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ABSTRACT o

Seven art1c1es discuss components of parent programs
in the early education of deaf and hard of hearlng children which are - R
thought to be applicable to parental involvement in almost all child - e
'development programs. Parent child and professional interaction is 3
considered in terms of 'establishing a productive relationship with i
parents and fa0111tat1ng parent child communication. .Described are _ S
the .parents' need for help and the teacher's role in providing i
emotional support in dehling with feelings, in following the s e
.prescriptions of professionals, and in developing realistic -
_expectations and appropriate chlld—rearlng practices. Parameters’ of a
systematic program for parent information (such as instruction in
child development, handicapping condltlons, behavior management,. and
intervention procedures, materials and equipment) are explained. -
Suggested are means of helping parents to become teachers, to =~ =
recognize the learning opportunities offered ‘in the ‘home, and to
realize the impact of their child on themselves and ‘their family.. .
Means of developing parent participation through roles as: . #
co-experimenter and observer and through group 1nteract10n with other

parents are examined. Stages in the planning -of parent programs are g@

distinguished. Provided are annotations on scope, content, and main, 4

use of approxlmately 40 documents concerning emotional support, a

information exchange, parent ch11d interaction, and parent i
participation. (GW) §~—-~—
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First Chance for Cluldren is a series of monographs publﬁshpd for the Flrst Chance Network. The subjcct matter is drawi from-
the knowledge, skills; and techniques of the peopla that work within thé First Chance Network and is collected and pubhshed o
by the Technical Assistance Development System. Issues are available on requut unnl the supply is cxhausted. - '

. In 1968 the cnactment of the Handicapped Children’s Early Education Act authorized the establishment and operation of
model - carly education projects. The responsibility for administering this new program was accepted by th¢ Bureau of
Education for the Handicapped,” Office of Education. The program is designed to develop and demonstrate effective
approaches-in assisting handicapped children during their early years and is structured so that othcr commumtm can replicate,
. or adopt, exempla: y program components to meet thexr own needs.
-The Bureau of Education for the Handicapped (B.E.H.) has as its overall goal the equalization of educationa! opportunity .for .
handxcapped children by provndmg the leadership and resources needed to help the handicapped achieve their fullest potential
- and participate constructweiy in society to their maximum abilities, The long-range objective of the Handicapped Children’s
dl!arl);l Education Program is to stimulate services to all 1 000.000 pwcchool-aged handlcapped children by the end of this
ecade.

. ‘o -

Technical Assistance Development System (T.A.D.S,) was established in Chapcl Hill, N.C, by B.E/1. to scrve a supportive
function for the network of centers. The role of T.A.D.S. in this system is to provide assistance in whatever phase of their
program the centers request help. Some of the services include identifying and providing consultants, holdmg small group,
workshops, collecnng and dispenszng data about t.he network, and confemng with indmdual centers and staffs. , '
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Preface .

+ In December, 1971, a group of hlghly competent ptofessxonals in the feld of early eduaatlon for handicapped |
_ children were brought together by the Technical Assistance Development System, a component of the Frank

Porter Graham Child Development Center-at the Umversnty of North Carolina, The purpose of this meeting.
was to explore the dimensions “of how to plan programs for parents of young handicapped children, By
providing an opportunity for the surfacing and interchanging of the thoughts of a capable group of profes- .
sionals,” we believe that T.A.D:S. could make a contribution to the field. The membership of this group was

- largely comprised of professionals working with hard-of-hearing and deaf children in the nationwide network

of Handicapped Children’s Early Education Programs, funded by the Bureau of Education for the Handi_

. capped of the U.S: Office of Education, We deliberately  selected these-individuals because of their long-term

commitment and experience with establxshmg and maintaining parent programs, After three days of mectmg,“

- the group was able to agree on the major components of parent programs; moreover, there-evolved a belief
-that these components were applicable to almost all child development programs for young children.

Several members of this initial group selected a specific strategy to pursue and agreed to provide a

"paper on the topic for review and critique which took place in a second meeting in May, 1972. The results of

these activities are contained in this booklet,

The-materials prysented here should pr.owde the reader with an extended overview cf the dlmensmns of -

parent programs, It is hoped that it, will be found useful-ternew projects and centers as they plan and develop
comprehenswe programs for parents:

_ DavidL. Lille ~ \
S . , . . Project Director
Technical Assistance Development Svstem
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AN OVERVIEW of PARENT-CHILD and PROFESSIONAL INTERACT ION R |
o . . A . A R - o . .
' \
‘ For those involved in programs for children, the primary goal must be to assist the young in any and all ways ~ ~~ T 4 .

possible and appropriate. While for some that may mean almost exclusive commitment to direct personal work

with- the child himself, for others more indirect means may be mare effective and efficient. For these people" "

work with parents can be a most productive avenue. ' _ 1 T
During the past couple of decades there has been a growing wareness that the truism that “chlldrcn‘ A I "

- need parents” conveys something very basic. Parent education is not'new. Kessler (1966) has briefly outlined
the ‘history of the educational efforts for parents dating back to the eatly 1800s in this country. (1) However, E
far too many people have given only lip service to the notion that families, family stability, and economic and :
emotional security mthm a family were critical to a child’s healthy degelopment Parents, and occasionally
others in the family, must be brought into interaction with those in progra\ for children. Whether we address. -

- ourselves to day.care for the very young, early education, or intcrvention:l%rogtams for children with specia!

" - needs, parental involvement can complement the direct efforts with the child, If a program has real goals for
progressive development or change rather than simply time-filling actmty f\ot both child and staff, those . °
responsnble have the obligation of clarifying those goals to parents and gammg thelt assent. Then they have the
opportunity of enlisting the parents as invaluable allies. PR IR

By custom and law, the young child in our society is always entrusted to adu'.lts for care. For the most - ST
part, those held most directly responsible for the health and welfare of children are natural, or adoptwe
parents or parent surrogates. Th;se adults serve a variety of implicit and explicit functions. Most of what is
‘expected of these adults is not in the legislation or the regulations of public child care agencies. It is often -
these more implicit functions and the individual attitudes of pacents which are most critical to the posmve

- growth and development of the young child. It is most unlikely that the young child will value that which is
clearly of little importance to his parents. Overtly and covertly, obviously or subtly, deliberately or uncon-
- sciously, parents do influence a child’s activities, interest, and his willingness to participate. In 1931, Pearson

¢
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concluded that “parental attitudes exert a more .

important influence on the formation of the child’s

personality than the actual events.” (Pearson, 1931).

Freeberg and Payne quote a number of studies indi-
cating the importance of parental attitudes on their
child’s -intellectual achievement -and ' motivation.
{Freeberg and Payne, 1967) The parent who, by word
and deed, expresses an investment in learning and a

. genuine and benevolent interest in his child’s acquisi- -

tion of skill and knowledge, is likely to see joy and

achievement in school. On the other hand, those few .

parents_ who, for whatever reason, convey a drstrust
of ‘the_school and its teachers, a disrespect or a dis-
interest in education, the attitude of “look at me and
I never finished grade school,” or, “it’s not what you
know but who,” often find a similar disinterest in
their children whose academic performance is fre-
quently margjnal. In point of fact, it is virtually essen-
tial that there be a commonality of goals between a
child’s family and those who work with a child out-

side his family. One aim of work with parents is clear--
ly to insure that there is agreement about goals. This . - -

may seem an obvious point, but_what is said aloud

“may not be what is meant. Those who work with .
. children are all familiar with the situation in which a
. young child’s progress toward independence and self-

assurance is hindered or stifled by a parent’s overly

fearful concern for safety. Though parents in such -
situations may well express a desire for autonomy in.
their child, cheir behavior and their attitudes are’
influenced by other factors, Such a situation often L
arises when there is unconscious hostility toward the =~

child dating to very early infancy or even to prenatal

life. Such hostility and the resulting feelings of gullt"«.:

are the consequence. With these feelings kept out of
conscious awareness, the parent often attempts to

‘ compemate by overtly being a superlative parent. He
~ tries to keep the child close and doing (rather, over-.

doing) for the child to compensate for the hostility.

and guilt. In this way the parent presents a public }

image of 3 “good parent.” But from the child’s view,

feelmgs.

Estabhshmg a Productwe Relatlonshrp
-with Parents -

such interaction of emotions and behavior creates
smothering mothers and appeasing fathers. Though
this'is not an uncommon pattern, it is a particularly’
frequent occurrence in the families of children with -

- handicapping conditions. Feelings of rejection may be
. compounded by disappointment, and guilt may be
~ magnified by a sense that the parents themselves are

responsible in some way for the handicap or defect.

This psychological phenomena demonstrates that the ™ ~:* -
_ parents who miay agree consciously and verbally that

a goal is appropriate may deep down reject it in past
because the opposite situation satisfies some of the
parents’ needs. Parents’ internal needs and feelings
can interfere with progress and can actually under--

~ mine therapeutic programs even though they express

agreement and consent.

* Where there are special problems it is almost
impossible for parents to have cléar and realistic goals
without a thorough understanding of the child’s -
status. In a stedy Solomons and Menolascino (1968),
point out ‘how frequently parents seem to feel ill-
mformed about evaluations ‘and state “the time,

" expense and - effort involved in the evaluation of a
- mentally retarded individual can be largely wasted if
~ the explanation to the parents is either inadequate or

not understood.” While emotional factors in the -

‘parents can interfere with the perception of an expla-

nation, so too can® an inadequate description of
aspects of the program lead to further troublesome

.

It is essential that a true allrance be created with the

parents. Fundamental to such'a relationship is nutual " -
_respect, honesty, and an_ egalitarian attitude on the

part of worker and parents. While occasionally’
parents do present themselves with these assets, it is

' 8 more likely that -the climate will have to be created..
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* No one can produce such an.atmosphere unless he or

she is willing from the outset to be nonjudgmental of:

parents, to understand that there are needs and feel-
ings of which the parents themselves may be unaware
and that, though parents may have little formal
knowledge of child development or of parenting, they

have a great deal to offer and all can learn: Parents”

may approach a helping situation with widely differ-
ing -attitudes. They may believe that they have little
to contribute and are helpless. They may look to
“experts” for direction and full'responsibility, or, at
the other end of the spectrum, they may view all
helpers with suspicion and anger. Parents who present
" themselves as inadequate may ‘be.truly seeking advice

and guidance or they may bé testing the resourceful- .

“ness’ of the helper. Focusing on some particularly
appropnate interaction with their child and com-
mentmg ‘you seemed to sense his needs very well”,

“you seem to be saying that he enjoys it when you

,do that and you sound as if you do too”, or simply. ...
“that sounds good” may be very supportive and help- -

ful . . /

_ When". parents are hostile or skeptical, it is
: unportant to bring these-feelings into the open rather
than' attempt to placate .them. Often parents of

children with chronic illness or haudlcaps have been

frustrated and disappointed by others. If the profes-
sional recognizes this feeling by saying something like
“that- must have been disappointing” when the
parents recall their anger about the lack of help else-

- where, it may help parents relate their’ feelmgs ‘This

"gesture conveys to them that the helper is willing to

. listen to-the frustrations of the past. Allowing parents -

to give a_complete hlstory in their own way and at
their own pace, and giving them specific opportunity

to present some of their child’s assets will help to " -

convince the parents that the worker is really inter-
ested in their opinions, ideas, and observations. All
‘parents ‘have concerns and problems with their
childten, but this is especially true of parents of
-~ children with some handlcap or chrénic disturbance.

. ,/)
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One -must never take concerns lightly.. They are
always serious to parents or they. probably would not
be mentioned, though there may be even more im-

portant worries that, the. parents will convey once "

they have #ssured themselves the helper will listen. It
is not an uncommon occurrence for a mother and

child to be in the famxly .physician’s office for a
.school cheék-up or some, minor tomplaint and at the

end of the examination‘the mother says in an off. '
hand manner, “Oh, by the way, Doctor, Suzie has

"been very sassy lately.” ‘In many cases, .it is quite

apparent that the real reason for the visit was ot the

initial ‘com plaint about .a minor physical symptom

but rather a concern the’ mother was hesitant to
present at”first. In the illustration, if the physician-

 brushed aside the mother’s initial complaint or did

not seem-to listen to her, the second more important

- concern might not have emerged. Saying “I would

not worry about:that” is rarely helpful. “I can see
you are concerned” or, “you must have been very

~ worried” is much more likely to offer parents encour-

agement to, say more. Furthermore, _]udgments about
the seriousness of parental concerns are never justi-
fied until there isa good deal of information available

upon which to make such'a judgment. So much
" depends on the quality of the initial contact,with the’

parents' that it is frequently most helpful to use the
mmal visit simply to “‘set the stage” attitudinally.
- For_example, -a psychiatric. consultation was

requested for 4 young boy hospitalized to investigate _
“rather long—standmg, but vague, complalnts. Nothing '
“had been found in initial studies and it was con-

sidered likely that the symptoms resulted from

emotional or interpersonal conflicts. The psychiatrist
found the mother.resentful that such a possibility was
' considered. She believed it somehow implied there

was “nothing physically wrong” and that she was at -
fault for the problem, The consultant elected to listen
to these feelings and to the mother’s very great con-

cern and fears during his first visit. Following this, the

mother related more positively and offered a detailed

o
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- history which had not previously beer obtained that

provided the basis for specific- tests, the results of

- which did establish a diagnosis of an early form of a
“serious but treatable chronic illness.

Janis Jelinek in Chapter III of this publication

- discusses the matter of information exchange. How-

ever, in addition to the exchange of information, the
above example does show the importance of the

interpersonal relationship between parent and helper.

In the case above, the mother provided historical

informdtion about her son’s illness to the psychiatrist

that she had not offered to others. She said that
others were too busy to ask for details. She further
indicated that she was often so upset in previous

‘interviews with others .that she would become

“mixed-up” or forget things. Reliable information

‘exchange requires a relationship of mutual trust and

respect. Parents are not likely -to offer .maximum

information without a solid relationship and they are .

certainly not likely to accept préfessional opinighs or
suggestions unless they trust. the person making the
suggestions. All too many professionals hide behind
their degrees and pontificate wisdom to parents with-
out the slightest®recognition of the interpersonal
factors. This ‘unfortunate situation; ‘along with the

-nature of the information and the language, often

accounts for the fact that so many families seem con-

the advice that was given.- People*do not listen well if
they are upset by a situation. It is often remarkable

». . how much can be accomphshed by patient, thought—
ful and empathic efforts to improve the communica-. .

tion pattern' between parents and ‘helpers. Matheny
and Vernick demonstrate in a study the effectiveness
of efforts at effective communications regarding the
evaluation of retarded children. (Matheny and
Vermck, 1963) I/theu' study, they promised to dis-.

* cuss everythmg with parents, encouraged parents
: to participate in the evaluation and to ask questions.

Further, it was suggested to the parents that they
should" not ‘hesltate to put pressure on the staff to

- 40

- fused and dlsappomted and,so-many do not follow .

\

" communicate and if there were dlfficultnes or further

questions a particular staff person was availabl¥ to
help” manage or interpret communication problems.
Though relatively little time was devoted to ti-lese
efforts, most parents did show significant positive
change in their expectations fqr and behavior with
their retarded child. - @ '

It is of utmost importante in the creation of

an alliance with parents that they believe, those offer-
ing help can in fact be helpful. The definition of the

nature and the extent of the assistance has both spe-
cific -and nonspecific aspects. The nonspecific com-
ponent often deals with the emotional factors of the-

‘parents themselves -and theit relationship. with the

individuals involved with themselves and their ¢hild.

Drs. Schlesinger and Meadows in Chapter 11 of this . i
.pubhcatlon deal in more detail with some of these

matters in their contribution dealing with emotional
support. They indicate that one of the more frequent
reasons why parents view certain programs negatively °
and why, particularly with a handicapped child, they

“shop”~go from program to program, agency to '
agency, professional to professional—is that there is’
y little ‘recognition of the emotional stresses and-the

needs within the parents themselves.

The Importance of Honesty and Tlmmg

in Outlining a Program

The more Séeciﬁc aspects of help involve the

direct work with the child and the definable alterna--

tives, new perspectives, or techniques which parents
themselves might develop with help. A careful
descnptlon of the nature and the extent of ‘the
services available must occur early. in any contact
with parents. It may appropriately follow the estab-
lishment of an early relationship and after the parents
have provided some information regarding their child
By this time the worker should have at least a pri-

o . . ]
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m;ary'uhc;tio.rg bgf the child’s needs and vthe. rele.vax-lce of

the “available ‘services, Early ‘definition can avoid a

great deal of later difficulty.

In one case parents of. a.young child with

cerebral palsy were very angry and disappointed
when, after devoting time and money to an evalua- .

tion for admission to an educational program, they

learned that they themselves would have to do most -
of the work at home under the direction of personnel -
‘from the program. These parents had wanted and -

expected a day nursery school program ,because,
among other things, the couple felt the necessity. of
the mother's returning tu work to assist in paying the
;many family debts. Early delineation of the naturé of

the services, the limits of services and' the obligations-’

of the program staff and of the parents, as'well-as the

.

- authority in ‘this matter. The effect of this wau, that )

cosfs, is assurance that, in fact, people have come to - -

the right place. If they have not, they should know

.

) -

The basic -foundation of, parent work in a-
child. development program is. .the . éreation . of an

services more appropriate to their needs.

that early and. be - offered ‘assistance. in locating .

l

alliance; with concurrent .goals, mutual respect and a -

recognition that both parénts and program personnel*
each contribute uniquely to the progress of the child. -

In sofne cases, it is critical for pazents not, only to give °
true permission for the child to be involved and to
~ avoid undermining the attempts of others to provide.

help, but also to be more involved in the interven-

havior or to ‘minimize other important aspects of his -

life. Far instance, when parents note that the child is

having difficulty in- acceptirig appropriate limits or, .

discipline, they mayfeel the youngster isnot develop-
ing an adequate respect for authority, and may be-
come apprehensive about all kinds of serious conse-
quences during adolescence and later life. They may

. not notice the times when the child’s behavior is

quite appropriate or they may not respond to that
behavior. To the contrary, they may be constantly on
guard - for misbehavior and may even set”up artificial
situations»in which”they attempt to exert authority.

each, day:and that she respect her mother’s wishes and

‘each morning there was a lengthy, angry, ofter tear-
. ful s interaction - between mother and dauglhter, at
*'times ending with the mother's acquiescing to prevent -

tardiness. Though this interaction was totally negative

’in content, the.daughter did get Wer mother’s undi-’
vided attention during, this period of time. When-this

was discussed.with-the-mather, "she recognized that
the issue of dress was really quite trivial but that she
was $o -concerned about, what she yiewed as the

" beginning of a:serious behé&ipr‘disq;déi that she felt

Il

" of problems, some of which, weré o :
quence; but she and the father both\had trouble -

. 2 AR RN " .
tional efforts or to assist in-other-ways. Both Dirs. °

Simmons in Chapter IV and Northcott in Chapter, V
deal with cerfain dimensions of this matter. In this
regard several issues are critical. First, the interaztions

. between_parent and child must be as productive-and

adaptive as possible. Parents mist be encoursged to’

" .provide an emotionally warm, sesure relationship”

with their child and to support and reinforce progress
and positive, behavior. Very oftenwhen parents recog-

€«

nize the existence of problems there is a tendency to. .

focus on those concerns and to ignore the more posi-
tive aspects of the child’s functionirig ‘and, his be-

o . . °

a
"l s

i

2, she had‘to “pick,up” on any and all rejection of her

authority, She easily could give numerous examples

recounting specific examples - of positive behavior,
though ‘both admitted that she was not ‘\lgad all the
time.”. They did come to recognize that the ,.in fact,
Jvere ignoring her . more appropriate behavior -and
were: instead responding primarily to the \inappropri-

eater const-

" " In one such case, a mother decided that her little first. * :
giade danghter should wear certain clothes to school -

st They relly were missing the joy and satsfactions
_vin their dayghiter’s achievements and she, on the other

“hand, was performingin away, that brought a predict-

"~ able, but negative, response. In a sense, the little girl

was. substituting parental attention (negative “atten-

tion) for parental approval which was much less pre- .
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dictable. Social interaction, even negative interaction
with people who are important in our lives, can be

reinforcing; and it is often better to be scolded than-

to be ignored. On both sides there was anger and
disappointment. ‘The parents felt the little gicl vwas
delifserately trying to antagonize and she felt unloved
and umpptecuud In this case, much was accom-

plished as the’ pprents began to interact: with her®
around appropriate and desirable behavior, to ignare -

the twrivial, and 1o dhcnphne with a minimum of inter-
action by brief separation, Perhaps equally significant

_was the profound change in the emotional relation-

ship and the plessure the parents experienced in their
daughter’s success, and she in tum began to feel in-
creased self-esicem.

Of great moment is the value for parents, and
far others involved with children, of a clear recogni-
tion of asets. Above, it was mentioned that to

" neglect or to make light of paiental concerns has the
 effect of undermining a relationship between helper

and parents. While initially parents with concerns
about their child “6ften want to address themselves to
problems, it is equally xmportam to gather informa-

. tion about the child's strengths, interests and his play.

These assets may be used to build upon in trying to
aid' the child. hnowledge about these aspects of a

- child’s life can be used by teachers, therapists and

others to motivate, to capture positive interest, and
to aid in establishing rapport with a child. Further-
more, such attention conveys to the parents an inter-
est in the totality of the child’s life and not just in
some dimension of pathology ér deviance. Frequently

parents who come asking for help have been caught
“up in the problems and have been so worried and
" anxious about their child that their own view iy dis-

torted. They. need to dcvelop some balance in their
assessment of the situation. Parents of handicapped
children or disturbed children often need help in see-
ing the joy and satisfaction of being parents. These is

a further, almost paradoxical value to inquiring about
anets, When ulkmg about assets, the parents’ pre- .§ 2 response.

* is‘frequently disturbed. In the presence of develop- . J

_ diary ‘communication. When anger or frustration is .
_ expressed, it often tends to be personally denegrating,

L

vious attempts at denying certain aspects of the prob—
lem seems very much more obvicus; and often it is

~ helpful to the parents in recognizing that they have

been trymg to hide thmgs from themselves.

i

Commumication Between Parent and Child

Communication between parents and children

mental disturbances in the child, this can often pro-
duce serious compounding of interactional and emo-
tional issues synergistically. Attempting to interpret
the immediate needs and the demands of a young
child may be difficult enough for any parent, but
when there are disturbances in perception—particular-
ly auditory perception-—or disturbances or delay in
verbal communication and language; this may become
critical. Additionally, the young child tends to inter-
pret literally whar is said to him. It may seem trite
but_it is worth noting that to the three-year-old, there
really is quite a difference between being told “you
are a bad boy” and 'h(.mng “it is bad to kick the cat.”
If there is a delay in cognitive development, the usual
development of miore symbohc language is delayed
and the concrete, literal interpretation continues
beyond that of most children. Related to the diffi-
culty of the: young child in appreciating symbolic
communication is the matter of destructive or inces-

“You are & careless slob” is 2 comment that conveys
dlsappomtment and rage. It is attacking and abusive,

and is"likely to inflame. It offers Tietle productive
response. On the other hand, “it really- gets my goat
when you don’t clean up your room” carries a clear
explanation. of the unacceptable act and focuses on

" the behavior, or lack of it, rether than 6n the person.,

.1t does provide sufficient: clarity about the offense so

that the other person has some idea of the expected
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 Questions also can pose problems in commu-
nication with young children and with those delayed’
in cognitive development. As adults we often find it
more appropriate to request rather than command,
and more often thap not, adults recognize the differ-
ence between a true questlon and a rhetoric.question
for which compliance is expected. To say “will you
please come to the table?” may be quite appropriate
with adult guests at a dinner party and all will com-

_ply. A similar question to the young child may be

answered with a, “no,” for he may well view it as a
question rather«thanoa request for action. “Will you

" clean up your room?” may well be ignored, while

“clean up your room” may produce a fairly prompt

response, Parents can often gain considerable insight
if, with the help of a parent worker, they attempt to -

ﬁguratwely place themselves in the child’s place and
try to imagine how he might react.

Behavmr and Self Control

Control of behavicr is often of great concitn -
to parents and, as noted above, these concerns niay

" interfere’ with other aspects of the parent-cluld rela-

tionship. In a great many cases what is forgotten is
that human beings are not born with self control and

that it develops only gradually ovet time and largaly

in 2 manner more or less concomitant with eatly cog..
nitive development For practical purposes in the first
year of life there is no self control. After that, again
gradually, controls,begm to develop. Initially, the
control of behavior "is highly related to specific
people, places aid times. The little child may not
touch his mother’s favorite ash tray in the living room
if she is present. But if she is not, he might. Further-
more, he may not generahze to other ash trays in
other, rooms. These primitive controls are largely re-
lated to the anticipation of some negatwe response
from others or to past experience of pain or injury. It
is not until about the time that the average child
-enters school that he devzlops an ‘internal sense of

[

©

»something bemg “wrong,” Often parental .concern
about mischievous or negative behavior results from a
lack of appreciation that the young child has not
developed a real capacity for self control, Too much
is expected. However, another common. issue is the
lack of consistency. If mother reprimands him for
touching the ash tray but father does not, the child is
Teft confused about ash trays. He may “behave” in
mother’s presence but not learn to generalize.

Expanding tlle :Role of Parents

‘Atterrlpting to i;npkove the quality of parent-
child interaction may be very, useful in extending

_ interventional efforts. However, in some situations,
particularly those where there are specific therapeutic .

or habilitative efforts for disabilities, it is essential
that parents actually learn more about the nature of
the distiurbance and the specific techniques which are

" useful, This may well provide parents with skills by

which they can directly continue certain of the pro-

cedures in the home. Care must be taken to help -
. define the boundaries and limitations of this type of

effort on the part ‘of parents and they may need con-
siderable direction. One pitfall is that parents may so
focus on certain technical and highly specific pro-

. cedures that they may ignore- other aspects of the

child’s life and of their interaction with him. A simi-
lar word of caution can be expressed to all who work
with exceptional children. Unfortunately many pro-
geams for children with ‘learning disabilities, for

- inssanie, devote so much time and effort to the -

reediation and development of specific educational
akills and forget that there is a need for general infor-
mztion acquisition as well. The child with dyslexia
may not be able to acquire information from the

printed page, but he often can through auditory .

.means, and his need to know about the world and its
people is no less than the child who reads well. In
" regard to parents particularly, the role as teacher or

25
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essential place in che child’s development, Parentsc
" work with their children but they must continue to
be parents, ’

The Whole Family: A Need for Balance

Another corollary aim of parent work is the

- attempt to strengthen or_stabilize the more global

family situation. It is generally accepted that the

home in which there is emotional warmth, mutual -

respect, encouragement, the opportunity for com-
munication, honesty, consistency and security is a
more optimal setting for the child’s developmerit.

- Achievement of such a home may be beneficial for

any child and some parents'may need help in workiﬁg
toward that goal.

. The family with a handicapped, deviant, or
chronically ill child has special problems and the stage
is set for unique pitfalls, Pediatricians are all too
familiar with families of children with serious chronic
or life-threatening illnesses. The devotion of eco-
nomic resources, emotional and physical energy, as

well as time itself, to one member of the family may -

produce a situation-in which others suffer needlessly.
Such a danger exists even when parents are truly in-
volved in trying to aid any child in a family with a

problem. All of us have seen the mother of a retarded -

child devote so much to that child that she offers

little to the others in the family. -

There is no denying that children with spccml.

'prbblems need special help. However, it is essential -

that those involved with these families recognize the
need. for balance, and that they constantly remind
themselves and the pdrents that others have needs as
well and that there are limits. All too often, an cxcep-

“tional chnjd is a seed which, if nourished inappropzi- -

ately, can become a destructive weed within the fami-

_ly. The guilt, anger, and disappointment within the

n

stronger. It is worth mentioning, in

parents can be magnified and displaced. The devotion
to the one child can be rationalized on the basis of
the child’s needs and the feelings and needs of others
denied. It would seem that even the most skillful
therapist might have great difficulty in managing

~some sntuatxons However, in many, that is not the

.. child whose problem.seemed to be the axis about

which all of this disruption occurred. -

The therapeutic alliance with the parents does
offer a foundation for strengthening a family. Some
have found that with appropriate direction and assis-
tance, often'nothing more than a sounding board for
family emotions, families can become closer” dnd
passing, that cer-
tain cases do arise in which stability may only occur
with separation or divorce of parents. If the parents
believe they cannot continue to live together in har-
mony and are only staying together because-of the
guilt or other feelings resulting from the presence of a
handicapped child, the reality of these feelings must

" .be cxplored It is often more difficult for parents to

recognize their own feelings and needs in the presence
of a child with problems®and it is particularly difficult
for some parents to separate themselves from an
intolerable unjon’if it would appear to others that
they were deserting a handicapped child.

Parent as Volunteer Worker

" A final corollary goal is that of enlisting the
aid of parents in various aspects of programmatic
work and/or support. We have seen abundant exam-
ples of the effectiveness of parents in aiding the crea-
tion of child development programs, supporting and

“sustaining programs, in providing public information

and in creating public interest. Dr. Northcott in

" Chapter V' addresses herself spectﬁcally to some of

these pomts.

v
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Prepexation for Progress

There are times when, because of the severe

% nature of a child’s problem or because of disruptive,

. noxious influence within the home, it is appropriate

% for a child to be removed partially or totally, at least

for a time, from his family, These situations provide

good examples of another aspect-of family work

% which has implications in less dramatic cases.
#+" Children can change, and even the most handicapped
3 may progress. Parents and familicssmay need consid-
i erable help in adaptmg to change. The changes that
occur in a child require newer or alternative behavior-
al responses on the part of parents. While this is true _
with remediation of all handicaps, it is quite smkmg

if a child has been out of the home. One little re- -

tarded boy was sent to a special residential school at

" 4% about age seven. For all practical purposes, he had no

self-help skills and the family. seemed quite over-
whelmed by .this and other problems. While he was
away, help was offered to the family but they refused
it. At the end of a nine-month stay at the school, he
was returned home, now quite able to dress himself
and feed himself. He was much more facilz in making
. his needs known. The initial response of the family
was to see him as demanding, stubborn, and selfish.
The mother continued to try to dress and feed the
child for she could not believe he could do either
correctly. Within a- few mouths, gains had largely

=" been lost and there was, in zddition, punitive parental

behavior over what they saw as a behavior distur-
bance. The original equilibrium which, though

. troublesome to the parents and not conducive to
change in the child, had been altered, and no prepara-
tion had been made for the reentry of the child into
the family and for adaptation to the progress he had
made.

Clearly chlldren have needs for parents. Chil-
dren have basic biological needs which are usually the
responsnbxhty of parents, but they need much more.
Every child needs emotional warmth and security, a

T -

)
(V=)
el gy

- feeling that others respect and value him, a recogni-
tion that those adults most important to him appreci-
" ate his achievement and his accomphshments He -
needs a sense of belonging and a responsive focus for -
"his own emotions, benevolent controls, discipline and
a concern for his safety, and he needs role models.
Parents have needs too—needs for their children,
They need to feel the responsive warmth of love in
return for their attention to the child. Few parents
seem as sad as those of the unresponsive infant who
doesn’t seem to care about the presence or absence of B
parental attention. They also need to feel that they ‘
" are “good parents” and that their child is progressing
toward the goal of health and happiness. They need
to feel a sense of pride in their child. For some
parents, the emotional investment in their child is
clearly excessive and pathologic. They may have stan- . .
dards of expectations beyond the child’s capacities, ' '
or they may want to live vicariously through the. .
child. It is these parents who are most vulnerable to -
the impact of ‘a handlcapped child. The feelings-of
guilt, anger, rejection, disappointment, and stigma
which are present to some degree in all parents of the
developmentally disabled child can have pamcular
impact on those parents who tend to invest excessive-
‘ly in their children. In all cases, it is part of the task
of the parent worker to aid in bringing about a bal-
ance between the. child’s needs for his parents, the
parents’ needs for their child, those needs of the
parent. partners for each other, and the needs. of .
.others in the famlly . .
There is a similar mutuality of need between
the child development program and the parents. Both
are concerned with the optimal development of the
child in all spheres—physical, emotional, intellectual,
social, and interpersonal. Both aim at the child’s
reaching the highest possible level of adaptation. The
program needs the parents’ cooperation and assis-
“tance in a variety -of ways, as will be documented in
subsequent chapters. The parents need support,
advice, direction and informatiop from program per-
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‘sonnel. None of this can be a.ccom[.)l.ished,'aqd the
child’s progress will suffer unless there is a close, com-'
: patlble, working relationship between the program

and its staff and the family.

The presence of a handicapped or exceptlonal
child places very special stress on the integrity of a
family and on the individual members of a family.
Though specifically concerned with parents of a men-
tally retarded child, the ‘Group for the Advancement
of Psychiatry outlined some factors applicable to
other - handicapping conditions. “The physician is

: dealing with parents who have a multifaceted prob-

lem: I. Theéy may not have fully accepted the dlag—
nosis of mental retardation. II. They have varying
degrees of guilt feelmgs about their possible role and
about the causation of the child’s conditien. III
They resent the fact that this has happened to them
and tend to try to find some outside influence on
which they can blame the problem. IV. They hope
for a magical solution. V. They have come seeking

advice. “Each of these factors deserves separate con- .

sideration by the physxcnan who must realize that he

-himself will have certain reactions to the child’s con-

dition and to the parents and their emotional prob-
lems.” (Matheny & Vernick, 1963) While these com-
ments hold true for conditions other than mental
retardation, so too do they hold for-helpers other
than physicians, These emotional responses, along
with the economic and social pressures that are re-
lated to the special child, usually require special

efforts with the parents, as well as with the child.
Aside from the general needs of parents, these farni-.

lies may deserve assistance’in understandmg the dis-
ablhty, the nature of the intervention and-their role
in it, and particularly in creating expectations which

"~ are consistent with the prognosis. Honesty is essential -

but it must be conveyed with empathy and urider-
standing. Many parents have had experiences with a
“hit and run” approach by professxonals They have
been given a diagnosis—unfortunately in 'a manner

" that borders on the thoughtless—without any at'empt

e e e e et i i

) T
to offer assistahce. One of the most reassuring actions
can be the promise to continue to work with the

family and the child to find the best possible re- -
sources. The offer to “stand by” and to continue to .
be available does help prevent the feeling of loneliness |~ _

and desperation so frequent in parents of handi- |
capped children. Parents may also need assistance in
dealing with the variety of professmrials who may be
invglved with their child, ie., where to go, what to
ask, and what to expect.

The necessity of parental involvement in ¢hild
development programs raises the question of who is
to work with the parents. For some time, it was the .

practice that those who worked with families should

have little contact with the patents. Where there are

particular circumstances when that seems appropri- |

ate, it is neither always necessary nor possible.. It
would be ideal, if all programs could have available
highly skilled family -workers. The absence of such
staff, either because they are simply unavailable or
because there are not sufficient funds to support

“them in adequate numbers to meet the needs, does

not reduce the necessity for a working relationship
with the farnily. In later chapters specific approaches
to such werk are outlined which can be utilized,
depending on available personnel and time. There are

- limitations however. Very often the hesitaicy of a

staff to invest in parent work isrelated to a feeling of |
inadequacy. -Even in the absence of trained workers,

funds can at times be found for consultation which .

can enhance the skills of others. The fact of the
matter is that teachers, child care workers, physical
therapxsts and many others are forced into these
activities by necessity. Though lacking specific train-
ing, these people can be tremendously helpful. Their

. interest, patience and willingness to listen can be .

remarkably . supportive. An empathic response to the
emotional stress of parenthood does not necessarily
require.extensive training. :

In what way can’ one work with parents?.In
general, the work can be primarily directed to a sole 4
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parent or couple, or they may be involved with others

in group work. Certain parents may have particular
needs or desires which may make an individual or
group approach more appropriate to them. Some
parents feel more comfortable in a group and feel
they get additional help from other group members.

:On the other hand, a particular parent may be quite
_disruptive in a group and might better be seen alone.
.Regardless of whether a group or individual approach

is used, certain basic patterns exist, and it is of value
to be clear about the intent of the work. The patterns
and methods will vary depending upon-the type of
work to be accomplished. Psychotherapy can be
thought of as a process in which there is an intense,
often quite dependent relationship of a patient to his
therapist. Regression and introspection are encotr-
aged and often anxiety is created befsre major
changes in function begin. In general, there is a non-
authoritarian approach on the part of the therapist.
Counseling can be thought of as a form of supportive
therapy in which the relationship between client and

counselor is less intense and in which regréssion is

avoided. More effort is likely to be directed to real
current-day ‘problems and feelings than to internal
conflict and past experiences. Guidance is a technique
directed specifically at aiding a client in finding ways
to set and achieve goals and to avoid conflict or

 troublesome situations. This type of 'work depends

upon an authoritarian’ relationship. Education is a

means by which an individual develops new knowl-

cdge and abilities to solve problems by careful analy-
sis of a situation. Though education usually involves a
teacher and a student, that is not always necessary.

However, the goals and the end points of a ttuly edu- -

cational effort are mutually set and the pathway not

“‘necessarily predetermined. Training is another

approach. Unlike education, training implies the de-
velopment of specific predetermined techniques.

Flexibility in problem-solving or the ability to apply

~ basic prmcnples broadly are not necessary compo-

nents of training. Any or all these vanous atterns
g Any P
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can be useful with parents of handlcapped chlldren
They may be used in groups or with individuals, but
it is important that both worker and parent know

what is being done and agree.on the goals. .

The reader of this manual will note consider-

able overlap between the various chapters. While the
authors have attemptt‘:d to direct their attention to
specific issues regardmg the relationship of parents to
programs for their children, several themes are
common. Trust and xlespect are basic to all work.
Interpersonal relanonhhnp depends on several .real

factors such as feelmgs, many of which are beyond

‘awareness and expectatlons, some of which are based
~ on hopeful fantasies, and upon past ,expenences

Openness, honesty, and an appreciation for one’s feel-
ings and one’s concerns are essential. A large measure
of the success of a child development program rests
upon the triad of program personnel, parent, and
child all working toward the same vltimate goal. Our
hope in working with parents of handicapped chil-
dren is that we can assist them through the emotional
disorganization that accompanies the recognition of
the exceptionality of their child. Our hope with all
parents is that we can aid in developing a mature,
flexible, though concerned, adaptation to their chil-
dren. '
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A teacher involved with preschool programs will soon note that the primary task of unpartmg new skills to

-children can be more effective by constructively involving the parents of her young charges.:Early childhood -

development programs have clearly shown that parental involvement is necessary for optimal progress. Such
parental involvement is.even more crucial for the development of children with a handlcap Recently, most

preschool programs have provided a program for parental involvement and participation. This chapter will -

‘describe the helping process: how the need for help develops and in what areas, and by whom it can be given
at what time,. : .

- As each child grows to adulthood, he develops his own- spec1ﬁc, relanvely umque, and consistent ways of .
 dealing with self and other people and objects. The choice of ways is probably determined by a complex
interplay of inborn characteristics {suclas the genetic components of intelligence, and constitutional aspects

of temperament) and social relaticnships originally and primarily with parents.

Bach individual thus functions in his or her own setting with certain consistent pattems and w1th :
“‘minimal self-awareness and sense of strain.. Although constantly faced with situations calling for problem-

solving, availability -of habitual ways and patterns permits solution with relative dlspatch This is not to say
that ways of relating to objects, activities or people remain “static throughout'life, but that thece is an

" underlying theme that appears to remain constant. For example, some infants show pleasure at the relatively

"5

arents:
HOW, WHEN, and by WHOM
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rapld introduction of new stlmulx whereas others re-

quire a more prolonged petiod of introduction. .-

ere are, however, many important develop-
mental tasks that are so novel or important or so
difficult that the isual and available problem-solving
mechanisms either do rot apply or are not sufficient-
ly complex. Then the individual is unable to accom-
plish the developmental task because of a psychologi-
cal block. -

When human beings cannot solve a problem, o

anxiety may develop and a minor problem can
become a major crisis. New coping mechanisms can
be found by elaborating on the p:evious ones; trial

~ and error may bring good vesults. A crisis left too
r long unresolved can precipiiate avoidance of a prob-
lem or disfortion of a problem, or a breakdown in the

individual’s usual equilibrium.
‘ Most of us do not face a.crisis alone. Fortu-
nately, we have the help of family, friends, neighbor-

. hood, community and even nation (Caplan, 1964:

43). An individual in Qrms, in disequilibrium, which
affects his usual activities and interpersonal relation-
ships can benefit if another human being can assume
temporarily the function of the *helper” and provide
"emotional support. According to Ross (1964: 75) the

~* personal qualifications of such -a helper are more

easily listed than acquired. “They include the human
qualities . of acceptance, understanding and warmth;
the professional attributes of objectivity, confidence
and knowledge, as well as the technical skill of listen-
ing and talking to people under stress.” It is not easy
. to arrive at a definition of emotional support. In the
present context it might be “that help given to a
person in crisis that is designed to restore him to his
previous adaptive equilibrium.” In addition, we can
‘hope that this emotional support will enable the indi-
* vidual to seek and to find new adaptxve mechanisms
and to go beyond his old equilibrium in adjusting to
the new situation, The ingredients of emotional
support include the provision of an opportunity to

- discuss the problem; the opportunity to meet a help-

vt

ing person who can listen patiently, non-anxiously, -
and non-judgmentally, and who can respond with
warmth, honesty, and interest. This person can pro-
vide knowledge about the crisis effectively and
authoritatively and he can admit ignorance ér lack of
knowledge conﬁdently and without strain. Ahelpmg
relationship is-most effective when the two partici-
pants can meet as equal human beings only one of
'whom temporarily needs help. Assumption of superi-

- ority on the part of the professional inhibits growth

and may.produce dependency rather than foster cre-

" ative self-growth.

The Parents Needmg Help

The birth of a normal child intoa family idinitselfa
potential life crisis. The life style of the family mem-
bers is almost always drastically changed and a read-
justment of roles within the family must be achieved.

The ability of each family to welcome the arrival of a v

small, entirely dependent human being depends on
the maturity of the parents, their sense of self-csteem
as persons and spouses, and their willingness and abili-
ty to receive a child of a particular sex and a particu-
lar temperament at this specific moment in their lives.
The child-to-be is usually secs: as an idealized human
being who will be able to meet or surpass his parents’
rachievement and is seen as generally giving pleasure.
Nevertheless, from early pregnancy onward the same
idealized child may well frustrate some parental
necds, evoking resentment on occasion,

The expected idealized child can be seen as a

* gift to the mother herselt, to her husband, or to her

parents. If the child is not perfect, latent conflicts are
revived even in the most adjusted ‘of parents. During
the process of suspecting, recognizing, and identifying
the handicap, it would appear that the following
emotions are common among parents: shock, bewil- .
derment, sorrow, guilt, and anxiety. Anxiety isa fre-
quent spectre and “tugs’’ at parental self-esteem and
effectlveness prior to the- diagnosis, at the time of the




‘ dingno_sis; and for many months thereafter. The im-

pact of rubella in the early months of pregnancy, the
knowledge of Rh incompatibility or of an infectious
illness intensifies the usual parental anxicties about
the normalcy of their newborn. Anxiety is an un-
pleasant emotion characterized by such physiological

.changes as increased heart rate, breathing, sweating
and trembling. This early anxiety is frequently

accompanied by parental suspicion that something is

amiss with the child and, indeed, parents often reveal

themselves to be excellent diagnosticians. Bewilder-
ment and shock occur because of the discrepancy of
the expectations and the reality. Sorrow, frequently
chronic, may be accompanied by a genuine mourning
reaction for the loss of the expected perfect child
(Ross 1964). Guilt feelings, almost always irrational
in nature, occur frequently. The parents may ask
themselves “Why did this happen to me?” only to
come up with the answer “Because I was bad.”
Parents often search within themselves for a reason
for the defect, a reason which they feel should have

" been preventable. Such a self-dialogue awakens feel-

ings of resentment and anger directed at the self and
at the child. However, negative feelings about a child

“are unacceptable to most parents and are translated

into feelings of guilt. :
Parents of any newborn child are faced with a

~ new set of circumstances because the baby has physi- .
cal and emotional needs. Most new parents have
.learned something about babyhood and can find ways

" of coping and satisfying their infant's needs. With a

normal -infant, growth and development are seen as
something predlctable, certain, and acceptable, the

* end result of which is to become an adult much like

themselves, Parents of a child with a defect do not

usually have the same opportunity or certainty. These.

parénts want up-to-date and accurate scientific infor-
‘mation about the child’s condition. They want to
know how and when it affects the normal course of
child development. Furthermore, these parents want
to know what they can do to help thelr child develop

v
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'to his capacity and what they may expect thxs capa-
city to be. Feelings must be dealt with and i xgnorance :

- replaced by knowledge.

. Many parents cope with the birth of an excep-

tlonal child in healthy constructive fashions with a

" minimum of professmnal help. They have learned

from other crises in their lives how to live with feel-

ings, to tap inmer strengths alone, or'to accept sup- -

port from relatives and friends. They have also

learried to acquire knowledge—books, articles, and~

movies are used successfully. Other parents, however,
need professional support both in the area of acquir-
ing knowledge and for emotional support. In this, a

teacher can be of paramount importance to child and

parents. She can be the provider of information.and -
- emotional support.

The Teachier as the Helping Person

Optimally, éducational intervention will occur early

in the life span of the exceptional child and the teach- -

er will meet the parents shortly after the disclosure of
the diagnosis. The perspective of the meeting ground
may differ for teacher and parent. The teacher may

be ready and eager to initiate educational techniques, '

- whereas the parent may still .be dealing with the
impact of the diagnosis or the contact with the
experts, The diagnosis of an eatly childhood defect is
a doubly traumatic event both to the parents who are
reluctant to hear it and to the professxonals who are
reluctant to speak of it.

Ineffectual professional stances have resulted

“from this reluctance. The professional may choose to
use a hit-and-run technique of providing the threaten-

ing information, leaving the parentladen with feelings

but with no one to help. Alternatively, the profes-

sional may attempt to deal with parental anxieties by

minimizing the problem or by giving false hopes;

many parents wear rose-colored glasses that were -

given to them by professionals.
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retire behind a mask of objectivity. How;vever, Bech

_parents are more likely to listen and to integrate pain-
“ful and unpleasant information from interested and
“feeling” individuals. A professional who leaves. the
scene or,does most of the talking but does not listen
is an ineffectuzl helper.
The most: helpful of all supportive rol‘*s is the
listening one. B2fore providing necessary information,
the teacher will need to provide a listening post for

the parent; he should be a sensitive human being who -

is able to listen to the parents non-anxiously, sympa-
thetically, and non.judgmentally. .
The ability to listen to the expression of feel-
“ings in nonjudgmental and accepting ways presup-
poses a knowledge that feelings are always acceptable,
but. that the behavior which springs from them may
" be undesirsble or detrimental to parent and child.
Such careful discrimination between feelings and
deeds is helpful to parent and teacher. Most parents
will experience immense relief at the opportunity to
have somcone listen before they can proceed with the
process of acquiring helpful information.
A few parcnts, however, because of prior emo-
. tional disturtbance or lack of other support will be
overwhelmed by their feclings. These parents do not
obtain relief froin ventilation of their feelings and
indeed appcar, overwhelmed. Frequently, these
parents provoke anxiety in the teacher (a signal that
the teacher herself needs some help). This can’be ob-
tained from a more experienced teacher. Hopefully,
the teacher will also have access to a mental health
professional (psychiatrist, psychologist,. social work-
er) who can serve as a consultant to the teacher.
Some parents will ne:d more intensive suppor! and
may nced to be referred for counseling and therapy.
The listening teacher who is helpful, however, can
give adequate emotional support to most parents.
Let us reiterate some of the important qualifi-
cations of a helpful person: acceptance, warmth,

understanding, ' genuineness,- objectivity, confidency - ~ Zaccusa

(1959) and Meadow (1968) have pomted .out that -

and knowledge as well as the ablllty to llsten and talk
with people under stress.

We have described above the helpful lmenmg
stance. There are some equally important ingredients
of the helpful “talking’” stance. Knowledge about the
exceptional condition, ability to convey knowledge
authoritatively and with confidence but without
superiority or authoritarianism are important. Of
paramount importance is honesty in two opposite

“areas: knowledge and ignorance. Hopefully, the

teacher will be able to state clearly and comfortably

. what she does know about the exceptional condition

of the child and equally comfortably what she does
not know.

Emotional Support in Dealing with Feelmgs

We have ptevnously indicated the myriad feelings
evoked by the birth or diagnosis of an exceptional
child. How do. parents deal with these feelings?

Ideally they will find an opportunity to share the

feclings with a supportive person, spouse, parent,

. friend, or professnonal and after a necessary period of

mourning, proceed in a rational way to help the child
grow to his highest and most realistic potentlal How-

.ever, human beings—at least in today’s society—are

subjected to pressures to behave and feel in an unreal-
istic fashion. In our early days when something hurts
we are told “don’t cry, you are not a baby.” When
events seem tragic we are told “everything will be
O.K., buck up.” A vigorous but unsuccessful attempt

is made to banish all uncomfortable feelings. This .
"banishment sometimes occurs by denial-“the tragic
“event did not happen”—or by repression—-a banishing

from consciousness of feelings or impulses which
seem unacceptable. However, the understandable
attempt to reduce, translate, or eliminate uncomfort-
able feelings is not particularly effective. Indeed the

attempt often backfires, and the feelings explode

with greater intensity.

Sometimes anger springs forth in irrational
tions that.the spouse,or the doctor is responsi-

- . . . -y
-




ble for the child's difﬁculty. At other times the anger
with the child is translated into overly rigid adherence

" _.to therapeutic regimens, ostensibly for the child’s

own good. but with a fervor that seems almost puni-
tive. Occasionally, the anger with the child results in
parental- vacillations ' between overprotection and
overt rejection. . Another possible pathway for
parental reaction appears to be self-sacrifice and
martyrdom for the child’s sake. These.reactions per-
formed unconsciously to be sure, are not op‘hma]
solutions ‘to the diagnostic crisis. Although it is not
the task of the teacher to delve into the intricacies of
the parent’s basic personality or into his unconscious

processes (Ross, 1964: 79), the existence of such pro- -

"cesses within all of us needs to be kept in mind. Some
basic understanding of the unconscious nature of

.much of human motivation can be of great benefit to

 the teacher listening and talking to the parent. Behav-

ior mediated by conscious motivation is purposeful.

and intentional in- nature.

A stranger who consciously ignores a handi-
" capping condition does so purposefully, allegedly to
protect parent and child, A parent who overlooks the
same problem-in his own child does:so unconsciously
to protect himself against anxiety. Such behavior by
the stranger or parent may provoke the teacher to

anger. A simple explanation that ““being overlooked'

because of the problem is worse than being accepted
~ with the handicap” may be sufficient to effect a
change of behavior in the stranger. In the case of
_ parents no amount of exhortation to “see reality”
will be effective. Although the teacher should not

“share the denial with the parent, she needs to recog-

nize that the parent may temporarily need the denial-

in order to obtain protection from overwhelming
anxiety. If the teacher can appreciatt that the parent
does not intentionally choose to refuse to see the
defect, does not get angry at the professionals on
purpose, she will be less likley to condemn or exhort to
reality, and be more able to listennon-judgmentally.

Some parents frequently astonish teachers

3
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(and' other professionals) for they say they-want}d--/ :
vice and then do not follow it; they say ‘one thingin
words and another in behavior. Such a. dlsp.\nty
between thmkmg and behavior also has unconseious
" rhotivation and is not easily resolved. However, an
understanding of the discrepancy usually enables the
teacher to react with équanimity rather than with
puzzlement and anger at the contradictory behavior.
In general the teacher will be most effective

" by genuinely accepting the parent’s feelings. We stress
genuineness,” for lip service to acceptance would be
ineffective. All of us have fearned to understand the -
non-verbal language, . and athoulgh one may say “I
accept what you say,” ont’s_true attitude comes

~ through, Acczptanice does not mean total approval of

everything the parent says or daes. It does mean that

« the teacher accepts the parent’s feelings that underlie
the “‘unhealthy” feelings or undesirable behavior and
helps the parent deal thh feelmgs in a constructive
fashion :

Again, in summary, a sympathetxc, nor- . -

Judgmental ‘teacher can effectwely help most parents

* in dealing with the feelings evoked by their children

and the handicap. Some parents ‘will need a more
intensive form of counszling best offered by mental
health professionals. Although it is not casy to clearly -
differentiate between the two groups in words, the
teacher. can use her own feelings as an indicator. If
she is comfortable with her own feelings, she is

o probably bgmg helpful. However, if her own discom

fort is increasing, it is likely that a consultation with a
more experienced mental héalth professional will be
helpful and a decision to refer the parents elsewhere
can be reached collaboratively. Some teachers do not
have access to ments] hedlth consultants and must of
_ necessity -make the referral by themselvey, Such re--
ferrals are always sensitive in. nature and are more -
effective if the teacher is able to say, ““I am rorty that
I cannot be as helpful to you as I wish to be. I would
suggest that . . . "* She thus places the burden on he:-
* self, rather than 1mply1ng a vast degree of emotional -
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dlsturban(_e in the parent

u Emotional Support in Followmg the
Prescnptlons and Ptoscr}ptlons of Professionals

W have prevmusly otlihed the dlxghostlc crisis, the -

conflicts between parent and professional and the
emotional support provided by~the teaclier in,the
resolution of this first crisis. The 'diagnostic crisis is
frequently followed by a treatment crisis. For advice
given at the time of initiation of treatment can result
‘in a multitude of prescriptions and proscriptions that

are or, are perceived to be overwhelming, or conflict- -

ing or. mcompatlble Furthermore the advice may
revw'e parental ‘sorrow and fear, or the advice may..
‘usurp . the parents’ “right to Know” or “right to.

_, .1decide.” We shall trace below how the teacher may be

l helpful in each of these eventualmes
' Overwhelming advice: Parents of children w1th a
handicap are frequently bombarded by innumerable

1: ‘and bewildering prescriptions.’ The tasks may be so,

numerous, so time-consuming, so onerous that the
parents become discouraged and feel incapable of
ever doing everything required. They may, finally,
give up altogether. The parents of a multiply handi-
capped child—one who may need to wear glasses and
hearing aids and orthopedic prostheses—may feel

overwhelmed by the multiple prescriptions of experts

one of whom dppears to see the eyes along; another, -
“the ears alone, and another, the limbs alone; whereas
the mother sees the whole ¢hild. The techer can be
supportive by acknowledging frankly that the

‘demands are many, that parents are busy with other

.responsibilities, and that the practical tasks. of.
parznting a handicapped child at times seem-over-

‘whelming, This kind of sympathy, rather than con-

stant stern remmders, can give -parents the support
and the strength to continue.

Conflicting ar incompatible advice: One important
area where parents need support that teachers can
give is that of resolving differences of?opinion

A

between two different professionals repreaeaﬁng t'};le
same discipline. An example of this kind of bind in

which- parents may be caught can'be seen when two =

'- , audlologlsts or hemng aid dealers give differing pre-

scriptions for audi ologxcal help (the kind and number
of hearing aids, the time of its initroduction, or type
of auditory training may be quite different.) Teachers

. need some dejree of expertise in areas related to their
" specialty in order to-be able to advise parents when

this kind of sicuation-arises. Where the teacher fecls
incapable of advising between two different “pre-

 scriptions” she can at least acknowledge how difficult

the situation involving conflict is for the parents ox

suggest ways for parents to arrange a conference with - }

the conflicting professionals, emphasizing the need

- for calm discussion of the differences. Often, if
_ parents can vent their feelings about these differences — |
they are better able to approach a consultation with.

equanimity, ‘eliminating some of the antagonism that
makes professionals .less able to suggest a com-
romise.

Advice which revives parental sorrow and Jear:

part of parents that appears to be careless or irrespon-
sible (such as “forgettmg" to have new glasses or
hearing aids fitted) is in fact an emotional responze to

* the sorrow surroundiny the diagnosis. For example,

the téacher may encounter, a parent who vehemently
proclaims an acceptance of hearing aids yet whose
child repeatedly comes to school without one. A
gentle reminder of the discrepancy, followed by sensi-
tive questions about what happens when_the hearing;
aid-is placed on tlm child; may elicit feelmgs of anger

at having a visibly defective child, or anger with.pro. %,
- fessionals who failed to cure the. hearmg defect. Such

"+ open feelings may enible the parent to behave more
constructively, whereas such exhortation as “You -
know the child must wear the hearing aid” will only
make the parent more anxious, confused and defen-.

o sive, The teacher or counselor may need to wait unsil -

" the’ parent hds come to terms w1th his feelings before

ol
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“Teachers need to be aware that some behavioron the
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making an issue of the attltudes toward the hPanng
" aid, the glasses, the crutches, or the wheelchair. -
Adbvice that usurps parents’ “right to know" or “right
to decidé™: Teachers™are learning that it is important
that they not usurp parental roles in establishing com-
_munication with the child, and not attempt to substi-
tute their preferred communicative mode, language,
or dialect for the one used by the child’s family.
+. Teachers- must also guard against usurping parents’
" “right to know” of differing approaches to the treat-
ment of .the handicapped child, and parents’ “right to
decide” about the treatment their child receives: The
issue of communicative mode has even greater im-
portancé for the deaf child because the difficulty of
‘learning language isat once the result and -the chief
symptom of hls\handlcap Thus, teachers may face an
important.dilemna in offering information and advice
about the choice of oral, manual, or combined forms

- of communication with deaf gluldren Often the’séiu-
tion of the dllemna is reached-with the intent of pro-
vrdmg the. greatest .immediate comfort and support
for .parents, but the long-range result can be the oppo-

" site of that intended if parents’ “right to know” and
“nght to decide” are not respected.

Thus teachers of deaf children may avoid
telhng parents that there-are honest differences of
opinion in' the area of deaf education, discussing only
the ‘method:that they themselves prefer. Later when
-parents learn. from others” about these differences
they may feel-excluded, and recriminations from par-
ents are often heard when the children become older.
Secondly, the " teacher may describe - alternative
methods, but display obvious contempt for those dif-
ferent from_ her own. The parents then experience -
conflict, especraﬂy where two experts with alternative
methods have significant contact with the child. One-
psychiatric principle éspouses the idea that adults
may disagre'e openly about some vital issue without-
creating conflict or dlfﬁculty for the child. However,
if the disagreement is accompamed by a lack of re- _
spect or even contempt, the.child is caught in‘a con-

y

“

flict he cannot resolve. Thirdly, the teacher may offer
coriiplete information about differing methods.to par-

ents, may evidence regpect for each one, but be'reluc- . -

tant to commit herself to any one method believing - -
that this increases parental choice. It may appear that '

this approach creates ambiguity for parents, and the

feeling that teachers are unwilling to be completely
‘honest. Sometimes in° using this- method teachers.

make vague references to treating individual children

by differing methods, and in some instances are reluc- .-

tant to'explain in any general terms the-characteris-
tics. of the children for whom the individuai methods
may work best. Parenis pf very young children can
becone justifiably impatient with this approach since
they cannot always know what their chlld will be hke
at a later developmental stage. < S
‘Our Center in_ San Francrsco emphasrzes :

mental health services and research rather than offer-

ing educational programs except on a very limited
demonstratlon basis. For_ the parents and children
participating in research projects, advice is not a part

- of ourcontact since we are learning about the devel-
opmental stages of deafness from them. (Services are . . -

available upon request to:these families as to any
othet, however.) For parents who come seeking help
and ,advice in making decisions about their. young

. deaf child, we feel thatiit is our obligation to state
" that we have concluded thit the early: use of sign

language in a ‘non-confusing setting anid in conjunc-
tion with auditory ‘and, speech . training will enhance

the acquisition of speech and language and will con-

tribute ‘to the social and emotional developmen{ of -
‘the: deaf child. We believe that it is cur:further obliga-

tion to share with parents the research, the theory, -

the experlence, and the cbservations that haveled to:. .
this point of view. Secondly, we feel that we must -

make it clear that there are many professronals ‘who
feel strongly that the use of raanual communication

~will interfere with the deaf child's ability to. -acquire
_ speech, Thirdly, we.make it-clear to the parents that -
~our support.of theu' effotts, and the provrsmn of‘

an"o el




<

-

R

PPy T D e A CLE R P .o . R

-

20

mental bczlth services to them and their child is not
dependcnt upon their use of manual communication.

Our efforts at parental support in establishing
- communication include the constant and conscious
attempt to diminish conflicts between parents and
other ‘professionals that may be related to communi-
. cative mode. The most important and basic.principle
in the area of communication corflicts is that profes-
sionals need to find creative ways of encountermg

laxed and non-threatening atmosphere and of devel;
oping genuine respect for opposing points of view.

' Expcctatrons for Present and Future

An undersl.andable parental desire for the child to be
- like them or to surpass them in achievenents is often
accompanied by a massive attempt to mold the"child
_into normalcy, muctness, and conformity. Some-
" times these’ wishes result in an effort to eliminate the

. | _typically does not become Jike a hearing child. The
blind child does not become like a sighted child; the
‘retarded child does not. become like a normal child.
.. Exhortations to become nofmal are frequently seen
““by the child.as nonacceptance, not only of his handl—
cap, but of his vety being.

young, child ‘with a defect. One is to provide a realis-
tic, non-rosy, but non-somber, picture of the achieve-
" ment and adjustment of adults with a similar handi-
cap. This can be established. by -providing literature
and also more ‘importantly through contact with'
adulfs: of similar backgropnd. For example, successful
deaf adults can provide a spust of hope and self:
‘estéer: to parents and deaf children identical to the
- demonstrated spurts of sclfesteem that occur when
: succmful black adults are intreduced into black chil-
dren’s “school rooms (Pemgtcw. 1964) It may be tme

defect itself and the differences that it causes. Cer-
~taiply the-effect of a handicap can be diminished by
c:uly intervention and education, but the deaf child

others, of sharing controversial information in a re- -
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Two main tasks fall to the teacher of the .

" massive negativism toward. speech or even eye contact

c

that many hearing parents. will have a traumatlc reac<
tion to adult deaf speech, but we feel that this will be
transient and less detriment:} than a failure to

acknowledge rezlity. Many pirents of older young-

sters known to us have expressed deep regret for the
years when they held tenaciously to the belicf that
_their deaf chlld would grow into a seemingly hearing
youngster. They now feel that this distorted expecta-
tion interfered with effective carly parenting, .

. ->The second task' of the teacher is to help the

parents to diminish their astempts to mold the child -

into normaley. In thet poignant search for ‘speech

many parents extend.the training of the child far
beyond his physical or emotional capabilities. The
‘expectations for speech also- frequently result in
maneuvers on the part of the parents that evoke

‘with the parent. In general, a teacher can sensitively
explore what normalcy means to the parent, place

normalcy into a realistic realm, and provide steps that™. |
will be effective and not’ counterproductive. She can _

¢ help the parent to understand that while a handicap is

handicap produces additional needs in both the child’

not the only thing that matters it continuessto be
important, Other characteristics are more impor-
tant: a’ child is always “a child first,” although a

and the parent. P S

Embotional Support in Achrevement of Early
Tasks of Social-Emotional Development

' Teachcrs in early childhood’ educatron Programs inevi-

tably become resources for parents in answering ques-
tions about child-rearing. - These questions often seem
to require a concrete and definitive reply, but are not
handled most effectwely by concrete and definitive
answers. There is mcreasmg leeway in “acceptable”
child-rearing practices, in regard to the time of intro-
duction of different kinds of foods, the preferred re-
sponseto a baby scry, to toilet training, to discipline.
Widely varymg practices produce well- adjusted and

@
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productwe chlldren In most mother—child activities,
it seems that it is not the content that makes the
differences, .but  the. feeling of comfort that the
mother experiences from her unique style, which she
then communicates to her child (Schlesinger, 1969).
‘Thus, one function that the teacher can per-
form ‘is to reinforce parents in continuing the child-
rearing practices with which they feel comfortable.
Often parents wonder if the things that “feel right”
to them in dealing with their non-handicapped chil-
dren are also appropriate for their handicapped chil-
dren. This basic concern is a component of many

. poignant requests for help with eating, slesping, and

dlsmplme problems. Teachers must be wary of impos-

. ing their own’ cultural or individual biases on their

responses to parents’ quesnons Within this- context,

- and with these general points in mind, it is still possi--
"~ ble to suggest ways in whicly teachers can be helpful |

to parents in terms of emotional support. One of
ik these is the very ‘general point of helpmg parents in

%. carrying out those child-rearing practices with which
" they~do feel comfortable.- Another way to provide

] ;. support is to give parents an opportunity to discuss,

to “ruminate”, about their child’s behavior and their

own responses with a sympathetic, non-judgmental -

- individual outside the family-who has some distance

P*from the immediate day-to-day problems that arise in
the home. In terms of discipline for the young child,
one principle that a teacRer may find helpful is to
remind parents that they are usually in a better posi- .
tion to discipline the child if they do not set up con-
ditions that they do not intend to enforce, or that

they find impossible to impose. For example, if par- -

ents 2re concerned about a child’s eating habits, they

i might be tempted to tell him that he will not be

permitted to leave the table until he has finished the
foad on his plate. If the child chooses not to finish .
“his dinner, the parent has created a dilemma. The

. child can outwait the parent if a true battle of wills °

ensues If, on the otherhand, the pirent makes finish-
ing a certain amount of food a condition of receiving

, - -

\

_iors that individual parents feel comfortable about

. tohgue. Another mother told of putting a child under

" trum; a week later the child placed herself under the
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‘dessert, he can glve or thhhold the sweet.

A recurring theme that parents of handi-
capped children raise, either implicitly or exphcntly,
that of establishing independence. It is a temptation .
for teachers and counselors to assume that parents of
handlcapped children are *‘over-protective.” Fre-
quently, it is difficult to draw the line between pro- -~ .
tection that is based on realistic limitations on the
part of the child, and protection that is based on™ .
parental guilt and anxiety. Again, the opportunityto . ™ ®
discuss specific examples with the teacher and with
- other parents can often help parents to arrive dt their
own definitions of over-protection and realistic cau-
tion. The frequent injunction for parents to “treat
the handxcapped child like any -other child” is not
truly helpful in cases where- the handicap imposes
realistic limitations on a child’s performance. The
failure of teachers (and other professionals) to recog- o
. nize the true limitations imposed by the handicapcan . B
result in parents’ scalmg down their expectations for « B
their normal children, in order to allow themselves to 3
feel that they are trdatingall the children alike.

A frequent concern of parents with whonrwe
work is that of handling temper tantrums effectively.
In this drea, there seems to be a wide range of behav-
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" accepting. One mother described how she successfully
- discouraged tantrums by putting a drop of Tabasco
“sauce on her finger and touching it to the child’s

a shower fully clothed to discourage a temper tan- .

shower . apparently in an effort to stop'herself from a
fit of temper. Both of these tactics made some par-.
ents uncomfortable, while others viewed them as
interesting possibilities for future reference. It'is im- .
-portant for professiofials to find ways of saying to
parents, “This may not be my way, but if you feel
comfortable about it, if the child does not suffer, I
will accept your way of behavmg and hope you can
accept mine.”
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Information exchange as it apphes to parent. programmmg m’ay best be defined as a process by which parents .
become cognitively aware through the interaction with others (e.g., teachers) of the many aspects of their
child’s world. It can take place through formal professxonal-parent contact, and, for this kind of exchange to
be most ‘effective, information needs to be imparted in a planned, systematxc manner. Parents should be
informed ‘initially about the rationale, objectives, and activities of the program in which their child is enrolled,
because of the new effort toward total parent involvement in programming  for their own children. '

There are a number of essential parameters to be included in the framework of a planned, systematlc i

program for parent information. They aré (1) normal development, (2) handicapping conditions, (3) behavior

" management, (4) intervention procedures, materials, and equipment which can be used, not only in the clinical
“setting, but in the home setting, It 'is important to make plans to provide training in each of these arcas as it
applies, not only in the center situation, but also in the home. The delivery of the information may take place .
in conjunction with the parent program, through home, or follow-up visits. In order for parents to understand
and manage their handlcapped child and become contributing members of the intervention team, it is impor-
tant that they receive and give information about each of these parameterf. .

Information Exchange .

Needs Assessment’ _ . v

It is important to remember that, when determining the parents' need for a program, there are many avenues
for revealing information. to parents. Some of these are information gwen directly to the parents by a

Aruitoxt provided by Eric




e e e e T LS RS Py

7/

s EPL - N h
£ R, W gt me

i

-26

professional, interchange among the parents, and
feedback from the parents to the professxonals. The
value of mterchange among parents-is that they learn
from each other's ekpenences Likewise, feedback”.
from the parents or questions posed by the parents
serve to give ideas for program improvement and

‘further discussion within the group. It'goes without -

" _saying that it is of the utmost importance for profes- *
rionals to lzsten to what parepts-have to say!

Dur'ng the initial plannmg stages for parent
programming, it is necessary to detefmine what kinds
~of information the parents feel is important. Our pro-
gram, The University of Wyoming Communicative -
Disorders and Parent Training Program, hasasa com-
ponent an intensive eight-week sumnier session. As
. this project serves the entiré state of Wyoming, par-
- ents and children live on campus and visit the clinic

daily. Before our parent prograr was initiated, we

sent a questionnaire to all poténtial participants ask-

ing them to rate as very important, important, or not

very important the following | hst of program sugges-

" tions: ,

——— Assisting in the group activities with'the chil-

dren such as creative play, arts and crafts,
swimming, and snack programs.

. __Obsemng your chlld's speech and language

sessions.
—_— Partlcipating in group parent counseling ses-
! sions with social worker or psychologist.

[3

Learnmg to assist in your chlld’s speech.and -
language development

Pamcxpanng in mdlvxdual parent counsellng
“sessioiis with social worker or psychologist. .

,.__Recewmg information about all” aspects of
normal child development.

N ] U

—_— Recewmg mfonnauon about speech, hearing, :

and language problems.

Receiving information about nornfal spee:h
_and language devqlopment. !
Learmng to cope with your " child’s specific
- problems

Recexvxng an explanation of evaluation

progedures used for identifying speech,'.

hearing, or language difficulties. .

: - Space was also provxded on the questxonnalre ’
. for additional suggestions for programming, The par-

ents were assured that the information they provided
would serve as group data only and their answers

would remain confidential. The ratings the parents .
assigned to our program suggestions did serve as a -

basis for structuring our parent program, This particu-
lar checklist was structured for the parents of speech,

* hearing, and language imphired children but ¢éuld

well be adapted to parents of children wuth .any
‘handicap.

If a pafent program is to be successful assess- | ‘;

ment of the meeds of the parents must be a continu-

ing process. There are a number of possible ways to_

obtain information from parents for this reassess-

ment. One is from verbal comments made by the par- -

ents. The second is by administering questionnaires

- which the ‘parents are asked to complete at regular

intervals during the program. The third is to form a

parent advisory council to meet at regular intervals to -
help with programming suggestions. The parent advi- °
. sory council is made up of three or four parents from

- differing socio-demographic levels who have voting’

power on policy decisions. Our parentadvtsory coun-

cil, for example, helptd us formulate one 'of our ques-*. ;

tionnaires. Those who are initiating parent informa-
tion programs should plan to use.all three of these
methods—verbal comments from parents, question-

Y .
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naires, and a parent advisory council, for conducting
their neds assessment. With this type of information,
it is possible for the ‘staff to continually restructure a
more effective parent information program.,

" Program Constraints

~

" Indesigning a parent information program, profes- -

sionals must consider that there. are physical, eco-
nomic, and psychological constraints Whlch should be
considered and planned for. e

For example, you should be- cognizant of the

- fact that it may be difficult for parents to partlclpate
- on a regular basis because there may be siblings in the
_home that the parents cannot leave in order to parti-

cipate“in the program. Consideration should be given
to providing day care or babysitting serviges 61 these
siblings. Perhaps the lack of transportation to and
from the cénter may prevent some parents from par-

ticipating. The solution to this problem may requrre ,

not only making arrangements for transportatlon but

also providing monies for transportation. It is impor--

tant also to remember that the inclusion of as many
family members as possible increases the effectiveness
of this information in the home setting. Whenever
possible, not only mothers, but fathers, grandparents,
and older siblings should be informed-in these respec-
tive groups.

Problems in program delivery is another\con-
straint and a decision-making or planning process
must be incorporated as 4n ongoing activity. It is
important to involve as many people as possible in
this process—parents, staff, and director. Decision-
making or planning must be carried out in regard to
(1) the frequency of the information-giving sessions,
(2) the coordination of staff members presenting
information—who will do what and when? (3) the
sequence and continaity of information to coordinate

with other facets of parentchild programming, (4)

the arrangement for audiovisual and supplementary

" materials to be available when needed, and (S) the .

.27

consideration of how the information ls.gomg to be
used by.the parents and other famnly members in the
home settmg

s

Program Desrgn
From our experience in working with parents, we feel ..
that the following areas should be included in infor-
mation exchange programming: (1) information con-
cerning the rationale, objectives, and activities of
both the parent and child programs; (2) information

" .on normal development;_i(S) information about handi-
. capping conditions in children; (4) information about

behavior modification; {5) exposure to and/or experi-
ence .with intervention procedures, ‘materials, and °
equipment which can be. used in the clinical situation
or home setting; and (6) follo.w-up mto the home
setting, °
We have already discuised ways to conduct
the dissemination of the inforiation in (1). In desigm
ing our parent information program for items (2)
through (6), we found it necessary to collect pro-
gramming ideas from many sources; in many cases,
we developed our own ideas. The following is an over-
view of methods and materials incorporated into our
parent information program. ~

Normal Dcvelopment

One of the most helpful programs that we have found -
to present the concept of normal development is the
workshop series, Teach Your Child to Talk (Pushaw,
Collins, Czuchna, Gill, O'Betts, and Stahl, 1969). This
program includes a publicity presentation, materials
for three workshops, and an evaluation form. The
first workshop deals with normal development in
infants from birth to twelve months; the second
workshop deals with normal development from
twelve months to three years; the third deals with
normal development from three to five years. Each of

. these workshops is designed to cover about two hours’ -
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time. However, one can easily  break each of the

workshops into ‘several segments to cover twd or
three different parent meetings. The materials in-

cluded in the kit are: slides, tape recordings, a 16mm-

color film, a workshop manual, pamphlets entitled
Teach Me To Talk, (Czuchna, 1969) and a parent
. handbook. The pamphlets and handbook may be. pur-
chased in quantity.-Dependent upon the frequency of
this kind of presentation in your’program, these may
be all the materials you need for infdrmation on

" 'normal. development. However, because our program

is scheduled for eight intensive weeks during the sum-
mer, we have found it is necessary to include addi-

tional materials. Many low cost films, pamphlets, and -

other materials (Metropolitan Life, 1970; Children’s
Bureau, 1968; Johnson, 1953; Boone, 1965; Jung,

. 1968) are available commercially for use in a parent

information program. Dittoed handouts on various
aspects of normal development (such as- speech,
language, social, and emotional) may also be com-
piled for dissemination to parents.

A further method of information. exchange in
the area of how children develop and function is to

involve the parents as aides in our swiraring, play--

ground, and arts and crafts activities. Here the parents
gain information by observing and in_tei‘a'cting with

. the children in relatively normal types of activities.

Through 'this aspect of the program parents are given

-a chance to apply the things that they learned in the -

classtoom to the children they see.

Handica?éiﬁg Conditions

1

The types of children. enrolled in our program are .
those with speech; hearing, and language handisaps.

Therefore, the information we give to our parents

Sout handicapping conditions relates primarily to -

these.disorders, A selection of materials.for infor
tion on handicapping conditions includes: (1)
(Harpcr and ROW, 1970; Clarken School

.Y

" Corbin, and Jimes, 1966; Sayre, 1966); (3) other

phlets (NIH, 1970; Northcott, 1970; Pennington,

references (Irwin, 1968 Battin and Haug, 1968; Van
Riper, 1961; Johnsdn, ed., 1958; Screiber, 1956).
Dittoed materials on’ handlcappmg'condltlons may be
used for handouts for parents. Not only de we use
these and. other materials in our group sessions, but
“ we also:have them available to loan to parents to use
at home, These films, pamphlets and books can be

tained by writing disectly to the publishers. The

ilms are available for a nominal rental fee, the pam- -

phiets and books are relatively low cost. -

" Another effective method for informing par-
ents about handicapping conditions is through the use
- of video -tape. With the parents’ permission, we
video-taped various children in actual therapy sessions
and used this as a spring-board for discussion concern-

mg etiology and ramification of various speech, hear- '

ing, and language disorders. - _ .

BeHavior Modification

" Information about behavior modification serves a

two-fold purpose in our program: (1) the parents

- i3 # " Sk A A S % e ah T S

i

become aware of methods to manage such behaviors - :

as whining, temper tantrums; and fear in the home

 setting; and (2).it serves as a background for the par-

ents in observing, baselining, remforcmg, anid graph-
ing behavior.

The- basic tool we utilize’in this phase of our
pragram is Living With Children: New.Methods for
Parents and Teachers (Patterson and Gullion, 197}).
. This book is written in the form of programfned
instruction and teaches parénts to understand anil

manage behavior- which is distressing to “them.. A -

second programmed text that we found to be valu-
able is Parents are Teachers: A_ Chxld Management ,
- Program (Becker, 19%1), :

+ ~ A number of other pamphlets, ﬁlms and
books are also made available to the parents in this
program.” The selection of these materials must be

v . -
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Exposure to and Experience with lnverventlon

~‘This parameter is included in our'‘program to gwe our
parents a basis for working with their children not
only in the clinical situation but in the home setting,
" We.give information about, and practice in using such
materials as the Peabody Language Development Kit:

and Smith, 1968); Distar Language Program

Learning to Develop Language Sk:lls (Sprugel Nxce,

RN Y e ;;:z%;ﬁf;:;':-f:::» s

understand the results of our evaluatiosis. }
. We also give the parents" oppontunmes to
develop and(Eeate materials which they 'can use in

e <y
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the home sitpation. In the monthly newsletter par-
. ents receive \lists of materials to collect and bring to
the summer session. The clinicians assist the parents
in individualizing these materials according to their
child’s needs. A side-effect of creating these materials

»
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- - &7 isthat the parents develop skills in (1) making dittoed
) % - materials and_ transparencies, (2) learning to use
i, various equipment such as the veri-fax machinie, lami-
. 3 nating machine, and opaque projector. The parents
2. are also instructed, and have practice using such
% equipment as tape recorders, video cameras, slide pro-

;x jectors, and movie projectors,

| Follow-up Co

_ Follow-up, or visits in the home setting, nxay be an
integral part of an ongoing parent program or it may

AN
A e

JAT I,
BN

gramming for parents. In our partlcular setting,
follow-up in‘the home setting took place after inten-

\

.

necessanly dependent upon the plulosophy of the .

Procedures, Materials, and Equipment .

(Dunn, and Smith, 1965 1966, 1968; Dunn, Horton, -

(Engleinann, Osborn, and Englemann, 1069); and

< - their children in order that the parents. are able to

be a type of activity which follows intensive pro- .

sive programmxng for parents on a daxly basis’ for
elght weeks,'
Home v1slts cover not only parent information -
but all aspects of parent-cfuld programming. They
' prov1de an ideal time to observe the parent-child
" interaction in the home setting; for example, what
kinds of discipline is the parent using with the child, .
what kinds of stimulation is the parent giving the
child, These visits are helpful and necessary to answer
questions or help solve problems that the parent may
be having, Dependent upon program- philosophy, this

- . is also the time to work cooperatively with the par-

ents in developmg objectives for home training. The
person who is making the home visits should demon--
- strate to the parents the skills the child is expected to
develop before the next visit and review any materials
“which will be used in the program. Continued dissem-
ination of matenals and information is another aspect
of home visits, This is particularly u'nportant when
.the parents do not hve within commuting distance of
the center,

Keeping in touch with the parents when they
are away from the center imay be’ ac*omphshed
through a_neéwsletter. This communication may in-
clude news from other parents and children, listing of
new books, pamphlets, or .materials, ideas for con-
structmg materials, and therapy ideas.

Program Evaluatlon | ‘ :

"In this age of accountability it is lmportant to deter-
" . mine_ how effegtive any programmmg is. In evaluating.
any facet of parent programming, it is important to
"convey to the parents that they are not necessarily
being evaluated, but that the effects of the program :
are being evaluated. N~
In evaluatlng the effectiveness of our program,
we use several instruments. Our parents are given the -
Parent Attltu\de ‘Research Inventory (Schaefer and
Bell, 1958) ppo entenng the program. They also fill

out a feedback q\pesnonnau'e which is rated on/the .

35 N\
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- Likert scale. Those who are mmatmg programs will -

want to develop their own scales which are pertinent
to the objectxves and activities of their own program.
It is sot really important whether the scale is based

we utlhze a checkhst wluch is ﬁlled out when the

parents observe our clinicians working with their

, child. In the home settmg. we assess the effectiveness

T

of the parents’ intervention through the use of a |

e e o A T P ST

on 1.5 or if it is Jllst a questlonnau'e which requires ' ~ follow-up instrument developed by Caster, Dublinski,
“yes”, “no”, or “no opinion” answers. The impor- and Grimes, 1972.

tance of a scale lfes in the fact that staff and/or par- - In order to keep any program “‘on target”, -
ents have had a hand in its evolutlon evaluation must be an integral aspect, It ifimportant 1 . -

Duringy the actual programming, the parents to remember that if parents do not understand our.
L are asked to c%mplete a weekly pre- and poststudy- information it is the fault. of our programming and
-4 gmde To assels their understanding of the program, not the fault Of the parents.

>
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program. Please rate each area on its- unportance to you as parents. Place a heck in the appropnate box. :

Below are llsted ten suggested ‘areas of instruction for parent trarmng in our expanded summer chnrc

B e

s

- s SR weo e : .. . VC[Y L " i _: A::.Not,_,Very
e S - Important . Important, - »I.‘n_.tportant
1. Assisting in group‘;a'ct.ivities with the children sich as  * - N L
. creative play, arts and crafts, swimniing and snackpro- - . - )
gams’ 3 ,,
%. . Observmgyour chrld’s therapy sessron oy S T e R
. A . .D : ) ¢ T . —_— - -
R N Partxcrpatmg in group parent counseling sessions, = - ¢ -




Recervmg mformatlon about all aspects of normal ch1ld
development. .

Recervmg 1nformatron about speech
age dlsorders. &

Reccrvmg 1nformat10n about normal speech and lan- "'ﬂ- 3

guage development. et IETRRI

Recelvmg an explanatlon of evaluatlon procedures used
for 1dent1fy1ng speech heanng or language dlsorders. '

Other suggestrons for programmrng wrll be appreclated. Please be specrﬁc. é >
: . S R

Chlld's Name

Mallmg Address

Telephone
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’, Ditecnons. Piem rate yoursclf as fau'ly an/ accurately as’ possxble on the followmg guest;ons. A scale fiom 1 -

“.t0’5 is provided with (1) being'the-lowest ot poar, and (5) bemg the hnghest or excellent Ctrcle the rating you
believe would be cloeest to your knowledge or abllxty

- A . ] - 3 LY
vl\,. .. ‘|

. B . . >
kS . - .

Knowledgc of normal speech and hnguage development.

-

Yt %034 5

| Knowiedgc\nf ':pecc!‘:). andl:mguaée disorders:
212 .3 4 5 |

. -

i unaen'tand.i.ng .‘ot bebiavior mndifmntion,teéltnicines:

2.3 4 5

- lAbility to.assist my child m o_verc;oﬂt.'t.n;ng hiis/her speech b'roblem:‘

2 .-
- by

12 3 4 5

- Opmion of the follow.up program

3451

-

.

"ﬂle admxmstrauon desires to judge’ the effectweness of the program for unprovnng future programs, and your
- hely wm be gteatly zppremted _ ‘ ’

PRE AND POST STUDY GUIDE FOR NORMAL DEVELOPMENT

'ﬂ:c mfnnt s vocahunons dunng the first two to thrce weeks of hfe are termed:

- swslms

f

“différential

%

'-b. - .cooing’
e reflexive

e

e’ linguistic




..g .
True speech:. ]
, !
4 ©a lsdeveloped o K .
3 b.  begins somewhere between the 12th and 18th month : :
4 "¢, does not begin until the chnld understands speech
¥ d, aandc . ]
Ck e ‘a, b,andc » . ‘,, ‘ .
.3.  Atabout six or seven weeks of age, the mfant begms to show by his reactlons that he is aware of the
» sounds he is making, Thls is termed . S _— .
a. awaremess.. ' T AR S - s '
b, babbling ' ;
¢ responsiveness . .
d:. - reactionary , ‘ ‘ -
e.. maturation ' _ .o ‘ - : ' ) . 3 ;
" 4, At about nine or ten months of age, the child may be heard mutatmg sounds which others have inade, | ' :
and which are prevalent in his environment. Thu jstermed: - . o o
. a environ_mental reaction ' , S
° b.  imitation” - o e _ o L B BN
© ¢ echolalia . - S . N : S B
. ~d. bradylalia ’ - o
.e. - acalculia )
X - isdefined as repetition of heard sounds or sound contbineﬁons; K
, " a: . perservation - _ - R K ; I 2
, * b,  proprioception = e ' ’
c. - idioglossia cL P T |
e hnesthena : - . S o o S _
6. . When a child has developed “mner language" we say he has developed
T thinking . -
_.b. _inflection - , ,
c. ~ occlusion L o
‘d. " interndlization - . - ST 41
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' _.___. sentences average 4-5 words. -

- N -
[ ) ‘\4
When a child has developed “receptive language”, we say he: -
a receives ' +
b. lateralizes
c .operates :
d. - understands ’
e .commentates * -
When a child develops “expressive language” we say that: - .-~ ' S
“a. - he says one of two words - . . s
b.> -he must have first developed i inner and receptlve language. ' : T ‘
~c. " hehasalso developed all of lus motor skills .
d. ‘aandb '
e a,b,andc » .

Beforé each of the follovving, put an A if the normal development occurs between 12 to 18 months; a
B if the. normal development occurs between 18 to 24 months; a C if the normal development occurs
between 2-3 years; a D if the normal development occurs lretween 3 to 4 years;oran E rf the normal

g developmcnt occurs between 4t05 years.

has completed 90% of the _]Ob of learmng how- to talk.

—_— wxll (1) distort a sound or substitute one sound for another or (2) completely leave & 5ound out
of a word. - . L S g

is eager to learn names for everythmg

frequently uses two-w0rd sentences. :

is able to understand r'nost of ‘what you say in its complicated adult form. .

usemrson o A

- may exhibit normal non-ﬂuency

‘may play wrth sounds by rhymmg words. s

. ';._. can tell you, what he wants by poumng and saymg a few words BERTE s k'_"f,»l i
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Check the activity below which would least likely be included in a parent mvolvementltrammg pre- '
gram dealing with handlcapped children. o

-

information about normal dcvelopment
opportumt!es to make materials for home training

“awareness” groups
information-about handlcappmg tonditions
opportunmes to observe and-assist in their child’s training program _
- training in counting behaviors and behavior modification e T -
information about nutrition and opportunities to learn to prepare balanced meals
working as aides in supplementary ‘programs for children

Check the materials or equipment below (3) whlch would be least useful in trammg parents of
handicapped children. :

0

R _meg With Chlldren by Patterson and Gulhon S o o

ot

—“Dr. Spock” S |
. o : ]

Gettmg Ready to Read pubhshed by Houghton foﬂm T - ' _ -

Ptxmnt Attitude Research Inventory by Sheafer agd Bell

S '1deo-tape equxpment

-

Sewing machine, cotton material, socks; arts and crafts materials - .

Golf counters = E o

_ Better Homes and Gardens Cookbook

. COMMUNICATIVE DISORDERS & PARENT TRAINING PROGRAM

Questionnaire

Do you feel that you benefited fmm the Communicative Dlsorders and Parent »
Trammg Program? : . : = S e e

Have you been able to use the knowledge you gained this stim*ner? L S
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s 2. Do you feel that. your child benefited from the Commumcatwe Dlsorders and
. Parent Training Program? : -
" Has your child connnued to show progress since returning home? If not, please
- expl:un

: 3.,/ Chlldren sProgram

Do you feel that your chxld had enough individual therapy sessions?

Do you feel that your child benefited from the group language sessions? If' your
answer is no, please explain.

Please list other changes you would like to see made in the children's‘program.

:. 4, Parent Program:

_ Class Organization:

Would you hke to'see more formal lectures by staff membcrs?

t

Would you like to have more parents participation in plannmg or programs?
Would you like to have smaller groups?

Thcrapy Matenals

Do you thmk a Pa:ent Committee should help plan and oversee makmg of
matenals? . .

Do you thmk matena]s should be more geared to Chlld's age and problem? :

" Please comment on ogher changes you would like to see rcgardmg construction of matcrials.' - : -

Observing and aﬁsﬁg in therapy:

How many days of instruction do you feel you need before beginning observation?
ovther?. {state) | ’

i
s . Do you feel it is important to begin by observing children other than yourown? . "

.. ‘ 2 days;——_ 5days; - 10 days;_
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How many days do you feel that you need'to observe befére beginniné to assist in therapy?

5 days; - 7 days; 10 riays;

other ('s-tate).i.____- . S
Please comment on other clranges you would like to see rega'rding observing and assisting in therapy. -

, _ _ . o Yes -, No_
Volunteers for swimming, arts and crafts, and playground:

- Should a committee of parents be involved in planning the above activities? _—
Please comment on other changes you would like to see iri these programs. - _—

_ Teacher-parent relationship' :

' Would you like to have a deﬁmte time scheduled each week to meet with your:

oo cE

child'stherapist? — ) , T

‘Do you need more help from the teachers in planning therapy activities? = . el
Please mnke other comments as to how the teachers can be more helpful in the
parent training program. -

5. - Would you like to see a definite time scheduled each week for each individual

mother\to meet wrth the psychologist? JE— _
6. Would you like to see the discussion groups wrth Mrs. Boyer (soclal worker) ,
- continued? o . _ _— —
7. Weare parncula.'ly anxious to learn how we can make dorm life a more pleasant experience. Please

* make suggestions for i unprovrng this aspect of the program?

"8, - Where did you hear about the Communicative Disorders and Parent Trauung Program? "What sugges-

tions would you make for informing other parents about this program?
N

9 Follow-up Progam'

O~
Do you feel that members of the follow-up staff are visiting you often enough to N
be helpful? - \ ' o —_—

 Have staff suggestions been helpful to you? - . ’45 L e——— —_—

-
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.

Have arrangements for other services for your child (regular speech therapy, physx- :
-cal therapy, etc.) been satxsfactory? If no, please explain, o

.
»

_» . -Please make other comments,for improving the follow—up program. (on back) .
. Please make other comments for improving the follow-up program. (on back)

.

- PROGRAM EVALUATION

1. Asaresult of partieipating in this program, I feel that my child° '
S . Hasshowni unprovement in- spcech and language skills .

Has shown httle or no 1mprovement in speech and language slulls

. Please explain:
2 As a result of partrcnpatmg in this program, 1 feel that I (as a parent)

Have galned in my understandmg of my child's dlsabxhty and my abrlrty to help
, - him ‘ .

: Have gained lrttle or no new understandrng “of. my cluld’s drsabrlrty and feel no

M better ablc to help him wrth it than 1was before 1 came to the w0rkshop

'Please explaxn o

3 " What parts of the program drd you find to be the most helpful and why?

4. What parts of the program did you find to be least helpful and why?

e ———

5, A What changes_would you rccomrnen_d to be made in the prograrn for next jear? _ 46 E

-_— g ’
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Plcasc chcck.one of the followmgé

I partxclpatcd in a.lmost all of the program.

.

‘__ 1 parnclpated in less than half of thc pmgram.

"l

l

4

’

I m:ssed more than ﬁve days of the grogram (or did not partlclpatc in full day sessions. )




. . .
' . - . I
A ~ - :
R
s .‘v
A N P
. . Je

3 “ '
s
‘o

.
~ .
T4
' -

.

, \ " :
"
. .
-
e
- 4
O

- -Audrey - Simmons-Maitin - .

Audrey SimmonsMartin is Director of Eddy Educdtion at the Central -Irﬁﬁm_te for.

+. ' profestional activities, she was honored as St.
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the Deaf in St. Louis and "~ °

. also is Professor of Education of the Deaf gt Washington University. Her contributions are in the area-of
" language development and stress early feduc;ﬁon and parent involvement. Due to
ouis 1970 Woman of Achievement.
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. - Facilitating Parent-Child Interactions
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Parent I’nvolvemen} _ : | . )
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A basic approach to furthering parent-child interaction is to help both parents, but especially mothers learn
~-how ‘to-teath their young children at home. Involving parents in the teachmg—learmng process should be the.

major means of helping a handicapped child. ~

' In. helping to develop and expand the rple of parents as their children's first and most ;nfluenttal
teachers, the program must provide an opportunity for parents to learn about: . (1) approaches to child-rearing;
(2) ways to use ordinary elements in the child’s envu'onment as teaching tools and how to turn everyday

experiences into learning experiences; (3) ways to’encourage the children’s language growth (4) ways to

promote social and emotional development; and (5) ways to find and use various resources in the community.
Bach program should approach its objectives in its own ‘way, but whatever the educational appreach,

. some of its program components should focus upon assistance and Support to the mother in her role as

“teacher’” of her child. The person who assumes that responsnbthty takes on a variety of roles, dependent on
each parent’s needs. That person can be at any one time: (1) A reinforcer because she must support every-
thing good the mother does; (2) an activity director giving ideas to the mother who is unsure of what to do;

(3) a teacher acting directly and specifically in teaching and demonstrating model activities; and (4) an
information seeker and giver sharing information about the child’s growth, development, toys, and activities in. -
;anincidental way. (Nielson & Jeff, 1972)

. Originally, early education programs placed emphasis on the parents’ uriderstanding of their child and
theic performance of . certain tasks for the general well béing of she child. Gradually, however, the scope of

_interest has widened to takein a broader understanding of the parental role. The: infant's capability for
assimilating and processing'information in his very ‘early. years as well as.his capabilities for emotional and -

physiological irivolvement has been clearly documented. The growth and dcvelopment of the infant into his

_ -adult,potential are uch too important to be ignored.
SR Wl'ule parent mvolvement in child development programs is now seen as more than mformanon receiv-
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. ing, the programs must aim toward increasing the

understanding of parents at ‘many levels of develop-

. mental learning and through many kinds of experi-
“ences so° that they will achieve further personal
- growth and ‘develop greater competence 'in dealing

‘with their children. Of course, these goals must be
applied realistically. We may not be able to bring
about drastic, changes in the personalities of parents
or in child-care practices which-have their roots, not

only in-individual knowledge, but also in the parents’ '

own upbringing. But we must provide the opportuni-

.ty for parents to gain_greater knowledge of child

developmental pro'blems, of themse]ves, of family and

community relations in order to enable parents to

alter some of their own practices.
In the case of a h:mdlcapped child the greatest
need from the beginning-is parents who can under-

- stand the child’s problems and adjust to them. He

needs parents who, as a result of this understanding,
fO{eset what his needs will be.

He‘ping Parents to Help The'ir Children

N

assume responsibilities for different. aspects of the
child’s leaining, Generally, the mother satisfies the
child’s physical needs and administers to his com-
forts. She provides security and understandmg The
father, on the other hand, provides opportunities for
his child to socialize through games, conversation,

- and -other, often more physical activities in which.

male interests and feelings are prorected Needless to

* say, these ideal conditions do not exist in all homes.

Parents Mold Children, Children Mold Pasents

Most research in the parent-child interaction assumes
that. there is a direct and discernible relation Between
the parents’ behavior, attitudes, and personality and

. oversimplification. It.may be that the parents and

One major area needing, immediate attention is the

parenty’ coping with problems of hour-to-hour, day-
“to-day management. Too often we assume that -

because we have suggested ways of giving language, or

* . have prescribed didactic exercises, we have really pro-

‘vided for the follow-through znd, therefore, total

care. Frequently, the overall suggestions for the

‘child’s day may be'more worthwhile than fragmental

instructions for speech and other activities.

Importance of Stimulatizug Environment. .
There is much evidence. from the study of children
brought up in institutioris, such as orphanages, that

-an impoverished environment (that offers few toys,
.few .contacts. with adults, and generally low levels of

stimulation} )y led to retarded intellectual and social
development. -Under ideal conditions . the parents

A

N

children influence each other in a two-way fashion,
The child’s behavior may shape that of his parents as -
-well as their shaping the child’s. Normal children by.
the- age of three months seem to-havea very strong
control over their parents, It has been said that the
mother is a puppet to her three-month-old puppeteer.

If that. puppeteer is in fact'a handicapped child it

‘seems plausible that he may shape different - patterns +.

of behavior in his® parents than would a normal child,
Rheingold (Rhemgold and’ Bayley, 1964,

86-92) listed the home activities recorded in a normal

- environment in order of maghitude as: holds, talks,

talks to, feeds, and, looks a? face, as constrasted with

. those performed in an institution which were: holds,

feeds,. looks at face, and talks to. It becomes readily .-
apparent that children with special rieeds present

. unique problems. For ex‘:mple if the handicap is that

50

- ;.___—_-—_

of heanng or language iinpairment, the second and
third activities of the mother rmght_soon be extin-
guished. This is probably because she receives little, or
no encouragement frorm the deaf infant. He may not
“coo’’, smile, or do any of the reinforcing stunts that
the mother needs. M.auy parents have not had the

g T b L b an e R
. - .

" child behavior and personality. This might well be an - :-
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- necessary training for s‘;e\:iﬁc types of infant stimula-

tion,
Bvidence is accumulatmg that patentmg can

' be taught and that it is.not solely instinctive. From

experiments ‘with animals it has been demonstrated -
" that offspnng denied “mothering” in their infancy

developed' ‘maternal behavior themselves that was
completely abnormal, ranging from indifference to
outright abuse, The “mothering” behavior of those
primates entrusted to wire surrogate mothers was

- inferior to those provided with cloth surrogates, but

. both were poorer mothers themselves than primates

; who had'had their real mothers. (Harlow and Harlow, v
¢ 1962,210)

It is readlly apparent ‘that if a child has a
speech pr hearing problem there is some degree of
breakdown in communication. This breakdown can

¥ lead to difficulties in interpersonal relationships
. which can lead to further breakdown ih communica-

tion, The parent contributes to the child’s problems
and vice versa. .. .

\\Parent-Cluld Program—lts Goals and Methods

The primary oB_]ectlve of a parent—chlld program on a
preschool level is to enable the child to achieve thé
maximum level of his abilities. The literature is re-
plete with evidence of the parents’ role, in particular

the.mother’s role, in determining the child’s.achieve--

ment as an adult. Barll S. Schaeffer (1972) presentsa
good review of recent research in this area. The pre-

school years are widely acknowledged to be the most -

crucial years in the child’s total development. If this
is so for the “normal” child, it is all the more sofor a

" handicapped child. Thus, the parent of a handicapped -

child must deal not only with his own feelings about
the child’s handicap, but also with the needs of the
~ growing child who happens to “be handicapped. The
parent, during the child’s preschool years not-only
seeks the resolution of guilt feelings and the “WHY"
questions—“Why me?”, “Why my ‘child?”—but also

51
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seeks direction in meeting the needs of the child rep-

resented by the quesnons—“What do I do?”, “How-

doI'doit?”

Keeping in mind the primary ob_]ecuve of a ~
- parent-child program on a preschool level as stated

three categories: lmmedlate, mtermedlate and long-
range. The immediate goals may be ‘viewed as the
gates or doors which provide access to the intermedi-

, ate,goals which in turn lead to the long-range goal.

These goals may be presented in the chart found at

‘the end of the chapter

The Role of the 'I_‘eachet . e

These objectives prov;de the basis for the activities of

the teacher or counselor in the Home Demonstration. - _

Center. Because' of the range of these objectives as
well as the variety of situations and needs presented
by the parents and their child, it becomes evident

-that the teacher, to meet these needs and objectives,

must assume a variety of roles.

These roles include: (1) listener—many par-
ents have no one else to whom theyican talk about -

their concerns for their ¢hild, (2) enabler—the teacher
through her activities enables the parents to achieve

their own maximal funcnomng, as parents, (3) -

model—through the teacher’s interactions’and activi-
ties with the child she provides the parents a role-or
roles to imitate, (4) reality tester—the parents often
need a person outside of the famx]y to help them test

out the reality of a situation as it concerns themselves -

or their child, (5) mtegrator—the reacher enables the
parents to pull the bits and pieces into a meaningful
whole, [6) interpreter—the teacher puts, professional
jargon .into language'the parents can understand, (7)
resource person—the parents have .one person to

* check out such .things as new information, new pro-
grams, as.they relate to their chlld and last but not .

least, (8) teacher.
Often there are slbhngs in the famtly setting
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..who'need. attention, . consideration and-information

about their handicapped family members, [A series of
studies relating to the siblings of retarded children has

.o+ _been done by larber, (Farber, 1962)]

"‘Home’? Demonstrat:on '

{f we turn specifically to our attempts to understand
the implications underlying the variations of parental

attitudes, it becnmes upparent that our procedures

., -for getting them involved must be individually based,
At Central Institute for the Deaf we have had a pro-

gram for parents of deaf.infants since 1958, Over that -

period of time our program' has changed- somewhat.
: Originally, the parents.came together to get

the best information' they could ‘about their child’s
Aheanng problem, what they could expect -of their
dren, and how io deal with hishandicap, Soon it

became clegr that they needed that and more. They_
had needs-themselves; as parents; they had their own -~~~

~ - attitudes, . feelings, and expectations; they had goal-

~ setting problems. Thity needed to focus on their role

*_ as shapers of their child’s behavior and in parttcular
his language hehavior.
With young bubies there is no possnblhty of

formal teaching sxtua\ ions; the only effective way is
* approach, All parents have many -

to adopt a *‘natural’
" opportunities in- their homes, moment-by-moment,

for shaping linguistic annd cognitive behavior. There is .
dressing, washmg, fe d.mg, playing, Howevet; parents .
need help in translatmg what they are told to do into

.actually doing it in their own homes. Therefore we
initiated another aspect in our program and that was
a Home Demonstration Center which is a real home
in_appearance. It is an old house .with two apart-
ments, like any other one ori the block, The apart-
.ments are furnished in “Sears Barly Desperatlon" and
-are far from prestigious, but they are warm, inviting,
and comfortable. The first floor apartment Las 4

- living room, dining room, kitchen'’and bedroom. On .
the second ﬂoor isa kltchen, a lwmg-dmmg TOgM; 3

i

__,_wash clothas, wash the car,'wash the dog“wash the

bedroom, a child’s room and a bath. All applx:mces.

‘work with some.degree of regularity. The refrigera-
-tors, while not laden, are adequately full and, similar-
ly are thes cabinets and «losets: In short, nothing is
contrived. There are no offices, nor office or schcial
paraphernalia arourd; these are in the Institute itsclf,
a close half-block away. : o
Into this sztting come the parent and child for
an hourly “session with a teacher of the deaf. During
this time -she attempts .to help thern learn to seize
every opportunity for language input. Since our
emphasis is helping first-rate-parents.to develop, and
not to create second-rate-classroom-teachers, we use

only experiencés that each mnthcr would be domg in

her particular home. K

P

In her own hoe the parent is the teacherin !
the broadest ‘sense of the term. Thercfore in our -
Home Demonstration Center she demonstrates how

well she is p'rogressmg while_the.seal teacher makes® - -
appropriate commenits. It is obvious that the latter °

‘has to be skilled in creating an atinosphere of ease,
transforming apprehensxveness into credtive energy
and helping the parents. feel the need for interaction

" with their child. ", : . :
. Becainse we do not want the children to grow
up unstimulated in well-furnished pleasant rooms |

filled with a variety of expensive, meaningléss toys, as

 is sometimes the case, we try to provide basic percep-
tual, sensory and, therefore, cognitive experiences.
These expeuem.es have verbal labels associated with

them which in tuen assist in mental storage of the '
l.mguage ‘Through his’ perception the child develops -

appropriate concepts and vocabulary associated with
the -experiences which have features in common,
Mediated with-similar language, the concept develops

and the language is absorbed. In; this way>the child - | '
receives the data by which to induce the rules. For |
* example, “washing” is a concept which has linguistic

form: wash hands, wash face, hair, wash someone
else’s face, hands, etc., wash dishes, pots, pans, silver,

P .
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\ wmdows, wash the ﬂgor, etc.
. The unplements are soap, sponge, washcloth,

mop. The features in‘common are watur, .soap, and -
mbbmg action but the most important feature they ;

" have in common is the word “wash”’.

We hypothesize 'the word “wash”, experi- -
enced in a variety of situations can be more readily .
learned by the child than the word experiencegi many

times in only one situation. There are some interest-
ing data. available- which conﬁrm this hypothesls
(Kol'tsovs, 1962)

. _The appropriateness of the activity is part of -

_} our direction. (We have even had doubts about such
. . things as our storing milk in a jar, when most children

use a carton.) Part of this is discussed with the

mother prior to her demonstration with her child of

\ the task or tasks she has planned for the hour. -
' Frequently advice on good ‘“mothering” is -

given. Certainly good mothering techniques are rein-

“forced. When she does something to get her child -

involved, captures some of his language output,. or
anticipates his needs, we reinforce her.with praise.

Sometimes the-teacher helps the mother with the toi-,

let tratmrig, feeding, bathing, and even clothlng'

o . »

- . . L@
Family Conferences .

- Siblings of the har&dicapped child come with mother’
whenever possible, While this may create havoc, for”
- the teacher, .this, after all, is the true situation that

‘faces the mother ht‘ her home. We strive -also to have
contacts with the father as well as the mother. As was

i noted"earlier, the presenice of a handicapped child:is
4 likely to intensify family stresses. One effect may
have been to decrease communication between the

_parents who may have developed very different views
‘of the child. If we can set the pattern of forthright

-~ discussion alout what the child did, can'do, might

do, and will do, we hope we mlght ‘focus their -
| 5 éhat they really need? There are some universal trends

attention and discussion into meamngfulehgnnels. :

!

o
[ PR . . . B
The teacher never assumes that a conference

in which the parents nod their heads in apparent as.

sent necessarily represents real understanding. The.
intense emotional bond between parents and child .

may.. preclude rapid attitudinal change. Genuine
change is a time-dependent phenomenon. resulting
from continuous. exposure of the parents to reality-
oriented situations, In thése sessions with the teach-

- ers, parents are encouraged to be themselves, to dis-
‘close their own thoughts and feehngs. As Beasley ‘

stated,

to the' extent that parents
themselvés are granted accep-  «
tance and respect, they will
be more free to give this to
their child..... Since the
roblems of a child in lan-
- guage and speech originate
-and ex{st in an interpersonal
- setting, mouittications of this
" environment may be highly -
important if change is to take
place. (Beasley, 1956, p. 319) ~ '’

.Group Education . i

Fundamental to the parent’s understanding of the

handicapping condition is his knowledge of the,

handicap, -For this reason the program.of parent

groups continues as an essential part of the Institute’s

services. ‘At these sessions the subjects-are language . -

. development, hearing aids, ‘behavior modification, -
-genetics, and hearing. Some of the speakers have been

deaf adults, the director, and the principal of Central

“Institute; child psychologists, and other parents.

_ Before we think about what parents gain from
experience in groups we ask a question. What is it

o ‘_ 47.
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’

that we have observed. Parcﬁts »:zinr. first of ali, up-

todate and accurate. scientific information in lan-

they can understand regarding their children’s .

‘handicap, what deviations from normal child develop-
ment the disability will cause, the emotional aspects
of the handicap, and the way the handicap may affect
the children’s personality and béhavior. They want to
know practical information about what they can do
to help their child to develop to his greatest capacity,
and what they may expect this capacity to be, In
other words, they want to know how to manage now
and what they have to look forward to.

" These are the questions they often bring first
to professional people, with a very strong sense of
.urgency. It is only later that they reveal that they
need to know more about themselves, about their
own widely conflicting, but normal, feelings, and
their own special level of telerance of the demands
that aze put upon them. They need to have help in
recogpizing both where they are weak and where they
are strong so that they can tumn to appropriate serv-

- ‘ices for help as they are needed: They also want to
* know the effects that a handicapped child can have'

_on the family as a whole—the sirain this places on the
rriage, the effect on other children as they are

growingup. .

Surely ‘soll'nc of the information parents necd’

‘can be made available to them through the printed

word, and in lcctures at Jarge meetings. Yet we must

always remind ourselves that these ““formal presenta-

tions” have their limitations, tha* pargnts will take

from such réading and talks only what they are able

to take froffi them and that they may react to this. |
material in ways that one cannot predict in advance.

Parents Influence and Learn from Each Other

We must rot underestimate the impact of one parent
upon other parents in these group situations. In order
‘to study this we sent trained observers to attend all

our parent’s mrectings to take transcripts. We ex- =

T

4

cluded from the meetings the at;diologists_gnd “par-
ent teachers”, There was quite a ventilation of atti-
tudes such as doesn’t happen often in the interaction

"between the professional person and the parent.

A variety: of group eéxperiences, however,
needs to be provided in order to capture the parent at
whatever stage of crisis reaction he might be. For

~ example our mothers' group meetings range from

small .to large. One group is for the beginning
mothess, another for the continuing mothers. A third
group is the combination of the two. These all meet
once a month. It should be noted that the parents
proceed very quickly to enter into significant discus-
sions and a rather immediate sense of identification °
from oné parent to another takes placé. '

Swinmary

In summary, there has been a change in,emphasis in

. programs for, parents from didactic course work to

total involvement, This involvement has shifted from
parent becoming an instryctor to parent - being a
teacher in the broad sense. Knowledge relative to the .
handicap is still essential but parents need help in
parenting. They need to recognize the opportunities

. offered constantly in the home and the impact of -
their child on them and the farnily, Professionals heed

to be alert tn the range of emotional periods through
which parents pass. Recognizing the levels, they must
accept parents in theit present stage and move from.
there. A suggested program of a home demonstration

~ was described. Not to be neglected also” are group-

opportunities for ventilation 4nd exchange.
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Child's maximal achieve- -
Lt ment of his innnte'abilities )

Intermediate Goals

: ’;Modify the child’s environment to minimize those attitudes or -
behaviors of parents or siblings which could impede the child’s
opportunity for development

e Y
-Help parents in setting and iesetting vealistic targets for
achievement in their child : .

Assnst parents in providmg‘a stimulating: fiome environment for
~ promoting total growth in their child

-Assist the parents in selecting the type'nf education whlch gwes
the chlld opnmum opportum*' for development

" -Provide: parents with information about avadable tesources

- - - “Immediate Goals - -
-Listen to the parents '
--Deal with the parents feelings

-Provide emotional support. to the parents

. -Determine the extent of the parents background knowledge
" -Provide information to the parénts in 2 way that they can understand -

-Help the parents become thoroughly familiar with the hcts and implications -

- .of their child's problems as they become known

-Assist the parents to achieve consistently firm, but affectionate, handling

_ efthe child in a variety of situations

-Strengthen the positive aspects of parent-chlld interaction -

-Help the parents learn to be sensitive to natura} and informal sntuatlons in
everyday life which make language more readily meaningful to the child

~Teach the. ;iarents to be alert to idcal opportunities, not orly for the develop-

. ment of communication skills, but aiso the total, integrated development

-of the child

¢ . )
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- Winitred - Noitheott -

* Winifred Northcott is well known as a specialist in the field of education of the hearing-impaired. She
currently director’ of the UNISTAPS Model Demonstration Project for Hearing-Impaired Children, ages 0-6,

. and their-Parents (A First Chance Project), Minnesota State Department of Education. Her numerous publica-

- tions and: national position reflect'an emphasis upon parent training and integration of the hearing-impairec

child at the preschool, elementary, and secondary level. ~ -~ . .
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i)cvcloping_ ‘arent Participation f

¢ -

Parents and ?rofessionals

Parents and profcsslonals are’ devclopmg genuine partnershlps today in an increasing number of eazly child-
.. hood education programs. This valuable, productive relationship between equals can be facilitated through
active parent involvement in the design and. unplementanon of a program to meet their own néeds as well as
those of theit preschool childréz,
“The role of parent is a third dimension of funcnomng for a mother or father who is first an individual,
later a partner, ‘and finally a parent.and family member. Thus, our challenge as' educators is to ‘éstablish, a
climate in a school setting which enables a parent to reflect and express how he feeis about himself, his
. marriage, and his attitudes and feelings about having a handicapped child, These psychological dimensions of
. .support to parents in -an individual and group setting, are the subject of a separate clnpger in this manual.
When-parents are offered the opgortunity in a professional setting to gain insight into the ways that
young children learn and the nature of their role in “care giving”, three processes are involved. (These
. processes were Tabélled by Dr. Murray Reed who is the Supervising Psycholagist at the Wilder Child Guidance
Clinic in'St. Paul, ancsota) Firss, there is exchange of information by the partners (teacher and parents)
_before actual communication bcgms. This relates to-items such as the child’s devclopmenta'l history,” the
family’s socia]l history and certain test results. Second, there is facilitation of growth in a parent, who is
offered the opportunity to practice new ways of behaving in daily child management. Here, spontancity,
horiesty, and openness aré eszential. Oue quick way to encourage behavioral changes in a parent is to offera .
new role as co-experimentet, observing or tcachmg a child othez than her own. Placement in the “right” group
of parents is also useful. The third process is building a trusting, productive relationship between parent and
teacher which can enable parents to regam their own sense of playfulness and s«txsfacnon in the quallty of
daily interaciion with their preschool child in a home-care setting,
_ * At the same 4ime a parent begins to realize that the quality of home stlmulanon affects the child’s
motivation to lcarn, his expectancy of success and h:s cognitive style, he should also gain a c}ear sense, “I don’t
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“have to do it.” It is a personal décision, On the other-

hand, you should be careful lést you get into the
vulnerable position where a parent says, “catch”, and
turns over his child to the school, relinquishing his
rightful responsibilities.

Your challenge and charge is to be a person

"with certain skills and knowledge who appreciates the
- exchange of information and attitudes for use in per-

sonal growth by both partners, the parent and the
teacher.
Parent participation carries the assumption

- that thete is an interdisciplinary team of professionals

and para-professionals available to serve the young,
handicapped child and his parents. In a program for
preschool hearing-impaired children, for instance,

" team members might include: coordinator,” child

~development specialist, child psychologist, early
childhood educational specialist, educational audiol- -

" ogist, public health representative, social worker, -

special educator,’ teacher aide, and volunteer. In a
well-established agency, school, or institution these
individuals will prcbably be members of the same

-professional staff. In an embryonic' program, mini-

mally staffed, you will probably have to “import” the
services of required resource specialists. No single
individual, regardless of the range of competencies

" possessed, can bear the burden and the responsibility

of maintaining active parent participation alone.
. .. \ :

: (2.) The parent as a student. Through shared mforma
tion and support in an individual or group setting,’ |

parents can develop realistic expectations based upon
knowledge of the behavioral characteristics of young
children and ‘the implications of their handicapping

- condition(s) for realistic home training.

(3.) The parent as an observer. Opportunit“_y should be |
* provided for the parent to observe his childindivid-

ually and in a group situation in order to make some
sensitive judgements about his social, mtellectual,

‘motoric and communication skills,

(4.) The parent as repofter. A parent’s ability to share
accurate information concerning a child’s behavioral
changes in all facets of child growth and development
should be-facilitated through the program.

(5.) The parent as mfarmal ‘teacher. This role is

. assumed when there is an interaction of parent-

teacher-child in 2. axperiential activity, and where
the parent gra- ol jassumes the lead role under

- direction, This ---ourages parental confidence an

- ‘community education and- supporyfor ex

Parental Roles that Prpféssiona_l Can Help Define

Parents assume a variety of roles during active partici- L

pation in the preschool child’s educational program.
They include:
(1.) The parent as an mdmdual. The parent should be

‘encouraged to move toward the solution of personal
" conflict by expressing his attitudes and feelings about

having a handicapped child. This psychological suph
port is the province of the professxonal psycholognt,
social worker or psychmmst

59"

- During the vulnerabl

" behavior reflects

, tompetence in mahng use of daily care times for

natural listening, experiences and spontaneous’self-

expression,

(6.) The. parent as partner of the school< Parental

activities may range from service as an advisory board

member, volunteer or teacher aide fc}g lead role in
panded pre-

school services. - ‘ .

Why Parent Participation?-

reschool years, a young child's
e emotional climate in his home.

The quahty of parental responses to his predictable

requirements will encourage or'limit the child’s later
development of social skills, emotional stabnhty, and

intellectual productivity. (Erikson, 1963)

|
|
|
|

1

1
1
%

In summary, parental partmpatxon in a pre- °

;chool educational program requires the assurance of
parent counseling (emotional support), parent guid-
ance (in such areas as behavior ‘management;




itory stimulation) and parent education
e developmgntal' characteristics of ‘young

sessment of Parental Needs

A teacher’s direct observation is probably the most
reliable source in assessing a parent’s current level of
knowledge and unmet needs. The question is, when
and under what conditions can the judgment be made
most easily?

A weekly dcvelopmental log is useful, if the

notations are made in it after the parent has left ‘an
individual guidance or parent-teachmg session. The
teacher can ask herself such questions as “Is the child

prodded or does he run ahead, unassisted?” “Is he a.

good hearing-aid user?”” “How does a parent com
municate with the child, and how. does he respond?”
“What of his behavior?” If both parents were present,
did they seem to support each other’s questions,
expand each other’s-observations? Did they respond

- to direct questions by the teacher? What topics were .

brought-up by parents? What was their general mood?
To what extent do they participate in group meetings
and meet individual appointments?

In addition, you may wish to prepare and

encourage parent completion of one or more of.the-

types of rating scales found at the end ‘of this chapter.

They can be modified to apply to parents and chil- .

* . dren with other handicapping conditions than.deaf-
ness. ) o '
" In turn, the responses to these kinds of ques-

tions become part of the substance of parent-teacher '
discussions duric:g mdmdual—guulance sessions and

parent group meetmgs The goal is to facilitate a par-
ent’s ability to give clear, congruent information
about what'’s happening at home. The following dia-
logue serves as an illustration..

Parent A: Joe drives me vnld.

Leader: All the time? When is it worst?

What leads up to it?

55

Parent B: It just sounds to me like he’s got -
" too much energy.
Parent C: He just wants to get }lold of
+ everything he seess You know,
: ~ figure it out for himself.

Leader: Joe really does have a high ener-
gy -output. He’s very persistent,
too. Those are marvelous quali-
ties when they’re harnessed dur-
ing the school years. Don’t
: forget, Joe’s only three!

- Parent D: Are all kids like that? -

Leader: What do you think, mothers?

.. The ability of parents to look for a deeper
level of understanding, to match feelings with words,
and to develop new ways of responding to their chil-
dren can grow if a parent program is built in part
upon the findings in a needs assessment study.

Parents and the professxonal team keep work-
ing on the contract, in effect saying, “Let’s see, where
are we? Who's going to do what next? Where do we °
go from here?” Thus, there are no orders given to
parents, “You must help at home with language,” but

“rather, “It would be helpful if you talked to Sally.

about her activities of the moment because the hours .
she’s at home are ten times the amount you and she

", spend with us here in school That adds up to a great

deal of listening expcnence

Po;ential Problems

" Active parent participation in the educational pro-

gram- of -a-handicapped-child-is the responsibility of
the special educator and child development specialist.
It is one component of a comprehensive program of -
guidance, counseling and.parent education which re-
quires an interdiscipliniry team effort for implemen-
tation. Only as a parent is helped to understand and
resolve his feelings and attitudes about having a hand-
icapped child, can a natural, affectionate parent-child,

e e e e by
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relationship develop. This becomes the basis for
increased confidence’ and competence in daily home
training and effoctive child munagement,

The solo-parent, the parent in ‘a multi
generation famrly under one roof, and the working
parent will require modifications in the timing and
contént of scheduled. involvement to fit their life
style, cultural traditions, and working patterns. Other

factors enter in to affect parental response to-avail-—

able services.

"You ‘may wish to arrange for ‘a new young -
famrly to observe other young parents on video-tape

r “live’” -as they engage in an activity with their .

you child. The direction and reassurance of the
teacher then becomes secondary to shared excitement
of the young child’s response to his parents’ auditory
and linguistic stiraulation.

Al parents are discouraged from becommg
pseudo-teach_ers, they should focus instead upon the

" ways in which a parent can make use of the child’s

every day experiences in order to encourage language
as a natural means of self—expressron : .
Any teacher who is observing parents care-

 fully can recognize the “selective listener” and the

parent who keeps on ‘“shopping” for new cures and
more sympathetic ears to listen to her unmet needs,

.There are also well-educated mothers and fathers who

manipulate information from “the literature” to their

,own advantage without attending to its _practical

application within the famlly home. There is the very
young parent who may reject the authority of “the
establishment” in ;eneral But individuals do chﬁnge
in attitides and actions if they feel free to make up
their own minds and reach their own conclusions

about new ways of handhng thernselves and therr chrl-.
ren.

There are other factors whxch make genume
parental participation difficult. They include the
mother and father who have transferred from another

',prograrn and require’ time: to’ adjust to the values,
goals objectives aud activities presently belng de-

" Parents as Tcachers

NN

scribed to which they are expected to contribute, Per-

- haps there are parents who have known only one or

two handicapped individuals and who may read an

unrealistic orier:itation into the program. There are -}°
- also interpersonal problems such as marital difficul- *
" ties which affect_the child who needs-the security of

parental assistance and emotional support.
Once enrolled, the fostermg of parental

* growth through active participation is applicable to

all mothers and fathers or parent surrogates regardless
of their personal circumstances. A parent with_little

- formal education, the bi-lingual parent, the oral and

non-oral parent. will respond to the challenge if you
instill in each the belief that people can change. This
will 'require suitable adaptations to insure that every
parent is an active partrcrpant dunng group and indi-

~ vidual meetings:

In summary, a program of parent partrcrpa~
tion requires a team effort.” It also assumes your
familiarity with community resdurces for referral of
problems_which lie outside the scope of the educa-
tional team to solve. »

Parental- gl:owth is best assured in a familiar
school atmosphere in® coopergtion with professional

- staff members who are ‘trusting and trustworthy.

']mplementatron of a famr]y-onented preschool pro-
gram which regards all parents as partrers offers the
promise of enabling a young child to find satisfaction
i daily Tiving and fulfillment of his pareuts' realistic

expectatrons

.
e

Initial educational interve(rtion should include a'regu-
Jar schedule of visits with parent(s) and child, offered
cither in the family home, school, or demonstranon

home settrng If the mother wor ks, a relative or baby- | |

-sitter is expected to participate. Slb_lmgs.who are
_present, can be included periodically im the activities

bi or supervxsed in play by a volunteer or teacher aide.

e g o TSP
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*sit ‘on Leslie’s chair this morning,” _
mother, ‘‘she pointed to my fanny and said, ‘Too bih *

17

The one-hour penod efiables a teacher to

. observe language and social interaction between par-

ent and child during a shared experiential activity.
Periodic video-taping enables a parent to make
certain observations about ‘maternal teaching style

and the thild’s responses. One mother’s response was,

“Was that really me on the 'first tape? I can hardly

‘remember when 1 was like that. When Jﬂl glanced
- away I was talking, and when she looked up at me I
. was speechless' It was just like a Charlie Chaplin

movie.” Parents often regain a sense of humor and

. playfulness in the informal " setting offered within
. their home or in a démonstration room and gtadually

become more accurate observers and reporters of

what is happening, The remainder of.the hour offersa -
parent and teacher the opportunity to describe
.observed behavioral changes.»The topics discussed will
-range widely, and may be supplemented by quotes
“from the mother’s notebook. Most parents enjoy: -

sharing anecdotes. “When I pretended I was going to
reporfedI\o

(big)' and pointed to the chair, saying ‘too *malll’™”

“How logical she is,”” repliedthe teachér, “and how

great you think it’s funny! You care more about what

. Leslie’s trying to tell you than how well she says it, at

this pomt That’s just nght'" ’
\ A parent’s questions should be noted in a
teacher s weekly progress report after the visit is con-

-cluded, along with samples of the child’s receptive

and expressive language and the highlights of behavior
of adult and child. This informal dcvelopmental log is

a handy reference durlng the writifig of behavioral ~

objectives for each parent and child. Later on, you

may consider increasing the interval of time between

these visits to maintain their optimal usefulness.

You should plan also for parent involvement
in the individual teaching program "which must
supplement a child’s ‘group educatignal expenences
around the age of three years

. Group Meetings ' .

During the year, ‘the opportunity for parents to inter-

‘act regularly with discussion leaders who represent

several disciplines will enhance their benefits from the
group learning process. If you accept this premige, are

o you also offering meeting options for different
members Sf the family? Occasionally, grandparents'

need a meetmg to vent their confusion (“It wasn’t
that way in my day”) away from their ‘children or
in-laws. A father may resent being spoon-fed certain

information second-hand, limited by his wife’s selec- .

tive recall of conversation during a mothers’ ineeting.

L Grouped with other fathers, once a month, with a

psychologrst or social worker as dxscusslon leader
(also a male!), he might be able to sort out his frustra-

tions more easily. Teen-aged siblings are a natural

gtouprng, too. Their search for identity may prodv.ce
genuine ambivalence of feeling about a young bravher

* or sister who is handrcapped. Certamly, this group of

peers will appreciate the chance for honest self-

" expression,

The in-depth exploratlon of feelings and atti-
tudes about havmg a handicapped member of the
family, whether it be sibling, child or grandchild, is an
area reserved pnmarlly for psychological spec1allsts
whose pre-servrce training and professionl experi-
ences give the assurance of competent support to

troubled family members. The special educator®or .
child. development specrallst will, of course, respond :

to.direct questions in this area, but generally remains

in the central role of coordinator of the parent
participation program, arrangmg for consultant

specrahsts as parental questions and concerns dictate.

At the Whittier Infant-Preschool Farmly-
Oriented Program [A laboratory school of the
UNISTAPS Model  Demonstration " Project for
Hearing-Impaired Children, 0-6, and their Parents.
(P.L. 90-538 Handicapped Children’s Early Education

Assistance Act. A Fust\Chance Project.) Pro_]ect. -
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" Director, *Winifred H. Northcott,,‘.PhD] in-Minne- -

sota, no family is kept on a waiting list after the
diagnosis of deafness is established. 'This regional pro-

~gram offers services to all parents and hearing-

impaired infants from birth to three\and one-half
years of age if théy reside in any of tlnrty-two sepa-

~ rate school districts which purchase ser\nces on a

contract basis from the host district, Minnéapolis,

‘Within a few days of enrcllment, they are con- ..

tacted by a PIP (Pop-inParent) who explains. the
program with which the famlly and child -will be
involved and responds to’ parents’ questlons Selected
parents function in this role and inservice training is

provided to describé’the parameters within which .
tched as far as
possible with a new faniily according\to similar fac- ,

they. must function. EachPIP is

tors, For example, il the new enrollehis a parent-
without-partner, a_parent with two heariRg-impaired.

children, a parent who has experienced the Xrauma of'\ R

deafness in a young son or daughter followin serious
illness, then we try to find a similar PIP to visit them.
A prescriptive program of individual and group meet- -

ings is then initiated by the parent counselor-teacher
“for each set of parents. The PIP program was maugu-

rated in 1971.
" Now in its fifth year of operation, the Whit-
tier Public Schopl-Infant Program features additional

"optxons for parents each year. Two Dreikurs (1964)

study groups began this year in response to the wishes

of certain parents who believed they knew each other . -

and their children well enough to explore additional
ways of arranging learning situations for a child that

.involve mutual respect and family cooperatlbn. A
_ mother-child nursery is open three mornings a week,

and started by st4ff mempers two years ago'to acconk

" modate children who were diagnosed too late to enter -

a nursery school for hearing children or who required
a more intensive program of special education.  *
And finally, let's not forget bl-weekly meet-
mgs for mothers. Here, a parent feels free to contrib-
ute to group discussion, to try and resolve problems

A,

ranging from a_togddler's chronic hopping out of bed

at night to Grandma’s taking off a grandson’s hearing

aid before taking him outdoors. .
" - Gradially, the unwtitten “ground rules” for
‘ discusslon have emerged$ (1) Every parent is free to
- make up her own mind about. changing her child-

rearing tactics. (2) Agreemept is not. neces?EaIy (3)

Working for- clan':y is necessary.:(4) The role ofco }-

experimenter, ‘collaborating to analyze new.ways for ;
one mother to respond to the behavior problems of B

another person’s. child as part: of group interaction, is
not threatemng and all participants benefit. The dis-

.cussion leaders may range from an audiologist; ¢hild

development spedjalist, or pedlatnclan to 2 Woman s
Lib. representatlve : '

If there is an active reglonal or state associa-+ | "-_.‘-'
“tion of parents, it may offer the opportunity. for :
‘_added fellowship, mformatxon, and the* challenge to

work cooperativély with parents jn other, orgamza-

" tions for the expansion and improvement of services -
_~"and programs to benefit all young and handlcapped
~ children. The end product of active parent participa-

tion is: generally a mother or father who has “stopped

_ 'shoppmg and is comfortable in a multi-faceted role

. -which mtegrates useful child-centered attention and
. affection with the parent’s own prioritiesfor personal
’ self—expkessxon. _ :
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APPENDIX e
RAT!NGSCALE o o

“T ACheck-LisrofFu;urepi;cassionro'_gicg, e

= high' interest . § = »litrle interest)

- eg A Heahngalds therrcareanduse____. '

" L

B Drugs, sex’ and genetrc counselmg__._ oYy I

C A Panel of deaf and hard-of hearmg teenagers




S (1 = complete understandmg 5 = nog understandmg) S
. 3 ) 6_ A

60 , .

2. Dedfness Opinion Scale. o SR .

- ..

\'1 = completely agree 3= nelltral 5'.= completely dlsagtee)

e.g A A pediatrician is the best person to ask about educatlng adeaf cluld

B. Hearmg aids are 0 K. for the llard-bf heanng but are a waste of money for the dcaf.

3 Ideal Condition/Present Status: ADnspanty checklist -

1 = abilit§ to c_ope‘,~ 5= qnpkbared) ,

e

It doesn’t bother me when people ask if tny child is deaf,

- (Self-rati_n'é scale.
e.g.'A.
. B. My kids drive me wild,

4. General Termmology Famxlumty Scale

e

3

Slgnal-nmse ratio ’ ' ,. A e

. .» C.‘ vspeech -recepnon t}“-eshold . " X 'v ) . L J ” e

5 Generallnformatwn—MulQplerowe R |
, e g A Most neanng-lmpaned clnldren are educated in e
o (a) resxdentnal sehool classes

(b) regular school classes .

. (c) separate day schools
T

(d) speclal clas$es in pubhc schools a

(L

o~




... B hcanng-ald usage .

: (1 = won’vfscha'iig& o
; ) S

e.g A audiogaxxr-‘j':

' c relatives’ negative'fe_elings
7. ParentInfo‘rmation Questionnaire E S .
. "‘."4 -y

(short answer, Please answer as completely as possxble in one or two. sentences)
e.g.. A What isan experxentnal adtmty? S : . e

B., Should a hearmg-unpaued Chlld always wear a hearmg ald? Why?

PRI _» - Interdistrict Project for the Hearmg-lmpalred. .
: Title I1f, ESEA. Minneapolis Public’ Schools.
- Anne Seltz; Pro_]ect f)uector T
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- Chapter VI Wy
~ Plaming Your Parent Program’

As the number of educationa) services for preschool children has increased rapidly in the last decade, there has
been an increasing awarenvss of. the need to involve parents in these efforts. Research efforts exemplified by
the” wotk of Susan Gray (1970) point out that.educational efforts in day care cent.irs, nurseries, and Head
Start centers must be augmented by involvement with parents. Unless we develop par2nt programs as a major

clement of the child deviespment triad, these efforts are destined to only marginal. : o
As can be seen in the coniributions in this monograph, deaf educators have recognized the urgency for
involving parcars forvmany years. Recenty the federal government has also become more committed to
inclusion of pzrente. The Office ¢f Child Development has recently embarked upon the “Home Start”’- program
focusing primarily on parents as the educators of children, o ’ ,

The U.S. Office of Education has recognized this need by mandating that all programs funded through
the Handicapped Childsen’s Rarly Education Program (P.L. 91-230) must establish an active parent program as
one componen: of a comprehensive project. This mandate by the federal government was not arrived at
without due thought. : I ' : - : .
- During the carly years of life, a large proportion of what the young and developing child will learn will

be learned in the child’s horae environment. The parent, particularly the child’s mother or mother surrogate,

. will be the primary “teacher™. This is true even if the child'is enrclled in a substitute care situation such isa

Way care ceater. Unless there is planned consistency between the center’s educaticnal program and the
“educational” experlences 1:king place in the home environment, much of what is provided in.the center
program may have litle effect. on development. Two-way communication between parents and program staff
is ezsentlal not only for cootdination of training between home and center, but also to provide the staff with
viluable indght towsrd the develepment of the child. For instance, if parents will report their observations of .
the child’s bchaviot in the home, the ‘center staff can plan for more meaningful activities for the child within

| €8
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More and more. professionals are now
' acknowledgmg that parents are also pne of the two
main consumers of services to children. As consumers -
* who are: paying for a service, if not through fees then '

through public taxes, parents want to participate in

- planning ‘activities to insure the type of services that
. they. want. The gap between parents’ expectations
.-and the services the center provndes must become as
. narrow as possible through cooperation and coordina- |

tion. Many parents derive social value from group

activities that thiey engage in as part of the center’s -

parent program. Meeting with other parents to pro-
vide for the continued good of their children has a

great deal of wortlf in developing the adulgs positive
" feelings about himself.
’ The major purposes for providing vlable par-’

ent-programs in early childhood " educatlon are two-
fold: (1) to lmprow- the center’s. effectiveness in
providing services to children through their parents

and {2) to provide a supportive system for parents to
- lead a happier and more satisfied life. ‘

3

: Org:mi{;tin.g,‘(our Program Components

~.-“OK.i T understand ‘the importance and need for
" previding services for parents, but what services

. should I provide?” Although this is a straight, clear’
questlon, the answer can be rather complex. A proj- -
 ect or centér dirgctor should consider-the-dimensions— ——
of the task ahead.of him before he initiates activities. "

" As this: monograph demonstrates there are at
least four  major. areas of parent and program needs

~that you should'consider in a precise and systematic

manner: emotlonal support of parents, exchanglng
information . w1th parents, improving. par: ant-child
interactions, and participation of parents in your pro-

~ ‘gram. Depending on the nekds of vour particalar set
. of parents, the purposes” of prov A

hg ‘-rtlvmes for
each of these areas may be as foli;vss

' Soqzal and Emotional Support,he saipoye of actlvl-

caused by guilt feelings and feelings of inadequacy jn
the famlly, and (2) to provlde socially stimulating
activities which increase positive feelings about the

family unit as well as: the parents’ feelings toward

‘themselves as competent parents.

Information Exchange. Activities-in this area should .

lead to: (1) providing parents with an understandmg
of the rationale, objectlves, and activities of the pro-
gram in which their child is ¢nrolled; (2) developing
an understanding ‘of the /continuous growth and

. development of the hild as it relates to the child’s

interactions in the home; and (3) providing the proj-
ect personnel with background information on the
child to facilitate the effectlveness of the center pro-
gram.

Parent-Child Interaction, Actmtles in this area are
designed to improve the effectiveness of the parents
as teachérs of the child. The parents will, through the

. "yeats, be the child’s primary source of instruction..

Hence, the parents should be capable of providing

* meaningful interaction with their child to stimulate
_ cognitive, emotional, and social development

Parent Participation. The purpose of activities in this

- area is to involve parents in the-ongoing activities of

the program. The assumption is that by productively

utilizing the parent in activities such as a teacher’s -

aide,: the parent’s feelings of self worth will be en-

_hanced. His or her understanding of - children will

increase, and. a.larger repertory of experience and

- activity for the .parent to draw _from for interaction

with his or her own child will be developed..

In planning for parent programs across these
four major areas, follew the sequence of planning
stages as presented in Figure L

Determining Needs of Parents

Refore we make decisions as to what services and

activities might be helpful to parents we first' must -
- determine;what needs they have to function as a par-
ties in tlus aréa ls twofold: (1) to redure anx1¢=t1es ‘69 ent, as a teacher, as an indiyidual: Parent's themselves
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must be involved in realisticelly appraising their own

needs. Usually needs are perceived more accurately-if

.the needs assessment process is canceptualized and

carried out jointly by the parents and professionals.
One method of conducting an assessment of parent
needs would be to build a series of open-énded ques-
tions around the general questions listed in. the
“Needs” column in Figure I. These questions would
comprlse the content for an interview with eagh par-
ent in the program. The information that you secure
can then be organized around frequency and priority
of various needs, establishing the foundation for your
next steps in planning.

Determine Outcome Objectives

Based on the needs of the parrents, specific and pre-

‘cise statements should be made as to what outcomes

you will expect as a result of your efforts, These
statements should be made in terminology that makes

-t possrble for you to determine if you have been

successful i in reaching the objective. An example of an

_objective in the area of emotional support would

be: by the end of the project year 75% of the parents

*in the program will demonstrate less.anxiety and -

more acceptance of their child; or, in the area of

information exchange: by the end of the project
year, parents’ knowledge of child development mile- -
stones: will be significantly increased over prevrous .

knowledge.
A mistake that is often made in plannmg is
the establishment of too many objectives. If daily or

- weekly objectlves are established over hundreds of
_areas,-a major danger exists in becoming too en-

grossed in objectives for the sake of objectives. Out-
come objectives should be used as a tool for planning,

and must be kept in perspective; they are a means for

getting . the job done. One or two objectives written

for each of the four parent planning areas presented

in this monograph should be entirely adequate for

admrmstermg an efficient program. Due to the nature ,

-
ey

N

of your partlcular program. you may even choose th

- to have objectlves in some of these areas.

'Establishing Strategies and Activities

Strategies refer to the sets of activities that you select
to reach your ob)ectlves The questions listed under -
theactivities columminFigure 1T illustrate the need
to plan your activities very carefully, with your objec-
tives fully in mind. Many individuals begin planmng
their program by first considering their activities—

.what they want to see occur day-by-day, and this

approach usually results in an ineffective program
The questions about needs and objectives, outlined in
Figure II, must first be answered. If you don’t know
where you are going (objectives), how can you decrde :
how to get there (activities)?

Numerous examples of “how to get there
have been given in the previous chapters of this
monogzaph. They discuss numerous strategies and
activities for parent programs across: the areas of

*emotional’ support, information exchange, parent-

child interactions, and parent participation.

‘Evaluation. Evaluation refers to the process of deter-

mining whether ‘or  not you ' accomplished your
objectives—a comparison of your objectives with the

‘actual outcome of the project. There are many differ- -

ent evaluation procedures that can- be. employed )
standardized testing, criterion-referenced testing,
observing and counting frequency of behaviors, and
testimonials are some of the more popular procedures

" used.

It is essential to establish an evaluation '
method as part of your overall planning effort at the
_outset of your project, If evaluation is not considered

" "at that time, you-may find that your objectives do

2

* not lend themselyes to any type of evaluation and it

smay be too late to effectlvely change your plan. Or

"you may find that the activities that you selected are
'not éffective in meeting your objectives established.

'70This may have been avoided if the evaluation proce-

3
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- dures were delmeated before the activities actually can be placed into a concise and detailed plan. There
started, . are many good program planning procedures available
S On page 67 i3 Figure 1l which is a portion of in the literature today. The one discussed here is
- . a planning outline dealing with parent programs, simple and straughi-forward and has besn used
8 demonstrating how each of the steps discussi:d above successfully with many new programs.
SR L .
BIBLIOGRAPHY" | ; : , N
o Gray, S., and Klaus, R., the early training project: A seventh-year. Child Development, 1970, 41, 909-924,
’ : Figure | ' ' .
STAGES INi T.ANN]NG PARENT PROGRAMS
. » - DETERMINE . A ' . .
N NEEDS OF PARENTS |- OUTCOME gme—| ESTABLISH STRATEGIES Hme=| DETERMINE EVALUATION
. ST ] .- ANDACTIVITIES PROCEDURES ‘
" . - OBJECTIVES . . ' -
Figure II
PLANNING PARENT PROGRAMS
‘PROGRAM areas | ° GOALS ! OBJECTIVES ACTIVITIES EVALUATION
. SOCIAL AND , ’ . o
- EMOTIONAL What emotional support do par. | What changes do ] want to occur What ate the best ways to How successful was | in meeting
SUPPORT entsneed? by the end of the year? achleve these objectives? .the objeéctives?
INFORMATION - |  What information do the parents | What information do-1 want What are the beat ;ayl to pro: -] How succenful was ) in meeting
EXCHANGE and center staff need from euh known and by whom at the end - | vide that information? ‘| the objectives? -
: other? 1 oftheyear?
. PARENT What are the parents® needs to 1 W}ut intesaction -nd with whu " What are the best ways to assure | How successful was I in meeting «
PARTICIPATION imp heir 1 ion with y do_ 1 want to occur, that these interactions ulu_ the objeclmﬂ
. their children? T by the cnd ofthc yun : phccr . .
g . - \ N .
PARENT.CHILD | What are the parents’ and What  participation It 1o take What arc the best ways 1o | . How successful was | in mecting
- INTERACTION centers® needs "." participation? pllct by the end of the year? achieve the objectives? . the objectives?  ©

LR
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, Figure I11 -
: PLANNING OUTLINE
, Teget Goal " Objectives Activities_ Evalustion Plan
Parents Invol of parents in p ki To reduce snalety by the end of the Parent group dhnndon in whkh u'- Recoeds will be kept listing parents
srrangements umdng—lbc needs, |.second year of the pm}«l in90% of | énts discus their efforts to help who participate md theie time of in
) strengths, concerns and knowl llu parents, child on the problems they |uv¢ volvement,
edge the parents have and utilizing the encountered in much effort. .
" expertise of the professional. N R
: . C ntylmhvﬂlhmmrdbyn
N . A social woektr will be assigned and’ | scale (the IPAT 8-Parallel Form Anxi-
. o will be avallable to each parent two | ety Battary) as the parents enter the
Y hours & week fur individual counseling, | progrum and st the end of the second
N _yar, -
To increast in 80% of the parents an One week after the child is accepred | The Parent Program Evalustor will
. undecstanding of the programs® objece into the program a family conference | develop an instrument that will mes-
I3 thves and rategles for their children will be held at which time the progrsm | sure the parents’ understanding of the
" stx months sfter tNeir child is enrolled. objectives and strategies will be ex- | strategies and objectives of their *
- S| plained. .. child’s program.
. Written nporu ;:f cl;lid’n p.rqnu will
. . Rach parent vdll»mpond to that
! ’ ° bc‘aemwputun ronthly. " instrument six months sfter thelechild | T T
B eaters the program either in writing or
- in & pareat intervicw or both.
.Pasents report the child's home prog- " .‘_”
" ress 1o the suaff in Individual mo::laly
. coaferences. ’
To increise the efectiveness of Qn .Home Visitor visits child's bome | An snecdotal record is kept of each
parents as teschers of their children | weekly to demonstrate to pargats how Home Visit. :
using home made toys. simgle toys ¢an be made in lhe home.
' . . . - - e ' Parent l«pl s monl of use of tays
i - -t N During the visits parents learn to urde | during theweek, 4
: ~ ] betoysaslearningools.
- _Video tipes 6f parentchild interaction
. ‘are tsped in the home weckly and
' . - . critiqued by the Home Visitor and par-
. ‘ k3 ent.
{ : . : .
75 establish and implement three pro; | A PARENT-FEEDBACK BOX will be | Parent coordinstor.checks PARENT-
cedures lhl erable parents to give ‘| Tastalled 3t thé entrance to the center. FG‘BDBACK BOX weekly,
-] feedback ta roject regarding their .
- : T | childs lndividlhr needs nul the pro The parent group will tlecuwopnm Two parent upnmnuuvu serve on
N gamin pncnl. L representatives to the advisory council. the Mvhoty Bosrd. .
. T " iadividusl conferences between . A recend is kept by Parent Cooedin»
parents and sff will be acheduled | tor of individudl confrrences bernata
, monthly. N parenis and mﬂ'
. 1] . “©
¥ .
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- child development centers,

1o Annotated Bibliooraphy -

¢

The following annotations give an overview of areas of concern for those interested in parent involvement in

- Entries are divided into four areas: emotional support; inj'ohnation exchange; parent child interaction;
- “yand, parent participation. Divisions at most are arbitrary as there is a great deal of overlap between areas. Each
. entry is divided into three sections: SCOPE, CONTENT, MAIN USE, SR ‘

: The focus is parental involvement in early education programs, but most of the r.efgrencz.as would be
applicable to other programs as well. . .- :

PAFullToxt Provided by ERIC
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- Emotional Support

1

. Davis, Fred Passage Through Crisis: Poluo Victims and Thelr Famlhes Indi=napolis: Bobbs-Memll 1963, ' . R

- 195pp- - L R
: q SCOPE: A socmloglcal inquiry into the problems of families when a child contracts polio. Thisisa | ‘
- B S naturallsnc study of 14 families as they go through this crisis. .

* CONTF.NT This is a good presentatlon of the “identity stresses" of both the child and the family. . ’ ‘

k. Discussed are the various perceptual modifications which take place when there is the realiza- ~~ ~ _ S, e

5 tion that something is wrong. Other issues dealt with are “the shift in famlly image, the - : . o

=y problem of amblguous communlcanons from ‘the. doctor, expectauons for'i unprovement and .} . _ |

& adjustment strategies of the parents.” B B . -

PRI,

* MAIN USE: Although ‘this stu'dy is specifically-about the crisis situation which arises because of poho, - :
* - much of what is said can be generalized to other crisis situations. The sociological framework S
from which Davis works is a good one for looking at this kind of problem. F.specnally relevant
- -to the parents of 2 nandlcapped child are his ideas concerning the problems in thé exchanges :
- . of two subsystems of society (l.e the professic nal and the famtly ) . C : \

-

4 .

Goffman, ang, Stigma: Netes c on the Management of Sponled*Ident:ty Englewood Chffs, N.J., Prenuce . {
Ha.ll Inc., 1963. 147 ep- : S B : :

P B S
S E SCOPB A discussion of sngmatlzed mdlvlduals. persons who do not (or can not) conform to stan-, .
T | - dards which society calls normal. Deals with various aspects of a sugma (stigma = a’

. dlscrepancy between virtual and actual socml identity.) -

g

CONTENT: Some of the topics are: the way society prov1des the means’ s for categouzmg people the
' : important distinction between being discredited and bemg discreditable; how a stigma can be
' used as a “crutch” for secondary gams, how tension is managed if the sngma is easily per-
~ ceived (by. others); how, information is managed if it is not apparent;. the. importance of the
""":'perceptlblllty and the obtrusiveness oT a sugma ' , . >

R TR R TR

- MAIN USE: Can give an interesting perspective to anyone who must deal with stlgma Iti is a book which
' confronts us with the obvious that we had not rcahzed v

;»
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Noland Robert, ed. Counseling Parents of the Mentally Retarded—A Source book. Springhill, Ill

Thomas, 1970, 404 pp;

Charles.C_.

" SCOPE: This book of readings deals with approaches, problems, and concerns s of parents with, mentally
retarded children. The focus is effective counseling of parents of retarded chrldren :

CONTENT: . Part |
Part 1l
Part I1I

Part IV~

Part V
.Part VI

Parent s“Feelmg About Their Mentally Retarded Children

The Initial Informing Interview with the Parents

Group Counseling with Parents of Rétarded Children

Family Casework and Child Placement
Pastoral Counseling . '
Genetic Counseling

_MAIN USE: Information for professionals who counsel parents of mentally retarded children.
. . s N . .

-

1970, 167 pp-

. : \

“

SCOPE A farrly srmple book on parental attrtudes and reactions to exceptronal chrldren

CONTENT There is an opemng chaptervwhlch helps to answer the question “Who : are the Exceptional
. Children?” The author draws on some of the research that has been conducted in the area of
- attitudes. There are separate chapters on attitudes toward the mentally retarded, physrcally

handicapped, gifted, emotionally disturbed, deaf and blind, as well as the child with other
* special health problems. Some- of the specific issues dealt with are advice on social and

~ some advice on problems with siblings.

MAIN USE:

s counsel parents who have exceptrona.l children.

o »

physical development of the child, a discussion -on-the questron of mstrtutrona.lrzatlon, and

A book to help educators and other professionals apalyze parenta.l attltudes, and to help

Y

Berkeley, Ca.lrfornla Unwersrty of Ca.lrfornla Press, | 1972'

'SCOPE: A collaboratlve psycho-social study of deafness. leferent aspe
: ' patterns of deaf mdrvrduals are 1lluxmnated.

S 7;5

e Schlesrngery Hilde S., and Meadow, Kathryn, P., Sound and Sign: Chrldhood Deafness and Mental Health.

-

cts of adaptive and ma.ladaptlve _

_ Love, Harold D., Parental Attitudes. Toward Exceptroml Children.. Spnngﬁeld Illmors, Charles C Thomas, B

" 4

i g
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. Wolfensberge;, Wolf and Kurtz, Richard A, (edltors) Management of !he Family of the Mentally Retarded

Adair, Thelman, and Eékstein, Esther. Parents and The Day Care Center. 281 Park Ave. SN.Y. 10010

71.

[y
’

€0NTENT A theoretical framework, based on the work of Erik Enkson is presented for viewing the

. developmental problems associated with deafness. Research findings on the impact of deafness -
on mother-child interactions, on early language acquisition (spoken and manual), on behav- - - P
s "joral disorders are presented. A chapter on a comprehensive program of mental services for . :

children and adults indicates that some of the developmental problems of deafness are amen- | -
~ able to change through early intervention, . N C ' '
MAIN USE: A useful handbook for parents and professionals, interested in a closer approxlmation between
. . potential and achievement for deaf child and adult. The focus on the developmental tasks and
how they can be facilitated should prove | useful to programs with early parental involvement
‘and participation. Although the focus is on'deaf children, the unpllcatlons and framework can ..
~ be extended to other handlcapped and stigmatized groups as wi : . . o

= > -1

Follett Educational Corporation, 1969, 542 pp. _ ) ' . v . j

SLOPE Thls is a book of readlngs on the management of the family (management = the entry ofa
person or organization in an official or' widely sanctloned capacity into lives of the members

of the family) of the mentally retarded child, - . A _ : _ e L |

CONTENT: The editors list some criteria for selection of these articles.-Thiee of these are (1) contribu- A R
' . tions which are likely to enhance practical management corapetency; (2) to bring together
" sources that have come to be considered classics; and, (3) to provide a sénse of history~and : o
continuity. Sections include:. “The.Challenges and Demands of Family Management”, “Par- - o <
ental Dynamics Relative to Management”, “Gcneral Principles of Management and Counsel-

ing”, “Special Management I‘echmques”, as well as many other topics.

a

" MAIN USE: To facilitate the lcarnmg process of famlly managers. Thls book will help to glve professlonals . e
. a framework from within which to work with parents. - o >

v

Federatton ofProtestantWelfare Agencies. 1969 36pp. . 76 B




.~

.. SCOPE: The purpose of thls guide is"to offer suggestxons to the director on “hov? to begin parent

W participation, how to keep it going, and how to expand it...” (6)in the day care setting,

™

n

~'CONTENT: Parent partlcxpatton is-discussed in terms of parents as “actual and potential assets, capable of

helpxng the center toward a mutual widening of-horizons.” (7) Attention is given to develop-
"ing a’ parent group, profile, a community profile, and channels of communication for more.

accurate assessment of parental needs for involvement The last pages are devoted to évalua-
tion questions. ’ .
3 "

* MAIN USE: This booklet is a very useful guxde for plamnng parent mvolvement It is easy to follow and
. the form could be utilized by most typr~ of programs.

—

Calvert, Donald R. Drmenslons of family. involvement in early chlldhood education. Excep\honal Chlldren,
655-659. . .

. ' , \

N

' SCOPE: Overview of dimensions of parent programs including who, what, why, when, where, and .how. :

CONTENT: Who: 'encouragement of as many family members as possible to participate; what:  learning,”
working with children’s planning and policy making, disseminating information about the

program, assisting in administering the total program, evaluating the program; why: family
member to help himself to help the program, to'help the child; when: -periods of involvement
~ and ‘amount of time spent; how: inducing family member participation

MAIN USE:

For d1rectors and teachers of day care center agreeable of the- handlcapped as guxdelmes for -

[ R

.:M,‘...,

e -

.delineation of dxmenslons mvolved

. 9

e

Gordon, iraJ., Parent Inuolvemem‘ in Compensatory Education. Umversrty of llhnoxs Press: ER‘IC Cleanng-
‘house on Early Chrldhood Educatron, 1968, 87 pp.

SCOPE This monograph explores the role of parent 1nvolvement in compensatory ‘education. Involve-

ment is viewed at different levels ranging from observation to control of school system and
school board Rights of parents are pomted out. .~ .

CONTENT The first section discusses the farmly as an agent of socialization and educanon Examples are
~.given of parent participation in university reséarch programs and school and community
F‘17 programs. The ﬁnal section dlscusses the m.plrcatlon of this mformatxon for parent: programs.

“ L

0y . Y

. . . . . ‘,. . : N



-

MAIN USE: Thls monograph would be useful to any person. plannmg a parent program because it sensitizes
the reader to the parents’ point of view. The empha.s}y'xs planning with parents and not for:
parents, .. _ :

——im o [P R
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i Gordo.n, Ira. “Stimulation via Parent Education.” C!tildren Vol. 16, No. 2 March-April 1969. pp. 57-59.

SCOPE: A brlef description of Gordon’s prograpy-*‘Use of viomen from disadvantaged nexghborhoods
to teach indigent mothers with mfa ts gnd young c‘nldren how to stimulate their children’s
development" (57) _ - o

CONTENT: Discusses research design, | parent educators trammg, evaluatron and research “results of

Gordon s program. . -

MAIN USE: Introductron to Gordon's: program. Basls for decrdrng 1f more 1nformatlon on (:ordon':. pro—
. gram would be useful S

-

 Green, John S Parent Educatxon Handbook Chattanooga, Tenn.: 'I‘enn. Re-Bducatron Program, Tenn Dept.
of Mental Health Children s Re- Education Center, 34 pp. :

[

SCOPB Handbook designed as a gurde for-individuals who are 1nterested 1n offerlng courses in parent—
educanon Based on Gordon’s Parent Effectweness Trammg " :

* . .
A . B N

CONTENT:, Disci:sses functions of group leader; structure of the parent group, areas for group discussion
- such-as defining behaviors; contracting, punishment; teaching responsrblllty, commumcatrons

in the famlly ’ e

MAIN USE: To use as content for a 4:6 weeks course to traxn leaders for parent—educatlon groups. May be_

followed up by course in Parent Effectweness Training.. '
) ) ’ < . . o

Horton, Della. “A training program‘for mothers.” Nashville: DARCEB George Peabody College, 5 pp.

SCOPE This artrcle desciibes the trammg program for mothers partlclpatrng in the DARCEE class-

l'OOlTL ' ) 18 v ) o e

S

s

a-
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P CONTENT The traising’ program for mothers is descnbed in the following phases (1) Onentanon, (2)
[ Demonstration and role play; (3) Classroom participation with mlmmal structure; and, (4)

Classroom partlclpatlon, mstructrona]

ctively in the clas';room The . N
ildren. . ¢

~ MAIN USE: Th1s prncedure isa useful guide to train parents’ to participats
training program is geared for low income mothers of preschool ¢

' Kamara Barbara, Developing Parent Power in the Head Start Program. LIN(‘ Child Development Trammg

Center, Greensboro, NC. Apr_rl_}j_19_7_1, 13pp— = -, _‘? y e 1 «.

oy

SCOPE This speech gives insight into.the difficulties that poor people have in coping with a life of
poverty. It presents parent mvolvement from a parents point of view.

e ——

: CONTENT A’ sensitive personal account of what it means to live in poverty. It then discusses featuresina_
poverty environment. Parent involvement is discussed in terms of levels of mvolvement-—whrch
relate to parent power o , s

MAIN USE: The affect of th1s speech makes it agpropnate reading for any person workmg with poverty '
- famthes, and interested in a parent program with power. - o
’ ‘, . [y - . - 3 N . . .
; Lazar, Joyce and Chapman Judltl'/“A Review of the Present-Status and Futuré Research Needs of Pzg:ams ’ S S
“to Develop Parenting Skills.” Washington, D.C.: Social Research Group, “The George Washmgton Um— R
verslty 2401 Vrrglnra Avenue, N.W. Aprll 1972. 203 - Y SN

A
.

' SCOPE: “'This is a State of the Arts paper.on completed and tongoing research in parent educatron It
was prepared at a request from the Office of Child Development by the Staff of the Informa- . - et
- tion Secretariat. It is based on a review of ,the literature of recent studies mvolvrng parent C
education. . L DR
A history ‘of parent education is given. Abstracts of parent programs are presented in the
following order: parent-oriented programs (*‘offer some kind of tutorial or group experience. CowT
for parents”); child-orignted programs (“enrichment activities are presented almost exclusively - B
to the child—parents may or may not observe and may be expected to carry out contmurng ST
activities with the child”); omnibus program (“provide’more than one pattern of service to
chlldren and families and ‘may aim enrichment efforts simultaneously”’) (5,6). Studies are -
described and analyzed to 1dent1f)" avallable ﬁndlngs in thc area of parent education. The final

e« - R

CONTENT:

e
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chapter contains an overall summary and issues, needs, and gaps are identified and recommen-

dations for future research indicated, . .
p . .

MAIN USE: An excellent comprehensrve source of information on parent education reseaich. Could be

utilized to plan parent programs and to identify. useful elements in other parent projects.

-

.

" Report of the New Jersey State bepartment of Education Work-Study Conferentes on Parent-lmplemerrted

Follow Through Programs. Planning Parent-Implemented Programs—A Guide for Parents, Schools, and
Communities. Trentei, New Jersey 08625: State of New. Jersey Dept ‘of Ed., Office of Federal
Asslstance Programs, 225 W. State Street, 1969, 50 pp. : o

SCOPE The focus of this paper is parent-implemented Follow Through Programs Stressed is the

“decision-making functions of parents and the role of professionals in a school program
- commrtfed to parent-school-communlty mvolvement ” (p. 37)
CONTENT:
: : . training; spec1al considerations; strategies for securing community participation and support;

and the meaning of parent-rmplementatron (joint home school responslblllty and mutuallty of -

.—- S s

" Useful for any group that is mterested in shanng the responslbllltles and pr1v1leges of educa~
tional dec1sron-makmg with parents. .

MAIN USE:

. *" N

]

. Rood, Larry A., Parents and Teachers Together A Trammg Manudl for Parent. I nvolvement in Head Start.

Centers. ashmgton, D.C.: Gryphen House, 1971, 84 pp.
SCOPE:

’ developing the type of program they want for thelr center and to lmplement that program on.
" aday to day basls . _ . ‘ , .

/4

CONTENT: Provldes training experiences for parents and teachers in the followmg areas of group
' emteractlons building a relaxed informal group, individual: contributions, communications,
probiem solving, leadershlp styles, decrsron and. pollcy-maklng for the centér. Also, methods to-

evaluate the trammg B 8’0 . e

Manual to help groups of | parents and staff in a chlld development center to work together in.

Rationale for choosmg a parent lmplemented Follow-Through program; legal aspects; staff o

t
o ......,: :“_Hw
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MAIN USE: To be used in chlld development programs by person responsrble for parent ;nvolvement

.o Excellent materials for training parents and staff,
. T _ S R '
. ‘!;! .o . . EE K . .' . .- . 'Y . . .
. R ) . : ) i [ 4 8y - )
. ‘ B . j ] s

Project Head Start. Parent !,nvolvement—A Workbook “of Trammg Tips for Head Start Staff. Waslungton D C.
20201 US. Dept. of Health, Ed., and W’elfare, 1968, 91 pp. -

COPE This workbook isa gmde to developmg meanmgful parent mvolvement by use ‘of pzrents

resources in all programming- aspects.  Focus is- parent mvolvement ‘the way parents want
N lt—not what staff wants fof parents :

CONTENT L Head Start Staff and the parent uwolveme nt process.
¢ * I Involving parens in advisory structures.
,. . 1L Involving parents as paid workers and volunteers.
o V.  Involving parents in self, family and community development.

N : . © V. Patent Involvement Evaluation Guides. Y ~
VL. Tipstostaff on lnvolvmg Parents and Matenals “from the field.

-

Ty -Resources o SR

¢

MAIN USE: Developed for Head Start’staff bugmany of the ideas could be ddapted to other scttmgs by
» “people who are interested-in developing parent power. ' ;

. . -
. . . '." . ‘
.3 . s . 4. . Y
\ B . B

Information Lxchange -~ o 0

v
. s —— e e 2

4 . -

Auerbach Allne B., (m cooperatron with Child Study Assucratron of Amenca) Parents Learn Throi-gh Group

Discussion: Principles and Practices of Parent Group Educat'on, New York John Wuey and Sons,
Inc., 1968. 358 pp.

»

SCOPE A gulde which prescnts methods that Jhave been developed to meet the needs of parents~m

’

- educational discussion-groups. The’ technrques whrch are presented are based ona plulosophy -

‘with specrﬁc educational goals




\ .
77

, fv . CONTENT: Detalls for phnmng and casrying d:mugh céntinuous small group discussions under-
A professional.skilled leaderssip. Good dliscussion of fationale for parent group education,
o 7 description of what it is (in contiast with Pormal Academic Teaching; Group- Counscling,
Group Dynamics, Group Therapy), the mieaning of group interaction for the learning of the
Lo group; the role of the leader, and group «-ducadon for special situations (such as for parcnts of

' handicapped children.)

i
l

MMN USE: This book is maml) for pxofc.uionah who n:cd some guidelines for conducting groups | for

cduuxing patents about handicapping corditions of children.

- educating patents. Jt should be a helpful quide for the conducting of gxoups for the purposc of -

. { -
Becker, Wc-ch C Pareruf are teachers, a c}dld mmgcmml program. Cbmp:ugn. lll., 61820, Rmcarch Prcss
. & -Ca,, PO, Box .33’ ! County Fair Station, 1971. 194 PP
: SCOPE; Dcp?gncd to help parents lcara to be moze cffcwve teachess of their children, ongr.nm shows
H pazents how to systematically use comcqurnces to teach children in pounve ways what they
) ~ need to leam 20 become effective pcoplc. o _ /,- . .
“ CO?!T ENT I - Consequencasy Reinforcers and punishers. 1 o -
. { . When to reinforce v “
i 1" - Why parents goof: the criticlim mp
3 - How to reinforce e ‘
R " i1, Panishment: When to, How to, and Wby not to usually .
R - Keasons, Rules and Rominders -~ _ .
o : Your child’s personality and you ' S :
R ' Amwui to cxevcises ‘ : ' - .
: ) . MAIN USE-a To weach child mmgcmcnl to parents in a gmup aening, llscful for paunu of bmdlcapped
S childien. - e _ B o
" ; ;: “ ) ) 1]
g * Bdm, Orville G, Education for Child Rearing, N.¥.: Free ﬁcav.,\l959 362 pp. $2.95. , |
o : ’ e, ) 3
SR . SCOPE: The focus of this book is pamm cducation as defined by the Caild Study Association of -
RN : America, “To make the parent mote consclous of his role performance; to make him more -
e agtogomous and creative, to tmyrove his independent judgcmem, to incmasc dzc radona]ity of .
SERIC . 0 ke pmmx (3 to!c pctfoumm.e (10) . sz L S

‘e : Tt b
M - o p - o o R o
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CONTENT Thls book of readxngs covers all aspects of parent educat1on natux‘e of parent educatlon,-'

influence of parent-on child; cause of parent behavior; aims and chentele of parent educatlon,

content; methods; tralmng and evaluation,
. : ¢

" MAIN USE: Thls is most apphcable to large-scale parent educatlon ptogtams. The research is dated. How- 3
ever, the chapters “aims of parent education”, and “clientele of parent educatlon” are useful;:-'

to consrder for gmdehncs to developmg mformanon ‘exchange progtams.

) ) . / '_

Galloway, t*arles, and Galloway, %ay C, Parent Group: with a Focus on"Precise Behavior Management, .,
" Nashyiilz, Tennessee: Institute ¢ Mental Retardatxon and Intellectual Development, Peabody College,

. Volusmz T, No. 1, 1970 38 pn,

" SCOPE: This monograph exylains procedurcs for settmg up a parent group to instruct parents. of

3

home.

Ci2NTENT: The authcr discusses strategles for developm:g patent: grouips; instruction of pawnts to methods
R . of precxsmn teaching; some examples of parent. projects; and some attempt to answer the
questxon "“Why do some parents participate and others don't?”, : :

B N
) -

MAJ,N USE *This material ‘can- be used as a basis for teahing parents how to record baseline data on their

child’s behavior, intervene, and see if the rat of the beha\nor changes. The method could be :

. unhzed by most parents of retarded chxldren

B ’- B - . -
Gordon, Thomas. Parent Effectiveness Trafnmg The “No-Lose” Progrom for Ra:smg Rexpon.nble Chvldren,
New York: Petch Hyden, lnc., 1971 338 pp.

SCOPE: Book describes compietc model for effective parent-child re]atxonshlps, How to bnng dISCI~

. . pline Into tbc home through effective management of conflict. _ v ey

k _ CONTENT: Discusses such areas as:, Parents as Persons, Active Lutenmg. Puttmg “l-Messagea” to Work.s

‘Patental Power, “Mo-l.ose" Method to Solvc Conflicts, and, exercises to- facxluatc using the

model. T . : L e S

\
e

. _MAIN USB: Med\od of mlving conﬂwts to be und by paxents and cluldrcn. Servcs asa basxs for an 8-wcek
e 0 coume in Puent Effectinnw Tmning. : : .

§ retarded children to use the tools of precmon teaching in dealing with behavior problems at
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Callfornla Pacific Books, 1968 164 pp. (First Edltlon, 1955)

_ SCOPE ‘A manua.l for parents of retardedl chlldren it prov1des both 1nformatlon and instructional
- o materrals : o , ‘
. : .- . . . I T ‘ . .
N CONTENT Various topics which should be of interest to parents with a fetarded child are discussed.
o a There is a chapter on levels of retardation and a discussion to help answer the question, “How
retarded is'my child?” Thete is an extensive checklist of “normal” child development with
~ which parents can compare their own child’s development. There are good chapters dealing
‘ .w1th self-help skills, playing, talking and emotlonal adjustment

Z} MAIN USE:. Can be used as a manual to be given to- parents of a retarded chdd It could be useful as an
R ‘ ... adjunct to a'project self. help skills training program. It would help parents understand the
i e : process, of teachmg such things as self~help skllls

&
o
S
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, Larsen, Lawrence, and Bncker, Wm. A Manual for Parents ana' Teachers of Severely and Moderately Retarded
. -+ Children. Nashville, Tennessee: IMRID Papers and Reports, Peabody C/ollege, Volume v, No 22,

UL 1988, 138pp. - ;. | L

SCOPE The prexmse of this manual is that the behawor of the mentally retarded child éan be changed.
_ The nmp!e activities are dc'ngned to aid parents and teachers in this s behavior change

CON’I"ENT Part I is oriented toward the methods and prmclplcs of behavxor modification. Examples of

. techniques are included. Part Il is aimed at spec1fymg in detail some of the activities to which

these methods can be applied. Some sample activities include: sitting quietly, playing with-

toys, vatious selfhelp, skills, and talking in sentences. The appendices include:- materials,
reinforcers, sample forms for pretest and posttest and applxcanon to blind and deaf children.

“MAIN USE: This manual would be very useful to parents and teachers of retarded chrldrcn that want to
W e change the child's behavior, Dr. Verna Hart suggests ways the information can be modified for
' use with bh_nd or deafl cix itdren. Could be used in parent groups setting, S

e -

Ora, thn P “Home Progeamrs", R!P Opposmonsl Chxld Technm:ms. Nashvd!e. Tenn. Gcorge Pcabody Col-
lege, 1971, 30 pp et .

-

Kirk, Samuel A, Karnes, Merle B and Klrk 'Wlmfred D You" and Your Retarded Chlld Palb Alto, o




e
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| CONIZNT

. step by’ step prOcedures

'MAIN USE

« . o

Applles behavror mo drﬁcatlon\approac | '

-ing, : yard telephonez, temper tantrums' d toilet training, Includes basehne mstructlons and

By parents of opposmon chrldren under supervtslon by person farmhar with behavror modrﬁ-
catlon and 1ts ramlﬁcatlons Appropnate for;use n parent group. .

\

LI

Pattcrson, Gerald R, and Gullxon, M Ehzabeth Livin thh Chtldren. New Methods for Parents andTeachers

: ‘SCOPE

SCOPB

s

CONTENT

85

Champargn, linois: Research Press 1968::120 pp;:

Traces in. detaxl the manner in which the parent teaches the child and-the child teaches the
parent Social learnlng approach Introduétlon to *behavaor modrﬁcatlon

" Frrst sectron dealsgmth how parents and chlldren learn—dlscusses relnforcers—accrdental train-

v 1ng and retraining. Se s'ectlon deals 'with changmg undesrrable behavror such as child who

of Chil Reaﬁhg.Pra'cgéces. Springfield,

A study of thc chrld rcamtg practrccs of parcnts of a handlcapped child-In many wajs it
parallcls the: study do-xc by Dr. Robcrt Sears on parents of “normal" »hrldrcn 2 '

The pu:posc of \hm stud)r ‘was to sce if there are dnffcrcnccs in chrld-reanng prac(rccs for five

different poputatioas of hindicappify -¢onditions,“Thes# different groups were: (1) organic;

"{2) blind; (3) cerebral palsy. (4) mongoloid; and, (5) deaf, The data came. from in-depth

o' potentlal problem areas: bathtlme, bedtime, eat-.

clinicnl mtemew: and a series of group adminhtezed quesdonnaues. Thcte were 177 complcte .

R




®

D s U L TSN

- cases for study, numerous’ aspects ‘of child-rearing were examined. Thete was found to be a
" general tendency towards similarity in child-rearing practices among the five groups wrth
scattered evidence .of variations which might be attributed to the partrcular nature of the

child’s hand1cap . ‘ : . S .

¢ . . d

' MAIN USE: For anyone lnterested in focusing on child: rearrng, especially those. who are working with _

parents of handicapped children. This book could bea help in giving a general background for '

“evaluation of parent programs

Brown, Carolyn For Begmmng-to -be-Teachers of Begmnmg-to—be—Students Nashvrlle, Tcnn 'DARCEE,

George Peabody College for Teachers, 1971, 72 PP-

SCO_PE Illustrated “booklet gives helpful mformatron for adults workmg in a classroom on all aspeets
: : of teaching skills and “what a teacher should know" .
CONTENT Practical suggestrons on content’and methods of teaching: child behavior, lesson planmng,
: .drscrplme, parents, and evaluation. Easy-to-read and delightfully 1llustrated S

{

. Cole, Ann, etal. RecipestrFun. Winnetta-,v‘lll : Parents as Resources,’1970 42 pp.

MAIN USE* Teachers, parents, and other adults who are beirig oriented to working in the classroom, in
: home visitor programs, etc. Supplement to a training program. 4 : :

’
’

'SCOPE: This booklet is written.on the prenuse that parents are- key figures in- developrng their child’s

-intelligence, creativity, 'and awareness of his world. It points out to parents things they can do
“to utllrze this potentlal : S

YCO.NTENT S: The booklet is dxvrded into hmts (what'to save,o what to buy), makc-beheve activities, music

and rhythm; making things, exploring;’ learning games and party, fun. It emphasizes uclng s

S arncles already avxnlablc in the licie and learning by domg

‘MAIN USE Can be used in a workshop approach to show parenis how to -increase quallty of their -

interaction with their child -through games. Useful to parents’of all types of childfen. An
accompanying manuai Workshop Procedures has been dcsxgncd to translate the ldLﬂs fcund in
Recmes intoa workshop fomut- for ltauung pau'ents. SRR E_‘()
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o Farber, Bernard Mental Retardatron—!ts Socral Context and Socral Consequences Boston: Houghton Mrffhn, _
1968 287 PP- , . : : . e ] . . .

SCIOPE' A book on the socral aspects of - mental retardation, Farber regards the mentally retarded as a
-, surplis population' because of institutional selection processes in our society. There are 1mpor- :
R . tant 1mp11catrons which arrsc from berng\a part of a surplus population. - -

‘ CONTEN"T Sor'ne of the toprcs drscussed are: technrques for determrnrng prevalence, social factors in
"~ .prevalence," corisequences "of labeling persons as mentally retarded, the effects of and on the

. .

I famrly, parent organrzatrons, and the structure of resrdentlal institutions.

MAIN USE: For professrona]s who work wrth mentally retarded. childrén and their parents. This book has
. ° " laige_scale implications, for Farber says that the major problems associated ‘with mental
" fetardation will only be solved when personal growth rather than ‘institutional efﬁcrency is the

maJor goal in our. socrcty : :

. Forrester, Bettye J, et al Home VlSltIng wrth Mothers and Infants Nashvrlle, Tenn DARCEE George
Two e Peabody College, 1971 100 Pp- . ‘

- . : & . S S
SCOPE Presents mformat'nn about a home vlsrtrng strategy for mothers and infants and home visitor
SRR practrces to modnfy moth\ers interactions with their infants. ~ .

P

CONTE Range from. gentral a priori, consrdv-ratlons to specific, emprrlcal findings. Discusses consider- -
. dtions that undetlie the home visiting approach; overall process of planning, implementation,

‘and evaluatiox; how home vrsmng proceeds, and suggestrons, observatrons, and evaluatron of :

horne visits. "t
. o

- ‘MAIN USE: Anyone mterested in vnplernentmg a home vrsrtor program Is geared toward use w1th low L
' income famrlrcs ‘ S : :

»

- - .

Forrester, Bettye J . et al, Matertal; for Infam Development Nashmlle, Tenn.: DARCEE, George _Peab.ody.
College for Teachers, 1971 83 pp S RN AL v o T
Iy c LN A Cw BRI ]
SCOPE Manual drscuases matenals that promote mfant growth and development. These matenals are | .
used in the DARCEE horne-vxsrtrng program. e 807 : KR

S,
T o ® 0
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Gordon, lra J, and Lally, Ronald. Intellectual Stimulation for ﬁl_ﬂmts and Toddlers Gamesv1lle,
Florida: Institute for the Development, of Human Resources,. College of Educatlon, University of -
_Florida, 1969, 95 - . , S T i .

o SCOPE:

CONTENT:’

4]

.This manual contains learning games for mothers to use with theirinfants and toddlers, Games

are presented as means for intellec!;,ual stimulafion of infants by mothers and fathers.

- L ’ .

A brief introduction presents to mothers, in non-techmcal language, the value of ‘“learning
games.” The major part of the manual is “games", presented in eight series, arranged according,
to development. Bach game is illustrated and is explained in"the following categories: position
(mother and baby); action (what mother is supposed to do); arm (what the baby is to do), and

. purpose (why is this game useful?) '§7he appendix includes suggestlons for makmg toys

. MAIN USE:

 CONTENT:

MAIN USE:

Glesy, Rosemary {Ed.), A Guide for Home sz:tors Nashvxlle, Tennessee DARCEE, George Peabody College, :
< '1970; 192 PP ; . -

| SCOPE:

'CONTENT:

- MAIN USE:

to use w1th  parents of diverse educational levels. -

wrth paraprofessronalx ' & 8

Thxs manual could be used in parent education groups; home v1smng or any program that
seeks to improve the quality of parent child interaction, The format of this manual lends itself

‘.

Chapters include: areas of\ early de,yelopment and provisions for-the infant; details of mate- . -
- tials field-tested in homes (how to make, purpose, how to use), and how materials are related

to the DARCEE home-vxsltmg program.

Used by home visitors in planning their visits with parents and chlldren, and by parents to
develop them own matenals

©

o -

Thxs guide provides information for persons who are training to be home visitors. It was
developed for use wrth paraprofesslonals in the homes of low-mcome children.-

TOPICS discussed include: introduction ta the home vrsmng approach lmng condmons that
influence learning, how home visiting is done, and recording home visits. The appendlx in-
cludes suggested activities for home visits, and a sample unit.

This manual is deslgned to be used as a trammg gunde for home VlSltOl'S It is geared for use

I

- \:-
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. Northcott, Winifred H., Bd, Curricalum Cullde-—Hearm:g Impaired Children—Birth to Three Years—and Their

" - Parents. St.. Paul Minnesota; UNISTAPS, 1971, 164 pp. (Available, Alexander Graham Bell Assocratron
for the Deaf, 1537 35th St.,N.W., Washington, D.C. 20007) ' -

. . -

SCOPE: Guide presents a curriculum for hearing impaired children, birth through three years c of age.

CON’I‘ENT Explams corponents-of a comprehensive infant program’for hearing unpaued children. In-
cludes descriptions of behavioral objectives for children with normal hearing and normal
developmental patterns within specified age groups. Examples of experiential activities to use _

ina parent—teachmg program are alsoincluded. - o .

MAIN USE: Curriculum to be used by teachets and parents of heanng xmpazred children erther in school or
m a home settmg . . o

SCOPE ‘An in- depth book on the subject of tRefamily as a dynamic system of i interacting mdlvxduali

persdnalmes. The author specrﬁcally deals with the problems of the famrly of an exceptional
.child,

' . . W : : : < : " . ‘ - .
IR S Ross, Alan o, The Exceptronal Chlld in the Famrly, New York Grune & Stra.tton, Inc., 1964 230 pp
¥ ‘ et SCOPE - A0 m-depth book on the sub_]ect of the famrly asa dynamrc system of i mteractlng.
K ' i S Ross, Alan 0, The Exceptlonal Chiid in the Famrly, New York Grune & Stratton, Inc 1964 230 PP
B

N l'.

CONTENT: 'The book begins with a detailed dmcussron~of much of the research that has been done on the
dynamrcs of family interaction. Opérating on a set of basic principles about the family, the -.
“‘author relates thése to the-special problems of the family of an exceptional child. There are
-~ chapters on parental reactions, counseling parents, the mentally retarded child, the child with
Sensory defector physical- handrcap, the emotionally disturbed and mentally ill child, the
- . gifted child, and the adopted chrld in the famrly There is also a case study and short anno-
. tated blbhography ‘ .

-

e,
e R R e

MAIN USE ‘This book should help professronal people to understand the specral srtuatron of the interac-. -
.. tionina family with an exceptronal chrld - 89
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. Segner, Leslie and Patterson, Chaklotte.
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Schaefer, Barl S., Pare.nts as /‘du'cators ev1dence from cross-sectlonal longltudlnal and lnterventlon research

" .. . The Young Child, ed. by W.W. Hartup, Volume 2. Washmgton, D.C.: Natlonal Association for the
: - Bducation of Young Chrllren, 1972. PR »
SCOPE° Ranonale tor par :‘nt—centered progtams. A ‘

CONTENT: R(-ports r:asearch results in the followmg areast conceptuahzatlon of parept behavror, intro-
» family ressmblance, early emergency of levels of intelligence, studies of children in institutions
and adoptive homes, cross-sectlonal studxes, longltudmal studies, and i intervention: research
MAIN USE Reference for estabhshmg a ratlor.ue for parent programs It presents research ﬁndmgs on
. “which to base the rationale, : 0 v :

o

Ways to Help Babies Grow and Leam Actwmes for Infant Educa-
tton, Denver Colorado World Press, 1970, 49 pp R ‘ \

SCOPE

* CONTENT:

A gurde to: helpmg the mfant and toddlcr learn skllls whrch prepare them for succeszul school
expenenres. ' . , .

The matenal is divided into four learning areas language development, personal social devel-
opment, fire motor development, and gross -motor development. Activities are grouped

’ ) separately for infants (to.12 months) and toddlers (to 3 years) and are arranged in order of
g drfﬁculty. An appendlx of toys and | games is also included. R
h MAIN USE: This ma.nual could be utlllzed by parents or teachers to develop and capltahze on parent-chlld
' " interaction. The format is easy to follow. Actlvrtxes could be used in a-home visitor program.
. . r '.
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' Thxs monogaph is- dxstributed pursuant to a = - - .

grant from -the Office of Education, US. -~ .. - .
Department of Héalth, ‘Education, and Welfare. .

' Grantees’ undertaklng such; projects undex »

.. government sponsorship are em,oumged toex-. -
_press_ freely their judgmient in prafessional and - .'
technlcal matters. Points of view or opinionsdo =
not, therefore,” necessarily -represent oﬂ' cial » -
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CUT HERE

4201 would ‘have been useful to lnclude'the.fbllowing' additional areas _

3, Iwasalreadyl'amiliarwirh T St - -

~ - .. FEEDBACK -

To help improve delivery of assistance in.the area of parent mvolvement we would hke some feedback on tlus
monograph Ple'\se ﬁllm tlus questxonnaue andreturn it to us.’ S S

9

~

Name of _Pro_]ect _
. i

1. The most useful portion of this nlonograph.js ' o _ .

Emotional support -

_ Information exchange = - -+ -

Parent Participation . . ‘ _

>, Parent-child interaction . o o ' o :
Plannrng your parent program S, - [
The child development trlad LT : : ' e

| l '| "l- H

.
3

a

39

a large portion of this material - © - ) Cot
emotional support s '
information exchange -
parent participation - . - .

-~ parent-child interaction. A "

- annotated blbllography ST LT
planning your parent program  © . < .. o -

R child development trlad T BTN e

A LY

4. Tlus is the first of 4 planned series of monographs deahng w1th varlous areas Therefore, we are lnterested
e ln your franlc opinion as to its usefulness and effecnveness. o S : S :

s

l.!" B i.lll‘_,

[y
?

e .ln .general'my opinion of the monograph is_

)

~
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