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Involvement of Parents in the
Special Education of Their Young
Handicapped Children: Developing

a Competency-Based Approach

-~ ABSTRACT -

Professionals and parentsﬂreviewed a set of 230 competencies identi-
fied for parents of handicapped children age birth to six years. A final
edited set of 69 competencies was then rank ordered by a second sample of 75
professionals anq 31 parents. Results showed that child-related affective
arcas were generally given higher priority and that parents and professicnals
showed strong qverall agreement in competency priorities. Invididual com-
petencies are reported with median rankingS\aséiéned by samplg groups.
Principal component analysis was used to reduce the 69 competencies into 12
areas. Results are discussed relative to current pareat involvement practice,
application in planning parent programs, and implicatiocns for further re-

search.
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Recent trends in special education have led to increased‘éarent invelve-
ment in appraisal, placement, and programming for special students, and the
li;efature strongly supports the desirability of parent participatien (Benson
& gogs, 1971; Gordon, 1972; Farnes, Studley, Wright & Hodgins, 1568; Santo-
stefano & Stayton, 1967; Hunt, 1971), In addition to che philosophical com~
mitment to parent involvement, Publie Law 94-142 has also given such involve-
ment a legislative mandate (&beson and Zettel, 1977; Winslow, 1977). However,
there have been few reported efforts to develop a foundation for the content
or wethodology of parent involvement, even though parent involvement has been
evident in a variety of delivery systems for the hendicapped, The purpose of
this paper is to report on jnitial efforts to develop a conpetency-based ap-~
prcach to parent involvement, and reported cutcomes dcal with identification
and prieritization of cowpetencies for parents of young handicapped .children.

A review of parenting Progrems shows that involverment activities have
included parents as learners or trainees in parenting skills, teachers of
their children, and advocates, disseminators, and project evaluators {Knox
& McConnell, 1968; 0'Connell, 1975; Macy, 1976; Turner & Macy, 1978; Karnes,
1977; Shearer 5 Shearer, 19723 Boyd, 1979; Levitt & Cohen, 1973).

Reports in the literature about parent prograns frequently negiect
to give the rationale underlying parent involvement, even though assump-
tions about the value and desirability are many times implied. From a
professional viawpoint, Hunt (1971) outlined four assunptions as a basis
for parent and child centers for parents of poverty, and Rarnes, Zehrback,
& Teska (1972) listed 16 assumptions basic to the success of invelvenent

for families of handicapped. children, However, any systematic study of the
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assumptions and beliefs of parents is unfortunately generally ignored in
the literature. Warfield (1975) reported parent perceptions of importance
of parent education content areas, but the study was done post facto, and

»

the data were apparently not available for the initial planning of the ﬁro-
gram,

It is also commonly believed that all parents are not as ccmpetent as
they should or couid be, and numerous writers have noted the desirability
of improved parent competence (0'Connell, 1975; Painter, G., 1971, p. 14;
Vhite, B., 1973). Hunc (1971) has aptly distinguishedigetween competence
and innate potential in terms of parenting, and one should not infer that
some parents lack the innate potential to bte éompetent. Rather the know-
ledges, skills, and attitudes of all parents can be improved.

It is our contention that the competency-based strategy offers a pro-
mising ajpproach to building a solid foundation forogarent involvement as well

—

as for improving parcnt competence. The competency-based approach has received
wide application in teacher training in both regular and special education
(bykes, 1975; Dyer, 1974; Edgar & Ncel, 1976; Herr, Algeozzine, & Heuchert,
1976; Lindsey, 1976), and its application in parent invelvement seems rea-
sonable, A review of literature identified, however, very few competency -
based prograws for parents of either normal or handicapped children. For-
rester (1372) reported observing many conpetencies through hoine observaticns
of nothers of infants in low income families. Observed behaviors were
classified into five cempetency areas: wether-infant interection, infant
management, recognition and facilitation of development, effective conduczt
of activities, and selection and developrent of play materials. 0'Dell,

Blackwell, Larcen, and Bogan (1977) described a program using coupetenty-



based training nodules for parents of children with cevere behavior handi-
caps. The program reportedly provided 90 hours of training in behavior

modification and problem solving techniques and required a prescribed,skill
The appreach

level mastery prior to advancement to a succeeding module,
s®could progress through the modules

allowed individualization in that parent

at varying rates.
The review of literature also failed to identify any systematic attempts

to investigate the dowmain of parenting competencies, which would be a logical
The current study

first step in developing any competency-based approach.
was undertaken to investigate competencies needed by parents of young handi-
The study sought to identify and prioritize these competencies

capped children.
in order to provide a basis for parent involveciment in Project KIDS, ‘an early

intervention project for the handicspp®d in the Dallas Independent School Dis-

Project mar-gement wished to provide individualized

>

trict, Dallas, Texas.
ctivities for parents in terms of competencies as defined and pricritized

!
i
!
f
|

‘Ey‘both parents and professionals.

Method

Subjects and Procedures
Selection of Competencies. An initial comprehensive list of 230 com-
petencies was identified through brainstorming with university consultants,

graduate students, and school-based professionals, and a scarch of the profes-

sional literature (Callahan, 1973; Landreth, 1972; Marzollo & Lloyd, 1972;
This initial list was refined down to a final list of 69 com-

Painter, 1971).
The refinement process deleted less important competencies and as

petencies.
much redundancy as possible. The list was also considered a more manageable

number of competencies in terms of in-depth study and potential programming.
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A competency in the final list was defined as a skill or something a parent
should be able to do, and competency statements were primarily expressed in
terms of observable behavior.

Selection of Subjects. A sample of 31 middle class parents of similarly

aged handicapped children and 75 school professionals (28 psychologists, 23
-
diagnosticians, and 24 home=-school céordinators) participated in the ranking
of the final list of 69 competencies. Of the parent sample, 23 were involved in
Project KIDS, and the remainder were involved in a similar project in a.
nearby school district. Parents sampled were those who agreed to partici-
pate after being asked by project staff, and all but two were female.  All
sampled profcssionals were employces of the Dallas school district, but had
no direct involvement with Project KIDS. About 65 percent of professfonals

were female.

Rankings. Directions for competency ranking asked parents and profes-

¥

sionals to rank all 69 competencies from most to least important.as required for a
parent of a handicepped child aged birth to six years., To allow for case in
handling, cach competency was typed on a single siip of paper (about 2 X 4
inches) so that each participant received a packet of competencies resembling
a small deck of cards.

Instructions noted that there was no correct ranking @nd that the pur-
pose of the exercise was to obtain the participant's opinicon of the appro-
priate ranking. Fach competency statement carried a ranéemly assigned identi-
fication nusber, and the participant's record sheet provided 69 spaces for
these identification numbers to be ploced in the desired orvder. The order of
corpetencies in the packet received by crch participant was scunter balanced

across participsnts to offset possible hias introduced by any ordering within
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packets. Participants were directed to rank cbmpetencies by first sorting them
PRIV Y
into three groups: 1) pretty important, 2) scwmcwhat important, and 3) not so

important and then to review and rcarrange the sorting to match their overall

priorities. This ranking procedure typically required 20 to 30 minutes.
Analysis and Results

Priorities

Since the distributions of ranks assigned competencies typically deviated
from the normal distribution, the median, rather than averagé, was the ;re-
ferred measure of central tendency. Figure 1 illustratcs an exanple Cme&tency-.
by-person matrix used to organize the data for analysis, and indicates that
person one gave competency one a rank of 19, person two gave competency one a

rank of 24, and so forth. Tabie 1 lists all 69 competency statements and the

median ranking and standard deviation of rankings given cach statement.
[Put Figure 1 about here]

In Table 1 cach competency is listed in numerical order as determined
by the randomly assigned identilicaticon nurher. For all four samplegroups
the redian rankings ranged from 2.2 to 65.6. GSince the competencies were
ranked from one to 69 {(from most important to least important), the low num-

bers represent high priority rankings.
{Put Table 1 about here]

For any single competency, sampled participants typically ausigned a
wide range in ranks. For example, competency 28 (can carve for the special
physical nceds roswlting from the handicap) received a median ranking from .
parents of 35.0 (See Table 1), but cae parent ranked this competency aost

important, a ranking of one, and another.parent ranked it‘ﬁeast important

‘ ‘ - s 8



a rank of 69. A wide range in rankings w-~g even noted for competency 10
(can understand and accept the child's disability), which was the top ranked
competency by the parent group (median = 4,0). Although 50 percent of the
parents assignedié high priority rank of 4.0 or under to this competency,
some parents gave this competency lower priority, with one parent assigning
it a rank.of 60, -

One jssue surrounding the distribution of rankings assigned individual
competencies is the extent of consensus regarding the priority reflected
in the median ranking. One could casily envision two competencies with cown-
parable or equal median rankings, say 35.0, bgt with greatly diverse con-
sensus. For example, the distribution of rankings for competency X might
be extremely flat and spread out, whereas the distribution fer competency
Y might be very peaked with little dispersion. Such a condition cobviously
shows that there is strong group consensus saying that the importance of com-
petency Y is about mid-way between most and least important, but there is
little or no consensus about the importance of competency X.

Inspection of the distribution properties for rankings of individual
competencies showed that most distributions were flatter than the normal dis-
-tribution, and as expected, skewness was most evident in those compelencies
assigned a very high or low priority. The extent of dispersion within rank-
ing distributions generally suggested variable consenrzus regarding competency
priorities as shown in Table 1. In terms of median rankings, sampled groups
agreed that competencies number 8, 10, 11, 12, 18, and 51 were most important,
and pompet;ncies number 5, 14, 15, and 58 were least fmportant (all but com-

petency 15 showed good consensus).
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One further censideration about competency priorities deals with the
possible influence of the competency identification nuwber on the ranking pro-
cess. Close inspection of Table 1 reveals that the six most jmportant compe-
tencies, as determined by the average median ranking, are numbered 8, 10, 11,
12? 18, and 51. This might suggest that the identification number biased
the rankings, but the correlation between identification number and average

nedian ranking was only .08, cssentially indicating no relationship.

Agreement

Spearman rho correlation coefficients were computed between median rank-
ings for all combinations of sampled groups, and these are presented in
Table 2. All coefficients indicated strong positive agrecment among sample
groups (ranging from .69 to .86), and there was somewhat stronger ohserved

agrcement among professional groups.:

[Put Table 2 about here)
!

While there was strong coverall agrcecment among groups on competency
priorities, groups differed substantially on selected compétencies in terms
of both redian ranking and consensus. . For oxample, competency natber 22 (can
urderstand and consider own personal needs) showed extrene group disagresment
in that parents gave a wedian ranking of 57.0 and the nedian vonking of howe-
schoel coordinators was 14.5 (see.Table 1). Competency number 52 (can help
the child only when he needs it) received ver§ low pricrity from all sample
groups except school psycwolagists.

Comparison across sample groups in Lemms of ranking consinsus showed that

groups were nearly equal overall in that the standard deviatien in rankings

averaged across all 69 competencies was 17.7 for parents, 17.0 for home-

1 10



school ccordinators, 17.3 for diagnosticians, and 17.1 for psychologists,
However, as was Fhe case for median rankings, group consensus varied signifi-
cantly for selected competencies. For example, the standard deviation of
rankings for competency number 11 (can accept the child as a unique and
valuable individual) was 9.5 for home-school coordinators and was 18.7 for
parents, A simple F-ratio to test equivalence of two variances (F = 4,04)
showed that this difference was significant at less than the .001 level

(F = 4,04; df = 23, 30), Sirmilarly, home-school coordinators and educational
diagnesticians differed significantly (F = 2.37) in terms of consensus on
competency number 49 (can respect the éhi]d's personal needs and desires;

F = 2.37, df = 22, 23).

Conponents

A principal components analysis and oblique rotation as exccuted by thé
SPSS statistical package (Nie, Hull, Jenkins, Streinbrenner, & Breat, 1975,
pp. 479ff.) was computed fuor data from sampled professionals (N=75). The in-
clusion of parents with professionals ia the analysis would have decrcased
gencralizability of results, and the parent sample was too small te warrant
a sefarate component analysis.

Flements within the matrix of correlations auweng individual competencies
ranged from -.48 to .92, but the vast majority of coefficients were within
the + .30 interval. This condition necessitated the extraction of a rather
large nuzber of components in order to account for any appreciable portien
of the gotal variance in the data. Table 3, which presents the percent of

variance accounted by selected numbers of principal cecmpeonents, ewphasizes the

difficulty in attemzpting to reduce the natrix.

, ~ 11
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[Put Table 3 about here)

The first Y5 principal components were arbitrarily selecied for rotation
as these accounted for 67 percent of the variance and still provided a
manageable number of cowponents for interﬁretation. ‘An oblique rotation
was selected in the absence of any theoretical basis for independence among
conponents, and thereﬂwas also an intuitive appeal for allowing some asso-
ciation among components. The basic goal was to rotate the components such
that certain coﬁpetencies cor}elated well with only cne coxponent and only
minimally or' not at all with remaining components.

A successful component rotation allows interpretation of each component
in terms of the correlated competencies, Typical reporting procedure calls
for tabular ﬁresentation of.the competency (k=69) by compeonent (p=15) correla-
tion matrix, but this ;ill not be done due to space limitations. Inspection
of the matrix, however, revealed that 40 competencies correlated well (i.e.,

r > .30) with only one component, 22 correlated well with only two cemponents,
and only seven correlated well with three coumponents. The correlations
among rotated components were very low, ranging from .15 to —-.23.

The component rotation was successful in that only three of the fifteen .

principal corponents were uninterpretable, due to an insufficient nuuber of

unique competencies correlating well with the given compenunt, The rotation

. was successful also in that interpretation of the 12 compenents included 63

of the 69 competencies (91 percent). Only conpetencies nuzhered 1, 5, 9, 43,

53, and 68 did not cluster with any interpretable component, Table & pre-
sents the 12 interpreted components and the corrclations between the 63 com-

petencies and components {see Table 1 to reference individual competency

statements).

° 12



ol [Put Table 4 about here)

The purpose of the principal components\analysis was to reduce the
69 competency statemen£8 into me.ningful subareas, and inspection of com-
petency statements -grouped according to interpreted components (see Table 1
e and 4 shows considerable success. As desired, there is a high degree of
: logical consistency among competencies within each component. In cases
whers a given competency correlated comparably with two or more c0mponeﬁts,

. the process of interpreting components relied heavily on competency content

rather than magnitude of the correlations.

In order to investigate the relative importance of the identified com-
petency areas (that is, interpreted components), median rankings were com-
puted for the subset of compgtencies associated with each competency area.
Inspection of Table 5, which lists the results in térms ofimedian ranking
averaged arross the four sample groups, shows that the\two most important
areas dealt with interaction with the child and parental acceptance of the
¢hilds® handicap. Table 5 also shows that the consensus (in terms of average

standard deviation of rankings) varied across competency areas.
[Put Table 5 about here]

The two least important areas reported in Table 5 were family involve-
~ent and the mixed arca of emotional setring and materials. However, sub-
division of this latter component area revealed that the average median
ranking for the emotional co@petencies (k=3) was 23.2, and it was 54.Z for
the materials use and developnent com?etcncies (ﬁ=3). One should note that

-
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‘the emotional conpetencies received a priority rating ccmparable to the two

\\"\

mcst important competeﬁ€§“areas, and it may be more sensible to view this
component as two separate area;.

Further inspection of Table S indicates some content similarity among
selected components. For example component areas Six, seven, and eight
might be grouped into a single instructional coumpetency area. The first
four components, along with the three emotional competencies from component

eleven, might be thought of as a general affective area in parent-child

interaction and development.
Discussion

The study previded preliminary investigation into the domain of parent-
ing competencies, but certainly did not provide the last word. Further re-
search will likely identify other competencies and perhaps investigate the
effects, if any, of phrasing and syntax in competency statements.

The lé areas of competence derived from the component analysis were
fairly comprehensive and may prove to be core areas in the domain of parent-
ing competence. The identified areas included all the arcas classified by
Forrester (1972), and they presumzbly included many of the skill arcas ad-
dressed in the competency-based modules described by 0'Dell, et al., (1477).
However, very few of the competencies in the current study addressed behavior
change principles explicity, and they did not reflect a bebavior madification
perspective, as did the training modules cited above (0'Dell, et al.).

Some may argue that the set of competencies in the current study re-

flectad too much of a pragmatic perspective in order to be truly reprosenta-

n 14



tive of any parenting domain. Callahan (1973) discussed goed judgment and
creative initiative as being characteristic of good parenting. Certainly
selected competencies in the study spoke to these qualities, but séme may
wonder if the "intangibles"\of parenting received adequate representation.
We believe thése intangibles can be represented, tut judgementé about the
worth of this competency set as a~valid sample of parent cowpetencies should
await further research.

Another question concerns the wisdom of studying competencies of parents
of handicapped childrc{;apart from tbose of nOrmal\children. The focus of
. thig study was clearly toward the handicapped, but it may be much more
| profitable to think in terms of a domain of parent competencies regardless

of the child's handicap or other personal attributes. Inspection of com-
petencies identified in this study suggests that they are applicable to
all parents, but the applicaticn may be a matter of degree. Thus, we might
expect priorities associated with selected competencies or competency areas to
! vary as a function of the child having or not having a handicap. Interest-
ingly enough, recent research by Seberger (1978), using the 69 competencies
from this study, found no substantial difference in pricrities assigned by
parents of young ncrmal children and those assigned by parents of young handi-
capped children.

Another issue surrounding competency-based programming is the possible
effect of concomitant variables on the relative importance of identified
competencies, and presumably on content of the dormain as well. It seems
‘1ikely that such variables as the child's age, handicap, socio~economic back-
ground of the family, or perhaps parent goender would af fect competency

priorities. Research is needed to investigate the influence of concomitant vari-

15
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ables on competency prioivities in order to develop a basis for parent involve-
ment that is general to varying parent populations sucﬁ as those in suburban
or inner city settings or special culture settings such as Native American
graups.

Much of the competency-based rescarch in special eduvcation teacher train-
ing has led to categorical competencies by handicap (Dykes, 1975; Herr, et al.,
1976), and the generic training_m;del has not received wide acceptance. How-
ever, a generic model is likely to be imuch wore appropriaﬁe to parenting than
teacher training, and visual inspection of the competencies in Table 1 suggest
censiderable appl%cability across handicap categories.

Metﬁodological questions aboﬁt procedures for ranking\ccmpetcnries are
also in need of study. While participants in the current study ranked all
69 competencies from highest to lowest importance, there are numerous alter-
native sorting and scaling procedures available, and the most efficient wmeans
of determining priority of cempeteﬁcies or cocmpetency areas is not known.
Feedback from participants in the current study did sugpest however that an
altefnative ranking procedure of rating each competency along a Likert-type
scale would likely be ineffective, as participants indicated that all com-
petencies were important. Thus, one might expect such a procedure to ;ield
high ratings for all or most competencies.

One common dencminator in the content of parcent invelvement programs
to date has been parent ccounselinge. aln fact ¥cDowell (1976) noted that parent
counseling was regarded as a necessary cesponent in alnmost cvery‘proﬁram for

N

handicapped children. Results of the current study strongly Supp@r?éd the

impcrtance of parent counseling in that perscnal dinterczcetion with the child
1
i



and parental-adjustment to the child's handicap were top priority sreas.
liowever, parent self-confidence, a central goal of parent counseling, was
given extremely low priority. Again emerging research has found improved parent
self-confidence to be one positive outcome of parent involvement (Macy Ré-
search Associates, 1978, p. 88; Nebgen, 1979), and improved self-confidence
should be a goal of parent involvement, even though sampled parents and pro-
fessiconals gave self-confidence type competencies a low relative priority in
this study.

Another area for further research and development is the translafion
of identified competeéncies into program activities, Tﬁrner (1978) described
procccures for developing individualized instructional activities based on
a subset of competenciés selected from those identified in the current study,
and field testing of a couwmpetency-based parent program is in progress.
Materials from this program are also available (Project KIDS, 19%9). A key
feature of any parent pregram should be individualization, and the individual-
ization possible in the competency-based program reporged by 0'Dell, et al.

(l9j7) as well as that reported by Turner (1978) is encouraging,

*17



References™

Abeson, A. & Zettel, J. The end of the quiet revolution: The Education

for All handicapped Children Act of 1925. Excepticnal Children, 1977, 44,

114-128.

Benson, J. & Ross, L. Teaching parents to teach their children. Teaching

Exceptional Chilarep, 1971, 5, 30—35&

Boyd, R. D. Systematic parent training through a home based model. Excep-

tional Children, 1979, 45, 647-648.

i

r———— o ——— o —

Callahan, S. C. Parenting: Principles and Politics of Parenthood. New York:
A

Doubleday &:Company, Inc., 1973.

\\

Carter, J. L. The assessment of compatency levels of parents. Presentation

given to the annual meceting of the Council for Exception Children, Kunsas City,

1978. !

B

Dyer, M. Coempetency-based tcacher education. American Education, 1974,

—————

10(9), 38-39.

~

Dykes, M. K. Competency needs of special educators of crippled and other

health-impaired children., Journal of Special Education, 1975, 9, 367-3/4.

. Edgar, E. .& Neel, R. S. Results of a ccupetency based teacher training pro-

gram. Exceptional Children, 1376, 43, 33-35.

Forrester, B, J. Parents 1s ‘educational change z2gents for infants: Com~
petencies, not credentials. Presentation given to the annual weeting of the

Council for Exceptional Children, Washington, D. C., 1972.

‘\ | 15 18

"



Gordon, I. J. What do we know about parents as teachers? Theory Into

Practice, 1972, 11, 146-149,

Herr, D. E., Algozzine, R. F., & Heuchert, C. M. Competencies of teachers

of the midly handicapped. Journal of Special Education, 1976, 10, 97-106.

Hunt,-J. McV. Parent and child centers: Their basis in the behavioral and

educational sciences. American Jcurnal éﬁ Orthopsychiatry, 1971, 41, 13-38.

Karnes, M. B. Characteristics in Common. Educational Horizons, 5611), 47-54,

1977.

Karnes, M. B., Studley, W. M., Wright, W. R., & Hodgins, A. S. 4n approach

for working with mothers of disadvantaged preschoel children. Merrill-Palmer

Quarterly, 1968, 14, 174-184. .

Karnes, M. B., Zehrbach, R. R., & Teska, J. A. Involving families of handi-

capped children. Theory Into Practice, 1972, 11, 150-156. -

A |

Knox, L. & McConnell, F. Helping parents te help deaf infants. Children,

———— e

»

1968, 15, 183-187.

Landreth, C. Preschool lcarniﬁg‘and teaching. New York: Harper and Row,

A
\

1972.

Levitt, E. & Cohen, S. An analysis of selected%parent—ﬁntervention programs

x
for handicapped and disadvantaged children. Journal of Special Education,

1975, 9, 345-365.

6 19



‘Lindsey, M. Competency-bascd teacher education and certificatjon in New

York state: An overview. Teachers College Record, 1976, 77, 505-516.

Macy, D. J. A plan for the evaluation of an early childhood intervention
program for the handicapped. Paper presented to the annual meeting of the
Rocky Mountain Educational Research Association, Flagstaff, Arizona, 1976.

(ERIC Document Reproduction Service No. 139 127).

Macy Research Associates. The Teaching Texas Tots Infant Consortjum

Evaluation Study. Dallas, 1978,

*

Marzollo, J. & Lloyd, J. Lcarning through play. New York: Harper & Row,

1972.

McDonald, J. E. The effectiveness of parent feedback for their reading
disabled children. Paper pfesented at the annual reeting of the Council for

Exceptional Chi}dren, Dallas, 1979.

McDowell, R. L. FParent counseling: The state of the art. Jeurnal of

Learning Disabilities, 1976, 9(10), 614-619.

Nebgen, M. K. Parent involvement in Title 1 programs. Educaticnal -Forum,

1979, 43, 165-173.

Nie, N. H., Hull, C. H., Jenkins, J. G., Steinbrenner, K., and Bent, D. H.

_ Statistical Package for the Social Sciences (2nd ed.). New York: McGraw-

Hill %ook Company, 1975.

O'Cornell, C. The challenge of parent education. Fxceptional -Children, 1975,

1‘1, 554—556.

20

17



O‘Dellg S. L., 513(‘_‘{\.‘@11’ L. J., Larcen, S. w., and “Ogan, J. L. Competency—

based training for severely behaviorally handicapped children and their parents.

" Journal of Autism and Childhood Schizophrenia, 1977, 7, 231-2.2.

Painter, G. Tecach your baby. RNew York: Simon and Schuster, 1971.i

\ Project KIDS. Family involvement package. Dallas: Dallas Independent School
District, Dallas, Texas, 1979. (Project KIDS, 3801 Herschel, Dallas, Texas

75219, phone 214-526-0999).

Santostefano, S. & Stayton, S. Training the preschool retarded child in

focusing attentiont A program for parents. American Journal of Ortho-

psychiatry, 1967, 37, 732-743.

Seberger, J. K. Relaticnship of . maternal attitudes and child's self-regard,
with parent competency .rankings of exceptional and normal families. Un-

published Master's thesis, University of Texas at pallas, 1978.

Shearer, M. S. & Shearer, D. E. The Portage Project: A model for early

childhood educatioen. §§£§ptiona1 Children, 1972, 39, 210-217.

L4
Steele, C. & Wagoner, B. Assessing parental competence in home settings.
Paper presented to the annual meeting of the American Educational Research

~

Association, New York, 1977.

Turner, R. M. Individvalized competency hased programuing for parents. Pre-
sentation given to the annual meeting of the Council for Exceptional Children,

Kansas City, 1978.

18 21



Turner, R. M. & Macy, D. J. A five-year longitudinal study of 1EP imple-
mentation., A paper presented at the CEC National Topical Conference on
Individualized Education Program Planning, Albuquerque, 1978. (ERIC Docu-

ment Reproduction Service No. )

Warfield, G. J. Mothers of retarded children review a parent education

program. Exceptional Children, 1975, 41, 559-562.

White, B. Our goals for the infant and his family. In L. L. Dittman (ed.)

The infants we care for. Washington, D. C.: DNational Association for the

Education of Young Children, 1973.

Winslow, L. Parent participation. In S. Torres (Ed;)'$é_E£iEE£_QE.

individualized education programs for handicapoed children. Reston, Virginia:

The Foundaticn for Excepticnal Children, 1977.

19 22



Persons
. . Median
| 2 3 4 . . . N Ranking
1 19 24 40 3 22 33.0
2 36 45 51 36.8
> 3 23 17 , 15.8
e
' % . (rankings)
Q .
g8
o .
Q
69 |17 31 32.0

Figure 1. Example Competency-by-Person Matrix Used
to Organize Coumpetency Rankings
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Table )

MEDIAN RANKINGS FOR PARENT AND PROFESSIONAL GROUPS

T ST B M———— A 3
Home
School
~ Coordi- Diagnos- Psychol-
. Competency Ranking | Parents nators ticians cglists Average
N . - C ol (N=31)  (N=24) N=23) (N=28)
1. Can remain calwm and in control in Median . 35.0 34,5 33.0 39.5 35.0
difficult situations. SD° 19.0 18.6 17.4 18.9 16.0
2. Can encourage the child to try new Median 36.8 32.0 38.0 34,0 35.2
experiences. SD 14.0 14.4 17.0 14.1 15.6
3; Can listen to the child. Median 15.8 21,0 18.3 13,5 17.2
‘ SD 15.0 14,6 15.7 10.2 13.9
4. Can use everyday activities as Median |  32.8  37.0  40.0 46.8 | 39.2
learning opportunities for :he SD 13.0 16.0 14.1 14.8 14.5
child..
. L
5, Can handle money and finances in Median 58.8 65.5 63.0 62.5 62.4
a responsible way. SD 17.6 14,2 15.1 15.5 15.6
. 6. Can provide learning experiences Median 52.0 49.5 59.0 48.0 52.1
outside the home— SD 13.8 15.9 14.9 18.3 15.7
tryside, museunms, ‘
7. Can talk to the child : Median 19.8 22.5 17.3 15.5 18.8.
SD 15.4 16.4 13,7 11.6 14.3
8. Can build the child's self-con- Median 12.0 10.5 17.0 16.5 14,0
cept. . sD 15,8 16.0 11.4 15.5 15.4
9. Can make plans for the future of Median 53.0 49.5 55.0 50.5 52.0
the child. SD 19.8 16.7 18.8 19.4 18.7
10. Can understand and accept the Median 4.0 9.5 10.8 8.5 8.2
child's disability. _ sD - 19.0 33,3, 12.4 14.1 14.7
11. Can accept the child as a unique Median 16.0 2.2 3.0 8.5 7.4
and valuable individual. SD 18.7 9.3 13.1 ~ 1400 13.8
12. Can cshow affection to the child Median 13.3 13.8 17.0 10.0 13.5
by touching or physical contact. SD 14,2 9.9 20.3 16.2 15.2
13. Can recognize when the child is Median 42,7 41,5 38.8 41.5 41.1
- o S - - L _ [
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Table 1 (cont Inued)

el

Median Rankings for Parent and rrofcessional Groups

- Competency- Ranking
14, Can provide or make suitable play {(Mcdian
‘materials, activities or toys. SD
15. Can recad to the child. Hegéan
‘ 11 child to make mistases., |Median

16. Can allow s

17. Can make a special effort "= Median
spend time with the chi. SD

. Can understand and accept own Median
feelings about the child and SD
the handicap.

19, Can get other family members Median
jnvolved in care and education SD
of the child.

20. Can see the child's limitations Median

~ and strengths in day to day SD
living.

21, . Can learn fron experiences and Medi?n
try new things. SD.

22. Can understand and consider own Median
personal needs. SD

23, —Can recognize and consider Median
special needs of other family SD
members.

~2&. Can provide the proper exercise |Median
for the child. SD

25. Can carry out professional direc— |Median
tions for the child's care.

SD

Parents

| (N=31)  (N=24) _N=23) (N=28)

45.0
14.7

46.0
20.2

28.0

17.3

22,0
17.7

10.8
18.8

47.3
18.4

32.3
19.3

39.3

17.1

57.0
19.0

53.0
18.5

37.3
18.8

40.8
19.9

25

Home

School
Coordi-
nators

59.2
1[0 ;0

58.5
17.8

20.5
11.0

23.5
16,0

11.4

37.5
15.1

32.8
17.9

[1700
14.8

14,5
20,8

35.5
21.2

47.0
18.0

42.5
18.8

Diagnos-

ticians

58.0
9.9

58.0
21.2

27.0
15.8

23.0
17.7

9,0
16.2

41.0
17.4

30.0
15.8

6.3

Cmman e SAs e

Psychol-
ogists

iverage

59.8
14.4

55'2
19.2

31.5
17.6

20.8
14,2

9.0
16.4

37.5
18.7

29.0
15.3

43.5
19.2

20.5
21.4

39.5
19.9

37.5
16.1

33.5

18.7"

55.5
13.2

54.4
19.6 N

26.8
15.4

16.4

8.3
15.7

40.8
17.4

'31.0
17.1

44.0
16.1

32,0
20.8

43.0
19.‘

41.5
17.4 .

35.7
20.0




Table 1 (continued)

Median Rankings for Tarent and Professional Groups

- e —aidt

NNV EFRIR S e ol s s
. i e Nmmmm b = e memeuae mehd S -

- Competency

Rarnking

e e S ST eI

26.

274
28.

29.
30.
31.
32,
33.

34.

350:

36.

37,

Can find help or special services
for the child's handicap.

e—

Can give the child a chance to
interact with other children and

adults.

Can care for the special physical
needs resulting from the handi-

capes-

Can teach the child proper toilet
training.

Can tecach the child to control
his emotions.

Can face problems and seex solu-
tions.

Can talk and listen to other
family members.

Can allow child to progress at
own pace.

»

Can see own personal goodness,

Can provide the child with a good

' example for how he should act.

Can be open to receive guidance
from professionals.

Can set goals for the child which-
are realistic for the chi{é's

3

Median
SD

Median
Sh

Median
SD

Median
SD

Hedian
SD

Median
SD

Median
SDh

Median
SD

fedian
SD

Median
SD

Hedian
Sh

ledian |
Sbh

v = —— .

Parents

17.0
T 18.6

40.0
© 16,5

35.0
22.4

44.7
18.5

43.0
17.6

29.7
16.1

56 .0
15.9

26.0
16.1

62.0
17.1

33.0
+7.9

30.0 .
18.8

33.8
19.1

6

Home
School

C et ae—

a3 - —

Coordi- Diégnos- Psychol- o
nators ticiuns ogists Average -
| (N=31)  (N=24) _K=23) _ _(N=28) i
31.5 29.8 &81.0 27.3
20.8 20.8 - 20.2 20,1
46.0 45.0 35,0 41.5
16.9 15.7 11.3 15.1
44.0 41.8 38.0 39.7
21.1 19.8 19.3 20.6
41.0 46.0 59.0 47.7
18.5 19.1 21.4 19.4
34.5 33.8 46.2 39.4
17.4 14,4 15.6 16.2
37.5 19.0 30.5 29.2
19.8 17.1 20.3 18.3_
34.5 43.3 44,5 44,6
17.9 16,4 18.6 17.2
27.5 24.0 25.8 25.8
10.2 15.3 14¢8 14.1
45,5 42,0 41.5 47.8
25.1 24,3 24,0 22.6
37.5 4800 Sl.s 62‘5
22.7 15.5 15.7 18.0
40.5 20.0 28.0 29.6
14,8 20,7 17.0 17.8
23.0 26.3 22.0 26.3
15.5 12.5 15.6 15.7
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Table 1 {continued)

Mbdian Rankings for Parent and Professional Groups
Home
. School
. Coordi- Diagnos—- Psychol-

Competency Ranking | Farents nators ticians ogists Averag
— (N=31)_ _ (N=24) N=23)_ (N=28) .

38. Can talk about personal feelings | Median 59.8 41.5 49.3 4.0 48.6
to others, SD " 18.6 ° 18.7 22.3 20.5 20.¢

39, Can get the right hcalth care Median 23,0 37.5 28.0 30.0 29.6
. for the child. SD 18.0 19.8 20.6 20.4 19..

40. Can give the child a balanced Median 34.0 42.0 32.0 38.5 36.6
' diet. SD 21.0 18.4 -19.6 0.4 19.¢§
41. Can teach the child to feed Median 37.3 44.5 44,0 54 .0 45.0
himself. SD 18.4 16.5 18.7 19.0 18.%

42. Can help the child to understand Median 22.0 31.5 30.0 30.0 28.4
the handicap. SD 23.0 18.9 22.9 19.9 21.z

43, Can provide a safe home and plan | Median 28.0 31.5 44.0 43.5 36.8
area. SD 21.0 20.9 18.7 20.4 20.%

44. Can identify normal developmental| Median 43.0  43.5 51.8 50.0 | 47.1
progress. ' SD 14.6 21.4 22.3 19.2 19.¢

45. Can use methods to stimulate the | Median 30.0 44.0 41.0 45.5 40.1
Child‘s de\’{;lopment. SD 1'5.0 18.0 \!“"06 1801 1605

46, Can cooperate with husband or Median 42,0 24,5  29.0 25.5 30.2
wife in raising the Chlld SD 20.3 16.3 15.0 17.9 17.¢

47. Can keep the child neat and cleand Median 32.8 50.0 46.0 8.5 44.3
‘ : SD 21.1 23.5 .~22.5 1849 21.:

48. Can create situvations in which Median 32.3 25.0 25.0 27.0 27.3
the child can succeed. SD 15.0 19.5 14 .4 15.8 16.:

49. Can respect the child's personal | Median 21,8 17,5 25.0 28,5 23.2
needs and desires. SD 16.1 13.0 20.0 18.5 16.¢

50. Can match learning activities, Median 42,8 52.5 57.8 52.5 51.4
materials and toys to the SD 15.5 13.8 11,1 14.7 13,.¢

child's level of develcprent.
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Table 1 (cuntinued)
* tedian Rankings for Parent ane Professional Groups
) < Home
- School .
N Coordi~ Diagnos- Psychol-
. Counpetency Ranking Par¢ents nators ticians ogists iverag
I ~ I o R=31) (N=24) N=23) (x=28) L .
. 51. Can give the child a stable home {cdian 11.3 11.5 19.0 20.5 15.6
life. \ SD - 16.1 16.6 18.1 1442 16
52. Can help the child only when he ‘edian 48.3 55.5 51.0 25.0 45.0
needs it. : \ SD 19.3 15.6 17.6 17.6 17
53. Can give needed encourageisent, Median 14,0 21.5 26.7 20.5 20.7
praise and reward to the child. SD 13.2 -18.0 15.8 15.0 15
54, Can show good mental health. Median 37.0 37.5 29.0 34.5 34.5
\ SD 19.9 23.2 19.0 20.8 20
55, Can adjust to little or =low Median 37.0 26.5 21.0 30.5 28.8
progress by the child. SD 19.4 15.4 15.6 15.0 16
56. Can relieve the child's fears. Median 23.0 26.5 35.0 34.5 29.8
SD 16.9 20.2 18.2 18.8 18
57. Can let the ~hild ask questions. Median 20.8 34.0 32.8 28.5 29.0
SD 16.6 18.8 15.5 19.3 17
58. Can share ideas and information Median 57.3 53.5 "61.0 53.0 56.2
with other parents. SD 14.8 14.1 15.4 15.0 14
59, Can let the child explere. fedian 31.0 31.5 33.5 32.5 32.6
SD 17.4 15.1 17.5 16.5 16
60. Can recognize different moods Median 32.0 30.5 35.8 31.5 32.4
and feelings in the child. st 18.3 15.5 14.9 13.7 15
61. Can help other family merbers Madian 43.0 33.0 41.5 44,0 40.4
understand what the child can SD 20.4 19.2 18.8 -15.7 18
or cannot do. ‘ .
£2. Can set rules and limits for the Median 30.0 25,5 24.0 22.5 25.5
Child’s behavior and COﬂSiStPntly SD 18.5 1706 17.3 15;7 17
enforce them.
63. Can avoid nagging, criticiz- Median 24 .8 19.5 26.0 17.5 22.7
ing, or belittling the child. SD 17.4 16.0 16.3 12.8 15
1d with- Median 27.3 20.5 30.0 27.5 1 26.2
64. Can discipline the cil - SD 19.5  18.4  17.8 14.0 17
out unreascnable punishment or {
anger. ‘ ‘ 2% !
H
1
|




“Table 1 (continucd)

Median Rankings for Tarent and Professional Groups

. Competency

e r——— S R

[ EI—— S

66.

67.

68.

69.

Can teach thé child to bathe
and dress.

Can provide the chila with an
orderly daily routine.

Can set reasonable time limits
for the child to reach goals.

Cen use first-aid in times of
emergencye.

Can know when the child makes
progress.

-~
Yome
. School
. Coordi-
Ranking Parents nators
(R=31)  (N=24) _
Median 42.3  45.0
SD 16,3 18.4
tedian 44,0  43.5
sD 19.6 16.5
Median 47.0 32,5
SD 16.6 14,9
Median 39.0 53.5
SD 20.0 18.6
Median 32.0 36.5
SD 14.8 15.2

e —— . Y s —

a3 B ———

Diagnos~ Psychol-
ticians ogists
R=23) (N=28)__|
47.3 55.5
18.0 18.5
36.0 50.2
17 > 5 17 L 5
35.3 35.0
18.7 16.6
52.0 58.5
20.3 22.3
39.3 43,5
17.0 15.3

29
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47.5
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Table 2

CORRELATIONS AMONG SAMPLED GROUPS
1IN COMPETERCY PRIORITIES

Sample Group 1 2 3 4

- Parents 1 1.00 .77 .72 ~69
Daagnosticians 2 1.00 .83 .86
Home-School Coordinators 3 1.00 .82
Psychologists 4 1.00

30




Table

3

PERCENT OF VARIANCE BY
NUMBER OF PRINCIPAL COMPONENTS

Number of

Components

Eigen Value

Cumulative Percent of Variance

10

25

7.73
3.33
2.14
1.57
1.16

0.88

11.2
35.6
54,1
67.0
76.4

83.7

31
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Table 4
4 IDENTIFIED COMPONENTS AND COMPETENCY CORRELATIONS
Component Competency Correlation | Component Competency Correlation
interpre- ID XNumber with interpre- ID Number with
‘tation component | tation ; component
- ~ (1) Personal 3 71 (8) Assessment . 37 .64
inter- 7 W71 and goal 13 -.52
action 17 .62 - setting 44 -.48
with 62 49 -~ 11
child 63 44
12 A2 (9) Family 19 .79
invelve- 32 . 79 -
(2) Parent 42 ~-.62 ment 23 .74
adjust~ = 10 : -.52 61 .69
ment to 55 -.40 46 .62
child's 64 -.38 22 .37
handicap 18 -.20 ‘
(10) Develop- 29 -.91
(3) Individual 11 -.79 ing basic 65 -.87
acceptance 33 -.50 self-care 41 -.85
of child" 2 ~-.47 52 .58
16 -.39 ' 47 -.56
30 ~.41
(4) Child's 60 -.84 40 ~-.38
social/ 56 -.54 24 -.27
self 66 .46
confidence 48 -.41 (11) Positive 14 .73
27 ~.39 emotional 15 A4
setting/ 50 .43
{(5) Parent-~ 25 .72 materials 35 -.63
prefes- 26 71 and develop- 51 -.46
sional 36 .68 ment 49 ~.42
inter- 39 .50
action 28 A7 (12) Parent 38 -.70
31 .26 self~con- 34 -.61
fidence 21 ~-.49
(6) Child- ) .73 54 -.36
centered 59 71 58 ~.36
explora- 57 .57
tory 4 T 40
learning 8 .37
(7) Assessment 69 -.79 .
- and goal 20 -.68
setting - 1 67 -.60
45 " -.42

32




i

Tagle 3

MEDIAN RANKINGS OF I1DENTIFLED COMPONENT AREAS

B |
-

Number of

Competency Area |

. (1) Personal

interaction
with child

(2) Parent ad-
justment to
child's
handicap

(3) Individual

acceptance
of child

(4) Child's so-
cials/self-
confidence

(5) Parent~

professional
interaction

(6) Child-cen-
tered explo-
ratory learng
ing

(7) Assessnent

and goal set-
ting -~ I

(Sj Assessment
and goal
setting - I1

(9) Family in-.
volvement

(10) Developihg

basic self-
care

Competen-
cies 1:

FERDEEE SN

6

27.0
32.0
29

.8

31.0

32.2

38.2

50.2

a
Parents

20.9

22.0

Coordi-
nators

Diagnos-
ticians

Psychol-

20.5

' 23.8

26.5

39.0

34.0

o7

34.6

33.8

20.8

20

21.0

25.5

35.0

27.0

35.5

37.3

37.0

4].

7

ogists _

16.5

27.5

29.6

31.5

30.8

39.2

38.2 37.0

31.

35.4

40.9

Average

Median

26.5

31.2

33.3

Average
Standaré

| Ranking Deviatica

15.4

16.6

19.4

16.0

16.6

16.8

39.8 44.8 45.1 41.4 44.3

33
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Table 5 (cdnt'd.)

{ED1AN aﬁNKINGS OF IDENTIFIED COMPONENT AREAS

N

Nunmber of | Average Average
Competen- a Coordi- Diagnos~ Psychol- |Median Standaré
Competency Area | cies Parents nators ticians _ogists Ranking Deviatica
(11) Positive 6 37.9 45.0 52.9 52.0 47.0 16.2
emotional
. setting/
materials
use and
develop--
ment
(12) Parent 5. 57.3 45.5 46,3 44.0 48.3 18.8

self-
confi-
dence

8Note that component‘analysis included only data from professional groups; it was
assumed that similar analysis from a representative parent sample would yield
LA

the same competency Areas.

bThis value was cecmputed by~taking the average of the standard deviations averaged
across sample groups (as reported in Table 1) for the subset of competencies

underlying each component,
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