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of home program sessims mmteq% than were the. subjects in the
o " N

. PARENT DEVELOPMENTAL TRAINING AND ITS EFFECTS ON- &  °
o .. PARENTAL COMPLIANGE ’
/

Linda Moxley Haegert o )

The present stu@ assessed whether teaching caregivers to recognize
small progressiops their developmsnta,llv delsyed children would

motivate them to c - more consisten’c]y and eft‘ectively in the :erple- .

men‘cation(of home treatment progrbans for their children, 'I'ne study
sample’ consisted of three groups of 13 caregiver-child (ased 4-35
months) palrs matched for age and severity of delay of each child. A

.hare treatment program of 5 exercises was p‘mvi;ied for all children in

the sample. The caregivers in the experimental group received readings
in child development and visits were made once a week far three weeks

by educataors who taught the careglvers how to observe and to recognize

developmental progressions and how to teach their delayed children.

The careglvers of the attentien cantrol group received the same armtﬁt
of time, attention and social reinforcement through readings and educa-
tim jn child management as the caregivers in the experimental group.
In the third growp, the ca:wegi‘vers received no training or education.
The, children in the experimental group were significantly superior in
theaﬁmber of specific home program skills leamed and their careslvers
were more compliant in two measures (amomt of blow bubbles used during .
inplementatim of the home program and Journal recarding of the nutber
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ottier two grdps. There was no difference among the .grgéups in the other ,
two compliance measures (a questiomaire and the nurber of paper sheets
'used during hame program implementation). The improvements in child

- development and careglver campliance appear to have occurred as'é. result

\ .
of careglvers being taught to recogr'xi“ﬁe minimal gains in their children

which apparently provided reinforcement to caregivers. , This 'reir;force—

. ment motivated them to continue’to carry out the hame program. .
P : :
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o ) Dedication

This work is dedlcated to the mam/ families with developmental],y
delayed children who need so much more than they are generally receiving
. at the present time. Over the last few years the duthor has become o
dncreasingly 1:nterested and involved in the development of methods wﬁich
would motlvate parents to became more compliant and more efféctive in

the lmplemenfation of hane treat;ment programs for their developmenta.lly
delayed children. Fe chamel of enquiry into the motivation

. specificities of parerits was to compare caregivers who received an

intervantion designed specifically to motivate them to caregivers who

received no such inteI'Ven’cion. , 7 )

Bl

Having worked for a number,of years with delayed children and their

pérents, I became increasingly aware that many ‘caréglvers do not se€em to -

feel adequately rewarded for implementing home treatment programs. It,
appeared to me that these caregivers were not recognizing small '
progressions in thelr Mm, and because a delayed chil'd tends $o
Yprogress slowly,‘these parents were glving up the home program before
.1t had time to be effective. Thus it seemed that if ‘caregivers were
taught to observe and recognize amall'developmental progressions they.
would feel more adequately reinforced and possibly would maintain home
treatment, for a longer period of time than previously. These corisider-
ations led to the following research project at the Lethbridge
Behabilitatim Centre and Montreal Children 8 Hospital in Mmtreal
I would like to express my appmciati’m for the cocperatim and

sumort I received ffom the tean members of the paediatric departmmt

- at the Iethhridge Behabilitatim Centre ard the occupatimal tharapists
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at the Mdrifreal Children's Hospital.

caregivers and their children who lcipate in the study.
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CHAPTER I | S

P _ o INTRODUCTION
' Children with developmental delays represent a large proportion of
patients rererred for assessnent and management in physicals, occupa-
tional ‘and speech therapy departments (e E. Mayo, 1979) These
children are usual]y referred because they are below the narm in thelr
motor or language mi lestones (Bousefield, Note 1; Walfish, Note 2).
‘Delayed children are ﬁ'equent]y provided with a home trea‘anent program
. which tr'xeirwparents are expectgd to inplement (Starr, Note 3). How-
ever, one study has reported.parental campliance in home treatment pro-
"\ grams at 508 (Mayo, 1979).
" term“intervention, as in the training of a child with a developmental

Further, in health regjmens‘reqtiiring 10n§

, ‘delay, campliance 1s consistently low (Dmabedian & Rosenfeld, 196l;

Fi:mer’cy , Shaw & Himmelsback, 1973). In viéw of these various observa-

tions on cmpliance it becomes important to discover vhat can be dcne .

to mtivate parents 80 that they will carry out a hame tr‘eatment program

in a caxs;stent fashion, The specific purpose of this study was to

- o assess ane’ mathod for incrgeasing motivation and thus fafeimproving _

. .. parental campliance in the inplémentation of home treatment for a child’
- L3 '3 1 . ‘,i

. witha dev'elopxmtal delay. A devequm‘taliy delayed child was

N -
et i -~

defined for the purposes of" this study as one achievirg 80 or less on
* at least me of the aubscales of the Bayley Test of Infant Develcpment .
 (Bayley, 1969). Co T w7 R
Since 1t has been show that educatimal and therapeutc methods,
. without parental Bupport and assistance, are often: of little berefit to - .

a child havirg difficulties (developnmtal or behaviouml),




~ Value of having parents implement programs in behavioural management -

" 1977; Karmes, Teska, Hodgins & Badger, 1970; Stedman, 1977). . Inter- Y 3
|
b

that both the qualitabive and quantitative aspects of the treatment are

( -
4

*2- . L o . f

v

involvement . of parents in the treatment of their own children has
Increased over the past decade (Léigh, 1975; Reisinger, Ora &k Frangia,

197{5; Rosenberg, 1977). Evidence has accuwmlated which documents the

(Anc;hor & Thomason, 1977; Bg‘kcwitz &‘Gfaz;lano, 1972; O'Dell, 1974; )
Tavoris}ﬂha, 1974) and cognitive training (Bronfenbrenmer, §975; Haném,. :

, vention involving parents has been shown to enhance the child's sub-

sequent cognitive development and to produce longer effects ;
(Bronfenbrenner, 1975) and better chlld performance (Radin, 1972) than ' :
interventims which'do not involve ;/Jarents. It would appear that
parental inclusion 1s essential in the treatment of children with
developmental delays because these children gsually ha.\{e been glveri a .
long period of interventlon (Aronson & Follstrom, 1977; Fowler, 1972;

Kames ét al., 1970; Shearer & Shearer, 1972). . It would thus appear

important deteyminants of the developmental results (Williams & Scarr, ’

197). ST ' -
Many theraplsts consider that one Of the potential benefits of

parents working with their chil is the possibility that parents )

Wil contime to use what they fave leamed, after the inltial tralning
has been camleted (Reisinger, 1976; Rosenberg, 1977). The cirgumstances
mderwhichparmts inue toworkwiththeirchildmnmtheirownor
fail to do 80 hould. therefcre, be of considerable interest to these

To date, honever, there have been oly a few atudies p;-o— .
experimental mt‘omatim, from diséiplines, g other than medicine, T
‘the specit‘ic f‘actors relabed to pamtal conpliance . Discmsim of

[N [ !




« research techniques in the psychological Jiterature has devoted little
¢ space to follow-up studles, and often does not even mention the . ‘ ;
neasuremm? -of compliance (Bijou, Peterson, Harpis, Allex:x & Johnston, - Y
1969). |

The questlion as {to whether parents camply with the treatment pro-

gram in the absence of professionals and g;e.nerg.lize learned, principles L
| ‘across anirormen‘cs and across classes of behaviours (i.e. to M the . .

home treatment program as the child develops)’, remains largely unanswered.

The léck of resedx\ch in the area of cc‘mpliance in psychology may be due

to the many Aifficulties Involved in this type of research. It is more .

airrseult 14 psychology than in medicine to find good objective measures '.

of campliance; in medicine, one can easily measure serum drug levels,
far exemple. It 18 difficult, as well, to ascertain whether learned
skills have generalized when one uses an, cbserver to gather da’ca

" because the presenc;e of cbservers may act as a stimulant for parents to

S—

comply (Reisinger, 1976). Journals and dlaries have been used as
measures of compliance (Lindsley, 1966; Mayo, 1979). Diaries, however,
also act as, a stimulant Iér parents to comply and in some instances

- . parents hawe falled to keep diaries, despite the fact that programs

| . appeared to have been followed' (Mayo, 1979). There are other diffi-
culties~ associated with any follow-up study in psychology such as the
pr&hm of vontrolling variables after therapy, for example, the cccur-— N

. rence of new problem behaviolxrs or changed lving circumstances '

(Goldstein, Heller & Sechrest, 1966; Paul, 1968; S;c;r'upp rgen,-

1969), o

There are many examples of parental noncjlian in treamt ’ 1.
- ver,\ has been repor't;ed ‘ '

/\
programs for-children, Most noncampliance, h
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- failure, msp_ond to failure by putting farth less effort on subsequent -

.hrpienenting Physical therapy treatment programs (Mayo, 1979), in p
A )

Stoycheff, 1974), and in implementing infant developmental programs
‘ (Kaxnes et al., 1970, Rosenberg, 19;'7) . ' -

. may well arise from the difficulties of caring for & develbpmentally
_delayed child. Retarded children who have extensive histéries of

REN

R T , .. . - !
|

¢

incidentally, often being menticned at the end of a study which vias pre—
senting the eff‘ectiveness of a given therapeutlic appr'oach Sever'alu
authors have reported high parental nonconpliance in behavioural manage-
meng training (Lindsley, 1966; Mira, 1970), in contingency cotmtiacting

- -

(Bletchman, 1979; Stuart & Lott, 1971; Weathers & Liverman, 1975), in

carrying out psychlatric recommendations (Davidson & Schrag; 1969), and

post-diécharge recommendations for retarded children (Wikler &

E T e I LT

There 1s evidence that the more carplicated and the more time-
consmrms the total regimen becomes, the more likely it is that non-
campliance will occur (Davis, 1968; ‘Mayo, 1978).‘ It is reqsonable to
assume that -with parents of developmenta_l:l:v delayed children non-

ct{rp]_iance would be related to the same factors, because the treatmerit

. \ - .
. programs are often complex and their demards on parents' time are often

great (e 8. Hanson, 1977).
The personality traits of pamnts may also influence their willing-

«

‘ness to implement home’ training activities, It is possible that parents- -

who have experlenced very ut}:ie' success in child-rearing will defnefop a
low expectation of attaining the specified goal (i.e. developmental “
gains) of their child's therapeutic program. Such a sense of fallure

trials than do children of normal intelligence (Cromwell, 1967). Just

as the retarded children had fewer successes and so came to expegt -

. .o W
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fallure, it is possible that parents' having normative expectatiqns for
* their-chlld's delayed development will interpret the latter's continued ’
growth delay as an indicatien of their own personal failure. It could

be expected, therefore, that as a result, of repeated and past failure to -

achleve expectations many parents of developmentally delayed children
may react és: though they have "learmed helplessness" and may fall to
- implement home treatment programs, ' -
According to Sel.igman 8 theory (1975), "{eamed helplessness” is a

form of depression which occurs wnder such conditions of failure. It is

known that depressed’ mothers often fail to implement behavioural manage-‘ .

ment ‘techniques for their children (Helean, 1976). Klinger (1975) has
argued that depression results when an “individual has a low expectation

. for success in attaining a highly desired goal. Bell (1979) found that
parents of developmentally delayed children had more unreallstlc
expectations and/j.lﬁccur'ate perceptlions of their children's perfonnance
than did parents of nonnally developing children. In a survey of
paediatric occupationa.l therapists, the major reason for parental non— .
compliance cited was fallure of parents to see improvements in thetr

: lchildren (Starr, Note 3). Parents may digscontinue a home progr-am
because they have unrealistically high expectations and fail to perceive
the small improvements thelr children have achieved

The main purpose of this study was to investigate one method to

"'mwrove motivation of parents so that ‘they would comp]y more consistently
In a home treatznent program. ,The a.su.mption that increased mtivation
would improve parent eff=ctiveness in child intervention was based on
Rosenberg's (1977) findings. Rosenberg (1977) belteved .that carmicment

to a treatment program might be Ielated to parental performance in chlld
. . t

.~

v
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1nterven,tion. 'Ros'erllberg's term, commitment; was a concept closely ¢

related to motivation. He found that committed parents were more -

effective trainers of their children and that children of committed - ;
parenﬁs showed significantly more- developmental ‘galns than those of non-
committed’ parents. He also suggested that the maintenance of a

parent's commitment to a program may be related to the reinforcements

that a parent experiences in working with his child. Committed parents,

therefore, had found same source of reinforcement which they needed in
A

erder to learn new child treatmené ‘techniques. If this 1s so, then )
unmotivated or noncqrmitted parents may need reinforcement in order to !
i)ecmle comitted. Klinger's (1975) and Rotter's (1972) thearies suggest.

- that.lack of commitment to child care activity is either the result of a -
low valuation of the goal assoclated with.the a‘ct}ivity or the ex'pectaric,y.

that the goal, is unattailnable.” Thus goal related incentives and the

expecpancy of attaining a goal are crucial ro an understanding of eog_rxrdt—

ment. Together these incentives and expectancies detemine"cmmitment

and consequently, levels of parental motivation and éonplianoe.

A o —— A Y_h 1. T V5 o
'

It has been demonstrated empirically that campliance can be enhanced
through the use of~extema1 reinforcement. Present dagv techniques for
'motivating mcooperative families; however, use somewhat primitive
methods of reinforcement In behavioural modification therapyn comn-
pliance mnitoring using iieedback to gnd/ar encouragenent of the paren o
for 1nplement1ng behaviour modification has been highly successml . -
(Lindsley, 1966). Requiring parents to deposit cash and retuming it,
contingent on their rate of performance of an aas;gmm: (Eyberg &

=

¥

Jotxison, 1974) has been effective in increasing parental oa!pliance. In
_ some casesparmtshavebeenmduoedtocarrymtpm@amprooems




through the use of reinforcers such a:fs payments (Fleishman, 1979;
Patterson & Reld, 1973) Bletchnan (1979) found sJ\e disadvantages to

parenting salaries in her study.. She found that contingency praise

. alone was more‘effective in irrproving -and maintaining family complianoe

than contingency praise and money payment, Payment appeared to hinder
generalization of learned treatment techniques over ‘time.

The literature on intrinsic and extrinsic rewards indicates that an

individual who 1s motivated by rewards which are inherent in an activity .

will persevere longer and more vigorously in that work than will a

persan whose behaviour 1s maintained by extermal controls (Deci, 1972).

Strategies uding extrinsic motivators (external reinforcers) have tended

to be successful oly as long as the extrinsic controls were applied

(Patterson, 197& Notz (1975) has descr'ibed several conditions
¢

required for intrinsic motivation. _ The most ixrportant condition for the

present study 1s the degree to which an ihdividual perfonning a task

finds that the pursult of the task provides personal satisfaction. In

order to achieve intrinsic,motivation, therefone, 1t 1s important to..
make the pursuit of the task satismng ‘

" Very, little cohsideration of this intrinsic reinforcement issue has
appeared in the paren training literature, although an interesting
attempt to motivate: parents by increasing intrinsic rewards has been
reported by Reld and Hendricks (1973). In their study, professional
help was initiated when a set of parents were found uwilling to

~irrp1ement a program designed to reduce their scn's stealing Instead

of resorting to extemal ccntz'ols to bring about earplianee, these
parents were encourased to work on airrple nonthreatemm procedunea

that increased the frequency of erijoyable nteractions within tbe C

{
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! amily On\p:e this was done, 1t was possible to deal with tha‘s_tea‘iing. ‘
lus, ‘1t would appear to be both possible and desirable to utilize. o
intrinsic rewards to motlvate parents. ' S ,\ !
A basic assumption of most treatment programs which train parents

to wirk with their own children is that once professionals are no longer i
avallable to reward appropriate parent. performance, irrpr'ovements in a N
¢hlld's development at home will act as reinforeers to maintain pa'reflt
behav?.a_iz: (Rosenberg, 1977). This assumption has not yet been tested, K g
however. . With a delayed child, who 1s of course develdping slowly,

‘parents ma& not have adequate lmowiedge -of child development ta recognize |
noteworthy dgvelopmental changes and thus may not find brogt'am hrplement—
ation satisf‘ymg

The present project was desimed to test whether parents' recog-

14

nition of small qualitative and/or quantitative develognental progres-

-

sions in thelr children would increase parental camd.tment and com- '

: pliance. 'Ihe expectatim of incneased conpliance 1n parents traJned

to observe and recoéuze developmental progress and trained to teach

e ———

delayed children, ‘is based on the asswption that early recognition of .

their children's devel tal progress would provide reinforcement and .

therefore increase ‘ motivation to J.rrplement the home progran.
3

The general obJectiv‘g of the present study was to evaluate the

errectivmess of a program\of u‘aining in obaerving and mcogn.izirg
developmental progress and in teaching delayed childmn (developmntal -

trainins), o coupliance of c\:areglvers with the implementation of a

hare treatment program prescribed for their developmentally delayed

Childmn This develcpnmtal group wvas conpared to an
'attentim bontrol grow of sgiveis recelving education in child




‘management and a control group receiving no caregiver intervention.

'The

general/ hypothesis was that- there would be a difference in terms of com-

pliance among the three 5r'oups

’I‘ne primary prediction was that careg;tvers receiv:lng the develop—

mental training would demonstrate the highest rate of compliance when

compared to th‘e other two grows. Specific related predictions which

}puld,verif‘y' the effectiveness of the developmental training program

were that caregivers receiving this training:

1/ wowd aenmstrate the most knowledge of specific stages of

' developrnent and wbuld recognize the mos\s developmental gains

made by thelr children; '

2. P would be able to predict ,more accur‘ately whether thei.r children
could perfonn certaip developnental activities and; ‘

3. would be able to observe more accurately whether their children
did perform correctly the same dévelopmental activities whic-:h
caregivers had predicted. e

+

y, It was predicted that’ children whose caregivers had received’

- ‘traini.ng in observing and recognizing developqental progress
and teaching of a»delayed child would demonstrate greater
gains in sppropriate seqwentigl develcprrent and in specif‘ic
skills trained by the home pmGI‘am whenemparedtothe .
attention cantrol and no training cantrol group. It is

| sugiested that the developmental gains would be the result
of their caregivers' Incressed conpliance and increased

effectivel:xess as tez/acrpx'e; .
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SN METHOD

Subjects

.The total sample consisted?of 39 caregiver-child pairs‘ﬂ." '.lhe )
oriteria for admission into the study were: thdt the child had been
referred to the Occupational Therapy Department at the Montreal
Children's Hospital or to ‘the Paediatric Department at the Lethbridge

Rehabilitation Centre, had demonstrated delayed development défined as

" a developmental index of < 80'on either the Bayley Mental Scale of the

Developmental Index (MDL) or the Bayley Motor $cale Developmental
Index {PDL), was to be provided with a home program and was not on
active inservice treatment; and that the primary.caregiver, who was the

person most 1likely to be the most im}ol_ve"d in carrying out the home pro-

gram, agreed to be involved in pre and posttesting with the ochild at

hare, agreed to implement the child program which included keeping a
Journal, and in the case of the developmental training and attention

control grouwp agr'eed to attend (with any other important careglvers of

.the child, if possiti‘le) three 1-hour sessions in the home, and was able

to speak and’ read either French ar English.

The chlld—caregiver palrs were matched according to the age of the

&
child (within 4 months) and the severity of the child's delay (severe
delay: MDI or PDI <50; or moderate delay: MDL and PDI 250 to MDL. or
PDL £80). The caregiver-child pairs were then randomly assigned to one

of the three treatment conditions; experimental (careglvers' training

. : in observing and recognizing _developmental progress in their children

-10 -
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and in teaching their delayed chdrEEl), attentic;n control which con- o f

ﬁrolle ~the effects of attenti.on and social reinforcemént received

by the experimental group (caregiver education in child management) or

no careglver tr'ajning contml )
There were six severely delayed and seven moderately delayed

children in each growp. For 1%of the 39 children the reason for delay

was unknown. Seven of the 19, however, were premature, Recognized

' causes lay included anoxia at birth, selzures, deafhess and micro-

cephaly (Appendix A). Descriptions of the subjects are provided in
Table 1. .

Most caregivers were parents, 'Ihere were two foster mothers and
e grandmother, however, in the study. Three of the primary ca-regivem
were fathers, fThe averaae education levels of the primary careglvers
were similar in each treatment condition with an average of 11. 92 years

in the developmental training group, 11.31 in th\e attention control

" group, and 10.77 Ln the control group,

Child Program and Materials .. ) | .
The ﬁ.\\re child exercises to be carried cut in the hoame by the care-
glver(s) were provided by the Oecupational Therapy Department of the
referring institution. The home program used the method of presentation
deséribed by Hanson 1977) and is simdlar 150 that normally used in

~ occupational therapy departments to promote optimal development of

developmentally delayed children, This type of remedial program is

' pased on active skill bullding exercises. Instructions wyre typewritten

and deemed sultable far the developmental level of the child. (For an

'exanpleoraharepmgramseellppendixB)

The treatnent supplies provided for the home program consisted of
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¥ Fa

e . - PR At P2 s RSt et

o i . e s




[

‘ ' -
. : P o102 - S
¥ \v ) , f
’ | Table 1
j - )
. - Group Means and Ranges of Age and Bayley Mental and Motor Scores o

é

®  and Growp Distribution of Sex and Referral Population

Group -
y
Developmental Attention - Control
‘Training Control '
Variables )
. Age in months 21.69 21.54 21.85 | \
‘ | (63 (1B (K3 ’-
Bayley Mental Scale 103. 30 100.61 108.07
_ raw scores
(60-151) (47=140)  -(48-161) . . |
Béyley Motor Scale T 42,53 b5, 8h 45,54 > E
raw scores - '
~‘ (20-73 ) (22-68) (2075 )
% Sex male 7 B " 6" i
female ’ 6 8 7
v , * Referral population . ’ . g T A - ’
‘ . Letnbrides Centre Ly 5. .6
Mntreal ‘Ciildren's 9 8 T
Hospital _ ) v N
¢ ﬁote. The nunbers hf(braclcets are ranges. ) ' o > ",
i \n’ ' 1Y - ’ - N
4 ]
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a 220-ml bottle of comnefoiai.ly sold "X;Ionder Bubbles" (Chemtoy, Cicero,
111.) and gither examining room table paper in 1—mplengths (Mjltihxedic
Incorporated, Montreal, Que.) or nlan.{lla' paper measuring 210 X 275 mm.
The jourmal consist,ed of two manilla sheets measuring 210 X 275 m. for

each of the 5 exercises, with typewritten msgmctions for its use. In

- the Joumal the caregiver ceuld circle how many times the exercises

were given each day (up to 5 times) and how many times the child
succeeded. in correctly performing the exerclse. Space was provided for
careglvers to record any comments such as the children's reactions to
the exercises and to (record any developmental progressions the care-
glvers had noted -(Appendix C). .

The treatment supplies were incorporated into the hame program in a

“\rar'ietyv of manners by the occupatianal therapist. For example, the blow
bubbles were used to teach such skills as fine motor control and spacial
awareness, and werr; used for language stimulation and. gross motor play.
The crackly paper was used to provide a different surface for younger
infants to lie upon 80 they could experience sound as a result of move-
ment and was.used to teach object permanence, to strenéi:hm hand muscles
and improve balance. The small paper was used for prewriting skill
bullding and finemotor skills such.as tearing or folding. '
Caregiver Trairﬁng Programs and Materials

Experimental group. The readings provided to parents of the

experimental group conalsted of excerpts taken from Teaching Your Down's.

Syndrome Infent (Hansan, 1977) (for page nuibers see rei‘exgnce) and

Help Your Baby Learn (Lehane, 1976) (for page numbers see reference).

The educators used these readings for two purposes, First, using the
readings the caregivers were taught how to cbserve and menage their

N b At N o M S, - 90 R 7 e b
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- children's responses. 'Ihe~readings also ihcluded sections on how care-

*. The readings provided minute develbpmental milestones presented 1nvthe .

attentiai control. group were rem in child management taken from

- 14 -

developmentally delayed children. The readings explained the meaning of
certain termlnology such as objectlve or goal, consequence, and. behaviour
or response. The readings provided teaching str&éegies to be used dugirlg ', i
szhe implementation of the ‘home program which included teaching careglvers g

how to use reinforcements effectively and how to prompt or cue thelr

givers could observe their children' s behaviour more accurately and
to handle problem behaviours which might arise. )
Second, using the readings as a gulde caregivers were taught t

gains to expect in their children by cbse what milestones the
children had already achieved and. then were taught to look far the next

most logical developmental progresslons which thelr children would make.

order in which they normally gevelop. The develo;)mental milestones
included é‘oss motor activities (for example, the many milestones .
involved in developing head control, sitting, rolling, crawling, stand- ;
ing, walking, ruming, kicking, jumping, and throvizg skills), fine
motor activities (ror exa:rple, the milestones involved in visual
development, reaching grasping, object manipulation, and problem : o
solving sld.lls), commnication ( for e;:axrple the mllestones involved in
early auditory respanses, and in expnem receptive language), \ ‘ ‘
and social and self—help skills (for exmple the milestones involved '
in the development of socialization with ochers , feeding, and dnesaing)
Also 1nc1uded were some explanaticna about why certaln mileatones are
important. |

- Attention contmel gop. e readings piwideg to parents of the

[ n
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Child Management (Smith & Smith 1976) .(for page numbers. see reference).-
These readings were similar in ‘ﬁngth to the readings) provided for the
experimental group. These readings ;rovided infomation as to how.
parents ‘can be consistent with their children, why consistency is

inportant and what are the r'esults of consistency training 'Ihe readings

-’ explained hon rules can be chosen, lntroduced, and enforced and about how

©

W

3 the Bayley Sca.lee ol' Infant Development (Bayley, 1969)

to deal with difficult i)ehaviours in the children. These readings were

. "not specific to developmentally:delayed children nor were examples pro-

- vided for such young children.

However, they could be related’to the
home program by the sugéeatids that the exercises could be thougnt 6:* as
- the 1ntroductim of new rules for the children.

Quizzes Quizzes on the readings provided for the emerimental
group (for an exanple see Appendix D) and for the attention control growp
(for an example see Appendix E) were given to the caregivers of the*
appropriate groups. These caregivers were glven the quiz on the assigned
readings at the end of each caregiVer training session. These quizzes
were used both’ to help motivate the careglvers to do the reaodngs since’
the caregivere knew that they were going to receive these quizzes, and

also to establish whether learming had occ

Pre and Posttest Measures

Child measures of* developmental level and pmgness-—Bg;Lley 'ﬁeat of
Infmt Develgggt__t and program skills Develq:nmt was measured using
The cut'nent .
editicn of the Bayley Scales of Inrant Develq)ment (BSID) - has 163 items
It has been \

mthel‘lentalscale,mdalitemmthemtorscale ’ _
atmdaxdizedmasmp]eoleGZchcmmmgiminaaeﬁmtwo /
thm@thirty months., 'lmsasaessmntm chosen” because 1thasbeen /

?»" & © L . * ot ‘
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used I‘;'equently in past researc‘h and because recent evidence suggests

- that certain items are predictive at specific ages «1.e. percept;ua.l 1tems
¢ in early development, cmceptual items at 8 month$ and language iterrs at
~ 12 months) (Siegel, 1979) ' 0

Another measuredof infant development. was' the percentage of. the five h

skills glven in the home program that was acquired by each chi'ld_ during 1
the study. o . ’
‘w o ' Caregi\}er measures - of campliance, developmental kpwlegge, and ) \ )

sensitivity to developmental level and performance., Compliance was

e measured as the percentage of the tmaﬁrﬁnp supplies used (paper and
bubbles) during the home progran training and the percentage of treat- |
meﬁt sessionss~ recorded in the jom'mil,”(guto‘ of a possiple five sessions

“@per day) over a one mnth period ( from 28 ta 36 days, except -for one

: " subject who, due to leaving the city, recorded for 40 days), and by

recording thg pépcentase of questions answered p‘ositi\vely on the
_Compliance questionnatre (Sackett, Becker, MacPherson, Luterback, &

by -
Heynes, 1976).. The Compliance questionnaibe (Appendix F) ias developed

by Mayo (1979) ﬁ'om a standardized questionnaire put out by a group of ’
‘researctprs at McMaster (hivers:lty (Sackett et al., 1976) and adapted
| by the researcher for the Surposes of ‘this stuly. It consisted of 10
questions which were used to mea.sure conpliance. 'mese questions were .
- answered on a S—point'scale i . . \"k . |
‘ . ' Developmental kncwledge [measures were used to esta.blish whether or .
ot not“leamirgofcaregivers ocmmedasamsultorthetminingprovided N
. to the careglvers in the expexdnmta.l s!'oup. To measure the knoaledge
. of the.nead:mgs, all caregivers were glyen.a preintervention and post~
intervention developrental lmwledae test desigried by the researcher |

R wer '-'v(.. . —




—

chosen I‘mm the Bayley MDI. . On this. task the caregiver

'sisted of the same 13 items in the performance prediction task. On

.achievements recorded by caregivers in the Joumals a.nd veriﬁed by the -

posttesters

~control measure because of the potential effects of environment on

+ designed to be a more sensitive measure of environmental influences = %

0 s - I ] k ¥ .
and based on the readings provided to careglvers of the experimental °

growp. Two f‘omsaof the test were presented in a counterbalanced order,

.
[ X i °

(For an example of one test see Appendix G).
In order to assess caregiver's ability to predict the child' per—
for'mance, the primary caregiver was given a performance prediction task

both before and al‘cer the intervention. The task consisted of 13 items .

recorded whether or not he or she thought the child would achieve these

b

items, (For an example of one performance prediction task see

Appendix H). ' ‘ /

The accuracy of observation record form was given as a preiigter—
ventlon and postintervention test to see if caregivérs receiving( the
N \
developmental training (experimental group) became more accurate in

A a i &

observing their children after the irtervention. The record form con-

this form the careglvers recorded their observations as to whether the

A}

children attempted or achleved the items. (For an examle of one

aceuracy of observation record foxt;x see Appendix I). )
Another measure of‘ developnental knowledge was each caregiver's

a.bility to recognize and necord his or her child's developmental pro-

gz'esp This measure consist:ed of the nunber of child developnmtal

o
L

PN - . .

_Enviranmental measure. The Caldwell Home Inventory was uséd as a

careglver campliance and on child development. ) This inventory was BN

e s
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than so%oeconomic indices (Caldwell, 1979).
The Calgiweil Home Inventory consists of VI factors. Factar I is
emotional and verbal responsivity of the mother; facto'r 1I is avoidance
of restriction and punishment; factor III is organization of environ-
, ment; facfor IV consists of the provision of appropriate play"nxaterial"
’, i . factor V consists of maternal involvement with the child; and factor VI
" consists of opportunﬁies for variety in the daily routine. ' 'Ihe present
version of the Caldwell Home Inventory is designed for use with families
of L’Lfants and toddlers and contains 45 items. The data for the
- ’ . : Caldwell Home Inver;tor'y' were cqllectéd from 175 faml11es residing in ;
| Little Rock, Arkansas. S S,
o Procedure C L

' _ Prior to participation in the study, the occupational ther'apist
assessing a developmenta.lly deiayed chiid appropriate for the study,

would ask the primary careglver 1f he or she were willin.g to participa_te,
. ‘ ”Ihe“ careglver was then asked ﬁo glve sisned consent - (Appehdix J) ‘to

participate in a study on the effectiveness of the home program which

the ocawpational therapist would provide. The occupational thereplst

,devised the ﬁ§e hame program exercises to'be .pmvidéq for the child,

' incorparating the treatment swplies (blow bubbles and paper) into two
-of thesg exercisess; ] prinax_jy careglver was thught bythe 6ccnpa—_
tional therapist how to help the ch11d exereise and how to use the .

. , | treatment supplies. Finally, the occupational therapist would c;mta::t -
the researcher and give her the name, age, language, and belephone

nurber of the subJect, the primary caregiver educatim 1eve1 as well as .

 the home treatment program provided. FoLlow-up by the ocoupational
v - i the/rapist was arranged for more than one month later.
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', Day cne of the intervention. On dayb one of the intervention the

pretest session was adn:!nistered ‘The pretest took place in the child's
home at a time whes the child was normal]y awake 'Ihe first half hour

was informal in or'der to help the careglver—child pair relax in the
| R , presence of the assessor. Observatlons for the Caldwell Home' Inventory
| ere made both during this time and throughout the duration of the |
'pretest session. The performance prediation task and the accuracy of - (
observation recoi"d form were feJCplaJnéd.~ While ‘the' caregiver 'was*busy Co
_with the performance predletion task .the assessor was getting to know - -
the child, _ - ' '
Each child was assessed using the Bagley Scales of Infant Develop-
mént (1969). Diring tﬁe developmental assessment the- caregiﬂvexs was
. " reminded to fill out the accuracy of observation form when appropriate..
The participa"fgg careglver was then asked to answer ‘the questlons an !
the pretest developmental kpbwledge test and the assessor gave the hamne
- ) program to the infantinordertodetennimhwmanyof the home program
| skills the child could already perform. 1-1 -

3

: Once the assessment vas completed the careéiver received the treat-
ment supplies of blow bubbles and paper to be used during the home go- ‘
_gram. 'The impartance of the equipnmt was enphasized and the primary -
Garegiver was reminded to do each of the exer'cises once a day, getting
the child to try each exerclse five times (for a total timé of 25-30
minutes daily); The careglver was asked to use fresh paper\'s{wp}.ies
p each day and not to use the equipment for any purpose other than the’

exerciges. ‘ . s

[) . -

’ . " At the end of the pretest session the journal was provided together
with typewrltfer Instructions for its usq. Enough supplies: were glven

‘Y
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to last 40 days. Finally, sh appolntment was made for a return visit in

'approximate]y one n‘onth . “ f

The pretest assessment was administered by an assessor who was

ignorant; of . the growps into which the careglver-child pair would enter and .

wfamiliar with the caregiver-child pair. There was one exception to
this when one grandmother refused to have the original assessor back
bu’e agr'eed to have tne researcher do the posttest. Data f.‘rdn this
subject were included in the total sanplej .

After the pretest, subjects ng‘e mqéched and randomly assigned to
e of the three, cOnditicns, at a subsequent session by a different
examiner, and the caregivers of the exper;.mental and attention control
group recelved the appropriate readings. Once the subj_ects were assigned
to a condition, those \1n the experimental and attention control group
were assigned to an educator. Each educator visited the caregivers of

the exﬂerﬁmntal ard attention control groyp to teach them about the

. respective readings, to provide appropriate suggestions about the home

program and to provide soclal reinforcement to careglvers,for carrying
out' the home program. The educators were qualified personnel in child

development (two physiotherapists, one nursery school teacher and one:

combined occupational and physlotherapist) who had experience in working
with delayed chlildren and their parents. Each educator saw families
from both the experimental and attention contml groups and each

educator saw either the same number of t‘amilies in the experinmtal and '

attention control groups ar saw one extra I‘amily in cmejgroup

'Ihe second, thim, and fourth week of the mterventim. Ca.regivers ‘

m the experimental group received excerpts on child deve!lounent and on-
obsemtion and training of a developmentally delayed child, as soon as

4
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iﬁossible after their assignment to & growp. The interventionn "br'ogr‘am
f‘or the experimental group consisted of three visits by an educator to
discuss the assigned readings (4 to 7 pages each week) 1n child develop—
ment which aimed & tr'aining par'ents to recognize ‘developmental - gains in
their children and to become more effective teachers of their children,
The educators provided suggestions which wotiu.}d make implementation of
the home program easler and pralsed careglvers for doing the home pro-
gram with their children (‘for further ipformation of the educator pro-
tocol refer to Appendix K). The careglivers had previously been advised
that they 1woulxd be glven a Iitt;le qﬁiz at the end of each session to
see what they had leamed. Careglvers were asked to have their journals
‘a\"ailable for these;ses,sions and to pose questions they might have about
"the home program and about their children's reaction E:o it, as well as
cit:estions with regard to the readings.

Caregivers of the attentlon coantrol growp received readings on
child management The intervention program for the attention cor‘xtml
group was exactly the same as for thHe experimental group except that the
readings discussegi were different.,

The intervention program for car'egive‘rs'of the no training control
ézbtm consisted of three telephone calls durmg #£he month 7Eo remim
camgl.vers to f111 out the Jourmal and to give careglvers smggestions

-which might make 1np1enentation of the home pmgram easler,

The last day of the mt;ex'vention. The. posttest sesslon was
administered approximately one month after the pretest, in the child's
hote, and was planned at the same time of day by 'the same asé‘esaor as
thg pretest, 'moldays before the follow-up session eacﬁ primary
careglver was telephoned and reminded of the posttest vi;sit and was

a
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éar‘egiver relax.

'out the accuracy of observation form when appropriate.
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asked to have the gdmal and left ove;' suppiiés ready. to be returned td_

The careglver was asked to f'ill out the Conpliance
questionnaire while the assessor became reaequainted with the child .

.The carey.ver was asked to do the performance predict;ion task and

‘accuracy of observation record form was explained

The .child was reassessed wsing the Bayley Infant Scale (1969)
During . the developmental assessment the camglver was reminded to fill

The caregliver

‘was asked to fill1 out the posttest developmental lcnmledge test and the
K assessor gave the home program to the child to determine how many skills

\

the child had acquired during the month. - : .

% A

The first 15 minutes were taken to help the child and-
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‘ RESULTS
The experimental results areq presented in seven sections. These
include: first, description and comparisons among the three treatment
groups and between the Lethbridge Rehabilitation Centre and antre_el
'Childreri's ‘Hospita_l poeulatidn's prict to the interventlon; second, the
- eff‘ects on the compliance measures of training in observing and recog- °
nizing developmental gains and’teaching a delayed child; third, the

T et et A % -l LA Mo g e Ao e b

effects of specific variables which might Influence compliance; fourth,
the differential effects of the three careglver treatments on earegiver
learning of ‘developmental knowledge, on caregivers' ability to predict
~and observe accurately child capabilities, and en caregivers' ability.
N £o Yecognize and record developmental gains in their children; fifth,
the effectiveness of the speeific educators; sixth, the effect.on the
_child development meadures of the caregivers' mcreased camlience and .

increased effectiveness as teéachers and, seventh, the relation between

 wmnuan aua e e s

conpliance measures and deVelopmental gains, : e .
Pogulaticns Prior to the Intervention

s

Method of anal,ysis. Ini’cially, 1n order to determine whether the

.mtching cmmSl variables, age and severity of delay, actually ‘ensured
similarities amng the three groxps, wivariate analyses of variance .
(ANOVA) were performed These analyses used group as the independent
variable (developmental training, attention control, and no ‘training

| ‘ - control). Age (in nmths) and severity of delay as reflected in pretest
R Bayley mental and motor scores were the dependent varisbles. Othier ’
H -
. \ ’ . . o :‘ . ‘ - 23 _ . “ K . '
0 ‘\\‘\"‘ .
¢ .
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B inportant eontrol varlables which may influence compliance such as sex
of the child, primary caregiver educatien (in years of schooling) and-
home environment (in Caldwell Home Inventory pretest ecores) were also
exaiined using the ANOVA. | | |
The unlvariate analyses revealed that there was no initial differ-
ence among the groups for age, Bayley mental and motor pretest scores,
sex, pr'imary careglver education and home environment (see Appendix L). ‘
‘ : According to t tests there was no differénce between the two popu-
lations (Lethbridge Rehabilitation Centre — L.R.C. and Montreal
_ Children's Hospital — M.C.H.) for age, delay, Bayley mental and motor
pretest scores, primary caregiver ed;lcation and home environment. There
appeared to be mare gi.r-ls referred fram the L.R.C. than from the M.C H
T E (37) = 2.38, p<.05 (see Appel:ldj.x M). This result was not‘significant
when Greenhouse-Ceisser alpha corrections were made (Keppel, 1973).

Effectlveness of the ‘I‘r‘aining Program on Compliance

Method of analysis. In order to determine the effect on compliance
of the careglver training program in observing and recognizing child
gains. and in teaching a delgyed child, a multivariate analysis of
variance (MANOVA) was performed, The MANOVA was used as cpposed to an

<ANOVA because bf the theoretical prediction that the variables would be

related and because correlations between varlables were in the pre-

dicted direction (Twrmer, 1978). In the MANOVA, subsequent mivariate

: res,ults were Interpreted only when a significant overall multivariate .
F was obtained. l

Upon examination of the means (Table 2), the developmental training
group -appears to have the highest means in all compliance variables when

| campared-to each of. the other two groups., The MANOVA was found to be

-
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Table 2

N

Mean Percentage of Compliance Neaéums {bubbles used, péper used,

treatment sessions recorded in jJournal, and positive answers on

)

attentin control, and no training control).

questicnnéh%) for Edch Treatment Growp (developmental training,

Growp . : Developmental

Attention .No Training'
Training Caontrol Control
Var'iables

Compliance: Journal 57,45 42,49 29.61
(after three weeks ' ‘
of intervention)
Compliance: Journal ' 61.28- 36.90 25.22
(at end of :
intervention) ‘

f Compliance: Bubbles 70.06 ul, 27 32.49
Compliance: Papeér ’ 66.29 39%5: 53.02
Compliance: 86.15 79.89 79.00

. Questiomaire

“ .




enne

B e et
PRERRRRIVIS L it u
~ s

- 26 -

. significant, F (16,60) = 2.15, p ¢.05. In this analysis group (develop-
mental training, attention contrél, ard no training control) was the
independent variable and the compliance measures (paper use, bubble use,
Journal recording, questionnaire) as well as the developmental measures
(skills gained, Bayley motor gains, Bayley mental gains) were the
dependent variables. As can be seen in Table 3, the univariate analysis
of varian_ce ile.mmstrates a significant difference ‘amcng the groups I“or

. the campliance measures (Jjournal recording of the number of trea’qqegf .

sessims inplemented by the end of the intervention, F (2,36) = 5.6,

>

P ¢.01) and use of blow bubbles, F (2,36) = 4.6, p<.05. The compliance

measures of questiox:mahe and use of paper did not demonstrate -
significant differences among the groups.

When Least, S;igniﬁcant Differences tests were performed the develop-
mental training group was higher for both the use of blow bubbles and
Journal recording than the gttention cbntrol grouwp, p .05, and the no

training control group, p &.05 .‘ There was no 'difference between the

i
attention control group and the control group. Although differences
\ ! A B

‘were found between the developmental training and attention control

graups at the end of the intervention, théere was no significant differ-

" ence between these two groups in journal recording after three\‘!feks of

intervention, F (1,24) = 1.4, " \

It was important, as well to determine which combination of the

. four campliance measures (paper use, bubble use, journal recording, and

/471‘
Compliance questionnaire) were most successful in discriminating among

the traininglgrtoups. A stepdmn'dis‘cr:iminant analysis was used to
' B

answer this questioh.

The stepdown discriminant analysis entered each variable in order

L)
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. ' Table 3

-

Multivariate Analysis of Vardiance Sumtary Table

Effects of Treatment Condition (develdpmental training, attention

‘control, ard no training control) on Comfliance Measures (percentage

bubbles used, percentage paper used, percentage treatment sessions

recorded in journal, and percentage positive answers on questionnaire_)

af M F "p.
MANOVA F - Pillais " 16,60 2.15  <.02%,
2 . 1'/{ i
ANOVA F's
Compliance: Journal 2 4ho1.16 5.64 (.01
(at end of intervention) 4 - '
‘ Error % 780.53
" Compliance: Bubbles 2 u8?7.76 ‘ 4,61 €.02%
Error i 36 1047.41
Compliance: Paper, © 2 2306.11 2.36 © ns .
Error g ¥ ‘975.22 .
Copliance: Questiomnaire ° 2 197.55 1.8 ns
Error 36 107.43

e o ol
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.
of their discriminating values. The most discriminating variable, ‘com-
_pliance 1n Journal recording of the nunber' of treatment sessions imple-
mented was entered first, Wilks lambda .76, p 4.01‘, compliance in the
use of blow bubbles was entered next, Wilks lambda = .67, p <.01, and
compliance in'the use of paper was entered last,: Wilks iambda = 62, .
P ¢<.01 (Table 4), The F level for the Conplianc'e q:estimnaire was ‘
insufficient to enter into the equation. The Compliance questionnaire
did not therefore; add sigxif‘icantly to the discriminating value of the
other three measures, As a result, further analyses using the com~-

. plance measures do not Include the Compliance questionnalre. One use-
ful function was found which included the three cafpliance measures,
Journal recording, -use of blow bubb;es and papgr (see the Canonical
discriminant finctions in Table 4) and 53.85% of the cases as opposed.
tp a chance level of 33.33% were correctly classified into the appro-
priate treatment groups.” This 1s significant according to the propor-.
tlons test, z = 2.4, p <.0L. , '

In. summary there was a significant difference among the groups for
the compliance measures of journal rkcording of the number of treatment
ae‘ssion”s implemented and ror the percentage of bubbles used during

. treatment. The careglvers in the developmental training growp recorded
more sessions inplemented and used‘frm'e blow bubbles than did_ care- .
glvers 1n elther the attention control or no training control” grow.
\'mere was no differerice betwec;.n the attentim control and no training ’_
" contirol groups on thése measures, ' ) |

?

ariables Inﬂumc_ix_mg cg_rgliance S ) _
Con‘elatims aung caxpliance léeasures and contml measures. Pr;or

3
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S © Tables

.Stepdglm Discriminant Analysis Summary- Table
. ) i - ~ o ' -
Ability of Compliance Measures (percentage bubbles used

percentage paper used, percentage treatment sessions
, recorded in' journal) to Discriminate Among the Three .

. -

Treatment Groups (developmental training, attention .

control and control) °

S " Wilks Lambda p ‘Canontcal |
- : . Discriminant Function

<

Varlables Entered S o

\ . - ]

. " - Compliance: Jo B o1 -
P ., -'-Compliance: Bubbles .'67c Z.01% -.56 ’
A . Campliance: - Paper

de

-

rs
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to the calculaticn of a mulciple regression analysis, the correlations :
bctween the,\conp.uar;ce measures-(use of iaaper, use of bubbles , Journal '.
g xwecor'ciing) and those control measures appropriate for correlations A
(sex, age, delay, Lavyz of the child, careglver education and home
environment) were .cchputed. The resulting-correlations have been sm-ym
in Table 5. Although many eorrelations appeared quite high, using
Bonferroni corrections (Larzelere & Mulaik, 1977) only me relationship

was significant. Matemal Tresponsiveness on the Ca.ldwell Home

Environment Inventory was negatively associa 1th the use of bubbles,
r=-~1U5 p¢ \05' This indicates that the less re cnsive a careglver:
was with his or her child prior to treatmnt the more the caregiver used
bubbles dur:Lng the time of the study,
The Kmskal—Wallis H test was used.to evaluat;e‘ whether educators '

and occupational therapists differed with respect to caregiver com- |

pliance. Concern with viclations of assumptions led to using a non-
‘ parametric test. There were ho significant effects;‘fb_r any variable

£

(Table 6): . L L

Mul‘cigle regression gx_-x_a_lzsis. The relationships among the three |
ccnpliance measm'es(w:e of paper, use of bubbles, and journal record:lng)

 that ddscriminated amng the grouws and a nuber of potentially |

,signiﬂcant control variables were examined by the means of a multiple

‘ negr'ession ana]ysis Each of the three ccmplianee measures was

| vpamtely anaJysed by the nultiple regnession using sex, age, delay

~ and language of t.he child, caregiver education and home envirommt,

. ;Well as occupatimél therapj,st and educator as ocncrol variables bzlcause

the sanple was het:emmneous w:lzt;h respect to some of these vaz'iables md

, 1t was auspected ﬁ'omprevious uberatm'e (Dnvidscﬁ & Schreg, f%9,

@ .' . . T, . o
. . .
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Com'ela.tim Matrix

[

Control\Variables (caregiver education, ase oi‘ child, sex of
g\y of child - (1) severe (2) moderate, languag;e of

child and caregl.ver ~ (1) English (2) French Caldwell pretest)

with Compliance Variables (percentage bubbles used, percentage

paper used and percentage treatment sessions recorded in Jour'nal)

]
)

Bubbles

-017.

‘ Pa;e_r Journal
Caregiver Education e ~ 03] ~.01
Age -.08 = Q-.o ~.26
Sex ‘ N 0 -2k .24
Delay .13 .10 ~.3
' Language , 11 .03 -.13
| Caldvell pretest, ~.35 -2k ~0L
Subtest of Calavell 7 N
Maternal Responsiveness ~. 5% -8 ~.21
Avoldance of Restrictfon ' —i14 . - -i07 2y
Organization of Enviromment  -.07 .05 .23
Appropriate Play Material .0L ~2 . .26
Maternal Involvement -3 Tl -
. Varlety of Day -.18 ~.27

Note. The degrees of freedom are 37 for each correlatlon.

®p ¢.05:using the Bonferroni alpha. correction, .-~
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.

Table 05
i:. Kruskal-Wallls H Test Summary . Table

The Effects of Occupational Therapist and Educator on Compliance

(use of paper, use of bubbles, journal recording) N

Ve iy i e

e

2 Educator - "Oceupational
Therapist ,
):| ol H |4
Variables -
Conplian;:e: Journal 3.80 - ns © 8.20 | 'ns -
¢ ' : ) -
Conmpliance: Bubbles . 7.25 ns 3! 5.00 "ns
Conmpliance: Paper 1.00 ns 9.10 ns
N

R ' - Tomas
- . oot

ST
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Evault, Cohen 1 Harmatz, 1972; Mayo, 1979) that some Qa.fiables might
, demonstrate carrelations with compliance.’ The control: variables were .
treated as covariates in the analysis permltting the examiriation of the
relationship between compliance and groups independent’ of the 1nf1uenc°e
of the coVariates, In order tﬁ do this, all variables were entered 1nt;o
"che regr'ession analysls prior to the entry of the grouwp varia.ble. In
this way, the amount of criterion varliance accounted for by the gr'oup
variable, independent of and in addition to the control variables, can
. be determined. '. ) .
Inspection of the F ratlos (see Tables 7, 8, 9) testing the sig-
" nificance of the R increase indicate that the cluster of control
variables regressed. in the multiple regression do not account for a
o signiflcant pmpigjm of the variables 1n any of the three compliance
measures. In the equations 1nVc>lving use of bubbles and Joumal
recording, the addition of the group variable to the equation resulted
ﬁ a significant change in R° value Indlcating that this measure
- accounted for slgnificant additional proportions of the depencbn;; .
variable variance. Although certain varlables may influence com-
pl:iance the most important variable to affect cuxpl;ance (use of
‘bubbies and Jjoumal recording) is the growp (developniental training,
attention contro’l,v and no training control) to which the subjects
belong | '
- 'Effects of the 'n'aj.ning_Prggmm on Parental Learning &

Methoq of analysis for developmental .knowledge, gmdictiq of

performence and accuragy of observation. Change in developmental

‘knowledge, perfomance prediction, amd accuracy ot‘ observation as a
msult of treatment was examined by means of a mltivanate analysis o

.

-

A

. . . . .
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Table 7 .
Multiple Regression Analysis Predictlng Campliance in Jotrnal
-Recording from Treatment . Growp (deveiopmental training, attention“

control and control) and Control Variables (age-of child, sex of

. chlld, delay of chlld, language of child and caregiver, Caldwell

~ scores, careglver 'éducation, educatar, and o'capational therapist)

) £
Predictors ' ¢ - Sténdardized R® Increase - Overall P p
(Step entered) Beta
« 7 . .
Step 1 o o ' 1.53 ns
| Sex , 1.3 © 007 o
Occupational - 1.87 .006
Therapist .
. . )
Careglver -.52 .013
Education ’ ) '
Educator " —6.96 .018
Age . -0 .0l .
A
Delay ~18.70 114
Language , ~7.01 ..0713
Caldwell " .39 - -.008 \ ‘
Scores : i
. {
Step 2 - - - 3.4 (.01%
Gmlm -270 us 0479 Iy
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‘ ~ Table 8 -
Multiple Regression Analysis.Predicting Compliance in Bubble Use
i . ' X : _
1 _from Treatment Group (developmental training, attention control .
arid control) and Control Varlables (age of child, sex of chiid,'. )
.delay of child, language of chilfi arid careglver, Caldwell scores, -
careglver education, educator, and occupational therapist)
¥ - .
{
/ ‘ Predictors K Standardized  R° Increase ' Overall F.p
(Step entered) : - Beta :
) §
| . ' ' ¢ ‘ ‘
Step 1 , ‘ 2,08 ns I\
Age - 36 - . .00l
L . Language . T 8.8 .009
E. . 1
% ml%’ N 8. Ou 0005
1 Sex I 17.90 .011 ~..
{ Tan ; ) ) . -0 '
[ . .Careglver ) 2.43 1 .022
i- ' . Education
Educator . . -4.8. .039
. v Occupational kN -4,90 .0l9 ‘ -
Therapist . : L
/gf*fﬁ,«ﬂ"" ; o * h
Caldwell . -2.45 .218 - -
Scores * ' , : _
. , L
s . Step2 | : - - . 311 <0
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. ‘ _ ‘Table 9 , ' '
' Ve Multiple Regressioh Analysis Predicting Compliance in ~Paperﬂ' Use from
Treatment Group (developmental training, attention control a{ld - !
control) and Control Variables (age of child, sex of child, delay
\ of child, language of child and caregiver, Caldwell scores, i
°, . careglver education, educator, and occupational theraplst) - /\
Predictors = Standardized R® Increase  Overall F p
(Step entered) Beta
' Step 1l ! .59 ns «
Careglver .37 .001
Education .
Language * 3.63 .001 é?
: %
Age . .37 .00 )
Delay “ . 6.26 ‘ .005
«  Educator - =6.19 -.002
Occupational ~-.52 .001
" Therapist .
Sex " ~12.08 .067 :
Caldwell -1.08 .056
( Scores
Step 2 . - 13 ns
Group . ~13.65 | .0li6
-
\ .()’ ! o : .
i I3 R } /’
./' s
. v /
| ' - -
v ¥ .‘;A
o v, - m— *
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of covarlarice in which pretest scores served as covarlates, 'Ihis
strategy was chosen in preference to the r'epeated measures design since '
recent comparisons of the two approaches have suggested that the former
model more adequately reflects the data in thie study (Huck & McLean,‘
1975). Mean values for pre and posttests can be seen in Table 10, The
overall multivariate analysis of covariance statistic, F (6,64) = 2.46,
p¢.058 was significant.

Dévelopmental knowledge. As can be seen in Table 11, the uni~

variate analysis of cova.riance demonstrated a slgnificant difference
among sroups F (2,33) = 7 72, p ¢.01, for deVeloprrental knowledge
scores. The pret;est: scores used as covariates did not dexponstrate a
significant .difference amgng the groups pr'ior to the mtervention

F (2, 36) = .71, ‘ontrasts demonstrated a significant di fference between
the developmental training and attention control grouwp, t (22) =-3.8,

p ¢.01, and between the developmental training and no training control
grouwp, t (22) = 2.5, p ¢.05, but not between the attention control and
no fraining control growps. This indicates that the careéivers in the

developmental training growp demnstrated sigmificantly more leamirng

according to Scores on the developmental lmowledge questiomaire than

did caregivers in either of the two control groups.
. Performance prediction. A&though the overall multivariate analysis

of covariande statistic was significant (Table 11), the univariate
analysis of covariance for performance pnediction did not demonstrate a .
significant difference among grotps.

Accm‘acx of obaervatim Although the overall multivariate

.analysis of covarianee shatistic was sigﬁﬁcant ('rable 11) the wni~

_ variate analysis of oovm'imc_e for accuracy of observatim d41d not

¢
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Table 10

\

Mean Pretest and Posttest Scores of Developmanté.l Knowledge,

Performance Prediction and Accuracy of Observation Variables

for Each Group (developmental training, attention control

and no training cont?ol)

. Developmerital

Performance  Accuracy of
Knowledge Prediction Observation
(15.00) (13.00) (13.00)
A : '
' L ..
Group
Developmental Pretest 5.61 10'. 15 12.07
Training Posttest 9.00 11.30 12.90
Attention Pretest. 4,58 11.50 12.66
Control: |, Posttest 5.75 11.08 - 12.75
No Training  Pretest 5.46 10.46 - 1241 !
Control Posttest 5.69 10.61 ) 12.76
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Table 11

Mudtivariate AnaJyszis of Covariance Summary Table

Effects of Treatment Condition (developmental training, attention

.- \ ‘control, and no training control) on Developmental Knowledge,

Performance Prediction, and Accuracy of Observation Posttest

wlith Pretest Meashres as OGevarilates

o -2

af JuS) R
vf - .
" MANCOVA F - Pillais 6,60 2.6 <.03
ANCOVA F's ‘
Developmental Knowledge 2 3037  7.72 <.O0ue%
Error 33 445 |
Performance Prediction 2 '3.19 1.33  ns
P . {
Error 33 2.38 ) ‘
’ <
Accuracy of Observation 2 .19 C 97 ns
.\ Error .03 .20 ’
' # (.05, . \

" ¢.01.
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demonstrate a significant difference among groups.
Recording of children's gains by careglvers. Differences in the

B

nurber of galns recorded by careglvers in the journal were analyzed by

the means of an analysis of variance using group as the independent
variable and developmerital gains recorded by caregivers[n the journal
as the dependent variable. Inspection of the means of this variable .

Indicated that careglvers of the developimental training group recorded

L4

gains made by thelr delayed children.more ﬁ*equently than did care-
* o

glvers in either the attention control érow or the no training control

group.
'As can be seen in Table 12, according to the analysis of varlance

.slgnificant differences were .found for gains recorded by caregivers,

F (2,36) = 20.17, p <.01, among the groys. Post hoc L.S.D. tests

showed that there was a significant difference between the developmental

training, group- and both the attention  control and no training control
groups, p ¢.05, but not between the attention control and no training
control groups. Thus, the caregivers in the develoémental‘ training

. Broup recorded more gains made-by their children than did careglvers 1n'

. L4
either of the two control groups.

Effect of Educator-on Compliance

In order to explore the effects of the different educators on care-
glver compliance (use of paper, use of bubbles, and journal recording)
in the two growps (developmental training and attention control), two-
way analyses of variance wene performed. It was particularly h!portant
to establish whather or.nqt all edm:ators manaaad to obtain better ‘

compliance with tdiiaregivem of the developmental training grow than

with caregivers of attention omi:rol growp. There was no

°
! *

-
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' Table 12+ :
Analysis of Variance Sumary Table
Effects of 'Ilr‘eatmen'c (de&blopmental training, attention control
and control) .on Careglver Recording of ‘Progr-ession

!

Variable B . F )

Progressions Recorded  203.15 ~  20.17  <.01*
in Journal ' '

Error ' 10.07 - 4 : _'

Note. Dest‘ees of ﬁ'eedom are 2 36. : ' v
* AdJusted Alpha level when the Cochran's test of homogeneity is
significant at<.0l, ’
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sigu.fiéant effect of‘ educator for any corrpvl.iar:ce r;easure and the;:'e was

no interaction between the groups and educato‘rs. This indicates that'.
no single educator managed to achleve significantly more compliance

from careglvers fhan any other educator and all educators obtained more

¢ampliance from caregivers in the development;al training growp than in .

the attentlon control group Using the Greenhouse—-qeiser alpha ad.just-.

] ment (Keppel, 1973) there was also no simificant\ effect for growp '
(Table 13).
Cmparison of Developmental Gaim

g \ , ) ’ Differences among the gr'oups 1n percentage cha.nge of B&vley mental

and motor scores and sldlls, tavght in the home program were analymd by ' g
'a miltivariate analysis of variance. This amalytical strategr was

chosen -for these measures in‘preference to a repeated measures analysis

o ‘ or miltivariate analysis of covax'iance because it was believed that

PR ‘ percentage change would be more representative of real gains made by
; | . chlldren of varymg degrees of delay. That 1s, two sid1ls gatned ty a
| | more gglaved chtld would indicate greater gains, relative to baseline
. perfomance than two skills gained by a less delayed child. Percentage o
N _change, therefore, takes into account relative changes from the |
developnental 1eve1 the eh}ld had achieved- prior to the intervention. - ‘ j
. Since the nnltivariate analysis which included the four oonp]iance . B
measures and the three developmental masm\es had shown a significant .
; | effect the wnivariate results.for the developmental measures (Bayley 1
' manta.lga.ms Bayley motar gains, mdsmmwnd)wgmmm-preted R
There was a difference among the three groups. (hﬂepmdmt variablo) -
., for percentae gatn of the specific ills (dependent varisble) the . . . .
children were taught in the hane mg-(z.ﬁ{ = 10.25, p ¢.02 .
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Table 13

Analysis of Variance Sunmary Table

o

§ Effects of Treatrent. (developmental training, attention control

and no training cgntrol) and Educator (four different

, educators) on Compliance (use of paper, use of bubbles

“5&& Journal recording)

Variables . . F P
. - E £
Compliance; . Journal ‘ \N |
Educatar 3 16683 208 s
Growp % 1 35216 WM. ns
Interaction '3 64310 .83 ns
(Groups by Educator) L
Error | .18 - 774,86 (
-‘ - ‘— » : \———&,
Compliance: Bubbles ‘ ¢ /
" Educator ' 3 M6l 133 m -
owp - 1 .3%89.17 3.8 ns -
. Interagtion | 3 1223.90 1.8 ms-
,(Gmpbymmator) S | ‘
Error o 18 9%5.7h )
\ — Odlplimne: Paper o Lo l r
Educator | . .3 w3 .02, m
wop © 1 u0888 17 ma
Interaétion o, 3 190.38, 108 .
(Gro\pbymwr) : L

. 10190
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- (Table 1Y).

. - . .
The mean percentage gains made by the children in skills can be

~seen in Table 15.  When L.S.D. tests were performed there was a sig-

. lg . .
nificant differenice,. p <.05, between the developmental tralning growp
and both the attention coritrol group and no training control group but

no difference was found between the attentlon control growp and the no’

training control grouwp. A
There was no difference among the three training ¢ tions in
percentage, gains made over the mnth for ,e‘ither the Bayley nental
scores or for the ‘Ba&ley motor scores (Table'll!)b.‘ ‘
In order to evaiuate whether all children 1n the study progressed
as much as or more then a normally developing child would, a comparison

was made between the Bayley mental and motar scores received after one

.month of home ‘program treatment to the increase in scares expected for
a normally developing child over a one mon'ch period of time. All but
sevenchildrenin thestucbr@imdinmenmthasmchasormre than,
would be expected of a normally develcping chi;d ‘of the same age. 'Ihe_ '

diffez'»enee between real gains forthese delayed children and expected
@:bg if they were developing at a_normal rat:e was significant for '

both the Bayley mnta.l scores and for the Bayley m:tor scores, L.S.D.
. test,.p ¢.05. These results indicate that these delayed children made

evenmgainsinaommmthpadod ﬂxanmuldbeemecbedof

‘normally developing childrm ) : y -
These findings sumest that dirfemces "between real scores

*achievedarﬂemecbedsmambeammmimnﬂmmofm
fm-thissamleﬁmdiﬂemcebetueenm&uposttestams Per-

centage dir;‘enenee bebwem ‘scores expected n'm a nmmlly develcpﬁws
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. Multivariate Analysis of Variance Sutmary Table

** Effects of Treatment (developmental training, attention control
L

and control) on Developmental Gains (percentage Bayley mental
gains, percentage Bayley motor gains and percentage skills gained)

N
&

e

Treatment Condition gl_f_ F P
' MANOVA_F‘- Pillais 16,60 2.15 <.02%
ANOVA F's .

Skills Gained , 2 5564.10 "10.25-  <.01%*
Error 36 523.07
Motor Gains 2 114,80 2.05 ns
Error - ‘ 36 . 558
Mental Gains 2 .28 7 LB ns
Error . 36 103.85
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Table 15 .

' Mean Values of Developmental Gain Measures (percentage Bayley
mental gains, percentage Bayley motor éa.tns and percentage skills
éained) f)y Treatment Grouwp (developmental training, attentxoh

' control and control)

-

4
N

Group Developmental Attention No Training
Training Control- Control
: ! -
. Percentage skills - ~ 83.07 56.92 43.07
Y Gained o ) | -
Percentage Bayley .  12.39 6.02 7.78
- Motor Gains . IR .
Percentage Bayley 8.20 8,44 T.47

.anta.lGa.jns )
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child after one month and actual scores obtained by the 'delayed child

after one month of hoame progr-am treatment ta.kes Into account the age of

the child as well as the development:al level of the child prior' to the

. inter:ven’cion.. This is because the expected number of gains in scores

on the Bayley mental and motcr' scale over a one month period of time
varies with the age of the child. : B :
When the raw data were examined using a matched subjects design 1t
appeared that subJects in the developmental training group consistently
made more gains on the r_;xotor'subscale of: the Bayley than did subjects
in the other two %mups.’ ‘Accarding to inspection of the raw Kdéta the
scores were skewed and the homogeneity of variance test was signlficant,
Cochrans C = .77, p <.Obl. Since t;.'o assumptions for the use of a
pafemetric test were vioiated the nonparametric statistical test, 6

1edman's Test of Matched Groups was used for this. a.na]ysis. Accord-

. 1ng to the. Friedman Test there was, a d:l.fference among the three treat-.

ment conditions,]{r\ = 7.55, p.«¢.05. When pairs of groups were exarrdned
using the Wilcoxon Signed Ranks Test there was a significant dlfference
betvgeeh the subjects in the developmental ;:r'ainjng group and no training
entrol group, t = 15, p_( 05, but no dlfference: between subjects in the
developmental training group and attention control growp, + =18, p <. 07 s
nor between the attention control gr'oup and no training control group,
£=27. ' .

Almost all children in the Study made more mental and motor gains.
on the Bayley Test of Infant Development than would be expected of a .
normally developing child and children in the developmental training
grouwp made more motor gains than children in the no training con;rol

grow. No differences were found among thé groups on the mental scale

»
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of the Bayley Test of Infant Development.

Relationshig Bet;ween Compliance Measures and Developmental Gains

An examnation of the relationship between the compliance measures
and developmental gains made by the children was performed using the
Pearson ‘FProduct Moment Carrelation Coefficient. As can be seen in
Table 16, there was a significant positive relationship between two
objective compliance measures (bubble used and ‘Joum'al recording) and
specific skills gained by the child. There were ro significant corre- -
1at5:ons between the three compliance measures and Bayley mental ‘and
motor gains. These results indicate that higher corpliance :Ls related
to greater gains in specific skills.” ‘

Sumnarx of Results

. ' ' . '
No differences were found among the groups or between the two

populations for any control variable prior to the intervention. Care-
glvers of the devdopmental training group were the most compliant,
according to the two measures of the percentage of blow bubbles used
during treatment and for journal recording of the number of treatment

. sesslons implemented by the end of the intervent:im. These same care-
glvers demonstrated the greatest: knowledge of development and the
highest recordjng of developmental progressions in their children. 'Ihe
children of.‘ c‘aresivers who recelved the developmental training demon~
strated the greatest galrs in the specific sld.lls they were taught by

the home program and demonstrated more motor gajns on the Bayley Test

of Infant Development when conpared to the number of gains expected in

a nomaily developing child than the children in the no training control
m. | | .. . o , - - .

. A -
T_he conpliance measures which were best able to discriminate. among
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Table 16 - o

Pearson  Product Monent;.‘Correlations between the Car'p]:l.ance}/ Megsures -

(percentage bubbles used, percentage paperé used and pex;éent;agé of

TP TS SRR
a

treatment sessionéi'x"eé'c'arded in jowrnal) and Developmental Gains
(percentaae Bayley mental galns, percentage Bayley nntor gains

and percentage skills gained)

Compliance Measures

' Bubbles Paper Journal
Developmental Gains
SKk111s Gained B /L I 39%
‘Bayley Motor - .01 .28 .27
Gains ) -0 .
Bayley Mental 20 N § Y] -
Gains ’ ) .

¥p €.01 using the Bonferront alpha agjustment. -

+

-t
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skills by the children. , - : ' »
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the three groups were the measures of J ournal recording and percentage

of blow bubbles and papens used. Caregivers who were in the develop-
mental training group were the highest compliers for all educators who )
trained them. As‘ well, when all careglvers were considered, caregivers
who showed the least responsivity to thelr children prior to treatment
used the most blow bubbles during treatment. ‘

Finally, there was a relat?onship between caregiver campllance and
children's gdins of specific skills. 'I‘his relationshlp suggests that

higher .conpliance by careglvers is relé’ced to greater gains in specific

4 esien 1 . o i - LI AT
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DISCUSSION * . | ,

This study demonstrated that caregivers who were taught to eb_ﬂerve
" apd to recogniz‘e developmental gains became moreé compliant in implement-

Z:g home’ treatment programs for their developmentally delayed children.
A more important finding was that the children of caregivers who received
thls developmental training leamed significantly more of the skills
prescribed in the home program, when compared to the children ofﬂcare-
glvers in the other two growps. ‘The careglvers in the developmental
training group acguired significantiy more developmental knowledge and
recorded more progressions in their children than did the other care-
"giva{'s.' It 1s not clear, however, whether caregivers in the develop-
mental tralning growp learned to recognize more progressions and/or -
simply recorded.accxmaftely the’ developmental proér‘ess which their
children had made, The specific training .pr'o'gram evaluated in this
si:qdy,;however, was succeéxsf‘ul in improving parenta..'l..conpliganée which in
turm resulted in an inereaseé rate of child iievelo;irer;t.
' f::ffectivmess of the Training Program on Carblianoe

The training program used in the cwrrent study 'effecti\}ely increase<'i
compliance in two out of three objective compliarice measures (use of
‘ buf:bles and Joumal recording). In the thfrd objective measure (use of
‘paper) abendency to 1nprove caplisnce was demonstrated. For each .
measure (bubbles and Joumal) the average level of compliance was highest
in the developnental training growp with no difference in compliance ’

'1evela observed between the bno cmtrol smups (attention emml and e LU

- - ' A v .
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no training céntr‘ol) :

Paper use may have been an unreliable measure of conplia.nce because

consumption of paper depended on whether the type of exercise pnescribed o

called I:or the destruction of a sheet of paper so that 1t could not be
reused and/or on whether the child succeeded in performing the. exex‘ciée.
Segrle caregmre, thus, may have reused sheets of paper adding a large
_dééree of 'error' variance to this dependent measure.

One other measure, the subjective compliance questionnaire, did‘not
differentiate among the sroups. In ‘general, all careglivers knew what
they should be doing in the home program and felt that they had coamplied
to a gneat degree. The inability of the compliance questionnaire to
discriminate between conpliers and’ nonconpliers eorresponds to previous
. findings (Mayo, 1979). . As found in this study, questionnaires and verbal
reports campleted by subjects tend to overestimate the subjects' rate of

T

campliance in comparison with more objective methods (Gor'd;S, Markowitz |

& Liltenfield, 1969). | |

In sumary, it appears that education in child development and
training in observation and recogﬁ;tion of* developmental progress 'were
effective in motivating caregivers to became more compliant, as indicated
by the two most reliable objective measures of compliance. This finding
18 fri accard with the medical complisnce literature, which indicates .
that a combination of education and behavioural methods (genemily '
socia.l reinforcement) can increase carpliance (Sackett & Haynes, 1976).

- 'The caregivers in the developnental trainim grotp appear to have -~

| become more motivated than the other camglvers -in mplemnm the bome
trea.tmmt program Motivational theory assumes ttnt cmm.tmnt to a ’
i home prmgmn depends m the belief that the goal (the child's @.1113)

b
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associated with the program is attainable (Klinger, 1975; Rotter, 1972).

Repeated failure of efforts to attaln the desired end willlead to

" abandonment of that goal. A possible solution to this problém 1nvo;ves

teaching the caregiver of a delayed child to A seriminate and accept
more subtle dlsplays of 1nprovement 1n development. Careg1Vers in the
present study were taught to recognize each child's minute developmental

change as an achlevement. It seems likely that as a child exhibited the

. first developmental change, his caregii}er would reallze tha'Lt the next

" {
developmental change was attainable and would thus continue to strive
for the final goal which was a specific developmental milestone. In -
» E-]

'other words, each careglver appea.fs to have been reinforced cantinually
in his/her pursult of a geal by recognizing small mpmvements in nis/

her chlld. Thus caregivers continued to carry out the home program.

This type of training program may be essential foi' “caregivers with
delayed children ‘b’ecause' these childrer take & lorg time to achleve
specific developmental milestones. However, it must be appreciated
that the children aré continually drawing closer to.these goals during |
a tneatment process. -

. As long as a caregiver continues to recognize changes in his/ner

- child, this reinforcement is intrinsic because it 13 inherent in the
pursutt of the goal, It appears, in this study, tmmm-remrofcing

value of recognizing the childra'x's gains was indeed intema.lized to

' some extent. me intrmsic reinforcement apparently helped to maintain.
p calpumcemthedevelopmnmumnmsmupomrmmewed:period '

rqllow:lng cesaatim of viaits by the’ edueatom 'lhe attention and

aocﬁ‘al reinforeemem: (extrmsic minforcenmt) provided to the attmtim .
ccntml smw miled to mlntain cazesiw ocuplim a.fter tha meaeim'

f -, - .
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of educatars' visits after three weelles of hame pfogz‘am implementation, .
This conclusion 1s based on the fact that no differences were observed
between the developmental training group and the attentlon controi group
in Jo'umal‘ recording after three weeks of hare'programinplemenication.

" There was a significant difference, however, in journal recording after

“'one month of program implementation, indicating that journal r'ecording :

was greatly reduced for, the attention control group but not for the

developrental training group after the end of the training intervention.

Home program maintenance presumably decreased in parallel with Joymal
recording. These results support Decl's’ (1972) findings that intrinsic
reinforcers are more effective than extrinsic reinforcers in maintaining
behaviour. If these f‘indingsare reproduced in further studles, long |

- term follow—up would help ascertain whether compliance in child treat-

" ment 1is mintained over time.

'I'greater abmty to reeomize developmerxtal gaim in their childmn by ':
recomingm yins and/cr ‘simply reoomed acmbely. the’ mcmased
'nmber of progreeaims made by their chilaren 'mu 1: m m)a'tmt

. o

‘Effectiveness of the Training Program on Careglvers' lLearning

' either of the other two 'sm\ps. . It: is not know f‘n’om ttnse~resu1ts

Before it can be -cancluded that the increased compliance was due to

. the training progranm, it 1s Important ta demnstrate that the caregivers

who received developmental training actva.lly did learn the materdal
presenbed to them, As predicted caregivers who ‘received developmental

training gave correct answers to significantly more questicns cmceming ]

knowledge. of developmental processes and also recorded si&iﬂcaptly
mare developmental gains made bty their children, than did caregivers in

whether caregivera 1n the developmmtai training gop dammmted a

- 5 s s f - . f . .
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point that neéds to be clarified-in a further study which would adjust .

& . , \

for actual gains made by the children. This adjustment would be

difficult because many of the gains recorded by caregivers in the '

' developmental training group were qualitative in nature (i.e. holding’ \

head more steadily, improved sitting posture, crawling with better
éoor'djnation) These qualitative progressions in children, though

important, are often not identified in standardized developmantal test

results. It can anly be concluded, therefore, that the developmental

- training was successful in teaching caregivers about developmental pro-

cesses. ‘ ;

Careglvers who received the deyelopnen}:al training did nc;t learn to i
predict performance more accurately or to observe their children's
behaviéw more accﬁmt;ely than caregivers of the other gr'oups; This
could have been due to an inadequacy in the perfarmance prediction task _
and- In the acciiracy of the observation record form. Most caregivers
mcgived very high scores initially ‘for both perfoz;rtnnce pnedictioni and
accuracy of observation so there was little room for improvement.
Future tasks and record foms might inclule many more Ltens and also,
Inclide more Gifficult items. , | “

Both groups receiving a teaching interventim learmed their
reapectiVe readings equally well. It camot be suggestid, therefdre,
that the careglvers receiving child mnagement ‘education demxstmbed

less eonpuance eit.her because thcy daid not reeeive instruction, or 1'

because, mey did not leam mything It nmtbe concluded that what

trey learned was not appropriate for mmhwg camllanee 'nus :htben-
pretatimmmtbemn. mwr, rormcmgivemmmm, '
mmtimmmwmmmmmmmmmmm
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child managemené education group whose chilé}ren had behaviour problems,
Training of such children so they are easler to manage may have made
¢ them more rewardi.ng than previously and. thus made home program ifplemen-—
. taﬁion more‘ satisf.‘ying for their careglvers. The three ~cam§.@j.’v&105e
children were management probl were in fact high cmlpliers. *

Variables Other than Group ‘I‘r‘ainir;g which Influenced Conp]iance

Caregivers in the developmental training group included both low |
(less than 40%) and high campliers. Although it was important to try to
determine which variables identified careglvers whp were highly irffiu—
enced by the developrental training program and those who Were not, no

“variables were found to-be significantly related to high and low com-
pliance. . ’ ’

Since omly two caregivers invited refused to enter the study, it:is

safe to assume that in this study there was a good cross-section of the
" various motivatimal levels of caregivers.

3

When all subjects are con-
sidered, a single variable, initial maternal msponsmty, was found to

be negativnly related to compliance (use of bubbles). This finding was

mrginal]y supparted in the developmental trainlng growp aloe ‘and

suggests that the less responﬂve caregivers demnstrated gr‘eater use of
" the bubbles.

Pl
B

[

F\u'ther studies are needed, however, bo veriiy this finding and then

to clariiy it. Research is necessary to try to galn greater under-

standing of hcme environment conditions and of canesiver-child relation-

ships vwhich are optiml for galning careslver conpliance and for

encouraglns child development. It may be that those caregivers who

usuelly relate poom]y with their children felt more canfm't:abls and even

weleomdﬂncpportuﬁtybobemmmmlvedwithﬂwcmm '
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when given a concrete structure such as a home prog;ram to follow. _

1

It was.found for all educators that ca.mgivers in the developmental
praining group complied more than those in the child rranagenent

educatim group. No si.ngle educator nanased to obtain greater com- r ]
pliance ﬁ'om caregivers -than any othet‘ educator. ' .
~ Variables which mgm-, affect compliance such as material education |

(Evault, Cohen & Harmatz, 1972), age of the child (Davidson & Schrag )
1969) and extent of delay {Mayo, 1979) were not related to the com-

@

pld.ance measwures 1n this study

" .. Conpariscns of Child Developmental Gatns - PR

The main reason for trainins parents to observe and recognize ¢
" developmental progress and to téach thetr delayed children vas to belp
t'hese‘ childrenppin 1no app!fwriate sequmt:lal development ard in
‘ specific skills. The children of the careglvers who received the

n

devélopm{tal training did develop significantly more specific skills . | !
thmdidmechildmninmeot}m‘twoyows. These increased gains

<\

appeartobathe msule of the carey.Vers' increased conpliance and/or ' ]
their mcmaaed efféctiveness as teachers . Ce ‘ Y

Initialexannnatimoravemsemt&'gnmmtheaaylw'l\estof _ . o
' Infent Development suggpsted that children of caregivers in the o
demmmmmngmmmmmuﬁ:uminunotw SRR
m‘ltmmuemcadﬂntwfmceammmﬁntmthe

. mwmmmmm Mswdﬂm ‘ )
mmmmumumumewm mmmmm ’
m@mmmmmwmwammmp- -
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developmental training group made Bignificantly more mot;or gmnﬁ than
. did children 1n the no training oontrol group, and there was a marginal
diffenence when these children were compared to the children of the
attention control gmup; It may be therefore, that' differences between |

actual scones achieved and expected scores is a more meaningf.‘ul measure

of change for this sanple than pre and posttest diff‘erence scores; The

expected number of gains in scores on the Bayley motor- ‘Scale overtone
month period of time varies with the age of the child 'Iherefore, .the
percentage diffenence between the scares expected from a norma.l]y
developing child and "scores” obtained by the delayed child takes into

/accomt the age of the child as well as thé developmental level of the
child prior to the intervention, . "

i

It; was a.lso I‘omd that there was a positiVe nelationship between
h:lgn caxpliance and the number of specific sici11s galned by the
childnen. 'Ihese results 1ndicate that the greater the conpliance by \
. careglvers ‘the Higher the nmber of specific sidlls achieved by the ' l\
children. It mey be that increased inplenentation of o home progeam. |
msultsininprovedchvelowmtalgains T T
'meremsmdifferenceinﬂ:epercentase ofnam:algains obtained
‘o the mental 8cale of the Bayley Test of Infant Development. Siniflar

results were romd in a previous study. Radtn (1972) 1ntmduced a iy

B

mmummfwmmmdmmmm
At the end of the study there was no difference in 1q levels, between | S
mammmhadbmmmmmmmmcmmuwm AR

Ncaiwdmexh'amthelp a:eyaarlater,!mev,r,themma
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'differ'énces in the present st c may be that one month 18 too brief a
period for differences to be clearly established among the groxps A,
future study providing trainjng over a longer period of time and/or
1nc1ud:mg a follow-up measurement proceduné would help establish whether
or not mental effects are detectable at a later date.

Each group in this study recelved a hame program, and therefore the
effectiyenessﬂof home treatment per se could not be established

definitively. It was of interest to the researchier, however,[,to

‘establish whether these delayed children made as many or more develop-

mental gains on the Bayley:Test of Infant l_)&elopment than would be
expected in a-one month pertod for a normlly developiig child. .f\ctual
gains were significantly higher than expected gains when ail cimild!‘en
were considered for both the motor index and mental 1ndex of the .

.. Bayley test. 'Jhesetresults could not be due to test-retest unreli- -

ability. ’Ihere should be as many changes in the, reverse direction as
in the pmgnessiVe dlrection :lf differences seen in the present stu.rw .
were due to test-retest mreliability. 'meregnay have been, however,

some hrpx;ovanent as a result of the pretest ‘exposure and as a-result Qf
' ¢

the tester having bet ter knowledge of the children. It would not be

expected that the amount of 1eam1n5 in delayed children would be

measuresble simply 88 & result of exposure, since the literature

I‘suggests that these children need extra. sti:mlation in order to achieve

thelr potential development (Aravscn L Follstran, 1977; schemr, Mke .
& I:Ison, 1976, Williame & Scan-, 1973)  These test-netést 1nprovements
_were therefm aceepwd aa being the result of the 1ncreased ut:inula-
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)y previous findings (Bidder, Bryant & Gray, 1974; Connolly & Russel, 1976;

Findlay, 1979; Scarr-Salapatek & Williams, 1973; Sherzer et al., 1976)

although there is dlso evidence to the contrary (Piper, 1978; Wright &
Nicholson, 1973)."

Conclusions and Research Suggestions J .

! The results of this study may have important implications in
monitoring and in improving the efficacy of treatment prograns.for - |

. developmentally delayed children. It appears that a home program With .

a one month follow-up as now provided by many. oceupational therépi&s
is less than optimally effective. Caregl.vers in. the control group who

- were treated in this manner were corrp]iant on the average less than 40%

of the time, 'I\elephme reminders did not appear to be effective since -

.caregivers would say that they were having no‘.probl_emé with the program
but their children gained only 43% of the skills in which they vere

" being trained. Home visits to provide social réin.forcement and advice
an inplementation of the home program (attention control group) did not
significantiy increase campliance. CmplienE:e in this growp was ‘40%,
and only 57% of .the skills were achleved by these children. Careglvers,
however, who were trained to recognlize developmental progress in thelr
children ehowed significantly greater compliance when compared to care—-
éivers of the‘ other two groups, on the average complying with the

 instructions 67% Of the ting, Even pore important 1s that the children
of these careglvers gained 83% of the skills in which they were trained
in the home program. | '

Although it 1s not known how long the increased compliance will

last for the careglvers. of the develppmental training group, it does’
a.ppea:j that Qevelopnental training can be used in therapy giepart:?ents

LAY
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to increase caregiver compliance and child development. It may not,' -

however, be consldered efficlent to provide individual training for the
many. ;:aregivers who need 1t. A future study 1s needed to agsess the
effects of the same training in a growp setting. The use of groups over
a vslightly longeY périod of trm with follow-up refresher courses
might be more efficlent as wéll as longer lasting. _‘

In conclusion, careglvers of the developmental tréining Zroup were
the most Eorrpliént. In addition, the children—ef these; caregivers
demonstrated the greatest gains in the specific skills which they were
taught by the hame program They also demonstrated more {notor gains
than chiidren in i:he no training conﬁml group on the Bayley Scales of
Infant Developmént when compared 'to the nuwber of gains expected in
nomglly develo;iing“children. These improvements appear td have

'occurred as a result of careglvers being taught to recognize minimal -

gains in their children which apparently provided reint‘orcatent to
camgivers and thus motivated them to contime to carry out the home

progranm, Caregivers 1n the developmental tra:ining group did learn more

wspéciﬁc knowledge of dgvelopmental processes. Although caregivers

recelving developmental training did record more gains made by their
children it could not be clearly established that they learned to’
recognize more g.ains in their children than did other caregivers because
their children actually nade more gains, ,
The results of the erfectiveness of devalopmntal trai.ning in

. 1ncreasing caregiver compliance and in increasing their children'

N )

developmental progress need to be. verified in mrther studies. Pro-

‘vision of long term follow-up would assess uhether ocnpliance in child
, treatment 1s -maintained pver time, It would also bp mport;ant in

I

]
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' certainly be more efficlent. The effects of growp versus individual
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future studles to ’ci'y to establish the nuniber of careglver sessions

* needed in order to provide optimal maintenance of conplia}m‘e. Providing

developmental training programs in a group setting might prove to be as '
effective or more effective than individual tra:lnhxé sessions and weuld

training could be determined in mrther studies which could also try to

determine what parent variables would be predictive of caregivers who

" were more suitable for group training and those who were more suitable,

*

for individual training, : | '
When all careglvers are considered, caregivers who showed the
lowest responsivity towards their children priar to the intervention

F]

were the most compliant in one measure. Careglvers who relate poorly
- . .

with their children may feel more comfortable Interacting with their

+ children th?ough the concrete structure of the home program, Further

research is‘'necessary to try to gain a greater understanding of t':he
specific home environment conditions and careglvex%hild relationship
variables which have the gneatest 1nt‘1uence cn caregiver conpliance

“and on child development.

Finally, all children achieved more sppropriate gains on the mental

abd motor scales of the Bayley Test of Infant Development than would be-

b
expected of a narmally developing child, These findings suggest that

the increased stimilation provided by the home program did result in

en improvenent in developrent, | i . -
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1. Bousefteld, H. Head occupational therapist, Montreal Children's
'ffospital. Personal ganrx}xucation, July, 1979. )
2. Walfish, M./ Head of the paediatric department, ‘Lethbridge
Rehabilitation Centre. Personal commnication, July, 1979.
3. Stafr, C. A survey of patient compliance with pediatric hame

programs. Unpublished researh project. School of Occupational

. and Physical Therepy. Mooi1l University, 1980. :
' ’ . _




o e e o et A TR

[, -
o

References

Anchoi', K. N., k Thomason, T. C. A comparison of two parent training
. models with educat;ed parents. ; Journal of Commmity Psychology, 1977,
5, 134-141. ?;

-
Aronson, M., & Follstrom, K. Immedlate and léngterm effects of develop-

mental training in children with Down's Syndrome. Developmental

Medicine and Child Neurology, 1977, 19, 489-49h.

Bayley, N. The Bayley Scales of Infant Development. New York: The -

Psychologtcal Corporation, 1969
Bell, J. Develognental delay: A study of parenta_l expectations and

- Qgrcegtions. Unpublished honours of psychologr thesis, Concordia
University, Montreal, 1979.

Berkowlitz, B., & Grazlano, A, Training parents as behaviar: therapists:

A review. Behavioral Research and Therapy, 1972, 10, 297-317.

Bidder, R. T., Bryant, G., & Gray, O. P. Benefits to Down's Syndrome
children through training their mothers, Archives of Disease in
Childhood 1975, 20, 383-386.

Bijou, S. W., Peterson, R. F., Harris, F. R,, Allen, K. E., & Jomston,

M. S. Methodology for experinmtal .studies of young children in
natural setting,s . The Paychologlcal Record, 1969, 19, 177-210. '

Bletchman, E, Family problem-solving training. The Anerican Journal
“of Fan&y Therapy, in presa. ' » )

B:mfenbmaer, U. Is early intervention effective? In B, A,

n'iedlander G. M.Sterrit,&ﬂ E. Kirk(Eds )s g_eggmalwm.

M M and inberventim. Vol.. 3. New Yark: var/l‘hzel. 1975- o

. “ i
. RSt
. . . v
o * . L
TN - B
= B P ﬁ - N .- . :
B T L TGS et retgtte B +
-
. p !
. N R
B \ FI W et - f

. v '
. 3 . )




~
T A g ks gt <

AT T

Y

Caldwell, B. Home observation for measurement of the environment,

Little' Rock: . University of Arkansas Press, 1979. ;
Cromwell, R. L. Success-failure reactions ln mentally retarded children.

InJ. Zubin & G. H. Jervis‘ (Eds.), Psychopathology of mental develop-

ment. New York: Grune and Stratton, 1967. ° T
Connelly, B., & Russel, F. Interdisciplinary early intervention prog;r'am

' Physical Terapy, 1976, 56, 155-158. ' |
Davidson, P. 0., & Schrag, M. P PFactars. affecting the outcome of child

psychia.try consultations American Journal of Orthopsychiatry, 1969,

3_9,(5).- 774—778 i‘
Davis, M. S. Pmrsiologic, psychologlcal 'and demographic factorjs in

patient compliance with doctars' orders. Medical Care, 1968, 7, 115-
C122) ’
Decl, E. L.  The effects: Contingent and non-contingent rewards and .

cantrols on intr:lnsic motivation. Orginizational Behaviar and Hunan |

Perfornance, 1972, 217-299
b B ]
Dmabedian, A., & Rosenfeld, L. S. Follow-up of chronically 111 patients

. from hospital. Joumal of Chronlc Diseases, 1964, 17, 847-862.

Evault, P., Coben, M., & Harmatz, J,. Prediction of treatment acceptance -
by child guidance clinic a.pp]icanta' An easily applied instrument. . -
The Américen Jownal of Orthopsychiatry, 1972, 42, 857-864. '

Eyberg, S. M., & Jonwm, S M Multiple assesament of behavicur with
_families. The effect of conti.mency cmbractfl.ng and order of treabed
.- problems, Journal of Ccnsulti{g and Cl:lnical qucholgg, 197'4 uz 59"—606

’Find]ay E. Rauediatim of develw in infents: A com~

tive 8 ofﬁtomethods mpublished mter 8 thesia MuGill . ’
 Sberstiy, e, 39190 S

-




t
e g

o @

- 66 —:ﬁ _

Finnerty, F. A., Shaw, L. W., & Himmelsback, C. K. Hypertension in the
Inner City II. Detection and follow-up. Circulation, 1973, 47, 76-78.
Fleishman, M. J. Using parenting saleries “to control attrition and

co-operation in therapy. Behavior Therapx 1979, 10, 111—116

Fowler, W. A developmental leaming approach to 1nfant care 1n a group
setting, *Merrill-Palmar Quarter_l,wb 1972, 18, 145-175.

Goldstein, A. P., Heller, K., & Sechrest, L. B. Psychotherapy and the .

psychology of behavior char;ge New York: Wiley, 1966.

v

Gordis, L,, Markowitz, M., & Lilienf‘ield, A. A quantitative determina-
tion of compliance in children ori oral penicillin pmphylaxis.m.
Pediatrics, 1969, 43, 173-182. |

Hanson, M. J. Teaching your Down's Syndrome infant. Baltimare:

University Park Press, 1977, pp. 11-15; 59; 60; 65; 78; 82; 86; 99;
110; li3; 114; ‘117; 122; 134; 141; 145; 146; 148; 157; 169; 170;
176; 181; 183. '

~Huck, S. W., & McLean, R, A. Using a repeated r!rléasuzwes ANOVA to analyze

‘

®

data froin a pretestf-posftest design: A potentially cgmﬁ;sj.rg task. -
‘Psychological Bulletin, 1975, 82(4), 511-518. oo

Kanes, M. B., Teska, J. A., Hodgins, A. S., & Badger, E. D. Education
intervention at home by mothers of disadvantaged infants. Child / )
Developnent, 1970, 31_, 925-935. | ‘

Keppe]., G. Design and analysis: A researcher's handbook Ehslewood
currs, N.J.: Prentice Hall, Ing., 1973. | T

Kerlinger, F. N.. Beview of research in eduation: III Tlasca:
1L.FE.Peacock,1975 | T LT

¥

Klinger, E. cmseq&mces of commitment to and disemaammt mxn

ineenum Psxcnolg;cal Review. 1975. , 1-25.

® :




R

5 67 -
| :

Larzelere, R., & Mulaik, S,

Single—sanple tests for many cor'nelations.
__ychological Bulletin, 1977, 84(3), 557-569.
Lehane,

Help your baby learn, 100 Plaget based activit;ies for the
a first two years of 1ife, Englewood Cliffs, N.J.:
1976 Pp. 17; 37; 61; 103; 104; 115; 127; 131, 151, 168 197.
Lelgh, J. What do we know about comselling the disabled and their
‘ parents - A review of the literature In L, Buscaglia (Ed )y The

disabled and their parents.

A counselling challenge: Charles»B.
Slack, 1975. Lo

Lindsley, O. R An experiment with parents handling behaviour at home.

Johnstone Bulletin, 1966, 9, 27-36. \ "

‘Mayo, N. Patlent compliance: Practical implications for physical

therapists. A review of the lit;erature Pmsical Therapy, 1978,

. 58, 1083-Logo.

Nb,yo N. 'Ihe effects of_a home ‘visit on parental compliance in home

2 E Uhpublished rraster's thesis, McG11l Uhiversity, Mmtneal
1979

bicﬂean, P..D. Parental depressich: incarpat;ib;é with effective
parenting. In E. J. Mash, L. C. Handy, & L. A, Hammerlynck (Eds.),

Behavior modification approaches to parenting, New York: Brunner/ -

Mazel, 1976, o

E3

Mira, M, Results of a behavior modification tra:l.rung program for parents

%and teachera Behdvior Heseamh and Therapy, 1970, 369-312
. Notz, W. W. wWork mtivatim and the negative effect ‘of extrinsic
. rewards:

s "‘;Am_gz_'_i_can psxcmgg 1975, 2, B0, .

“ -
T LRI
¥ e rar Y Ryt

A veview with 1np11cat1cm for theory and mctice. AT

Pnentice Hall Inc.,

-

f&uunhm&u

PN r!




- 68

0'Dell, S.  Training parents in behavior mdificatlon.. A review,
Psychological Bulletin, 1974, 81, 418-433. ° ’

- " Fog i
AT T SRS S e« TINEREF TS
5

Patterson, G. R. Behavioral intervention Upmcedures in the classroom ’

et

and 1n the home. In A. E. Bergen, & S. L. Garfleld (Eds.), Handbook
of Psychotherapy and.Behavior Change. New York:’ Wiley, 1971,

% : ' Patterson, G. R., & Reid J. B. Intervent.im for families of 38@‘8331"3
: . O
t ’ .

boys: A replication stuydy. .Behavior Research and Therapy, 1973, 11,
383-39‘4

Paul, G, L. A two year follow-up of systgemtic desensit;imtion in”

by e g % A s
. -

therapy groups. " Journal of Abnormal Psgycholo ﬂ_, 1968, 13, 119-130.

war ot ae

- ‘Piper, M. C. The prevention and remediation of Down's Syndrome,

Unpublished doctoral dissertation, McGill University, Montreal, 1978. -« . (
Radin, N. Three degrees of mitemal involvement in the preschool °

program: Impact on. mothers and children, 0 Child Development, 197'2 R

43, 13551360, _ | '

Reid, J. B.,&Hendricks A R. C. J. Prelind.naryanalysisofthe

A

' effec’civeness of direct home intervention for the treatment of .

\
3

' -predelinquent boys who Steal., In L. A Hammerlyneck, L, C, Handy U3

E. J. Mash (Eds ), Behavior change: Metliodology, cmcepts and B
L practice Banff Conference in Behavior modification. Champaign,

Ilnnois Research Press, 1973,

Relsinger, J. J., Ora, J. P., & Frangla, G. w Parentsaschangeaaents

fov their children, A review. Jdumal of' Oammiw Psycmlgq_, 1976,
4, 103-123,

Boaenbers, S, A. Family arnpamt vat'iables afrectmg outms or o «i <o
. pamm:—mdimd intervmtim. (Doctom diaeerbatlm, George Peabody
.
colleg fbt' mm 1077\ anl--l-l.a Al o .

N G



IR TR ‘

A ottt s e

.b.- 69 -Ag

« e
3

Rotter, J. B., ‘Chance, J. E; & Phares, E. J. Applications of social - -

leaznigg theorg of Qersonalttz New York:: Holt, Rinehart &
Wi.nston 1972. )

’ /
Sackett D. L., % Havnes R. B. Compliance with therapeutic mgirms
Baltimore: The- Johns Hopld.ns lhiversity Press, 1976.

. Sackett, B., Becker, M. H., MacPherson, A. S., Luterback, D., &

[ -

Haynes, H B The standaz‘dizzed conp]iance ques’cionnaire.
McMaster UniVer'sity, Hamilton, 1976

Scarr—Salapatek S., & Willlams, M. 'The effects oi' early sthmﬂa‘cion
on low birth WE:lsht infants. Child Devel%ment 1973, lm 918—101

Scherzer, A. L., Mke, U., & Ilson J Physical therapy as a
determinant of change in th

1976, 58, 41-52.

rebral palsied infant. Pediatrics,

- Se'ligma\n), M. E. P.h ‘\Helgiessness. San Francisco: W. H. Freeman &

Cmpany, 1975. ‘
Shearer, M. S., & Shearer, D. }:. The Portage pmject~ A mode’l for ‘

early childhood educatlon. Exceptional Child 1972 29, 210-217.

Slegel, L. Infant perceptual, cognitive, and motor behaviours as

- predictors of subsequent cognitive and-language development.,
. Canadian Joumal of Ps.vcholog', 1979, 33(4), 382-395. - -
Smith, J. M., & Smith, D. E. P. Child marjagement, a program for @rents
and teachiers. Charrpaim Illinois~ Research Press, Co. s 1976,
P, 1-U; 75 8 10; 13; 165 19; 205 24 255 275 35 33; ho; A1 7-4;
515 54; 64 58-62; 68; 703 B9 - -
Stedman, D. J Inportant considerations in the review and evalua.tion of”

educatim mterventim programs. -In-Peter Mittler (Ed. ), Research go

»practice 1n mental retardatim. Vol I., 1977, pp. 99-108

¢

"'M

.
LY




P e e

B s 1

. — e e o
.

-

Ty

.

,:_70_

’Strubp, H., & Bergen, A Some enpirical and cmceptual basis for ///

. coordinated research in psychotherapy A critical. nevie(of j.ssues,

trends and evidence.. International Journal of Psychiatry, 1969, 1,
18-%0. - L o : '

Stuart, R, B., & Lott L. A Jr. Behavioral contracting with
delinquent;s, Journal of Behavior Therapy and- Experimental Psy'chiafry,

1971, 3, 161-169. , .«

Tavorimina, J. Relative effectiveness of behavicoral and reflective

group comselmg'wlth parents of mentally retarded children. Journal
of Clinical and Consulting Psychology, 1975, 43(6), 22-31.

. Turmer, R. - Multivariate assessmeﬁt of therapy outcome reéearch.’

Therapy and Exper'inental Psychiatr.y, 1978, .9, 309-314 o
Weathers, I Libeman, R. P Contingency oontractmg with. families
of delinqumt adolescents ‘Behavior 'I'nerggx, 1975, 6, 356—366

) Wi,kler, L., & Stoycheft‘ J Parental calplianoe with post—diacharae p

re_camen_dations for retarded. children, Hospital and Commmity .
; ‘

Poychtatry, 1974,. 25, 595-598. Lo S
Williams, T. L, & Scarr, S. . Effects of short term’ mber'ventim on

performance in low-b h—we:sm: disadvam;aaed children. Pediatrics,
1971, _1, 289~297. o S
Wright, T., & Nicholscn . Physiothermy for the apaatic ehild: An ®

evaluaticn. Develﬂntal lbdicine md axild Nem'om, 1973.

_1146-163 ' L -




, . . “. < . - \
. ' o : ’ N A ' n
- . ¢ ' " ! ' '
' e (- S - ‘ ‘
v * '" * ‘
. . ” \ \ ! % N ' ! l
] g ’ - 0 T g o . . L
P AN o
, . - o : d ‘ -
) N\\ ‘ \ ot - ‘71 - \ L i [ . A o’ . , )
. 4 R ' A <\ * ' 8 . ‘ *
~ . - o NI ‘ : v ' ’
" - . ' ' ,‘ |
%' ' ‘ 7 IV‘APPmDIX A \‘\\ . ",J.,s ‘ b i
. . : ~ o A . ' ” ,
.‘ = . . Beason \‘Fbr Delay of Child in Each Growp . ' -
) , ' . G v . N L . o
. 1 ’ - - ° ’ ' : 2
/‘ ’ ‘ . . © . 3 - kY ) -
- ‘

s .. .‘ReaémFere].gy' e . : : ‘ . '-

- Coae e . Unl‘crmm'etiolog
Lot prematurity) |
v . - Cr ‘
{ . Unknown etiology (with b R - a 0

\ prematurity) = \ L , ‘ 4 : .

(withous .

, Failure to thrive r - .

. S ‘ ) '} 2 ’ 1 - )
. R Anoxia at birth _— 2 ’ 10 3 oo
T ST [ L T v ' ’ -
. S .Deaf‘hess - L2 ' 1 e, . L, ~
b "7 4. Setzures ' ‘ g '
‘ . X . l 2 I . .
. . . ) cd 2 “
o Microcephalom v ‘J ' 0‘,-' : 5l 1 s
Py . . D » < . . l%‘« 1‘ N .
. . %W’ : . * ¥ ' ” ' ot
'.‘ . N - L 2w ' , vy - RS ' . . - s - '. RN )
6 3 ‘ , \ - , ! » .. ] e .. ] - ' .
L M N " . o - i |
v )
t

?;;)a‘ us TRY
Vs gelanl e

~ )

Bl

AN

3 e

N
ML

S

)

3

4

g

B
¥
X

J
15
i,

SI0AT,
% L

2ERT S

3
it
ol

2o

%
ekt

2




c s

[N

S

2.

3. iEmourage fine hand mvetpents by having

.

N B
- ) -
, .
B
— - - ke $ i Mt i e At e - - - ' 4
\ R
L} N .
«
. R
’ H ' = -
. .
" ) “ Y t .
M L
. s . . . N .
N . . 1} N
) e *
. . R4 .
f \ - - .
. ‘\l . - . > v
“
— 3

‘ *APPENDIX B ‘ . .
‘An Exarrpie of the Home Program <

E)qcpﬁrage fine motor coordination (fine finger movements) by having

rip the paper Into strips. Try to get her to-rip the paper

v

tolding the paper bgtween her thumb and fingers,
Try to gét _____ to place at least six beads into a container. -
bneak the bubbles
arter you blow them, Try to get her to polce ‘them out with one
pomtedﬁnger (@ S S ‘ .
Try t,o get; to pair somd with obJects Present an obJect ‘and
label the object. . o : o :

1.e. show'a ball, -

. ’ ] . » t

f )

»
.

© fel b for, bottle ball by, L T

) mrormmv, | Lo 3 “‘. o i,\:

C wa for water. g , e . é R
5V Try to help . __tos alme formeummte. s 3-.4':'

Ty

a,corvier or a‘ua'].li_,ﬁ_ ‘
a'toy'ft'o hold moouraaa child not to Lean aaimt

. 1. .\ ]
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. . . ‘ ‘ \ APPENDIX C

Instr'uctiOns for the Use of the Jou.mal

grams for young chlldren,

&

You have one sheet of paper for each of the five exercises.,

for that exercise. s .

. : 1

L L e
’%plete the exercise successmlly

- -

<
i

(3) Make any comments’ you may have at the. bottan, such as: too

at

of development not necessarily specific to the home program.

sheet .

o

\is not necessary to add either your name or your child's name. .

exerclse was glven before a program can be evaluated. Please record,_

(1) Each day that you do an exercise circle the number of times the

We have given you and your chi.ld a nmber which is’ at the top of each

. ‘ . ' This joumal 1s to be used to facilitate the development of infant pro-

It 1s necessary to know how many ‘cime31 each

as carefully as you can, in order to help us in this study. Thank you.

') exercise was perfomed Mark it on the appropriate sheet of paper

(2) Circle , as well, the number of times your Gh11d, was able,t;,o com~

difi‘icult, child cried enjoyed this one, achieved it easlly,- etc.
(4) Record any -developmental gains you have noted in any possible area

We will lmow that it 15 your Joumal by the mnmer thererore it

it

-
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v

J
)g\ ' ' How many times pepaday did How many times did your child ‘
you try the activity with succeed in deing the activity )
your child? : correctly? ' . .

« .  Circle the number. Circle the number.,
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Day 28..

Day.29.
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Day 33.

Day 34.
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Day 35.
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reaction to it.

‘Please record any comments you have about the activity and your child's

r

Please record all develpmental ‘cl\langes you have noted in your child.

'
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on Developmental Training

1

wer which &ou have obtained from your readings.

1. A behaviour or response is: : ) | . :

: ' a. anything we think or do. ) o
b} any action of a person.
-¢. an 1dea we want to biesm’c.

.4. what is happening around ws.

e.’ agesture, . . :
2. bmsequeh’ees which s_tmngunh.behaviom's’ are called: -
s punishers. \ : ‘
; b, 1snoring. .
c.‘t‘imeout. A . ‘ . S
4, a smile.. - ’ s

-

" e, reinflicers. - ’ o : )
A B ’ n N . : : ' M
3. Prampting of’cueingcan be:. - R o

. & weakening to behaviours they follow. S
_physical orézefba.m. o B A

R
) o~ Ca
) ' - : ) ..“ . e

’ . d. consequences, o : R S
‘ RN ) e“ ‘m. e ) ," ! ’ T ~

*

- .k, Once you have deelded upon thet behaviour ywmi: to ‘teach, and oh

.

.- o\ ths strategy you Will use.to teach, it i necessary to:- ..l i .
"x‘ K ‘-4 eyt g"" '-:""',. ' S . :‘ :rﬂ";“ .,:n;éét I(:":\.’“ 3, ::--Z‘ ‘4' .,‘:“:M-, - ""{
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One of the most ifportant general teaching ideas includes:

a.
R.
c.

d.

e.

) =TT

'pmvid;mg consequences for behaviours, o ~ , )

providing your baby with as many learning experiences as possible. - o Ny
being consistent, | J ' oL P
working tWo hours a ‘day with your baby. o
all'of the sbove., . - o . ‘ Vo : '
’ C , ! ) y . “
. ‘ ' . .
. ‘ N . no \ R ) A . »
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1. A child will repeat a behaviour: B

.2. Consistericy means:, =~

-y 78 - .

APPENDIX E .
Quiz For Readings on Child Management

Choose the most boryx;ect answer which you have obtained from your neadings

v - 1

Day 1 ‘ ‘ , ° ;

‘&, after the child has been yeljgd at about it. ‘
b. 1f 1t mékes the child feel good. | : .
c. “which gets no responsex - | { f

4. allof the. tine. o '

- B
. .

. €, whenever the child feels 1ile it. ‘ : .

a., a parent can stabllize the child's emotional life. -
b. the parent responds to the child. - ) :
e, when Darlene rin@' the doorbell scmetimes mother goes to the

door and sometimes shq doesn't. &
‘4, absoluté predictability of a behaviou:. ; ;
. e. botq a and b. .
3. Conststericy 1s 1nportmt bécause: - co o
a. 1t makes life easier for the parent.
b.’ 1t-relieves discomfort .in the child.

, . . . C . - e
§ . . v

¢. 1t helps the child feel safe,

gl

d, it is relievmg an umncomforteble aituation. ' e
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/_\g B A Conpsistency can ?e§u1t in: oL | ]
T . : , & preventing tantrums in your child, , SR
’ ’ b. . no more crying, | ) \ | . B _’ o
) _ - ¢c. adecrease in tempér tantrums. o : | T ‘ o '
| - d. emotional wpset in your child. '
<L e. your child eating a whole meal. . ‘ : O
o /5. Children test out old. rules: : e L
A a. because they are riaughty. : ' . .
| ’ b. Just for the fun of it, o
_ c., because. there has been a ch{ange in énvlrame'nt.. '. ‘ ‘
i . d. when.a chgx@'e‘has occurred to see whichrulesare Stiil ’inqefféct; S
B C ) e. because‘ parents forgot to enforo? the rules. ! ' SRS B
. . D - ! ‘
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L ' C APPENDIX F: .
L | ‘ ) Conpliance Questionnaire For Caregivers .
: ) This questimnaire is to find out how you feel about the infant home pro-
gram your child was glven. Please answer all questions as best you can.
, ‘ There are no right or wrong answers and everything you say will kept
i . strictly c@tial. , | g
;' 1. Inv general how satisfled have you been with ﬁhe'métmction you
’ ’ " recelved? . . .
; | L very satisfied ) 1
' 2. ___moderately satisfled o
u ‘ . 3. '_____. neiﬁpér satisfied nor 'dissatisfied
W moderstely dlssatisfled - .
’ 5. ___ very dlssatisfled - =
' 2.  How fr do you t‘eel that the instructor who helped you with the
S ' | progrgmisp L o
] \,‘u‘ ‘ o 1 r___veryfriendly ', . | * ‘ '
: . 2. ___ moderately friendly =~ ' | .
* o A __mderately wfrtentty

e 5. very unfriendly K
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4. How often were you told to carry out the exerclses?

b 1. . once a day

2, ___ once a week ' , : B

©3, three times a day- N
4, N three times a week .

"

5. . don't know,

5. * In general how often were you gble to carry out the instructions?

@

1. as prescribed, specify

2. _less often, specify | - !

3. more often, speéiiy ‘ .

«

b, not at all ' } ’

5. don't know.
t— . N a 1 '
: . E
6. In general how closely did you follow your instructar's advice?

1. very closely . ‘ (
. moderately closely

-

2

3. . somewhat qiosely .

4. ___ not very closely ' | -
; 5. ____ not at all closely. ‘ | S '
f. 'How‘lilcely do you think it is that the treatment you rma\(e been given

" 'will help your child's development?

| 2, ___moderately Mkely . . .. . .
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' 8. Did ﬁ:ollowing the hame program inconvenience you or limit your ‘
J nor'm;l ‘daily activities? . Lo
. o 1. ___ .a great deal , | B ..
o '2.'______,‘émoderatea:qm?:‘ ) _—
,,' s ,smewhat ' N
‘\ b just a Tittle | - "
. 5. . notatal . i
’ ‘ 9. How difﬁcult 1s 1t for you to find the time to receive training fcr
o * the 1nrant home program? o
I 1. __ very difffcult L
. 2. __ moderately atfrieuls o o
' : 3. ___ somewtat dfffieult o L
' ', ' ko _______ not very difficult ,‘
— 2+ 5. ___notat a1l difficult o oo
, 10 Which of the follow:lng statenmts would you agree applies to you
about yowr hame brog:'am? ' b
| . L. __my ohild doss not ltie them . R
.2 __"Idm' realy ke dofrg then .
3 IfeelIamhelpimwchild e

BREEEE. N I enjoy the activity with my child

. ’ | ,' Lo 50 I for@t to do m . . “.';fg”/'.‘ ,_g “.,"L W‘_ .

0
.
- .
19
5
i
v
.
'
a
R
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~° APPENDIX G -
Developmental Knowledge Test Y

g,
§
'
q
i
! .
:
!
i
?
|
|

Please read carefully and choose the best answér. _ Circle the letter.

» -

l\ Development isa continuoms process that begins: a
a, assoonasthebabyisbom . ¥ : .
b. "as soon as ‘the baby is st:!:mlate& by the environment.
c. at the time of conception, o |

d. "when the baby becomes aware of others, ~ R

e. bothbandd, ~ -
2. The sequence of develofment: | ' &

~

a. varles from child to child..

‘ > - -
f

b. and the rate of developnmt are t.he same’ ror all chlldreh

c. 1s the same for all children. . ‘ )

d. is essentially the same, for all children except that same .
»  children may miss some parts of the seqtmce. : .

e. 1s simllar in all chtldren but the rate var:les f‘run ch:le d:o

_child. R :

v o .

a. scmemepracticeswlvwimmmn'antmtimmummm

old. - e ] oo ‘

B 5 -

b his mwws system 13 neacw for 1t.

3. Jdmnywillwalkwlmhenmeyearoldif. : LT
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a.
b.
C.

Y

. °
i . R e.

o ' a.
b.
c.
d.

€.

progress in the Rome program is: ’

'ao

b,

a'
b.
C.

d.

. T . '
. Practice is necessary in order for a baby to:
\‘ & ) (‘{ -
- pass from one developmental stage on to the next one. .

Teaching strategles which help your baby leam include:

. 2 o ) ) '
One reason why it is important to gather information on your child's . - .

| . ‘ . .
to be able to tell your relatives about whap your’ baby is doing.

The firstystep in ga.ining sitting control 1s: T

" sitting while swported with the head steady. 1

. |
o,

-85~ - S ‘ . ' .

4

achiave the highest level or quality of any skill.
learn to do anything. - - : ' o s

LN

be as good g;@addy wants him to be. ' -
show.the parents new activities the baby has leamned. ' .

observipg your child well.

being consisteni.

gonsequatim and prompting or cueing.
cfmtrol]ing problem behaviours by ignoring them l , '
changing the envim'ment"aromd your child.

i

o » ' : .

[}

to help parents better evaluate the prégress you have made in

s L

teaching yolir child. s .

to be able to reward your child more effectively.

to grade your child. . N
both b and c.

»

seating self in a small chair.

«“.

»
-~

s1tting supported by own hands.
s1tting while supported by fumitire or hands for at least 60
ratsing self to stfieron the stomach.

' oo Lo ) s B .
CAT ' L . Lo v
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8. Walking activities begin with: o
a. walking with Support. _ . ' SN >

b. ~ walking backwards.
c. cmising (holding on to i‘umiture) ’ | -
d. beginning stepping movements when held ml:Ly supported at chest i

e. walking while led by one hand.

9. f‘i.ne motor activities include: - o - )
E « a. visual following.
b. reaching and grasping behaviours. . ’
c.@ object manipulation. - o - . < .
d. problem solving skills, ° ' ‘
Y )

« e, all ot‘ the above,

-10. A young infant  usually shows the ability to hear by:

a. lstening to the mother's woice. ‘ g - )
b. elther quleting or becoming more active when a bell is rwg.
c.. starting to mke' sounds. -

’ d. tuming the head towards sounds. ' - . .

e. Iimitating sounds.

) L ,
11. Once a baby can hold two obJects me In each hand, the next thiang
thebabycandois* ' SO : o
. N \ N . P
a. throw a cube. \ . S

‘b.. grasp the feet. , _
c. transfer@ object from one hand to the other.

d. @rasp ani cbject volmtu'.uy , e .
e. putmobjectinaew - N ‘
. l ‘ ’ R 'l‘ '
. & . l’ h A - 4 hA\
. . " ' f ,. [} % ;’
. ‘?‘ ;:. N 3 ~;{: ' 1

re
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12.

14,

15.

1s lkely to leam to play 1s: '

a, . respohding to mlf-maé‘m a mixror.

6. playing pall. ' ‘ - T

c. blayins bab*ajcake. ; r’/' ' .

d. copylng household activitles. °

e. p#ﬂlel play. . | 5

The first step in problem solving for a child is ’an

a. look for a fallen object. |

b. uncover 5 toy. -~ ;

¢. Jift an inverted cip. | v

d, uwrep an object, - !

e. lft a 14d off a box. _ ‘

.Problem behaviours, according to your readings:

a. are inpossible to control. . T

b. msti:e st;’mpied out, . a .ﬂ B ‘

c. canbe controlléd by 1gworing the behaviour. )
a. are 1o fun., L
e get on your nerves, . | IR

. : SR . xi .
o ' )

14 a.

. N .
- 1
The f‘irst:, si@ of ‘expressive language fsg ) -
vocalizing, babbling, o coolng. E o
b. laughing. S
§¢.  saying dada, pama. ) -
d.. expressing wants without crying. B | | e

e;_cryingduetoacause.

. After a child has leamed to play peek-a-boo the next game the child
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APPENDIX H . .
Performance Prediction Task : : .

o

0-18 months

—— [

To be .filled out by the assessor previous to'
testing in response to careglvers' answers

Date ’ N

Nurber

Before I test your child, I would like you to answer a few questions
/ " . about how you think your child is golng to do on this test. The follow-
ing items, amongst others, are golng to be used for the test. 1 willl'
{ ' . use cubes, a cup, paper, a ring, a hox, a car and ‘pegs. and pegboard. o
. First I want to ask you: yes or no - ‘ {
1.p¢. Do you think most other children the same age as your- . v
. child will reach for a cube? . '
b. Will your child reach for tlfe cube?

2. a, Will most other children ___ 8 put a cube in a cup?

N ewew -

''b. Will your child? Y
Will most children your child's age put 3 cubes in a ’

L w
e+
.

oewp? ‘ .
| 2 . “b. Wil your child put 3 cubes in a cip?

4, a. Will most children your child's age put 9 cubes in a

‘; ' o ot
b. Do you think that your child will put 9 cubes in a

+

¢ . cwp? ’
5. a. Do you think that most children __'s age will plck
T ' W & cwp by the handle? |

b. Will your ¢hild pick up a cyp by the handle?

N o ; . . . p
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6.. a.

b,
. 12, a,

b.
13. a.

- 89 ~ \— R

Do you think that most children the same age‘as your
child will play with paper, c;nmple or I‘&ttlé 1t?
Do you think that your child.will?

Will most chlldren __;_‘s age p;cbk up and pull a
string attached to a ring in order to get héld of °
the ring? " |

Will your child pull the string to get hold of the
ring? D o "

Wi11 nost chlldren the same age as __'mcéveg\t\:m,

&)

box?
Do you think that your child will?
Do you think that most children ___ 's age will push

- a car?

Do you think that your child will?
Will most other children __'s ‘age place ane peg in
thet board? N |

‘Do you think that your child will?

Do you think that other children ___'s age will
place all pegs in?

mn your child plaee all pegs 1n? .

Do most children your child's age say two words?

¢

Does yowr child say twowords? ‘ . -

Will most children your child's age name dne of
ball. watch, pencil, scissors, cup? .
Do'youtlﬁnktlntyourdﬁldwillmmeorm

objects? -
Jects . ‘

L3

yes’ or no

|
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i . " 14, If "4" is the score of the average child in terms of his atténtive- ‘
. ) ' - ‘ ' . . ‘
: . ness and co-operativeness in this testing situation, where do you .
"a o ) * . ' ~ |
o - ‘think your child's behaviour would c&le on a scale with 1 extremely . J .
? ' 'lhco-opemtive and inattentivé and 7 extremely cé—operat;vé an'd'! , i ,
’ ) attentive? ' ‘ ' ' ’ _
‘ | 1. 2 '3 & 5 & 71’ I
: ) o ‘153 Will your child attempt &1l items? _ yes or no, -
X \ ' v ‘ ‘ .
! 3 . J ”, !
N \ 1 |
\ ‘ | ‘ : : ‘
X ] v R »
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, ' APPENDIX J ;
v Conseht Form : Lo
I, the parent °

'or guardian of the Jchi],d

the investigative "procédure to be carried out under this research
project. ) )
| 1"am aware that,this 1s a studqy on the effects of home programs provided ‘
by th® Occupational Therapy Departnent. o the Montreal Children's

Hospital. This study will involve, (two), 11/2 hour sessions in my home
with myself and my child for assessnmt.‘ I also agree to carry out the

home ‘progr'am daily for oné month and to keep a record of exercises done,

I also agree to participate, if requested, in three additional one hour
s:essions with myself and spouse (if possible), in my home. I under-

stand that the findings may be of benefit to my child -and/or other
children, I understand that if the/results of this project are .
published no parent or child will be identified by name. .

N \ . H

, glve consent to

»

C b b g
]
—

=4

S R e o et b A ) Sndemt. A Y S il

Parent

+ Witness
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APPENDIX K

14

Protocol for Educators in Developmental e
The instructions given to the educators were as folloﬁ?%
Week‘ Che.‘ Talk about the readings. Ask each sef { caregivers
if they have triéd out the précedures on ‘tﬁeir_ delayed
examples. Praise them for completing the reading and for applying the
principles learmed in the readings. Glve each se
Ask careglvers to read the second set of
that these will be a little bit Flifferwent." Exp r that the ’
' f‘irsp set of madj:;gs _was desﬂ){;ned to help 'ch‘em be‘ agie to wo;‘k better
with their child on the hame program and that the second set of readings
wiﬁ help thernmto understand thelr child better in terms of their chiid's
development and to m&erstand the meaning of many new steps in/develop-
ment. Ask if they could declde together fram the next set of readings

at what developmental level their child 1s now functioning. Ask further

if they rould be ready together to tell you what i1s 1likely to be the

carry out the home program. Pralse the careglvers for keeping a record ., ‘-
and for carrying out the home program, You can give them hints on how
~-to make 1t easler to carry out the program, giving gxar;:}les as described
in the child menagement visit protocol, About 45 minutes should be
iapen'c on the readings and 15 minutes on the hame program.

Week Two. Answer any questions on the readings. For each
developmental area ‘in the readings try to wark out with the careglvers

) , ! J

PRI AL £ )k s~ S
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- @ what they think 1is their child's de'velopmentai Jlevel. Point out 1? the . ‘
caregivers have not already determined it, what is likely to be achleied
next by the child. Ask careglivers to look for these steps. Explain
‘qualiﬁative differences in development (1i.e. smoot_ﬁér movements, better

head control-wobbles legs s greater enjcyment of practising that de'velop—

mental step on t;‘h‘e part of the child, ‘etc..). Provide ideas of quali-
tative differences with regard to the c}eveidprmntal levels the caregiver
'feels that their child 1s at right now. Explatn that these qualitative
differences can be as important as goiné on to a"new stage and should be
rgcogﬂ.zed as developmental progress. Try to help cax:egivei;s realize
that there can be much meanidg in each 1ittle change in their child and
that eéch sma% change in either guality or quantity of movement, in

- problem solving or in langusge or self—hel'p skills, can be helpful and
be as important as the Jarge milestones such as sitting, walking, running
and.talldng.‘ Give the careglvers the quiz. ‘

. Ask careglvers to read the third set of readings. Explain that

]

this set of readings will be similar to the’ last set but will include

different areas of dev‘elop'nent. Give the caregivers the samé instruc-
tions as glven in week cne with regand to the developmental readings. _
Look at the Journal and ask them about the home program just as . - o
on Day 1.. _ - ’ . = "
‘Week Three. Follow the protocol of week two.
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Protocol For Educators in Child Management

. Week One. The instructions to the educators were as follows: Talk
about the readings. Ask careglvers if they have tried.out any of the

techniques on their delayed child or on other children in the family.

- Obtaln examples. Pralse them for campleting the readings and for apply-

L b

ing the principles learned from the readings. Answer any questions they
may have about the readings. Gilve the care?vers the quiz.

I.ook at the Jourmal, ask them if it was easy or difficult to carry
out the hame program. Praise the parents for keeping a record and for
carrying out the home program. .

You can provide them with hints on how to make 1t easier to carry
out the home progrém; for exanple, by finding a time when the other
children are reading, at school or watching a good T.V, program; by
ﬁn&ingaset time in the day so they can do the program every day; or
by workdng the program into the dally schedule by practising. rblling

8 ‘
_over just after dlaper change or language stimulation after feeding or

-

in the bath. ’

. About 45 minutes should be spent on the readings and 15 minutes on
the home program. L |

Be generally soclable so that the careglvers enjoy the visit;

Ask the caregiver to 'r'eat'i the second set )of'*readings for the next
week and prepare si.milar questions, (Carry out the 5amé procedure evéry
weelc. ) ' - | |
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. APPENDIX L- o -
Anzilysis of Vpﬂance»Swmxary Table ) -
Comparisons Among Groups on Pretest Measures )
e - y e
Pretest Variables ‘
.y B - E B /7
. ° /
Age in months 730 - .00 .99 .
Error 30 - 7
Delay - ‘ ° A
Bayley mental raw scores: 185.62 18 .83
Error 1031.22
Bayley motor raw scores 43.41 .18 -1 .83
Error o 2'-!1.17
Sex .10 .39 .68 ]

Error s

: . ' S . \
Caregiver education 4.33 43 .65
Error 10.07 "

‘ Caldwell chrnInvmtory 4,38 12 .88

, Error 36.50 ' .o,
' Note. The degrees of freedom for all variables are 2,36.
"' . .
r o
0 L
) {;:"(‘: :‘?“’ n.‘: ‘T‘"‘_ ‘ .u !' h b - .'.«““ ",'f: V! .\‘ " Rk |' o (\ . 7 ] - ram
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APPENDIX M "

C e
- T Test anparison Betweengthe . Two Populations, Lethbrddge

_——

Rehabilitation Centre and Montreal Children's:Hdspital

-~ .

3

Pretest Variaples

M

SD

Sex w .07 4,37 2.38
” (2.0 (1.29)
Age ~ . “ali6 | 7.02 .08
(19.9) (9.44)

Delay )
Cairegiver Education

+
° 1

Bayley MOL (raw sf:oms)

IS

Bayley PDI (rew éqonea)

* Caldwell Home Inventory

7.07
(11.58)
11.59°,
(11.17)
105.87 'ﬂ
(102.83)
46,13
't(u3.71)
35.6

-

f

4.36
(6.94)
5.79
(2.97) °
30.18
(32.30)
16.62
.(14.50)

"6.37 .

2.03

1.61

& 29

051 ’

M

.98

. (33.6) (5.587Et

J

d

. . . . B -
Note: Mntrea] Children's means and'standard deviations are in‘brackets. .-~ °| -
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