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SUMMARY

Methods for teaching parents techniques for stimulating
audition and language development in their deaf infants were
explored over a three year period. Families were seen individ-
ually at the University of Kansas Medical Center by teachers of
the deaf. Techniques were demonstrated for the correlating of
hearing and language development with home activities., Addit-
jonal instruction was given to parents in small and large groups.
Videotapes were used as one method of instruction and evaluation.
Findings indicated the feasibility of videotaping as a method of
objective evaluation. Differences in subjective opinion and
objective evidence of progress suggest a further need for pin-
pointing levels of change.
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A DEMONSTRATION HOME TRAINING PROGRAM
FOR PARENTS OF PRESCHOOL DEAF CHILDREN

Parent education is not new in this country. Prior to 1800
{nformation on child care was disseminated to American mothers
through importation from Burope. In 1880 Miss Sarah Fuller,
principal of the Horace Mann School for the Deaf in Boston, system-
atically encouraged the teaching of language to deaf children by
their parents, at home, prior to their entrance in school (DelLand,
1907). The founding of the John Tracy Clinic in 1942, followed by
the initiation of the John Tracy Correspondence Course in 1943
(Tracy, 1959) marked the beginning of a period of continuous ex-
pansion of parent education for parents of hearing impaired children.

This is a report of a three year effort to demonstrate the
foasibility of accelerating the language growth of hearing impaired
infants through parent training. The purpose of the program was to
establish and evaluate a model of a home teaching program.
Specifically:

a. To explore methods for meeting the auditory and language
needs for deaf children prior to the age of formal school
trxaining.

b. To investigate techniques for taaching parents in the
demonstration and participation program, about hearing
loss and practical methods of auditory and language
training for their children,

c. To investigate the utility of new teaching techniques;
the use of videotaping and filming as a method of parent
instruction.

d., To cooperate with other cemters in the development of
effactive methods for teaching very young deaf children
and their parents.

Background

The multiple areas of knowladge that impinge on education of
the hearing impaired at any age are compounded when the child is
very young and parents are cast in the role of students in order to
become their child's teacher. The development in infants and young
children of hearing, listening, vision, language perception and
cognition appear to serve as a basis for comparison of deviant be-
havior causaed by hearing loss. The many speécial problems craated
by lack of hearing are related to 1) the etiology of hearing loss and
the resultant damage to the hearing mechanism, 2) the effaect on
learning, 3) sensory deprivatiomn, and 4) correlation between incid-
ence of haaring loss and vision defects. The early diagnosis of
hearing loss and the recommendation of hearing aids is related to
the remediation as are the controversial areas of unisaensory or
multisensory teaching methods, speachreading and auditory training.
Various theories are projected in many of these areas, and there is
a continuing need for additional research.

Still to be exploraed also are the effects of various types
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of parent education programs on the pareats and on the child,

Child Development

Learning Tasks' '

The child, himself, presents his own unique pattern of develop=
ment and personality. The things which a young child is expected
to learn during his first five years of life axe categorized by
Kawin (1963-b) into ten developmental taskse

a., Bacoming able to take solid foods and learning to feed

himself, '

be Learning to see persons and things, to hear and raecognize

sounds, and feel objaects, '

ce Learning to control movements of eyes, head, shoulders,

arms, trunk and legs; gradually becoming able to co-
ordinate eye movements and the use of arms and hands in
order to grasp, hold, throw and move things.-

d, Learning to balance the body in order to sit, creep, stand,

walk, and go up and down steps.

a. Becoming able to regulate the elimination of body wastes,

fo Learning to talk which must be accompanied by under standing

of concepts. Developing mental abilities such as memory,
reasoning, and problem solving.

ge learning to relate to other pexsons,

he Learning to relate himself to the world around him,

i, Learning that boys and girls are different and becoming

awara of his (or her) own sex. '

je Learning to distinguich between right and wrong by

moving from values based on his own satisfactions and
discomforts to acceptance of parental standards.

Young children learn thxough imitation of models to which they
are first and most steadily expoced--usually parents. The youmg
child has little experience apart from his family, Children in
the praschool years learn about themselves and their world through
play, It is of tremendous importance in mental grxowth, The length
of tima a child can persist in a performance or concentrate upon a
task varies with age. Two and three year olds are in a constant
struggle between their need for help, their dependence, and their
urge for independence. This reflects the child's expanding world
as he reaches out in his contacts to other children and his neigh=-
bor hOOd.

Language ,

Tha two to two-and-a-half year old may be heedless of varbal
injunction if you ask him to go from one place to another, but if
you go yourself he is likely to follow. Only through continuous
motor pursult and explanation of objects does the child of this
age acquire the fund of experience mecessary for a more mature type
of visual awarenass (Moylan, 1969). On the average there are from
250 to 300 words in the two-year-old's vocabulary. The three-year-
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old talks in sentences with 10 to 15 percent of his convaersation
consisting of questions. At four years, collaective nouns and
generalizing phrases emerge in speech. The five-year-old speaaks
without infantile articulation. As he listens he singles out
spacial words in a spoken sentence and asks their meaning.

Lenneberg (1969) views language development as correlating
most closely with motor development rather than chronological age.
This holds true in many different societies, including some very
primitive ones. Language also relates to the physical indications
of brain maturation, such as the gross weight, neurodensity in the
carcbral cortex or the changing weight proportions of given sub-
stances in aither gray or white matter. Language begins when such
maturational indices have attained at leéast 65 percent of their
mature value. Inversely, language acquisition becomes more diffe
icult when the physical maturation of the brain is complete at
about 16 years. The correlations do not prove causal connections.
Cortical specilizations for sensory functions and language pro=-
duction are not present at birth, If a disturbance in the left
hemisphere occurs early enough in life, the right hemisphere re-
mains competent for language throughout life. All languages have
principles in which relations are being spacified, that is, syntax.
The child first reacts only to intonation patterns. It is not
necessary to raproduce them., This changes him so that he reaches a
new state, a new potential for language development and he becomes
aware of certain articulatory aspects. Mysak (1961) too, related
the development of language to the development of the organism,

Ia the linguistic view of language development large patterns
of intonation develop before the child begins consciously to develop
basic speach phonomes, 'Intonation denotes jnternal meaning; intona=-
tion denotes a question, a statement ox an exclamation. ‘Simmons
(1966=b) identifies intonation patterns as the first acoustie aspect
of language to be distinguished. Intonation patterns axe related
to the overall musical pattern of speech derived from pauses, accent,
stress, juncture, and pitch as wall as intonation. Accent dis~-
tinguishes word usage when spellings are identicale. Stress, the
londnass and softness of speach, is used to escape ambiguity.
Juiaesra utdlizes combinations of pauses, changes in pitch and degrees
of stress to mark sentence ends and phrases and clausas within
santances. This is observable im the emerging language patterns of
jnfants who have no hearing impatrment., Intonation patterns can be
haard which have the form and time elements of sentences with only
ona.ander standable word throughout, Gradually moxe undex standable
words are heard within the same intomation patterm. Finally, the
two-word sentence (Lae, 1966) is heaxd.

Haaxing and Listaning
Bisenberg (1970) calls attention to the lack of information con-

carning the development of hearing in man and outlines the currently
available information as follows:




a. The cochlea seems to be functional by about the
30th week of intra-uterine life;

b. Basic mechanisms for coding intensity and fre-
quency probably are operant by the 28th to 30th
week of gestation;

c. Mechanisms governing attentive behavior may not
be functional until some weeks thereafter;

d. Functionally differentiated channels for pro-
cessing acoustic information according to the
frequency and organization of a stimulus envelope
probably are present at birth,

There is a strong argument for initially focusing on early
life as a rational order of priority for dewvelopmental
study.,

Galambos (1958), working with cats, found that the
attentive animal was characterized by large EEG xresponses
spread throughout its brain, areas being included that
ordinarily are not considered to be part of the auditory
system. The inattentive animal shows responses smallexr in
size and in fewer brain locations. The variation in size
occurs throughout the auditory system, being apparent even
at the cochlear nucleus, the first synapse in the auditory

system, Hernandez-Paeon, Scherrer, and Jouvet (1956), work-.

ing similarly, found that a visual stimulus introduced
simultaneously markedly reduced the electrical discharge
produced by a click stimulation.

McNeill (1966) noted nothing in the literature on
learning the sound system of a language, Penfield's and
Roberts' (1959) werk contributed information concerning
neural psychological aspects of memory, Simmons (1966=b)
cites evidence that the brain, whether of the hearing ox
deaf, can learn to make use of all kinds of acoustic in-
formation and given the opportunity will organize the
available cues into a system which will form an adequate
basis for both the reception of speech and for its pro-
duction, Hirsch (1966) states tliat the sounds of language
are acoustic events and the distinctions among sounds are
given by features that are the special properties of sound.
The vowels have a higher intensity; consonants are dis-

tingudghad on the basis of type of sound, duration and

rate of build-up or decay., Any child with an average loss
graeater than about 50 dacibels cannot hear ordinary speech
at all if he is more than a meter away. An average speech
level of 90 to 95 decibels is measured at about ome inch”~
from the talker's mouth, The sound level of ordinary con=-
versational speech at a distance of about one meter from
the talker averages about 70 dB, Blair (1969) structured
auditory input into three sectioms:

a. Sensory contact, which included senéitivity .
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to relevant sound frequencies and directional
hear ing;

be Signal acceptance which includes listening set
(attention) figure-ground choice, and acoustic
analysis (discriminationm);

c. Symbol association, which includes saquential
simulation (temporal order memory) and semantic
raecognition (long-texm memory).

Vision

Moylan (1969) documented the relationship between motor
and visual development in human growth, At eight months
there is a dawning awareness of distance and location and
the baby localizes sights and sounds well beyond the reach
of his arms. He listens and looks when he hears footstaeps.
Audition serves to reinforce visual "projectioms"., At
nine months he peers into peoples faces. At ten months he
tips his head back to gaze upward, In the presence of more
than one object, he manifasts an awareness of more than one.
He regards situations as a whole, The relationship of this
paturation of vision to the comceptualization of speech
visually remains to be explored.

Cognition and Perception

Fowler (1962) points out that there are two views con-
cerning cognitive development, the biological and the be=
havioristice The latter deals with operationally definable
processes. Bloom (1964) holds that the child has gona 50
percent of the way toward aestablishing thinking patterns
and organizing thought by the time he is four years old, and
30 percent more by the time he is eight, Hebb (1955) states
that psychological development is fully dependent on stimu=
lation from the environment. Dragostin (1968) balieves that
the dagree to which particulax cognitive processes are
trainable and the degree to which others are not is a
crucial issue in research, '

In regard to early infant learning, Fowlexr (1962)
suggests that conceptual learning set, habit patterns, and
interast areas may well be more favorably aestablished at
early rather than at later stages of tha developmental
cycles McGaa (1969) states that the developing perceptual
system of the deaf infant which determines his latexr com-
mumnicative preferences and abilities becomes related to
the current life style of the child whether he is two weeks
old or two years old.




Hearing Impairment

Measurement

Hearing loss adds another dimension. A child's hearing
loss can be sensorineural, conductive or a combination of the
two., Yet Rosenbaerg (1966) writes of the difficulties of
correct diagnosis at an early age. Moncur's (1968) study
showed that audiologists are slightly more consistent than
laymen in judging responses of eight-month-old babies to
auditory stimuli. Current attention is directed to evoked
response audiometry which uses computer analyzed cerebral

responses to determine auditory thraesholds., McCandless (1967).

and others record its use but Price (1969) outlines some
recurring problems with its presemnt usage while stating .
that additional research can enhance understanding of the
technique and perhaps allow improved clinical applicability.

Etiology of Hearing Loss and Damage to Hearing Mechanism
Various etiologies present damage at varying points
along the auditory pathway. Watson (1961) states that there

is increasing difficulty in discrimimation of speech as the
seat of the damage moves from the end organ to the auditory
cortex. Hardy (1958) believes that evidence of central
auditory disorder rather than peripheral, calls for a mild-
gain hearing aid which functions largely as an attention
getting device. daeSa (1958) states that nasal sounds (an, ;:
en, in, on, un,) are normally lost in central deafness

while the /s/ is well perceived; in addition there is a
great recurrence of mistakes of cartain consonants such as
/t/ for /d/, /d/ for /t/, /f/ for [p/e and /p/ for /t/. 1In
cochlear deafnass the /s/ is not well perceived. Aten (1968)
and others have written of temporal ordering difficulties
and reduced attention which contribute to psycholinguistic
problems in language learning.

Hearing Aids

There are two major areas of comtroversy which center
around the wearing of hearing aids by hearing impaired in-
fantse One is tha use of hearing aid amplification prior
to the time it is possible to achieve accurate diagnosis; the
other is the use of nonaural or binaural hearing alds., Fre-
quently listeners report improved listening through binaural
fitting of hearing aids. Various research studies have
failed to substantiate this reported effect. Dirks and Wilson
(1969) have recently demonstrated on listeners with sensori-
neural hearing losses a difference im binaural listening of
3,3 decibals.

Impaired Hearing and Vision
Vision offars an alternativec pathway to learning for the
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hearing impaired. Suchman (1969) investigated the visual
status of 100 deaf children, ages four to 12 years, and
found that only 43 percent of the children had normal vision
compared to 30 percent in children with normal hearing.

The cochlea and retina are xeported to be formed at the

sams developmental stage from the same embryonic layer,

'Impaired Hearing and Speech
The most observable result of hearing loss is the

lack of speech development. From four to eight months the

hearing baby crows and vocalizes eagerness. It is at this

carly age that the absence of a monitoring system for sounds

become apparent in the hearing impaired baby. His vocal- -

{zations are reduced in range and amount after the age of
six monthse He ceases to follow the normal language devel-
! opmental pattern (Boone, 1965; Lae, 1966) .

; Sensory Deprivation

' The lack of hearing deprives the developing child of
some or all audition input. Brumer (1961)s views early
sensory deprivation as robbing the oxganism of the oppor-

} tunity of constructing models of the environment and pre-
venting the davelopment of efficient strategies of eval-
uwating information, It then becomas more difficult to
utilize probable rathex than certain cues, Later sensory

: deprivation disrupts the continuing feedback=-evaluation
system which is a principle source of maintaining adjustment
forcing the individual to live with his own innexr impulses’
and cognitive models. Lavine (1960), working with animals,
found that "it is apparent that the character of early

infant experience is another important determinant of .
individual difforences..ee", but points out that the critical
elements in the stimulation procedures have not been identi-
fied nor have the critical infantile period (or periods)

been established. Elliott and Vegely (1968) tested 252
children in a state school for the deaf and found no veri=-
fication for the hypothesis that early sensory and educat-
ional deprivation produces learning disability, but mentioned
the lack of a control group for which consistently appro=-
priate sound amplification and aducational procedures were
experienced. '

Yo A ar sy s 2t e

Remediation Measiixes

Sensory Channels -

A direct correlation between educatiomal achievement
and early training has long been assumed and is supported
by the study of Blliott and Armbruster (1967) and othexs.
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Gaeth (1969).and others have studied the effects of uni-
sensory and multisensory inputs to normal and hearing im~-
paired students. Hsia (1968) points out the importance of
knowing the fundamental differences of information processing
of the auditory and visual channels. The auditory channel is
temporal in nature, allows sequential presentation, has poor
referability, is more flexible in absorbing connations,
nuances, and inflections; the rate of transmission is limited
to the speaking rate and it is less varsatile, more attention
demanding and more resistant to fatigue. The visual channel
is spatial in natura, allows both saquential and simultaneous
presentation, has good raferability, allows a much faster rate
of transmission, has greater versatility, is less attention
demanding and is less resistant to fatigue. Both modalities
are subject to the ultimate raestriction of the central nervous
system, Hsia concludes that the studies which have found that
either the audio or visual channel is more aeffective have

a) failed to taka into account the capacity limit theorem and
redundancy, and b) failed to differentiate exror and equivo-
cation, D, B. Lindslay (1961) suggests that the ascending
reticular activating system (ARAS) is differentiated in its
responses to different sense modalities and being located at
the crossroads of input and cutput systems samples and monitors
all such activities. In doing so it becomes adjusted or tuned
to certain levels of activity and its own response level is
projectad upon the cortex where it influences perception and
learning and pxobably emotions,

Speaech has visual attributes which can offaer clues to
the undexrstanding of language. .Frisina (1966) cites various
studies with deaf children as subjects showing that speech=
reading as a coding technigue for the brain offers about 50
percent efficiency for unselected speech materials; the use
of the acoustic channel increases efficiency from a line
guistic point of view from 55 percent to 85 percent, The
study of Taaffe and Wong (1957) regaxding the visual con~
captionalization of speech (speechreading) determined that
sentences and paragraphs were easier to speachread than single’
wordse Bergendoff (1968) using preschool children as subjects,
found they had difficulty in learning to spaechread single
mrds. . ’

The Parents ‘

Rasearch in Parent Bducation

| Parents acd another variable to the many so far dis-
cussed. Ragarding all parent education Brim (1955) states
that the "researcn on the whole has demonstrated that ‘some
programs 'have affacts' and some programs have nome, but
attention has not been given to the kind of clientele in-
volved, to the content transaitted, and to specification of
the technique itself.” Attempts have been made by Schaeffer
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and Ball (1958) and othexs to measure attitude changes in
parents. Plutchik and Kronovet (1959) pointed out the
difficulties of attitude measurement,

es of Programs

Various programs utilize individual counseling, (Rogers,
1942), group therapy, (Smith, 1948), workshops, (Kawin, 1963),
individual instruction and group lectures as types of parent
programs. Parent Institute, a week=long program of the
University of Kansas Medical Center and the Kansas School for
the Deaf, combines examinations of ‘the hearing impaired child
and instructions for his parents (Miller and Miller, 1959).

Parents of the Hearing Impaired _

~ The rola of parent education for parents of hearing im-
paired children is twofold. First, they must be helped to=-
wards solutions for their own and their child's problem,
Shontz (1965) dascribes the predictable course of anxiety
following a life crisis, such as finding that your child has
impaired hearing. Secondly, parents must be made fully aware
of their own importanca as teachers (Omer, 1963). o

The effectiveness of the parent in the parental role is
the underlying structwxe upon which is superimposed the new
role of the parent as a teacher at the conscious level. ,
Kawin (1963-a) established six basic areas essential for the
parenthood role. These are a) security and adequacy, b) under~
standing of self and others, c) values and goals, d) problem
solving attitudes and methods, e) freedom; -discipline and
responsibility, and f) constructive attitudes toward changd.
The attributes of the parent, their interaction with the chiild,
and the interaction within thc family constellation are all
variables which bear upon the learning task but are laxgely
undefined, . : '

Learning Methods : . ' :

. The parent suddenly thrust into the role of student is
different than the student who is motivated to formally en=-
roll for instruction. O. R. Lindsley (1968) applied operant
conditioning principles in training parents and teachers to
manage children's behavior. Dale (1954) provides a hiexaxchy
of elevan laevels of experience moving from the most abstract,
verbal expaerience, to the least abstract, direct purposeful
experience. Salomon and Smow (1968) state that a theory is
needed that predicts and explains interactions between
characteristics of learners and attributes of communication
madia. Madia attributes should first be described in
structural terms and then translated into functional ones
which link them to psychological processes. Both psycho-
linguistics and information theory begin with the stimulus
matexrial and seek a description of its effect on the persom

9
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exposed, The former assumes the axistaeance of common language
structure while the latter addresses itself mainly to the
quantity of information presented.

Bwing (1963) reports parent “cme training programs in
connaction with schools for tha deaf and partially hearing in
England. There are also programs for parents in other
Buropean countries. In the United States the John Tracy
Clinic in Los Angeles, Vanderbilt University in Nashville
(Horton, 1968), Bmerson Collaege in Boston, (Luterman, 1967),
and Central Institute for the Deaf in St. Louis (Simmons,
1966), have parent training programs.

In summary, the attributes of the child, including his
development, personality, and hearing loss are the central
force in an early learning programe Peripheral is the ability
to assaess thase attributes and the prosthetic devices pro-
videde Teaching parents to become their child's teacher
establishes a triangular relationship that involves the in-
dividual attributes and abilities of each member of the con=
stellation==the child, the parent, and the instructor. In-
cluded within the relationship area factors of sensory de-
privation, teaching and learning,

Procedureaes

The project began April 1, 1967, in a house across the
street from the Children's Rehabilitation Unit of the Univer=-
sity of Kansas Medical Center. The location was changed to
the lowar floor of a duplex a half=-block east of the Unit
when the original house was demolished to make way for the
expansion of the Medical Center, In both locations the area
availablae for the project included a living area, dining area,
badxoom, kitchen and bath. The furnishings were donated from
the community and refurbished, creating a home-like atmosphera,

During the three years, the project was staffed by one
full-tima, and several part=-time teachers of the deaf, All
held degrees from teacher training institutions, The services
of an audiologist were available thxoughout the projecte.
Psychological services were also available, An executive
sacretary completed the staff,

Children were refarred to the project from the Bar, Nose,
and Throat, Birth Defects, and Pediatrics Departments within
the University of Kansas Medical Center. In additiom, children
ware referrad by other physicians within the Greater Kansas
City area and within a 250 mile radius of that area. Bach
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potential candidate was evaluated by a staff member
(teacher of the deaf) of the L. B. Spake Hearing and Speech
Department and if appropriate was then referxxed along with
his parents, to the project. The name astablished for the
project and the setting was The Parent-Home Center.

Initial contact with the family was made by the assigned
teaacher of the deaf, by telephone if possible, or by letter,
and an initial appointment arranged. Both parents were
strongly urged to participate. At the time of the first
visit, a) orientation concerning the project was given, b) an
information questionnaire given (see Appendix), and c)
appointments were arranged with the project audiologist and
psychologist. During the last eighteen months of the project,
the teacher and child, and parents and child were videotaped
in a short segment at this time. The intexrval between visits
to the Parent-Home Center varied according to the needs of
the family, primarily on the basis of the distance from the
family home., For those in the Greater Kansas City area,
appointments were usually weekly; for those who had to come
a greater distance, appointments were bi-weekly or even
nmonthly,.

An audiologist was employed on the grant whose time
was devoted to testing of children specific times each week,
He routinely:

a. Taested all children referred to the program, some
repeatedly, ovar a period of time, until a re-
liable audiogram was obtained.

b. BEvaluated the child's performance with a hearing
aid and made recommandations accordingly.

c. Re=~avaluated the child's performance after a
period of hearing aid use as it related to gain
setting and tolerance.

d. Conducted parent conferences to explain the loss,
gain with the aid, and how to use it. He was also
available when a question of faulty operation of
the aid arose,

e. Rachacked child when indicated, i.e., following
illness, reported changes in hearing, et cetera.

f, Participated in exchange of information with the
child's teacher concerning loss, aid, and progress.

Instruction

Parents
Individual: Major emphasis was focused upon individual

instruction of each family constellation. Initially, attention

was _directed toward teachina tha child to resvoond to sound.
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Repeated visits to the audiologist were scheduled in order
to determine the amount of the child's residual hearing.
Once this was determined and the audiologist recommended a
hearing aid, attention was directed to giving the parent/
parents information about the mechanism of the hearing aid;
instructions and assistance on habituating wearing of the aid
and the specific steps in helping the child learn to listen
with his new hearing aid were also given., Materials were
developed by the staff which served as a guide for parents
concerning usage and maintenance of the hearing aid (see
Appendix A).

Throughout the project the staff focused on helping the
parent(s) become the child's teacher in the home setting.,
The purpose of the visits to the Parent-Home Center was to
assess the parent's progress in that role and to give add-
itional information. Teacher-child relationships were usually
for the purpose of demonstrating to the parents procedures
which could be utilized in the home.

Stress was placed on implementing the child's undex=
) =

standing of language and secondary importance was given to
the expressive aspects of language, since it follows sequent-
ially in the hierarchy of language development. Iwo aspects
of stimulating the child's understanding of language were
presented: 1) learning to listen (with a hearing aid if
recommended) and 2) the parent talking to the child. The
expressive aspect of language (speech) was stressed through
helping parents recognize and applaud beginning speech
efforts such as breath, voice and vowel utterances.

Parents were helped to become aware of matching their
language to the actions or objects which the child was ob-
sexrving to assist him in doing the auditory and visual
matching necessary for language development. The language,
itself, was that usually heard by all infants and preschool
children; the language of the home, the neighborhood and the
community.

Bxamples frequently given were 'Here's your milk", when
handing the child a glass of milk, or "Open the dooxr", be-
fore doing so, or "Let's put it on the table", when setting
the table.

The visual components of speech were presented and
assistance given the parents in habituating the child's
observing the mouth of the speaker. Three methods presented
for getting the child to watch were 1) getting down on his
level, 2) hold an object by the mouth of the speaker, and
3) momentarily axresting the action of the speaker until the
child looks. An example of this latter method is to
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momentarily hesitate when placing the child's plate of food
on the table before him until he looks to see why the action
isn't completed and then saying, "Here's your food."

Instruction to the parents concerning auditory training
were varied according to the child's residual hearing and
ability to make use of a hearing aid., Parents were helped
to understand the circumference of distance and direction
from which the child could be expected to make use of his
rasidual hearing. With some variance the primary method of
auditory training was to begin with the child's threshold
for sound and proceed from identifying gross sound differ-
ences to finer and finer discriminations with the objective
of differentiating the sounds of speech,

Parents were encouraged to express appreciation of the
child's use of his own voice. This might be random vocalizing,
babbling vowel patterns, imitating speech patterns, imitating
sentence patterns, or saying single wordse.

Although information on various aspects was categorized
and presented in separate segments to clarify instruction,
the final objective was the integration of all aspects to
be used casually in the home setting. (See page39 for
recommended procedures.)

The background, training, and personality of the various
teachers brought variation to the basic aspects of the pro-
gram as described above. Some who had extensive backgrounds
in psychology and counseling utilized this information and
integrated it into individual sassions. Some introduced an
element of objectivity by helping parents pinpoint, count ‘
and chart behavior followed by introduction of new alements
calculated to increase desired behavior (see Appendix).

Videotaping was used in two ways. At some sessions a
parent, after receiving instruction, was videotaped with
his/hér child while they were both involved in some home=
type activity. The tape was then played back and parents
could view themselves in interaction with their child. This
afforded them an opportunity to obsaerve themselves imple=
menting the techniques which they had had an opportunity to
learn. Some parents were critical of their own performance.
The videotape was also used for evaluation, (see page 22).

Groups Two types of group programs were offered during
théa project.
a. Small groups, consisting of three or four families,
waere formed when it appeared to be the most
feasible means of continuing educational acceleration,
b. Bach month, group learning sessions were held for
parents to further their insight into the basis for
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remediation procedures,

At the beginning of the project in April 1967, all
families received instruction on an individual basis. As
the project continued, however, it was necessary to develop
other forms of parent education as solutions to problems
which emerged.

The formation of small parent/child groups seemed to
yield a solution to these problems. Two types of groups
were developed during the three year project, each for
different, but specific, purposes.

The first group was organized in March 1968, with four
mothers and their children. The reasons for its formation
concerned both the parents and the children:

a., Some families with children older than three had
entered the program only because there was no school
placement available for their child withia the
community at that time. The groups offered learning
experiences which seemed to be more appropriate.

It also provided the mothers with skills in work-
ing with several children so that, after some
supervised guidance, they could initiate such a
program in their own home if educational facilities
were lacking.

b. Some parents progressed to such a degree of pxo-
ficiency and skill in working with their child that
group activities offered an opportunity to gain
additional and more varied skills.

For the mothers the purposes of the group were as
follows:

a. To provide an opportunity to see how other hearing
impaired children functioned.

b. To provide an opportunity to interact with hearing
impaired children other than their own child.

ce To provide exposure to the underlying similarities
and differences imposed by a hearing loss.

d. To provide an opportunity to approach taaching from
an academic standpoint.

.Fox the children the purposes of the group were as
follows:
a. To provide opportunities foxr socialization,
be To provide an opportunity for learning in a group-
type setting.
ce To provide an opportunity to speechread other adults,

Prior to their participation in the gxoup, one family
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( had attended as few as nine individual sessions while another
| family had had as many as 17 individual sessions.

At .the time of the first group session in March, the
youngest child was two years, eleven months of age, and the
oldest child was three years, six months of age.

Three families lived within the Kansas City area. The
fourth mother and child drove a distance of 100 miles each
week for the session,

The group functioned for a total of nine sessions, con=-
cluding in July 1968, Bach session was one-and=a=half
hours in length, There was one additional meeting which
occurred between the fourth and fifth session, During that
meeting tha supervising staff member discussed the progress
of each parent and child as well as the group.

The structure of the sessions was as follows:

a, The mothers functioned as teacher. Bach mother was
responsible for preparing one activity for each
session. In addition, each mother prepared a
"Jaesson plan" which was given to the staff membex
and included language principles, sound stimulation,
child involvement, materials to be used and parent
assignment, :

b, The role of the Parent-Home Center supervising
teacher was to provide feedback, to offer specific
‘suggaestions and to offer the parents encouragement
and priase.

The group did not resume in September 1968, since the
three children who lived in the Kansas City area were
placed in a preschool program for the hearing impaired.

In February 1970, a second type of parent group was
organized at a time when there were a number of families
waiting to enter the program. A partial reorganization of the
existing program was necessary if these new cases were to be
absorbad into the program, The alternative solution to the
problem of a shortage of personnel would have been to dis-
continue families on the basis of length of enrollment in the
programe It had been noted that some parents were able to
achieva an acceptable level of success in utilizing techniques
after receiving individualized instruction for six months.
Other parents were able to intellectualize or verbalize the
techniques, but were not able to effactively utilize them
within that period. Based on the criterion of having re-
ceived individualized instruction for six months, nine
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families were considered for group participation. Three groups
were created based on the functioning level of the parents,
There were three sets of parents in each group. Groups I and

II consisted of parents who were able to effectively use the
techniques with their children, for each child showed the
effacts of such procedures. Group III was comprised of parents
who had not been able to incorporate the use of the techniques

with their children. Thus, the objectives for each group were

diffarent because of the various levels of functioning among
the parents. '

The age, level of functioning, and the hearing loss of
the children in each group at the time of the first group
session was as follows:

aes Group I

Ages - one year, six months to two years, two months

Hearing losses =~ profound, fragmented

Linguistic level - babbling amd single word re-
sponses primarily on an imitative basis.

be Group II

Ages = two years, ten months to three years, seven
months

Hearing losses = severe

Level of functioning - single word responses on a
spontaneous basis and a limited number of two=-
word constructions, both imitatively and
spontaneously,

ce Group III

Ages - two years, eleven months to five years, one
month

Hearing losses = severe and profound

Level of functioning - babbling and single worxd
responses primarily on an imitative basis.

One teacher was assigned to each group. An attempt was
made to assign to a group a teacher who had individually
worked with as few of the parents within that group as possible.
It was felt that a teacher, different from the one the parent
dealt with on an individual basis, might be able to offer new
insights into the use of techniques.

The objectives for the groups were as follows:

ae To change learning from an individual to a group
basis.

be To develop parents' insight into problem areas.

ce To provide an opportunity for parents to be
supportive, as well as critical, with each other in
the use of techniques.

de To allow for meaningful positive and/or negative
criticism by other parents rather than a teacher,
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To provide an atmosphere conducive to the dis-
cussion of personal problems.

To provide an opportunity for parents to observe
the hehavioral problems of other hearing impaired
chilrdren and to note the similarities and diff-
erences amcng them.

Additional objectives for Group III werxe:

e

b.

The

To provide each parent with an opportunity to be=-
come an active participant in discussing the tech-:
niques and stating the rationale for using them.
To provide an opportunity for reemphasizing and
clarifying the parents' understanding of the
techniques,

groups met for a total of 12 sessions. The mothers

were present fox all sessions. In Group I, two fathers

attended
In Group
attended

one time; the third father did not attend any sessionse.
11, one father attended one time; another father
once; the third father attended nine sassions. In

Group III, one mother was divorced; no fathers attended any of
the sessionse.

The
-1

The

Ao

b.

The

organizational format of the groups was as follows:
Bach group met for a minimum of one hour, once a
week, for three weeks of each month. During the
fourth week, each parent met with his or iginal
teacher for individualized instruction.

group members functioned as below:

Each week one of the three mothers or fathers
demonstrated an activity of her/his choice before

the group. The activity was performed with hex/his
child, .

Bach week one of the mothers who was not domonstrating
acted as the group leader, during the group discussion
that followed the demonstration. This responsibility
was rotated each week among the participating parents.
Staff members did not act as group leaders,

During the sessions the staff member dispersed a
rating scale (see pagel8) and acted as a consultant
by providing any technical or academic information.

He videotaped the parent demonstrating the activity
for the group. Following each session, the staff
membexr revised the rating scale whenever the group
members deemed it necessary. He also wrote detailed
reports on the demonstxating parent's abilities, on
individual parent participation, on parent inter-
action, and on the child's behavior and functioning.

group procedures followed the following format:
Parents were given rating scales at the beginning of
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the session,

b. The demonstrating parent performed an activity that
was videotaped,

cs Replay of the videotape was observed either immediataely
following taping, during/or following the discussion.

d. Parents recorded their initial rating of the demon-
strating parents perxfoxmance.

e. After rating, the parent group leadexr guided the othex
parents through the items on the rating scale. The
discussion centered around the parents rationale for
rating.

f, In some groups the discussion concluded with suggestions

to the demonstrating parent regarding technique,
future focus, et catara.

The rating scale (See Appendix A) that was used had been
previously devised by one of the teachers for the purpose of
evaluating parent performance. The rating scale consisted of
approximately 20 items pertaining to the parent's effective
use of techniques for hearing impaired children. BEach item
could be rated on a seven point scale ranging from (1) in-
dicating "Least Bffective" to (7) indicating "Most Bffective',
A summary rating was also included to denote the parents over-
all performance, i.e., his overall "Bffectiveness''. The
scale was adapted for use with the groups by having the parents
in each group revise the scale. In the final form, the scales
represented the particular level of functioning of each group,

thus providing a scale that was more meaningful to each
group membex .

The disposition of the groups varied. At the writing'
of this report, Group I continues to function until the
children are absorbed by a preschool program for the hearing
impaired. Groups II and III terminated at the end of May 1970.
In June 1970, the three children in Group II were placed in
a preschool class at the University of Kansas Medical Center,
and each child in Group III began individual tutoring in
the Hearing and Speech Clinic at this Medical Center,

Group=parents: The goals of the total group learning sessions
for parents only were as follows:

a. To give insight into the hearing impaired child's
problems.

be To deepen understanding of the rehabilitative pro-
casses.

ce To provide a format for mutual support by creating
opportunities for verbal interchange between
parents (Mandelbaum), and to give information con-
cerning the parental xole.

The parents were classified as a non-student pcpulation
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since they neither legally were required nor did they
voluntarily enroll as students. Because of these factors
particular attention was directed to methods of learning
as well as content material. There was an effort to keep
verbal information at a minimum and jnstead to use other
means of providing information that were less abstract
(Dale, 1969).

Group meetings in the initial years of the project
wsere haeld on a once-a-month basis in the late afternoon.
Parents were required to come., Because of limitations of
space, no provisions could be made for the children. An
attempt was made by the staff to cover, in the interval
from September to June, the following topics:

Linguistic age: a) receptive, b) expressive

Auditory input

Visual input

Creating concepts by auditory and visual matching
plus speechreading

Speech

Syntax

Sequencing

To help parents gain insight into the total background of
pertinent information, a briaef overview of all information
was presented at the initial fall meeting.

Staff orientation was toward a partnership with
parents rather than a pupil=-teacher relationship. There=
fore, parents were strongly encouraged to voice their con-
cerns and criticisms regarding the meetings. A formal
method of achieving feedback from them was established by
asking for an unsigned wxitten evaluation from each parent
at the close of each meeting. Through this same medium,
parents were encouraged to ask questions if they were not
voiced during the meetings. A staff member responded to the
questions at the beginning of the following meeting. The
comments and criticisms along with verbalized comments, were
considaered in planning subsequent meetings. One example of
parent=-input which affected a change in programming was the
high interest in behavior management of children; another,
was the uniformity of interest in subsequent schooling.

The staff-compiled topics for parent programs were the
followings
ae Overview
b, Audition + visual language symbols + sensory
experience, repeated as often as necessary, equals
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language concept storage (A + VLS + SE)y, = LCS.
c. Hearing aids and auditory training
d., Vision and speechreading
e. Matching language with ideas
f. Concepts + breath + articulation = speech
(c + B+ A = Sp)
g. Speech and grammar system = sentences (Sp + GSs =Sn)
h. Bxperience stories

Thae concept of spiral learning was employed throughout the years
parents were in the program with the same basic ideas being
presented in different formats and from different view points.

The methods employed in imparting information included
group and sub-group participation in buzz groups, forums,
round table discussions, and games. Opportunities were
created for audience participation, Demonstrations were given
by parents as waell as teachers. Skits were presented and ex-
hibits arranged. Only when lactuxes appeared to be the most
feasible way of presenting material was this form of pre=-
santation utilized. Sample meating agendas are found in the
Appendix.

Adjuncts to the meetings were various materials provided
for the parents. Sometimes these were mailed to parents prior
to the meeting day to provide background information for the
meaeting itself. An example of this was programmed learning
on the Anatomy of the Bar and the Measurement of Hearing mailed
prior to a meeting on auditory training. Sometimes information
was supplied at the request of the parents such as a summary
of the lecture on "Procedures for Becoming Better Parents."
Current lists of available spacial schools were provided each
year; and a set of instructions for separate amplification
through headphones for the audio portion of television were
available on an on-going basis. Frequently, in an attempt
to meet the individual differences of thae parents, additional
materials were made available. :

Careful provision was made within each meeting for
time for free interchange among the parents with no staff
interference.

7 Two types of small group meetings for parents only
ware attempted during the course of the project. Parents,
both fathers and mothers, were given leadership training
(Kawin, 1963-a) in leading group discussion. Suggestions
for leaders ware solicited form the entire group and those
chosen were invited to participate in a leadership training
workshop. Interested parents from the parent project were
invited to enroll on a volunteer basis. Iwenty-three parents
did enroll. Material was provided concerning the role of
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parenthood. Books were provided and the same material was
summarized through correlated tape recordings and trans=-
parencies to be shown on an overhead projector, A father
and mother acted as group discussion.leaders., Group members
participated in presenting material and in discussion. This
material did not allude to hearing impairment, but to child
rearing. Written comments were solicited from the group at
the final meeting (eighth session). Questions asked were

1) what did you like most about the meetings, 2) what did you
like least about the meetings, and 3) how would you improve
them?

The second type of small group meeting for parents only,
jncluded three or four mothers whose children were partici-
pating in small groups as an interim step between the private
appointments of the Parent-Home Centex project and the pre=-
school. Thase groups mat for a total of four sessions onlye.
The staff member was non-directive in the leadership role and
discussion tended to center around child-rearing problems.

Children

The child accompanied the parant or parents to each
individual Session. The parent(s) and child demonstrated
home activities as they were implemented in their own home.
The teacher sometimes used the child in a demonstration as a
teaching method for the parents.

The child was videotaped with his parent(s) a) as a
visual method of teaching the parents, and b) as an evaluative
measura.

Reporting and Recording

Initial, quarterly, and final reports were written by the
teacher on each family and distributed as follows: ‘

a. Hospital chart, University of Kansas Medical Center

b. Referring doctor

c. Child's pediatrician (initial and final report only)

d. AudiO].Ogist ' ‘ ‘
Upon the parents request, reports were forwarded to schools and
other agencies.

An information questionnaire was developed (see Appendix
A) and given to each family to obtain a record of pertinent
information. Case summary information was recorded on a
Master File Sheet (see Appendix A). The staff developed in-
dividualized methods for recording weekly' case information.
(See Appendix A.)

Families were retained in the program for one year ox
until the child reached three years of age.
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Bvaluation

In the initial year of the project the following measure=
ment instruments were used as evaluative measures:
Child
Vineland Test Social Maturity (Doll, 1953)
Boone, Infant Speech and Language Development (Boone,
1965)
Watson & Pickles Language Development Scale Co
A par-minute rate of the child's looks" at the speakex's
mouth was computed by systematically counting each
"ook" for ten minutes. Counting was done with a
golf -stroke=-counter or similar device. A timer was
used for accurate timing.
Parent
Subjective evaluation was made by some teachexs accord=-
"ing to Shontz's scheme of levels of anxiety (1965).

In the second year the Preschool Attainment Recoxd (Doll,
1966 ) replaced the Vineland test as a measure of social
development. The Boone, Infant Speech and Language Davelop=
ment, as well as the Watson and Pickles Language Development
Scale continued to be useds Teachers in the projaect developed
charts to be used as check lists for noting progress (see
Appendix).

In April 1968, a videotape recorder was purchased. The
staff developed a standard sequence to follow when videotaping
the child, as well as the child and his parents, as a me thod
of noting progress (see Appendix).

In the initial segment the teacher and the child were
filmed, An attempt was made to illustrate the child's ability
to a) respond to sound, b) speachread, c) understand language,
and d) speake Standard items were used, Items used for the
"response to sound" sequence were a drum, a laxge ''clickex",
a small "clickexr", a baby rattle, and pictures. Items used
in the speechreading sequence were a shoe, doll, car, doll

clothes, and pictures. Pictures were used in the speech
sequence,

In the second segment the parent and child were filmed,
The parent was instructed to bring something to eat or some=-
thing to dos No other instruction was given. During this
saquence a loud noise was initiated, at least once, by someone
outsida the child's and mother's range of vision, An attempt

was made to videotape this sequence avery twelve weeks during
the families tenure in the program. '

To obtain objective measurement of progress a method of
scoring was devised using scoring sheets, one for the teachex/
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child sequence and another for the parent/child sequence
(see appendix)e. Scoring Sheet I was used by videotape
viewers who checked those items which the child *passed"

on 1) response to sound, 2) speechréading, and 3) speeche
Scoring Sheet II was used by viewers to compute a diff-
erence score in percent between 1) the numbexr of times the
child looked at the parent's lips and the number of times
the parent spoke, and 2) the number of sounds that occurred
during the filming sequence and the number of times the
parent called attention to sound, Only those sounds
initiated by staff members during the filming sequence wexe
labeled "sounds that occurred", Graduate students in the
deaf education program at the University of Kansas Medical
Center participated as viewers. Mechanical timers and
counters were used by the viewers on saction one of Scoxing
Sheet I1I,

Dissemination of Information
Information concerning the project, with accompanying
pictures, was published in newspapers in 33 cities in
Kansas, and in the states of Wisconsin, Texas, Oklahoma,
Oregon, Iowa, North Carolina and Minnesota.

Inquiries concerning the project and requests for
materials were received from Salem, Oregonm, Austin, Texas,’
the Southern Regional Media Center for the Deaf, Knoxville,
Tennessee, Kent State University, Kent, Ohio, California
School for the Deaf, Berkeley, California, the Atlanta
Speech School, Atlanta, Gaorgia, the Regionmal Diagnostic
Clinic, Hannibal, Missouri, and Ball State Univarsity,
Muncie Indiana.

The project has been visited by graduate students from
the University of Utah, Univexsity of Yowa, University of
Nebraska, University of Axkansas, Univexrsity of Missouri at
Kansas City, Univexsity of wisconsin at Milwaukee, membexs
of the Child Growth and Development Section and members of the
Spaeech Pathology and Audiology section of the University of
Kansas., Some of the students in deaf aeducation, speech
pathology and audiology from the Univexrsity of Kansas Medical
Center did practice teaching and observed in the Parent-Home
Cantex.

Former graduate students of deaf education of the
University of Kansas Medical Center have incorporated aspects
of early infant training in their current teaching programs.
A similar program is being instituted at the Kansas School for
the Deaf, Olathe, Kansas in 1970, Similar training is being
offered parents by a teachex in the public schools of Topeka,
Kansase

23

29.

Ty e R

b ke U et o




Other visitors have been a speech pathologist fxom Brooklyn,
New York, a consultant of tha Polk County Board of Bducation,
Des Moines, Iowa, and a demonstration preschooi teacher from
the University of Missouri at Columbia.

Staff membars presented panels to a) the post-graduate
regional conference on Hearing and Speech, University of Kansas
Medical Center, and b) the Greater Kansas City Speech and
Hearing Association. Individual staff members preésented in-
formation to a) the National Convention of the Alexander Graham
Bell Association, b) the Northeast Kansas Chaper of the Council
of Exceptional Children, c) the Advisory Committee, Mountain
Plains Regional Center for the Deaf-Blind, e) the Board of
Sponsors, Children's Rehabilitation Unit, University of Karsas
Medical Center, f) Career Day, Shawnee Mission Public Schools,
and g) Women's City Club of Kansas City, Missourl., A paper
will be presented at the International Conference on Deaf
BEducation, Stockholm, Sweden, in August, 1970. A panel will
be presented at a national meeting of the American Speech and
Hearing Association on November 20, 1970,

Requests for project material have been received from
Philadelphia, Pennsylvania and Louisville, Kentucky.

Intexdepartmental Cooperation in Research

The following projects (see Appendix B) were completed
utilizing the population of the parent project:

Author Title Depax tmaent
Lane, Dorothy Interviews with Parents Psychology

Munger, E, M. Sleep” Hablts,:Problems and Education
Maragement of  Preschool
Children

Angel, Lynne Behavior Modification of a Education
Hearing Impaired Child

Angel, Lynne Procedure a Parent Might BEducation
Use with an Exceptional
Child

Hoovar, Lou Teaching Behavior Modi=- Bducation

fication Techniquas to
Parents of Hearing
Handicapped Children
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Cooggration~ahd-Consﬁltation.

Cooperation.was maintained with other similar canters

during the project. A week of observation was schaduled for

two taachers at the John. Tracy Clinic, Los Angeles, im -~ -
January, 1968, Both Dr, Lois Blliott and Dx. Audraey Simmons
of the Central Institute for the Deaf, St. Louis Center,-and
Mrs. Kathryn B, Horton of the Bill Wilker son Hearing and
Speech Center, Nashville, Tennaessee, were consultants to the
project. The project directoxr, two staff teachers and the
audiologist participated in the conference on early infant

training at the Bill wilkerson Hearing and Speach Center in

June 1968, Additional consultation was given by Dr. Kevin
Murphy of . the. Reyal Berkshire Hospital, Redding, England,
and Kathryn O'Connor of the Alexander ‘Graham Bell = .
Association, S IR
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Findings and Analysis

X
g
¢
g Data was assembled and analyzed on the attributes of
: the child, determination of the hearing loss, rehabilitation
E, procedures, subsequent educational placement and parent ed-.
i ucation., Information was derived from records, parent's - ,
i replies. to questionnaires, parent's written comments, video-:
§ tape recordings and staff comments. -
3
{
b
1
{

A total of 113 children were referred-to the project
for service, 12 of whom failed to enter the program, Four
attended ona session only, and six attended from two to four
sassions, Of the 101 who entered the program, 47 were boys
and 54 were girls, Reasons expressed for not entering the
procgram included placement in another program, lack of

transportation, and financial losses incurred for lost work
: time, -
! .

The birthdates of those children who entered the pro-
ject are listed in Table 1l.

Table 1

Birthdates of Hearing Impaired Children
' by Months and Years

1963 1964 1965 1966 1967 1968 Total

Jan,:Feb, Mar, 1 0 8 5 2 1 17
24 June 0 2 6 2 2 0 12 |
uly Aug, Sapte 1 6 3 7 0 1 18
Ett. Nov, Dec, 3 35 6 3 5 1 54
Tot 5 43 23 17 10 3 101

The high rate of births that occurred during the last
trimestar of 1964 reflaects the rubella epidamic of that year.

The etiologies of the hearing losses are piesented in
Table 2, This data was assemblaed from responses of the
parenis and fxom medical reports.

Hearing losses due to rubella comprise approximately 44
percent of the total population. Thirteen of the children
were multiply handicapped. Twenty nine of the rubella cases
ware born in the period from Octobar 1964, through January
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1965, Of those classified as unknown, nine had birthdates

in the quarter of 1964 which saw the high incidence of

rubella births, (see Table 1)« L '
Table 2

Btioioéy of Ch:.ldr en's l:!éar i.'fxg Losses

‘meported Btiology | Noy Casss_
.‘i‘Co.ngeni'.tal and 'l.-'!e;”edita.rx\- |
| Familial S -
| e
Rubella | a4
Acquired
Rh | 5
Meningitis : 10
Unknown | | 35
Total _ 101

‘Tables 3, 4, and 5 present information on the age
the hearing losses were confirmed, -as reported by: the
parents ox verified by audiological reports.

Table 3

- Age in Months of Children O-1 Year
' When Hearing Loss Confirmed -

.

L1s
& ,
8 10 1 N
¢ | =
& o |

C o 1 2 3 4 § 6 7 8.9 10711 12 -

B %7 % wnthe
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Table 4

Age :lﬁ Moriths of Children 1=2 Years .

When Hearing Loss Confirmed

N = 29 .

20
§‘ 15
(]
& 10
[
™
f 5

o

13 24 15. 16 17 18 19 20 21 22 23 24
Months
Table 5
Age in Months of Children 2-3 Years
When Hearing Loss Confirmed

N =15

20
1) 15
g
3
) 10 1___ .
]
E - s I

O&L_

2

5 26 27 28 29 30 31 32 33
Months

34 35 36

Six children were reported identified aftei the age of
threa, one was identified at 39 months, two at 44 months, one
at 45 months, one at 46 months, and one at 55 months.

Of the 88 cases under three years reported, 44, or half,
wore discovered during the first year of life. There appears
to ba two peak periods in the years from one to'three, one at

18 months and another at two years,

Information was not obe

tained on saven children during their tenure in the project.
Of the foux children identified within the first month of life,
two mothars had rubella, and one had a deaf sibling. The
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presanted in Table 6.

Table 6

othar child was reported identified at t
father was in the Navye.
loss, two had profound losses and the degree of loss of the
fourth child was undetermined.

One of these ch

hree days; the ,
ildren had a moderate

The age at which the subjects entered the program is

| Agas Children Entered Program

Ages in Months No. Cas@s

O= 6 1

7=12 3

13=-18 2

19=24 8

25«30 9

31=36 38

37=42 12

43=48 19

49«54 6

‘ 55=60 3

é Total 101
: Of the 14 entering under the age of two, nine entered

after the program had been in operation for 18 months.

Those children born during the high incidence (see
Table 1) months from October 1964 through January 1965,
3 reachaed the age of 31=36 months, by July 1, 1967, when
: children began entering the project in greater numbexs.

Hearing losses are classified according to the pure=
tona average: of the batter ear in Table 7. The information
was derived from audiological test repoxts.

Jo
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Table 7

Classification of Hearing Losses According
to Pure~Tone Average of Better Ear

Decibel
Range Classification _No, Cases
10«20 Noxrmal o
20=40 Mild 3
4060 Moderate 13 |
60=80 sSevere 36
80~ Pxofound 42
Not available 7
Total 101
%ra: American Standarxd Association

It was not possible to obtain audiometric scores on those
subjects classified as ''not available" during their tenure in
the project. Included in this group are the children of
those parents who attended cnly a few sessions. No responses
were obtained on six of the children classified as profound
losses. Regarding rubella, ome child is in the mild range,
savan in the moderate, six in the severe, and ten in the
profound ranges,

Table 8 represents the age of the child in months when
wearing of a hearing aid was initially recommended, Some
children had hearing aids prior to their entrance into the
projecte.

Aids had not been racommended for 13 children at the
time of the grant termination. Nineteen children were still
being seen at that time. Aids were not raecommended for nine
children during their tenure in the project.

In the initial stages of the projaect, psychological
sarvices were not available in the community. Psychological
tests were administered by the project psychologist assigned
to tha psychology department at the University of Kansas
Medical Center to 54 children, Twenty-two scored in the
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average range, 15 were above average and seven below, Of
those children with an etiuvlogy of rubella, 20 scored in the
avaerage range, three were above average and four were belowe
Table 8
Age Hearing Aid Initially Recommended

Age in months hearing

ald recommended No, Cases
O= 6 0
6=12 2
13=-18 2
19=24 5

25-30 18
31-36 21
37=42 15
43=48 6
49=-54 3
55 and over 3
Total 79

Thirteen of the children were identified as multiply
handicapped.

The questionnaire daeveloped and given to parents at
the time of the initial visit (see Appendix A) included
a question asking parents to check factors related to their
child's problem. Included were factors relating to the
child's behavior, inter-personal relationships, physical
developaent, and the parental role, Responses were obtained
from 84 of the parents of children in the project. In the
initial phase, 17 parents did not receive questionnaires.
Seventy-six percent chacked behavior problems, 15 pexcent
feeding problems, 15 percent inter-personal relationships of
the child such as lack of playmates and sibling rivalry,
10 percent physical development, and 25 percent, the parents
way of handling the child,
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In xesponding to an inquiry on the questionnaire concerning
participation in previous programs, 26 indicated attending
Parent Institute (see p. 9 ), ten a regular preschool, one, a
day=care centex, and 60, no othexr program.

Wearing a Hearing Aid
In the initial phase of the project various methods were

used (with varying results) to attain and maintain consistent
wearing of the hearing aid Auring all waking hours. Following
the success of one instructoxr in setting and achieving the
goal of full-time wear within ten days, all staff members
followed her example (see "Usa of the Hearing Aid", Appendix
A) with positive results.

Assessment by Videotape

Of the videotapes filmed for the purpose of assessing
progress, 35 tapes of the child and the teacher met the critexia
of a) filming at 12-week intervals, and b) following the test
format. Slight gains were raecorded by impartial viawers on
a) response to sound, b) speechreading, and c) speech, The
greatast obsexrvable gain was the increased rate of the children's
observation of the lips of their teachers.

The 13 tapes of the parent and child assessing the number
of times the child looks at the parent's mouth showed a mean
gain of +18,6, Thera were no tapes of the parent and child
on response to sound that met the critexia.

The greatest gains in the number of times the child
looked appear to be made from tha first to the twelfth waek.
This is shown in Table 9 based on six cases on which three
tapes wexe available that met the criteria.

Personnel trained in education of the deaf who viewed
the videotapes stated that a) the child appeared to intexact
more favorably with the parent as opposed to the teacher;

b) the parent, when viewed on successive tapes, appeared to be
better able to manage the child, .

The placement of the children following the Parent~-Home
Canter program is charted in Table 10, Nineteen children re-
mained in the program at the end of the grant period,

The repoxted agas of 91 of the fathers ii: the project
ranged from 19=50 years with 57 of the total between 25-35
years of age. Thirty-four fathurs were active participants
in the individual sessions. Of the others, 21 participated
occasionally, 25 seldom and 21 never, Completed years of
education rangad from 8-20 years with the mode at 12 years.
Their occupations coveared a wide range.
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Tablea 9

Comparison by Videotapa of Child's
Rate of Observing the Parent's

- Mouth for Three Minutes

Case Week veek Diff, = Week Diff,
#l____¥12 Waek l-12  #24 Week 12-24
#1_| 66 65 _el_ 69 +3
#3 | 32 | 64 +32 66 _ +2
#8 70 77 +7 77 0
8o | 89 +9 . 88 -1
70 73 +3 _88 +5 1
| 50 | 72 +22 |69 3
r +72 4l
Mean Wk, 1-12 = +9 Mean Wk, 12=24 = +1
Table" 10
Program Placement Following Project
Progranm No, Cases
PRESCHOOL - Hearing Impaired 52
Regular 2
Cxippled Children 4
_Dual Program 1
SCHOOL FOR THB DBAF - Public 1
Private 3
PUBLIC SCHOOL - Special Bducation 1
1
7
-5
4
e |
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The recorded ages of 91 of the mothers in the project
ranged from 19-21 years with 68 falling betwean the ages of
20-30 years., The majority had completed 12 years of school
with a range from 8~16 yaears. Ihe mothers of three of the
children did not participate in the program; the fathers of

these children accompanied them, Sixty-seven mothers listed
themselves as housewives,
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The number of siblings of each child is shown in Table 11.

e

Table 11
Number of Siblings
! Numbex of Siblings N X _cpses
i 0 19
1 1 30
2_ 24
3 _1e
{ 4 3
5 _ﬁ_ 2
6 JF' 2 i |
7 1
8 Jrh 1
Not known S_
To 01

The number of other children in the family relates to the

amount of time the parents have available to give individual
attention to their hearing impaired child,
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The number of sessions attended by each family is
presented in Table 12, ' :

Table 12

Number Individual Sessions Attended
‘ by Bach Family

Noo Sesa;ons Nos Cases

1 -3
r——

20 4 ﬁL 6

5« 9 15

R e el

[10-14 : _15

£ 15«19

20=24

2529

30=34

35=39

Ko=-44

549
Iso-54
l;5-59

Tot

The following individual and group behavioxs appearad
to emerge from the small groups of parents and children
F initiated in February 1970, (see pagelS5).
a. Individual parents interacted more frequently om
a verbal basis,

b. Some parents were observed to fora alliances to
the exclusion of the thirxd parent, When the group
size varied, the expression of these alliances be-
came less overt,

ce The group members were seen to move in the direction
of greater independence and self confidence,
possibly as a result of the negative and positive
aspects of these alliances,
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d. Individual parents appeared to develop more confidenc
in their own rationale and abilities, :
e. The groups became more cobesive.

The group learning sessions for parents werd evaluated on
the basis of a) the parents areas of interest, and b) the
effectivenass of the staff planning for these meetings. Follow~
ing the program at each meeting, parents were asked to write
unsigned comments and questions and drop them in a box. The
288 questions and comments obtained in this way are tabulated
in Table 13 according to areas.of interest and reactions to
the meetings. '

Table 13

Parent's Areas of Interest and Reactions
to Group Learning Sessions in %

|oood - Eatexesting 3
Schools s |
Formt of meeting 9 H
Parent Training s
Request for additiomal 8 '
Pgrent' :: 6
_cgnd Behgviox -
Hearipo Aids s
Negative 4
Physical (Child) 2
Other _

Adult learning methods,

Helpful

Speech

Public Rglations
Hearing Testing
Manual Language
Parent Behavior
Psychological (Child)
Staff Teachers
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One-hundred-thixzty~three checke-outs of material were
made from the library assembled for pareats during the second
year of the program (see Appendix A); 44 of these were in the
area of child guidance,

Teachers in the preschool for the deaf at the University
of Kansas Medical Center found the parents who had parti-
cipated in the project more iknowledgeable concerning ed-
ucation of the hearing impaired, Therefore, mothers were
regularly assigned to work in ths classroom on a rotating
basis,

It was also noted by the staff that the children were
a) consistently observing the lips of the spsakers at the
time thay entered the preschool, b) responding to sounds in
the environment, c) exhibiting more cooperative behavior, and
d) when compared with children entering preschool at three
years of age in previous years exhibited a "yeadiness"
factor for learning not formerly present,
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Conclusions and»Reqomnsndations

Rubella accounted for nearly half of the casas seen in
the project during the three year period, Two-thirds of the
rubella cases ware born in the period from late 1964 to
early 1965, when incidence was considered to have reached:
epidemic proportions. Wide scale immunization programs
currently underway should avoid the cyclical occurrence of
this disease. ‘ . R .
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Of the children under three years of age on whom the age
of idantification of hearing loss was reported, half were
identified in the first year of life. Parents of four chile
dren entered the project when the children were one year of
age or under, suggesting that there is a lag between identi-
fication and the instituting of remediation procedures. Since
it is the parent that is receiving instruction, wide avail-
ability of serviges similax to those provided in the projact
would bring a closer correlation. betwéen the time of identi-
fication and the beginning of remediatiom,

ey ey

Of the parents who reported (84), 75 percent viewed the
child's behavior as a problem to them, Viewers of pexiodic
videotapings, observed a marksd improvement in the parent's
ability to intaeract favorably with their child and establish
patterns of communication. Barly establishment of such a

relationship is in the best interests of the child as well as
his family,

The consistent success of the staff in assisting parents
in helping their child become a full-time hearing aid wearex
suggests that many parents need guidance, counseling, and
periodic reinforcement to assure their positive action. The
contact with the professional staff appears to be cxitical in
counteracting negative responses of the chill to wearing of
the aid, Contacts with other parents whose children weax
hearing aids, such as in the group meatings, may be an add-
jtional factor in establishing a positive attitude of acceptance.

An attempt by the staff to astablish objective measures
of progress through periodic videotaping was limited in
success, Basic criticism centers around a) techniques of
filming, b) reorientation of the staff from teaching to ob-

jective testing, c) @stablishing test measures that measured
the child's growth.

Objective viewers noted that it wa3 sometimes difficult
to observe whather the child was wearing a hearing aid and
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whather he was obsexrving the lips of the speaker on the
videotape, Careful attention to the setting and lighting

is suggested, It was also sometimes impossible for viewers
not acquainted with the staff or parents to datermine whom
they were viewing, Too, in order to make comparisons some
items such as speechreading require uniform time sequences
for viewers. Therefore, critical items should be detexmined
prior to filming and clearly identified for the viewar
verbally or visually on the videotape. :

Teachers observed on videotape with the children, in
the opinion of the objective viewers, appeared to have
difficulty changing their role as teacher to "testar" and
continued to use teaching procedures. Pre-training on test
procedures for teachers is suggested or the alternative of
having the test sequences administered by someone other than
the teacher assignaed to a parent/child case,

Subjective comments of impartial viewers of the video-
tapas indicated that a) the children appeared to interact
better with the parent than with the teacher, b) the parent
appeared better able to manage the child on successive tapes,
c) there was observable growth that could not be objectively
raecordad, d) there was growth in looking and speechreading,
but @) little growth in speech, perhaps pointing out the
time interval naecessary for raeceptive input before expressive
outpute This suggests that there was growth that was not
measured by the tast items used and further attempts to
identify critical growth items and ways of testing for these
need to be undertaken,

The positive exception to the above criticisms 1is pre=-
sented in Table 9 illustrating through the videotape assess-
ment technique that the greatest gains, in the parent's
training the child to observe their lips, occur in the first
12 weeks after entrance in the program and that this behaviox
appears to be -maintained into’ the twenty<fourth waak after
antrance, '

Suggested Procédure for Parent Education

Teachars on the staff experience difficulty in initially
teaching parents to integrate the factors of behavior manage-
ment, speechreading, auditory training, speech and language
and relate all of these to tha child's current developmental
stagee Therefore, each of these areas was correlated by the
teacher with the child's developmental stagq and initially
saeparately taught to the parent with a final step in instruction
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being the integration of all five into daily home activities.

A saquence of instruction for parents in each of the five
areas was compiled by staff teachers at the time of termination
of the project as recommended procedures,

1.1 Behaviox

If a hearing impaired child has not learned to behava,
the task of teaching him other behaviors related to his hear-
ing loss is adversely affected. His social behavior baecomes
an important variable of a program when it intexferes with
the learning process that is to occur. At the Parent-Home
Center, it was nacessary to focus on a child's social behavior
when it made the parents' task of teaching him to understand
and use language, either difficult or impossible. Often a
child reacted negatively during a session when his parents
expactaed him to interact with them, The child would refuse
to cooperata and/or throw a temper tantrum (cxying, yelling,
at cetazxa.)e.

1,11 Parent/child, The following parental behaviors
appearad to create or maintain negative behavior (s) in the
child and to be most detrimental to the parents effectively
handling their child:

ae Indiscriminately punishing the child; i.e., punishing

or reprimanding the child for all negative behavior,
irrespective of its importance.

be Using inappropriate discipline for a particular be-

havior; i.e., using too severe a punishment for a
minor infringement or not acknowledging negative
behavior used consistently by tha child.

ce Using disciplinaxy measures inconsistently.

de Failing to develop expectation levels for the child,

and therefore, creating situations in which the
child is required to interact with his epvironment,.

If the learning process was hampered by the child's neg-
ative behavior, the primary objective of the progran becane
one of altering the parent/child relationship. Counseling
procedures, behavior modification techniques, or both were
the methods used with parents to counteract child behavior
problems within a familye.

1.12 Counsaling, If parants were oblivious to their
child's negative behaviors, they were initially counseled by
the clinician. The following concepts were usually discussed
during the counseling proceass:

a. Making parents aware of their child's negative
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behaviors and the effect on the child's optimal
ability to learn,

b. Describing methods for handling negative behavior(s)
including choice, consistent and appropriate use of
punishment, ie., punishment appropriate for the
savarity of the negative behavior,

ce Halping parents purceive and then analyze their own
behavior and its effects on their child,

d, Describing behavioral changes which are typical
during the stages of child growth and development
snd how to copt with them,

Counseling made parents more aware of theix child's be-
havior, as well as their own, how they related to and intex-
acted with their child, and how they could better carry out
disciplinary measures so as to positively affect their child,
Counseling, therefore, improved the parent/child relation-
ship, often changed parental behavior, and as a result, re-
duced or eliminated that baehavior which interferrad with the
child's learning. If the child's bahavior improved, the
learning process proceeded with relatively 1ittle unneceassary
interference. If, howiver, the insight gained through
counseling and the subsequent improvement of handling of the
child was not sufficient in changing the child's bchavior,
it became expadient to introduce the parents to the use of
baebavior modification techniques.

1,13 Behavior ggdgicgtig. For the purposes of this
project, behavior modification was dafined as a method of
changing a child's behavior utilizing an objective techmique,
Pre-modification and modification data was collected and
recorded by the paraent and then graphed by the clinician on
sixecycla log paper so as to reveal the fraquency of
occurrence of the specific child behavior, When the parant
had collacted at least tan days of pre-modification data, he
chose a consequence which was to have a decelerating affact
on the nagative behavior, The parent then continued to
collect pertinent data; i.e., the time during which the data
was collected and the number of times the child exhibited the
behavior during that time produced a measure of the fraquency
of the behavior. The graphing of rates (F/T=R) on the log
paper objectively illustrated the deceleration, accelaration,
or unchanging maintenance of the frequency of the behavior,
If the behavior was not markedly decelerated by the comsa-
quence, a new consequence was chosen. The parent comtinued
to record rataes to determine the effact of one or more sub-
saquent consequences., If the behavior was decelerated, the
consequence, which proved to be most effaective, was utilized
until the behavior was extinguished,
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The value of such a procedure lies in the fact that
parents learn the following:

a. That they need not be resolved to passively accepte
ing any of their child's negative behavior,

be That thay can change their child's behavior,

ce That thay can learn how to discipline their child.

de That they can bacome more alert to those consa~
quences which will or will not have any affect on
thea ch:lld.

@s That thay can learn to apply a comnsaequence with
consistency and immediacy.

fo. That changing the child's behavior is essential if
learning is to take place with as little difficulty
as possible,

.t the Parent-Home Center, behavior modification projects
ware complated with children as young as one year of aga.
jome of the necgative behaviors that were successfully decele~
rated included the following:

a. Removing the earmold of the hearing aid.

b. Gatting out of baed at night,

c. Throwing objacts.

de Hitting and kicking.

Bahavior modification techniques were also used with
parents who wera awara of their child's megative behavior, but
who had been unable to effectively cope with it and wanted
soma specific guidance in dealing more skillfully with the be-
haviore In such cases it sufficed to teach the parents how
to use behavior modificatiom techniques. They usually could
pinpoint the negative behavior and were then able to record
the data., Often the paraent's intuitiveness and familiarity
with thair child eliminatad the probleam accompanying the choice
of an appropriate consequence which would decelerate his ba-
haviors, Tha functionality of the consequence was not object=-
ively determined, however, until the data had been graphad.

In addition to teaching the parents behavior modification
techniques for daecelerating negative behavior, concapts or
techniques were taught for accaelerating positive behavior by:

a. Teaching parents to pinpoint positive behavior

and praise the child. Praising a hearing impaired
child includes visual and physical aspects (i.ec., a
physizal pat).

be Respccting the child's wishes, demands, or desires

J when appropriate.
ce. Rasponding to the child so that he does not have to
ravert to the use of negative behaviors to get
attention,
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1.14 Discipline, It was suggested to parents that

they

a. Raesarve the most savere consequence as punishment
for behaviors related to health, safaty, and the
rights of others,

Bxample: Child running into the street without
100kin90

b. Reserve the use of the word "no" for specific types
of behaviors and.remain near the child to saee that
he has accepted the consequencd,

c. Prevent the child from emitting a negative baehavior
by offexing him an alternate behavior,

d. Bxpect the child to carry out a task if he has been
asked, If he refuses, he is required to pexform ome
more action. The parent praises the child {mmodiately
then removes him from the situation., The child is
not to be asked to carry out a task unlaess time is
allotted to utilize disciplinary means if necaessary.

1.2 Languagc

Language development is ongoing for aevary child from
birth. Many variables such as the child's chronological age,
social age, mental age, 1istening age, and linguistic age,
affact the rata, extent and complexity of language develop-
ment the individual child attains. Wwith the axception of the
chronological age, hearing impairment at some point in time
retards the growth of all of these ages, The goal fox the
language program was to doternine the linguistic age of the
child and to increase the rate, extent, and complaxity of his
language development raceptively and expressively, through
the p“‘ntSQ

Languaga, for the purposes of the project, was dafined as
a symbolic means of communication, Aspects of raeceptive
language include decoding, understanding, speechreading,
reading, and speaker input. Bxpressive language includes
encoding, vocalizing, babbling, speaking, writing, and child

output,

1.21 Receptive lggggim. Basad on the premise that
input precedes and praecipitates output, the parents were in-
structed to talk to their child using:

a. Speech pertaining to the current action occurring.

b. Speech pertaining to the objact being seen.

c. Speech appropriate to the child's linguistic level,

d. Consistaency

e. Raepatition,

Parents were instructed to use the visual-tactile=-auditory
sensory modalities, Here, because of the overlap, see the
saction on speachreading (p. 44).
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The parents help the child link words and sounds with
meaningful experiences. The parental input moves through
stages adapting to the child's linguistic level. Intomatiom,
inflection, rate, and intensity play a major role in delivering
meaning. Bxamples are as follows:

Language order phonemes~=~

oh « happiness | « pleasure

oh =« disappointment m « food

oh = anger ou = pain

oh = pleasure LIX = CArY
Single words--

up love sit dom

down get up huxry

push look no

pull hello, hi yes

bye-bye listen

Naming stage--

That's a boy.

That's a doge.

Descriptive stage=~-
The dog's sleeping.

1l.22 %cgm_m. Based on the premise that
output is a direct result of the input, the parents are in-
stzucted to begin to encourage, modify, and expand the child's
output, BExamples are given delow:

a. Use the microphome of the awditory training unit.
Demonstrate speaking through the microphone. Instruct
the parent to do so, Then place the microphone close
to the child's mouth and encourage him to use his voice.

b. Demonstrate for the parents the comcept of imitatiom
by encouraging the child to imitate the teacher's
model of sound pxoduced,

ce. Instruct the parent to reinforce positively the child's
use of his voice and attempts at speech,

d., Ingtruct parents in giving a model of the sound of
/a/ visually, tactilely, and auditorily, while the
child has his hands on the parent's face., Then have
the child put his hands on his own face and encourage
hia to follow and imitate tlw parents model.

@. Instruct the parents to lengthen their wverbal input
in order to eventually expand the child's ontput,

f. Follow normal infant speech and language development,

1.3 C d

Speechreading
1.31 Mﬂw The habit of looking
at the speaker's mouth is taught to the child, so that he can
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make use of the visual clues of speech, Four# techniques
presented to the parents for habituatimg the child's looking
at the speakers mouth were:

ae The speaker holds the object being discussed near
the mouth so that the child can simultaneocusly see
the 1ip movements and the object.

b The speaker positions himself at the child's level
and faces him so that he sees mouth movements.

c. The speaker when performing an action, begins the
action, stops momentarily prior to completion,
waits until the child looks, speaks and completas
the action either simultaneously or in close
soquencea,

d. The speaker gives the child a visual track to
follow by first determining that the child is
obsexving his (the speaker's) finger and then
points to his mouth,

1,32 Talking to the Child, The parents and/or other
speakers wera instructed to talk whenever the child observed
theiz mouth, Threae aspects of correct language-building
verbal input waere taught,

a. The speaker talk immediately.

b. He speaks about the object or action being obsexved

by the child,

c. He selaects words that are at an appropriate*?

linguistic level according to the child's current

language davelopmental stage.

1.4 Auditory Training

Barly use of raesidual hearing {s felt to be a factor in
overcoming sensory daeprivation. Wwhile it is not known how
capable the very young child {s of focusing on and recog-
nizing 1ip movements, it appears that the very young child {s
capable of having his attention aroused by sound that is
loud enoughe If sounds can be made daliberately meaningful
to him at a very young age, he will continue to raespond to
them, It is also possible that tha child may achiave more

#An additional procedure was used by sone teachers. The
speaker holds an object the child desires along with the
child, until he obsarves the mouth and then releases it to
the child. The speaker doas not allow the child to complete
an action until he has obsarved the mouth,

##The leval of verbal input is more advanced tham the child's
current level of verbal output,
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natural voice characteristics through early imitation of what
he hears. The parent learns to move fxom pointing out sound
to letting the child find the sound. The child moves from
babbling stage to imitating stage through auditory stimulation

with a goal of spoken language.

1.41 Response to sound, Of initial intexest is the
presence or absence of residual hearing that can, perhaps, be
amplified with a hearing aid. Therefore, attention is directed
to teaching the child to respond to sound when he hears it,
Procedures for conditioning the child to respond to sound were
demonstrated for parents in order to

ae Teach the child to focus on an auditory stimulus
and respond to it;

b. Prepare hian for audiological testing;

Ce Confirm for the parent the young child's ability to
respond to an auditory stimulus. '

This reinforced fot tha parent their role in the training pro-
cass, Procedures wore as follows:

ae. Starting with a noisemaker, such as a cricket (a
metal toy producing a loud click) have the child put
blocks into a container. Use visual and auditory
stimuli first, letting the child see the cricket
being used, as wall as having the parent put a block
into the container and guiding the child's hand to do
the same,

be As the child comprehends the task, the visual clue is
removed. The child is reinforced with approval for
each sppropriate response.

Ce The parent takes a cricket home on the first or an
early visit at the Parent-Home Center, and is in-
structed to use it, as demonstrated, for short periods
several times each day until the child masters a
response pattaern,

d., Other types of noisemakers should be introduced and
may be presented at greater and greater distances.

1.42 Sounds in the environment, A second aspaect of
auditoxry train is attending to sounds in the environaent and
identifying their sources in order for sound to become meaning-
fuls Procedures for developing the child‘'s attendance to
sound were taught the parents as listed belows

a. Parents were instructed to point to their own ear

immaediately upon hearing a sound the child possibly
hears (such as a door slamming or a 1id dropped on
a pot, which may occur naturally or which the parert
may initiata), and say, "I heax™, A happy look om
the paraent's face further enhances the desirxability
of hearing that sound.
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b. As the child begins to respond by pointing to his
own ear upon hearing environmental sound, parents
choose a sound for the week, using repeated
opportunities to point out that sound (such as a
washer, garage door, or whistling kettle). The
parent praepares the child to listen for it by
calling attention to the object aaking thw sound,
then points to.his own earx saying, "I hear." If
the sound emanates from outside and cannot be seen,
the parent should have a picture or a small object
to show the child (such as an airplane or truck).
when a sound occurs naturally, but the paxent can
repeat it, it should be done.

c. When the child has daeveloped awareness and auditory
jdentification of common household sounds, paraents
can produce the sound without a visual clue and have
the child find it,

1.43 Tplking to the child. Parents were given instructions
on providing input to the child's auditory mechanism of sounds
associated with speach., The very young child is being
physically handled countlass times a day by the parent as he
is 1ifted from the cridb, diapered, dressod, put into the high
chair, soothed, cuddled, removed from danger, et cetera. The
parent is instructed to coo in the child's ear, which is in a
position close to the parent's mouth, The child learns to
associate the parent's physical proximity with auditory stimu-
lation which le also feels since he is held to the parent's
chest, This is added reinforcement, Parents were instructed
a., To clhoose a spicific vowel for a two-week period,
producing it in a gliding, inflectional pattern
(awawawawawaw),
be To produce the sound in a broken pattern (aw-aw=-aw-aw) .

1.44 Child's vocal output. The child frequently imitates
the parent, turning his mouth to the parent's ear and re-
peating the sound, or perhaps only the inflectional pattern,
or only the action., At this point the parent is instructaed to

a. Place the child's hand on tha parent's face while
producing sound,

b, Put the child's hand on the child's face to en-
courage imitation by indicating tactilely that the
child is expacted to imitate.

ce The parent also points to his/her own ear and says
"I haar” when the child vocalizes.

For the profoundly deaf, the kinesthetic modality may be
introduced hare. The child learns to discriminate batween the
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parent's differing patterns, and eventually repeats patterns
as heard from greater distances and through his hearing aid,

1.45 Other procedures. For an older child who is not as
physically handled by the parents, lap games may be devised
to present these auditory stimuli. Lap games that can be
played with the very young, as well as older children are:

a. Pattycake, or other nursery rhymes, involving the
child in accompanying actions--inflectional patterns
axe the important feature here.

b. Feature identification, the vowel of eye, nose,
mouth, chin being the dominant pattern, ending with
a tickle undaer the chin accompanied with a gleeful
sound, This activity may also serve as a speach and
language activity, as well as lookiag and listening,
If the visual stimulus is withdrawn it becomes a
1istening discrimination task. .

Parents are reminded that these are ncrmally playful act-
jvities with the small child and should be fun times, both
for the parent and child, They are moments of relaxation and
approval, and the child's auditory and verbal responses are
bonuses arising from the slight alteration they make in their
stimulus pattern,

a. Parents are encouraged to use the child's name to
secure his attention consistently and frequently withe-
out gestural clues. Usad as an attention getting de-
vice, the name precedes the ph.ase or sentence rather
than appends it,

b. The approval phrase the parent chooses to use (such
as "good boy"™) should be spoken with the same in-
flactional pattern each time as the child may omly
recognize tha pattaern,

c. Parents may help the child learn to localize by
calling his name from different parts of the room, or
to discriminate between the voices of either parent,

d. Actions to correlate the sounds while playing may ba
stinulated by the parent such as "urrr" while pushing

f a car on the floor; or calling attention to the sound
of the toy itself.

@, Phonames to convey meaning such as "mmmn" for food
tastes good, "ou" for pain, "oo" for dirty, "whee"
while flapping a sheet across the bed, are suggestions
for use to parents,

f, The name of a sound, such as boom, pop, bang, may he
usad when appropriate.

g. Gestures may accompany speach, such as waving while
saying "bye-bye'". These gestures axe phased out as




soon as the child comprehends speech,

he Thae parent is early instructed to use verbs to
dascribe common actions, such as "oull" in opening
the door, "turn" in opening a jar, This may be
accompanied or followed by naming objects being used
progressing to phrases and sentencas.

i, In an older child, or one with more hearing, dis-
crimination may progress to sentences of similar
structure, such as "Bring me daddy's shoa", versus
"Bring me babies' shoe"™,

1.46 A_nggmgﬁ. Simul taneously adth the home pro=-
gram, the teacher, during the hour sessiomn, may introduce
additional practices.

a. Following conditioning to a cricket at home, a
portable audiometer can be used to elicit responses
from the child to varying degrees of pitch and loud-
nass,

b. This may progress to more complex speech sounds by
using a microphone attached to the audiometer.

c. Rate may be introduced by having the child clap or
sway to the music appropriately.

d. Racordings may be used such as - Learning to
Listen (John Tracy Clinic, Los Angeles), What's
It's Name (University of Illinois Press, 1950),
Sights and Sounds (Captioned Films for the Deaf,
Washington, D. C.).

e. Occasionally an individual body-borne radio fre-
quency type amplifier may be used,

Teachers may interpret the child's audiogram to the
parents and aspects of how his child may hear speack,

1.47 Individual hearing gid. If the child doas not have
a hearing aid upon entering the program, as soon as an aid 1is
recommendad by the audiologist, the child is introduced to
the aid in a systematic program, Three sats of mimeographed
instructions are discussaed in detail and then given to
parents (See Appendix A).

a. Instructions in the use and care of the hearing aid,

b. Instructions for getting the child to wear the aid,

c. Instructions for determining the source of minmor

malfunctions of the aid,
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Program Sequence

The following recommendations are made with rxeference
to the sequence of instruction offered to parents, Parents
can first be exposed to individualized instruction, until
they achieve some degree of competency in the use of the
techniques and in the handling of their child., At that point
they are grouped with several other parents for group parti-
cipation while being retained for periodic individualized
instruction, When the children are three years of age, the
orientation for them and their parents is shifted. Insteac
of merely observing other parents working with their childzen
in a parent group setting, they have amn opporxtunity to teach
a small number of children in a group, as has been described
earlier (see p.15). It is anticipated that this group would
satisfy paraental, as well as child needs priox to the time
the child enters a structured preschool program on a full-time
basis. At the time of entry into a school program, the child
needs social skills, attention behaviox, et cetera, gained
in this group, Once the child is in preschool, the parents
continue to be used effectively, both in and outside of the
classroom situation because of their understanding of techniques
and how to use them with hearing impaired children.

Content

In the initial two years of the project, meaetings held
in the late afternoon fox paraents appeared to meet with
enthusiastic response., At the group meetings parents seen
for individual appointments had their initial opportunity to
neet and gain the supportive help of a group with similax
problems. The nine percent response of comments on the plan
of the meetings raeflects the written appraeciation of the carxe-
ful staff planning for education in an enjoyable way.

Tabulation of the paxent's questions and comments in-
dicate great interest in schooling, pexhaps demonstrating the
long=-xange concern and planning for the child so often
verbalizad by them, Parents suddenly ejected into a new
field of interest following the identification of hearing
impairment in their child need ready access to information on
special schooling to help alleviate their concerm and assist
then in planning. Wide dissemination of information concexn=-
ing the newly assembled data bank of the Special Bducation
Information Centar (SBIC) of the Bureau of Education for the
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Handicapped may £ill this unmet need for parents not in
organized programse

Parusal of Table 13 indicates a variance of parent
interests from the topics which draw the attention of
professional personrel in tha field of education of the
hearing impaired, Joint planning by parent and profass=
jonal is indicated,

In the final year of the project, group learning
sessions for parents in the project were combined with the
monthly evening meetings of parents in the preschool at the
University of Kansas Medical Cemtér to improve the total
integration ~f the program. The four parcent negative re-
sponses to the meetings tabulated were all received in that
final year, although an attempt was made by the staff to
present four levels of jnstruction, Negative comments cen=
tered around a) raejection of the role of homae-teachex by the
parent, and b) <ajection of the content as not meating the
parent's current intexest in regard to the child., Some
parents in the preschool group had naver previously parti-
cipated in a parent instruction program. Some who had, now
indicated their current concern was with future schooling
for their child. Parents outside of the Greater Kansas City
araa preferred daytime meatings. Future group program im-
plementation should be planned to determine a) whether there
is a critical time in the child's 1ife when parents can be
involved in a parent-teaching program, b) whether initial
assumption of the teaching rola by professionals obviates the
parent's assumption of his correlate role guring non=-school
time, and c) joint jdentification by parents and professionals
of a sequence of parent instruction that meets the parent's
and the child's neaeds.

Parent written comments following the conclusion of the
workshop on the role of parenthood jtself indicated positive
response to the parent-led workshop format., At the same
time uniform disappointment was exprassed at having the
material furnished to the group centered around so-called
normal growth and development with no attention focused on
hearing loss. Joint planning between parent and professional
is again indicated since the staff viewed the information
contained in the provided material as essential to the child's
progxass,

Tha library assembled for parents appeared to meet the
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individual needs of the relatively small segment of the parents
who sought additional knowladge through reading.

This approach to early training of the hearing impairad
child is a logical outgrowth of the known information in the
various fields of knowledge integrated in the concept of early
f . aeducation through parent aducation. Many parents can and will
accept the role of .educator. It suggests that assaessment of
progress is most easlly determined by visible signs but that
pinpointing and describing these visual cluas presents a further
task for researche, An additional area of research lies in dec=-
termining the potential of thuse early years of education and
relating possible progress to actual progress.

In summary, a) parents were instructed on methods of
stimulating their children to utilize their residual hearing
and their vision. They were also instructed on correlating
language development techniques with activities in their own
home; b) In group learning sessions parents learned about the
aeducational implications of hearing loss and procedures for
alleviating the resulting learning disability; c) Parents
and theirx children were videotaped and the videotapes used as
> saelf-teaching devices for parents as well as a method for
attempting to assess progress, and d) cooperation was maintained
with other centers through participation in the confarence on
"Current Practices in the Management of Deaf Infants (0O-3
years)'", Nashville, and thru staff visits to other centers as
wall as consultants who visited this project.
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PARENT=~HOME CENTER
QUESTIONNAIRE

" Please complete this form and return tos

Department of Hearing and Speach

University of Kansas Medical Center

Rainbow Boulevard at 39th Street
Kansas City, Kaneas 66103

F111 out as much of the information as you cane This information will be kept
strictly confidential, If thexe are any cugstions regarding how to reply to

' the requests made on this form, leave sha part in question blank, Pieass answer

each questions with a 'yes" or 'mo vhen indicated,

IDENTIFYING INFORMATION

Namo ‘ .

Address

Date of birth

Father'a name .

bate ' . .

Telephone

Refaerred by

Addre 1

Age

Occupetion

No, of school years completed ____

Mother's nane

Age ___ School years complated :

Ocoupation

Mother' father's occupation

Other children in the familyt Malaes
Other parsons in the home ___

a & & 8 4 Fomales_ o 5 a &

bootox

Addrass

DBSCRIBE YOUR CHILD'S LANGUAGS PROBLEM:

Check the following items which desctibe your childe Fill in information where
requestad, Bncircle questions that you do not understand or neaed halp withe

1, PREGNANCY

1, Mother had miscarriage previous to this child's birth How many

and describe believed cause

2, Mother had miscarriage since this child's birth Describe belioved

cause and how nmuny N

3, Mother had measles during pregnancy

4¢ Mother hemorrhaged _
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11,

2, Birth weight

111,

.10, Baby had swallowing and sucking difficulty Describe

w2

5. Pregnancy generally unpleasant

6o Picgmmcy generally pleasant

7« Pregnancy - no feelings one way ox another Describe ¢

8 Mother had illnesses oY accidents during pregnancy Describe:

\
9, Blood incompatability (RH factorx)
BIRTH |

1; Normal Breech Caesarean

3, Complete labor (Estimate time from onset of five minuta contractions)

4, Anesthesia used N Describe type
NBWLORN '
1, Baby blua at birth 2, Baby yellow at birth

3s Scars or deformity at birth . Describe

4, Instruments used at birth Describae

5, Birth veight regained normally If not, describe

6, Baby damaged at birth If so, dascribe

7+ Baby had difficulty beginning to breathe How long before normal

breathing was restored and by what means

8. Baby had seizures what medication was used

n———

9. Baby had feeding difficulties .- Describe

|
|
{
!
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IV, TLLNRSS
l, Measles Age
2, Whooping cough Ado
3 e Scarlet fever Age
4, Influenza Age ‘_
5. Diphtheria Age
; 6e Chicken pox Age
l 7e Mumps Age
8, Othex pescribe and give age
| 9. Meningitis Age
10, Poliomyalitis Age
: 1 Bncephalitis Lga
' 2, Bpilepsy Age
i 3, Tonsillitis Age
! 4, Bloody discharge from ears Age
't 5, Chronic colds Age
' 6o Sinusitis Age
7+ Allexgy — Age
8, Strep throat Aga
'f 9¢ Unusually high temperature Age
10, Coma _ Age
1, Rigidity Age
2, Convulsions L Age

3, 1s child receiving any medicstion Describe

4, Tonsillectomy _ Age
8, Adenoidectonmy Age
6, Other surgexy Age Dascriba .
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7¢ Accidents Age Describe
8¢ Visual problems Age Describe
9+ Haearxing problems Age Dascribe .

V. HBARING PROBLBMS
le Deafness in relatives Bxact relationship

Cause
2, Alcohol?..m What person or persons in family —
3. Bpilepsy What person or persons in family
4, Mantal illness What person or persons in family
34 Spaech problens What persoﬁ or persons in family

- oo

Daesoribe the type of problem

6 Loft-hindadness What person or pexsons in family

/s Readiny difficulties __




~Sa

T VI, DBVELOPMBNT

1, Shows response to mother at age of o o nonths

; 2, Sits Alone ¢ ¢ ¢ e 0o 0 0 0 0 0 0 o o 0 months
3, Walks alone o o o ¢ 06 2 0 0 0 0 0 o ¢ nmonths
4, Bats with SpoOn ¢ ¢ ¢ ¢ o ¢ 0 0 o o o months
5 Takas off €cOAt o ¢ 0 ¢ 0 ¢ 0 0 0 o ¢ months
6o Puts oncoat ¢ ¢ ¢ 00 0 0 0 0 0 ¢ o months
7. Buttons coat « ¢ ¢ 0o s s 0 0 0 0 o o months
8e ZiPS ¢ ¢ 6 ¢ 6 6 0 00 0 0 0 0 o o @ months
9y SNAPS o ¢ 6 ¢ o ¢ 0 0 0 0 s 0 0 s 0 0 months
10, Ties own ShoG@S o o e ¢ ¢ ¢ 6 0 o o o months
11, Tollet training completed « « o o ¢ Yes No

(a) Bowel: daytime at months night at months
(b) Bladder: daytime at months night at months

12, Does child use left hand right hand both

13, Does he ever have nightmares?

14, Does he wet the bed Bite nails Suck thumdb

15, Is he afraid of anything such as animals or the dark

16 Does he do the following:

Bat well Cry often Sleep well

N E——————————

; Go to bed easily Have temper tantrums Dascribe

Do regular tasks or chores at home — List

17. Which of tha following statemenis is most typical of your child's hearing
and speech development!

Gives little or no attention to speech
Shows no avidaence of comprehending speech _
Rasponds to simple commands

Uses volce other than crying ___
Says no words
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17, .Cont'd,
Speach is limited to single words
Speach contains simple phrases
Talks in short sentences _
Responds auditorily
to voice
to doorbell, telephone, etc,
to airplanes, trains, trucks, etc,

18, Age of firat word- months List the first words:

(a) (v)
: (e) (d)
19, What is the average number of woxds in the sentences that he uses

e ——

Vi, HOME DEVELOPMBNT

1, Who first became concerned about the child's hearing?

2. When was the hearing difficulty first noticed? (Age of child)

34 In what way did the child's attention to sound first differ from that of
othay children of his age?

44 Who refarraed you to seek advice at the Med:l._cal Center

8, Whom did you first see at the Medical center

How many repeated visits have you made to the Medical Center

wWhen was tha first visit

6, Have you consulted any other person oxr agency (psychologist, physician,

etcs) about your child's problem?

1f 80, give names and addresses and what you were told about your child,

7. Does your child havz a hearing aid? - Who racommended 1t?

what kind of aid 1s 1t? Whexra was the

aid purchased? When was it purchased?

n
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8, If aid worn by child? How many hours a day?

If not, for what reasons?

9, How does your child make his wan:s known

10, How do you respond to your child's gestures?

11, On what occasions do you insist that the child be silent?

12, In what ways have you provided the child with the names of objects and actions?

13, What things have you done to reward the child's attention to you when you

talk to him

14, What things have been done to help your child give attention to you when you

talk to him

15, Number of persons with whom the child shares a bedroom

16, Language other than English spoken in the homa

17. Doas the child play with othex children? Childzen in the nelghbore~ ;

hood? Brothers and sisters?

18, Do you allow your child to go outside the yard to play?

Does your child go on a slide? Swings? __ bike?

T et e e LI R

othexs?

VIII, BDUCATIONAL HISTORY
1, Has your child attended any preschool? If so, which ones, for how -

long, when?

;
I
|
,
|
|
!
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2, Has your child been taught previously by anyone?

If so, by whom, for how long, ard when?

IX. PBRSONAL DATA

.1, Describe the child's personality (outgoing, withdrawn, cooperative, etc,)

2, Wha% games or activities does your child enjoy most?

3, Dascribe any behavior pxoblems you have with your child

4, Describe mathods of discipline you use with your child

Are these aeffective?

Ss What is your child's attitude toward(s):

(a) self

(b) others

(c) situations

| 6 What annoys you most about your child?

7o Doas your child look at books and pictures?

(a) On own initiative? (b) with parents

8. Do you read to your child? How often

$¢ Other talents

~

10, Other deficiencies

"
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11, If you were to evaluate what factors may be related to your child's problem
what would you include? Encircle as many factois as you think are present,

Hearing problem Too much protection by father

Emotional problem Too much prptection by mother

Cerebral palsy Neglect by mother

Bpilepsy Neglect by father ‘
Visual disturbance . Overprotection

Brain injury | Behavior problem

Siblings rivalry Mental retardation

Feeding problems Developmental retardation

Stubbornness Bnvironmental problems

Lack of playmates Inconsistency of parental handling

12, Are there any factoxs that you would l1ike to discuss in more detail?

13, John Tracy Correspondence Course,
Have you enrolled for the Course?

Are you using the Course?

Have you completec tha Course?

14, Have you been to Parent Institute?

what do you expect from the Parent-Home Center?
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I hereby give my consent to have copies of reports, video tapes, tests and
any other materials obtained for the Parent-Home Center concerning my child's
development sent to the person who refarred me to the Hearing and Speech Depart-

ment and to other professional pexsons or agencies concerned,
I will be present for any requested desmonstrations.

i authorize the University of Kansas Medical Center to obtain necessary '
information from other agencies and/or profaessional persons concerning my child,

I understand that both parents are expected to attend group moetings and that
no more than two absences are permitted from either individual appointments ox
group learning sessions without forfeiting the opportunity of further participation

in the Project.

Father's signature

Mother's signature

Date

Person completing this form (if other than parent)
Stato Relationship

Octobex, 1967
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USE OF THE HBARING AID

Good Practices

A.

B.

c.

Listen to the new aid with new batteries as a measure of perfect perform-
ance. This knowledge will help you determine when the aid is not opar-

ating at peak performance.

1. Test the aid each night, not in the morning when the battery has had
a chance to recharge.

2., Take the earmold off the raceiver and hold the receiver next to your
ear.

3, Turn on the aid to a comfortable gain setting for you (Probably #2).

4. Put on a talking record or one with lyrics to a spacific volume
setting. (A record is standardized whereas your voice is nct. If
a record is not available, however, use your voice and try to speak

at the same volume each night.)
'

5, Attempt to devalop an auditory memory for the clarity and loudness
of the aid. If the aid does not sound as clear or as loud as it
always has, one of the following problems may be present:

a. The aid may have gotten dirt in it.

b., The cord, receiver, batteries, or aid itself may not be working
properly. Until your child learns to recognize thase probleus,
you are the bast judge of a propaerly functioning aid.

Also listan to the aid each time bafore putting it on the child. This
routine is necessary in order to pravent having your child wear an aid

that is not working properiy.
1. Sat the aid at your gain setting.
2, Talk into the aid.

Always put the hearing aid halter on your child in the morning when
dressing him.

1. Outside clothing

a. Since clothing worn over tha hearing aid muffles the sound, your
child should wear his aid outside his clothes whenever possible.

b. If your child is eating, a bib or protective covaering for the
aid is desirable.

2., Inside clothing

a. Hearing aicds are delicate instruments and can easily collect
dirt as well as sound.

76 .
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b. If your child is going outside to play (in a sandbox, aetc.),
the aid should be put under his clothes.

Remember: the aid is a microphone which will pick up sound much better
if you are close to it when you talk.

I1. Beginning Usa of tha Aid with Your Child

A,

*Note

Staps to be followed
1, Listen to the aid to make sure it is working properly.

2, Have the room quiet.

3, Seat the child in a chair with a favorite toy. (This toy will hope-
fully divert your child's attention when you put in the earmold.)

4, Also get a noisemaker (hornm, pie pan and spoon, etc.), and let the
child listen to it before you put on his aid.

5. Show the child the aid so that he knows it is going to be used.

6. Make sure that the hearing aid is turned off and its volume control
is turned down.

7. Place the transmitter in the pocket of the halter.

8., Put the earmold in the child's ear., (It may take you awhile to gat
used to doing this.)

9, Turn on the aid from QO (0ff) to M (Microphone).
10. The foliowing are two ways in which you may determine the propér

gain satting of the hearing aid for your child if the audiologist
has not already told you at what volume to place the gain control:

a. One possible procedure
(1) Determine the gain setting in a quiet place.

(2) As you turn up the volume, continue to talk normally in
the aid (do not shout or talk loudly).,

(3) When you get a response (eye blink, eyes open wide or etc,)

from your child that he has heard your voice, continue to
turn up the volume until the child is responding consistently.*

b. Second possible procedure

(1) Do conditioning with the child by having him put a block
into a container when he hears your voice (''lahlah").

this gain setting for it will be the setting for your child at this stage.




- (2)

(3)
11.

1 b.

2, The

If the sound is loud, hold it
jt closer to the aid, so the child is not frightened by the

loudnaess of the noise.

y 1. The following guide
i to wear his aid all

a. You should hava your child weax
(or less) at a time, but he should wear it at least four times

during the day.

## Saa the chart Ir tial Use of the Hearing Aid.
mind you to call your child's attention to sounds whenever he has on his aid.

' page 3

Keep turning down the aid until the child no longer responds
(by putting in a block).

The setting just before the child stopped responding will
be the appropriate one for him in quiet. It will, however,
probably be too loud for him in a noisy area and will,
therefora, need to be turned down until he returns to a
quiet place.

Now let the child hear the noisemaker again with hie aid on at the
proper gain satting.

a, Hopefully he will learn to understand that he can hear the sound
from the noisemaker (or hear it

louder) with his aid on.

away from the aid and slowly bring

c. You should always have the child listen to some specific sound
when he has on his aid.
very important.,*#

paliberate auditory stimulation is

B, A Time Schedule

should be of help to you in getting your child
waking hours within two waeks:

First day 4 five minute periods

‘ Second day 4 ten minute periods

' Third day 4 fifteen minute periods

! Fourth day 4 twenty minute periods

: Fifth day 4 thirtv minute periods
Sixth day 4 forty-five minute periods
Saventh day 4 eixty minute periods
Bighth day 4 one-and-one-half-hour periods
Ninth day 4 two hour periods
Tenth day 4 two-and-one-half-hour periods or

all waking hours

farst day

his aid for only five minutes

b. Your child may want to wear his aid all the time on the first
day.
his ear can bacome accustomed to the mold.
e patient wea’ new contact

to follow the schedule so that
(No eye doctor lets
lenses full time at first.)

It is preferable, howaver,

It should be used to help re-
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¢. If your child crys on the first day bacause he wants the aid
left on, let him wear it for another five or ten minutes during
each of the 4 periods. Then you take off the aid, while keeping
on the halter.

d. If you notice your child attempting to take out the earmold,
toll him to leave it in for a minute. Then after saveral seconds,
you take out the mold and praise the child for wearing the aid.

C., Points to Remember

1. A child should never wear an aid unless it is turned on, working
properly, and set at the proper gain setting.

2, Call your child's attention to sounds A)l the time, so that he begins
to raalize there is a reason to wear his aid,

3, Until your child can be depended upon to leave on his hearing aid,
you, not he, must always be the one to take out the mold. If the
child takes out his mold during the time period allotted for him to
wear the aid, then you must do the following:

i a, Turn down the volume.

! b. Turn off the aid.

c, Put the mold back in his ear.
d. Repeat Steps #9 through #ll.

4. Once your child is wearing his aid for more than ten minutes at a
time, you will have difficulty keeping him seated. It is fine for
him to move around, but you must be sure he keaeps in his earmold
and does not play with the voiume control.

S, Once your child is wearing his aid foxr moxe than fifteen or twenty
minutes, you will not, of course, be able to maintain a quiet anvir-
onment. Hopefully, howevex, he will have become accustomed to list-
ening to louder sounds, noise, etc., because of the auditory training
you are doing with him,

6. Once your child is wearing his aid all waking hours, he may want to
wear it at nap time tooy and you may let him,

7. Your child may want to wear his aid to sleep at night, but he should
not be allowed to do so.

8. Bventually your child will grow accustomed to tha sounds in his
environment, and then he may want the volume control set higher so
as to gat more amplification,

III. Initial Use of the Hearing Aid with a Froblem Cchild - For one reason or an-
other some children do not want the earmold put in thair ear. You are ad-
vised to follow these steps when you are unable to procaed as outlined in #II3

9
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A. Your child may need to see other children wearing aids.

B, If your child does not want to let you put in the earmold, you should
do the following:

1. Follow Steps #7 to #11.

2, Hold him in your arms and rock him. The reason he does not want to
waar the aid may be due to unwarranted fear.

3, As long as your child continues to be fxightened, do not keep the

aid on him for more than ona or two minutes sach time psxiod you put
it on him, .

4. Continue to put the mold back in the child's ear if he pulls it out,

You must be the one who takes out the mold.

5. Do not turn on the aid if the child is crying,

6, Incrase the length of time the child wears the aid - taking into con-
sideration his wil'l!ingness.

For the Older Child

As soon as possible, your child should. learn to adjust the volume control
himgelf. There is no one setting on the volume comtrol which is satisfactory
for all of the different acoustic environments in which the child will find
himself. That is, in quiet places, the volume ghould be turned up to take
maximun advantage of the aid's amplification, and in nolsy places the volume
should be turned relatively lower to avoid discomfort. Because you cannot
always make thess adjustmants of your child's ald, M must learn to keap the

volune control set, not at a level whaere surrounding sounds are barxely aud-
iablae, but at a level for best listaning.

Important Considexations

A. Your child needs his aid; you know this fact, but he does not, For this
Ieason, you must put the aid on the child, eventhough the child does not
want to wear it. He will soon want to wear his aid knowing the following:

1. It d“s not hu:to
2. You want him to wear it.
3. It is tuning him into his environment,

B, The longer it takes you to get your child to wear his aid full time, the

longer it will take him to realize that his aid is not supposed to come
off every few minutes or hours,

C. The younger the child, the more often he will need a new earmold, The
following signs may alert you that a new mold is needed,

l. There is leakage of sound ("feedback') which was not a problem before,

80
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z, |
‘ 2, The mold is easier to put in than whan it was now. 2
i 3, The mold seems to coma out eventhough the child has not been play- ‘
| ing with it. i
\ |

i
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Parent-Home Centex

L. B. Spake Heaxring and Speech Centex
University of Kansas Medical Centex
3¢th & Rainbow Boulevard

Kan;n City, Kansas 66103
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INITIAL USB OF HBARING AID

t
;
i
;
!
!
E

DATB Number of Minutes Aid is Worn Sounds Used When Child Has on Ald
: Bacy Day (Three or More)
example
4-7-69 5 teakettle whistling
; zunning water
5 vacuua cleaner
zadio .
5 z4ipper on clothe
5 doorbell




HOW TO HBLP YOUR CHILD BBNBFIT FROM HIS HBARING AID

A hearing aid is a deceptive instrument, Many people think that putting the
earmold in an ear and turning on the volume to the propex gain satting will snable
the wsarexr of the aid to "hear": THIS IS ONLY PARTIALLY TRUE, The hearing aid
will help the child, but he will gain benefit from it oply if you, as his parsnts,
teach him to learn to listen, _

The following reasons will give you an idea why it is necessary for you to
help your child learn how to listen:

1, The hearing aid can only make louder whatever frequencies (tones) youx
child heaxs; it doss hot make those frequencies any clearqi.

2. There are many sounds which your child will not hear until he puts on
his aid., Because thsy are new to him, he may hear themj but he will
not know what the sound is or what it 1s coming from, You need to help
him identify these new sounds.

3, There are some sounds which your child may have heard without his aid,
with his aid on, these sounds will be loudex. Ycu will, however, have to
teach him to identify these sounds too since they will sound d’!ﬁnnt to
him now that they are coming th:ougﬁ-t—hc hearing aid instead o rectly
into his earx.

4. There will be so many sounds for your child to listen to that he can not
easily remember what object made what sound unless you continually help
identify tha sound source for him,

Do the following on a consistent basis to teach your child to use his zesidual
hearing and thus give him a xsason for wearing his aid (a1l waking hours and
possibly including nap time):

1, Talk in a normal tone of voice, but be expressive.
3, Gat your child's attsntion only by calling his name.

3, Call your child's attention to the following:
a. Sounds in the surrounding environment (usually outdoors)
ex. an airplane, honking of a car hoxn, oxr a lawnmowex
b, Sounds indocrs that occux unexpectedly
ex. doo:zball, telephone
¢. Sounds you make that you prepare the child to listen for
@x. When you are going to turn on the vacuum cleaner
When you are going to turn on the watex ‘
d. Sounds you xepeat that have occurred unexpsctedly
ax, A dropped uternsil: Your child may have heard the spoon dzop,
but he may not know what object nade the
sound unless you identify it for hiam by
rapeating the action,
@, Sounds your child makes
(1) Vocally - ex. when he babbles oX vocalizaes

(2) Physically - ex. when he bangs on the tabla, claps his hands, or etc.

The above teaching techniques rxequire your time all day long -~ every day - in
order for the use of a hearing aid to be meaningful to your child,

83
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You can alee utilise thess timee when youz heazing-iapaized ohilé ie leeling
L T etisulate his heazing. You lears the way to awdisesily use as a
-:!:Eu. oexsst input signal. The fellewing uoh-ro aze saeily imeesperated
12t the speeial way you talk to your ohild o0 that hie residval Mearimg ic deing
ueed and J:.huh. aid ie¢ being made neze funetienals

de .Mm your ohild has epeschzead a sentanees, use & gaid for audisery stimml-
ation,

Bmanple -Al

Specehroadingt "Pouz the Koolaid ﬁto yous plase," -
Mditony Otimmlation) "Peuz, pousz, pousx,” )

Mmaaple B
Sprochzondings "Let'e go upstaixe,"
Mdéisexy Stimulasien: "Vp, up, wp."

8. When your shild 4i¢ busy pushing his soy cax aleng the fleex and sammet leok
6t She nement, uwes a LoWAL S5M6L ASNRE for audisery etimulatien,

Inanple s

hee
Os

S, Yeur child can leazn to recognise ceztain awéitorily,
These expreseions should be followd immediately by an action,

buaple A
"I'm going to get you." (then tickle child)

Sxanple B:
"Pesk-a-boo" (then play this game with your child)
Speech and language for awditory stim:latiom should te used in ths following
way t© be most effectives )
1. Use with expreseion but in norssl intemsity level.
3. Talk as close to the aid as possible; but if your child looks up to see

what is being eaid, move back so he can easily speschread what you are saying.

3, Use .:-:.:?mmly‘wtth 7N noveddnt or child's movemsnt as in example

Pareat-liome Tenter

Lo B, Spake Meaxing and Spsech Center
Univezsity of Kensas Medical Center
Kansas City, Kansas

Novembez, 1068
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PARBNT BFFBCTIVENESS RATING SCALEB
NAMB DATB

CHILD

The following scale is designed to help you assess your "effectiveness"
in working with your child. You will note that the scale extends from
pointe, one (1) to seven (7)t one indicating "Least Bffective", and seven
indicating "Most Bffective". You are to rate m;ng_ in each area on
this seven point scale. Rate all items to the best your ability. Do not
rate between points. Ratings are to be made with reference to your effec-
tiveness during the previous week. When you have completed your ratings
assign yourself a "Summary Rating" which to you best characterizes your
effectiveness based on this scale,

1, Used '"control" to achieve 1 2 3 4 S 6 7
looking behavior

2. Praised child for 1 2 3 4 5 6 7
atteopts at imitation

3, Used speech for auditory 1 2 3 4 L] 6 7
training

4. Used "I hear that" ' 1 2 3 4 s 6 7

5. Fulled back on object to allow 1 2 3 4 L] 6 7
child to look for longer periods

6. Illustrated environwental 1 2 3 4 s 6 7
sounds with pictures

7. Contrived listening , 1 2 bt 4 5 6 7
experiences for child

8. Split up the verd 1 2 3 4 5 6 7

9. Asked child weaningful 1 2 3 4 5 6 7
questions

10. Talked when child was not 1 2 3 4 5 6 7
looking

ll. Pointed out sound of door 1 2 3 4 5 6 7
slamming

12. Coordinated sentences with 1 2 3 4 5 6 4
the action

88
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Parent Bffectiveness Rating Scale
Page 2

13, Repeated sounds for child
to listen to

14, Used appropriate language

15, Bxaggerated speech when
talking to child

16, Used pronouns

17. Pointed out environmental
sounds

18, Talked during "woluntary"
looks

19, Babbled in response to

child's noises

20, Pointed out objecte to talk
about

31, Praieed child for correct
responses

22, Talked to child at distance
of 6-8 inches from aid

33, Used complete eentencee

34, Used fingerspelling to aid
couprehension

25. Illustrated conversation
with pictures

26, Got down to child'e level
before speaking

27. Checked aid at leaet three
times each day

28, Used gestural cues

Foster
1969

89 .

3 4 L]
3 4 L]
3 4 L]
3 4 L]
3 4 L]
3 4 L]
3 4 L]
3 4 L]
3 4 L]
3 4 L]
3 4 L]
3 4 L]
3 4 L]
3 4 5
3 4 L]
3 4 L]

Summary Rating
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Meating #3

SCHOOLS

3:00

3:18

5:15

Call meaeting to oxdex

Topic « sohools
ounccuntl

A «ttqndanho Necagd

2. Availability of information on Gallaudet,
' Taghnieal School, and all schools

3. Dz.. Proud at Maxch meeting - Maxrch 21

4. Suggution 3ox

5. Out of town pexrson needs place for child
to stay

6. Participants give information sheats to
taeacherxs

Bxplanation of pxocaedure

Begin firxst session - timexr intexvals of
15 minutes.
A. Fulton
Olathe
B. Public Schools in Missouri
C. Public Schools in Kansas
D, Private Midwestexrn Schools
B. Pzivate Bastaxn Schools
F, Preschools
G, Coffee

Bach pexson had a name card with alphabet
letter on it. They followed a sequenca
from table to table (see chart) according
to letters (See Parent-liome Directory)

Dismissed

Januazy 18, 1968

Equipmaent needed

School summazy
Gallaudet
Technical School
Sheets to make notes
Attendance racoxd
pencils

suggestion box
signs foxr tables
slips of paper

for suggestion box
timex

Attendance: 42 Bvaluation: See tabulated sheet following.

- —— e
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Meating #1 Septenbex 17, 1968
1968==69 OVBRV 18W Bquipeant

why have a Parent-Home Center? Naue tage
paper and pencile
What is a heaxring loss: ‘

Preeented with - Ovexwad projector
overhead projector with transparencies record player . }
xrecord playexr and xecord chalkboard
' tzaneparencies of
audiogram

)
|
: Record "How They Heax"
Why a child needs epecial education.
Presented with -
2 childzen
a) beginning the progzam
‘l b) completed one year program
|
|

Why p.:o;:t,o are important.
Pxesented with -
chalkboard

The Parent-Home Center in retroepect
Mr. & Mre. Jexxy Daviee

Bvaluation: Indirect. Groups aeked to write liet of
subjects on which moze information was
desired,

N

Attendanco: 25 (Female - 20 and Male = S)
|
|
|
|
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Fabruary 20, 1969 .

Bquipment

This program pregented the idaa of speechreading.

Pencils, name tags,

3300 - 3310 Announcenents
Answers to questions from the parents pins, pads of paper,
raceived at the previous waeting. zecoxding

33110 - 3330 What are the visual clues of speach?

Pictures from

Presentation of the visibility of the magazines illus-

consonants and the vowdls.
The words "pole", 'bowl", and "mola"

trating mouth
position, 15 small

ware uged to illustrate the homophenous nirroxs..

feature of speachxeading situational
clues.

33130 - 4300 Workshop. Begin
The audience was divided into groups.

Bach group was asked to choose a four
word sentence for speechxeading. Group
1 formad a circla in the center of the
room facing outward. Group 2 formad a
cizcle around Gxoup 1 facing inwaxd.
Group 2 moved to the right each time a
whistle was blown and each pérson in tha
circle repeated the phraes they had
agreed upon. When thay had completed
the circle Group 1 xepeated the same
action. Group discussion followed con-
cerning insights gained about speech-
raading. '

Presentation was given by one of the
parents relating to tax deductable items
in connection with the expense {nvolvaed
remediating the disability of children
with hearing impairments.

4:00 - 4330 Refreshments

4:30 - 4:50 Combining what is heard and what is.
sear.. The rocoxding "How we Heaxr"'", was
used. Material given on the recoxd was
first presented only visually through
speechreading. This was followed by the
rocord itself, using the band that elim-
inates fraquencies above S00 cps. Finally
speechreading and the recording weze com-

bined.

4:50 - 5:00 Parents were asked to evaluate the meeting
in written form.

5:00 Two hand-outs wera given.
1) Calculating the Visibility of Speach
2) Surmary of lactuxe given the previous
meating on "Bahavior" by Richard Whelan

whistle

Record playekx,
"How We Haax"

Box for written
evaluating

Total Attendance: 39

Bvaluation: Written




Maxch 20, 1969 AUDITORY TRAINING

Prior to the meeting two sections of programmed
learning were forwarded to the parents along with
the lettezr notifying them of the meeting. Thase
weze 1, Anatomy of the Bax, and 2. The Measurement
of Hearing. Parents were also asked to bring:

a) Their own child's audiogzam which they had xa-
ceived at a previous meeting, and b) the completed
progxammed leaxning.

The programmed learning was checked at the doox to
see that they weze filled out and then each person
was givean a colored lifesaver candy. Thexe ware
thzee coloxs available and the giving was rotated

so that the gxoup was automatically bxoken into thxae
groups at the time of the exhibits and rxefreshments.

Four weeks beforxe the meating Mr. Kan Palmex of the
Bell Telephone Company was contacted and asked to set
up an exhibit. At the same time Mx. Charles Muxdock,
a distzibutor of hearing amplitication devices, was
asked to set up an exhibit of amplification devices
other than hearing aids and a loop inductance systenm.

3:00 - 3:10 Announcements and answars to questions
from the previous meating.

3310 -~ 3130 "Listening with Amplification”.
(This was a summary of the lavel at
which speaech is normally heaxd, relat-
ed to specific hearing losses and also
related to haaxring with hearing aids.)
3:30-4:30 Total group was divided into three
small groups based on the colored
lifesaver given at the door and al-
raady consumed.
Groups were rotated between -
1. Loop-inductance system in the pre-
school classxoom.
2, Bxliibits by the Telephone Company
and Hearing Amplification devices.
3, Refreshnents.
(Bach group was allowed twenty minutes
in each meating.)

4330 - 4:55 "Steps in Learning to Listen"
(This wae a demonstxation of the steps
in learning to listan with a hearing
impairment. The audience was involved
in the demonstration.)
Bach paxent was given a printed ex-
planation of auditory training.

Total attendance: 33

Bquipment

lifesavar candies
in 3 colors, two
large tables for
exhibits, nane tage,
and pens.

Ovexrhead projector
Trxansparency of
audiogram showing
levels of mild,
modaerate, severe,
and profound heaxing
losses

noisemakers, 3 page
handout on auditory
tzxaining

Bvaluation by the parents: written (see summary)




LIST OF BOOKS AVAILABLE FROM THB PARENT-HOMB CENTBR LIBRARY

AMPLIFICATION

Bellefleux, Philip A,, Inductance Loop Amplification - Its Adaptation to Television

foxr the Deaf,
Hardy, William G., Hearing Aids for Deaf Childrsn?

Leckie, Dorie, and Daniel Ling, Audibility with Heaxing Alds Having Low Frequincy
Charactezistics, .

Pollack, Doxcen C., and Maxion P. Downs, A Parent's Guide to Hearing Alds for
Young Children. )

Ronnei, Blearor C,, and Joan Poxter, Tinm and His Heaxing Aild,

Smith, Fale M., Tslephons Service for the Totally Deaf,

Sortini, Adam J., Hearing Aids fox Prsschool Childzen.

AUDITORY TRAINING

Birkenshaw, Lols, Teaching Music to Deaf Children.

Downs, Maxrion P,, Identification and Training of the Deaf Child - Birth to One Yeax,
Jeffexrs, Janet, Formants and the Auditory Training of Deaf Childzen.

Ling, Agnes H., Advice for Parents of Young Deaf Childrens How to Bagim.

Oyer, Harbert J., Auditory Communication for the Hard of Hearing.

Ross, Mark, and Domald R, Calvert, The Sematics of Deafness.

Watson, T. J., The Use of Residual Hearing in the Bducation of Deaf Children.
Wedenberg, Brik, Bxperisnce from 30 Years, Auditory Training.

BIBLIOGRAPHY

Alexander Graham Bell Association, Bibliography on Deafness.

BOOKS

Newton, Mary Griffin, Books for Deaf Children.

9
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CHILD GROWIH AND DBVBLOPMBNT

Asencilation for Childhood Bducatiom International, Barly Childhood - Crucial Years
for Leazxning.

Association foz Childhood Bducation Internatioral, How Do Your Childzen Gxow?

The Canadian Mental Health Association, How to Know Your Child.

Children's Bureau, Your Child From 1 to 3.

Childzen's Bureau, Your Child From 1 to 6.

Children's Buxeau,
Children's Bureau,

Daxxow, Helen Fishex,

New York Departmen
Olsen, Willaxd C.
Ross Laboratories,

Your Child From 3 to 4.
Your Child From 6 to 12.

Research: Children's Concepts.
t of Health, The Preschool
and Joln Lewsllen, How Chil

Yearxs.
dren Grow and Develop.

The Phenomena of Barly Development.

Spock Benjamin, Dr. Spock Talks with Mothers.
Wolf, Kathexina M., and Aline B. Auerbach, As Your Child Growst The First Bighteen

mth.o.
CHILD GUIDANCB

American Academy of Pediatrics, Obedience - Means Saftey for Your Child,
Association for Childhood Bducation International, All Children Have Gifts.
Association for Childhood Bducation International, Children and TV,

Association for Childhood Bducation International, Childzen's Views of Thamselves.
Association for Childhood Bducation Internatiomal, Discipline.

Auerbach, Aline B., How To Give Your Child a Good Start.

Auexbach, Aline B,, The Why and How of Discipline.

Baxman, Alicerose, and Freda Kehn, Youxr Child and the People Around Him.

Child Study Association of Amexica, Behavior: the Unspoken Language of Children,
Child Study Association of America, Facts of Life for Children.

Child Study Association of Amaxica, what To Tell Your Children About Sex.
Childzen's Bureau ancd Walt Kelly, Pogo Primer for Paxents.

Davidson, Barbara Kay, Thexe Was A Little Boy (Play).

Department of National Health & Welfara, Bed-Watting. .

Department of Natiomal Health & Welfare, Building Salf-Confidence.
Department of National Health & Welfare, Dastructiveness.
Department of National Health & Welfare, Discipline.
Departmant of National Health & Welfare, Faar.
Depar tment of National Health & Welfare, Illness.
Department of National Health & Welfarxe, Jealousy.
Department of National Health & Welfare, Lying and Stealing.
Department of National Health & Welfare, Obedience.

Department of National Health & Welfaxe, Shyness.

Department of National Health & Welfarxe, Tempex.

Department of National Health & Welfaxe, Thunb Sucking.
Department of National Health & Welfare, What Bvery Child Needs.
Bscalona, Sibylle, Undexstanding Hostility in Childxen.

Foster, Constance, Developing Responsibility in Children.
m.-J:.’ James L., hjoy Your Chilad - Ages 1. 2, and 3,

9
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CHILD GUIDANCE CON'T.

Jonsson, Arvid R., Camping for Deaf Children.
Krug, Othilda, and Helen L. Beck, A Guide to Better Disciplinae.

Lavina, Milton I., and Jean Seligmann, Helping Boys and Girls Understand Their Sex

Roles.
Mental Health Materials Center, Plays for Family Life Bducation.
Mohr, George J., When Children Face Crisas,
Montagu, Ashley, Helping Children Develop Moral Values.
Neisser, Edith G., How to Live with Children,
Osborne, Brnest, Democracy Begins in the Home.
Puner, Helen, Helping Brothers and Sisters Get Along,
Ridenour, Nina, Building Self-Confidence in Children.
Ross, Helen, Fears of Children.
Ross Laboratories, Developing Toilet Habits.
Ross Laboratories, How Your Child Learns About Sax.,
Ross Laboratories, Whem Your Child is Contrary.
Ross Laboratories, When Your Child is Unruly.
Ross Laboratories, Your Children and Discipline.
Ross. Laboratories, Your Child and Sleep Problems.
Ross Laboratories, Your Child's Fears.
Smith, Judith M., and Donald E. P, Smith, Child Management: A Program for
Stirling, Nora, According to Size (Play).
Stirling, MNora, Fresh-Variable winds (Play).
Stirling, Nora, Tommorow Is A Day (Play).
Stirling, Nora, What Did I Do? (Play).
Strang, Ruth, Helping Children Solve Problems.
Watson, Marjorie B,, and Irving M. Brown, Help Wanted (Play).
Weitzman, Bllis, Guiding Childxen's Social Growth.
Wolf, Anna W. M., Helping Your Child to Understand Death.
wolf, Katherine M., Tha Contxoversial Problem of Discipline.

FILMS

Parents

Agsociation for Childhood Bducation International, Films for Barly Childhood

Bducation.
The Volta Bureau, Films on Hearing and Deafness.

HARD-OF ~HBAR ING

Children's Bureau, The Child Who Is Hard-of-Hearing.

96...
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HBARING IMPAIRED - GENBRAL

Alexander Graham Bell Association, If Your Child Is Deaf.

Alexander Graham Bell Association, My Child Is Deaf, Tell Me What To Do,
Alexander Grahanm Bell Association, Oux Deaf Children in a Hearing World.

Bloom, Freddy, Our Deaf Children.

Canfield, Norton, You and Your Hearing.

Hazxdy, William G., Doctor, Is My Baby Deaf?
, Hardy, William G., Human Communication - Ordered and Disoxdexed.

Kansas State Department of Health, The Ten Commandments of Heaxing.

Lane, Doxothy, Auditory Disability in Young Children.

Lane, Healen, No Time for Complacency.

Laxson, Linda, Deafnese. ‘

Lassman, Grace, and Maxxiet Montague, The Deaf Baby

McGreavy, Grace, I'm Thirsty Tool

Moxrkovin, Boris.V., Through the Barxiexs of Deafness and Isolation.

Rushford, Georgina, Glossary of Terms Relating to Childzen with Hearing Problems.
Silver, Rawley, Art for the Deaf Child - It's Potentialities. :
Stone, Alice V., Oral Bducation - A Challenge and A Necessity.

Volta Bureau, Pediatrics and Digorders of Communication.

et o e e s S T PNt NI T T

INTBLLIGBNCB

Gesell, Axnold, The Psychological Development of Normal and Deaf Children in
Thair Preschool Years. :
Oslex, Sonia F., The Nature of Intelligence.

LANGUAGE

Association for Childhood Bducation International, et. al., Children and Oral Language.

Duffy, John K., i/t/a and the Hearing Impaired Child. :

Bwing, Sir Alexander W. G., Linguistic Development and Nental Growth in Hearing
Impaixed Children.

Haxris, Grace, and Larry Weber, Babies with Hearing Losses.

Myklebust, Helmer R., Diagnosis, Learning and Guidance.

Northcott, Winifred, Language Development Through Paremt Counseling and Guidance.

Volta Bureau, Language Acquisition.

MULTIPLE HANDICAPS

Curriculum Guides - Bducable Mentally Retarded.
Bureau of Bducation for the Handicapped, A Condensation of a Series of Addresses
Relating to the Treatment, Rehabilitation and Bducation for Children.
Nonaghan, Alice, Bducational Placement foxr the Multiply Handicapped Hearing
Impaired Child.
National Association for Mentally Retarded, The Mentally Retarded - Their New Hope.
President's Committes on Mantal Retardation, Hsllow Worldl
President's Committes on Mental Retardation, MR 68, The Bdge of Change.
Secretary's Committes on Mental Reitardation, Mental Retardation Activities.
Secxetary's Committes on Mental Retardation, Mental Retardation Publications.
Shere, ‘Marie Orx, The Cexebral Palsied Child.
Stolp, Lauren B., A Curriculua for the Slow-Leazning Deaf Child.
Withrow, Frank B., Acquisition of Language by Deaf Children with Othex Disabilities.
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PAR'&{TS

Robert D., Problems Bncountered by Parents of Deaf Children.
s:::;in, thnc's., When A Parent Is Mentally Ill: what To Say to Your Child.
Bnglish, Spurgeon, and Constance Foster, A Guide to Successful Fatherhood.
Fullsr, Carl W., Your Child Maturity, and You: A Talk with Parents.
Jenkins, Gladys Gardmer, A Guide for Family Living.
McDonald, Bugene T., Understand Those Fealings.
Manningsr, William c;.’ Self;t:ndu:agdi:g. Dad
Neisser, Walter & Bdith, Making t Ta as .
N;r:;co;t,.wmiﬁod N.,'Prepuing Your Child for His First Ysar Away From Home .
Ross Laboratories, Feelings of Conflict in New Parents.
Ross Laboratorias, How To Be A Parent - And Like It.
Simon, Amns W,, Stepchild in the Family.
Spock, Benjamwin, Dr. Spock Talks About Problems of Parents.
Thomson, Helen, The Successful Stepparent
Weingarten, Voilet, The Mother Who Works Outside ths Home.
Wolf, Anna W.M., and Lucille Stein, The One-Parent Family.
Wolf, Anna W. M., and Margaret C. Dawson, What Makes A Good Home?

PLAY (CHILDREN'S WORK)

Association for Childhood Bducation Internaticnal, Children Can Make It!
Association for Childhood Bducation Intsrmational, Play Is Valid.

Boston Childrsn's Madical Center and Blizabeth M. Gregg, What To Do ‘When "Thexe's
Nothing to Do'".

RESEARCH

Brown, Kenneth S., Louise A. Hopkins, and Ruth B, Hudgins, Causes of Childhood
Diseases.

Doyle, John B,, @t. al., Blectrical Stimulation in Eighth Nexve Deafness.

Konigsmark, Bruce W., and Victor A, McKusick, Hersditary Deafness.

Masland, Richard I., Rubella Can Rob Children of Thmir Hearing.

National Institutes of Health, Hearing Loss - Hope Through Research.

Nobar, B. Harris, Diagnosis and Meaning of Deafness.

Office of the Secretary, HBW, Progress in Research - on Communication.

Public Health Sexvice, Blood and the Rh Factor.

Vernon, McCay, Characteristics Associated with Post-Rubella Deaf Children:
Psychological, Bducational and Physical.

Volta Revisw, Researxch - 1963. '
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SCHOOL

Alexander Graham Bell Association, Interim Guidelines for Bducational Pxograms for
Hearing Impaired Childxem.

American Annale of the Deaf, Directory of Sexvices for the Deaf in the United States.

Amexican Speach and Hearing Association, Speech Pathology and Audiology.

Association for Childhood Bducation Intexnational, Basic Propositions foxr Barly

Childhocd Bducation.
Breunig, H. Latham, An Analysis of a Group of Deaf Students in Colleges with the

Hearxing.
Bureau of Bducation for the Handicapped, Dixectory of Special Bducation Pexsonnel

in State Bducation Agencias.
Bureau of Bducation for the Handicapped, Bducation of Handicapped Children,
Bureau of Bducation for the Handicapped, Blements of Teacher Preparation Programs
in the Bducation of Bmotionally Disturbed Children. .
Bureau of Bducation for tha Handicapped, Speech amd Heaxing Problems: New Roles
in the Schools. :
Burgess, Helen Steers, How To Choose A Nursery School.
Falconer, George A., Teaching Machines for Teaching Reading.
Johnson, B, W., Lat'e Look at the Child Not the Audiogran,
Johnston, Bvan V., and D, Robext Frisina, A Study of tha Need for Academic Classxoonm
Teachers of the Deaf.
Lerman, Alan, Vocational Adjustment and the Deaf: A Guide and Annotated Bibliography.
O'Comnor, Clarence D., The Development of Bducation for the Deaf in the U.S.A.
Ridenour, Nina, The Children We Teach.
Ross Laboratories, Your Child's Progress in School.

Sgouris, Katherine, It's Not the Mathod - It's the Technique that Makes the Diffexence.

Social and Rehabilitation Service, HBW, Caresx and Traineeship Information for
Graduate Studant in Rehabilitation Counseling Septeumbex, 1966.

Social and Rehabilitation Service, HEW, Traineeships for Graduate Study in Psych-
ology Septenmber, 1968.

Volta Bureau, Will You Be My Teachaex?

SPBECH

G:‘.n.. N, C. L.. I.Al!nillg to Talk.,

Maxge,. Michael, The Gift of Speech.

Rottex, Paul, The Parent's Role In Bncouraging Speech Growth,
VanRipar, Charles, Helping Children Talk Baettex.

SPBBCHRBAD ING

Costello, Mary Rose, Language Development Through Speechreading.

Dicarlo, Louis M., Much Ado About the Obvious.

O'Neill, John J. and Hexbaxt J. Oyez, Visual Communication for the Hard-of -Hearing:
History, Research and Mathods. -

Pronovost, Wilbext, Devalopments in Visual Displays of Speach Information.

9
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VISION

Children’s Bureau, Your Preschool Child's Byas.

Gill, B. G. and Franklin M. Foots, Bye Tests for Children.

Suchman, Rossiyn Gaines, Visual Impairment Among Deaf Children - Frequency and
Bducational Consequencaes.

VOICB

Beowma, Dariel F,, Modification ©f the Voices of Deaf Children,
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PARENT -HOMBE CBNTBR
MASTER FILB SHEBT

TBACHBR

NAMB APPT,

PARENTS TELEPHONB

ADDRESS WORK (FATHBR)
(MOTHBR)

BIRTHDATB HOSPITAL NUMBER

SIBLINGS NAMB

RBFERRED BY

AWARBE OF HEARING LOSS

HBARING TBSTS DATEB

PSYCHOLOGICAL

AGB BABYSITTBR
ATTENDED PARENT INSTITUTB BT IOLOGY.
PLACB AUDIOLOGIST  TOLD KBPT
1.Q.
FINISHBD NUMBER OF SESSIONS

STARTBD AT PHC

VIDBOTAPING: Date

No., of segsions "Mothex Fatherx

REPORTS CONTAINBED WITHIN

DATB

an
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Aruitoxt provided by Eic

PARTICIPATION IN PHC

AGE DATE NO., OF SESSIONS

MOTHER FATHER OTHERS ACTIVITY

ERIC

L. Angel, 1969




s

UNIVSRSITY OF KANSAS MEDICAL CBNT&R

Sheet No. _______ Date
HBARING AND SPS3CH DSPARTMENT
PARUENT -HOME CBNTSR
Father's Name: : Telephone:
(Last) ’ (First) (Middle)
Address: Father's occupation:
Suspected child's hearing loss: Confirmed: By:
: . (Date) (Date)
Father's highest level of education:
Type contact Program offered Model
Date ~ Kept Psyc. nlaw<. Group Othex Instruct. Practicum Other Stimulus Response Reinforcem
J.»hﬁv.l.&h%\ Appt. Meet.®
H.
o i
3.
4.
5.
o.
7.
8.
9.
10.
11.
1z.
13. m
TOT Made #T-total group Verbal-Vb. Signed
Kapt S-small group Vis.Aid-VA
ax. Auditory Aid-AA Title

Instructions: Date, sheet, and line number must coincide with father Jﬁ& c

hild data sheets.

J. Omer, 1967

IC
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Sheet No. Date
WNIVERSITY OF KANSAS MEDICAL CaNTER

HEARING AND SP33CH DEPARTMENT
PARANT-HOMd CSNIER

First contacted by

Mother's Name:

Telephone:

(Last) (First) {Middle)
Address: Mother's occupation: -

By:

Suspected child's hearing loss: Confirmed:

(Date) (Date)
Mother's highest lev=)! of education: Her Father's occupation:

Type contact - | Program offered Model

Date Kept Psyc. }Indiv. Group Other | Instruct. Practicum Other

Stimulus Response Reinforcement
Appt. Stage |Appt. Meet.*

e S

vt

- .

174

v

[P R Tl
2

10. A

11.

12.

—-t

13.

TOT Made #T-total group Verbal-Vb. Signed
Kept $-small group Vis.Aid=-VA .
8x. Auditory Aid-AA Title

Instructions: Date, sheet and line number must coincide with father a:@ child data sheets.

Jo Omex, 1967

IC

Aruitoxt provided by Eic:
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Sheet No. UNIVARSITY OF KANSAS MuDICAL CHNTER Date

HSARING AND SPBSCH DiPARTMENT - T T
PARBNT-HOM:S C8NTJ3R
Child's Name:: , Birthdate: Telephona _ —
(Last) (First) (Middle)
Address: Hosp. # Audiogram attached
: ’ {Check X)
Siblings: Male b s s . Female s 3 N , dtiology: Comments:
(ages) ' (ages)
M Progress Progr..m Offcrod!
Date Griffiths Boone mvmno: Vocal Hear. Sound Social Visual Auditory B8ehavioral
Rec. @xp. Rec. 8xp. Read.* xpx. Aid Response Maturity By we Jy ## gy
1. |
[l
o
2, H I*.
wl
‘O nnl.\..
5. . =4
o.
7.
- m.
9.
10.
11.
12.
13. - n N
Tot. ,. _ | !
- *Looks #%* M-mother
Wuarterly Progress ' per min, F-father Signed
: T-teacher

A-Audiologist  Title

J. Omer, 1967
Instructions: Date, sheet and line number must coincide with mother and fathers data sheets.

IC

Aruitoxt provided by Eic:
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I, Activity

B, Preparation .
1, Brought materials

|
|
1
E
|
|
! . A, Parson carxying out activity
E
f
|

2, Sentences written in notebook :
a, good i —
Do poo! A
ce toOO long gl
d, word to emphasize on end i {
1I, Parent Progress
A, Presentation of activity .
1., Cuick enough start to get interest
2, Had to change plan to get interost
3, Got looks by:
a, holdirg object
b. stopping action
c, calling name
d, holding child's hand on object
B, Language or Talking '
1, Appropriate
2, Gave santence when look given -
-3, Did not ask questions
! 4, Used verbs
5, Gave sentence before action
6, Voluntary language is appropriate
a, can think of something to say
7. Uses inflaction in talking
8, Used pronouns in sentences
9, Did not use preposition at end of sentence
N 10, ____ of ,siatemants child say in ____ minutes
' 11, Praises when child vocalizes and
pazert says "I hear you,”
C. Speechraading Techniques
1, Got ox child's eye level
2, Kept FLead still
3, Got bast light on speaker's face
4, Praises in soma way ’
5, Did not exaggerate - normal speed N
6, Did not touch {
7. Did not point .
| D, How does parent discipline ; 1 1 it
x
III, Auditozy Status
A. Child.comditienad to ﬁ
1, large cricket s
2, small cilcket ]
3, hammer T B . .
4, voice
S, other
B, Child wears aid hrs, per day
1. All waking hours
2, All waking hours éxcept outdoors [
|
|
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v,

Ve

C.

Fe

Ge

Paxent uses "I hear __" to all sounds axound

house
Listens with headphones to music:

1, Know when its off and on

2, Claps or beats druam to music

3, Marches to music

4, Listens to Hil Recoxd
With headphones or aid can discrininate:
Noisenmakers

Recoxds - Utley

Scot-Foreman's

At hone discriminates sound of:

Localizes sound fxrom: 10 feet
othex room

Child ch.)g:lu

Ao
B,
Co

VD.

L.

- othex phonemes

Child looks occasionally
Child looks often
Child is usually interested in activity ifr
it is intexesting
Span of attention
1, loy
2, short
Babbles at home
Babbles at Parent-~-Home Center
Gives inflection with =__
whee!
oo
ou
o

Initates mouth movements
Speechreading of :

Voice quality
Imitates words

1l Recalls woxds

2, phrases

3, Uses two O three word sentences
Child does not need behavioral smanagement

Instructox's Comments, atce

A,

Gave ways to improve activity
1. Techniques
2. Language

3. Voice quality

4 4

L o




Ce
De

Praieed good pointst 1
. . 2

3

Demonstrate procedure of

Talk over next steps
Give new assignments with parents

R. Mathews, 1968




Assessment by Videotape
. (child and examiner are seated on two chairs
at table. An additional chalr is placed at
the table.) The Parent(s) are in the room.

Child
pirections:

1. Examiner demonstrate 3-block towar - tear down,
encourage child to replicate. Follow with:
3«block chair
S-block bridge
7-block bridge

Call child by name

while child is playing with blocks, hold
large cricket 2" from child's center back
and sound.

If he responds, follow with: small cricket
then baby rattle, the DIP Auditory Discrim-
Test (Practice Plates B and D).

Plate B - Say, "where'’s the (boat)
Plate D = Kite

Plate VI 20 - Boy

Plate VI 24 - Bone

Plate VP 29 - Feat

Plate VIP 43 = Thumb

If ha does not respond, sound drunm.
Directions:

2. Say, "Find Mama." (Oz Daddy) Speechreading
If the child looks at parent, place doll, cax,
and shoe on table.
Say, 'Give ne the baby." (Hold out hand.)
If response is correct, say "Show me the eyes"
“Show me the nosae"
SShow me the mouth"
Put the doll clothes om the table (put shirt,
pants, coat, socks) and say, "Give me the shirt"
"Give me the pants"
*Give me the coat
Tip Test - Bl, B2, B3
Bl - Point to the
pie, alrplane
B2 - Point to the
gun, hand

Dixections:

3A Show first plate of Peabody Picture Vocabulary Speech
Test. Point to item 1isted. Begin on page 1
car (if no responss to Peabody Tast, proceed to
38). If child responds, continue through
Peabody until child stops responding.

169

Response to sound

Bquipment

7 blocks

large cxicket
small cricket
baby rattle
drum

DIP Auditory
Darcxim, Test

doll

shoe

car

doll clothes

shirt
pants
coat
socks
Tip Test

Peabody Picture
Vocabulary Test

1 it e




N

knife (pe2) Baby (pe3)
dog (ped) shoe (pe5)
hand (p.6) boat (pe7)
key (p.8) bell (pe9)

3B Prepare to leave room, pause at dooxr and say,
"bye" attenpting to elicit speech from chiive
indicate to parent to seat herself-himseld at
table with child,

e ————— T L

4, During parent/chil¢ sequence initiate loud
sound (e/g/, ring larxge bell).

J. Omex, 1968
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SCORJNC SUBBT 1
(Videotape Assassment)
Child with Taacher

Scored by: Child's Name

Positlons . Birthdate:

DIRECTIONS: Check (/{ for corraci rasponse.
. Resgorsa_ tz sound, Check (vf i* wearing hearing aid,
Check if child turns head toward sound source.
2, Speechreading, Check (vf if child nmakes an approp:ziate response to command
or laquest,
3¢ Speech. Check (./)/1.{ expresses correct woxd., (Coxrect vowel pattern is
accaptable, )

ﬁagmnsc te sound Speechreading Speech
Daig _of V:’.dec":a_\ge Datc of Videotapc Date of Vicectape
D Dz.y Day
Moo} . Mo, Mo,
Y:‘ . Yz. * Yr.
Tap Tapy Tape
Ne, No, . No,
Moo wegrs 11 1 | 1 11 L1
Heazing Aid !
ie Drum 1.17in% Mama 1, Bye
’ - (iooss off (imitative)
2. Lacge | _cameza) - 300k !
_Cricket . 2, Give mc 2, Car
3., Own the baoy
Nome 1 .13. Shew me 3, nife —
e Small . 12 _gyes 1-.1.
Coieket | ° 4. Show w=¢ [4. daby _
: wh¢_nose -
So&ttl‘i ___5. Show e 5. Dcag N
(2] 126 wush -
Qe 252t 5. 5ive me 5, Shoe
tre shirt N
wKisa ; 7. Giva me 7. Hand B
tre nantcs
e 3y 1 t., Glve m2 8, Boat .
' trée cont 1
e Boe . 3oak 9, _Key -
. 3. Folnt to
~-e Ed1x —{ she_airplarve iC, B2l)
.. 10, Point to
e Tagmb . the pia 4.
11, Polint to
—3he qum
12, Point to
thy pard 1 !
' Co
H N } . ) .

J. Omex, 1968
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SCORING SHBBT II ;
CHYLD WITH PARBNT ;

Child's Name

Scoxred by

Posisions Birth Date

BQUIPMBNT: Automatic Timerx
Two Counting Devices

DIRBCTIONSs Recoxd date of videotape
Record time of tapet I = Initial
12 = 12 weaks
24 = 24 weeks
t F = Final
Set timer for.five minute interval
Hold one counting device in each hand
Count Item 1 with countex in left hand. Count Item 2 with countex in right
hand,
Record each scora, Compute the difference between Item 1 and 2 and recoxd
in Item 3. Repeat for Items 4, 3, and 6.

SPRECHRBAD ING agggss 70 _SOUND

- - 4 _ 5 )
Numbex of times - Number of times Number of sounds [Numbéx of sounds
child looks at parent talked that occur on to which parent |
parants face. (A whan child videotape. called child's
"lcok" is de= looked, 2 attention, e
fined as each - §
time the child % xe
reruzns his gaze us N’g
rc the parents E -
‘l"‘!-’ Q
Date of Video Date of Videot Da_fﬂ of quot.P Dg;c_o‘m
Day D y D
M. [} m.
Az iy ¥r :
Tape Ta Ta Ta
Neo No, L Nog Nog
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BBHAVIOR MODIFICATION
of a

HEARING IMPAIRED CHILD

Bducation 118 Lynne Angel
Dr., R. Vance Hall January 16, 1970
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POPULATION: One hearing impaired child, Aimee, from the

time she was 18 months old to the time she was 24
months old.

SBITING: The University of Kansas Medical Center, Parent
Home Center, a program for the parents of hearxing
impaired children, an experimental project funded
by the U.S. Office of Education to explore the
success of early childhood education for the hearing
impaired child, The child and her mother were saen
on a weekly basis for one hour,

OPBRATIONAL DEFINITION OF THE BEHAVIOR TO BE MODIFIED:

Any non-acceptable behavior which includes vocalization:

crying, wailing, sobbing, gasping, whining, whimpering.
unhappy vocalizations.

MBTHOD OF RBCORDING BEHAVIOR: Observational Recording
technique, duration. During the 60 minute session I

recorded on paper every time she exhibited the above

described behavior and for how long according to my
wrist watch.

RELIABILITY: The secretary in the next room also kept a
cumulative record of the minutes with a stopwatch.
We had an overall percent of agreement of 98,25,

BASELINE BEHAVIOR: The behavior exhibited by this little
9irl was a very independent, stubborn behavior, .

; Sensory deprivation creates a frustration which mani-

' fests itself in many different ways, this particular
way for Aimee. When I came into Aimee's world, she
became very dependent on her mother. She relied more
on her mother's presence than her authority. She
seemed to resent anyone's imposition on her actioms,
any limitations at all. The mean behavior was 45;
that is, she cried on the average of 90% of every 60
minute period. The baseline was not a stable one,
different factors contributing. For example, on

July 21, Aimee receivad her hearing aid for the first

time which affected her behavior for two weeks. Then
it increased again,




MODIFICATION PROCEDURES: The mothex chose as a consequence,
putting Aimee on a small chair in the next room with
the door practically shut. This ideally would be
instituted not only at the Parent-Home Center, but
also at home, or wherever Aimee was by her mother,
father, aunt, and myself, Aimeae was allowad to come
out when she had ceased this behavior, on har own
and continue with whatever was going on before. If
she did not cooperate, she was again placed on the
chair.

RESULTS: The behavior quickly lowered itself to a mean
lavel of 13.5 or 22,5% of the 60 minute session. The
first intexvention lasted 7 weeks, The week before
the raeversal she did not exhibit the non-acceptable
beha"ioro

SCIENTIFIC VBRTIFICATION: An unplanned reversal took place.
On November 18 Aimee's grandmother accompanied hex
and hexr mothexr, She had not been included in the
experiment, Aimee sensed this and turned to hex
each time she wanted attention, or sympathy, and got
it With this alternative pres<nt Aimee's mother
gave up and did not continue to punish Aimee which
raised hor mean level of behavior to 60, 100%,.

INTERVENTION,: The following week her mother again began
punishing Aimee, on a more consistent basis than ever
bafore which decreased the behavior immediately. Fox
the naxt 7 weeks she maintained a mean level of 5,
9.9%, The study ended here on the graph. No post
checks werxe done,

DISCUSSION: I feel the study was very successful considering
how many uncontrolled variables therxe were: the length
of time the mother followed through at home, the
child's age (this covered a six month pexiod of time
during which Aimee was growing and developing in many
ways, all of which may not have been visibla to us.

Her lavel of conmprehension of the desired task was
presumably increasing as the weaks went on.), how
much behavior modification we wexe doing before this
intervention began, perhaps just not so formally
named, since the program is designed to improve diff-
erent behaviors in the child; 1looking, listening, and
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spaeaking. (The speed with which they can master thesae
is contingent on their own performance behavior, or

self-discipline.)

The method of recording the behavior and obtaining
reliability proved very successful,

The modification procedure was perhaps not one I would
have chosen but this is irrelevant for the mother was
the onae who had to deal with the behavior and she
evidently was most comfortable doing so this waye.

The results were good although not perfect. The
interesting thing was how the grandmother's presence
frustrated the mother so, that it motivated her to be
more persistent than ever, which produced excellent
rasultse

Another interesting fact was how ieinforcing Aimee was
to her mother, negatively and positively. ‘hen Aimee
rasponded negatively to the task and consequence, the
mothex felt discouraged and unmotivated. As Aimee
improved so did the mothex. S5She became very insight-
ful into Aimee's needs and responses, which is crucial
for an ideal learning situation.

W: can conclude therefore, that the study was successful
on two counts: the child's ability to perceive a de-
sired behavior and perform it, and the mother's ability
to percaivae non-acceptable behaviors and have in her the
tools by which to manipulate them to be acceptable
behaviors.

Shaping was used in the sense that as time went on morxe
and more acceptable behavior was required in order to
obtain approval and not warrant the consequence.

These methods may be generalized to many other children

the procedures and consequences varying with the child
and his behaviorse.
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PROCEDURE A PARENT MIGHT USE
WITH AN
EXCEPTIONAL CHILD

Lynne Irene Angel
May 18, 1970
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"A Procedure A Parent Might Use With an Exceptional Child"

Handicap: Deafness

Age Child: 2 years 2 months

Undesirable Behavior: Child srunting, crying, tapping, hitting, or
stamping feet on floor to get attention.

Goal Behavior: The child's own vocal approximation of "mama" to get
mother's attention. (This'is within the child's babbling
behavior at ptesent, without meaning.)

Parent-Child Education: 8 months in Parent-Home Center.

Child Education: None formally, 8 months from parents through Parent-
home Center.

Dercription of Child: A is the first child of Mr. and Mrs. C. She is
profoundly deaf, average 1.Q., poor equilibrium, and extremely
stubborn. She is a very attractive, chubby 1little girl. It
took 7% months for her to overcome fear of the clinician. She
is rarely around other children. The etiology is unknown but
familial deafness has recently been noted.

Pescription of Parents: Mr. C. is 26 years old, an auto mechanic wotk-

Fathér: ing in a filling station owned by him and his brother. He
completed 12 years of school. He is tall, fairly good looking,
wvith full beard. He works 36 hours straight, then sleeps for
12, by choice, rarely seeing A. or Mrs. C. He has never attended
any of the weekly Parent-Home Center sessions. He has attended
2 out of 12 night P.T.A. meetings, both times attired in his
filling station clothing and leaving very ciitical of the other
parents.

Mother: Mrs. C. is 23 years ald and a housewife. She is attractive, very
pleasant, cooperative, and anxious to learn how to help A. She
completed 14 years of school. She has attended 43 weekly Parent-
Home Center sessions thus far, all 12 P.T.A. meetings, other
functions the parents have created, and 2 demonstrations by my
request.

PROCEDURE:

Baseline For the first 7 days the mother will take baseline data on the
number of times A. exhibits the undesirable behavior. This re-
cording should be ongoing each time A. approaches mother for
something and exhibits said behavior. It should be recorded on
the attached form. There will be one form for each day where
the mother will note the approximate time of day, what the
child wanted, what she did, and the total number of times at the
end of each day, under negative total.
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Intervention:
Beginning day 8, each time A. exhibits this behavior the mother

will say a firm "no", then take A.'s hand and .using. taction on
mother's face will say "mama", returning child’'s hand to own

face for her vocal approximation. After A. makes.an.attempt

at this, mother will say “good,” hug her and then follow through
with A.'s request. She vwill do this on a congistent basis for one
week, continuing the tactile clue and reinforcement,. even when

A. begins saying "mama". She will continue. during. Intervention
to record, now also noting whether her spontaneous effort was
negative (undesirable behavior) or positive (good behavior.)

Reversal:
On day 15 she will discontinue reinforcement and record for 3

days what A.'s behavior is.

Intervention 2:

On day 18 she will reinstitute reinforcement and record behavior.

Mrs. C. can be in telephone contact with me at any time. Plus I
will see her 3 times, during the 20 day period at her regular
weekly Parent-Home Center session.




BEBAVIORAL RECORDING SNEET

CHILD A C. BENAVIOR: Cetting Mother's attention by

srating, crying, hitting, tapping, or
stanping feet on the floot.
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INTERVIEWS WITH PARENTS

Dorothy Lane
Spring, 1969
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INTRODUCTION

Purpose - Goal

The purpose of this research project .was._threefold:

- learn more about.what.life.is_like for preschool
children who have hearing impairments and for. their families

- learn more about parental. adjustments to the
knowledge of their children's hearing. limitations

- become acquainted with a relatively. new concept
and facility for the 'habilitation' of preschool age children
with hearing impairments and their parents.

The goal of this project was the realization of these
purposes, and the setting chosen for this investigation was the
Parent Home Center of the Hearing. and.Speech Department, Univer-
sity of Kansas Medical Center, Kansas City, Kansas.




PROGRAM

The Parent Home Center is located one half. block east
' of the Children's Rehabilitation.Center,.on. the. campus of the
University of Kansas Medical Center, Kansas. City, Kansas. A
two-story duplex has been couveited for this program's use.
The upstairs of the building houses.staff. office space. Down-
stairs facilities include a reception-waiting room, a living
room, kitchen, bedroom, bath, and an all-purpose room at various
times used for staff meetings, group.work with.children and
parents. An attempt has been made by staff . to_keep the house as
simple in furnishings as possible, with an eye also to attrac~
tiveness, in order to create a home-like atmosphere not too
different from homes of the children and parents who use the
facility.
The Parent Home Center is a part of . the Hearing. and
Speech Department of the University. of Kansas.Medical Center,
and is a home demonstration program initiated through a grant
from the United States.Office.of .Education.in April, 1967.
Miller (1968) describes the purpose of the program as
follows: N
1) to help parents develop at a very.early.time in
the 1ife of their child prccedures.and. techniques
for working with their. child;. R

2) to initiate the communicative process;.- - .

3) to have a better educational.evaluation;

4) to have a better audiological evaluation; and,

5) to develop a better understanding and attitude

between the parent and child. (p.33)

The program is staffed by one full time and three part
time teachers of the deaf, a part time audiologist, a part time
psychologist, and a recrptionist. Dr. June Miller, Chairman
of the Hearing and Speech Department, University of Kansas
Medical Center, is project director.

Children and parents are referred to.the.Hearing and Speech
Department from Pediatric, E.N.T. and Birth-Defects Clinics
within the Hospital, as well as from private physicians who
know of the project. Admittance into the Parent-Home Center
program is then recommended when this is appropriate.

On the first visit to the Center a video tape is made of
the parent and child, and of the teacher and child. This pro-
vides a baseline against which to evaluate the child and parents'’
progress later. The focus of the video taping.is.on. how well
the child attends to speech, his parents and the %eachers; the
methods parents use in communicating with their.child; and to
what things (auditory and visual) the child gives his attention.
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On the twelfth visit a second video tape.is.made as an
evaluation of change in performance.during.twelve_weeks of
parent and child participation.in the. program.

The curriculum of procedures followed.in.the.program
includes auditory training, visual training, and-vocal re-
sponse stimulation. Parent and teacher.together.work. out
the content of. the.curriculum,. and. the.teacher.assumes re-
sponsibility of coaching the parent in.teaching.his child.
The philosophy of this procedure. is.that the. teacher can be
of assistance to parents by .reinforcing.parent's behavior
that is most helpful to the child.

Appointments for most families are scheduled.once a
week. In addition, for some children this semester, two
small groups of children (four in each group) came for a
group learning experience,.and parents participated in small
group discussion sessions with.one of the.teachers at that
same time. The parents' group meeting was.non-directive in
character and offered a chance for mothers.and one father,
to air concerns, and other matters of mutual interest.

For all parents, a once a month parent.meeting is con-
ducted, planned by the teachers around topics of general
interest and need.

My participation in the program included: observation
and participation in a monthly parent group.meeting, and in
four sessions of a small .parent.discussion. group; observation
of an individual parent-child-teacher session; observation of
four children.in a small group session; one viewing and dis-
cussion with staff of video tape.ratings;.participation in
several staff meetings, and interviews.with nine parents.

These experiences did fulfill my.goals.for the project:
furthering my awareness of what life.is.like for some pre-
school age children with hearing -impairments.and. for. their
families; becoming acquainted with a new.concept and program
of 'habilitation' for preschool age.hearing.impaired. children;
and, through the nine parent interviews,.gaining.information
and insight into adjustments.of parents to their children's
hearing impairments. This last topic is the focus of my
report.

PROBLEM
Dr. Franklin C. Shontz and Dx. Stephen L. Fink's theory of

Reactions to Crisis (1964) provides the basic theoretical
framework for this part of the research project. A chart of
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their scheme is included in the appendix, page.i.

This theory.of crisis reaction was presented. by Dr.
Shontz in lecture to a Speech and Hearing Workshop audience
at the Kansas University Medical Center, May 14, 1964. Since
then, some staff members have used it informally as a guide
in forming an impression of where parents might.be in reaction
to the confirmation of their child's hearing impairment. They
indicated it could be even more useful.to them.if.a scale were
available that could provide. a.measure.of.parents.! level of
adaptation to this circumstance in their.lives.. Thig research
project represents an attempt to begin the development of
such a measure.

Dr. Shontz suggested consideration of some kind of a pro-
jective technique, such as sentence completion or.projective
stories for this purpose. The former suggestion was adopted.

A sentence completion form was developed, . following the
Shontz-Fink theory, and used in interview with nine parents
involved in the Parent Home Center program.

REVIEW OF LITERATURE
Reaction to Crisis

The Shontz-Fink Crisis Reaction.theory is.broad.’n its
applicability to any crisis event. In.regard.to hearing im-
pariment in young children, it is.to.be.expected.that knowledge
of that disability in their children is likely . to.present such
a crisis situation to parents, and that.the parent may experience
some or all of the phenomena described by Dr. Shontz.

By any definition, he points out, crises.necessitate a
sudden restructuring of the psychological organization. Shontz
and Fink theorize that the process follows in.these stages:
shock, realization, defensive retreat,.acknowledgement, and
adaptation. The final stage, adaptation,.requires a chanre.

It is not merely a going back to some previous state. Rather,
it demands a shift, a reorganization and restructuring, and a
new way of approaching all aspects of living. .

They conceptualize and separate, aspects.of. llving into
these areas: self-experience; perception.of reality; the kind
of emotional experience the person has; his cognitive structure
and his physical status. They add an area.called.social organi-
zation, to point to the parallel faced by society.in. times of
social crisis. For the purposes of this paper,.this last aspect
will not be given further attention, as such. '
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A brief summarization of each phase follows.. .

Shock represents the initial encounter.with.the critical
gituation. Predominant at this point in time is.an. experience
of numbness, as if there were no feeling, .no self...  The person
is acutely aware of what he has facing him.. He.sees it very
clearly and very sharply. Emotional reactions are void, or
sometimes may be expressed as pleasant. No.need is.yet realized
to plan for the future. Physically, a.person may be. able to do
a great many complicated.things,.and.yet not .feel_responsible
for them. This is.referred.to as."depersonalization.'" He
may not see the total social situation because. his. focus is on
his own concerns. o e

Realization of helplessmness, stress .and.threat follow the
period of shock. The self-structure is threatened, and a person
begins to worry. His perception of reality becomes less well
organized. Panic and high anxiety result in an inability to
plan, and an inability to understand the situation. A kind of
depersonalized, obj ective assessing and diagnosing. the amount
of damage may take place.

Défepsive retreat is an attempt to return to "what was"
before the critical event took place. Denial may be used in
this attempt to restore the old. Refusing to.admit there has
been a change means there is no.need to.adapt. Repression,
suppression, oY wishful thinking might . be. used in.an attempt to
avoid the problem. As denial takes place and.provides psychic
relief from the pressures of panic, a senmse of .relief may be
experienced until reality has to be faced again, then anger
may be the reaction. Denisl brings rigidity and unwillingness
to think about change. ' :

Acknowledgment includes an encounter with reality and an
awareness that it must be acknowledged and.accepted. As this
happens, there is again renewed stress.experienced. as recogni-
tion takes place that escape is not.possible.. Giving up one's

- o0l1d self and mourning the loss is an. important.part. of this

phase of adjustment (and one of ten.overlooked. by. those working
with people who have disabilities). Whereas.denial takes place
all at once, breakdown of this defense has to take place step
by step. Thus a breakdown of rigidity may occur - slowly.
Finally, adaptation or adjustment, with.its. implication of
change, may occur. A sense of renewal may.accompany this ex-
perience, bring with it a wider perspective of. .reality. than.the
person had before the change. A gradual.lowering.of..anxi-ety
occurs and concommitantly increasing feelings of .satisfaction.
The person thinks about things differently, and. is.ready to make
use of new ways and new ideas for doing things. Some re-evalua-
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tion and acknowledgment of inadequacies of the old.may
accompany this new growth and. effort toward. re-direction.
"Gradual" is the word Dr..Shontz suggests be.used in
regard to the time involved in an individual's moving from
shock through realization, defensive retreat and acknowledgment

to adaptation.

Sentence Completion Method

Sentence completion is a projective.technique. fairly
widely used in clinical work and somewhat.less used. for research
purposes, according to.Goldberg's survey (1968). . He found this
projective technique most.used.and.useful to-clinicians in the
evaluation of interpersonal attitudes,.and.in. the. assessment of
adjustment and of anxiety. The major criticism of the technique,
according to his survey respondents, is.the. generally broad, non-
commital nature of responses often given to a.sentence completion
task. A major support for the method,.offered.by. the respon-
dents, is its usefulness in sensitizing the clinician to fruit-
ful areas of discussion in the interview...Flexibility was also
cited as a major advantage and probably.this . is the most charac-
teristic property of the sentence completion.method.

Neuringer and Orwick (1968) cite.Sundberg's report that
the sentence completion test ranked twelfth among all psycho-
logical tests used in a sample of clinical facilities in the
United States. They point to this test's positive.qualities,
economy of effort of administration and interpretation, and to
the negative, variability of the.interpretation. due to lack of
precise validation data. :

In their research Neuringer and Orwick attempted to vali-
date two anxiety measures, the Renner, Maher and.Campbell and the
Borgotta and Meyer scoring. systems. .They found both techniques
were more effective in identifying individuals who.were charac-
terized as being highly anxious and less useful in.discrimina-
ting among other levels of anxiety.. This.research may be of
further value in future refinement of.the.sentence completion
inventory used in the present project.

One additional interesting point made by these authors, is
that the sentence completion technique taps the more superfi-
cial, public levels of personality and so, can easily lead to
censoring of responses by the respondent.

Rohde (1957) implies the positive value of .the sentence
completion method as being implicit in its . nature. She states
"The differential characteristic of the sentence.completion
method and other devices of. its type for exploring.personality
is their employment of an indirect approach, as.compared with
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the direct approach ordinarily used in questionnaire. pro-
cedures. 1In the sentence completion method,.the.subject is
presented with beginnings of sentences which. he. is. requested

to complete in any way he wishes, . the. assumption being. that

he will reveal more readily his thoughts, fantasies, and
emotional conflicts than he would in direct questioning." (p.3)

According to this author, two important .characteristics
of the sentence completion instrument are: .well-selected
stimuli items, not too highly structured; and. instructions
that don't interfere with the subject's spontaneity.of
thought processes. Highly structured stimuli,.she. points
out, are likely to produce more. rather than.less distortion,
evasion and omission of the subject's expression. of- thoughts
and feelings. S

She quotes Holsopple and Miale's criteria for.selection
of test stimuli (Sentence Completion. C.C..Thomas Pub., Spring-
field, I11. 1954), "In summary, .the openings which deserve
a place in sentence completion are those which threaten
least and expose least obviously; permit.variety of expression
and flexibility of interpretation; lie within the experience
and understanding of the subject; are relatively. unstructured;
invite completions which can be interpreted.similarly by
different clinicians; and invite completions from which in-
ferences can be checked against external fact.”" (p. 34)

In regard to administration, she emphasizes. that there
is no special virtue to eliciting rapid responses. In fact,
spontaneous responses may bring forth .unconscious defense
mechanisms more quickly than do responses that come after
the subject has had some time for deliberation, and thus,
may be more difficult to analyze. S

Interpretation and analysis of sentence .completion
material, generally, tends to be subjective, .and. formal
methods of establishing reliability and validity of test data
are found wanting, as has been discussed.. .Rohde suggests
that some authors believe this is at the same time a lia-
bility and an asset to the method, and that there.is no
real solution to the problem. In fact, it has .been .suggested
that the examiner himself is an integral part.of. the. instru-
ment, and that validity and reliability.have.no. meaning.
unless this quality, the examiner .component, .is .known. One
way of handling the problem of analysis is to secure .the
judgements of other persons, and check them one against. the
other. S

Rohde discusses the historical background of “the develop-
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ment of the sentence completion method and a.review..of
research on this non-directive, projective.technique.that is
helpful in putting the present project.into. pexspective.
However, -since an extensive review of .the.subject is not the
intent of this paper, presentation of this material.will be
omitted. In the Procedure section.of this paper.Rohde's
comparison of stimulus items .from.various.versions. of. sen-
tence completion material. is.cited.as.having.been. used.

The reader's acquaintance with these.other versions. is
presumed. For one who may not have this .background of
information, Rohde's historical review (Chapter I) will be
helpful.

Parents

A brief review of certain references on.Parents is
included in order to provide background.against which to
view the population of nine parents from the Parent Home
Center who participated in the sentence completion. interviews
of the present investigation. . .

Adams (1962), writing as the father of two hearing im-—
paired daughters, identifies five dimensions .to. the. problem
of hearing loss in children: the parent; .the child; the
parent—-child relationship; the professional and educational
setting; the hearing world. From a parent's point of view,
he says the help he would like from professional persons
includes psychological counselling for .both child and.parent
by a psychologist or counselor thoroughly .familiar with the
psychodynamics, educational and social . problems .of hearing
impaired children. He says that at times the parent is as
much the patient as the child. Parents of hearing impaired
children may find themselves even more.pressed.for time and
pressed into even more diverse roles.than.parents.crdinarily
face, he thinks. For instance, " They .may. (need. to) become
local politicians, educators of the educator, program makers
and bus drivers, plus a dozen.other things in.order to ac-
quire for their hard-of-hearing child a reasonably. good
education." (p. 548)

Hedgecock (1955), addressing parents, says,' . I. think
it is the rule, rather than the exception,. for.observant.
parents to be relatively sure in their own minds.whether or
not their child hears before the physician ever. gives.-an..
opinion ... (but that) in the face of. behavior.:that.is dif-
ferent from normal, intelligent parents cannot accept the
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very assurance they are looking for... (and) .the.quest. goes
on until someone examines .and.studies.the..child.carefully
enough to convince the parents that. an accurate. diagnosis
has been made." (p. 435) o

His observation of parents' reactions.to .confirmation
of their children's deafness is.that.while.grief_and:be-
wilderment may follow, he finds that. for.many.parents.it is
a turning point between.confusion and resolute.action. (be-
tween acknowledgment and adaptation.in Shontz.and. Fink's
theory). Hedgecock thinks the most.devastating-period,
emotionally, for parents is the.one.of.uncertainty, when
the need to do scmething.is. felt strongly,.but.nct knowing
what to do and being afraid.of doing something wrong, leaves
them in a turmoil. S .

He advises parents that their most important_responsi-
bility to their deaf child is to instill in him confidence
that he is accepted and loved as he is. He cautions that they
not become over-jealous in their role of teacher to their
child, to the neglect of their responsibilities as.parent.

Fuller (1962) also emphasizes.parents' responsibilities
in the emotional adjustment of .their .children.to. hearing
impairment, quoting Nina Ridenour, (Building Self-Confidence
in Children. Scien. Res. Ass., Chicago,.54, p..37) ''The

single most important factor in determining the child's
attitudes toward his handicav is the attitude .of his parents.
In other words, the extent to which any handicap handicaps
depends to an important degree on the way the child and his
family feel about it." (p. 320)

He discusses attitudes of acceptance and objectivity
that he thinks are helpful for parents to . have in assisting
their children to develop realistic emotional.adjustments to
deafness. In this regard he raises .some.interesting, perhaps
provocative points. He states that he thinks.one. attitude
that interferes with the acceptance of .the deaf child. is
the denial that deafness is a handicap. Though it.is clearly
not the same handicap for all children, he.points.out,. it
does most often alter life for a child, the effects.tending
to be restrictive, and that.accepting.the.restrictions. it
imposes is necessary to.accepting.deafness. ..Other.aspects
of parental attitudes of acceptance include: . not blaming
themselves for their child's hearing problem, -and.not. viewing
the hearing impairment as a punishment. e e o

To develop an attitude of objectivity,.he.thinks:it helpful
for parents to observe the following. (Again, there is room for
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discussing these voints). Define goals in terms of. their
child's abilities and interests, recognizing the possible limi-
tations of educational achievement imposed by the.language de-
ficiencies resulting from deafness. Avoid over-emphasizing
the importance of speech for, as he says, 'the.quality and
intelligibility of a/deaf person's speech is largely irrele-
vant to his development of social competence.and emotional
stability...The mere.fact. that hearing people can talk does
not seem to save them from social inadequacy or from emotional
confusions." (p.323-4) A third point in developing an objec-
tive attitude is to avoid categorizing a child according to
some concept of a 'hearing impaired personality', but, rather,
see him for the individual he is.

Two attitudes he thinks are helpful for children hearing
impairments to have are: attitudes of independence and con-
fidence. In this regard he brings up the question of whether
mothers can be mothers and teachers as well. '"Mother ideally
is a source of boundless love, unfailing sympathy, never-
ending support and encouragement. Teacher, on the other hand,
must disapprove, must press for improvement, must be more or
less objective and impersonal in evaluating progress, and may
even have to flunk her pupils. The shift from the role of
mother to the role of teacher and back again is difficult for
some mothers and occasionally impossible...(though) the great
majority of the mothers I have known alternate. between mother
and teacher with some degree of success.". (p. 327) He brings
this up, he says, not to discourage mothers from trying to
teach their children basic communication skills, but only
that they be aware of the dual role they are playing, and of
their first responsibility as mother.

Streng et al (1955) also cautions parents.to be aware of
their duo-role in being parent and teacher as well. Their
caution is more to the point of not pushing too much, too fast
in their zeal to take every opportunity for. language stimula-
tion, not letting a minute of the child's.important. early
years be wasted. They point to greater success in learning
coming when parents guide and teach as a matter .of course
in the total context of their contacts with.their child during
the day rather than by the clock.

Wright (1960) cites numerous research f£indings concerning
parental attitudes and parent-child relationships. . She dis-
cusses the problem of dependence-independence, overprotection-
overexpectation that many parents of children with disabilities
have in nurturing their child to self-responsibility. Cultural
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expectations play a part in parental attitudes in. this. re-
gard, in our culture independence is highly.valued.and de-
pendence disvalued. This cultural.value.may .complicate
parents decisions about appropriate.amounts.of.dependence-
independence to nurture in those .of their children who have
some kind of disability that may .realistically.bring more
and longer periods of dependency..

Parents are subject to not only their.own.attitudes
and those of society in general, .in.this.regard, but also
to those of other family members .and.neighbors, who may
criticize them for overprotecting on.the .one hand, or
overexpecting on the other hand.

Quoting from a study by Langdon and Stout. (These Well-
Adjusted Children . New York: John.Day,.1951.).. she presents
what can be a guide to parents in this regard:...''loving
them and letting them know it, thinking of them as people
and treating them so, appreciating what they do and trusting
them and telling them so, and above all letting them know
they are wanted.'" (p. 54-5)

Another problem faced by parents when a child.of theirs
has a disability is that of hope versus stark reality. Wright
proposes two guiding principlse: first, the realistic state
of affairs relating to the current welfare and.planning for
their child must be faced and discussed; and second, the
emphasis given to the reality of the future can be guided by
indications the parent gives of his readiness and need to
know it.

Avery (1958) places some emphasis.on.parent.involvement,
along with early detection, early and effective use of ampli-
fication, early education, and community.acceptance, as having
had an important place in rendering the hearing.impaired child
less "handicapped" by his particular .difference....

Myklebust (1954) identifies three steps.in.making a dif-
ferential diagnosis of auditory.disorders.in.young.children:

history taking; clinical observation; and clinical. examination.

REliance upon parents for information.at the.first step is
essential, and skill on the part of the .interviewer is impor-
tant in order that the parent is able to provide.the most
helpful information. Sensing parents' feelings, wishes, and
fears is helpful in interpreting information parents contri-
bute in their initial interview in a diagnostic evaluation of
their child.

Myerson (1955) disucsses the importance of parental
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attitudes and responsibilities in setting.appropriate.standards
of expectation.for their children with.hearing impairments.
From parents, young children .derive .the.foundation of. their
standards, values and self-image. He.discusses..how normal it
is for parents who have not lost their hearing.to.want to
build the child in their own.image - "I want my.child. to
learn to speak and to become as normal .as .possible.! .When
parents can see hearing as .ome.tool, .value,.characteristic,
and see that the child has.many in addition.to.this one,

they may see the loss of that tool.in better perspective,

and thus help their child.to so view.it, .he .proposes.

Janis' disuccion of the place of preparation and rehearsal
of coping behavior prior to a stressful experience has impli-
cation I believe, for parents' reaction to the knowledge of
hearing impairment in their children. He states, '"The assump-
tion is that a person's capacity to assimilate a stressful
event without developing residual emotional disturbances gde-
pends upon the degree to which he has mentally rehearsed the
danger situation in advance and has worked out reassuring
concepts which can function effectively to counteract feelings
of helflessness. According to this assumption, any given set
of frightening events...will be likely to give rise to emotional
disturbances if the person has not gone through the process of
preparing himself beforehand with effective reassurances with
which to control his fear at times when perceptible danger is
at hand. The exigence of stress impact may be momentarily
frightening, but if the person is psychologically prepared,
he is less inclined to develop a residual hyperseansitivity to
the cues present in the danger situation. Moreover, he is less
likely to interpret the behévior of danger-control authorities
as punitive, negligent, or sadistic if he has correctly anti-
cipated beforehand the occurrence of pain, discomfort, and
the authorities demands for passive submission to body manipu-
lation." (p. 348-9)

The implication I find in this is at least one variable in
parent's reaction to knowledge of their child's hearing loss
might be the amount of time they have had to psychologically
prepare for this knowledge. Though his discussion is based
on how people face anticipatory fear in reaction to one parti-
cular type of stress situation, I wonder if one could anticipate
that, among other variables, the mother who has rubella and is
told of the possible consequences to her unborn.child-hearing
loss, mental retardation or other birth defects may have the
opportunity to prepare for the later confirmation of her child's
hearing loss? And may she, in fact, experience some relief that
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it is less a disability than others she might have
imagined?

PROCEDURES
Instrument

As stated in the introduction, the purpose of the sen-
tence completion interview.was.to learn mo¥e about what life
is 1like for some preschool age children who have hearing
impairments and for their families, and to understand better
the process of parents' adjustment . to confirmation of their
children's hearing impairment, according to the Shontz-Fink
theory of Reactions to Crisis.

Therefore, in the construction .of .the sentence completion
form sentence stems were selected .that would, hopefully,
elicit responses indicative of the.stages of reaction to crisis
identified in this theory.

Items were chosen by the following procedure:

- Study and analysis of the Shontz-Fink scheme
stimulated development of the basic stem items.

- Dr. Shontz reviewed the .preliminary list of
i stems, and made suggestions for further development of items.
- 1Items thus far under consideration for inclusion
i were studied in comparison to Shontz's Highland View Hospital
Sentence Completion Form, and revisions, additions and dele-
tions were made.

- Comparison of these stimulus items was then made
with those presented in Rohde (1957) as a comparison to her
form (p. 53-59), and further modification was made, taking par-
ticular note to retain those items most.used in other forms
when they were of pertinence to the intent of this study.

(See Appendix, p. ii for Work Copy I).

- The reaction of members of the Seminar in Soma-
topsychology was solicited, and revisions made in light of
their reactions.

- Parent Home Center teachers were asked for their
reactions and suggestions, and these were incorporated into
2 the form.,

; - The list was then pared from approximately 95
' possibilities to 60 items, keeping about 10 items in each of
the six areas of the Shontz-Fink scheme, and giving priority

primarily .to those items most used in other sentence comple-
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tion forms when they fit into my conception of the Shontz-
Fink theory. (See Appendix, p..iii for Work Copy I1).

- Slightly further revision was made in the first
two interviews, then, because of the small sample anticipated,
an attempt was made to present as many of the same items to
interviewees as possible. The form is considered to be
very open to further revision, however.

Rohde (1957) suggests.that .in the .selection and arrange-
ment of stimuli, items that are expected.to elicit information
relating to everyday life .and of least emotional content be
placed in the first part of the blank, and those more ept to
involve emotional. content be placed in the latter part This
suggested arrangement was followed in developing the present
gsentence completion interview.

Population

Parent Home Center teachers suggested parents for par-

.ticipation in this research on the basis of expected cooperation

and of time available to stay an hour longer or come an hour
earlier than their regular appointment in order to see me and
not interfere with their appointed time with teachers. One
additional criterla was added to the selection procedure
when I found it possible to be at the Center only on Tuesday
mornings. Fortunately, most of those parents suggested were
by then involved in a Tuesday morning small discussion group
and could still be kept in the sample.

Because the focus of the study was exploration of the
possibility of developing a way to measure.the Shontz-Fink
Crisis Reaction theory, teachers were .asked to indicate their
impression of each parent's acceptance or noR-acceptance
of his child's hearing loss. Of the group, four parents were
identified as accepting, and five as non-accepting of the
disability at this time.

Data Collection

In a very busy house, on probably its busiest day of the
week, it was no surprise to find it a challenge sometimes to
find a corner to use for the interview. Staff members were
exceedingly helpful, parents extremely patient, cooperative
and able to concentrate on what we were doing, and children
likewise patient with the inconsistency this brought to their
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expected routine, and generally settled to play with what-
ever play materials were available (in.one instance a mother's
purse when the supply of toys we took with us was exhausted).

The interviews generally were conducted with the mother
(or mother and father in two instances), the interviewer, and
the parent's child or children if the extra time involved that
day had necessitated bringing other children in the family with
her, present. Though sometimes someone was working in an
adjoining office, kitchen or other area close by. (And then
there was the time that visitors came through the Center!)

The procedures followed in introducing and (otherwise
than the above noted inconsistencies) conducting the interview
were consistent. I introduced or re-introduced myself. I
had met some parents at the beginning of the semester at a
monthly parent group meeting. I mentioned my previous ex-
perience with Parent Institute since most of them have attended
the Institute, and this common experience might assist in
lessening the newness of the interview experience and be an
aid in developing rapport. My interest in learning more about
what life is 1like for children who have hearing impairments
and for their parents was explained, and the sentence comple-
tion idea was introduced as a way of assisting me in this
pursuit,

Interviews lasted from 45 to 60 minutes. If time became
short and it was apparent we.would be unable to complete all
items, I used my judgement .about which items to include, try-
ing to take into consideration those items that might have
been covered in previous answers, and what 1 considered after
several interviews to be key items.

Analysis

Global ratinge of each interview were made by five persons
independent of knowledge of one another's ratings.

The rating instrument (See Appendix ) used by the judges
was constructed along lines of the Shontz-Fink scheme. It
consists of four areas designated A,B,C,D, that parallel the
first four Shontz-Fink "content areas'': self-experience,
reality perception, emotional experience, and cognitive structure;
and two areas designated E,F, fiom the last two Shontz-Fink
"content areas'': physical parallels, social parallels, that
were somewhat adapted to: physical aspects, and social aspects.

Included in each area are five statements representing
Shontz-Fink's five phases of adaptation: 1) Shock; 2) Real-
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ization; 3) Defensive retreat; 4) Acknowledgment; and,

5) Adaptation. A sixth statement was added for use if it
was not possible for the raters to use any one of the first
five statements in rating the interview. The rater was
instructed to use number 6) rarely, only as a last resort,
and to include his reason for its use.

The order of presentation of interviews to each rater
was varied, in an attempt to discount any bias that might
occur as the rater became more proficient in use of the
instrument.

Five professional people with some years experience in
their work (with the exception of Rater No. V) participated
as raters in this study. They were chosen to represent
various professional fields, though all have had some back-
ground of education in and experience with psychological
principles. Rater No. I is a psychologist at the Kansas
University Medical Center. She 1s not working directly
with the Parent Home Center. Rater No. II is a psychiatric
nurse. Rater No. III is the director of a program of religion
and psychiatry in a psychiatric clinic. Rater No. IV is a
nursery school teacher whose professional preparation was
in a child psychology program. Rater No. V is a.young wife,
as yet without children, who had.the usual .general psychology
college coursework plus some work .in. anthropology. Rater No.
111 is a man, the other raters are women.

Raters were instructed to read each interview in its
entirety, and then to complete the rating form, making and
marking one rating in each of the.six areas of the form.

Each rating form was then tabulated, and .the total number
of points given each interview was noted. Each rater's nine
interview ratings were divided into two groups—-those receiving
a high number of points and those receiving a low number of
points.

The judges ratings of high and low as measured by this
rating instrument, hopefully reflecting the .intent of the
Shontz-Fink scheme of crisils adaptation, were then compared
with the teacher's impressions of these parents as being
high or low in acceptance of their children's hearing losses.

Results
Following are the results of each rater's evaluation of

each interview. Based on the total number of points assigned
the interview by the rater, interviewees are arranged into
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two groups: high (on the Shontz-Fink scheme) and low (on
the Shontz-Fink scheme). The number .of points .assigned is
noted beside the name of each interviewee.

Rater ) High Low
1 (MM) Har 24 Con 17
Mag 26 Her 16
H 30 . B 10
K 28 McC 17
Aly 27 ;
2 (HW) K 30 McC 22 :
B 30 Her 21 !
Aly 30 Har 20 ;
Mag 28 ?
H 27 ﬁ
Con 30 1
i
3 (1) B 28 Her 18 ?
Har 27 Aly 19
Mag 26 McC 7
H 30
Con 29
K 24
4 (CT) Con 30 McC 14
Mag 27 Aly 20
H 26 Har 17 ;
B 30 Her 16 :
K 14 %
5 (CH) 1 28 Her 13 ;
Aly 29 Con 16 f
K 23 B 16 §
McC 18 |
Mag 18 f
Har 18 {

The teachers' impressions.of these interviewees as being
accepting or non-accepting is as follows:
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Accepting Non-accepting
Teachers H Har
Mag Con
K Aly
B Her
McC

A comparison of the teachers' impressions of accepting
parents and the raters' evaluations of those whom they
gcored high on the rating scale reveals in general, raters
support of teachers impressions.

Teachers . Raters
A. Parents: 1 1-2-3-4-5
Mag 1. -2-3-4
K 1-2-3-
B 2-3-4

A comparison of the teachers' impressions of non-accepting
parents and the raters' evaluations.of those whom they scored
low on the rating scale collaborate at the extreme end of the
ratings, but less so away from the extreme.

Teachers. Raters
N.A. Parents: Her 1 -2-3-4=5
McC 1 -2-3-4-5
Har 2 4 -5
Con 1 5
Aly 3 -4

Combining the five raters' evaluations for each interviewee

provides another way of looking at the data, and points to this
same finding when compared with teachers' impressions.

Teachers' Raters' Teachers' Raters'

Accepting (High Rating) Non-Accepting (Low Rating)

H H 141 Har Har 106

Mag Mag 125 Con

K K 119 Aly

B B 114 Her Her 84
Aly 125 McC McC 78

Con 122
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In summary, raters' evaluations collaborated teachers'
impressions at both extreme.ends of the continuum. . Both
teachers and raters saw H, Mag, K, and B as accepting and
adapting to their child's disability. Both teachers and
raters saw Her, McC, and. Har as non-accepting and at a
lower stage of reaction to their child's disability.

The difference in how teachers and raters saw Con and
Aly would be interesting to pursue.. One possible influence
in regard to Aly was that the .teacher's inpression was more
influenced by tha father's attitude than by the mother's,
and 1t was the mother who participated in.the interview, so
this finding may not be as contrary to expectation as it
appears to be.

Discussion

The close agreement between raters and teachers in the
placement of seven of the nine interviewees .in the same
groupings - high (accepting) and low (non-accepting) tends
to support the first attempts at development of a measure
to evaluate the Shontz-Fink levels of reaction to crisis
theory.

Albeit a gross measurement, it is a first step and
generally positive nature of .findings is encouraging to
further refinement, and development .of both the sentence
completion interview form and .the rating scale.

Further statistical treatment of the present data would
be valuable in confirming (or disputing) the tentatively
suggested results reported.in this paper. An item analysis
of sentence stems should next .be made in order to further
refine the Sentence Completion .Interview. form. Likewise,
an analysis of rating scale statements.is next in order in
the refinement of that scale.

In relation to his theory, Dr. Shontz has described it
as a kind of approach-avoidance .theory. That is, movement
from shock to adaptation is not conceived to occur as a
smooth line in one direction. . Rather.it is theorized to
occur in a hill and valley kind of way, with alternating
periods of approach and avoidance, of movement .toward and
movement away, of acceptance and non-acceptance with the
direction of movement continuously forward through these
high and low periods, gradually, .over.time, .renewed growth
may be achieved. Perhaps the line of this movement follows
or is analogous to Shontz's (1965) conception of the line of
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anxiety level through the five stages of reaction to
crisis,

Following this theory, one might expect more . hostility
and bitterness, more extreme reactions, more.ambivalence,
more extremes of movement .toward and away from in the early
stages of reaction to crisis. Some of this kind of behavior
is seen in the interview information.of the Har parents, who
in time are still fairly.close to -the confirmation of their
daughter's hearing loss.

As movement progresses tcward. adaptation, one might
expect less extremes in adjustment, fewer vacillations,
acceptance with less anxiety. Some of these kinds of be-
haviors are seen in the interview material of Mrs. H.

In addition to an interest in.examining parental reuction.
to confirmation of their child's hearing loss, some other
interesting insights into 1ife of children. with hearing im-
pairments and their parents were gained through the interviews.
Some questions were raised that would be interesting to pur-
gue in discussion with teachers and perhaps .in further research
in the area of parent-child relationships and interactions.

Very generally, at some point in most of the interviews a
child's strong willedness was mentioned. .It might be discussed.
as independence, temper, or some.such, but it so very often
came up as an aspect of these children's. personalities that
it raised a question in my mind.about whether a child with a
hearing loss may be more assertive of himself in attempt to
control when he has less control of one facility, one tool,
for coping with 1ife? Or .ic.the.age of these children enough
to explain the phenomena? . .This.is a. time of.life, at three
and four, when children normally.begin to.assert themselves.
Is thils enough to explain the .predominance of this behavior
in their children as reported by. these parents?

Another very generally.clear.picture.one has from talking
with these parents is the .greater amount of .involvement the
parent has with the child who-.has.a.hearing losfi...More in-
volvement in a teaching capacity; more.involvement in time
spent with the child; more involvement in ccmmunity enter-
prises and effortt on behalf of their .child or other children
with disabilities One wonders what.effect. this may have on
other family relations? One mother.talked .briefly about one
other child in the family having.problems . in.relationship.to
the child who has the hearing impairment, and how this gets
the whole family involved in disruption.at times. Another
talked of the other child in the family wanting to be with




Anxi:ty Level

20

¥ ¥ .
YA =

v

—>- TIME
Shock  Realization Defensive Acknowledgment Renewed Growth
Retreat
(Figure 2)

(To briefly explain the figure: the horizontal axis
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them whenever.they.tried.towhave-their.teaching_time with
the child who has the hearing.loss, and.the planning this
required in order that he not feel left out, but,also that
they might have the lesson .time with the .other child.

A third theme running through the interviews was a
generally high concern for .school .placement in near and far
future. And akin to this, .in.part, though also another theme
in its own right, was . that.of the..stress on.normalcy that pre-
dominates most .of .the .interview material. .Both .topics would

-be interesting to discuss further.with staff .and perhape with
parents themselves at a future time.

Conclusion

In conclusion, this .was a tremendously meaningful ex-
perience for me. .The.goals of .the.project .were. more than
fulfilled, from my standpoint. Observing .and participating
in the Parent Home Center did.offer an opportunity to enlarge .
my awareness of what.life is. like.for.some .preschool age .
children who have hearing disabilities.and.for .their.families.
It did offer an opportunity to become acquainted with a new
concept of and facility for 'habilitation' .of.young children
with hearing impairments and.their parents. .Through . the
opportunity it.afforded to {nterview.nine .parents at the Center
it did deepen my awaremess of parental;adjustment,toﬂchildren's
disabilities, and provided me .with the opportunity.to begin the
development of an instrument.to measure the Shontz-Fink Theory
of Reaction to Crisis.
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TEACHING BEHAVIOR MODIFICATION TECHNIQUES TO
PARENTS OF HEARING HANDICAPPED CHILDREN

by Lou Hoover*

Some hearing handicapped children are difficult to manage
behaviorally. Parents of such a child may report that they feel
uncomfortable disciplining their child because they can't explain
the reason to him, or that they find the hearing handicapped child
more difficult to manage than their normal hearing children because
they cannot use verbal cues with him. A child whose hearing loss
was not discovered until the age of three, four.or five may present
particularly severe behavioral problems. Often parents of sucha
child have been trying in vain to teach the child thé meaning of
"no-no, " while the child's behavior has developed into a major
problem for everyone in the family. These parents need help in
managing the behavior of the child so that he is a pleasure,
rather than a burden to live with,

Difficult to manage children are also educationally
handicapped. With increasing emphasis on early education of the
hearing impaired, children who are three and four, or younger are
being taught sound discrimination, speech reading, speech, and
language acquisition. In order to profit from an educational
program, a child must be able to attend to his teacher and follow
directions, and to inhibit interfering behaviors such as running
and shouting.

This paper summarizes the results of a program, a part of
the Parent Home Project, in which behaviors of preschcol age,
hearing impaired children were modified. The behavior modification
projects were carried out by a parent of each child, under the
advisement of the child's teacher, a psychology trainee, or a
staff psychologist.

The children were all under the age of five. They were all
students in the preschool or the Parant Home Center, both preschool
programs for the hearing handicapped offered by the L.B. Spake
Department of Hearing and Speech.

*this study was carried out while the author was the Hearing and
Speech Psychology Trainee, hired under A Demonstration Home
Training Program for Parents of PreSchool Deaf Children, U.S.
Office of Education, grant # OEG-3-7-070343-3014 (607).
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The purpose of the Parent Home Center (PHC) is to increase
the amount of sound discrimination, speechreading, speech, and
language learning experience of the young hearing handicapped
child, by teaching his parents how to exploit the potential of
their everyday environment for such experience. PHC is
furnished like an ordinary house. Infant to preschool age hearing
handicapped children, accompanied by their mother and/or

father, are seenin individual sessions with a teacher of the deaf,
usually for one hour per week. The parents are taught to use
techniques for the training of sound discrimination, speech,
speechreading and language development while they go about
everyday tasks, such as cleaning the house, feeding and dressing
the child, etc. .

In the preschool, hearing impaired children are "\taught speech,
speechreading, use of audition, and language skills. The children
are in class for about three hours daily, four or five days of the
week. Mothers of the children often observe their children being
taught, are seen regularly by the teachers involved, and are
sometimes involved in classroom activities.

Many of the children who are seen in the preschool have
formerly been seen for a year at the Parent Home Center. Heavy
emphasis is placed in all phases on teaching parents how to work
with their children and parent education is continued, or if
necessary begun, when the child is in preschool.

The aim of the program described in this paper was to provide
parent education in behavior management for those parents who
“needed it. It was felt that such a program would be a valuable
supplement tc the existing program.

The program was carried out within the format developed
in Behavior Modification Clinic, a program operated by the
Children's Rehabilitation Unit Psychology Department of the
medical center. In Behavior Modification Clinic (BMC), parents
who are having behavioral problems with their children are
taught behavior modification techniques (Mira, 1970). Behavior
modification is a method of influencing behavior patterns by
systematically controlling the consequences (rewards or

punishment) contingent on specific behaviors (Patterson &
Gullion, 1968). Behavior modification seems a particularly

appropriate management technique for hearing handicapped
children becavuse it emphasizes behavioral, rather than
verbal, communication.
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The behavior modification program was carried out in part by
the Hearing and Speech Psychology Trainee, a graduate student hired
to perform psychological services for the Parent Home Project.

As part of a cooperative arrangement with the Psychology Department,
the trainee was supervised and assisted by a psychologist
experienced in working with sensory handicapped children, and in
teaching behavior modification to parents in Behavior Modification
Clinic.

In addition to teaching behavior modification to parents, the
program sought to give the Parent Home Center and preschool
teachers supervised experience in teaching behavior modification
to parents. For purposes of clarity, the teaching of behavior
modification techniques (to parents) is labeled advisement, while
supervision of a parent advisor is labeled training.

Parents were referred for advisement by their child's
teacher if the child's behavior was interfering with his educational
progress, or if the parent asked to be referred. If the teacher
who made the referral was interested in learning to do behavior
modification advisement, she then became the advisor for the
parent she had referred, and the Hearing and Speech Psychology
Trainee functioned as her trainer.

THE BEHAVIOR MODIFICATION PROJECTS

Behavior modification projects formed the nucleus of the
program. To carry out a project, a parent selected and
pinpointed a behavior to be changed, recorded the rate at which
it was occurring, and applied consequences intended to increase
or decrease that rate.

To select a behavior to be changed (target behavior) the parent
was asked to describe the particular behavior in his child which

he felt most urgently needed to be changed. He was then taught
how to "pinpoint" the behavior. To pinpoint, first the parent

must pick a behavior rather than a "nonbehavior." For example,
if the parental complaint is "doesn't do what he is told," the
parent will need to select "does do what he is told" as his

target behavior and try to accelerate it. Second, the parent must
describe a specific behavior to change. For example,
"misbehavior" would be a poorly pinpointed category of

behavior. A parent trying to count this behavior would probably
have difficulty telling when one misbehavior ended and another
began. The parent would have to pick a more clearly defined
behavior, such as "hit little brother," or "throw object."
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Of the parents in our program many selected behaviors
which were troublesome, annoying or embarrassing to family
members, e.g. throwing food on the floor, temper tantrums,etc.
The target behaviors selected also include behaviors related to
the child's hearing loss, e.g. taking off ihe hearing aid or
looking at a speaker's lips. .

The parent was asked to make a record of his child's
behavior at home. He was to observe the child regularly for
a certain period of time every day. Each time the target
behavior occurred the parent recorded it. The rate at which the
behavior was occurring could then be calculated each day by
dividing the number of occurrences by the total time the child was
observed. Parents were to record behavior for at least ten days
in order to get an adequate baseline beforz they began applying
a consequence.

After he had gathered sufficient baseline data, the parent
was helped to select an appropriate consequence which he felt
would be effective with his child. He was to use the consequence
he had selected immediately after each occurrence of the behavior
to be changed. At the same time he was to continue recording
his child's behavior. Thus the effect o f the consequence could
be assessed, by comparing the rate of behavior while the
consequence was in effect to the rate before the consequence was
used (the baseline data).

If the desired change in behavior occurred, the Lindsley
Mid-Median Test (Koenig, 1967) was applied to determine the
probability that the change in rate could have been a chance
occurrence (due to the variability in rate of the behavior), rather
than an effect of the consequence. :

Figures 1 and 2 show the data from two projects which were

done by mothers as part of the program. The behavioral rates
are plotted on graph paper, so that the effect the consequence is

(or isn't) having is readily visible. The graph paper shown is a
type especially designed for plotting behavior rates*, and it
was used by all the parents participating in the program. It
is a log.cycle paper. This means that, rather than the integers
(for example 1, 2, 3) being equidistant as they are on standard
grazph paper, powers of 10 (for example 10° (=1), 10! (=10),
10 (=100)) are equidistant. Log cycle paper has been found to

*Behavior Research Company, Box 3351, Kansas City, Kansas
66103
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be superior to standard graph paper for portraying behavioral
rates for a variety of reasons which need not be discussed here.

In Figure 1 are the results of a project in which
Mrs. R. accelerated her son E.'s "looks" for full sentences.
Mrs. R. recorded E.'s "looks" one hour per day for three weeks.
Then Mrs. R. began using a consequence -- she gave her son a
tally mark every time he looked at her for a.complete sentence.
The tallies could later be cashed in for small inexpensive
toys or candy.

There was an immediate increase in the behavior rate, with
a gradual increase over the next two weeks. Mrs. R. then began
using her consequence all day long with E. and the behavioral

rate climbed even higher.
' One-and-one-half weeks after the project was completed,
E. was still "looking" at a high rate in response to his mother
saying "Watch my lips," even though he was no longer receiving
candy or toys for the behavior. In any behavior modification
project, hopefully natural environmental reinforcers, e.g.
parental pleasure, will begin to have an effect so that the new
behavioral rate will be maintained after the original consequence
is withdrawn. We assume something of the sort occurred in this
case.

Figure 2 demonstrates the process of finding an effective
consequence for an individual child by looking at the child's
behavior. P.V., a four-year-old girl, was wearing her hearing
aid very little because she was repeatedly taking it out of her ear,
and Mr. and Mrs. V. were afraid it would get lost or damaged.
They pinpointed the behavior of taking the earmold out of the
ear and attempted to decelerate it. It is apparent from their

record of P's behavior that the first consequence they attempted to
use, holding her in a chair, hadan opposite effect from the

desired one. Mr. and Mrs. V. quickly discontinued using this
consequence (and also discontinued the project). When they re-
sumed the project with another consequence, putting her in a
corner, it had only a slight decelerating effect, therefore

Mr. and Mrs. V. switched to a third consequence -- hit hand
with spoon -- which quickly decelerated the behavior to a low
rate and eventually decelerated it to zero.

PARENT ADVISEMENT

Parents were advised by their child's teacher, by the
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psychology trainee, or by the supervisory psychologist. Parents
were typically seen in advisory sessions once each week. Length
and frequency of the sessions varied, depending on individual
needs .

In the advisory sessions, they received general information
about behavior modification, planned their own projects, and
discussed their results with the advisor. The intention
was to teach them the general method of behavior modification
and to use the behavior modification projects as a practice
laboratory for them. Parents were required to bring records
of each current project to the advisory session so their progress
and problems could be discussed from week to week.

Most parents had little difficulty learning to pinpoint
behavior. This is reflected in the fact that only one of this group
of projects had to be abandoned because the target behavior
was not specific enough.

Parents also had little difficulty in predicting what
consequences would be effective for their children. This is
reflected in the fact that in all but one of the projects that
were carried to success, the first consequence selected was
successful.

Considerable difficulty was encountered in getting parents
to count behavior, record it and graph it. We found that this
was not a failure of parent interest or understanding, but of
parent behavior. Parents, even those who expressed considerable
enthusiasm about learning behavior modification, often missed
a day or two or three of recording, or came to the session without
having graphed their rates, or "forgot" to appear for an
occasional advisory session. In such cases, consequences were

applied to the parent's behavior. An example is the case of
Mrs. J.

Mrs . J. had expressed considerable enthusiasm about learning
behavior modification techniques and was being given advisement
in the Behavior Modification Clinic. However, during the first
eight weeks of advisement, she completed one non-successful
project during which she failed to record ten days of behavior,
cancelled one appointment and forgot another, and consistently
failed to graph her rates. The advisor decided to apply a
consequence to her behavior. The advisor told her (as
congenially as possible) that if she missed more than one
appointment her daughter would be kept out of preschool for one
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week, and that a failure to bring a completed graph of the
week's behavior to the meeting would be considered a missed
appointment. Mrs. J. objected strenuously to this consequence,
complaining that it would punish her daughter and not her, and
predicting that it would not work. Nevertheless, in the next
five weeks, she completed one successful project, consistently
appeared with her rates graphed accurately, and began other '
projects on her own which she carried out. She showed -
considerable energy and ingenuity in carrying out projects.

Sh= did miss making one scheduled phone call, but the
consequence never had to be used.

TEACHER TRAINING

In many respects, the teachers in the PHC and preschool
seemed ideally suited to serve as parent advisors. They all had
some degree of familiarity with behavior modification techniques,
they were all acutely aware of the potential educational handicap
caused by behavior problems, and they were already seeing the
parents of the children involved.

Teachers served as advisors to parents in approximately half
of the projects discussed in this paper. A teacher met with her
trainer as needed, to report on the progress of parents under
her advisement and discuss problems in the execution of the
projects or the parent behavior. The teacher was required to bring
to the session data from the projects currently being carried
out under her advisement.

Teachers presented some of the same problems as parents.
They did sometimes miss appointments, bring incomplete data,
etc. In this particular program, a public record of the teacher’'s
behavior, posted where other teachers could see it, was

effective in encouraging the teacher to carry out her planned
program, '

RESULTS

Thirteen mothers and one father undertook a total of thirty
behavior modification projects. Nine completed projects could
not be evaluated for purposes of this report, in most cases
because the parent had failed to record a baseline before he
began consequating. In fourteen of the remaining twenty-four
projects the behavior was changed to the extent that there was
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a probability of .003 or less that the change could have been due
to chance. In three projects, the change in behavior was small,
with a probability of .091 or greater that the change could have
been due to chance. In two projects there was no change in the
behavior. Two projects were not completed. Of those projects
whose success could be evaluated, 66% were successful
(i.e. produced a change in behavior which could not be
ascribed to chance.) .

Of the fourteen parents seen, nine modified at least
one of their child's problem behaviors with demonstrated
success while under advisement. One parent successfully
modified two behaviors, one successfully modified three
behaviors, and one mother successfully modified two of her
child's behaviors plus one of her own. The projects attempted
by each parent, and their outcomes, are listed in Table 1.

Success of the program is estimated conservatively in
the foregoing paragraphs. For example, Mrs. E. C. was having
many urgent problems with her son and therefore she was
allowed to complete projects without going through the time-
consuming process of gathering a baseline. It was clear from
trends in the data and from striking changes in her child's
behavior that her projects were effective, but they could not
be counted as successful under our criteria.

Exact records of advisory time and total time each parent
was seen were not kept, so the following results were
estimated from approximate records of length of time each
parent was seen, and partial records of advisory time. The
estimated average span of time a parent was seen was 13 weeks,
with individual times ranging from 4 weeks to 23 weeks.
Estimated average advi sor time per parent was 5.25 hours.

DISCUSSION

The results of this program indicate that parents of hearing
handicapped children can successfully use behavior modification
methods to alter behaviors of the child that are a problem in the
home, and to alter behaviors that have a direct bearing on the
child's special educational problems. Parents in this program
were able to decrease significantly the number of tantrums,
annoying mealtime behaviors, hitting, yelling, running off, .
etc. They were also able to get their children to wear their
hearing aids and to watch a speaker's lips, using behavior
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modification techniques. All of these behavioral changes were
accomplished with relatively benign punishments and small,
inexpensive rewards. They were accomplished with a small
investment of professional time, as well.

In an attempt to evaluate the effect that learning behavior
modification techniques has had on the parents involved, a
questionnaire was sent to them. Parents were urged to return
the questionnaire, but the letter to them stressed that they were
in no way required to. Of the thirteen questionnaires sent,
eight were returned. The parents were urgea to be frank in their
replies. The need for honest criticism was stressed.

Answers to the questionnaires reflect interestingly the
human impact of the program. Obviously, for some parents
behavior modification did not answer their problems to any
significant degree. For an encouraging number of parents,
however, the gain was significant and well worth the amount
of time and effort expended. The following excerpts are in
answer to questions about whether or not they felt learning to
do behavior modification helped them:

"It helped me feel less frustrated and this helped me use
a more organized and level headed approach with him (I had
been getting fairly upset with him - - to say the least)."

"Behavior Modification hasn't worked miracles, but it has
been most effective in increasing (our child's) looking
behavior. She is still in a behavior-mod program and is
improving every week."

"When the children were being difficult I felt Completely
helpless and of course this gave me a positive approach to all
problems."

"] believe it helped me -- some of the things I learned
work great with my other children, but I don't believe I've been
able to make any appreciable changes for better in the behavior
of the child we were working with."

"It helped me because I never realized you could pick a

" complex problem and change it so quickly. I thoroughly

enjoyed it."

"We saw improvement in the amount of screaming."

"1 feel (our child) would have been a major problem had it
not been for the clinic. Learning to direct (his) behavior the
best way for him at an early age will certainly benefit him as
much as it helped me and (his) father and brothers."

" (Our advisor) gave us a workable solution, it was simple
and easy to follow her plan, and use the idea of reinforcing
after completing the program."

‘Q

]

r nf' 1 .

o e R TP T L e

et S5 i o




T P T g e e Y

14

REFERENCES

Koenig, Carl H., Precision teaching with emotionally disturbed

pupils. Research Training Paper No. 17. Bureau of Child
Research and School of Education, Special Education
Research, Children's Rehabilitation Unit, University of

Kansas Medical Center. December 1967.

Mira, Mary. Results of a behavior modification training
program for parents and teachers. Behav. Research

Ther. 1970, 8, in press.

Patterson, Gerald and Gullion, Elizabeth. . Living with
children. New methods for parents and teachers.
Research Press: Champaign, Illinois, 1968.

163

iy 1t AT NI AP o > P,



SLEEP HABITS, PROBLEMS and MANAGEMENT

of PRESCHOOL -CHILDREN

A pilot project based on a questionnaire soliciting
opinions of mothers of hearing and hearing impaired
children. Prepared in cooperation with the Kansas
University Parent Home Center, and the Kansas
University Medical Center Graduate School

Submitted to
Rollie R. Houchins, Ph.D.

by
Evelyn Moats Muﬁge:

July, 1949

164

e A AT TRV s e,




e 0 4 T AN

INTRODUCTION:

Many studies have been conducted concerning the learning
abilities and other aspects of the hearing impaired child. Few studies,
lixowever, exist which deal with the management per se of the deaf
child.

One of the relatively new approaches to working with young,
preschool deaf children and their mothers, has been the parent-home
center, such as that of the Kansas University Medical Center. This
and other such programs have brought new recognition to many child
management problems.

Probably the most common "problems” mothers report seem to
deal with sleep habits. Since there is relatively no information on the
subject of sleep habits as they relate to the hearing impaired, it seems
worthwhile to try to discover whether the beliefs of the mothers of
hearing impaired children are correct. Do these mothers' beliefs
differ from those of mothers of hearing children, and if so, how? The
purpose of this report is to discover if there truly are differences in
habits and management of the impaired hearing and normal hearing
preschool child, and if so, what these differences are.

A questionnaire was developed to solicit the opinions of
mothers of hearing and of hearing impaired preschool children,
pertaining to their sleeping habits and management. The hearing
impaired group consisted of children enrolled in the preschool or
parent-home programs at the Kansas University Medical Center.

The normal hearing group consisted of children from three local, private
preschools in the Kansas City area. The mothers were able to fill in
the questionnaires at their leisure and return.

The questionnaire consisted of twenty-six general questions.
A copy of the questionnaire appears in the Appendix. The results
showed generally that there are some specific differences in sleep
habits and management, but the majority are comparable. The
differences and similarities will be discussed latter, under results.

_ This is a pilot project and therefore,'at best, only indicates
areas in which further study in depth might be valuable. Itis felt
that this project points out several such areas of potential study.

GENERAL PROCEDURE:

The eighty subjectsof this study consisted of two groups of
preschool children, ages 2-5 through age 6 years, and their mothers.
Group A consisted of forty-two children with hearing impairments,
enrolled in the preschool or parent-home program at the Kansas
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University Medical Center, and Group B, consisted of thirty-eight
children from three Kansas City area private preschools.
The questionnaires were distributed to the mothers in each
. group, to be filled out at their leisure and returned. The question-
naire consisted of twenty-six general questions relating to sleeping
habits, management and conditions. For purposes of analysis and
tabulation, Groups A and B were subdivided into three age groups:
Group I, 2 years 5 months to 3 years 11 months; Group II, 4 years
to 4 years 11 months: Greup III, 5 years to 6 years. 1

Distribution within groups -
AS
20
1Y
\0 )
i R
AR A Aig
Ge.\ Gre. 20 G3

Tabulations were made individually by age groups and
reduced to nercentages. The groups were compareud by age
groups and then summarized as totals between major groups A
and B, fee Appendix

RESULTS AND DISCUSSION:

The first four questions of the questionnaire were
concerned with the conditions existing in the child's sleeping

environment.

Questions one, dealt with the number of childien in the
family. It was found that Group A, averaged 2.9 and Group B,
averaged 2.1 children per family. :

The second question wag, “Does the child share a bedroom
with anyone?" It was found that 50.4% of Group A, shared a bedroom
as opposed to 37.3% of Group B. Mathematically, this is a
significant difference of 12%, however, further study would be
required to determine its importance and relationship to sleep problems .




e

T acl

£5 N ol

Question 3 was related to the relative location of the bedroom
to the major activity areas of the home. No significant difference
was found. Both groups were divided about evenly as to those bedrooms
on the same level as the kitchen and/or living room, and those not on
this level. The majoriy of both groups were on the same level.
The fourth question asked the type of bed occupied by the
child. Almost universally a single type bed was used by both groups.
The remaining questions dealt with sleeping habits and

) management. Questions five through eight related to the bedtimes of

the family.

The average bedtime for all age brackets of major groups A and
B was found to be 8:30. There-was, however, a wide variation of
individual bedtimes within the group, a range of 7:00 to 10:30.

The regularity of bedtimes was very stable, Group A reporting

| 88.3%, and Group B reporting 86.7% established bedtimes. When

the group with non-established bedtimes was analyzed, it was found
that in Group A, 100% had bedtime problems and in Group B, 80%

had bedtime problems. This suggests a definite correlation between
irreqular bedtimes and sleeping problems. In 44% of these cases the
mother rated the children as restless sleepers. The severest of the
sleeping problems reported was that of bedwetting in a five year old.
This area seems to warrant further research and study.

No significance was shown between the time the child and
the other children in the family went to bed. The bedtime of the
parents was also found to be of no significance.

Question 9 pertained to bedtime ritual. Group A reported
83.5% and Group B reported 86.9% as having some type of
consistent bedtime ritual. The difference was not of significance.

The tenth question was, "Do you have a problem with your
child at bedtime?" Group A reported 32.8% yes, and Group B
reports 23.6% yes. There is a significant difference when the
results are considered by age groups as shown in the graph below:
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It should be noted that in the normal hearing Group B, sleeping
problems decreased with age, whereas in Group A, the hearing

. impaired group notes no decrease.

There is also a significant difference in the number of problems
in Group A and Group B. This seems to support the general feeling
of the mothers of the hearing impaired children that bedtime
management is more difficult and subject to more problems than
management of their normal children.

The average sleep problems were: (1) not wanting to go to
bed; (2) getting up in the night: (3) wanting to sleep in other than
their own bed. A more severe problem was that of bed wetting.
When this problem was further investigated, it was found there was
one case in Group A, and four cases in Group B. The significance
of this disproportionate relationship is not clear from this question-
naire, but further study might prove productive.

The mothers were next asked how they solve the bedtime
problems. The answers although varied, tended to deal with only
eliminating the immediate situation, with seemingly no real long
term solution being sought.

The mothers were asked if their children awakened in the
night. Group A had 80.6% yes, and Group B had 65.5% yves.

This shows a mathematically significant difference, although
a cause and effect relationship can not be drawn.

The question was asked, "Does your child refuse to stay
in bed, and if he does, what do you do?* Group A reported
39.7% as refusing and Group B, 13.5% refusing. Consistently
the parents reported their procedure was putting the child back
into his own bed. Because of the universality of this practice,
it is speculated that the direct relationship to management of the
immediate situation is not the determining factor. This is, of
course speculation, and more research and analysis are needed
for proper interpretation. -

One question the author found to be quite different than
expected was that pertaining to the use of a night light. Group A,
the hearing impaired, reports 24.4% using a night light, whereas
Group B, the normal hearing, reports 68.6% using a light.
Previously it had been thought the hearing impaired group required
a night light more often. What relationship this may have to the
variations in sleep habits between the two groups is not known.

Regarding the question of frequency of awakening at
night, the mothers' answers were so varied, mathematical
calculation was difficult, but a weighted average of the mothers'
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opinions shows Group A with approximately 1/3 higher frequency than
Group B. A questionnaire with assigned times might yield significant
defined material.

Next, the mothers were asked, "Are there specific occasions
when your child awakens?" The mothers reported the occasions tended
to be when there was company, illness or when the child was overly
tired, Otherwise, trips to the bathroom and a drink were the usual
causes.

The child‘s nap habits were explored and it was found that Group
A had 63.2% taking naps, whereas Group B had 97.4% taking naps.

This is mathematically significant although the relationship is not
known. It might be recalled that Group A also has a greater number of
sleep problems .

The final question was, "Is the child a sound or restless
sleeper?" It is interesting to note that despite all the differences
between groups, Group A ranked 76.6% sound sleepers, and Group B,
76.1% sound sleepers.

GENERAL MODIFICATIONS:

This study was a pilot study using a relatively small sample.
For a more extersive study this sample should be larger. The
questionnaire was general and non-specific to a great extent, since
it solicited the opinions of the mcthers.

If a follow-up study were made, a more specific questionnaire
or possibly an interview approach might be used. The questions
should be less broad and better suited to mathematical computation.
This would give more measturable results.

SUMMARY AND CONCLUSIONS:

Eighty mothers of preschool children were given questionnaires
on the sleep habits and management of their children. Of the eighty
children, 42 had hearing impairments and were labeled Group A.
Thirty-eight had no hearing problems and were labeled Group B. All
children were in private preschool programs.

. Each of the major groups A and B, were subdittided into three
age groups; 1, 2 years 5 months through 3 years 1l months; II, 4 years
through 4 years 1l months; and III, S years through 6 years. The
information was tabulated and compared for the major and sub-groups.

The results show that there are significant differences in the
sleep habits and management of hearing and hearing impaired
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preschoolers, as follows:
It was found that preschool hearing impaired children:
l. Average more children per family.

°

2
3.
4

10.

Share a bedroom in a greater proportion of families.
Have comparable regularity of bedtime.

Show a higher rate of sleep problems. It was found
that with age, the problems decreased with normal
hearing children, but did not for hearing impaired
rhildren.

Have fewer severe sleep problems, specifically bed-
wetting, than normal hearing children.

Have substantially more reported awakenings at night,
Have almost three times as many children refusing to
stay in bed at night.

Use only 1/3 as many lightsat night as normal hearing
children.

Have about 1/3 higher frequency of awakening at night
than normal hearing group.

Take 1/3 less naps than the hearing group. It might
be recalled that this group also had more sleep problems.

It is of interest that the mothers of both groups ranked their
children as sound sleepers in almost the same percentage of cases.

The results show that further study is required to determine
the significance of these mathematical differences. In conclusion,
I feel this. study has shown that the area of sleep habits and child
management is one in which further study is needed.
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SUMMARY OF TABULATIONS
ON 3LEEP HABITS AND

MANAGEMENT
B A Normal Hearing impairsd
Normal Hearing I 1 11X I IX 111
—Ippalred

Avg. # Children in fam. 2.10 2,90 2.4 2.15 1.76 2,69 2.86 3.16
4, share bhcdroom '37.3  50.4 5843 23.0 30.7 061.5 5645 33.3
& m..‘@ndoq. level g1.8 mWoP @Po@ QC.O \N»\vow ON.W 73.9 . mwow
4 single bed 100.0 100.0 100,06 100,0¢ 100.0 100.0 100.0 100.9
4 regular bedtime 86.7 £8.3 B83.3 84.6 92.3 91.6 86.5 86.6
Avg. time to bed g:3¢ £:30 g£:30 8:2 8:30 8:30 8:30 8:30
4 same time as oth.ch. 68.3 53.5 75.0 50.0 8G.0 53.8 56.6 50.0
£ pareants later to bed 97.2 35,6  91.6 100.0 100.0 10C.0 86.9 100.0
€ pitual before bedtime 86.9 3.3 91.6 7649 92,3 8,6 82.6 83.3
4 problem sleeping hab. Jk.b 040 1.6 23,1 384 7649 55.2 50.0
* awakens at .;ijﬁ Om o“ mo.G @oo OM.VQP @HOM mroa QWQQ mw.w
* NO?WQ to g”% bed HW.W \\\.@o\& NW.O .NonN .NO.N wo..N NH.-N &00
£ have night light 68.6 2L.4 7540 69.2 01e5 38.4 34 .8 c
4 sleep alone 97.2 %1.3 91.6 100.0 100.0 102, 73.8 10G,.0
4 awaken in night 70.9  84.9 66,6 76 .9 6.2 8heb 86.9 83.3
% Nap during day 97 & 63.2 10C.0 92.3 100.0 100.0 56¢5 33.3
><w..u length nap {hrs) 1.4 1.6 ek 1.3 leobe e 1.9 1.3
* und UHQQ%QN. .N@ow. \.@om O\Noo mroﬂu -N@.@ QNQO m.\w.u
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UNIVBRSITY OF KANSAS MBDICAL CBNTER
. HBARING AND SPEBCH DBPARTMBNT

b . PARENT -HOME CBNTEBR

SLBBP QUBSTIONNAIRE

FATHSER'S NAMB ' AGE OCCUPATION

’ MOTHBR'S NAMB AGH OCCUPATION

i ' NUMBER OF CHILDRBN IN FAMILY

NAMB OF CHILD WITH HBARING PROBLBM ‘BIRTHDATB

DOBS CHILD SHARBE BEDROOM WITH ANYONB?

IS CHILD'S BEDROOM ON LBVEL WITH LIVING ROOM AND/OR KITCHBN?

IN WHAT TYPS OF BBD DOBS YOUR CHILD SLB8P?

DOBS TH8 CHILD GO TO BBD AT THE SAME TIME BVBRYNIGHI? : WHBN?

WHAT TIMB DO YOUR OTHER CHILDRBN GO TO B&D?

WHAT TIMB DO PARANTS GO TO BED?

IS THBRB ANY RITUAL BSFORE GOING TO BRD (BATH, CANDY, STORY, BETC.)?

DBSCRI1B8

\ DO YOU NOW HAVB A PROBLEM WITH YOUR CHILD AT BBDTIMB?

IF YBS, DBSCRIBB

DID YOU BVER HAVB A PROBLBM CONCERNING YOUR CHILD'S SLBEPING HABITS?

HOW WAS IT SOLVBD?

WHBN DID THIS SLBBPING PROBLBM BBGIN?

DOBS YOUR CHILD AWAKEN IN THB NIGHT?

WHAT DO YOU DO WHBN YOUR CHILD AWAKBNS?

DOBS YOUR CHILD RBFUSB TO STAY IN BiD?

WHAT DO YOU DO WHBN CHILD GBTS OUT OF BED?

DO YOU LBAVE A LIGHT ON FOR YOUR CHILD? TYPB OF LIGHI?

El{llC | ' l A

Aruitoxt provided by Eic:
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Aruitoxt provided by Eic:

page 2

DOBS YOUR CHILD SLBEP IN HIS OWN BED, OR DOBS HE SOMETIMBS SLBBP WITH OTHBRS?

WHOM?

DO8S YOUR CHILD AWAKEN IN THE NIGHI?

HOW OFTHN?

‘DOBS THIS HAPPBN ON SPECIFIC OCCASIONS?

DBSCRIBE

WHAT IS THB USUAL RBASON FOR HIS AWAKENING?

WHAT DO YOU DO?

DOBS YOUR CHI‘LD TAKB A NAP DURING THB DAY? FOR HOW LONG?

WOULD YOU SAY YOUR CHILD IS A SOUND, LIGHTr, OR RBSTLBESS SLEBPER?

DBSCRIBE OR EXPLAIN

COMMEBNTS ¢
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.PROFOUND DEAFNESS AS A LINGUISTIC PROBLEM

June Miller, Ed.D., Professor of Audiology
Director
Rollie Hbuchins, Ph.D., A;ssociate Professor of Audioiogy
| Coordinator, Deaf Education
Jane Omer, M.S., Project Coordinator
Instructor
‘L.B. Spake Hearing and Speech Deaprtment

Univeraity of Kansas Medical Center

The purpose of this paper will be to describe
procedures that have been developed for improving -
better communication with severely and profoundly
hearing impaired children.

Initial Parent Institutes

In 1949 the first Institute for parents and their
hearing impaired children was held for one week under
the joint sponsorship of the Hearing and Speech De-~
partment of the University of Kansas Medical Center in
Kansas City, Kansas and the Kansas School for the Deaf
in Olathe, Kansas. The purpose was to carry out' diag-
nosis, to give parents as much information as was
possible about their hearing impaired child, and to
give them ways of working with their child. They were
lectured to, and talked to, and demonstrated for, but
many parents were not able to translate the information
into a program to be carried out at home once the
institute was over. Some were able to return to the
Medical Center for monthly visits until their child was
able to enter the preschool at the Center when the
child reached the age of three, or the State Residential
School when the child reached the age of six. This
Institute has continued for the past 21 years, but the
foucs, emphasis and program has gradually changed.
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.Parent Home Project

In 1965 the John Tracy Clinic initiated a new type of
program called a Home Training Program. It was so successful
that a number of other programs were asked to join them in im-
plementing similar programs. Some were funded under grants from
the U.S. Office of Education while others were developed by their
own institutions. The Hearing and Speech Department of the Univer-
sity of Kansas Medical Center was awarded a grant on April 1, 1967
for a three year period.

Setting , .
An old house located near the hospital was used for the progran,

It contained the usual furnishings for middle class America, which
is a living room, dining room, bedroom, bathroom and kitchen. It
was furnished through gifts from the Women's City Club, parents and
friends. : '

Referral Sources

" After an initial diagnosis by the family physician, Otologist,
Audiologist and Parent Counselor of the Medical Center, the child
and his family were referred to the home. 1In the past, parents
watched the instructor and then attempted to emulate the teaching
skills of the professional. The professional carried out the acti-
vities in a classroom or office. In the Parent Home Project, the
teacher of the deaf became the teacher of the parent, while the
parent was the teacher of the child. The teacher and the parents
discussed an activity that might be carried out in the home; such as
giving a bath, putting away groceries, making pudding, shining shoes,
vacuuming the floor. Approximately one third of the time was spent
pPlanning and answering questions, and a third on each of two activities.

Model

In Pigure 1 you will see a model. The teacher is Block 1, the
parent Block 2, while the child is Block 3. It has been noted in the
past that as parents talk to their children and the children respond,
parents continue to talk. Most parents of hearing impaired children
gradually reduce their verbalizations when the child does not respond.
You will note that the parent in our model talks to the child, and the
parent's performance is reinforced by the teacher. The teacher will say,
"That is it. You held your head still." or "Yes, that's right. You
caused him to look." or '"That's good, you helped him to respond to the
vibration of the vacuum cleaner.”" The teacher is reinforced by the
parents' correct behavior or by her paycheck!
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Pogdlation :
There have been 114 children and their parents eligible for

enrollment in the Parent Home Program. Ninety-one were carried for '
the entire program and then enrolled in a preschool if there was one
available in the community, or a day school or residential school at
the age of six if a preschool was not available. There were 58 boys
and 56 girls. Nine were dropouts between the first and fourth visit.

.Forty-six of the children were reported to be deaf because of the

mother having had rubella during the pregnancy, seven because of
hereditary causes, 11 from meningitis, five from Rh incompatibility,
and 45 from unknown causes.

In Table 1 you will note that 94 of the children were able to
respond to audiometer evaluations. The group whose loss was thought
to be caused by rubella in the mother were in each category.

Table 1
Hearing Loss
‘ IS0 Rubella Other Total

Mild Loss 30-50 1l 2 3
Hoderate Loss 50-70 7 6 13
Severe Loss 70-90 5 31 36
Profound Loss 90- 10 32 42
Total 23 71 94

Behavior Management Training

It was determined very early that the majority of parents were
afraid to discipline their hearing impaired child. On questionaires,
many parents checked that the child was stubborn, Of course, many
children were in their "Terrible Two" phase. Therefore, it became
necessary to teach the parents behavioral management before the child
could be given a psychological evaluation or more definitive hearing
aid evaluation and recommendation.

Parents were asked what behavior bothered them the most. Once
this was determined, they were asked to record the number of times the
child initiated or carried out this disturbing behavior. The parents
were then asked to reinforce the behavior that was desired and to
decelerate that which was displeasing. To demonstrate this procedure,
I have chosen a child whose hearing loss is due to rubella. He has a
40 dB hearing loss in his right ear and only a response of 70 dB at
1000 Hertz.

Figure 2 is a record of the behavior the mother wished to eliminate,
Time is recorded on the horizontal axis and frequency in terms of rate
per minute on the vertical.
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Miller 6 ‘
You will note that the child threw four tantrums per day during the
first five weeks. The mother was then taught to place him in a quiet
room without toys and require him to stay there until he was quiet for
ten minutes, You will then note immediate reduction of the number of
tantrums by the end of the first week of treatment. The consequence
for the parent was that the child could not have a hearing aid, or be
antered into a program until his behavior was under control. You will 1
note from the graph ‘that in five weeks he could enter into the program.
In Figure 3 observe the tenfold reduction cf hitting rate after the
child wore a white glove as a consequence.
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Listening Behavior .

After the teachers helped a parent with child management they
began to help the parent in getting the child to listen and use
his residual hearing as well as learn to look so that he could
aventually speechread. Although many of the children had been
diagnosed as having a hearing loss, the staff was not satisfied
until a puretone audiogram was obtained. The hearing aid was not
recommended until a number of tests had been given. Initially the
audiologist for the project used a technique similar to that of
the Peep-Show. A mechanical toy was placed on the top of ‘each
free-field speaker. The tone was given and the child's attention
directed to the toy dog which bowed on the left speaker, or the
Indian that beat the tom-tom on the right speaker. These toys are
about 25 cm. tall and were encased in a plastic box. After the
child wvas conditioned to free-field sound, he was then introduced
to the headphones and the task repeated. The teaching was quite
ugseful. During the past year an operant paradigm has begn used
and marbles have been dispensed when the child responded correctly.
These marbles were traded for a toy of the child's choice.

Beginning Auditory Training ' _

One of the children refused to keep the earmold in his ear.
Behavior management was used. Please note Figure 4. The child
kept removing the mold from his ear. The parent was allowed to
.choose a consequence for the removing of the mold. This parent
chose to spank the child's hand with a wooden spoon. While the
staff would not have chosen such a consequence, once the family
selected a consequence the staff did not interfere. Nevertheless,
you will see that the baseline data showed an average of .05 per
minute or about once every 35 minutes before anything was used.

A stern look accelerated the removal to about once every ten
minutes, while sitting in the cormer decelerated slightly below
the baseline level. After a spank with the wooden spoon you will
observe noticeable decrease in removal of mold to zero per
minute.

b
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Once the hear:lng aid 1is on, the child begins to get sounds
louder. Usually the children choose to ignore the sound until
the parent calls attention to the sound or noise. Some children
respond to sounds in the normal environment. The parent is taught
to point out the sounds. This task was difficult for some parents.
The parents ignored the sounds, or had learned to function in a
noisy environment.

Looking Behavior

Another staff member studied the visual responses or the number
-£ times a parent could get the child tc look at his face or mouth.
Lt was found that a parent can get his child to look six times per
minute for a short phrase. As the oral sentence is lengthened,
the number of separate looks per minute decreases. Getting the
child to look when this is the desired response can reinforce the
parent and make him speak again. The number of looks for a three
minute interval ranged from zero to 75 looks with an average of '
11.5. It is reasonable to expect that a child with only a frag-
mented hearing loss cannot get much information auditorily until
he attends to the signal. Not only must his auditory attention be
gained, but he must look and perceive.

Levél of Language ‘
The next problem that met the staff was to determine the

language to be used with the child, the topic of that language, the
situation, and the length of the sentence or phrase . It was de-
termined quite early that there would be no drilling on lists of
nouns, but that a number of verbs combined with a few nouns would
be chosen so that when the child started to use his small vocabulary
it would be a vocabulary that the child could use to control or
nanipulate his environment. This he would reinforce by his own
verbal utterance. Whettnal and Fry said that a child should hear
something "loud enough and often enough' in order to learn to listefi.
We believe it should be "loud enough, often enough, and meaningful
enough'" that he will want to use it.

For example, the parent may say, '"'You want up" as the child holds
his arms up to the parent in order to be picked up. Before long the
child will attempt to use the word "up" or open and shut his mouth
with a vocal utterance in imitation. One of the most difficult
tasks for the parents to learn was the type of language they should
use for the child to receive visually and auditorily. Stress was
placed on implementing the child's understanding of language and
secondary importance was given to the expressive aspects of language,
since it follows sequentially in the hierarchy of language develop-
ment. Two aspects of stimulating the child's understanding of '
language were presented.

st
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1) Learning to listen with a-héar:l.ng‘ aeid, if recommerided, and
2) The parent talking to the child.

The expressive aspect of - language (speech) was stressed through!
helping parents recognize aund applaud beginning speech efforts such
es breath, voice and vowel utterances. -

Parents were helped to become aware of matching their language
to the actions or object which the child was observing to assist
him in doing the auditory and visual matching necessary for language
development. The language itself, was that usually heard by all
infants and preschool children; the language of the home, the
neighborhood and the community. '

Examples frequently given were "Here's your milk." when handing
the child a glass of milk; or "Open the door." before doing so; or
"Let's put it on the table." when setting the table. '

" Using the same techniques that the parents first used with the
child for gerersl management, the parents were helped to reward the
child for good vocal utterance and either give negative reinforce-
ment or punishment for screaming and yelling. These then became
the first steps in developing oral communication.

It took some time .after. the parent understood each of the above
steps (that is, child mansgement, listening, looking, language level,
input procedure and rainforcement for vocal utterance) to learn to
integrate and use thea in & normal manner at all times.

There appears to be differences in the children and the parents
as it relates to the tise at which the child was found to have a
hearing loss, the time the program was initiated, ability of the
parent to plan lessons &s wéll as continue with the program. Natur-
ally those children with severe losses that were fragmented had
greater difficulty than did those children who had hearing of 500,
1060, 2000 and 4000 Hs. _

Some of the children who lived in the greater Kansas City area
entered one of four preschool groups at the Medical Center. The
class teachers continued a similar type of program. The parents
were brought into the school and sometimes were used as teacher.
aids in reviewing material, preparing material, or by taking data
on classroom responses.

The teacher of the deaf then began shaping the oral utterance,
lengthening the responses as it relates to intonatiom, rhythm,
and number of words used in each utterance, phrase, or sentence.

Evaluation S

Evaluation of any program is quite difficult. Since our program
has accepted multiply bandicapped children as well as the "normal
hearing impaired, the evaluation was compounded. Since the children

[y
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Miller 11 .
ranged in age from two months to six years, it should be recognized
that there is a lack of appropriate tools for evaluating language
levels of severely and profoundly hearing impaired children.

During the first year of the project the Vineland Test of Social
Maturity, the Boone Infant Speech and Language Development Scale,
Watson & Pickles Language Development Scale, and the Griffiths Mental
Development Scale were used as evaluative measures. Per-minute rate
of the child's looks at the speaker 's mouth was also computed. The
parent was evaluated by a subjective evaluation using the Shontz
scheme of levels of anxiety.

In the second year, the Preschool Attainment Record replaced the -
Vineland; the Boone Infant Speech and Language Development, as well
as the Watson & Pickles Language Development Scale continued to be used.
Teachers in the project developed charts or check lists for noting
progress, etc. A video tape recorder and camera were purchased in
order to improve the evaluation and teaching procedures. To use this
equipment effectively, a procedure for filming various behaviors such
as responses to noise makers, ability to speechread, understanding of
l language, and attempts at speech was developed. The parents and child
were recorded on the first visit for baseline data and then recorded
again at 12 week intervals. The tapes were then scored to determine
progress.

e ot P SISO S T KA

Conclusions

Much growth could be seen concerning looking behavior and speech=
reading on successive videotaping. The most significant gains on look-
ing were made from the first to the twelfth week. Thereafter the be-
havior maintained and changes were slight.

Subjective judgments of the teachers indicated that the responses
of the children to sounds showed increased use of residual hearing.
Most of the children were wearing their hearing aids during all waking
hours within two weeks from the time they were secured.

Impartial viewers of the videotapes indicated that the parents seemed
better able to manage their children on succeeding tapes; the children
appeared to interact better with their parents than with the teachers.

It appears that by the age of three, those that had attended the
complete home program and had not entered preschool were making some
vocalizations or babblings, and now and then uttering a wvord such as
"no", "up", or "bye-bye" which could be understood. Early identifica-
tion and early parent education are prerequisites for these behaviors.
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PROGRAM FOR PARENTS OF HEARING IMPAIRED CHILDRBN

CHILD GROWTH AND DSVELOPMENT
Generalizations about development:
I. Proceeds in an oxderly fashion.
I1I. Rate is not constant.

111, Different parts, systems, each have theix own
individual patterns and sequence of development,

IV. Development includes processes of individuation
and generalization.

Ve The goal is self-realization.

Vi, Developmental status of infant and child can be
datermined by his reactioms (behavior ).

A, Reflex - voluntary - spontaneous = learned.

B, Average behavior does not mean the same
thing as "best” behavior or "healthy"
behavior,




PHYS ICAL -

MOTOR

VISUAL

Newborn
to 1 no

Head sags. T-N-R (tonic-meck-reflex
reflex 1ike activities (sucking,
swalicwing, tongue sovemnts,
gross bodily activities).

7

vague consciousness of light, dim awareness
of blurs of darkness, stares vaguwely at
surroundings; countenance is ispassive,
but he quiets his activity when he regards
a large area of light or when the face of
his mother or attendant comse into line
of vision. Gives attention to object
brought within sevaral inches of his eye;
only sporadic glances when object is

facrther away,

1% mo,

Fixates on objects ranging 1.3 ft. amay.
Byes and head tend to move together. As
he lies supine, he looks downward, not

upward, to pursud a WOVARQ person,

11Intrigued by bright objects,

njoys glisten of a brightly colored pic-
tuze book as pages are turned. May cry
when light is turned off. MNMamifests doth
searching and absorbed regard for lumion-
osities, shadows, and persons. Rolls eyes
upward to pursue person. Genuine visual
predilection for hands. Arms move, but

he picks up the physical enviromment with
eyes alone,

Head steady; syamstrical postures
hands open. Emjoys sitting up for a
tise propped mp by cusdioms.

Rotates head to shift from one locus to an-
othar. Able to let visual fisation shift
with a facile release. (IThese antomatic
shifts of regard do not denote cohfusion,
rather the emszge.ce Of a gtowing capacity
for differential perception and finer
visual discrimination. This is a fora of
ocular predension, a forerunner of manual

Eehlnsim Iy

Bodily posturs, prelmnsory approach,
and oculomoter set are completely
Init togethetz.

Before a airror, gives regard to his face
and activates his hands. When a toy drops,
he pursues it with his eyes. Shows signs
of increasing visual sophistication based
on remenbered experience, aware of strange

surroudings,

Regard iz mote relaxed and versatile; less
bound by a restricted focal area. May
give selective regard to details; an

intantful watcher.
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MOTOR

VISUAL

Sits, leaning forward on hands;
grasps cube; rakss at a pellet.
Cycle of eys-band behavior zepeats
itself with endless variations
throughout the day.

Byes siege upon sone fdentifying clue (color)
Snjoys being pasedd from one lap to an-
other in the family circle, but left alone
in the crib, finds almost equal pleasure

in bringing his feet into the field of

vision for grasping and sanipulation,

Legs are strong ea0ugh to support the
body but balance is unsatisfactory.
Can move by dragging himself along
the floor or by cramling.

Face often wears a questioning, half-con-
fused expression. Greater sensitiveness
in a new situation; even a familiar envir-
+nment fatigues the child more readily be-
cause he has a deepening awareness of him-
s0lf in relation to environment. Watches
with new penatration the actions and move-
sents of people around him. A dawning
awargness of distance and location; bhe
localizes sights and sounds well beyond
the reach of his aras. Listens and looks
when hs hears footsteps. Audition serves.
to reinforce visual "projections.” Visual
memory - an identification in space, a
realization of locus. —_

Less anxious; better crientated in space.
Peers into people's faces, empty cup, etc.
Not sure he sees the bottom of the cup as
boft(ﬂl.

10 mo.

Sits alone. Creeps. Pulls to feet,
Craude prehsasory release. Motor
equipment increases radius as wll
as precisiom of his occupations of
space. Rotates mad and trunk with
greater facility.

Swegaps eyes fregly across arcs of 180°. Tip»
head back to gaze upward. In the presance
of mote than one odjcct, he manifeecs °n
awarenss of more than one: a dim sense of
two-ness, of container and contained, ot
solid and hallow, of top and bottom, 0
one side and the other side. Regards sit-

uations as a whole.

11 mo.

12 mo.

Can sit and play with a single toy
for a solid hour,

Object doesn’t have to be in motion to <n-
list his intesrest.

-

Walks without help; cruises. Prehends
pellet with precision. Likas to meet
new peocple; inclined to repeat per-~
formances that are laughed at; en-
joys applause; reciprocates in
simple back-and-forth play.

Organizing the spatial domain. Likes to
watch motion of cars. animale. ot:z, Shows
rew awareness of itwilight, 22:» corners.
and closetis. Seenms ic eninv ° 3¢ 2xATCice
of projective tlinking as he noisiiy barr-
his playthings. Undergoes tridimensionz.
differentiation. Much interested in but-+~-
flowers, and briaght objects. Petceives
emotimmal expressions. Spatial serce o
positaion and distance is mote sophisticar
Rai1sfs his arms to gesutre "up”, wrigec.s
and looks c¢oen when he means "down. "
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MENTAL

ADAPTIVE

LANGUAGE

O-1 me,

Absence of gemuine intelligent be-
mavior. Use of reflexes.

Crying. Babdling may start as esrly as the

3r4 week, but usually around the 7th ot

8th week. Seunds are merely muscular tre-
the s

1-4 #0.

4-8 WO,

Activity is tremsformed into a fun-
ction of experience. These behavior
patteras prolong those of the first
e in that the meeds comndcted
with the reflex (sucking, looking,
1istening, cryimg, grasping, etc.)
aze 5111l their aaly motive power
without there beimg nteds cormec
with dsrived and deferred aime
(g9tasping im drdex to throw, in
ozder to swisg to and fro, etc.)
These gzaspings 1ead to new results
whis t

t When a child babbles he males
sounds that he has utterec in discomfort
or contentment, new finding satisfaction
in producing at will those sounds which
at first have occurred involuntarily.

¢t Crying when other children crv;
3-4 0. vocal response to speech, imit-
ation without seaning.

Coos, laughs, vocalizes socially. listens
to oma vocalizations. A

Conselidation by repstition of cer-
taia moter habits leading to
effects in the surrounding ailien
ohich are of interest to the child.
The acc ohed of this stage comn-
stitute the fLirst defiaite steps
tosards INTENTIONALITY or goal -
orientation.

Crows, vocalizes Sagerness. (Ihe debf chila
may suile, laugh, vocalirze; but the vocal -
{2ations are reduced in ramge and abount.
Lavghter sy déuinish; saile may grow
fainter because of secondary emotiomal con-
sequences. Vocalizations become brief and
monotonal. Abssnce of spontanecus sound
improvisatiun is an early sympton of deaf-
88e

8-12 a0,

Reactions begin to coordinate with
eoth other to fora mew behavior
totalities which are now unquist-
iochedly inteatiomal. Advances are
20w made ia the infant's ume of
sipns or singlas to anticipate
cohing events.

8 mo. says one word; heeds name, Vocalizar
ssveral syllables such as "da-da" as
sound play, to express eagerness, dis-
pleasure, satisfaction. (Deaf childrea use
a more limited range of babbling scunds
after six months.) Babbling conatinues
until the child starts to use words in a
ssaningfu: sanner and parsists more than
a year after the child starts to talk.

L
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SOCJAL - BMOT TOMAL

If he is upset and is picked up, shows signs of becoaing cala. Regards faces.

4 w0, |Mas acquired a feeling of familfarity with mother. Can saile and lawgh,

* with hand and dress. Recognizes dottle; pofises mouth for food,

6 mo, [Pear of strange pereams, ebjacu,' and situations,

7 mo. |Righ depree of self-sufficiency; not sech time to spars for people arocusd hiam,

Plays with feet and toys. Rxpectant in feeding situatioms.

8 mo. [Is interested im peeple around his and enjoys games 1ike "Pat-a-cake.” Sailes
at zeflection 4ia the mirror; shows fear and hesistation when cofronted with

stzangers, Feeds eelf a cracker.

12 wo. [Ms is the focal peoint of the fanily; happily repeats actions and does things that
AI0NSe AmsOENAt and attention - reflects an awakening ego. Behavior patterns
oxptessing fear and wneasiness, anger and jealousy, affection and sympithy

becens clearer. Coopsrates in dressings. Gives toy. Pinger feeds.

o
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MOTOR

VISUAL

15-18 ®mo.

'\ullu without falling; seats self;

can build a tower of three cubes.
Can tilt head to the side and
backwards ir visual pursuit.
Motor drive is so strong that his
ayes oftan seea to follow, rather
than to direct, his activities.
He Duilds towers; has difficulty
arranging blocks horizontally.

Likaes to throw objects and watch their vis-
ual destination, Bxtends objects to a per-
son and is visually intaerested in fate of
object. Does much listening, and listens
with a far-away 100k as though eyes and
ears shared in the act of distance pro-
jection. If he awakans at night, e quiets
as ha looks at the far away lights outside
his window. He wants everything he sses,
but his localization of far-off objects is
crude; he runs toward them headlonp. Shows

a predilection for vertical sectorp,

21 mo,

nlarges his spatial domain by
clisbing on chairs, tadbles, and
window sills.

Byss have assumed a leading and more dir-
ective role. If he stops to stare, he
freezes as though fascinated. At home he
does a good deal of intensive looking,
especially at household activities. Bxhibits
a new awareness of the fixtures of a room.
visual functions and personality reactions

ary &h e

2 yz, Runs. Build tower of 6 cubes.Pulls] ]Uses eyes nore flexibly; watches what he
off cap and stockings, opens does as he doss it. Gives discriminating
boxes; unscrews lids of jars, regard to the movemant of his own scribble.
puts pegs into holes; scribbles; Eyes and hands are somewhat less associated; ‘
dtaws a stafight line; turns he can look and then act. Likes to watch ‘
leaaves of a book one at a time. movement of wheels and whirling disk of
phonograph; likes to 1look at the moon. In-
creased visval discrimination is s¢hown in
fondness for smail objects; dread of la-ger
formidable objects; may even refuse to
enter a large hallway. Looks for erissing
objects, likes to hide toys.
2 yr, Rather suggestible in his wmotor Becoming aware of inevitable dualisas which

responses. May be headless of
verbal injunctions if you ask him
to go from one place to another,
but if you go yourself he is
1ikely to follow., Only through
continmaous motor pursuit and ex-
planation of objects does the
child at this age acquire the
fund of experience necessary for
a more mature type of visual
awareness.

disect all nature: up and down, in and out,
top and bottom, etc. Byes and intelligence
do not automatically tell him which direct-
ion is right and which is wrong. He is lured
by movement when it takes him into cutward
space; however, alarmed by movement which
cones toward him. Ho cannot “e surcessfully
managed by direct approach; he responds to
peripheral approach. Can be enticed to pro-
Ject his attention to a distant target.
Highly dependent on manual contact; if he
losses such contact with the objett, he
seems to lose sight of it. He may sometimes
Jook with such overpowering intensity that

his legs collapse under hia.




MENTAL

ADAPTIVE LANGUAGE

‘18 0. |A more advanced and effective way of ||Says two or wore words; jargons; names;
exploring the proper ties of new ob- pictures. Begins to use the words LOOK
jects. Discovery of new means and SEB.

through active experimentation.
Imitates crayon strokes. Bmergence
of an awareness that other parsons
besides himself possess the function

of viglon,

2 yr. |Invention of new means through mental||Uses phrases; understands simple directions.
combinations; if no available means Adds a few words to his vocabulary, usually

exists, one must be discovered, nouns and verbs, a single word of ten ser-
Knows the meaning of NOW and SOON; ving as a sentences, such as "Bat" for "I
begins to use words denoting the want to ear." Comprehends simple questions;
present. Usually understand the uses words in combinations such as "Water,
difference betwaen ONB and MANY. drink;" "Baby up"; "See, clear,” Vocabulary

f ranges from 6 to 1, 127 words - average is
. between 250-300 words. Gaining command of
space words - WHERB, Personal pronouns

appear in the order of MY, MB, YOU, 1,




' SOCIAL - BMOTIOMAL

18 mo.

Setter able to distinguish between self and others. Impatient; often does @x-
actly the opposite of what is asked. Sudden changes seem dangerous. Defiant
and disobedient and out of self-preservation rather than agressionm, Ures spoon
with moderate spilling. Toilet trained.

2 yE.

still occupied with eelf; however, people aze becoming more interestirg. Ho cbeys
commands willingly, and looks happy when praised. When he plays, it is oniy
"pazallel play.” Verbalizes toilet needs. Plays with dolls.

2% yz.

Rebelliocus age; domineeting and exacting. He is bound up in his wishes, and
lacking in consistency because he wants to try all the alternatives at one and
the same time. The lack of ability to choose and the pull of maturity oppoeed
actions make it alwost impossible for the child to adjust his behavior.

19




—CHYSIcAL

VISUAL

3 2O

Stands on one foot. Builds tower of
ten cubes. Large muscle activities.
Goes upstairs ome foot often amother
learns to clisb, Bys-hand activities
are nore unified and rounded ocut.
Painting is confined to the paper
and designs are emrging; can de-
ploy his hands without reverting his
eyes on the task.

Surveys his constructions; looks with ease
from model to task. More completely or-
iented in a space world; displaying new
interest in landearks. He is bewildered
if he meets his nursery school teacher
domtown because she is dislocated and not
in bar accustomed locale. Interested in
wholeness of things, a pert of a growing
esthetic sense which is based on develop-
ssnt on the maturity of visual perception.
Soms 3 yr. olds show a new interest and
prefezence for the color dlue, whereas at
2% prefarence was for yellow and at 2 for
144,

3& } . O

Definite increase in stusbling and a
fear of high places. Hands are often
tremulous and askward. Dominance in
hafrdedness undergoss shifts and con-
fusions. Stuttering, temsiomal chew-
ing, nail biting, nosepicking, eye-
blinking, increased salivation, and
inexpezt spitting appear on the

scene, usually transiently. Difficul

ties are likely to brimg tears when

e is tired, and shen he is confroat.

ed with the motor tasks of eating or

_dressing,

s casily loses a trail; his beginnings are
better than his terminations. He dods not
perceive bilateral things as a wholé. This
is an important age for both the origin

and the resolution of strabissus which has
a davelopmental basis. Many motor difficul-
ties stem from immature visval - motor
orientatinns in the space - time world,
which are also reflected in his emotional
needs at this age. He often complains about
not being able to swe, as though he had
difficulty in manipulating space.




S | R

ADAPTIVE
3 yr.|initates a cross. Attention varies Talks in sentences; answers simple questions.
grom 1-6 min.; in general from 7-20 Can carzy on conwversation; 10-15% of con-
ain., Precision of concepts develops versation consists of questions. Initiates
as he learns to associate the sensat- the word we. Begins using words to denote
jons of sight, touch, temperatute, the futuzre and the past.

sownd, smsll, wmovement, and emotion
with the object or event to whi~h be
is attending. Like to find out things
for themselves. Thiy remsaber solu-
tions that work and those that do not
Pleasant expexisnces seem to be re-
sssbezed more easily than disagree-
able cnmes. Can plan somewhat in ad-
vance. Begins to grasp the relation
of 813G and LITTLE, Can put pussles

—teeather, .
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—SCCIAL - SMOTTONAL

3 yz2,

""‘":{:::.9'&‘:1:0 9:::: way to positivism. The will to cooperate is more
(a toy) to gain ? P0¥ friends and may be willing to surrender sosethin
objects. Pear a l’:;“' $ appzeciation. Outburst of anger are often aimed t°
power of isagination aleo c:::::‘:::‘x’ ::‘2:5‘:;‘“1" sbiects; the increased.
with ethers for brief periods of time. Uuo.a ob.poeam:-;;.u::;o :9:::.“ play
. 8o
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PHYS ICAL

MOTOR

©visvAL

4 yrl

Skips on one foot; rides on a tricycle
enjoys playing ball; has fewer falls,
bvmps, etc.; sense of rhythm develops
High energy drive which results in
bursts of motor activity. The visio-
aotor and action patterns show a
certain looseness, rangeness, and
‘spread. Heme can no longer contain
him. Can button his clothes and put
his shoes on, but not able to tie

the laces.

His motor patterns show a tendency toward
symmetry which gives him an awareness of
two sides of a configuration, Sometimes

he even sees a circle as a divided whole,
made up of two semicircles. He tends to
balloon whan he uses a crayon, magnifying
out of proportion any detail which engages
his interest. He can look both ways before
crossing a street, but he is apt to dart
too quickly. He likes diversities that
will multiply his orientations; thus he

is a great neighborhood visitor.
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MENTAL

ADAPTIVB

. LANGUAGE

4 yr,

Draws "man! High enexgy dxrive which
results in bubbles of mental activity
Bnjoys imaginative antics and flights
of fable and fancy. His mental organ-
{zation is fluid, yet he is able to
take in a whole situation in a flash
of perception. He is beginning to
group large concepts 1ike the world,

Uses conjunctions, undexstands prepositions.
Collective nouns and genaralizing phrases
emerge in his speech. Stammering most
often begins at this age. HOW and WHY
questions are modt insistent. The pronoun
I plays a very important part in his
language. . .

the sky, the ocean,
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and dry face. Goeés on errands.

4 yx,| Period of uneasiness and lack of confidencs.

frequently refusds to obey - exaggerated need of stubborn indepundence.
. devotes more time to group games (social play.)
‘ suddenly turn cantankerous. Often eager to command others.
directed energy decrease im fraq

Behavior 'is lass harmonious.

Ha

will lend his toys, but may
Outbursts of un-
uency, while angry retaliation increcsee.
quency of after-reactions such as resentfulness and sulking increase. Can wash

Fre-

e o
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MOTOR

VISUAL

5 yx.

Skips on alternate feet; eye-hand co-
ordination develops. Ha holds his
arms nearer his body; his stance is
narrow; he moves his eyes and head
almost simultanecusly; moves with
aore deliberation from one object to
another; shows an increased precision
and command on the use of tools.
Attracted by rhythmical and other
movemente in groups; fire motor co-
ordination allowe him to begin using
things 1like combs and toothbrushee.

He is not as facile with beginnings and
imitations as he was at 4 yrs.; but has a
better comprehension of the relationship
between beginnings and ends. He prefers
colored crayons to pencil, and colored
picture books to black and white. He 1ives
in the here and now; doesn't like to open
strange doors; tends to manipulate space in
conventional directions; operates witH more
facility in the vertical direction than in
the horizontal; is beginning to use the
word "long" in preference to the. word 'big"
Shows a new awaranees for "points" an
"cornars;" is more awara of ionghess in
vertical, as opposed to obligue and hori-
zontal. Tends to ecan a page in a vertical
meridian, from top to bottom and from
bottom to top; likes to match form with
form, size with size. These perceptual

. predilections are associated with the

current maturity status of his ocular
patterns and total action system. He
singles out specific details or familiar
features without losing an awareness of
the total entity.
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S5 yr.

signs,

|Cm count ten pennies. His mental life
is matter of fact and realistic. He
is so occupied with the organization
of an innexr world of concrete percep-
tions that he eeons somewhat imperson-
al. He takes up one thing at a time
and does not go beyond his depth. He
thinks before he speaks and acts. His
mental world centers around his home
and his mother is the center of that
home. He usually knows the name of
the street on which he lives and the
house nuaber. He picks out capital

letters and numbers; he identifies
Jetters out of a book and in stoxe

Spaaks without infantile articulation.
Asks WHY. His endings aru definite and

1istens, he singles out spa¢ial words
in a spoken santence and asks their
neaning.

clear-zut. "That's all I can do."” As he

Rl RS e v s i ¥




~ SOCIAL - BMOT IONAL
| . 3 srotective:Toward weaker ox
; ; help about the houseé; is pro ; ;
Syrel A nee oy lik:s t:u sslf-confidonce combined with trust in °§h:::io::1; .
e Chngic‘m;lly. He is not stricken with fear as oft;:!a:‘ platnpts
balancgd o as may happen again when he is six. The to;c o zithout
tor::‘r';{;’ :iih the parents for the child's confidence. Dxess
: :::utance. Aske meanings of woxds.
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