorded . concurrently by an obeerver in the home settinq.v
o » _

4

Setting: Home Program; Early Eduggtion Program

. The home based conponent of the Early Bducation Program

'eerves children aged 0 -to 3& years. ,The children are taught e
in their honegwhfﬁﬁheir parents with eupport provided by '_ e
© ‘weekly visits from a home teachesr (a’staff member from the. |
‘:larly Education Progran)* The hone teacher"provides the
;'parent with the neceesary inforhetion.ri'arding aseeubnent
i:proceduree, curriculun inple-entasion and develqpnent, demiﬁ L
| recording, and teaching techqiquee | : o
lgf Perent'!raiping o
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with modelling, behavidral rehearsaL" and video tape used by
‘\ the home teacher to teech the five 1evels of program tmplement- &

ation in the direct teaching model (see Table 3) 4ﬁb direct
teaching mode} involves a systematic method of structuring
the learning environment and the gradual fading of. prompts.
This model is most effective using a written program aﬂh data

‘ coilection format. Parents are treined to use the direct

model for 10 to 15 minute sessions each day. oo

Pareht training is a three step program which beging with

an overview of the teaching formats, and an explanatioh of how
| assessment indicates where to"ﬁegin instruction. Parents are
given a'behanora; objective‘assessgd at Level ¥. An objective
assessed,at level 5 wOuld'not be taught but placed on a main~

tenance program. . The home teachers instruct the parents in

the use of th &g ram 4nd data collection pro~

Frnts for one week
(. Q

ing weeﬁ before

cedure. 'I'his grogrm is ;.ﬁ ;
and reviewed by the'h&e teacher the

" b!eginni\* ;%o of the trainingji :

-....' 'I'he second step in parent traih“fg required teaching

. v“

gwardﬁ an objectiVe which had been assessed at Level 3. _ This

l

stb"p provides concener/ated practise using verbal and phylical e

' 'sn

pronpts (Lev.els 3 and 4). 'rhe parents are taught how. to fade
the amount of pﬂrompting from trial to :rial. 'rhe data record- "
ing p;ocedure was also 1ntroduced and used at this stage. " If

the child attained Level 5 mastery, the behavior would be -
revieved and maintained as -in tbe first step of tbe treining '

program,



TABLE 3 . -

i

FIVE INSTRUCTIONAL LEVELS OF THE DIRECT TEACHING MODEL

58.

eaching Levels

Componénts -

Level 1

#evel 2 ;

e

W

ol -'

. _ ”‘ /
#evel 3 D

1. Instruction

2. Model*

3. Verbal prompt

4. Physical prompt

5. Physical guidance—Level 1

1. Instruction .

2. Model* . ‘
Verbal prompt °. .

& Physical prompt '
Physical guidancedLevel 2

Instruction
Model* ‘
3,‘Verba1 prompt
4. Physical prompt :

IQ'Instruction
Model* _
3. Verbal prompt‘

i{.InétructiOn

‘Model* | - ;

.'f May eor may not be 1nc1
. hlvior 1n the prdgr

+

ded depending upon. the terminal

"

«}
i

, i . i . ;_,',
I S
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The third and final step requires the parent to implement
a teaching\program‘for an objective assessed at Levels-o'or 1.
This requires the use of minimum and maximum guidance. This
.stepfincorporates a'cumulative review or the previous steps..
Following mastery of these direct teaching procedures, the
parents are taught the i idental teaching méthod which
. supplements and extends éke child's learning into his natural
environment. | o : | -

Incidental Teachin ng Model

Although the regular teaching sessionslare very important,
it is vital that learning is not restricted to these brief
periods. -Parents or‘significant others can'contribute much
to child's learning during ‘the course of normal activitiés
,_Inc1dental teaching refers to a number of techniques that can
be used informally to optimize "teachable moments" during
the child's day. Through incidental procedures parents can
encourage the child to practise, develop and generalize the
'use of new,skills and concepts (Shatz, 1980). Addiqionally
it allows parents to structure their interaction with their
child invsuch a way that learning oppoftunities are maximiZed._
'This procedure also gives the parents confidence and techniques

8

that can be~readily used in dealing with their handicapped

: child Although informal, the inci ental teaching approach .f
'is not-haphazard: \xysela et al (1979) describes a decision
.making mschanijm for teaching incidentally (shown in 'rable 4)

-~ k) .
The‘incidentalﬁmﬁnching process involves 3-steps which form al

:filsed amOunt of assistance o

:fis provided af each step.,‘!hese situations can be initiated

e I -~
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by parent or child, and are particularly useful in facilitatini

“ .

the development of effective language.

~ 2. Program Implementation

Follow1ng completion of the training program, the parent
is ready to begin program implementation using the direct '
teaching format. The home teacher continues to visit the
family on a weekly or niweekly basis to assist inwselecting_‘
new behavioral.objectives, and improving teaching procedures,
.She is‘also available for cOnsultation with:regardvto any
-problems that arise concerning teaching strategies, program
development or implementatibn, data collection or any general
concerns that may arise regarding the intervention Process.
Follow1ng successful implementation of a. number of programs
using the direct teaching format, the incidental teaehing
format is introduced to the parents. The parent now has two ’
different, but complementary teaching strategies for stimu-
lating their child's development.'

-

Procedures for Data Collection-.

1. Pretraining and reliability ‘
(a) Bayley Scales of Infant Development. The examiner
was a graduate student from the Faculty of Family
Studies, with—experience working both Wlth young A
.children and handicapped individuals. Practice sessions
' in the administering of the Bayley Scales were completed
'_using infants of varying ages.‘ One of the project~

:;supervisors observed a,practice session ae a means of

.“’




- mother and ehild behav1ors for the observation perie'

3"mean reliability for baby behaviors wis establishej

(b) H.O.M.E. The H.O.M.E. interyiewers were two
graduate students ﬁith.prevfous interviewing experience.
They became familiar with this instrument through ) o
practise on five mother-child pairs (primarily friends
of the researcher) ~~Reliability was calculated by
totalling the number of agreements and dividing by
agreements plus disagreements. Reliability on the

practise mother-child dyads ranged from 81% to 96%, with

a mean reliability of 91s.

-

(c) Parent-Child Observation Scheduleu‘ The observation /

‘Training 1nc1uded observations of v1deo-taped mother- -
chilad 1nteraction, as- well as'observation of live motherT-

' child dyads.‘ Prior to the onset of data collection, . /.»

interobserver reliability was established by. having botn
;-
observers code the same- mother-child dyad (live and p”
[
video) simultaneously. The degree of reliability was |

then calcnlated by totalling the number of agreed » /ﬁ

?;t sa. .o SR / '

nﬁl Geﬁefdllpiea,ﬂures for data collection : -

&heduling the various compq'nents of the stud)), An J.nformal T

-

,-../¢>

’&*visit was made to each family prior to ‘the onsat of data '
e I I , e S |

L

kel .@-l f : /

A project co-ordinator (the author) was responsigle for

.‘/v-" R }
.v ' S - ‘l.

' data was collected by two tra.med graduate students. ' [
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collection explaining the nature'and purpose of the research,w.,
and hopefully ensuring their co-operation during the entire
period of the study.‘ Visits were always scheduled‘so that
the family.was minimally-inconvenienced. The parents Were
encouraged to phone the prOJect co—ordinator when thef—had
concerns or questions regarding the study.
3.  The Bayley Scales of Infant Development
‘The test was: administered with the parent/care—giver
present. In fact, she/he was actively utilized in presenting
a numbervof,the test materials. An example of parent/care- | .
'giver 1nvolvement would be in administering Motor Scale item .
’25 - "attempt to secure pellet" : Since the best test per-
. formance possible ‘on the part of the infant was. desired, the
;parent/care—giver was apt to be more successful at encouraging‘
'; the infant to attend to tﬁh\pellet and theén to attempt to
secure it. _ o ‘ S
_ Although there is some flexibility allowed in the order g
'%o}:presentatioh of groups of test items, the items ba51cally |
are arranged sequentiallx in terms of their developmental dif-i]i~~
fidhéfy and compisxity. Every effort wps made to explore the f¥}‘°
Qﬁll range of each infants capabilitiea Without viring him or

aher unneccessarily. The timeaé:quired‘for thgvactual aaminis—”:_
’tratien of the Bayley”Scales :anged from thi;t;'to fifty minutes

‘ although the time spent in the home was longer than that period
After the test was completed, the examiner endeavoﬂpd to make

'_lsure both infant and parent/care—giver uere relaxed and
}:60mfortable about the test experience. o ‘f-_;f "w

| 'l‘he Bayley sales were aduinistered three t:."mes at three "
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month intervals. Procedures and examiner were the same through—
out the testing period. l / V |
i 4. Parent Feedback Questionnaire

The questionnaire was mailed out to all part1c1pants at
‘the end of the study. Within one week of receipt of this
document, the author contacted the parent(s) and arranged a
mutually agreeable appointment time to further dis U#% the
‘contents of the questionnaire. The appointments were all
arranged in the families homes and the discu881on of the
. questionnaires also served to provide some closure to the ..

research project..’

5. HOME..

’As prev1ously described the H. 0 M. E. 1nvolves both 1nformal
,observation of the mother-child dyad and a standard 1nterv1ew ."
,'format. The questions are estgbdished in a’ binary form, that

is, qdestions are scored eithe»'yes or no. The interv1ew was
- done at home, at a time when the 1nfant was awake and active.
’An dttempt to. reduce possib;e distcrtion due to the presence
-of the interViewer was made by always having the same inter-
v1ewer visit the ~Bame, families.. The H.O.M, E. was administered
’three times at three month intervaLs to c01nc1de witgg a ]
fadministration of the Ba!iey.‘:. ' -

6.

e
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not specified but was set by mother s needs and the infant's
schedule. The mother was encouraged to interact as she
normally would during these activities. 'The observer sat
near the baby, positiofed to give a clear view of mother and
child. Behaviors were recorded concurrently for mother and
baby for each ten second interval during the observation
period in a stenographic note book " A tone* just audible ‘

to the observer indicated the end of each ten second interval,
and at this time the,observer dropped to a new ‘line in her/

o

his note book. Behaviors were recorded'continuously for two
minutes (12 intervals) and for a maximum-of'five two minute» :
segments periactivitv. 'Althouéh it was desirahle to obtain
_.five'ﬁWo;minute secmentS‘per'activity during each sesSion;
in reality feeding and'changing rarely‘took the full ten
minutes. Depending on the infant or the mother these two
_minute segments were not alwys uninterrupted |

The observational data was collected at three-four week
_intervals over a period of approximately nine months (Oc;obqg
June) Again, an attempt was' made to reduce possible distortion
due to the; presence of the observer by haVing the same observer
- always Vl;;t the same families. ; o | ,

Periodic reliability,checks:were carried out during the
entirebdata:collection period'by heving both.ohservers visit

the same family and do a concurrent‘observation,"Interrobserver"’
reliabilities'are'shown in_Appendix p. D _’vf

-

* ‘l'he tone of approximately 410 E’ertz was produced by a.
: portable cussette using pre-recorded tapes.

o gL
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CHAPTER V o

RESULTS

Question 1: Part1c1pation in the Early Education Program will

result 1n an increase in the child's cognitive

functloning.

“The childrens' cognitive functionlng as measured by the

.Bayley Scales of Infant Development, was compared with their

chronological age. The childrens' mean Bayley. scores (in
months) for both: mental and psychomotor development are con-
trasted with their mean chronologlcal age at each of the
three assessment times and represented graphlcally in Fxgure
Increases in both mental and psyehomotor development can be

observed over the course of the 1ntervent10n, The. average

gain in mental performance was sllghtly hlgher than the qain

in the psychomotor area.

z In terms of relatlng the observed 1ncrease in the

e 1

Y
»

chlldrens' functlonlng to the time spent in 1ntervention,
Bagnato and Nelsworth (1980) have proposed an Interventipn
Eff;c1ency Index . (I E. I ). The I.E. I is a measure of both

chlld progress .and program effectlvness and is based, on two

_q-'

expressed in months, angd .

(b) lsngth of particlpatlon in intervention expressed

in months._ A ratio of developmental gain for each

. f+-'month of particxpat;on in intervention is generated. :

. (a) ;an 1ndex of development gain (pretest and post-test)

- Thus ‘the 1. E. I.‘may be expressed'es: ”ﬂ"°i L
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o fdevelopmental gain (in -onths)/time in intervention

(in monthz) - Intervention Efficiency Index. and
Vbecomes a m*esura of program effectiveneeg Aas well .
‘.as child progress. - Using the Beyley scores obtained'
- at the beginning of intervention, and at the termina-
»~‘tion of the evaluation project nine months leter’g
I. E. I.'s were calculated for the current group“%
8ix 1nfente. The following individual and gf’%
- indexés. were obtained° | N
‘(l) an I.E.I. for eech child in the area of mentnl
development, and a mean I.E.I. for ﬂhe grcup
in this area. | | |
(2) an I*’ I for - each child in the area of ps}cho-;’,
L 'motor development, and a meen I E I for the é?x'

f‘\group 1n this area.

(3) en overall I. E I. fo: each child, and a mean )

L}‘:f;i._ I E I. for the group. This is displ:yed in

When the I B I.’s are calculated by adjusting the acores.

_ for time epent in the program, the mean interVention efficiegcy

-index

for the meitel performance .area- becomee .75, while the

B meen intervention efficiency index for psychometor performance ,:

'{wordﬁ,

libecomee .66 The Gverall efficiency index is .fi.% In other j?

for every four months apent.in the program, the
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CHILDREN'S PROGRESS REFI.ECTED BY
BAYLEY SCALES OF INFANT DEVEI.OPM ENT

16 ¢

14}

- MONTHS

o ASST 1 | _ ASST 2 A Assr,
E. Mem clmonoloqneal AGE N, Mun Bayley MDI

| l 3 Mean Bnyley PDI

4

FIGURE 2°
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ji

In comparing the 1.3 I.'s botncn nuumt ﬁumh
(uo Figure 3) we see a vcry ll,ight inmau 1n th. cfﬁc:l.oaey
of the intcrvmtion progrn h\ texrns cf piychouotor dunlop-
nnnt in the sacond half o! tho ovaluation pcriod: coavomly,

we- aee a drop in thc eftoctimn of thc 1ntcrmtiou in ,*j*-
tem of the childrens' mental: dewlop-.nt in the acond AN
" half of the evaluauon period. In both periogs, hduvor, K
the pxogran Seems more cffcct:lv. :I.n pro-oting tho chilm '
mul dovnlopnent. ) '
Question 25 ’rha xarly Bducat:lon Progruyuul pmi.dt

conﬁdmce m mkinq vith thoir haadica
: “ ) infantt. o o _
| 'rhis quution was an a,ﬁtoupt to obtain ditoct tudback trc-
the parcnts- fcgarding thcir hwolvcnt in th.‘ prog!u. a i’:ind

.. The. gmperimntnt m intar-
.“tthsmlrldue;t;imrrogra
‘had made a enangc in’ ‘the w way WY related to thefriinfants, ~ . -
and if so, in vhat vay.i'rho MMmplm mud !ao knqv

“ if pmnu m ?atiafs,.d nith t.hcir child'ﬂ proqtcu u a Q -‘
_ result of progrm involvg-unt, gaﬂ. 1f they ] 'Jt ﬁh.
vas more. efﬁoctivl&in:mtdn devcldopuum:nl_nms_ j;

of conmr sat,iafutiim }r"' '

ested to loarn :lf the _';',
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‘questionnnire was meiled out to the femiliee. ehd collected

a week later by the experﬂantér. At the /\:ime the queetion- ’.

— . haires were collected, the‘ experimenter interviewed the motherl

:ﬁ.erding their writtem responees ta, the gueltionneire.
¥ All families reported ‘that their children had shown -some -

degree of progreee in ‘the developmentel ereat included in the

‘ Earl.y Bducatiox} cm;riculmn. . o g\ _

g .

Four/lix n\g.there felt their child had- hown marked coqni-'-

: tive im%gvement " as a result of perticipetion in the. Eerly )
Bducati‘.sn Program. “The remeining two mothers felt that their

childd hed .shown ebme improven’nt in this ‘area.
'?'“" In the self help aree, twor mothers felt this q‘uestion

a' -
K

,rwas not &ppropriateh .to their child'g current level of devel&p-»:

‘ .

ment. - Of the remaining §our parents, three ﬁelt their chii.d - e

_ hed shown some improvement while one feg.t J%heir child had
n . R

.

‘ lhowm merked improvement.
o l"our of the six perents felt th&*their fhild had |
deponltreted some iiuprovement in the mo\!bﬁ’ei'ee‘es a result AV

a of \ pqrti.gipqt'ion in the progrein, while ci;wo felt- the#n fild
mdﬂ‘hmmurked improve.ent.: : 4.“ &wy,_ - %
- " In tlie ianquage aree, five' 'of u;e si# nothei‘n fe&t
ch:u.d hed sh&n lnu 1npromxﬁ while dnfj
her child hed shomi urked ﬁ'iprowement. o '

..‘ .

i

0
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 With regard to their own skills, 67% »of the mothers (4/6)
‘eport feeling very confident about their ability to handle
theiz' ﬁndicapped ir\gantt as a result of their pa};ticipation
in the prod’t'am "'rwo‘ mothere felt. more confide;g?tham before. '
Fifty perc\ of the mothers reported being very optimistic
about this child's ability, while 50% felt more Optlmlstlc.

. One mother comments .’ "my expectations are more appropriate"b |
.' These results are shown in Table 7. ‘

,All of the mothers‘reported handling this child dif-
ferently from other children in the family. The major ¥
differences centered around the child's cognitive develop-
ment. Mothers reported "teaching him more"; "constantly

. -us:mg learning pr1nc1p1es ; *information presented takes

i longer and more explanation .

Jof the four mothers who felt they had

changed tl'eir handling of their child as a result of part-—
- 1cip.ation in the program, all reported changes wibh . regard
to e:‘:ectation‘s of their child's ‘development' pus&him :

N more"' "more aware of his pot’ential feel he can do »more”-‘,w 3
. d,‘) .
"more aware of - significance of st,tﬁulation‘& Two mothgrs ' 3? ‘

i reported increased physical contapt- "mbre rough hbl%inq!&ﬂ

% "more hysidal contact" One of the mothers who not y
] ‘{ o . X : ' A g e
| feel had chan

: ha f ha!ginfani? stated
that because ?xer child was sq young whg* he had begu,p Ehe o,

T

\l

-m,u’

; @ henrole was different with this | , -

tiator ra’ther than the guide for her
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. L B . .
child's activities. Aas Jiilu.all activities were oncour-"(
aged with this chilgd, whereas with her other. bhildren,
this total acceptance was ‘not always true. -
All mothers reported using the Early Education teach-

.

,ing strategies "a lot" in their everyday interactions with
- their infants. ‘ ﬂp-‘b L e
M ' Five mothers reported that other family members were - h "
1nvolved in implementing the Early Education Program, with |
: ';? father, and siblings cited in three out of five instances.

,;.
5
N 3

-~

Also included were grandmother (1), babysitter (l} and

t 2P

"close friend (1)
Wﬁht mothers found mostldifficult about the program
‘ centered around recording data (four of six) and finding
’tJf snd/or-organizing.timewfor direct teaching_(two of s1x). o
Wf‘.ﬂ One parent disliked the abhreviated\language format used.
| What parents enjoyed moet included: "the prov%ggon
of a structufed and’ sequenced way to. interact with their Chll
seeing the results - it truly works'ﬁ- "time spent alone ng
' with cnild' "home v1sits from.someone outside the family )
/)‘ﬁis supportive and objective“ ; - R . f'f;pj o "ﬂlz'..
Suggestions for improving the program included. i~ U féf |
: creased support sérvices- (physio and speech therapist). .h
itij, ggre.involvement with: the famil unﬂtgas a whoie; uge of ’
| other'teaching mediums (music, art);umore £roqnent group R
workshops (espeoially motor), o waiting listn'foglnew
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" : W : ,
4. we¥e unanimous in theig, }ntontion to- continue with ‘the pro-

gram next year. 'f,“ﬂf. : o o

"»‘

Question 3:-'Participation in the Eprly Education Program .
an . .
will result in an increase in those ‘aspects

L4

i ) , : of ‘the physical and social dimensions of the
home environment ‘that faciIitafe cognftive EECEE
development. ' ‘ ' .

- The total H, O.M.E. scores, as well}as the individual

subtest scores at each assessment are deplcted for eath -

L4 -

family in Table 8. Similarly, the total scores’ at each
nvassessment for the six families are shown in Table 9. It

will be noticed that two of the families obtained the méx-..;

imun score'possible on this instrunent fone'fanily soored :

"‘.fone short of maxlmum as they did not have a- pet) on each

of the three assessﬂ!hts.. This is not lnconslstent with .

lmy knowledge of these partlcular families.~ It must also ‘

be redembered that the H 0.M.E. was inltlally designed for
',.use with low 1ncome, deprivedg famllies in the united States,

:where the extremes of env1roimentdf‘circumstances are much ' "

'more pronounced than in, Canada.k:fnrther, a§'8tevenson and B
‘ Lamb? 01979) point out the H.O.M.E., may be too gross and
";inseﬁsitive to; reveal individual gifferences among mlddle:“

'ufclasa;homes and mothers.:
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TABLE 9. . .

TOTAL H.O.M.E. SCORES

~ Asst. #1 | -Asst_..‘ ’12‘ ‘
o4 “
Y
33 33
37 T a0

Asst.' 30
-
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'to‘children““s later cognitive development.. Bredley dnd e

-..-.'ﬁ(s,t)denson and Lamb, 1979).

_\ .

."and Lamb (1970) found that scorea on Subscale I accounted

nsing grieman’s rank test for correlated sam:;les (Fe:;guson,

YRR . ~f> o e
. the iubtests most often cited as contributing significently

Caldwell (1970), authors of the ".0. M. E., felt that Subscale
v 19 "‘0“ strongly related to. cognitive development --wwhi-ie*—“’"‘*""‘-j’“

$
*IV and V seem .to work togéther and have both been found toﬁ . @
be good predictors of children's development Stevenson"* .

for a posltive relationship between the H.0. My s end infents' '

. initial sociability score. When Scores on Snbscale I wero . 4‘
partialed out, there was hot longer a significent relation- N o
""'_between H 0. M.\E. scores nnd initial sociability o %

8 /.
1 ',j’

Y

We see in each famlly an increase in ell three of the \

’ *

s tests (with the exception of Subscele I in fami.l)r 5 “afid -

ﬁﬂbseale v in fanu.ly 4) ' This relationshlp was *1nvesbigated
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Quution 4: m unu taught to tho 1n£'. ; .Ar“ a mnlt. oz

 ’ " Lo participation in the narly xdue-t.lon rrognn uu
- N ~lgeneralia to utuationq omidc th. di!iet L
L teaeh:[.nq litmation; . ‘

In order to conﬂdu' ehqngct .i.n the chi‘ldm blluv.tor
.as a result of their paxii
necessary to tranlf.oq th‘ mtiml dltu'uo ﬂll-t m
able fom. 'rhih %l don. hy Wnuﬁq thc tatal ilnllnt. cf

Ly
. RS

time s?ent exhibj.mg tM,.aniou qt intomt. i.c*-.; ubu-
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. ’
obaervation 1 to over 5% at obnervation 6 indicatoa that

_parents are inco&rating this technique into. their be- * .

havioral repetoire.

The mean proportiona of mother behaviors over the
intervention period for all families are depicted graphically
in Figure 9; while behavioig 17 (verbal stimulation),

‘ 14a(stimu1ation with materials) and 19 (gesture) are shown
individually for each mother over the intervention oeriod

in the figukes in Appendix H. Inspection of the data
for each individual family shows that four of the six families
~ exhibit 'a gradual, but: nqnqeignificant increase of stimulation
with materiala. Similarly these same’ four families also show Py
a corresponding gradual increase in the use of gesturet This '(‘
category’ approximates the "demonstrate" behaVior code used

'by Belsky; Goode, and Most (1980) which showed a significant

increaae between nine and twelve months in their study with

1

normal in{ants. . i . N
Question k: Participation in the Early Education Program wiil'
- .' . result in a change in~the mother-child inter-

’ ' _ action;

Certain co-occurrences of mother-child behaviers were
- : .

considered probabilistically using an approach described by

Bakeman (1978). According to BaFeman an index is needed to

' gauge whether behayviors coincxde more or less frequently than
their simple probabilities would predict. Behavior patterns
can .then be defined as thqpe coincidences whose index exceeds )
some arbitrary decision rule. The index suggested by Bakeman

is the binq-inal test z score, using the formula:
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INFANT BEHAVIOURS suowme‘" |
SIGNIFICANT CHANGES (Au mmufs>

A: EXPRESSIVE PHYS!CAI. (07)

-

OBSERVATION 22 1 2. 3 4

) ' c
FIGURE § -



McCall, 1974[.
of the infant ‘as
.as the primary s
ly tnis hypothes

a corresponding

87.

This may represent the increesing competence .

an explorer and decreasing reliance on mother

ource of stimulation and materials. Unfortunate-

is was not supported in the present data by

increase in the infants looking‘atipr playing

1

with material. "Perhaps the significant increase in tMe infant's

expressive physi

cal behaviors marks a prelude to this type of

A

exploratory behavior described:- by Belsky, Goode and Most. (1980).

There is a general, but not significant increase in the infant's
/
locomotion and vocalization. At observation 1, the children

spent 13% of the
4, 19.5% of" the

time observed vocavizing, while at observation

9

time was spent in this activity and at observa-

tion 5 this had riseg to 21 6% pf the infant 's time E&milarly,

less than 1% of

to place at obse

the infane's time is spent going from place

rvation 1, while.at observation 4, more than

)

2% of the time was spent in this activity, and more than 4%

at observation 6.

. "

These differences were tested using Friedman's

rank test for correlated samples’,- but were not significant.

”The(mean proportions of infant behaviors over the inter-

~vention period for all families are depicted graphically in

Figure 7; while

03 (play with ma

{
behaviors 01 (pos1tive mothe% dlrect behaviors),

ferials), and 08 (vocalization), are shown for .

each infant over the intervention period in the figures in -

‘ Appendix G).

cause they refle

ized in these early months of intervention* cogndtion, and

se beh?xiors were of £;rticular interest be-

ct those aspects of the curriculum ‘most emphas-

*

language, particularly‘receptive language, but lso expressive

language.

-

8 S

r
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Question 5: Tha sbtlIs tauqht to the pa&nts as a result of

" .
participation in the Early Rducatiop Program will °

generalize to situations outside: the\direct’ -~

~ teaching situation. >
Mother behaviors were " transformsd anl analyzed in the
same manner ag desctibed for the infant behaviors in question

4. The mean proportions_of intervals for mother behaviors 11

to 19 for ail‘@amilies for each of the-six observations as well:

as ¥ ratioslindicating significant*main effects for

trends, are depicted in Table 12. The two signi?icant;trends

are depicted graphicaliy in Figure 8.

Inspectibh/of élé data displayed in Table 12, reveals )

‘ some interesting patterns; however, the anticipated trends

did not materiali’ze. The declﬂne in mother‘ attending to :.Pe
infant's physical need is refl‘htive of the infant's rapiad
‘development and the growth‘of.indapendent action. The gradual

decline of mother's physical contact with her infant also +

reflects his growing mobility and increased independence. T?ei/

8.
is also consistent with Belsky, Goode and Most's findings (1980 in

. that mothers come to rely incre;singly on verbal devices to

~ .stimulate their toddlers. However the mother's\verbal.strategies
did_not show a corresponding increase. \Perhaps mothers of
-handicapped babig: already utilize a greater number of verbal
strategies at an early age so they do not show a noticeable
increase as the‘child_gets older. IOne trend that was quitei
consistent was the gradual increase in mother's use of gesture.

Gestures are an integral part of the teaching paradigm at the

Early Education Program and the increase from less than 2% at
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SIGNIFICANT CHANGES (ALL FAMILIES)

A: A'*JENDING INFANT'S PHYSICAL NEED (11)
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v _
.= (x - NP)/NP2

= ob:gtvoq joint frequency of the benaviors
of interest;

NP = predicted jbiﬂt frequency of these same'

-

behaviors; -

NPQ = is the varignce of thg difforencg between
3 the predicted and observed frequencies. ,
The arbitrary aeci;ion rule in the present study was that an’'~
index in qxcell of 1. 96 would be luffi\ient to establilh an.
individual behavior pattern. The behaviors chqsen for
analysis uling this approach were the following: 01 (positivu
mothd& dirccted activities), 03 (looking at or playing with
materials), and 08 (vocalization), for infants, and 13
(Physical contact with infant): 14 Btimulating infant with .
'maierial:), 16 (positive emotion towards inffnt),'l7'(verba1
stimulation), and 19 (gesture), for .mother. These pariicu;ar
infant behaviors were chosen because they reflectéd those
Ilp;CtS of the Barly)xducation curriculum taught during the
intervention périod{ﬁ'ﬁile the mother behavjors reflected
crucial aspects of the direct and incidental teaching model. .’
The z scores for each of thesg behavior pairiﬁgs for each
family over the six observation sessions were calculated aﬁd
are shown in Appendix I. (Note: only 2z scores greatéi than
1 are shown.) X ~ '

Inspection of these z lcoral revealed that certain be-
haviotl coincide much more ftequently than their si-ple
probcbilitioc would predict, both individually and over the

entire grdup. Por example, infant behavior 01 (positive
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’ ) g ,SQ

mother directed activities) and mother behavior 16 (positive

’emotion towards infant) co~occurred on 22 occllionl' (15 of -
which were larger than would have been expoctod by chnnco) *
similarly, infant b.navior 01 (positive mother directed
activities) qp-oecurrod‘vith ;othdr behavior 17 (vexpal’
stimulation) on 15 occasions* (7 of which were larger than -
would have been expected b& chance). A reciprocal pattcgn
emerges’ when mother behaviors are matched with the same .
infant behaviors. PFor example, mother behavior 17 (verbal
stimulatbon) and child behnnioi.ol‘(;ositive mother directed
activitios) co~occurred 13 occasions* (4 of which were signi- ‘
ficant).' Hb:nor behavior 16 (positive emotion towards lnfant) .
co-occurred with child behad!qf 01. positive nother directod
aqtivities)on 23 occasions* (16 df which were lignificant)
Mother pfhavior 14 (stigulatinq in;ant with materials).co-
occurred with infant behavior 03 (looking at o; playing vitn
materials) on 21 occasionl*‘(lz of which were lignificant).
Thtle particular pqtugrns were further exanined by computing
‘3 gronp z score based,éh mean frequencies for each observation
sessionf. These age’,mgwn in Table 13.
. "Iu exagxi.‘ﬁ?; :)ehavior pair mother stimulates infant with
f?kan\ infant looking &t or playing with materials (03),

A
\\

N

: infbﬁt loéit at or play q’th naterials more often than their

Lsinplp probabilitiessvould prcdict on four of tho lix@
obnetvation secnionp; Similarly, when the infant is looking
at or playing with -nt.riall, the mother lti-ulntat the 1nfant

* all valuss ar. ont of a possibile 36,
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'wm: mateffals more often than thei .1-{:1- probabilities

~would predict on the same four obumtgon sessions. Thers
18 a decline in t!n initial signifimt i;rlﬂ;}ot rtl‘uu two
bohav:lon in obnrntion- two and th:’c. Ith & re - dstablish- .

ment of the pattoru in observations four, _

: Pooitivc o-otgtaurd- infa’;:t ar:d positive mother
directed activitiu ow a numu pattcrn of co-oocu:mc.
over the six unions’. llothor th pontin emdtion tonnrds
the 1nmé hen e ‘Lrfant displays pouuvg -otbéz aiuéud
activitiu noro than you vould expect from thoi.r ciqlh Jpro-
_babiliticc on all six observation sessions. si-:llarly. t_lp"
- infant di-pny- positive mother d:lroctod acti,vit:lu. wlun

the uother shoyy po::ltiw emotion t.ovu-ds tho mmu: more

than you would mt by chance on .n six obnrnt:lon moion-. -

- Mo¥her st.imhtol thc tafant votbany, naa pouit@.v‘ nthcr
' directed activities are’ ah inumung bohavio‘ pair 1n, terms
of t-.hc aiffomu in tlnir respective "obabnieioo. It
appou-s "that the infant. 1} noro likely to respond &-M:ivcly
to mother's verbal otj.-ulation (on five of lix oboervat.:lons

>

s B
»

" thies pairing occura -or. often’ #,m th-ﬁ' -npx. pryb.buiuu

’

would pmuct) than tho zgvom " Mother ltiﬂlatiuq‘thc >3
i.nfant varbally M xhe infant displayu i:ocitivo mother ! .
. directed bohaviorf‘ueah more than you would expect by -
.chano. on only t:hm of th. six oboimtion sessions.  In

_ other vordl. the infant rapouding pouitinly to the mr‘l
- verbalisatieas eo-oecctrod more often tﬁ‘an you
their siwlo ptobabilitlu xore often than tln




CHAPTER VI
DISCUSSION

The results of this study promide evidence that4the home
component of the Early Education'Program is an effectjve
intervention approach for working with moderately handicapped
infants. Tt appears that the curriculum and teaching format

‘used by the parents resulted in developmentnl gains in bfMth

.the psychomotor and mental areas measured by the Bayley
Scales.' These'results are consistent with the findings of’

ﬂother.researchers (Russell and Connolly, 1976 Hanson and
Swarz, 19781 Clunies;Ross, 1979; Ludlow and(hiien, 1979-
Hanson, 1977; Maist¢ and German, 1978 Hayden aﬁd Harlgg,
1976) who have used normatlve 1nstruments to measure program

v A
effectiVeness. The program also seems td’have been effectlve

4

. in preventlng the decrease in 1ntellectual functioning often
assoc1at;d with moderate forms of mental retardation such as
Down 8 Syndrome (Centerwall and Centerwall 1960; Ccarr, 1975;
'Shipe and- Shotwell 1965 Clunles-Ross, 1979) ) By translating
the Bayley scores 1nto an 1ntervent}on eff1c1ency index, we
saw that the program resulted in an overall effic1ency of.
.71 which means that the infants' mgntal and psychomotor
progress was approximately three quarters of their chrono- o
logical development. The slightly greater impact in the
area of mentai development may result from a number of factors,

including the initial program emphasis on cognitive skills,
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the greater ease with which these skills can be taught, and
the already existing social environment in whicﬁ the infant
resides. Skill acquisition charts reflecting indiyidual
children's progress are included in Appendix J.

The satisfaction of the parents with the Early Education
program is evident from their responses to fhe parent feed-
baék questionnaire. All felt their children were profitting
from participation in the program. Specificaliy the‘parents
cited the cognitive area.as showing the most im;;;Qement,
with the language and motor gfahs showing soméwhat less pro-
gress, and the sel£~help area showihg least progress. This
 was felt to be more indicative of the children's-—-current
level of development thaﬁ reflective of the program's strgngths

L)

and weaknesses. It is interesting to note the consistency é}

the parents' estimate of their children's praogress wi the

Bayley results. The parents were lessbsure of their ch\ldren's
use of tﬂeir new skills in their everyday environment.
The parents also‘:dentified areas of theif own increase
skill development as well as feeling more confident, and r
more optimistic about their child's future. All of thg_
mothers felt they handled this child differently than their -
other children, with four of the sik mothers attributing
this change to par;?cipation in the program. In contrast to
their infants' genefalized use of new skills, all mothers
reported using the Early Education teaching stfateg}es a lot
in their daily interactions with their infants. )

There was some suggestion that the program had impacted

those areas of the physical and social environment felt to

Y

I 4]
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be associazed with children's cognﬁ;ive devllopment. The
subscales of thé'H.O.M.E. ;hich showed the greatest amount
of positive change were those identified by tﬁe authors as
most highly correlated with latef cognitive development
(Caldwell and Bradley, 1970). The majbr implication of

. )
these results however, may be the inappropriateness of this

measure to evaluate the changes within the home environment

~as a result of Program participation. As suggested byA

Stevenson and Lamb (1979) the H.O0.M.E. may be too gross or
insensitive to measure the more fing-grained differences
between middle class homes. It.appears to measure a more

global type of stimulation, and once this level has been

reached it lacks the refinement to detect more subtle di'f-
ferences. -
The significant correlation between the initial home

score and the childrens' mental development index suggests

‘that those children receiving the most stimulation functioned

better on the Bayley initially. Wwhat is even more interesting

however, is the lack of significance between these two
measures at the ené of'the evaluation period.. This seems to
suggest that the Program has been successful in promoting
the children's mental development, so that the initial
relationship‘between:home stimulation and the child's
cognitive functioning is attenuated.

In other words-the prdgram seems to level the effect of
environmental stimulgtion. This may be related to the in-

creases seen in Subscale I, emotional and verbal responsivity

of mother for the four families who did not ceiling on the

“
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instrument. Similarly, a reverse trend is shown with.the
children's psychomotor degelopment. The level of stimula-
tion within the home is not siétificehtly correlated with
the children's psychomotor development at the beginning of
the evaluation, but this cotrelatlon becomes significant

by the end of evaluatien. The Program appears to have im-
pﬁbted the home environment guch that the parents have
'}ncorpotated techniques into their behavior repetolre that
stimulate their children's ?oto? development. This finding

may be assooiated with the increases seen in Subscales IV
(provision of approoriate play matefiels)~and v (maternel
involvement with child). In fact two of tﬁe parents reported
increased physical contact with'their igfants on the parent

- feedback ggestionnaire.

An examination of the children's behavior in three
typical daily activities: feeding, changing, and free olay
'revealed significant changes‘inftwovof-the eight ‘behaviors
measured. Specifically, the-infents showed a significaot
 decrease in posltive mothered directed behaviors. This find-
ing may represent the growing independence of the infants 7/
and the decreasing reliancelon mother as the primary source
of stimulation and materials. The 1ncreasing competence of
1nfants as 1ndependent explorers durlng the last three months
of the flrst year and the first half of the second year of
life has been reported by other researchers (Belsky, Goode
and Most, 1980; Fenson et al, 1976; McCall, 1974). The
81gn1f1cant increase in the infants'® expressive physical

o

behav1or may reflect increasing assertion in terms of the

~
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infant naking his needs known. It may also reflect increased
"pointing" and "reaching for objects" as these behaviors are
subsumed under the expresaive Physical category. "Reaching
for a dangling object"” is one Oof the first behaviors taught
as part of cognition curriculum, while "point" is an integral
part of the'receptiye language program. There was also a.
general but not sdignificant increase in the infants loco-
moticn and vocalization. Ny n )
An examination of the mother's behavior'during the three
Previously described activities showed a significant decline
in two of nine behav1ors measured. The decline in mother /
attending the infant's physical need seems reflective of the

infant's rapid skill development and subsequent independent

action. The ‘decline in mother's physical contact with infant ¢

may also reflect the infapts growing independence,land may
be related to the infants increasing mobility. The infants
decline 1n positive mother directed act1v1t1es may correlate’
with the decrea81ng amount of physical contact ‘used by mother
in her 1nteractions with her infant. L,
. The anticipated increases in mother's use of stimulation
techniques, both verbal .and through the use of materials, did

\
‘not materialize. For some individual mothers there appeared

to be some increase in stfmulatinq their infants with materials,

however, the verbal stimula ion category displayed no con-~

©

sistent 1nd1vidua1 or group pattern. The absence of signifi-
cant increases in verbal stimuration is particularly dis-
app01nt1ng in view of the: importance given to verbal 1nter-

\

action by many interventionists (nota!i} &nvenstein; 1970;

L3

|
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Bronfenbrenner, 1975). Little work has been done in comparing
the language patterns of moderately handicappedfinfants and
their caregivers, howeber, and it may be that the deficient
.i:patterns displayed by poverty or deprived families, may not

be representative of the patterns between modorately handi-
‘capped infants and their mothers. 1In fact?‘it may he'that
mothers of handicapped infants display a greater amount of
verbal interaction frxom the beginning, so that the gradual

- increase seen in mothers ©f normal infants’ (Belsky, Goode

and Most, 1980) is absent. One trend that was consistent 4
throughout was the‘gradua?-increase in mothers' use of
gesture. Geatnres are an integral part of'the pronpting
sequence taught in the Early Education Program, and it
appears that the mothers have inéorporated this technique
into their daily interactions with their infants.

) The most interesting but most complex aspect of the
‘study was an examination of the interactivehpatterns between
mother and infant. This component can only be considered
_exploratory at’thisiloint._ Methods of data a sis for
interactionel data are scarce, and not well d;‘oped. Our
data ﬁas‘particularly iimited by its concurrent nature, its

ﬁﬁon-exclusivity, and the small sample size. Using a probabi-
listic approach however, we see that certaln behaviors co-
occur more often than their 81mp1e probabilities would suggest.
Some of these patterns seem equally dependent, whether the
infant behavior 'is- considered first, or Vice versa. Some
behaviors, however, seem more dependent than in the reverse

éituation. Mother stimulating the in{ent w1th materials and.
the infant playxng with or looking at materials is an example
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.
- of the first case. The mo{ﬁa;s Behav*or is just as likely
to occur given thg_iqfané's b;hqvio: Jp the infant's be-
havior is given the mﬁther behavior. i

The mothers positive emotion‘towa;S§ the infﬁht, and
the infants positive mother @irected activities form an

equally strong behavior pair. The infants positive mother

ks L N "/ l
directed activities he T, is more likeiy to co-occur with

mother's verbal stihu; 6§fth&n the reverse. This suggests
that mothér uses verbai'stimulétion as a'mbfé geherdl strategy,
and that it may co-occur with a number of different ac¥ivities.
Unféftunately as our data is concurrgnt, faéher than sequential,
we can ohly_talk about behaviors occurring tdgethe;, rather
than one preceéding (causing) the other. ' Future investigation
of co¥occuring behaviors, however, using 3 sequential

technique could prbvide vaiuablé ihfqrmationiapout ﬁhat
elicitation of certain desired_behéviors.. | |

/-

Limitations

In an excellent review of.methodologicaf préblemg in

early intervention, Gray and Wandersman (1980) state

~-The researcher is faced with a series of decisions
concerning goals, sampling, comparison groups,
design, measures, .and analyses. Choices are
often determined pragmatically according to
various kinds of resources available. One's
selections generally involve a trade off,
advantages in one area being gained at the
expense of desirable features in another one

”_ (p. 993).

Certainly when faced wlth these various decisions the

choices for the present study w&re hetefmined/by the kinds

A



105.
. - . \
of resources available. ®he ©f the most difffcult problems

was the size of the sample. The home program of the Early
v
Education Program only ha nine new" families. Of these

nine, 'six agreed to partictgete in the present study. The
smali®gample certainly limits the generalizability of the
results; however,~since a very%specific program was being
evaluated, generallzaﬁglity of our specific results may not
Re‘an issue. A second major issue is the lack of a com-

parison group. Again the restrlcted populatlon with which

we are dealing ﬁhkes ube of;,a comparison group difficult,

, #
‘and more 1mportantly‘the’w1thholding of servicés for experi-

~

mental reasons 1s<§ot considered ethlcally viable. A third

problem that stems frdﬁ the flrst two is tpe llmlted number

. of data»analy%is technlques available given the sample size,
&

A
and:the type of data cdilected. An attempt has been made to

b
_gppplement thls lack sby u81ng more exploratory, qualitatlve, A
vhnd descrlptlve approaches.
- TWO otherg more specific problems arose during this

present studyL Firstly the low degree of inter-rater e

% X "

rellabllity for the observational measures casts doubt on '\,J

their accuracy. Secondly, thlS difflcult prompted the

'reductlon of Clarke-Stewart's orlginal 46 discrete behavior

categories into 17 behavior clusters."The se of these

broader behavior clusters which included as many as nine
separate behaviors made interpretation of the results dif-
ficult and'conditional.”’Further, the coding of behaviors in
a concurrent, non-exclusive fashion alsoacomplicated‘the task

of data analysis.
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Summary |

In summary, the present study has demonstrated_the
effectiveness of the Early Education program in facilitating
the development of moderately handicapped infants. The more
definitive indicators of success were the traditional norma-
" tive measures of child progress. ~ These were supplemented
by the more qualitative technique or parent questionnaires.
The otHer measures, particularly the investigation of the
‘generalyjzability of parent and child skills in everyday
situations were less:conclusive. Unfortunately it is-dif-
ficult to interpret the degree tp which the results reflected
the methodological problems just described,-or a genuine
lack of generalization of skills on the part of the infants
and mothers.
®

In reflecting on the 1mpact of this intervention approach

it is 1nteresting to speculate on why and how the program

works. In describing the Early Education Program, Kysela ’
and his colleagues (1979) state, "the application of learning
principles in this intervention process utilizes the most
current knowledge of human learning to assist developmentally
delayed children is the attainment of more normal growth"
patterns" (p. 128). The assumption underlying the‘program
thereford seems to be that by teaching these "learning
principles" to the parents of handicapped infants, more
normal development will result. That more normal develop-
ment occured is reflected by the children s performance on

the Bayley Scales of Infant Development, and by their
-individual acquisition data (Appendix J). That the infants'

-
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skill acquisition resulted from the parentsyapplication of
the particular teaching strategies and curriculum employed
by the Early Educa’ion Program is mbre difficult to say
w "any degree of assurance. Certainly there were no dis-
cernibie patterns snown between the infant and mother be-
havicrs, and the.individual e?ill acquisition data. N
It\@ay be that the program had a greater impact on
the parents' affective development and feelings of competency
in relation to their infant. Perhaps the parents, provid;d
with the weeklyvvisits from the home visitor and a practical
way of stimulating their handicapped infants, felt more
.confident of their ability to help their child. This in-
creased confidence“;as reported by all the mothers who
particinated in the stud;. The increased ccnfidence' ex-

pressed by the parents may in turn have made the parents

-
A

more sensitive to the cues given by their handicapped infantks..
This responsi§ity in parents is felt by many researchers. to
‘be crucial to the infants later development. Clarke- '
Stewart (1973) for example, found that maternal responsive-
ness was highly correlated with measyres of” the infants
;general competence and motivation.

Oﬁ)equal importance in considering the success of this

intervention program, ia the impact of the pProgram on the

1nfants behavior. Perhaps the infants responsivity was
heightened by their interaction with the home visitor during

the assessment and parent training phase of 1ntervention.

\

The infant may have begqun ﬁ/to exhibit more predictable behavior

patterns that in turn elicited positive attention from the

_ - . Y
mother. .Our co-occurrence data reflected” the strong relation-

'
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ship between positive emotion towards the infant. The power-
full influence that the infant has on the parent's behavior
and, thus, indirectly on his own development has been ‘support-
ed repeatedly by research fihdéngs in recent year Bromwicg,
1980) . For researchers such as Bromwich then,\gh:\fknction of
intervention, is "intervening" in a parent infagt system where*
the infant does not naturally evoke positive responses.

In returning to our original question of why and how th@>’
Early Education Program works, it seems that effectiveness is.
related to the impact of the proggam on the mother-chi%&h
interaction. .Howevét, whether the interaction was affected
by a change in the:mo;her's Behavio; prométed by her per-
ception of the iafant's behavior or bylacquisition of specific
1earnin§ techniqgés employed~by the Eafly Education Program,

. or by modifyfng the infant's cue giving and response be-\
havior, or some combination oé these possibiiities,.is dif-

©
ficult to assess. It remains an ihportant area for future

resea}ch in early intervention. ‘

In conclusion,,perhAph equélly as important as the de--
monstrafion pf the_effeétiveness'éf‘the_Early Education Program,
‘the éfesent study offers a more_general model for further ~
evalﬁation of the e&rly intervention process with modefately
 handicappéd infants. It encompasses a multi-method multi-
target appgg;éh thaf'lg necessafy\to evaluate the comflexity s

of home based intervéntion and its goals.

Tt
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FIVE AREAS OF'THE DEVELOPMENTAL CURRICULUM
Cognition: ' ability to remembéf, éee or hear likeness and
difference, and to determine relationships

between ideas and things.

. b4
Self-help: behaviors enabling child to care for himself
' in areas of eating, dpessing, bathing and

'toileting.w

Motor: concerned with coordinated movements of large

and sma11>musc1es.

Language: ~ability to receive and understand information-

showing meaning through speech and gestures.

Socialization: concerned with.appropriate]interpersonal

behaviors with adults and peers.

-
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PARENT FEEDBACK FORM

0

Please circle the most appropriate response:

l.

As a result of participating in the Early Education Program,
I feel my child has: (cognition meaning remembering,
recognizing similarities dnd differences, and determining
relationships between ideas and things)

(a) shown marked improvement in cognitive skills
(b) shown some improvement in cognitive skills
(c) shown little improvement in cognitive skills.
(d) shown no improvement in cognitive skills.

As a result of participating in the Early Education

Program, I feel my child has: (self-help meaning behaviors

that enable child to care for himself in the areas o

eating, dressing, bathing, and toileting) : ’

(a) shown marked improvement in self-help skills

(b) shown some improvement in self-help skillT

(c) shown little improvement in self-help skills

(d) shown no improvement in self-help skills.
)

a
{ .

As a result of participating in the Early Education
Program, I feel my child has: (motor meaning coordinated
movements of large and small muscles)

(a) shown marked improvement in motor skills
(b) shown some improvement in motor skills
(c) . shown little improvement in motor skills -
(d). shown no improvement in motor skills.

As a result of participating in the Early Education

Program, I feel my child has: (language meaning receiving
and understanding information and showing meaning through
speech and gestures) .

(a) sHhown marked improvement in language skills

"(b) shown some improvement in language skills

(c) shown little improvement in language skills .
(d) shown no improvement in language skills. '

- As a result of participating in the Early Education
‘Program, I feel my child uses his new skills in everyday

activities:

(a) a lot

(b) some

(c) very little
(d) not at all.
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Parent Feedback Form - cont.

6.

7.

8.

9.

10.

11.

As a result of phrticipating,in the Early EdQucation
Program, I feel:

(a) very confident that I can teach my child new skills
(b) more confident than before that I can teach my
~child new skills )

(c) a8 confident as before that I can teach my child
new_skills '

(d) 1less“confident than before that I can teach my
child w skills. : .

As a result of participating in‘the Early Education
Program, I feel: '

'(a) very optimistic' about my child's learning potential
- (b) more optimistic than before about my child's learning
potential '
(c) as optimistic as before about my child's learning
potential _ ‘ :
(d) 1less optimistic than before about my child's
learning potential.

Do you feel you handle this infant'differently than your
other children? x

7

(a) VYes
(b) No
If yes, how

QAs a result of participating in the Early'Education.
Program, I have changed my handling of this child:

(a)  Yes
(b) No
If yes, how *

I use -t_»he?_%eaching strategies’ I have learned in .everyday
situatign(outside teaching sessions)
T4 e _
(a) a lot, -

(b)- some

> (e) -very little

jd) not at all.

Are other family @emﬁers involved in implementing the .
Early Education Program? o -

J(a) Yes

(b} No P _
If yes, who (please list)
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Parent Feedpack Form - cont.(
1

12. - What I find most diffitult about the program is :

13. what I enjoy most about the program is:

14, I think the program could be improved by:

15. I plan to continue ﬁit@ the program next year:

(a) Yes 4 : ' o
(b) No

16. Additi’onal comments:
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" ' 1

as.

INFANT BEHAVIORS

D1 Positive Mother
. - Directed Activities

a

D2 Going From Plibe
to Place )

D3, Looking At or Play-
Ying With Materials

o

04 Nggative Expression
05 Eating‘

06 Interacting with
" People

- p7 ﬁxpressige Physical

08 Vocalization
, ¥

X

MOTHER-CHILD INTERACTION BEHAVIOR CLUSTERS

".Categories Included

Holds (h), Affectionate Tactual
Contact (atc), Looks at Mother (1M)

Smiles (sm), Goes to Mother (goesM) |

Gives (gives), Calls (calls),
Appropriate- Response (appr), Shows
(shows) . '

Goes (goes). . | ' \ \
SR o -
Plays (pl), Drops (drops), Takes
(takes) , Looks at Materials

(1¢( ). .

Negative Vocalization (neq), Cries
" (cries), No Takes (ntakes) , Hurts
(hurts) . \

Eats (eats).

Looks (1 ( ).

Expréssive Physical (exp) .

: A <o
Calls (calls), VocaYizes (voc),
Vocal Demand (vocD), Imitates
(imit). ' v

-~
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MOTHER-CHILD INTERACTION BEHAVIOR CLUSTERS - cont.

o

TERNAL BEHAVIORS

11 Attending Infant's Attends Need (att).
Physical Need

12 Restricting Infant's Puts (puts), Restrains (rest), No
Activity Gives (ngives), Takes (takes),
' Punishes (pun), Reprimands (reps).

13 Physical Contact Holds (h), Physical Stimulation
With Infant (phys), Affectionate Tactual Con-
- o tact (atc), Guidance (gquid).

14 Stimulating Infant Plays (pl), Gives (gives), Shows

With Materialst (shows) , Médels (mod).
15 Looking At Infanmt Looks (1).
J16 Positive Emotion | ‘Préises {pr), Smiles (sm),
Toward Infant Appropriate Response (appr).
H7 Verbal Stimulation Names, (n), Instrumental Speech
' (inst), Social Speech (soc) (socR),

Imitates (imit), Verbal Prompting
(vp) . - '

18 Coming and Going Comes Room (cm rm), Comes Baby
(cmB) , Leaves Room (lv rm), Leaveﬂ
Baby (1lvB).

19 Gesture : Gesture (gest).
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FAMILY 1.
.MOTHER BEHAVIORS 17, 14 AND 19 OVER iNTERVENTION PERIOD

PROPORTION
OF POSSINLE

TOTAL
FREQUENCY r"
o'o s

eo}

Jor i

ORSERVATIONS 1 2 5 4 5 & 1254534 123453
VERBAL © STIMULATION CEsTURS

8‘- - ‘STIMULATION : WITR MATERIALS
L . - 5 .
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FAMILY 2.
MOTHER BEHAVIORS 17, 4 AND 19 OVER INTERVENTION PERIOD
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PROPORTION
OF POSSIBLE
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FAMILY 4. '

MOTHER BEHAVIORS 17,14 AND 19 OVER INTERYENTION PERIOD
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“PROPORTION | .
OF POSSIBLE
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FAMILY 5. .
.MOTHER BEHAVIORS 17, 14 AND 19 OVER INTERVENTION PERIOD
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PROPORTION »
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TOTAL
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