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INTRODUCTION

The Regional Intervention Program

"; (The Regional Intervention Program for Preschoolers and Parents,
,

more bommonly referred to as RIP, began in September 1969, at the Johd
.

74:F. Ken nedy Center for Research on Human eevelopment and Education, George 41'

Peabody,College for Teachers, Nashville, Tennessee.* Original funding

Awas provi4ed bythe Bureau of.Education fOr the Handicapped, Handicapped

Children's Early Education Program, U.S. Office offEducation, Department

'of Health, Educdtion, and Welfare. Since June, 1972, RIP has been operated

by the Tennessee Department of Mental Health and Mental Retardation through/ f

Middle Tennessee Health-Insti.tOte.

i°
RIP, serves' fam)kies of handicapped preschool children under five

yers of.age. children aervece,since 1969 have been characterized

by a wide variety of presenting problems, ranging from mild behavior dis-.

r.

'developmental delays. Therils no charge to families
orders to seve

for*RIP service .

to participate

working with the

treatment period

tiaining for a m

.months) Co' new fa

RIP has no waiti

poorras it is con
A

Instead, oneparent or other primary -caregiver agrees

ve mornings or three afternoons per week in the program,

target child and with other families during)Ithe.active

In addition,, the adult agrees to'prOvide services and

imum of 78 treatment days (Usually'about six calendar

lies after work with the target,child is completed.
.1

'list, so families can begin the treatment program asf.

enient for thin; The'average length of stay for a child

in active treatment is' eight months.
, -

,
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RIP is organized on a modular basis. Each direct service module

is ceirdinated by a trained parent who provides systematic training for

each new family 'entering the program. Four masters level professionals

called Resource Staff, serve as middle managers of the overall RIP sys-

tem. Responsibility for objectives, operations, and outputs of all RIP
6

modules rests with Resource staff members. The modules include: Re-
f

ferral and Intake, Administration, Program Operations Data, Preschool

' Classrooms, Individual Tutoring, Generalization Training, Media, Theory

Training, Liaison, and Visitation. The entire RIP system is governed

by a mana6ment-by-objeCtives approach at the modular and individual
o

1

family le els. A network of, professional consultants are available to

the Resource taff.

A nine member` Evaluation Coitxnittee, composed of five former RIP

parents and four community members, monitors treatment and program ad-

ministration activities on a managemeny-by-objectives basis during its

monthly meetings. The Evaluation Committee serves as the point of di-

-'rect interface betweest RIP'and the Tennessee Department of Mental Health

and Mental Retardation.

A more extensive description of RIP, evidence of the no.-
...

tional and international recognition accorded the program since its in

ception, is contained in the application for HCEEP Outreach funding

(The Regidnal Intervention Program Advisory Committee, Inc., Note 1.)

RIP Expan' ion Project

The RIP Expansion Project (formerly called the Early Intervention

Expansiop Project) was, organized to enable systematic replication of the.

RIP model for service delivety to young handicapped children. Replication
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was sanctioned by the state government OD February 28, 1974 when the

Tennessee General Assembly passed House Resolution 109 requesting that
l.

. the Commissioner of Mental Health and MentarRetardation prepare a plan
*

for statewide eXpansion tf the Regional intervention Program. The G0111 I
N a

pleted plan was submitted to the speaker of the House of Representatives
be

December 20, 1974.
4

Initial, funding for replication training and stitulation of new
. .

sites was provided by the RIP Advisory' Committee, Inc., beginning Septem-

bet- 2, 1974. (The committee is a private nonprofit corporation whose
-P.

A

board of directors is composed of represent ves from the Tennessee
4'

Department of Mental:Health and Menial Retardation, the Junior League

of Nashville, and the John Fl Kennedy Center for Research on Human De-
:

velopment awl Education, George Peabody College for Teachers of Vanderbilt

)
. ,

'-University. On June 1, 1976, majbr-administrative and fiscal respon-

sibility for the - Project was transferred to-the Office of Children and

Youth Services, Middle Tennessee Mental Health Institute, Tennestee

. Department of Mental Health and" Mental Reta'rdation. The4gIP Advisory

'Committee continued to establish major policy guidelines for the RIP

.Expansion Project, to monitor its ongoing activities, to .serve as a board

of certification for official Expansion Projects, and. to provide limited

,funds for replication training and special expenditures. During the
400

September 2, 1974, through December 31, 1977 period, the RIP Expansion

Projectconducted five major training cycles and four special training

o
cycles involving a total of 27 trainees. As of January 1, 1978, nine

certified RIP Expansion sites were in operation. Further information

.abourthe Expansion Project is found in the ComponentB section of this

-report..
1,
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Summary of Activities supported
by Grant #G007803105

RIP Expansion Project activities supported by Outreach Grant
,,,,-

11G007803105 were organized into five components: (a) Administration,

(b) Component A--Community Awareness and Early Identification; '.(c) Com-

ponent B=
7RIt Replication; (d) Component C--RIPKelated Field Based

Training and (e) Longitudinal Follow-up Study. A detailed explanation

of the need for thesejctivities is found in the application for HCEEP

outreach funding (Regional Intervention PrOgrzam Advisory Committee, Inc.,

Note 1). A brief description of components.and a summary of achievements

at the end of the three year funding 1:riod are given below. 'Detailed"V
.

descriptions of activities per component are found in the major reporC

sections that follow. Additional information concerning project activi-

.ties is found in documenti' pteiviously Submitted to HCEEP (The Regional

Intervention Program Advisory Committee, Inc., Note 2;'Tke RIP Advisory

Committee, Inc., Note 3).

Component A Summary-

4 ,o;

Component A addressed the need to stimulate parental awareness re-

garding early identification and treatment of'young haridicapped chil:,

dren. Project Year Orie activities. centered aropnd an assessment of

179 rural parents' knowledge and /attitudes about these topiFs.. Results

of the survey were presented to the Fourth National'Institpte,on Social

Work (Kurtz & Ilevaney, qNote 4) . They will .be pu'bl'ished, in' &le- Child Care

Quarterly jopr;al(Ktirtz,Bievaney, Strain, &. Sandler,..lin ptess). A dis-,
. w,

-,« .. '' ,-
cussion of the

.

implications of the, assessment was published in the
,,,.z.. .

Journal of the Tennessee Medical AsSoelation (Devdne? & Rule, 1981):
.
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Second year Component A activities included the production and-rural

field testing of educational materials designed to stimulate community
i

I

.ir

1

i
awareness of child development and the need for early intervention; The

materials included CHILD CHECK,.a slide tape show (also available in

film), the CHILD CHECK DIARY designed to assist parents in checking their

children's development and4he CHILD CHECK Manual which desCribes how
1

tousethematerialsforchildfindactivitiesLINC. Resources, Inc.

obtained copyright for these materials in 1981 and they are'distributed

by Lawren Productions, Inc., Mendocino, California (see brochure in
go.

.Appendix)46, A manuscript reporting the field test results has been sub-

1

mited for publication (Kurtz, DevaOry, Strain, & Sandler, Nate 5). The

results have been presented at one national professional conference

(Devaney & Kurtz, Note 6) and arescheduled to be presented at another

(Kurtz, Note 7). Descriptions of the Child Check activities have also

been presented at seven state and regional conferences (Devaney; Notes

8, 9, 10; Devaney & Herbers, Note 11; Devaney, Rule, & NaSOn, Note 12;

Kurtz, Note.13; Kurtz & Baringer, Note 14).

a

Third year activities included field testing the Child Check ma-

terials in an urban'setting And in statewide school'system child find

efforts. These activities are described 'in the Component A section'

later in this sepOrt.' Two additional manuscripts repoAing urban test

findings are expected to be submitted for publicationt,

Component ummary

Component B addressed the need for further development of the RIP

replication process. Component B replication activities employed the

tripartite organizational model established in 1974. The model includes:

.



6

,

4

,

(a) carefill selection of sponsoring agencies And individual trainees,

1 ,

with all adMini.4rative and fiscal relatio6hips clearly speciLied prior

tprojeCt site app i-OVal by the. RIP Advi oryCommittee, Inc.; (b) com-

. petency-based training.; generally eight to 10 weeks in duritiOn at the

RIANashville facility;'and (c) ongoing training and consultation by

RIdExpansion staff following trapeeV return to their local communi-.

II/ ties.

Component B activities were designed to furtherdisseminate the RIP

.model, to improve existing training materials and to systematically

examine-the replication process. At the end of the three year funding

periid there were five model sites in,Tenness e, four out-of-state, two

awaiting certification and onedn'the process of seridus negotiation'

about replication. Two Expansion Staff positions continue to receive,

state financial support.. Twenty-seven persons participated tn

tion training between January 1, 1978% andJune.30, 1981., Seven new ob-

jectives incorporating Component C vi\deotapft and/or printed materials

were added to the training program and a series_of parent training,

materials for use in RIP sites was produced in conjunction with Component

CjThe.systematic examination of the replication project was completed

(Innes, 1981) and is expected to be publis4ed at a later date.- A summary

is found in the Component B "Implementation and Evaluation" section.of

this report.

During the three year funding period six publications about the RIP

model were printed or in press (Special report:- 30 years of achievement

awards: AireNriew, 1578; The Ii!egional Interiiention PfOgram, 1970; Eller,

Jordan, Parish, & Elder, 1979; Parrisp & Hest;er, 1980; Strain, Young &
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Horowitz, 1 811' Timm & Rule, in press). Four presentations about RIP

or The RIP 6gansion Pr ect were 16e8e at professional conferences, (Rule,

Beringer, Brown, Cohen, Hallwor & Welch, Note 15; Timm, Notes.16, 171

Kerkeles & Timm,liote 18).

Component C Summary
gy

Component.0 addressed the need for personnel in a variety of public

and private agencies to be trained to serve handicapped children. A

Trainer's Manual, two training programs, Using Skills Effectively and

Using Resources Effectively, and three series of training videotapes
4 4,

with a total running time of 194 minutes were produced. The materials

were'field tested with 321 participants fromAa variety of agencies-.- The

participants included professionals, paraprofessionals and students in

both inservice and pceservice settings. The materials:have been sub-

mitted to LINC Services,.Inc. for review for national disseminatidn.

Two reports of field test results were submitted for publication (Fiechtl,
42t

iRule, Harrison, & Bourgeo , Note 19;, Rule', Fiechtl, Bourgeois, & Harri-

son, Note 20). Results of t aining were presented to the Council for

Exceptional Children Conference (Fiechtl, Rule, &Harrison, Note 21)

and to two state conferences (Bourgeois, Yiechtl, & Rule, Note 22;

Harrison, Rule, & Fiechtl, Note 23).

Longitudinal Follow-up Summary

Thelongiatainel follow-up of 40 oppositional children treated at
, .

the Regional..IntervetNon Program was supported by a supplement to Grant

#G007803105i4pproved in March 1980. Results of the study are .in press

(Strain, Steele, Ellis, & Timm) and were presented to two national pro-
.

fessional conferences (Strain & Rule, Note 24; Strain; Steele, & Ellis

Note 25). 4

fi
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PROJECT YEAR THREE: SUMMARY DATA

Summary information about,numbers

Year Three, July 1, 1980, throuA June

of children served in Project

30, 1981, by RIP Expansibn Pro-

8

ject sites is preented in Table,li Part A bn the following page. .Table
a

1, part B describes staffing of the projects. Table 2 summarizes vari-

,ous training activities conducted duringtYear Three. .

I.,

ADMINISTRATION OMPONENT

Staff

RIPExpansion Project-Year

Project director
Project evaluator

Administrative assistant
Component A director
Component A field

coordinator
Component B director and
Project coordinator

Projects consultant
Component C director
Component C field

coordinator
Research assistant
Research consultant.

Contractual Agreements

Three staff members are lis- ted belOti.

Matthew A. Timm, Ph.D.
Phillip S. Strain, Ph.D".
Mary FLane
'Barbara De aney, M.S.W.

-dts410..
P. David Kurtz, Ph.D.

Sarah Rule, Ph.D.
Linnea Harrison, M.S.
Barbara Fiechtl, M.S.

Michelle, Bourgeois', M.S.
Peggy Steele,
Toni Ellis, M.S.

Contracts forgpecific services associated with Grant:#G007803105

were negotiated for each project year between the RIP Advisory Committee,

Inc. and the'Stgte of Tennessee Department of Mental Health and Mental

Retardation through Middle Tennessee Mental Health Institute. The con-

tracts included purchase of personnL time (Timm, Strain, & Ellis), rental

of office space and communications services (telephone and duplication).

Contracts for specific media production services were negotiated

between the RI dvisc y Committee, Inc. and three Nashville, Tennessee
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INSTRUCTIMS
it

Programs May,Involve,Demonstration/Service r.ctivities and /o>~ Pre:.ervice or Inservice
.Training activities,- Any applicants who,;e pro,;Lt.t ea11:, for such activities must Teills
out the relevant porfrions of the tables' below. bata prese-nted should' be for the year
of funding reqwested Mid will be used als one bane, mca,lure to 0'.trmine accol..plishment
for Demons.tration/Servico and/or Preservice or Inl.ervice Training activities (see Par
IV, Item 3b-inthe Instructions for the app]i'corion).

In _Table- 1 enter the projected ,performance (LILA' for the first budget.. period into the
appropriate bOxes. Use age as of the start of the grant proYect. UaLa for lines 1
through 11 are for those enrolled ox receiving major services and not. merely screened
liferred, or given os occasionAl services. 0

,

Table 2: PreService/Insexvice Training Activit4s. Persons can receive training in
..twwor more-areas of concentration. aceept4ble to have duplicate counts
'of trainees across areas of concentrations (rows 1-12, the TOTAL (row 1') should rap -
.resent an unduplicated count of pexsons to receive training.

a.

2.

3.

4

6.

7.

e.

9.

1,0.

11.

12.

TABLE 1
PART A DIMONSTRATION 'SERVICE ACTIVITIES

.

' ;

TYPE OF HANDICAP4 . 0
, 41g

NUMBER OF HANDICAPP!;;D PERSONS ro fif: SERVED BY AGE
%

AGES 0.7 AGE ". 5-5 AGES 6*-8 AGES 9-21

meraALLy RLTARDCO '. 18 2 * _
...---...

HARD OF HEARPNG
. - . _.

-, ._

DEAF ,
.

o

- - V - . -
.

.

SPCLCI.I HAP AIRt0 4' 8 - , - i
.

VISUALLY HANO1EAPPFD f - -
scmous.y EM07)04ALLi (HpWIRI O

J
, , 68 164 .20

,

-
ORTHOPEDICALLY IMPAIRED r 4

T
0.1 HER' HEA4T /I IHPAM L 0 3 -

spcciric Li Af4.4MG Cy.01,LIT 1LS . .
..

.

.

IA AF -t11 IHD . .
... . _.

-. -.

MULTJHAtrolexvi.ED 13 42 2 ---...........--.
1,

...---...............

-'
TOTAL , 10t

"t..
232 25

ou rums 9037, 3/79 1
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PART U -,Prwii CT STAG 10 1'ROV11):: 5,1RMIS TO e
At UMNI:IN I AA( I IA

,

TABLE I

e

Part C - ANCILLARY NLEV1C1.S TO PER!,
,

Wall SPLUAL NLLDS
(Inclu!ing Reccpicnts in Table IA

TYPE OF STAf r

Numui A
. it SC 'WILE

NUS AIUI CO

mANDtCAPITD

roil_ TIME vAni wm A
/As full bunt etp.oth ouse e .cm Lea D

__
rmor f5'..IDNNE L pt. It,,ON
NC(. (rAfruthnr friphr,ti 17 1.5

WAGNOr. nc AND
E VALUAI IV

.

T I' ACHE At **
,

. .

01 01 /It It It( t,Ouf,CE
AwslANcr
(specify)

- o4;

PARAPnorESSIONAk 0 6.5

*Amount of time for less than full-Li:o work divided by time
normally reqdired in a orresponding full-time-activity.

**Staf member:; who instrtkrt pupils.

1.

3.

01. 4.

5.

6.

7.

8.

9.

13.

TARIA. 2 P11151 (WICi/INSERVICI. TnAiNING AC.TIVI I IES
. .

.

i

AREA OF CONCENTRATION

.., /
.

Numnrn Of STUDENTS 10 nrceivr
) NuMI;ER or PErr.0,:S

Pasiw,ict. lkANtNC, BY uF.GRLE p F, GRAN,; TO RECEivE. INSE!tylCE TI;sAsNiNc.-

A. D.A. M.A. PO I-
1.4.sirrIs

REGULAR
EDUCATORS

SPfeTAL
4OUCATO!'

./..044INISTRATION, ..!
non-

CARLY ctimoi4090
categorical 98 25 '41 1.4.a

8,5mi
.

344
b

%.,

MENIALLY RETARDED

SPECIE IC LL ARNING
DISABILITIES

,

.

DEAF CLA.D
.

ncAr /110,0 or tic AreiN
. ,

,

VISUALLY HAK/DICAPPED
.

.

4.---.1..._
SE MOUSLY 0.10TioNALLy
msrunnrn

...

r
,

SSPEECH IMPAIRED 4

ORTHOPLPICALLY ImPmnal
.

,

(MIL ft HEALTH isorm fit 0
.

t ri %s.iuLlifiANDICiariD . . "
TOTAL (Unduplicated Count ) 98 25 11 '. 8,548 344

lierrnah:ed oricols,m ors .1/h instillations of Inpriltdmatoon or Ideal)

OE Form
. .

,,,m isaIncicies 59 persons trained to teach young handicapped children
"37) Ji",,- and 8489 persons trained in early identification of handicapping ,

bconditionsb Nw
.

cludes parentsnts trained in early.WervAntion techniques with
their-On young handicapped childrthi
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ccompanies. 'Details about thege agreements were provided in Proj ct Year

0 e and 'Year Two Performance Reports (The Regional Intervention Program

iS'ory Committee, Inc., Note 2. The RIP Advisory Committee, Inc.,
o

to 3)8 A copy of'the media:production.services contract negotiated

or Year Thme is found in the Appendix of this report.

Accounting and Tax Preparation

Tax preparation and consultation about accounting services was pro

*
Vided by Frasier and Dean, CPAs, 3813 Cleghorn Avenue, Nashville, Tennessee.

4karges were determined on a per hour basis.

'4
Advisory Coundl

The working relationship between Project staff and Advisory Council

me bers (see' Appendix for list) was maintained both tbroygh meeting's and

direct contact with individual council members as necessary:

1,4

vt,

O
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REFERENCE NOTES

1. The Regional Intervention Program Advisory Committee, Inc. The

RIP Expansion Project, Nashville, Tiponassee.. Submitted.to the
,

Bureau of Education for the Handicapped, February'24,'1978.
.

The Regional Intervention Program Advisory Committee, Inc.

Performance Report: Project Year One, Nashville, Tennessee. Pre--

sented to Handicapped Children's Early Education Program (Outreach),

Bureau of Education for the Hand capped, September 25, 1979. ,
1

.14
3. The RIP Advisory Co Performance deport: Project

Year Two, Nashville, :Tennessee_ Presented to the Office of Special

Eddcatioil and Rehabilitative Services,., Handicapped Children's

Education PrograM (Outreach), September 22, ,1980.

Early

ss

4. .-Kurtz, P. D., & Devaney, B. Early awareness of handicapped pre-

scnoolers or finding a needle in a haystack. Paper presented at

the Fourth National Institute on Social Work in Rural Areas,
"

Laramie, Wyoming, July 1979.*

5. Kurtz, P. D., Devaney.., Strain, 11-6 & Sandler, H. .Effects of

mass media 'and group instruction on increasing parental awareness

of early identification. 'Manuscript submitted for publicatiOn,

1981.

6.. Devaney, B., & Kurtz, Effectiveness of mass media campaigns
4

and direct ihstrtiCtion on stimulating community awareness of early

identification of handicapped children. Poster presented at, the

meeting of American AsiOciation on Mental Deficiency, Detroit,

May 1981.

10
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7. Kurtz, P. D. Community.organization approaches to early detection

of handicapped children. Paper to be presented to Conference of .'

the National Association of Social Workers, Philadelphia, October

1981.

8. ,Devaney, B.' Child Check: An early intervention model. Paper pre-.

sented to the Tennessee Association of Mental Health, Centers,

October 1980.

Devaney; B. Child Check. Paper presented to the Conference of the

Tennessee Associatipn for Retarded Citizens, April 1981%

10. Devaney, B. Child find. Paper presented at the Conferenceef

. `Educational Advocacy for Children with Handicaps (EACH), Nashville,

May ,1981.

14. Devaney, B.; & Herbers, 'S. Child Check: How to design a preven-
.

tativt mental health program for parents. Paper presented to the

Southeast Regional Conference of the American Association of Psy-.

chiatTic Services for Children, Nashville; April 1980.

4'12. Devaney, B., Rule, S.; & Nason, H. Child find/screening.. Paper

: presented to the Coaference on Inservice Education Programs for

110; Preschool Handicapped Children, Chapel Hill, Tennessee, June 1980.

1,3. Kurtz; P. D. Child Check-- Awaleness for _parents of young. children.

Paper presented to the Tennessee'Early Childhood Education Confer-

ence,,Nashville, August 1980.

14: Kurtz; P. D., & Beringer, C. Child find activities of the RIP

. Expansion Project. Paper presented to the Tennessee Conference

on Sosial Welfare, Martin, Tennessee, October 1979.

o

0

1
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15. Rule, S., ,Baringer, C., Brown; L., Cohen, C., Hailworth, P., &

-Welch, The RIP Expansion Project: Parent implemented in-
.

tervention for handicapped children. PoSter presented at the Con-

leerence of the Tennessee. Behavior Therapy Association, Nashville,
.46

February 1980.

16. Timm, W. 'A. .RIP: A therapeutic system for preschoolers and parents;

Presentation to the 4th Annual Cohvention of the MidWestern Associa-

tiori for Behavior Analysis, Chicago, May 1978.

17. TimmM. A. Regional Intervention Program: A model mental health

rrprogrIm or families with disturbed preschoolers. Presentation

' to the 30th Annual Obstetric-Pediatric Seminar, DREW Regiod IV,
4

Nashville, Tennessee, August 1980.

18., Kerkeles, B., & Timm, M. A. Parent involvement models. PreSenta-

tion to the 1978 Project Director's Conference, Handicapped Chil-

dren's Early Education'Program, Bureau of Education for the-Handl.-

capped, Washington, D.C.,November 1978.

19.. ,Fiechtl, B., Rule,4S., Harrison, L., 6.Bourgeois, M. Training

over time: A field-based model for inservice delivery. Manuscript

'submitted for publication, 1981.

O. Rule,'S., Fiechtl, B., Bourgeois, M., & Harrison, L. The need to4 .
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nDEVELOPMENT

Needs assessments Were onducted in one urban and three rural coin-
:

munities to determine par:6'nes'abilities to identify handicapping condi-

tions and to obtaih hefp'for their own children. A set of tateritis

..7.2:pd in two distinct community awareness programs (mass media and group'

instruction) was prepared to address parents' needs in the rural communi-

ties. A combined mass media and group instruction campaign was subse-

quently planned for the urban test. The following taskswere carried

out to achieve these objectives

Rural Fiolr, Test'

4
From a pool of nineirural communities, three were selected based on

their dea,og ..2phi. similarity and the availability of services for pre-

school handicapped children (see Table 1). Bolivar, Paris, and Pulaski

are rural_county seats with populations under 10,000. The pgr capita

incomes in 1970 were similar. The mean years of ed
A

on 'was 8.8 in

Bolivar in 1970, compared with 10.8 and 10.1 year14s i and Pulaski,

respectively.- Racial composition in Paris and Pulaski was approximately

70% white and 307: black, compared with 60% white and 40% black in Bolivar.

A total o f 179 randomly selected parents was interviewed: 59 in

Bolivar and 60 in both Paris andlulaski. Table 2 presents the demographic

charaa,:ristics,of the surveyed parents. At least 90% of the subjects.

in each community were female. :Lan years of education were'!nearly iden

tgal in the three communities. More black parents weresurveyed in

16

(71
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XABLE 1

TARGET COMMUNITY DEMOGRAPHIC CHARACTERISTICS

A

CharaCteristics

Bolivar
Communities

-Paris Pulaski

Population 6,700 9,900 7,000

Per capita income 3,018 4,075 4,464

Mean education years 8.9 10.8 10.1

Race: % white 60 70 70

% black .40 , 30 30

TABLE 2

DEMOGRAPHIC CHARACTERISTICS OF PARENTS

Characteristics . Original Surveyed Group
Bolivar . Paris
n = 59 n = 60

- -

Pulaski,
n = 60

Sex: % male

% female =

Race: % black

t

% white /

10.

,. 90

52

48 .

7

- 93

23

77

10

90

25

75

Income: % under 10,000
. 55 30 41

% 10,00049099 15 49 46
.

.

% 20,00Qor more: 30 , 21 , 13
4

% Family with handicapped member 14 23. -12

% Married 63 80 83
. 1

.,

Mean education (years) 11.9 12.0 11.8
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Bolivar than in Paris or Pulaski and the highest percentagesof parents

in the three communities with annual incomes under $10,000 and over $20,000

resided in Bolivar. Feckr surveyed parents were married in Bolivar than

in Paris or Pulaski.

A survey was designed to measure four Areas of parental knowledge
e

(see Appendix): (a) educational rights of handicapped children, (b) com-

munity Services for handicapped children, (c) the importance of early
p

intervention, and (d) child development. The survey was pilottestea'on

24 parents from various ethnic groups and socioeconorhic levels.

Interviews were conducted' in the homes of the target parents. The

survey results from the three communities were very similar (see Table 3).

Areas in which parents needed more information were almost identical.

Over one-:half of the parents add not know that 'in Tennessee handicapped

children have the right to a free education at age four, and over half

believed public schoOls are required by law to separate normal from handi-

capped children. Over 40% dici,not know public schools are required to

4
look for and enroll handieapped children inschool and that schools are

responsible to find appropriate programs for handicapped children.

Parent responses to two questions regarding services for handicapped

children were also comparable. When asked to whom parents should turn

if they hink they have a handicapped Lhird, 73% answered doctor, 9% an-

swered not sure, and the remainder gave a va,:rlety of responses. When

asked, "What peoplecand agencies in your community prOvide help or ser- ,

vices to handicapped children?" 28% answered schools, 28% ansWired,mental

*ealth, 14% answered human services, 8% answered public health, 6% answered

doctor, 6% answered Easter Seals and 18% answered "don't know." (These
t

.
.

. ,

jpercentages surpass 100 beCause some parents gave several responses.>
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'2

The majority of parents believed parents are oftep the last to

notice their own children's handicaps, that the family doctor should be

responsible for noticing handicaps in children, and that praydr often

helps mentally retarded children become like other children. The

majority did not think handicapped; children should be sent to school at *.

a yOunger age than other children,
I

Ten out of 27 developmental items were answered correctly by 2/3-of

all respondents. On six items parents tended to overestimate children's

abilities, particularly in languge and motor skills. On the remaining

11 items, parents underestimate children's abilities. Table 3 illus-

trates the'mean scale scores or the attitudinal, child development and

legal rights items. The data were analyzed and five goals for educating

TABLE 3

MEAN SCALE SCORES-RURAL PREASSESSMENT

4 Bolivar Paris Pulaski Mean
Total

Attitudinal Scale (15 items)
highest possible score = 60

38.1 40.1 40.0 39.4

Developmental Scale (27 items)
highest possible score = 108

74.1 80.6 79.5 78

Educationk Rights Scale 11.9 11.6 12.2 o 11.9
(8 items)

highest possible score = 16

Total Score 124.1 132.3 ' 131.6 129.2

ci

V

9 I
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parents in awareness campeignp were formulated: (a) the 'went's im-

° pditant rolein early.identification, (b) the importance of early in-

tervention, (.0 services evadable for-handicapped children and their,

families, (d) handicapped children's educational rights, and (e) the

need-for parents to use the gnu) CHECi Diary in monitoring their chil-

i

dren's development.
.

Child find awareness materials and delivery methods,from seven states

were examined and visits were made to Rhode Island and Connecticut De-

partments of Special Education. .A10ough none of the existing materials
w.

adequately addressed theawareness priorities, the search provided some

--guidance regarding the'design of the CHILD CHECK mass media and group

instruction programs.

The group instruction materials produced for CHILD CHECK programs,

included a 24 minute, three-part slide tape show which addressed the five

go41s, a brochure about local services for young children, two posters

focusing on the role of parents, and a Diary to enable parents to moni-

tor their children's develdpmeht. A brochure highlighting the legal

rights of preschool handicapped children accompapied the CHILD CHECK

materials. The group instruction format was designed to be given to

groups of parentiOand to last about one hour. The presentation was to

revolve around the slide-tape show accompanied by mini-lectures, dis-

cussions and handouts.

The materials developed for the mass media approach were the same

as those for group instruction with the exception that the slide tape

show was not to be used. The CHILD CHECK message was to be disseminated

primarily in three modes: (a) display of posters and distribution of

diaries and brochures in various agencies, churches, stores and public
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places; (b); use of community-wide communication networks such as radio,'

Wand newspapers; and (c) solicitation of support from'key community

,members such aq
* the mayor, ministers gnd agency directois.

Simultaneous with the above described activities, commitments were

obtained from two rural school systems, Bolivar and Paris, to assist in

implementing the CHILD CHECK program in their communities. Support from

churches, agencies, local government and volunteer groups was also culti-

vated in each community. The evaluation procedure to compare the effects,

of mass media versus group instruction is desbribed in Table 4.

TABLE 4

EVALUATION DESIGN AND PROCEDURES

Community Intervention I
(8/79 - 10/79)

Intervention II
1(1/80'- 3/,80)

Bolivar

Paris

Pulaski

Ore
assessment
(11/78-4/79)

mass, media campaign

group instruction

no intervention

group.instructitn

mass Media campaign

television only

post pest
assessment I assessment II
(11/79-1/00) .(4/80-5/80)

' *Urban Field Test

Nashville, Tennessee, lckation of the RIP-Expansion Projecc., was

chosen for the urban field test of CHILD CHECK. The pdiAllation of Metro-
.

politan Nashville Davidson County is aKout 455,000. The 1970 per capita

income was $3;153. The median adult. educational level is 12 years: The

city le 80% white and 20% black.
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Eighty-ohe randomly selected parents in a Nashville community. thought

to be demographically similar to the city as awhole were given home in-

terviews almost identical to the surveys given in the rural communities.

An abbreviated version of the home interview:form was used to interview

,154 randomly selected patents throughout Metropolitan Nashville-Davidson

County 'by phone (see Appendix for copy of telephone instrument). Table 5
!"

de'scribes the demographic characteristics of these parents. The sex,.in-

come, race, and marital status breakdown of the two groups were similar.

The parents interviewed at home, had a higher mean education: 15.5 years

compared with 14 years for the home interviewed parents.

TABLE 5

DEMOGRAPHIC CHARACTERISTICS OF NASHVILLE PARENTS

Original Surveyed Parents

Home Survey

Ld4
Characteristics. Telephone Survey

Sex: Z. male

% female

Race: % black

% white

15.

85 ,

10

90

4

94

91
*

Income: % under $10,000 6 3

4
%$10,000-$19,99'9 45 .25'

'% 010,000 -or more 49 48

Married 411, 93 94

Mean years education 14 15.5

*Percentages do not equal I00:_because this informkiOn was not available
subjects.
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The Nashville survey results indicated parents in Nashville needed

sore information in the same categories as the rural communities de

scribed below. The campaign goals an&the CHILD CHECK materials used in

the rural campaigns were also used in the urban campaign. The CHILD CHECK

message *s disseminated' through extensive group instruction sessions,

public service announcements and interviews on radio- and television,

'newspaper articles, and direct distribution of diaries and brochures at

agencies, physicians' offices, churches and day care centers.

The support of Metro public school system, the Metrt? Health Depart

ment, the County Day Care Licensigg Department, the,Junior League,"the

Kiwanis Club and various othet organizations in Nashville was obtained,

for the campaign. Endorsement by the mayor, the Davidson County Pedia

tric Association and agency directors was solicited. Forty five or-
0.3

ganizations consented to being listed in a brochure describing services-

for young children and their families in Nashville (se*CAppendix). A
4a.

post assessment was conducted in April and Ilay

,

School System Field TestModel
Child Find Package

Plans to field test CHILD CHECK campaigns implemented by local school

systems in Tennessee were coordinated through the Tennessee Department

of Education's Division'for Education of the apped.,

school systems-in Tennessee was invited, o submit a proposal for parti

cipation in training and receLpt of terials developed by the RIP Ex

pansion Project to field test the ILD CHECK materials, to help the state

develop an effective, statewide chid find program. school systems
0

(selected,for participation were provided a CHILD CHECK slide tape show,
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a'supply of diaries, a manual on using the materials and, conducting fhe

campaign and screening, and three consultation and training workshops.

Twenty-eight proposals weresubthitted. Twenty-four school systems were

selected td begin training in the fall. The Diirision for Education of

the Handicapped purchased 13 fcilms, 13 slide tape shows and 20,000 diaries

for use,in the campaign.

tow

Rural Evaluation

IMPLEMENTATION AND EVALUATION

Two means of communicating the 'CHILD CHECK message, g4pup instruc-

tiOn and mass media, were compared in Bolivar and Paris. *While the con-

tent of the two campaign approaches Was very similar, the methods of:

conveying the content differed, as already described. From August

through October 1979, a mass media campaign was conducreein
, y

while a group instruction campaign took place4n Paris. From anuary-

through March 1980, the approaches were reversed. During this time-no
. q

intervention took place in Pulaski; which served as a control community.

A total of 179 parents were interviewed with the survey instrument

already dedbribed between November 1978 and April 1979. Betweer

November 1979 and January 1980,'125 parents frgm the original sample were

interviewed with the same survey instrument with'some additional questions

to determine their exposure.to CHILD CHECK. Between April and May,1980,

110 parents who had been surveyed twice before were given post survey II.

*Since Pulaski and Paris received the same television stations one
show aimed at the Paris audience was broadcast in Pulaski.'
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1 4thods

The group instruction sessions, as previously described, used three

modes of conveying the CHILD CHECK message to parents: the slide-tape

show, a lecture and a handout. In Paris five group instruction sessions

wereiven to 210 people, including'18 of the parents in the original

sample of, surveyed parents. Surveyed parents-redeived invitations by. t

;

mail to four presentations and telephoned invitations to two. In Boli-,

4 var 10 grdup instruction sessions were given to 161 people, including

11 surveyed parents. Surveyed parents were given written and telephone
et

*4, invitations to Six presentations.
h

, 1

/,
-

dia

I .

The:*mass media campaign involved distribution of all-materials ex-

cept the slide -tape show. In Bolivar 1,500 CHILD CHECK diaries, 100'.

posters add-,1,900 bAchures on services were distributedto agencies,

physicians' offices, stores, churches'and day care Centers., A televised

public service announcement and two radio announcements on two different

stations here aired. News short s on two television stations, three

television talk shows and six radio talk shows were, run. The- mayor

'.. declared CHILD CHECK month, churches decltred CHILD CHECK Sunday and

preschool%erVice agencies conducted a forum at.which they described

their services.
.

Iii the Paris mass media campaign 1,500 diaries and brochures and
. -

60 posters5were distributed. Beied on the assumption that interpersonal

contact might encourage greater use of the materials, personnel dispens-..

ing diaries-and brochures were asked to describe to each person receiving



1

the materials howto use them. A television and radio talk'show and a

S'
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public service announcement repeated on four radio stations were aired.

Six articles and two-photographs appeared in the dailysnewspaper. Letters

were sent tolgocal ministers containing educational paragraphs addressing
)

CHILD CHECK goals for publication in weekly btilletiiis. The mayor dq-

clarea a CHILD CHECK month. Each,of the 14 physicians were given

to distribute to parents. A preschool forum took place at which each

agency described its service. A local restaurant printed three CHILD

CHECK public service announcements on itg:placemats.

Community involvement wa,..critical in conducting the CHILD CHECK

campaigns. The support of physicians, various service agencies, schools,

and civic clubs enabled wide. distributiOn of materials and presenta-

tions. In'both Faris and Bolivar task forces were/forme prior to the

beginning of the'campaigns to act in an'llvisory, planningAnd mplement-
.

ing role. Contactseith city officiaN, teleVisionand'iadio stations

\and physicians were cultivated by these gtpups.' 'Por more information on

ies

the communities' involvement in CHILD CHECK see the Rerformance.Report:
t

Projects Year Two (The RIP Advisory Committee, InC., Note.3).

Concurrent with the Faris City campaign, the school system of the

county in which Faris -is located also 'distributed diaries and brqchures_

and conducted a screening of 3- to 5-year-olds in each of five elementary

. 4Chools. Subsequently-the Taris city school system conducted a preschool

screening in response to frequent parent requests, which the school sys-

tem attributed to the CHILD CHECK campaign. The effects of the concurrent

campaign-and screenings cannot be separated from the effects of the inter-

vention itself.
tit
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The field evaluation of the mass media and group instruction corn-
y ,

munity awareness campafgbf suggested group instruction was the more ef-

fective-method of increasing knowledge. Group instruction increased

parents' knowledge of services anciflegal rights, while mass media had

no impact. Parents who attended group instruction received and used the

diary to monitor their children's development. Only 1/3 of parents ex-
'

postd,to mass Idia received diaries, which they used about half as of-

ten as group instruction parents ko monitor their children's development.

Neither type of campaign increased parents' ability to recall develop-

, mental milestones.

In Bolivar seven parents were exposdd to both mass media and group

instruction, compared with 14 in Paris. In Bolivar 16 parents Were ex-

-7posed to mass media only,, compared with 15 iParis. Three parents in

Paris and four in Bolivar received group instruction orgy:
. .,4

On the preassessment there was no difference among the three

munities one their knoWledge of the eight questions on the legal rights

scale. At postassessment I the Paris group which had received group in-AP

struction showed significantly greater knowledge (, -.01) on the scale

than Bolivar parents exposed to mass media or nonexpost parents ,in

Paris and Pulaski. There was, no significant difference on legal rights

knowledge between the Paris and theTulaksi nonexposed parents and the

Bolivar parents exposed to mass media. At postassessment II there was

no difference between the, groups in Paris and Bolivar which had been

exposed to both group (Instruction and mass media. There was a signifi-
1

1

cant difference at the .01 level between the Paris group instruction
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plus mass media group And the Pulaksi nonexposed
group, and a signifi-\

cant difference,at,the .05 level between the Bolivar mass media plus

Igroup, instruction group and the Pulaski nonexposed group. See Table'6

for a comparison pf the'legal rights scale meanshof all of these groups
4

at the three assessment points.,

Prior to instructioo.six key services were identified by instruction

plus mass media parents (n = 21) in Paris and Bolivar when they were

asked: "If parents discover theylpitre a handicA0ed child, whom do you

think they should turn to for help?"' On
postassessment II the same group

identified 25 services. This compares with the mass Media only group

(n = 31) which identified 10 key services on the preassessment and nineI
on postassessment II, and the nonexposed group which identified none on

the preassessment versus four on postassessment II. Intresponse to the

question',, "What people or agencies in your community provide help or

services to handicapped children?" prior to instruction the instruction
( plus mass media group identified 30 key services

compared with 25 at

postassessment II; the mass medi:/pnly group identified 25 on the pre-

assessment and .30 on postassessment II; and'the nonexposed group in

Bolivar identified eight on the preassessment and nine of postassess-

ment II.

They* were no differences on the attitudinal scale, consisting of

'15 items, between the preassessment, postassessment I or postassessment

4

II thin and across the communities and subgroups. The Paris instruction

plus mass media gtoup showed a significant gain (RS .05) on two items

from pre- to postassessments conducted on-site at the group instruction,'

but these gains were not mainta4ned at the subsequent
postassessments I



TABLE 6

CROSS COMMUNITY COMPARISON ON KNOWLEDGE OF LEGAL RIGHTS SCALE

1 All correct = 16 All incorrect = 8

40.

.

Community A vs.,Community B
N= 14 , N = 7

.

.

Community A vs,. Community C
N'= 14 N = 39

.

Community B vs. Community C
.N = 7 N = 39
.-

Pre assessment
Meanl , 13.29 vs.. 13.86

)

N.S.

13.29 vs. 13.28

N.S.

-

13.86 vs. 13.28

N.S.

Intervention

and

Postassessment I

Mean

.Group InstrUction vs. Miss Media

^
- 15.43 13.29

.

p_ 1101

Group Instructio8 V Not Exposed

25.43 13.05
,

2. 6.01
.

Mass Media, vs. Non exposed

13.29

..

131pe

N.S.
.

.

. .

Intervention

and

Postassessment II

Mean

Group instruction Mass Media
-..1. vs. Group

Mass Media Instruction

15.43 14.29

N.S.

Group Instruction Not
+.1 Exposed

Mass Media
vs

15.43 12.90

2. - .01

Mass Media l'I Not
+ - vs. Exposed

G ;oup Instruction

14.29 12.90

- .05
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There were no differences within or across groups in their knowl-,

edge of developmental milestones. The diary was designed as a refer-

lence for parenti' to check their children's development. Ali 21 parents

who attended group instruction received diaries and checked their chil-

dren's development at least once with the diary. Eighteen checked

twice or more. Of the'31 parents exposed to mass media, only 11 re-
,

ceived diaris. =Of these, three parents did not check the children's

development)t all, four Checked once and four checked two or more
4

times.

Recruiting surveyed parents to attend group instruction was often

difficult.. Meetings sponsored by existing organizations frith regular

meeting times were better attended than public meetings. Only seven of '

the 23 parents exposed to mass media An Bolivar later attended group

instruction,. Of;:,the 17 parents in Paris who attended instrjition, 14

heard of CHILD 'CHECK again in themass media campaign. This exposure

did not heighten knowledge of laws and services, but may have main-
s

tained the chants attributable to group instruction.

Channels of communication among agencies and schools were reported

by agency representatives to haire improved as a'result of the cam-

paigns. In Paris eight preschool children began receiving services

for identified handicaps following theiscreening. which will be re-.

peated annually::

I Nashville Campaign
a

An urban test of the CHEZ CHECK campaign was conducted in Nash-

ville from September 1980 through April 1981. In June and July 1980,

a total of 80'parents'in a section of Nashville reported to ,be
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demographically similar to the city as a whole were interviewed at home

with the same assessment instrument used in the rural campaigns. An

additional 154 randomly selected parents of Nashville children aged 0-4

were interviewed by telephone with an, abbreviated version of the home

survey (see Appendix) during the same month. Follow-up interviews took

place with 63 of the home surveyed and 107 of the telephone surveyed

110
epaients in April and May 1981.

A combined mass media and group instruction campaign took place.

A total of 1194,gro

L
p presentations were given to 4,133 people by 50

volunteers and sta . Those who attended group presentations saw the

CHILD CHECK presentation and received a CHILD CHECK diary, a brochure4 _ ,

developed by RIP called "Services for Young Childrien and their Families

in Nashville" (see Appendix) And a brochure published by the state

Division for Education of the Handicapped on the educational rights of

handicapped children (see Appendix).

Diaries and brochures were distributed through mgntal health centers,

public health clinics, day care centers, physicians' offices, a diaper

service, hospitals, elementary schools and Crippled Children's Service.

Radio and television public service announcements and restaurant place -

mats publicized the CHILD CHECK program', the availability of free diaries

through RIP'and the public s.ihoOl'S responsibilities in serving young

handicapped children. RIP staff and volunteers appeared on radio and

television talk shows focusing on the CHILD CHECK campaign. Three news-

papers ran two articles each on various facets of the campaign. Table 7

describes the dissemination of CHILD CHECK materials and group presenta-

tions in the Nashville campaign. A total of 833'diaries were distributed

an.

V a

ti



TABLE 7

DISSEMINATION OF CHILD CHECK MATERIALS IN NASHVILLE

Group Presentations
1

A

7

Itliaries and brochures Diaries only distributed
only distributed

II of each 1/ organizations # diaries
distributed distribute

# organizations
receiving
Rresentation

# in
attendance

# organizations

Churches 11 . 307
Civic Groups. 3 211 1
College class

1

Crippled Children's Service

,

Church

'A-

pay
sponsorediaye

'Centers
Non-
.Sectarian

16

13

395

419

33

25
Diaper Service
Health Department 1 2
Hospitals . 3. 90
Mental Health Centers 2 17
Miscellaneous

.

Parent Groups 12 185
Physicians 1 20 5
Professional staffs 15 290
Public Elementary Schools 34 - 1885,
Public High Schools 13 312
Telephone Requests

Total 119 4133 .61

40

75

2474

200

5346

1 200

1

1

I 1

2

10

15

33

1000

5000
' 300

1100
5000'

400
.1

1880

/ 710

40 15265
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in response to telephone requests prompted by radio, television and news-

paper publicity. Figure 1 describes the major CHILD CHECK publicity

events and the number of 5arental requests for, dairies.

The mayor declared November CHILD CHECK month. The Downtown Kiwanis

Club donated $2,000 tp produce a ,filmed public service announcement for

television and to finance public relations consultation and materialc.

The county pediatric society and two hospital pediatric staffs were giveh

group presentations; dairies were distributed at 20 pcdia-ric'flr.' f-

fices; and one pediatrician co-authored an article on early childhood

development which appeared in a major newspaper. The public school sys-

tem purchased 11,700 diaries and'requested that elementary svhools spon-

sor group presentations". Subsequently 34 elementary school parent groups

were given presentations. Three religious denominations included in-

'formation about the campaign ,a how to schedule a group presentation

in ra*sietters circulated city wide.

,e Tennessee-Peabody Referral and Ihformation Office, cited in the

services brochure as the primary referral source for handicapped chil-

dren, reported a weekly average of two to three calls prOmpted by dip
1

CHILD CHECmpaign during campaign months. The RIP program in Nashville

received 113 referrals during the c2mpaign, compared with 68 during the
4

same period the preceding year, on increase of 66 percent. Thirty-nine

(3570 of the referrals made during this period were directly attributable

to the campaign t Thirty-four of 'these were generated bynewspaper-articles.

Fifteen of the home surveyed ;parents attended group instruct_..:,, 25-

were exposed to the mass media campaign, and 22 were not exposed. Ay

contrast seven of the telephone surveyed parents attended group instruction,

I

sl*
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at 3. restaurants
for one month
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. 25 were exposed to mass media and 74 were not exposed; For both the

o
home and telephone surveyed parents there wer'. no overall pre- to .

post assessment differences on the attitudinal,. child development or

legal rights scales for any of the group instruction, mass media or

not exposed. subgroups. Table 8shows the mean scale scores on the pre-

and post assessments on telephone and home surveyed parents.

The mean scale scores on legal rights increased, but riot signi-"..

ficantlyrom pre- to post assessment for the group instruction, mass
?

media, and not exposed home survey parents, as Table 8 illustrates.

However,onsevenlegalrightsitemsthe=roup instruction par,ents

showed gains, three of which were significant. Two other items on

which group instruction parents did not show significant gains were
4

answered o by all subjects on the post assessment. Parents'

high scores on the pre assessment probably precluded statistically

significant gains being made on the post assessment for these ques-

tions. On six of thd legal rights items the mass media home surveyed

.parents made gains, 'two of which were significant.. By contrast the

not exposed parents showed five gains and one drop, none significant,

and two items on whicho change took place..

Prior to the CHILD CHECK campaign two home surveyed parents iden-
.

tified at least dne of key services.listd on the CHILD CHECK services

brochure when asked: "If parents discover they have a handicapped

child, whom. do you think they should turn to for help?" compared with

five on the post assessment. Four mass media parents identified at

least or key service when asked that question on the pro assessment,

compared with four on the post assessment. Non-lexposed parents dropped
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TABLE 8

NASHVILLE,SURVEY RESULTS

Cae Survey Mean Scale Scores1

Group Instryction
n=15

Pre Post

F
Mass Media

Attitudinl.Scale (15 items)
lowest possible = 15
hTghest possible = 30

27.07 27.60

Child yelopment Scale
(27 items

tiowest p9!pible = 27
highest,possible = 54

N

LegarilighteScale (8 items)
lowet--Opssible = 8
hi';ghest possible = 16

s
a

46.80 47.60

41.

"°

13.60

rye/Telephone Su y Mean Scale Scores

14 73. ,

Not Exposed
n=25

Pre Post
n=22/

$
Pre Post

26.44 26.68 25.32 26.27

46.08 46.40 45.09 46.86

12.72 13.68 12.55 13.14

Group Instruction
n=7

Pre Post

Mass Media Not Exposed'
n=25 n=74

Pre Post Pre' Post

-Attitudinal.Scale (5 items)
' highest possible = 10
1pwest possible = 5
k-'

'8.01 8.43 8.16 8.40 8.07 8.31

* Legal Rights Scale (5 items)
highest possible =Q10
lowest possible = 5

*

tY9,

7.57

7:57 .7.88- 7,.60 7.24 7.19

fr,

4
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on.knowledge of services from pre- to post assessment. When asked "What

agencies in your commtunity provide help or services to hanNtappea

ciren2',: 10 parents exposed to group instruction identified at least one

key service on the pre assessment, compared.with 15 parents on the post

assessment; 21 mass media parents identified a key service on the pre

assessment, cofflpared with 20 on the post assessment, and non-exposed

parents gained from 12, identifying a key service,on the pre assessment

.,to 15 on the post assessment. Little change in knowledge of services

was demonstrated by telephone surveyed parents under any of the three

conditions.

There were no differences between'pre- and lest assessment knowledge
lk

of developmehtat milestones under any of the,conditions. There was a

significant difference - .01) in the rate at Which home surveyed

parents attending group instruction received A diary compare with home

surveyed parents exposed to mass media. There was no difference, IOW=

evert, in the rate at which parents receiving diaries under either'condi-
..'

tion used the diaries to monitor their children's development. Out of

15 parents attending group instruction 14 received diaries. Two (13X)

did not use the diary at all, eight (53 %)\-used it Once, and four (27%)

used it twice. Of eight mass media parents who received diaries, two

(25 %) did not use it, four (50%) used it once, and two (25%) used it

twice. These same trends pr4Vailed among telephone surveyed parents.'

receiving diaries exposed to group (n = 7) and mass media (n = ).

Recruiting surveyed parents0to attend group instruction proved disf-

ficult, as haorbon the case in the rural campaigns. All home surveyed

parents received telephone and written invitations to attend at least

four presentations. Of these 15 (24%) atrendect.}: A more accurate
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predictor of unsolicited attendance can be drawn from the telephone sur-

veyed parents, who did not receive invitations from RIP Expansion Pro-
.

ject to attend. Out of a sample of 107 parents, seven 0.5%) attended.

AlthOugh all of the home surveyed parents received at least two

written invitations to attend CHILD CHECK group instruction meetings

explaining in detail what CHILD CHECK and the CHILD CHECK Diary were,

and 75% of these also received follow7up phone calls, 22 (357) of 414e

home surveyed parents reported they had, never heard of CHILD CHECK.

This compares with the felephone surveyed parents, 72% of whom were

not exposed to CHILD CHECK:

School System Field Test

Training sessions for the schLol systems took place in November

1980, January 1981 and March-1981. Two representatives from each of

30 selected school systems attended. Average attendance at the work-

stlops was forty-five. Trainees'were given instruction,on how tv or-

ganize their communities, plan CHILD CHECK campaigns, conduct group in-

struction,2;btain radio, television and newspaper publicity, and con -

duct a screening. See Appendix for the agendas of the training ses-

sions.

Twenty-four school systems submitted data on their campaign acti-

Vides.. A total of 203 group representations were given to some 430

people in the 24 systems. In addition 7,146 diaries were distributed

at 141 organizltions across the state: Seven radio talk shows, 87 radio

pUblic service' announcements, 55 newspaper articles, four televis ion
1.

talk shows, six television public service announcements and seven tele-

%
vision news shorts comprised the systems' CHILD CHECK activities. Seven
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systems conducted screenings of preschool children. Verbal reports in-

dicated that numerous new referrals of handicapped children were made
fg.

following group presentations, but that very few were discovered through

diary distribution alone. These results coincide with the results of

the rural campaigns which indicated that group.instRuction was more ef-

fe'ctive than mass media techniques in educating parents of your children.

A
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Stimulation, of Replication
Training Sites

DEVELOPMENT
-

Information about _RIP was disseminated through publications, pro-

fessional conferences (see "Introduction") and telephone, mail and

personal contacts. Preliminary requests for information were usually

followed by a series of discussions between Component B staff and pro-

spective sponsoring agency staff and representatives oif agency boards

of directors. During these negotiationS ass ssments, of probable need
I

to esta h a RIPS program were made conside ing three major factors:

(a) population, including numbers of preschool aged children in the

target area; (b) Community requests for preschool services to the pro-

,

ppective RIP spdosor, and (c) availability of alternative preschool

services in the target area: Probable viability of a RIP program in

the taXget area was examined with'regard to the sponsoring agencies'

ability to: (a)' commit at least 75% of one
,

staff member's time to
'/

operation of a RIP program and (b) to free the.staff member to partici-

pate in eight to 10 weeks of training at RIP Nashville. Negotiations

were conducted with 12 prospective'RIP sponsors:
. I

/1. The Childrens Aid Society of Brant, Brantford, Ontario, Canada

2. Positive Education Program, Cleveland, Ohio

3. Overlook Mental Health Center, Knoxville, Tennessee

4. 'Sumner County Guidance Center, Hendersonville, Tennpssee

5. Chula Vista City Schdol District, Chula Vista, 0/alifornia

41

4 r)A
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6. Niagara Child Development Center, Welland, Ontario, Canada

7. State Department of Hdman Resources, Lexington, Kentucky
*OAP

., .

oloN
..

8. Connecticut State Department of Education, Hartford, Connecticut .

. * ,

9. Association for Retarded Citizens, Manistee, Michigan

10. Montag Office of Public Instruction, Helena,-,;Montana

-AW
11. Rutherford-County Guidance Center, Murfreesboro, Tennesseeta $

:

1
,

12. Lawrence Count Mental Health Center, Lawrenceburg, Tennessee

Negotiations with five of the above agencies resulted in-decisions to

begin RIP programs. A copy of a sample agreement between one agency and

the RIP Advisoty Committee, Inc. is included in the Appendix.

Continued Su Prgirt and Consultation
to EstablishedSites

The continued support provided by Component B staff included on-site

consultation, telephone consultation, training of additional or replace-

ment staff, spohsorship of an annual expansion conference in Nashville,

and special assistance such as writing proposals for funding, or design-

ing community relations activities. Detailed information about these

'activities is provided in the "Implementation and Evaluation" section

to follow.

Production of Materials for_ Replication
Training

gecause the level of grant funding for media Production did not per

mit Woduction of'separate Component B
. .

Component B staff incorporated certain

.-------
into the replication training program.

replication training materials,

Component C training materials

Some were used as written for

Component C; performante,data from participants uslag these materials

r.Z

* J
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are included in the results of module training in the Componen C "Im

plementa*tion and Evaluation" section of this report. Others were re.

vised and field tested with five RIP replication trainees.

Adaptation of Materials for RIP Expansion
Project Parent Training

Pilot training of RIP Expansion project parents using Component C

materials was conducted by .the Projects Consultant in the Columbia and

Clarksville sites. With the assistance of ComPonent B and C staff mem

bers and the RIP media module coordinator, former RIP parent Peggy
0

Steele adapted the Component C training materials for future use in RIP

parent training. The adapted materials included three selfinstructional

units for parents and a series of 10 videotapes with approximately 3.5

hours running time. Field testing of these materials will be completed

in the summer of 1981.

Analysis of the RIP Replication Process

The RIP AdvisoryCommittee, Inc. appropriated $1,500 on December 7,

1978 to support a systematic examination of the RIP replication process.

Ms. Sharon M. Innes, doc4Iral student at George Peabody College for

Teachers of Vanderbilt University, conducted the study. Copies of her

assessment instruments were included in the Performance Report: Project

Year Two (The RIP Advisory Committee, Inc., Note 3). She submitted the

completed 330 page report in May 1981. °'-The results are summarized in

the following section.
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IMPLEMENTATION AND EVALUATION

'Development of Replication Sites

44

4.

During the July'l, 1978 through June 30, 1981 period three programs

were certified as RIP replication sites. These programs are located in

Cleveland, Ohio; Brantford, Orit.vio, Canada; and Hendersonville, Tennessee.

Two more sites (located in Chula Vista, California and Manistee, Michi-
,

gan) are operational and staff training has been completed but certifi-

cation is pending as,explained below.

Negotiations concerining the PEPPI Preschool Parent Centre, sponsored

by the Children's Aid Society of Brant, Brantford, Ontario were completed

prior to receipt of federal funds in the summer of 1978. Two staff mem-

bers, Mr. George Speers and Ms. Millie Valian, completed RIP replication
1

training in May 1978." A third staff member", Mr. Doug Fulcher, completed.

tr4fting in May 1979. The program was informally approved as a RIP repli-
,,

cation site in June 1978 and formally certified in September 1978. A

follow-up visit in December 1978 .confirmed that the program conformed

to the RIP model. Complete descriptions, of negotiations and training

are found in;The Performance Report: Project Year One (The Regional

Intervention Program Advisory Committee, Inc., Note 2).

The Early Intervention Center (West), Cleyeland, Ohio represented

the first RIP replication conducted by a replication site. Staff,train-

ing for the EIC (We t) was conducted during July and August 1978 by per-
;

'sonAl from the alre dy established Early Intervention Center (East) and

Component B staff. the EIC (West) program opened.in September 1978.

The Component B direc or visited the program in October' 1978 to confirm

the program's adhereb e to the RIP model.

0
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The third replication site established during this period was spon-
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sored by t e Sumner County Guidance Center Hendersonville, Tennessee:

Training wa conducted January 15 through March 7, 1980, for Ms. Daryl

_Park. The p ogram opened in April 1980, and was certified by the RIP

Advisory Committee, Inc. as an official rep cation site in May, 1980.

Regular site sits were ipade by the Componen B Projects Consultant as

described late in this report. the program wa' suspended in December
0:*

1980, when Ms. 'ark resigned. Training for a replacement staff member

occurred Februar 23 through May 13;1981. That staff member's employ-

ment with the Guidance Center was terminated prior to the reopening of

the program. The Guidance Center director is currently seeking a replace-

ment staff member.

The fourth re

Cooperative is spo

Manistee, Michigan.

three:weeks due to

pleted in November

ComMittee pends a v

fidelity to the RIP

The Positive I

Children, City Scho

January,1979 by Ms.

as a RIP Expansion

relocation to Cali

lication site, The Northwest Michigan Parent Training

sored by the Assotiation for Retarded Citizens in

Staff training for Mr. Bill Arnold (abbreviated to

is extensive prior training and experience) was com-
.

980.. Certification of the site by the

sit by Component B staff to assess the program's

model.

fervention Program, Greg Rogers Center for Exceptional

1 District of Chula Vista, California was begun in

Lora Earnest. Ms. Earnest was trained and certified

staff member at the Cleveland East Center prior to her

ornia. Her request for certification at the Chula

Vista site was con idered 'bythe RIP Advisory CoMMittee in May 1980.
0

Certification pen's a visit by Component B staff to verify Sdherence to

the model. Funds for this visit have not_been secured.

r-:t: t;
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Negotiations with the Niagara Child Development nter, Welland,

46

Ontario are under way. If negotiations result in a decision to repli
-

cate RIP, training and consultation will be provided primarily by the

PEPPI staff-in Brantford, Ontario.

, .0
.

Continued Support and Consultation
to Estataishece Sites

1

1 a

Basic information regarding locations, sponsorship, funding levels

and starting dates for all RIP Expansion projects is presented in Tables
7

9 and 10. Number of families served for each project year as well as

total numbers served from respective starting dates through June 30,

1981, are presented for each RIP Expansion Project in Table 11; A summary

of both telephone and onsite consultation hours provided to each Pro

ject by Component B stafT for each project year are presented in Table'

12.

Nine special training cycles in addition to those reported under

"Development of replication sites" were conducted between July 1, 1978

and June 30, 1981. The 13 participants included replacement and addi7

tibnal staff members for existing sites.

RIP Expansion Conferenceg for staff and parents from all projects

were underwritten by the RIP Advisory Committee, Inc. Details of the

1978 and 1979 conferences were provided in the Performance Reports for

Project Years One and Two (The Regional Intervention'Program Advisory

Committee, Inc., Note 2; The RIP Advisory Committee, Inc., Note 3). The

1980 conference was held from October 1 through 3 A total/of 19 staff

and eight parents participated. A copy of the'conference schechpre is

included in the Appendix.

L.



Table 9

Profile of RIP /Xpansion Projects in Tennessee

June 30, 1981

- 47
,

Major Funding Source(i)' 7 :Proles;AO
e

Approximate 1580-81 Start Up
Fuliding Level' Date

AIP Expansion Project M dle TN Mental Health
f

I stitpte
RI Advisory Committee, Inc.
Bur au Education for the

Q Ha ica ped

.

.

$180000 9/74

- RIP: Paris, TN Paris Mental Health. Center
RIP Advisory Committee, Inc.

,

(Satellite - Trenton).
Closed 10/1/78 4/75

Upper Cumberland,Preschool Developmental Area Mental
Intervention Pfh3ect , Health

Cookeville, TN
k,.(Satellite - MOKiunVille)

$ 36,000

a
%

RIP: Columbia, TN Columbia Area Mental Health
Morning.Program Center

RIP: Columbia, TN Maury County United_ Givers
Aiternobn Program . Fund

.

-Monsanto Chemical Corporation
.RIP Advisory Committee, Inc.

,

0

A'.1

$37;000 9/75rb

RIP: Tullahoma, TN.

RIP: Bo

RIP! Franklin, TN

t

MUlti,County Mental Health
Center

4 iale--Advisory Committee, Inc. Closed 3/1478

arriet Cohn Mental Health,,
04Cepter
MontgoMery.County Association $ 24,000
for Retarded Citizens

IP Advisory COimmittee, Inc.

-, Qui)to Mpntal Health center
,

Tennessee Office, of Child , .
.

Development
f $ 23,640

RIP Advisory Committee, Inc.

'Williamson County Counseiiiig
Centet

Tennessee'Office,of Child,
Development

RI? Advisorygmmittee, Inc.

RIP: Hendersonville, TN

0 4'

,Cloded412/31/80

is

I

10/75

4/77°

1/78

2/78

Sumner County Guidance-tenter 4

RIP Adyisorygorimittee, Ina. $ 25,000 4/80

Approximate 1980-81:Funding Level reters to d4Oct coats only which include
staff salaries and benefits: physical

facilities, eduipment and supplies
o

' -.



Table 10

Pi2ofile of RIP Expansion Projects Outside Tennessee

June 3q, 1981

Project Major Funding Source(s),

Pre tervention
,Project
W. Hart ord, oCcnn.

CAnitol Region Educati7n
Council
State of Connecticut

Early InterVntion Center
-(East)

Cleveland; Ohio

Positive Education Prograi.

reatr Cleveland United
Way

State of Ohio

Early Intervention Cent.er
(West)

Cleveland, "Ohio

Positive Education Pr5iram
Grelter Cleveland United
'v:ay

qt,te of Oliio

RE Preschool Parent
ten re
Nontford, Ontario
clinada 6

Children's Aid Society
Brant

Approxi-nate 1979-80
Funding'Levell

Start Up,

Date .

$117,656 4/76

$169,806

$167,406

\

11/76

9/78

$ , 0002 10/78

ilApproximate 1960-81 Funding Level refers to direct costs only which include
staff salaries and benefits, physical facilities, equipment and supplies.

2U.S. currency equivalent @ .83 conversion rate.
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Families Served by RIP Expansion Projects^

o
June 30, 1981

Project
Start Up
Date

Target Children
Sings Served

/1/1/0-6/30/81

Total Families
SeiVed Through
June 30, 1981

RIP: Hendersonville, TN 4/80 8/8 7

RIP: Paris, TN

(Satellite - Trenton)
4/75

Closed 10/1/78
67

Upper Cumberland Preschool
Intervention Project

Cookeville, TN
(Satellite - McMinnville)

8/75

V-

29/4 66' ,

RIP: Columbia; TN
Morning Program

ItIP: Columbia, TN
St

Afternoon Program

9/75

9/75

27/15

10/8

73

65

-RIP: Tullahoma, TN 10175 Closed 3/1/78 21

RIP: C4rksville, TN
. ,

4/77 20/5 46

RIP: Bolivar, TN 1/78 4 11/3 26

RIP: Franklin, TN 2/78 Clo'Sed 22/80 15 :s
,Preschool InterVention
Pfilaject -

Windsor, Connecticut
4/76 24/11 150

Early Intervention Center
(East)

Cleveland, Ohio

Early Intervention Center
(pest)

Cleveland, Ohio

11/76

9/78.

85/36

70136

163

110

PEPPI Preschool Parent
Centre
Brantford, Ontario
Canada

10/78 79/31
. 122

Totals 363/157 931
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t Table 12
0

Direct Consultation Provided by Component B Staff, to

RIP Expansion Projects1

50

. 3une 30,1981
.111,

Project

,Total Hours Onsite

Consultation Provided
7/1/80 = 6/30/81

.Total*Hours Telephone
Consultation Provided
7/1/80 - 6/30/81

RIP: Hendersonville, TN **-

411..

91 14

Upper Cumberland Preschool
Intervention Project

Cookeville, TN
(Satellite - McMinnville)

109 7 .

RIP: Columbia TN
Morning Prbgram and
Afternoph Program 188 24

RIP: Clarksville, TN -172 18

RIP: Bolivar, TN 130 12

RIP: Franklin, TN 2 (Closed 12/31/80) 2

1

Preschool Intervention,.
Project
West.Hartford, ConnectiOt

Early _Intervention Center
(Eat)

Clevelaa% Ohio

Early Intervention Center
(West)

Cleveland Ohio

38

38

8

8

PEPPI Preschobl Parent .

Centre
Brantford, Ontario
Canada

25

TOTALS 793 Hours 108 Hours'

'Does not include training,'consultatiOn, and conference ours provided at the-
Regional Intervention Program facility, Nashville, Tennessee.
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Study of the RIP Replication Process:
Summary and Discussion

The study of the RIP replication process was conducted by Sharon

Munn Innes. The folloOing section is excerpted from her work (Innes,

1981, pp. 227-234).

This... r.summaryj reviews briefly the purpose of the investigation;

,investigative questions, design of the investigation, and major findings

of the-research project. Theoretical constructs developed as one,aspeot
,

of the research process also are presented.

'The Purpose of theInveSeigatiori

The purpose of this investigation was to analyze and describe the

program replication process, i4e., the process by which an innovative

program model is transferred to sites geographically distant from:the

original program site. For the purposes of this investigation, the re-

plication process'was considered a social phenomenon, id the research

effort was designed with the intent to present a holistic portrayal of

this phenomenon. In a general sense, the purposes of this investiga-

tion included (a) an examination of tle replication process as a means

for expanding a service delivery system, and (b) an exploration of eco-,_
,

logical and organizational variables that have potential for influencing

the implementation of this process. Specifically, investigative.proce-

dures were designed to identify the degred io which five replication

programs represent the originl...program model and to isolate factors

that appear to influence program replication within and across these

replication sites.



The Investigative Questions
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The original investigative questions were organized in relation to

four identifiable components of the replication process: (a) the or-

The

r

ginal program model as a developing program, (b) the original program

model as a mature program, (c) the replicaton project, and (d) the re-_

plication programs. The questions were applied to the overall research

effort, and they represented a structural frame for the research. It

was assumed that the initial questions would be modified during the re-

search process as new hypotheses emerged during the data collection pro-

-r cedures. The,us%qf continuous data analysis procedures ledto,the re

4 formulation of investigative questions contributing to the development

of theoretical constructs of the replication process. The reformulated.

questions and the theoretical constructs were related to two different

aspects of the replication process: (a) service delivery 'concerns of

an expanding service delivery system, and (b) program integrity issues

regarding the original program's design and its implementation at the

various replication sites.

The Design of the Investigatidri

The overall research design was a case study approach using multiple

methods and triangulation of multiple data sources to examine the behavior

setting (i.e., service delivery system) of an (established replication

project. This examination involved both the Regional Interventioq Pro-

gram, an intervention program for preschoolers and their parents, and

The RIP Expansion Project. Retrospective data were collected from do-

cuments and multiple interviews to explore the initial operations of the
4

original program' model and initial replication efforts. A cross-site
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examination (using multiple interviews, field observations, and question-

naires) of five replication sites explored ongoing replication activi-

ties.

Two dominant research methods were used: (a). the focused interview,

and (b) project - developed questionnaires. RespectiVely, each of these

methods selected as means for collecting qualitative and quantative

data in an effort to explain the replication process. These methodologi-

cal approaches were interactive with respect tea conceptualization of

the research project and the examination of the replication process,

and they contributed" in major ways to differingaspects of the investi-
. 45 -

gation. Specifically, lualitative methods were used primarily to examine

delivery concerns, and quantitative methods were used primarily to ex-

amine program elements and the demographic characteristics of client/

participants at the replication sites. The use of qualitative and quan-

titative methods was based on the presummoesition that the "intertwining'

of,these methods held potential for more accurately describing and ex-

plaining a complex means for service delivery than would either method

used alone.

Major Findings

Major findings of this investigation included the identification

of two separate, but strongly interacting, aspects of the replication

vice delivery system that virtually cannot be ignored by service de-

livery agents), and program integrity issues (those Characteristics

of a program replication effort that are of interest to persons respon-

sible for replicating a'particular service delivery mode). These two

aspects of the replication process were presented as theoretical

II
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frameworks, each containing several separate, but interacting, components.

The theoretical framework regarding service delivery concerns included

propositions related to program funding, program effectiveness, prograul

utilization, and program stability. The theoretical fradework regarding

program integrity issues included propositions related to program Worth;

the influences'of changing people, time, and space; program instruction;

program loyalty; model conformity; and program essence.

Data collected indicate strongly that each aspect of the total re-

plication process (i.e., service delivery concerns vis-a-vis_program in-

tegrity issues) must be corfsidered-,-in-theoryor practice - -in relation

to one another. The reason for_dual._copsideration of service delivery

concerns and program integrity issues is relaed to the fact that the

replication process'is a means for service delivery. To consider only

program integrity issues in the description and explanation of the re-

plication process is,to 'ignore the major function of the process: the

delivery of human services.

Additional findings reviewed here represent two different dimen-

sions of the investigation related directly to the theoretical con-
.

structs described. First, as a broader dimension related to both ser-

vice deliMery, concerns and program integrity issues, several themes

emerged from qualitative data that were construed as hypotheses sug-

gesting the existence Of certain variables having significant potential

for either helping or hindering expansion/replication efforts. These

themes, or variables, included (a) factors in the external envi

ment, (b) local community characteristics, (c) sponsoring agency char-
.

acteristics, (d) rd4cation project characteristics, (e) replication

program characteristics, and (f) client/participant characteristics.
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An analysis Of these variables indicated that a single service de-

livery concern, program funding, overrides the influences of all other

variables wisli respect to local program development and the replica-

tion process. The significance of this particular influence (program

funding) appears self-evident. The significance of this single variable

is related directly to the fact that program funding is a necessary condi-

tion that holds.the greatest potential for influencing all other vari-

ables in program development and the replication process. The extent to

which other variables (local community characteristics, sponsoring agency

characteristics,,client/participant characteristics) ultimately influence

the fundircg base appears to be highly interactive In nature. Also,it

is indicated that these variables "nest" in such a way that they influence

one another hierarchically. For example, local community factOrs appear

to have some potential for influencing the sponsoring agency's support

for the program which, in turn, influences program operations, client/

participants, and, ultimately, the replication process.

The same analysis of vari bles influencing the replication proceSs

required a separate explanation of the influence_of the replication pro-

-Ject on the entire process. The replication project exists as a separate .

entity that interjects itself into local situations--offering both bene-

fits and constraints to the existing service delivery system. The de-

gkee to which the existing system recognizes the benefits provided by

the replication project, is able to utilize these benefits within the

system (i.e., agency and community), and is capable of adapting to the,
.

constraints of the original program's design appears to promote support

from the sponsoring agency. Findings indicate that securing and stabaliz-

ing program procedures in a manner that is mutually acceptable to the

(IL
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sponsoring agency and the replication project present a challenge to

both parties in terms of recognizing the mutual rewards, Or benefits,

that each can achieve as a consequence of their contractual agreements.

A narrower dimension of the investigation produced findings re.-
-,/' /--------)

_

lated directly to program integrity issues (program utilization and model /

conformity). These findings were based primarily on quantitative data,

and they indicated that program longevity is correlated highly with

both program utilization and model conformity. Specifically, older pro-_

grams are utilized to a greater extent and are more conforming to the

. original program model. Also, sponsoring agents of older programs are

more knowledgeable regarding local program operations. However, the ec-

tent to which sponsoring agents and program practitioners agree with

the essential characteristics, or philosophy, of the program's design

appears to be more related to individual perspective and/or local

cumstances than it doe's to program longevity. Further, the effect of

time overrides the effect of distance between the original program model

and the replication programs as the data indicated the absence 9f4a

relationship between geographic proximity (original program site to.

the replication sites) and model conformity.

It is important to emphasize that time, as a factor, correlates
0

with Various measurable aspects of the replication process. Mith re-

spect to the particular replication process examined in this investiga-

tion, it seems that the ongoing training, consultation, and support

activities provided by the replication project areimportant contribu-

tors to the trend toward the more conform nature of the replication

programs with the passage of time.

a
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As a summary stateMent,'key concepts of the knowledge production

and utilizatpn literature identified in chapter 1 Were supported by

data collected in this effort to explain the replication process.

Specifically, an analysis of this process involved a description of

57

the following concepts:

1. The characteristics of innovation (i.e., the original program

model).

2. The characteristics of the information transfer (i.e., the

replication process)

32 The c aracteristics of the situational field (i.e., the or-

ganization(s) and community settings)

A. The characteristics of persons involved in the total informa-

tion dissemination, or4replication process.

46
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'COMPONENT C

RIP-RELATED FIELD BASED TRAINING
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DEVELOPMENT

Component C (RIP related field-based training) was intended to pro-

y41 opportunities-for personnel working with'young children in various

e ngs to improve their skills in teaching young handicapped children.
I

P

'F 1d7based training addressed techniques employed at the Regional Inter-

entidn Program for Preschoolers and Parents in Nashville, Tennessee by

parent4 working with their own children. The need for such training was

relatedIto the availability of personnel and services for young children

in Tenne see (see application for HCEEP funding, Note 1).

There is not a specific special education training program in

Tennessee\for teachers working with preschool children. In addition, the

number of handicapped children below age six not being'served in Tehnessee

could be as high as 15,000.

-

Two sequential training manuals, Using Skills Effectively and Using.

Resources Effectively, a trainer's manual and a series of videotapes, were

developed during the course of the grant. They were designed to teach

basic skills in individual and classroom behavior management, and direct

instruction and mealurament through an alternation between in clash lec-

tures, exercises, role plays and on-the-job assignments.

-Using Skills Effectively (USE) was designed to teach trainees to

translate a particular'ehild's needs into skill objectives, to use a pro-
1

Gram to teach a shill through direct instruction, and to evaluate the

results of that instruction. Trainees assessed a child's existing skills

in a given content area (language, preacademili and motor/self-help),
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selected a prewritten teaching program, taught the child and kept regular

records of the child's performance:

Using Resources Effectively ME) was designed to help professionals

working with exceptional children enhance their teaching effectiveness'Age'

by learning new ways to use two kinds of resources: existing materials

and other adults. Trainees developed skill sequences and instructional

programs using their own available materials. They were shown two sys-

tematic formats for group instruction, and how to train other adults, such

as parents or volunteers, to use the spocific.instructional programs with
o

children. Trainees wererequired to measure the progress of children

taught according to the programs they designed:

Since tie programs were field-based, trainees applied procedures

between training sessions during t it own work with children and brought
1

their experiences back to class for discussion, suggestion, and revision.

Trainees' written exercises and performance in, simulations and field

work were evaluated according to assigned criteria for each objective.

Development and Formative Evaluation--USE

Using Skills Effectively was developed in 1978-79 by the CoMponent C-,

'staff. Training needs werenformally assessed through several meetings

with prospective trainers at MI' Expansion Project Bites in Tennessee.

Based on this input, the following topic areas were developed for the

program: (a) describing behaviors, (h) decAding where to begin -seleeting

a.skill, (c) bqilding skills--using consequences, (d) building

using signals, and (e) refining programming skills.

The training program was' 114"mitied to a panel of reviewers, six

ionals from the fields of special education, mental health, child care
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and public health, in dctaber 1978: dean ratings on a 5-point Likert

scare (1 I4est and 5 highest)iior the overall program ranged from'3.8

for the sequence of topidi to 5.0 for adaptability to trainees from a

variety of professions. Revie'we s suggestions we:te incorpoi*ated into

the pilot edition. Further revisions pf the manual occurred following

several training cycles'in Tennessee and onneciicut4

Concurrent with theroducttom of written Materials, requests for

hidssto develop a slide tape recruitment presentation and a series of

videotapes to.be'ued in training were sent to 12 local producers. The

firm of Eleasari and Hahn,. Inc., was chosen from the five bids received.
- .

The slide tape prodactiOn was delivered Novelriber 914, 1978. The

show was submitted to- =a, of seven reviewers 1from the mental 'hearth

and education professions. On a 5 -point Likert Scaleb, a mean rating of

four was obV,aided in each of the threeAcategoriese, overall interest,of
IP

show, visual appeal, and *content clarity. *Pilot videotapes, totaling 79
6

. minutes' running time*; were delivered Jjanu ary24, 1979. TkLppes in-
'

sluded the following titles: "Turning Off,"."Identifying Signals,' "Cleare
and Unclear' Sicnals "'Pra ise " "ShVing and Prplpting:" and, "Data-Tape"Signals, 2-

. Z

.
'q

% (portraying five episodes of classroom activities).
.

As
Field testing,of videotapes was conducted during Year One training-

a

_4

V
yeles;'4ch tape wags tested upon'lnitial use. 1)idactic tapesleer

or
tested for conten t clArity via written teat which were administered be-

fore and after viewing. 'Skill training videotapes were field testedoby,

observing trainees' use of prez, ?Jed techniques in role plays following

-viewing.- Tapds were considered acceptable if rfle mean posttest\scores

were 80% correct orlhigher,or if 80% of the trainees met performance.



criteria' for using the techn14ues. A1,1 tapes met field teyt criteria;
0

therefore revisions were not-made.

.

Development and Formative Evaluation--UPE

62

The corENLS/prograa, which aressed preacademic skills, contained

six unit: (1) identifying Skill Objective,:, (h) Breaking the Skill into

Steps, (c) Building a Program, (d) Teaching tLe Pruram: Two -,,up for-

eaching
maEs, (e) Bt ,1d,ing independent Performance, and Another st*

'Adult to Teach A Program. Four additional units, three in the area of y

motor skills and 3he in language skills, were developed to supplement.
Ao

the core program.

0

The draft manual was sent on October 3, 1919 to a panel of reviewers,.
A

lit4

0including two former USE trainers, and a special educator with extensive ,

experience in teachertraining
and materials development. Reviewers gave

the highest ratings to the program's length and appropriateness of,topics
(both mean.ratings ,o4 5 on a 5-point Likert scale) and lowest to clarity

(mean rating 3.5). Revisions of the manual were made following the initial

trAining cycles, and at the enn of field testing.
. .

Nineteen requests for bids to produce-vWeotaWs
to accompany thURE

4program were seat in May\1979, to local media producers. Eleasari and-

Rahn, Inc. were chosen from the three bidders to, prdduce the videotapes.

The URE videotapes, totaling 82 minUt s, addressed the'folloWing,topicsc

interviewins parent , disruptivdkbehay
, group teaching (unisqn and

dividual formats), error correction and trainiwanother adult.. The

tapes also included
episodes fo-r practicing :iata collqtion.

h.
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Development and Formative Evaluation--
Trainer's Manual

The trainer's manual; a guide for implementing USE and URE, was de-

veloped from June through August 1980, as a self-instructionalbook.

The following topics were presented in the manual and accompanying video-

tapes: . evaluation and feedback, instructions. for didactic sessions,

conducting site visits, and data collection. The video tapes were pro-
.'

duced by Film House, Inc. of Nashville, one Of the three media companies '

that submitted a bid. The tapes had a total running time of 34 minutes.

Prior to the completion of the videotapes, the manual was field'

\ -
tested by a resource person:at a RIP Expansion site. Subsequently, re-

views of the manual were obtained from RIP staff involved in community

training, a special education professor of higher education, and a high

school child care teacher. Revisions were made in the written materials

on the basis of reviewer suggestions.

IMPLEMENTATION AND EVALUATION

Twenty-two cycles, of USE and URE training were conducted in six

cities in Tennessee (Nashirille,,BOliVar, Columbia, Cookeville, McMinn-

ville, and Tullahoma), and in Hartford,Connecticut;four cycles occurred

during Project Year 1, five during Year 2, and 13 during Year 3. The ,10

trainers included four program developers and six RIP Expansion resource

or unity training staff. The 321 tainees included: Head Start

teachers and aids, day care center staff, homp health educations,public

school early elementary teachers, Regional Intervention Program parents,

foster parents, graduate and undergraduate college students enrolled in

special education courses, and high school students in child care classes.

4%
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A total of 74'children were taught during training cycles and an addi-

tional 94 children were reported during follow-up contacts to have

benefitted from the training.

The following measures were used to evaluate training results:

knowledge of content., performance. of in-class objectives, performance

of field objectives, progress of children instructed with the programs

designed in training, and participants' satisfaction ratings of the con-

tent and format of training. Knowledge of content was evaluated by

scores on pre- and posttests, often administered during the same session.

Performance of in-class and field objectives was measured by direct ob-

eervation or evaluation of 'mitten products using predetermined criteria.

Child progress was judged to have occurred or not occurred using the

followidg criteria:

1. Made progress--if three of the four most recent data points showed

improvement from pretest, baseline, or first session and no decreasing

trend was evident;, n the case of programe with successive steps, move7

t)lent to a more difficult step was-considered progress over baseline, un-

less the child was at criteria on al initial presentation

and there was no pretest data'

2. Made no progress.or can't ,tell - -if the showed no change in

skill from pretest, baseline or first session; or the d ta were insufficient

to judge progress

3. 'Regressed--if the data showed loss of skill for three of the four

most rcent data points (from baseline, pretest or first session) and no

increasing trend was evident.

tt

11.1
44

,,a
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All'meisures were not necessarily applied in all cycles, Those measures

applied were a functicm of the time allotted for the training, the trainer-.

trainee ratio, and the availability of children to teach.

Reliability of trainees' child performance data was assessed during

16 site1visits,to 11 trainees. Mean agreement between trainers_and trainees

was 98 percent. An additional six trainees submitted an audiotape of a

teaching session with -their data. Mean percentage agreement between trainers

and trainee's 011 data collected from audiotapes was 76 percent.

I

Pilot BSE Cycle

Nashville staff delivered 36 hours of training in the pilot cycle

(December 11, 1978 through March 2, 1979).6 seven home educat6rs employed

by the Tennessee Department of Public Health. A probe (consisting of a ,

'teaching simulation with standardized "learner" behaviors) ,was given be-

fore and after training to measure changes in the rate of participants'

praise, descriptive praise, and contacts to off-task children. As shown

in Table 13, trainees' behavior in these three tasks changed in. the di-

rection desired as a result of traiaIng.

TABLE 13

USE PIPT CYCLE-RESULTS OF'PRE- AND POST TRAINING PROBE
(n = 7)

Total Praise Descriptive Praise Off-task Ceiltacts
(X rate per minute) (X rate per minute) 1 (irate per minute)
Pre Post Pre Post Pre Post

3.8 4.0 2.1 3.7 118 0
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Results of air-evaluation measures applied in the pilot cycle are

shown in Table 14. Trainees mastered 84% of both the 57 in-class and

the 71 field objectives. Pretests were not administered,but the mean

posttest score was 76%. Six of the seven children taught (86%) 'made

progress. Trainee satisfaction was assessed seven weeks following the

end of training via Likert scales (range 1-4) and,is displayed in Tabll

15. Revisions 'n assigned objectivep, quizzes and the order of units

were made subsequent to the pilot cycle.
1

TABLE 14

USE PILOT CYCLE- TRAINING RESULTS

Knowledge In-class
of content objectives
(% correct 11 att. /Met
on post-
test)

Field X satisfaction
'Objectives (Likert scale
# att.a/Met range 1 low-

4 high)

learning/enjoyme

a

% of Trainer-
children Trainee
making agree-
progress ment

nt (class-
room
data) /

Home

Health
educators

7) .

76% 57 84% 71 84% 3 3.5 86% /80%

a-
att.,= attempted

TABLE 15

USE PILOT £XCLE FOLLOW-UP SATISFACTION' RATING'S

How much
learned

-How often used
skills covered

in training

Feelings' abuut

ti-aining program
Feelings about

the trdinerl

Mean rating
,u = 7 , 3, 3 3 4

I

Scale

descriptOr '3 4 3 4 .

for X rating something often ,liked liked a lot

", I
I
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USE and URE Training Cycles

Evaluations of.the remaining training cycles will be reported ac-4

cording to two categories, preservice and inservice training. Preset.

vice training included five USE cycles with 60 high school students, one

URE cycle with nine college graduate and undergraduate students in special

education, and one USE cycle with'four students or parents at another

university. Inservice training was categorized according trainer

(Expansion Project staff or developers) and population (day care,Ipublic

,health and Head Start personnel, teachers, or RIPenrolled parents):

1. RIP Expansion project training included one USE cycle conducted

for 30 Head Start teachers in Bolivar, Tennessee; 14 Head Start teachers

in Columbia, Tennessee; 15 Head Start teachers in Tullahoma, Tennessee;

10 public health nurses and home educators in McMinnville, Tennessee;

and six USE cycles and one URE cycle conducted for 40 day care profes

sionals-in Hartford, Connecticut.

Z. Public school training included one USE cycle for 11 early ele

mentary or resource teachers from Metropolitan Nashville Public Schools

4

and one URE cycle for four of these'USE participants.

3. Parent training included modified USE cycles conducted for parents

at the Sumner County RIP (Hendersonville), parents at the Columbia RIP,

and parents at the Cooteville RIP.

Data will also he reported on module training-Which included delivery

of one or two_pr4raM units to high school and college courses, RIP teach
.

ing techniques classes, and new RIP Expansion staff.
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Preservice Training

Six groups of students from three local high-schools participated

in USE training during Project Years Two and Three. Arrangements for

training at two of the schools were made through the director of home

economics for the Metropolitan Nashville school system. Child care

teachers from two different high schools requested that training be in-

corporated into their classes. Training was conducted at one school

from October through November 1980. The cycle was completed before

final arrangements for placing students in local day care centers were

made. Training was conducted at the second school between November

and December 1980. Students at this school interned at a nursery-school

that served 20 three to 5-year-old children on the high school campus

from Tuesday through Thursday. Students rotated through one week cycles

in'three differe activities: (a) assisting in the nursery school, 2

(b) observing the children, and (c) coMplelting independent study assign-

ments. Training for students fromthe.third high school, a private school,

was provided as an integral part of one month internship at the RIP

Nashville program. Groups of three And five students participated dur-

ling January 1980, and January 1981, respectively.

The results of training evaluation are shown in Table 16. All groups

showed a gain in knowledge (measured by comparison of percentage correct

,on pre- and posttests). Completion of assigned in.,class objectives ranged

from 65% to 94k across groUps. Mean percentage of field objectives com-

pleted-ranged from 60k to 100 perceq. Those students who worked with

childten during training scored higher on all performance measures than

thdse who did not. High school 3 was the oily group that trained children



TABLE L6

RESULTS OF PRESERVICE USE TRAININr;

Knowledge Pc.!rfo

Pre Post Change Class Fie 'd

Att.a Met Att.' 'AP

Child Progress

w/data taught progressed.

Satisfaction
DurAg Follow-Up

# of
Still other
use

s
children

Ccntent Interest Reply often trained

Nigh School Pi
'(did not teach
4hildren during
;training) n = 20 3. 59 42 pts 52 65% NA none taught NA 3.6 3.3 NA NA NA'

School #2
taught children)

)1 = 16 23 91 68 pts 15 87% 22 67% NA NA NA 3.3 3.4 NA NA NA

Aigh School 112

:(-Wight children)
= 16 24 86 66 pts 16 81% 28 ,100% NA NA NA :.4 2.9 NA NA NA

.:Ltgh School #3

-;(taught children

'interned at RIP,

1980 n = 3 63 92 29 pts 18 94% 9 89% '0 3 NA 3:8 3.7 NA NA NA

:High School #3
(taught children
interned at RIP,

:1981, n = 5

Local
n = 4

university
57

90 30 pts :sO 15 607 " 4

85 28 pts 8 38% 13 697.

5 100% 2.5 / 3.3 NA NA NA
rn

100% .7 3.7 33, 100 0

aAtt. = atempted
,

4 rating
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using programs.; all four children trained made progress. Although the

students at high school 2 did not teach from programs, they did adminis-

ter posttests in the spring for the six skills on which the children were

pretested dUring USE training in the fall. Satisfaction with training as

rated on Likert scabs describing content and interest of the programs

were similar across groups.

One USE cycle was offered as a continuing education course entitled
1

"Parenting Exceptional Childreeat a local university. Data from this

cycle are included in Table 16. Trainees met 39% of the assigned in-

class objectives and 69% of the assigned field objectives. The mean

knowledge gain was 28 percentage points; the mean posttest score was-8i

percent. A total of three children were taught during training; however,

only two trainees reported child progress data. Those two children made

progress.

Nashlille staff delivered*URE training to six college graduate

and three undergraduate special educationiftudents enrolled in an early

education course during the spring semester of 1980. The students were

divided into two sections (graduate and undergraduate); each section re-'

ceived approximately 16 hours of training and completed five units per

6

cycle. Data,from this cycle are shown in Table 17. Mean performance

on both in-class and field objectives surpassed performance (g ;aduate

and undergraduate sections combined) in all other cycles; 97% of the

in-class objed.tives and 99%of the field objectives were completed. Data

were ptibmitted orcsixof/xbe nine children taught during this cycle; four

of 'eliesesiX,64d7e0ade progress.



TABLE 17

RESULTS OFURE PRE SERVICE TRAINING

Knowledge Performance
Cycle Pre Post Change Class Field

% % age
cor.a cor.a points # #

t 1.
'
*

%,
Att. Met Att. Met

Child Progress

n % Progressed

Satisfaction
During Follow-up

Still
% of
other

0 %
/

use chltdren
Content Interest Reply often trained

Graduate
Students
= 6 70 96 27 36 94% 42 97% 5 60% 3.4_ 3.3 c NA NA

Undergraduate
Students
n = 3 30 84 55 27 100% 30 100% 1

d
100% 3.7 3.5 NA NA NA

a
cor. = correct

Batt. = attempted

cNo follow-up due to end of semester
d
Only one trainee submitted child data
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lnservice Training

a

1. RIP Expansion Project-Training

72

----The Bolivar RIP resource staff member trained 15 Head Start teachers

and 19 aides using three units of the USE program from August 19 to Septem-

ber 21, 1980. Data, reported in Table 18, show that trainees met 64% of

the 56 objects assigned and the mean knowledge gain was seven percentage

points (range -19 to +48).

The Columbia RIP resource person contracted 'to deliver USE training

34 teachers employed by the Elk and Duck River Head Start program from

March through May 1979. The Columbia staff member trained 17 teachers at

the Columbia Area Mental Health Center and former RIP staff at the Multi

County Mental Health Center in Tullahoma; trained the other 17. As shown

in Table 18, Columbia trainees met 93% of assigned-An-class objectives

and 83% of assigned field objectives. Progress was made by 387, of the chil--

dren they taught. --tullahOgla trainees met 88% of assigned in -class objec-

tives, 82%-of assigned field objectives, and 60% of the children they

taught progressed% Trainers did not administer pretests to trainees;
_

therefore, Ionly posttest scores are reported for these two groups: The
s

___-mtean posttest score for. Columbia trainees was 8Q% and the mean score for

Tullahoma 'trainees-va-9 83 percent. ---

-:Ten home healt edeCa'tors were trained by the Cookeville RIP resource,

person,botween March and June 1979. Their mean posttest score was 83%

correct (see Table l'8). Of the 52 in-tlass and 60 field objectives as-

signed, 94% and 75% respectively were met while 57% of the 10 children.

taught made progress.

Six USE cycles were conductein Hartford, Connecticut; three in

1979-80 were taught by the RIP director, and three in 4081 were taught

0 '4
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AbTABLE 16- or

RESULTS OF-USE I!8ERVICE TRAINING

0

a

SatisfactipnDuring Follow-us
# of

Knowledge Performance -Child Pr9.-gress Still other.

. .
, % use childrenCycle -.ire Pest Change Class Field \ n % maki-g Cbntent Interest Reply often 'trained

a .

-progress-
Att. Met Att.

a
Met

Bolivar .
..

n = 34 .. 64%, .70% - 7 0 56 64% NA N!, NA NA 29% 75% 4 < ,
', \CCaumbia

,.

%
n*".7 7 NA 80% NA.' 54 93% 53 83% 13 38% . 3.8 .; 3.9 86% 911 37

. /7'''.,11ahema . .
..

op

= 17 122' .NA A,82% f. 1 77, 88%,:,. 62. 82%' 15 60%. , 3.3 3.2 93%- 100% 14..

0AtMinnville
.----

c- ...

. .
-

----10' ,-,. 837.7' -52 947 60 75% 10 5"7A -3.0 2.9 707, '86% 21-4 4 '- - . *:
.

T 1

4.5
b

.

.bNA NA' NA__ NA : 63% 4.6 77%, 100% 4

annecticut
n = 14 NA NA

nnecticat
2 n 7 6 NA , NA NA 7,NA 6.

nftecticut
. .

n 5 ItiA IkIA NA . NA NA. N4 `Isik
o cticut-

*n 7 6 71% 75% 4 26 85% 16 947. 4.

onneeticut-

100% 4

NA

n = 3 67% 81%' . 74% 12 -83%.< 3

onneCticut
6 47%* '76% 2.2 23 96%.. 24 79% 6.

,
0 80 48 14` 741 32 5)3% NA

74,7? b

4:.9
b

100% 100% 0

.

.0 t '63% 80% 4

e

4.50 83% 607.

100% 3.7. 100% J00%

.

67% 3.1 3.3

4

NA 3:2 3.3 75%- '67%
kert s,FAe. c- Four trainees reS4
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` by the RIP commbrilty trainer. A total of 25 persons participated in the

second three. Pt!,rformance da.ta are ,..hown in lable 13. Trainees! knowl-

edge increased in all three Cycles forwhich data were collected: Trainees

-Mec 766 or more of all assioe.d objecti..s and 22 of the 27 children f.(,r

wham data were lzeported made progress.

3ne cycle of URE.trainlng was Cogn'ecticut in May 1981.

The three participants wei4 former OSE trainees. Data from this cycle
% 1 : - -,

64.
,,,Te.1341,uded in Table 19. Trainees' mean posttnt score was 8X with a4 41 ,

K / mean knowledge gain of 25 percentage points. Trainees met ail ofthe
-- U'4

k

three class and 24 assigned field oWeGtiveti. -
o

400

*

-
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The USE arid URE programs were offered for inservice credit through

the Metro Nashville school system inservice program. Two five week cycles

were conducted from Octobet 2 through December 18; 1980. I'eachers're-

.

ceived inservice credit for each segsion attnded. Attendance varied

° across, sessions in these cycles.
a

t- included, in Ta ble 18 for trainee knowledge,\performance,performance,

child perfermance, and follow-up ratings. Fifteen trainees attended at

1 one USE session. The mean,pretest score for USE was 30% while the
5.)

mean pogttest score was 80 percent. Fourteen- in- class objectives were

attempzed,and.71% were met; 32 field objectives were assigned _and 53%

were met. Five weeks of USE gaining did not allow enough time for

trainees to collect sufficient child data, to evaluate progress. Four USE .

ees ateended'URE trainiAg. Data pre,shoWn in Table 19. Mean pie-
5111.

and posttest scores were 40a and 79% respectively. On the seven in-
ht.

glass and siX fietti objectives assigned, traines met 86IX and 1007,

v4

0
"Le

a



TABLE 19

RESULTS OF INSERVfCE ERE TRAINING

Cycle _ Knowledge . Perf&rmance
Pre Post Change Field n % making During

% Follow-up f of
ii % ii. % progress Still other
at Met att..a Net Content Interest Reply use child-

Child Progress Satisfaction

Often ren

trains,

Connecticut
_ n = 3 62'

,

Metro
n = 4 40

87

.79

26

38

3

7

100%
.

86%

24,.100%

6 100%

NA NA

67%'

3.6' 3.6 I41%. 41414A NA

3.6 3.6 75% 100%
6

att. = attempted

Qs. ,

0

* .

V

I
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rel&ctively. Two of the three --c-iiildren taui:,ht made progress.

3.. Parent Traningti

USE. trailing cycles were conducted h! RIP Expansion Projc,ct

76

Pct for RIP parents in Clarb,111, and Coluolbia, Tenness.,.2. ce

trining emph3si... d didactic knMed7,,,ollly zinc perfordan LkIlls had

alreddy 1-4:en a2diessej in tu.? IF trco-
,

, is Ab'dn 1a1.1e 20. C4,1,:.,4bit 0.:rent'

OAt4 fr t;1-

was 06Z, in lt 34 percelitag Joints :WO!" Int? .'an pretest- $_'r:.

Module Trainin4

In addition to complete USE and URE cycles, 11 individual unit

6

modpies were conducted. Two USE units and three URE units were used as

portions of high school and college classes and training for. prospective

ansion Project staff. Data are grouped according .to,types of trainees

and reported by individual. units presented. USk". data'are reported in

-Table 20 and URE data are shown lin Table 21. Id general, posttest add

Chang ' scores were higher ,in module training using the URE program 1.tam

in training with USE. The results indicated, hmever, that modules from

both programscould be incorporated into course content fL4 a variety

of learners.

i

4

4
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TABLE 20
1

RESULTS OF MODULE TRAINING-USE

A

Croup
Unit Pre

Knowledge Performanct Satisfactio

Post 'Cilaryg,_! In-Class Field Content Interest

Columbia
parents n ,-,-- 14 1,3,4;5 52

2 (nu
posttest)

86,4 ,33 NA NA NA NA

' f

RIP Parents
(Teaching
Techniques) 4 Turning

oft VTR
85 97 12.5 pts I

Praise .-52 77 25.3 pts NA NA NA NA

VTR
4 Shaping 85 95 10

VTR
7 Signals 71 76 5

VTR '

-..

High School 31 1 30 :53 23 NA .NA NA NA..

,1 '(Child . 0
Care Class) 21 2 21 36 15 --w

. .

High School 20 29 61 32 NA NA . NA NA

1 (Child

Care Class) 20 2 14 34 20

Peabody 1 62 76 14

(Behavior 8 2 40 100 60 NA NA NA
Disorders 8 3 62 79 lig

Course) 8
11

49 75 26

e

TSU
'

Development 1
e

Course) ' 16 2 18 51 '33 NA NA 3,7 3.6

6

0
1/4.1
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T'ARLE 21

RESULTS OF MODULE TRA1NING-URE

O

7.8

Croup Knowledge ,Performance Satisfaction
N :Unit Pre Post Change In-Class -Field -Content Interest

atta % Met

Peabody
graduate
(Applied
Behavior

Analysis
Course) 9 12.5

h School
2 (Child

Class) lo-- 2-0.5

High School
. 2 (Child '

.11, Care Class) 12 4 12.3

.f*

Prospective'. 3 Motor II 13

Expansion 2 VI 29
Project Z III 61

,Staff ..

TSU 3 VI 13

High hool 5 'IV 11 .

3 (RIP ' ,

Intern) 5 VI 25

___..

a
att. = attempted

72 5S.3 21 904 NA 3.7

42.4 22 82% NA -1J 9

48.3 41.25

..4,

21 52% NA 3.7

.

91 78 3 33% N4
80 51 2, 100% Ng

.

94 33.5 NA NA NA

03 70 3 100% NA 4

76 60 : NA NA
I

.

86 61 6> NA, 3.

. 1

3.4

3.1

3.0

.

NA,'

3.
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Abstract

81

The follow-up data reported herein represent a long-term (three to

nine years out of teatment)evaluation of 40 children who were clients'
6:

of the Regional Intervention Prograd-(RIP) from 149 to 1978. As 3-, 4-

and 5-year olds, these youngsiers exhibited severe-and prolonged tantrums,

9
continual opposition to adults' requests and commands, and physical ag-

gression toward parents. Each-of the 40 ckildren and their mothers parti-

cipatel in a standardized intervention package modeled after Wahler's

Opposition Child Treatment.' Briefly, the results from school- and home-

based assessment showed that: a) commands, demands, o requests made

by parents were likely to be followed by former clients' compliance;

b) former clients' social interactions in the home_Ore overwhelmingly

%
positive and their non-social behavfor was by and large appropriate;

c) parent behavior in the home setting was consistent with the child

management skills taught many years ago; d) there were no differences

between he compliant, on-task, social interaction and appropriate/in-
,

appropriate note- social behaviors of former cl ients and randomly selected
.

cla'ss peers; e) there were no differences in teachers' commands, nega-
--- , ;

hive feedbaNc., positive social reinforcement, and_repeated commands that

ere directedtoa!ra either former clients or randomly selected class

peers; f) both teachers' ands parents' rating of former clients)n the

modified Walker ProbleMiBehavd6r thecklist werehighly,correlated; g)
.

there were no differences in teachers' 'rating of former clients'and;class
.

..
.4 P .

peers; and h) of all' the,,studied demographic variables 24,11y Age treat-.
ti

ment begin and family inEactness were related to current levels of go-
.

havior.
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0
'.Efforts PO alter parent-child problem interactions by teaching

parents vo use social learning techniqa---, e ally have met with con-
.

siderable success ()'Dell, 1974). Nut only are parent-child int,r,ractions

improvtd in home and clinic settings (Strain, Young, & Horowitz, 1981).
41

but these behavior changes may persist in the absence of treatment and
"

gerteralize to other stimulus conditions (Wahlor, 1975).

Research to investigate the mainteuan.:e and genelalization of parent

training,outcomes is suited in number, methodology and scope. Where

posttreatment maintenance has been coneerne(1, most inveptigators have

conducted a single follow-up assessment (e.., Allen & Harris, 1971).

Wheo more extensive follow-up assessment has been provided, another prob-.

0

lem exists. The mult .iple observational follow-ups conducted by Patter- .

son and his colleagues (1974a; b)'and Wahler (1975) represetls.occasions

for continued treatment with several families.' Since be)t", investiga-
.

tors noted tiiat 'a number of families reverted to their pretreatment inter-

action patterns, additional, though less intense- instruction was Given.

Thus, as Forehaneand Atkeson (1977) point out, follow-up byl these in-
n

'vestigato s cannot necessarily be equated with an interval of non-treat7

ment.

additional methodological issue regarding posttrestment mainten-

'.

mace concei-ns the time intervalinvolved. The most lengthy follow-up

reported to dat"e" hasibeen. iftee 'years (Rimm, Vernon, & Wise, 1975). How-
,

ever, the validity of the data is coestionable given the exclusive-use

cnt opinion rather than more objective behavioral M&Isures.

general, where direct observational hodology has-been used, follow-up

information has not been collected beyond two years (Wahler, 4975). 'It
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also seems apparent that no partiedlar conceptual rationale hasbeen

v

used to select follow-uR.time intervls.
. .1. i -! \ .

A problem area for. both maintenance and.generalization studies has
1,

been the numbei of families involved. Patterson an d Feishman's (1979)

follow-up of 33 problem, families repro ants the largest-sample studied
o

vre

to date. Yec, the norm for the literature is far less. As Strain et al.' 4-
t .

1

(1981) note, predictions about the course of posttreatment behrivio celange

can only be developed by examining aggregate data from large numbOrs of

families exposed to similar training. By-and large, the number of clients

that have been followed in individual studies generally has precluded

'any statistical analysis of variables that may correlate with overall

treatment success.

The generalization Of child behavior change to settings in which

parents ,are not present is largely unstudied and methodologically-
.

clouded issue. Studies repLrted to date have focuse' Upon setting gen-.

rality from home tp school. Where teacher verbal behavior has been
-"'

the Measurement method, several authors reported generalized effects

(Bernal, 19¢9; Johnson & Green, 1975; Mathis, 1971): In three studies

in which direct'obsevational data'were collected "(Johnson, Bolstad, &
ty

Lobitz, 1974; Wahler, 1969, 1975), no positive tfeatment gains we're noted

in the e-sChool setting. The obvious explanation for the lack of school

behavior.change is that the significant social' agent changed from parent

to tether, and the .contingencies on target behaviors we
4

altered as

well Lt is alopoSsible th4t-the eu-sures taken he school setting

.underestimated the influence of behavtoro_ovaria ., Strain & 0/

Fzzell, 19781 'Wailer,, 1975), and thus r:tant- collateral changes may
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have gone unassessed. For example, if a chtld indirectly learns a(func-
.

tional skill such as attention to adult vcrbal behavior during inter-

vention, this skill may set tier.: occa,i).1 for improve4 performaetce luring-

instructional interaction with tedA.:1,r-. Ilte child's attentv;,nesS

may alter teacLer loehaviera inVhe wiv the, ructional antece(7,_
-

"

dents' and conSequehces obviously in u-ri child.performance (Hill
o

Strain, r977).
.

. .

, .

.
The present follow-up study at'. , to address several of the metho-i

'.
I.,.

.
.. .%. .

.
.

. .

-4 dologie_al isue.i raised here. First.,. a 'la rge. number of families (,40)°
, _--L.....,

,
,

,
...

was studied, each hAAng been exposed twidentical%treatment procedures.
... .

"fi . .1.

-)0Second, multiple. assessments were conducted on these clients, who had

no been involved in m-eatment for a pe riod.tangiug from three to nine
ta. '

years. The minimurh.of three years*out_of ti.eatment.Was chosen in order
, .

.
beto assess children's havior.in a school environment where academic,mr-

4

tormance would be demanded.'Third, original target behaviors were es-
t

sessed in .the hone environment, along with other behaviors predictiv.e

of successful child performance in school settings. Fourth, varinus family

and child demographics were obtained in order to investigate uncontrolled

variables t may be predictive of lng-term maintenance and ilvalized
AV

behavior change. Finally, in order to determine the social validity of

po ttreatmen-behavior change" data were collected on four randomly

'selected age and sex peers from the Sarae ciassrpom setAirig in which eacn

former client was enrolgIbd; and both parent and teacher completed

modified Walker Problem Behavior enecklist on each targeti.child (teacher

also completed checkliscon randAmly'selec peeS)-

I

0=1
fs,

0

N.



ti

.00 S

.

.40

Subjects

85

method

A total of 56 families in the Nashville, Tennessee area, who were

clients of the Regional Intervention Program (RIP) from 1969 to 1978

comprised t,.he initial sample'for this follow-up study. Criteria for

selecting famellies were (a) child ha.i entered or completed the first
1 4

grade; (b) families currently resided within 20 miles of the program;

(c) families were originally referred ta the program because of child

oppositional behaviors (e.g., refus.11 to fellow requests, tantrums, ag-

gressioh toward "parent; (d) parents ant children had met behavioral

criteria f..-r exiting program; namely, generalized bchavior_ohae in

the home setting_ for both parties. Mk_ fiu.,1 group of 40 f,:milies le-

preset-stet.' 907, of the total number of tomili,s that-could be contact

to solicit participation. Of the familie that refdsed porticipation,

all stated that they were concerned thart their child would inadvertently

be identified as a frrmer client, and this would adversely influence

school oc,rsonnel. A detailed description or participating families

follows:

The vast majority of these clients were referred to RIP by podia-

tricians, psychologistS,'and psychiatArists% Most of the children had

. been involved unsuccessfully in some type of educational program or

insight-oriented therapy Elor to. their experience fable 1

-below summarizes available demographic information ontheee families, ,

The 4O former RIP clients were located in their elementary and

:middle school classes with the aidof parents. The principal of each.

.school w s contactvd by the research staff and informed of the drpose

t
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TABLF 1

CH1UD AND FA!'lLY DEMOCRAPH1C VARIABLES FOR roLLow-up ,GROUP (N . 40)

Variables

Child's Age u'pon Entering Program mo.A

Birth Ordet

Number of Siblings

Percent Attendance of SchedulAd Clinic
Appointments

Mother's Age (years)

k

Representative Dat

ParTe

17-70"

1- 6

0- 4

35.6

1.4

,I.0

50-100 83

18-48 ,27

Sex of Child

Race of Child

Family Structure

Family Income Leve:1

Mother's (priMary trcatnent agent)
Educational Level

.

r

=

4

83% male

75% white

87% intact

17% female

25% other

13% single parent

belc4; 3,000- 15%

3,0004,000 - 12.2-

6,000-9,000 - 17.5%

9,000-12,000 - 27.5%

12,000-15,000 -

15.000 + - 10%

- beam 8th grill* - 12.5%

9th-12th, grade - 50%

Some college - 20%

college diploma - 17.5%-

S.=

q

. 1''

% .
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of the follow.-:up. The principals were told that it was'essenti,a1 that
A
,they not divulge this information to any teacher, parent, or child. To

further preserve client anOmymity and ,reduce any reactiv effects of ob-

servation, all children in each designd class rook home a permission

letter for inclusion in a study on "school, adjustment:" Then, four same

sex age peers were selected randomly in each .lass along with the target

child. Thvs, a total of 160 class peers, 132 males and 28 females, were

selected for Observation and teacher ratings 'n the school setting. Ab-

senteeism by three studerits during the ciurbe of the study reduced the

final'number of class peers to 157.

The RIP facility is a data-based treatment program that focuses on

teaching parents of opp6sitional children differential attention proce-
.

dures in or-der tb manage their child's behavior in a p.ositiVe fashion.

Structural descriptions of the program c-An be found in Ora, 1972; SRY7

der, Sullivan, and Manning, 1974; and llospttal and Community Psychiatry,

1976, 27, '728-731 (G61d Award description).

lilies whi entered the program with eppositional childrfn were

%.
assigned to the Generalization Training (GT) twdule. The settings used.

for GT'sessions were replicas cf rooms cound. in most homes (e.g., bath-.

room, kitchen, bedroom, ,living room). Each room was ecidillTed with a one-

way mirror and ceiling miceophones to provide complete visual and audi-

Ory access to parent-child Inter:actions.

. .

Parent -ghild dyads (in all 40 cases the mother was primary therapist)

typically were scheduled for one 20-minute Of session four,.to.five (lays

per week. In addition, parents attended a weekly "Theory Class" in
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F 11.o d

which various isos:.al learns,.;; Rtin,ipLes were' taught by parents who.se

'children had previously beel4rogram clients. Prior to beginning any

areVII-
sessions, new parent-61d Ids re nssiined to a supervi-sing ,nt

(again, o turner and suc.-.:essful client), possible, new mother
,

and supervisor were matched with rE.,specr to oroblem behavi.2r.! exhibited

t"

r

by their children. The supervising pirent expiained to th? new parent

th4 slp_! w.ls to request her child tv jt1.i with 10 different to :s during

a 20 minutoplay period. This format of oppositional child training

was .first developed by Wahier, Winkel; Peterson, and Morrison (1965)

Dating each\CT session a trained mothent, usually the supervisor and/or a
I

reliadility_assussor, recorded lnte'raction data. Broadly defined catc.-

g4ies of opositional and coop6rative child behavior were recorded
f

alodg with mother.attention to these two behavior classes." Every two

I
4rAinuteslild obzerver would signal the mother to request th.t.her child

.

begin pl4ying with a new toy.-.F61.1owing each session, mothers received

specifi: feedback on their child's level of Coop ion and their atten-

tion to positive and ne:;ative ' behaviors..- plsograp1-.,:d daily
.

.

dadorr,tbeir performance` and that of tit.' i . iii 1d Often) thse

back sessions' foundsupetvisory'parent con, cting brief ruleilLay and

rehearsai sessions. with parents in order to de-lonstrate,and en,courage

V proper management techniques.
.

Each family ip 0,,,prpceeded throuf,h.a prehtermined.sequenee of

treatment. During baseline,' several day (u.4ually' lito 5) of non-inter-
,

-4
ventiotYwere used topassesS child and mother problem behaviors and es-

,

'

tablish a stable' level of-behavior from whiiie,..to.jadg.e the magnitude and di--

.ofsbghavior change duripg trcatmenr. OC the -a0 families in this

5-
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studychildren were tyWally Loynd to spepd .the vast majority of each

.20 minute session engaged in oppositiowd. behlviorl Moreover, almost

all mother atteption events were directed Jdeviant behaviors.

The second treatment phase, des nated as uiffereetiai Reinforce-

c

ment I, saw the parent instructed ip
learnin4 te,_nniques. :4

in;--,.ruction: prococure .:see: with mthr!. 1,1Jvd: a) writt01':1-.atcrials.

describing. zhajq.es; b) modviing 1
vi_iectaT,e); (..) role lay:al.;

and renqar!...,ai; and d) :4?t.orie,an:_e. This phis Lontinuer_l

until child behav;lorwas appropriaze 8)1' of the time aers three

secutive sessions,and parent attention was correctly applied to aftpro-

priate behavior 35Z of the time across a similar number of sessions. On

the average, mothexs in the follow-up group v,et criterion with 12 ses-

sions whereas the child's appropriate behavior reached.criterion, on
. _

the average, within 16 sessions.

The third' treatment phase, Reversal, lasted from one to three ses-

sions. Mothers were told to attend z9/ oppositional behaviors and
. -

ignore all - cooperative responses. This phase was designed with two pur-

'pOse6 in miiidt The first was to provide a demonstration of functional

control over oppositional behavior. Second, tills phase provided parents

with a powetful example that their behavior in fact oas'responslble for
'111

ctheir child's improved performane. Early (linical experience in the

m indicated that many parent!: attribute child progress to a

variety of extraneous gettini; older can,-;ini,.; diet)

prior to the Reversal phase.

In the fourth and final phase of r.T intern Lion, clother-s'once again

began tc aocially reinforce cooperative, behavior and ignore oppf)sitionaV

VIA



responses. mOsing this Diffeienttal Reinforcement II phase,.mothers

were given specific instructions regarding the leaning of reinforcement

po

..
for cooperative child behaviors. Moreover, programming in the home setting

was institute/. This phase contint.fed,untirchild cooperAtion.was)Main-
/

be taine(Pin the home And clinic 'at or uboVe 8i% of the time under condi-,,
I

tioni of minima! adult attention. It was not'unusual for cooperative

behavior to maintain aecriterion levels with five or less parent atten-

ttion events per 20 minute session.p. This phase of treatment averaged

35 e -linic sessions, with a range of 10-90 sessiOns.

Table.2 below summarizes th daily in-clinic rangeland mean percent

of child compliance in each phate of treatment.

TABLE 2

RA GE AND MEAN PERCENT OF CHILD COMPLI*ANCE, ACROSS.

All TREATMENT' CONDITIONS ,0

Baseline Differer&tal Reinforcement I Rpversal Differential Reinforcement I
Range 'Mean .Range Mgan Range Mean . Range Mean

-4.
. 4

0-40% 82 0-100% - 72% 0-80% 29% 0-100% 74%

The program also maintained an active liaison 'andlollow-up service

for the parents. Specific functions Lpcluded: a) location of appropri-

ate preschool placement for child; b) observations of the child in the
1

new setting mild the provision of teacher training where needed; c) re-

- gularly scheduled telephone contacts with-parents. ove a year period;

d) additional parent training in home_or clinic if necessary.

a.

.
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After the target child had been placed in a preschool setting,

patents were asked to fulfill a nonbindingkcontractUal agreement to

provide six months of service to the prpgram by.dpraining new parents

in-the same observational and child management skills that they had

mastered.

General Observation Procedures
r

Data on former RIP clients and class peers were laken.in twp ditf
r

4
ferent school settings.. The first schaO1 setting was designated as

Group AcademicInstruction. Here, the teacher was presenting a lesson

to the entire ciess and thus the behavioral demands bmall-chIldren were
..

.
,

.

,
.

theoretically the same. Observers collected data in the setting for
.

1

three 30minute sessions. Data were also-collected. during Unstructured

Recess or Gym periods for eacliclass. Again, three 30minute samples.

were taken. In all cases, the total number' of observations for' an in
.U.

dividual class was completed within a threewe* interval. Also,,ob
.

servations on former clients were made in the,hoCt setting for three

30 minute sessions." These sessions were-scheduled agross 1-4 weekPeriod
0

during the 'time immediately preceding or following the evening. meal.

IParents were asked to instruct all family members to be at home at this

"
I

time, not to turn ;on the television, not to make any'phane calls during _
1'

t
'

.

Y
1.

1.

... the sessions; And t/ limit the Xedgth of incoming-.calis.

Behaviors Observed inSchool, .

.2

Adult (teacher, aide,.studentteadfl4rs)-and child behaviors recorded

o

in each school setting are presented below:

Group Academicanatruction:

4 ,

,

1 3:3
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A) Adult Command, Demand, Request - this general category includes

all non-instructional commands, demands, or requests made.by an

adult to one of the children.upder observation. Non-instructional

verbal behaviors provide a child with the message'to engage in

some specific behavior (sit down, get put books), or cease some-4k

4E4 specific behavior (stop talking, no more running). Instructional

commands, demands, requests, on the other hand, solicit some

specific information from ,a'child (e.g., "Tell me what 2 and 2

is").

B) Repeated Command, Demand, Request - this general category in-

cludes all non-instructional commands, demapds, or requests that

are identical to original-verbal-behaviors that did not result
,

in child compliance.

Positive Social Reinforcement - this general category refers to

positive verbal and gestural behaviors on the part of adults

contingent upon compliance to a command, demand, or request or

contingent upon general on-task behaviors. Verbal behaviorg may

include statements such as; 'Good, everyone is quiet,"."Good

Tim, you're working very hard," "I like the way everyone is
vt,

listening." Gestural behaviors would include pats on the head

or back, ugs, eta. As is clear from the examples, Positive

Social R infdrcement can be evemes delivered`to a groupi(of

which the focal child is a memb'ef.) or to a'child who is cu;rently

being observed.

-/P

D) Negative Feedback - this general category refers,to negative

4 verbal behaviors on the part of adults contingent upon non-

1 I 1 7
.."
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.

I
.

.compliance oroff-task*behavior. Verbal behaviors may. nclude

..

such comments as "IL yod don't sit down you're going 'to the
.

'principal," "You people have just lost recess," "What's wrong.

PIwith you!," 'Tim, how many times to I,haveto tell you:"

Again, comments can be direTd to a .group of-children in which

the focal child is g.member or to the specific youngster.
o

E) Compliance to, Adult Command, Deliand, or Request - this genelnl

category of child behavior:represents timely (within 5.seeof

adult behavior) compliance which'may'includebeginning some new

activity .(walking to front of class) or stopping some ongoing

activity (stops talking).

FhliNon-compliance to Adult Command,- Demand, or Request - this

general category of child behavior.represents a Continuation

of behavior that the adult has requested, demanded, or commanded,

to be altered. These behaviors may also include direct refusals

such as, "I don't want to," "No," or "You can't make me."

G) On-task - this general category of child behavior refers to a

z

wide variety of appropriate school-related behaviors that gen:

.erally rtflect a physical and/or visual orientation to acadeMic

materials or instructions. Examples would include: 16okIng at .

-Jan adult who is providing information or giving instructions;

,looking at other children in a group who are talking about some

academic-related topic; visual orientation toward blackboard

or reading material that is the current topic of concern in the

class; physicalobanipulation of objects necessary for completing

some task l(e.g.,!coloring, cutting with scissors,writi4 in a

',workbook). .
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H) Off -task - this general category of child behavior refers to a

wide variety of inappihpriate child responses that do not lead
_ .

_ to4the' completion of acadeMic tasks., Example behavidrs would...
w.,

. , include: lOoking around the room when seat-work is to be done;4.

`talking toclass peers when such activIG) is not sanctioned; ,-

% .

getting out of one's sea.without permission; interN5ting

(verbally or physically) other children who are working; look-

ing at other tan instructional stimuli of concern (e.g., reading

comic books); not having basic materials r y for work (e.g.,

no pencils, paper,-no homework).

Unstructured Recess or Gym,:

A) Positive Social Behavior - this general category of interaction

includes both motor-gestural and vocal-verbal behaviors. Speci-

ficmotor-gesEural behaviors ,include; sharing.(passing back and__

forth) play or academic materials;\using_the-same ;44 object
e

or material (sitting on a teeter-totter), holding hands; pate

on the head or back; iugs; band'slaps. Specific vocal-verbal be-
.

haviors inclutle positive exclamations ("Nice hit,","Way to go ");

praising physical appearance'or attire ("That's a pretty coat");

questions ("Where's the bat?" "Do you have the time?"). All other

cdnversation between children that 'does not qualify as Negative

Social Behavior.

*

Negative Social Behavior --this general category of interaction
A

includes both motor-gestural and vocal-verbal behaviors.' Speci-

fic motor-gedtural4behaviors include: hitting with hand or oh-:

ject; pushing to ground; kicking; stealing or tak away play

' .31
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Objects or private items (watch); destroying a construction of

another child (as a blocktower); biting;throwing.objects at

another child. Specific vocal - verbal behaviors include: in-
.t

osults to others.('You dummy,"-"Billy is a Fattm");
r

negativd
/

evaluations of performance ("You caret hit worth beans," "Suzie,

3

you never get it right"); names calli4 ( "Idiot," "Weirdo");
.,

excluding'6 hers ("You can't play,"'"We don't want youhere');

refusing to comply with,others' requests ( "No, it's mine").

C-Appropriate Non-Social - airs category of child behavior includes

a wide variety of behaviors that are appropriate in recess/
4. 4

physical education;'but that do notinvolve direct interactions.-lw

with peers., Examples wouifd be: doing etciaea, standing in
-.11110

the outfield while playing baseball', .running a race, shoot/ns\a

basketball, standing in line to'throw a ball.

D) Inappropriate Non-Social - this ategory of child behavior in-
'

cludes a wide variety of behSviors that generally reflect 'non-.

participation in ongoing activity. Examples of specific'be-..

haviors would include: *leaving theplay.area; being placed in

Ai 1.
.

"time-out" (askedto sit down, to leave an a8tiVity); engaging. . . .

4 4 e
in some activity that is not currently sanctioned (throwing a

ball during an exercise period).

Behaviors Observed in Home

- 4 % '

A) Cotmand,,,Demand, Request - any command-like statement in which

i
a child or.children are given a message to engage ih some speci-

fic behavior (come here,'sit down, give me that) or cease some ..
1

,

---." ,spec fic behavior (stop fighting, no playing in the house, you
.

11-4-L.1

1.
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to stop it now). Commands,-demands, and tequests can be 41..L

rected toward the target child alone or to the target child

and his;sibling(s) collectively.

B) Positive Social ReinforceMent - this general category refers to

positive verbal and gestural behaviors on the part of adults ,

/ .

contingent upon compli..ante to a requqst, demand, or command

or- contingent upon general appropriate behavior. Verbal be-
,

haViors may ' include statements such as: "Good, 'you're sitting
A = ,

quietly," "Good Tim, you set the table," "I.like the way you

both are playing."',Gestural'behaviors would nclude pats on,

the head or backAugs, etc. As is clear from the examples,

Positive Social Reijiforcement can be events delivered to the

target child r to this chlf.; and his siblingCs).,..

g) -Negative
4

r

eedback - this general category refers to...negative

viprbal tehavioes on the part of adults contingent upon noncom-
,

* pliance or inappropriate behavjari. Verbal behaviors may include ,

such Comments as "If you don't sit down you're going to bed,",

, "You two can't watch t.v. now," "What's wrong with you!," "Tim,

,

how many times do I havb to tell you." Again, commente can be

di,rected to the target and sibling(s) or to the target child

alone.
NO1

CD). Repeated Command, Demand, Request - this-general category includes
. .

.

.,
all coomands or requests made by an adult that areWantIcal to'

original commands or requ,ests not complied with. -Sample commands'

.

would include: '"I told, you kids to sit down," I'm telling you

for the last time to be quiet," 'Steve, sit don, now!"

4

eP
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Compliance to Adult Demand,,Command,

category of child behavior

-adult behavior) compliance

97

or Requests - this genera/

ofrepresents eikly (within 5,sec,

which filay include beginning some

new activity (walking,into the kitchen)

$ activity (stops talking).

F) Won-Compliance to Adult Demand, Command

category of child behavior represents a

that theadult has requested, demanded,

or stoppi some ongoing

, or Request - this general

continuation of behavior.

or commanded to be al-

tered. These behavtors,may also include refusals such as, "/I-P

don't want to," "No" or "You can't makeme."°

G) Positive Social Behavior - t s geineral category 401interaction
.

/1.

includes both motor- gestural, and vocal-verbal beha4iorS. Spe-
,

1p
. .
*cific motor - gestural. behaviors include: Ahlaring (passing back

and forth) play or work-related materials; using the same object

or material (playing checkers), holding hands; pats on'the head

or back; hugi; hand slaps. Specific vocal verbal behavior in-

clude positive exclamations Mice goAg," "Great"); praising

physical appearance or attire ("That's a pretty coat"); questions

"Wherets the bat," "Do you have the time"). All other general

.

conversation between,family members and target child that does

not qualify4as Negative Social Behavior.

10- Negative Social Behavior - this general category of interaction

includes both motor gestural and vocal-verbal behaviors. Speci-

fic motor - gestural behaviorsinclude: Hitting with hand or ob-

i

ject;Ipshing.tp,ground; lacking; 'stealing or taking away play

objects or private items (watFh); destroying a construction of

0



't

. 98

another child or adult (as a block tower) ; biting; throwing

objects at another person: Specific vocal-verbal behaviors

include: insults to others ("You dummy," "Billy is a Fatty");

negative evaluations of performance ("You can't hit worth beans,"

"Suzie,- .you.never get it right"); name calling-("Idiot,"

do");'_excluding others("You can't play," "We don't want,you

here"); refusing to comply with others' requests. ("No, it's

mine").

I) Appropriate Non-Sociald- this category of child behavior includes

a wide variety of behaviors that are appropriate in the home

setting, but that do not involve dir0t interactions with family

members. Examples would be: doing dishes, completing homework,

-reading books or magazines, playing with a game or tcSy.

J) Inappropriate Non7Social - this category of child behavior in-
.

cludes a wide variety of behaviors that generally reflect,non-.

partfCipation in ongoins activity or tweaking obvious rules of
.

conduct. Examples $f, specific behaviors would include: leaving

the area without permissioni'being placed in "time-out" (asked

to sit down, to leave an activity); engaging in some activity

that is not currently sanctioned (throwing a ball during the

Teal).

Observational Procedurest

The following Sequence of observation was in effect for each 30-minute

school session=- during the first minute the former RIP client was observed,

f011owed by the predesignated peer fil the second minute, the RIP client the

third minute, peer //2 the fourth minute, and so on., thus, for each 30- minute
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session, 15 minutes of data wefe collectied on the fonder client and 15

minutes on members of the peer group. All target behayiOrs were recorded
y

as they occurred within consecutive 10-sec intervals. Interval changes

were cued via an audio cassette. As soon as any of the target behavikrs

occurred, they were recorded, however, 'only one occurrence of each tate-

gory could be entered in a 10-sec intervar. Using'this system it was

possible to have intervals scored with iriCompatibleqbehaviors (e.g., on-

task; off-task). 15Ositive an negative interactions were entered on a .

. coding sheet such that it was possible to determine whether a focal subject

or another -child initiates /these behaviors.

During thethree 0-ininute home observations, taformer RIP, client

was the continual focus of observation. Aerefore, only social exchanges
4. 6

in which this child was a participant were recorded. With one exception,

all other .procedures for Colleaing data In school were eTployed ddring

home observatiens.

Observer Training and Reliability Assessment

Eight observers were trained over a 3-week period on school and home

observation systems. Observers practiced on both videotapes andin actual

classrooms (not -,used in the study). Each observer was given an observa-

tional manual to' read along with specific feedback on scoring-behavior

categories. rior -to conducting any observations on former clients, each
.

observer had to reach a level of 90% agreementwith another rater on

three 30-minute sessions. Agreement was Calculated on an interval basis
4

for each category of behavior. For example, if during one 10-sec inter-_-

vair-observer A recorded POn-task," "Off-task," and "Posit±ve,SOCial Re-

inforcement" and observer B recorded "On-taskNInd "Off task" only, then'

Y gt
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.this interval would be scored as having two instances of agrtement

one instance of disagreement.' Agreement. percentage was then calculated

for each behavior category by dividing the total number of agreement in-
,

stances,by'that number plus the total numbereof disagreement instances

and multiplying by 100. On 20% of all 30-miKte observation sessilis

--.'

observer ageement\was assessed.

problem Behavior Checklist
a

In school, the former clients primary teacher completed a modified

version of the Walker Problem Checklist (1970) for these youngsters and

each of th four classroom peers. The checklist, which contains 50 prob-
_

lem statements calls for the rater to determine whether each statemenar

is or is not applicable to the child in question. Nine new items were

interspersed throughout the inventory. Each item represented some index

of academic problems. For example, retention in grades, referral,for

specialized testing,, assignment to a special education cl)ss, and q fail-
ta.

ing grade in an academic subject, were assessed.

+ In the home setting, one parent, usually the ,mother, completed the

modified Walker checklist.

Results

Observer Agreement

Table 3 depicts the ranges and mean percent agreement for each be-,

havior category assessed.

Adult Behaviors in School
0

Adult behaviors directed toward the former RIP clients and class

?` peers showed no evidence of differential attention. Specifically, 52%

1'1;
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TABLE 3

RANGE AND MEAN PERCENTAGE OF OBSERVER AGREEMENT
FOR EACH BEHAVIOR CATEGORY

(INCLUDES HOME AND SCHOOL DATA)

Behavior Category Range of
Agreement Percentage

.Mean Agreement
Percentage

-Adult Command., Demand, Request

Repedted:tornmand, Demand Request

'Positive locial Reinforce nt

L

Negative Feedback-

Cpmpliance to Adult Command, Demand,
Request

Non-Compliance to adult Command,
Demand,- Request

Od-task.

'Off-task

.Positive Social Behavior

Negative Social Behavior

Appropriate Non-Social .

Inbppropriate Non-Social

82-100

/5-100'

82-100

75-100.

83-100

85-100

80-100

77-100

72-100

65-100

.68 400

79 -100

.1k,

96

93

92

90

94

'97

90

95

92 ,

93

97

96'.

of the instances of commands, demands,t'and requests were directed at

former clients with the remainder aimedat peers. .Given the occurrence

of child non - compliance there was a .10 probability that adats:would

.direct another identical!, request to former clients and a .12 probability

of this occurrence for class peeis. Instances.af Positive Social Rein-.

forcement rarely occurred. Adults reinforced former client.compliance

1.

.
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4% of the time and peer' 5% of the time:.-Ontask behavior by

former clienti'and peers was reinforced on the average, 2 and 1% of the

time respectively. OCcurrences of Negative Feedback also wereobseeVed

infrequently. GivenAan, episode of child non- compliance, adults gave

former clients and peers Negative Feedback 12 and 14% ofthe time, re-

spectively. Given an incidence of. off-task 6e4avior by former clients

or peers, Negative Feedback was provided 2 add 1% of the time, respec-

tively.

Former Clients' and Peers' Behaviors in School

During Group Academic Instruction the former RIP clients and class-

room peers maintained a high level\of compliance. For the former clients,

complianclpoc.4xred, on the average, following 897 of the Commands, De-
_

mends, or ApqJests, with a range across the 40 children of 60-100%. Aver-

aged data for classroom peers showed that 87% of Commands, Demands, or

Requests were met with ,cbmpliance, ranging from 53-100%. Within each

classroom there was remarkable homogeneity in compliance response patterns.

7

SpeCifically, the level of compliance percentages ranged within Classrooms,

on the average, less than 12%.

-Al An examination of on-task behavior levtils during Group Academic In-

struction also stowed a close correspondence between former RIP clients
t

and class peers. The former RIP clients were observed to be on-task dur-
.

.

.

Inc an average of 86% of the recording intervals, ranging from 69-100%.

The classroom peers were observed to be on -task during 87% of the record-

ing intervals, ranging from 52-100%. As with compliant behavior, there

was minimal variability in children's on-task behavior within each class -

room. F'or each class studied, the average level'of on-task behavior

traried less than 15%.
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When the children were observed during unstructured free play or

gym, bOth former RIP clients and peers consistently engaged in liavio

appropriate to this setting. Former RIP clients and peers averaged 90

and 93% of the recording intervals engaged in approprice behavior, re-.. ,

spectively. Appropriate behavior levels ranged from 80-100%,for both

groups of children.

. The positive and negative interaction patterns of former RIP clients

and class peers are depicted in Table 4.

TABLE 4

Range and mean percent of intervals in which former RIP clients
and classroom peers engaged in positive a negative social in-
itiations; and, the range and mean percent of intervals in which
positive and negative social initiations were received by former
RIP clients and classroom peers.

Behaviors Initiated
Positive Social Negative

Behaviors Reeived
Rositive Social Negatiye Social

Q4
(.4Hg
=
w

4 4'4

e.--4
.$.. r...)

0
44'

9)
3-1 (ll
(A (1)
u) $14
m
.--1

14-65%

x = 32%

1 - 62%

x= 31%

0-12%

x =2%

0-15%

T = 2%

I

4-22%

x = 18%

.

0-38%

r .

x = 20%

".

0-%
,

x = 1.5%

0-8%

x = 2%
U

The results of t-test comparing both groups of children on each of

the behavior categories observed in school levealedno significant dif-
.

ferences.

4
/ 1
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Demographic Variables Affecting Posttreatment Behavior in School

A variety of statistical procedures were used to assess the rela
.

tionship betlfeen demographic characteristics and posttreatment measures.

For example, multiple linear regression (lierlingfax & Pedhazur, 1973)

was used initially to investigate whether any of.tice following variables

were predictive of school performance on any of the child behavior cate

gotfes: sex of client, race of client, birth order, number of siblings,

percent attendance during scheduled clinic sessions, mother's age, family

intactnesa.(presence of mother and father in home), family income revel,

mothers' educational level, years away from the program, age treatment

4,

began, rapidity with which child met initial behavioral,crl-teria in

;
and rapidity with which mother met initial beiwodoral criteria in GT.

A Each of the above listed items was treated as an independent variable in

regression equations in which the dependent variable was comprised of one

of the child behavior categories. The only independent variable or demo

graphic characteristic that predicted outcome measures was age treatment.

began. Specifically, this variable was related to current levels of com

pliance, ontask behavior, and positive interaction initiated and received.

On each outcome measure, the earlier treatment began the more favorable

was the current level'of behavior.

The demographic variables were also studied independent of one another,

using one wai analysis of variance to study the influence of dichotomous

variables (e.g.; sex, race, family intactness) and Pearson Product Moment

correlation coefficients to examine the influence of continuous variables

(e.g,.,, birth order, number of siblings, mother's educational level, years-

away from *he program, etc.) on all possible outcome measures. .Once
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again, the onllistatistically significant finding was associated with

the age tredtilent began variable. Here, moderate negative correlations
I

' were foundetween age treatment began and positive' interaction (-.23,

p (.10), compliance (-.38I p 4.05) , andfron-task behavior (-:26, p(.10).

Parents.', Behavior in the Home

4 With few exceptions, parents of former clients engaged in patterns

-Of interaction with the target child that resembled the management skills

that they were taught three to nine years ago. On 25% (range across

parents of 18-40 %) of.the available opportunities these parents provided
.

positive sodial4reinforcement to their children for compliance to a coal-
,

wand, - demand= or request. It shoUld be; noted that.thisl.eveI of "feedback

for appropriate child pehaviorwas sit times that provided in classroo'm

settings.' Also, on the few occasions on which noncompliance was'noted,

no negative feedback or repeated requests were observed. Also, there was

no evidence that parents' responded to-their children when they engaged

a. ,

in appropriate-or inappropriate non-social activity.

Former Clients' Behaviors in the Home

A level of compliance_that_closely matched that observed in the

classroom setting was found in the home. Here, former clients complied,

=on the average, with parents' commands, demands, and requests on 8.2% of

the occasions (range across children of O -97 %).

Inappropriate non-social Activity b former RIP c tents seldom Oc-

curred in the home setting. Less than one -half of 1% of the total number

of observation intervals was scored as containing an episode of inappro-

priate nonsocial activity.

1 i ; V.
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come settings reveals two major trends. First, over 97% of alllinterm;

taction episodes were positive in nature (range across children of 85

100%). Second, ehe positive social exchangs in which these children

participated were quite reciprocal. That is, there was an equal percent

,

of interactions initiated by former clients K52%) and social partners

Demographic Variables Related to Former Clients' Home Behavior

In an initial series of analyses,, multiple linear ttgression proce

dures were used this time to investigate whether any of the demographic

characteristics wer redictive of former client behavior in the home

setting. Each demographic variable was treated as an' independent vari
.2

able. in regression equations in which the dependent variable was com

prised of one of the child behavior categories (i.e.,-compliance to parent
at

.
requests, positive and negative interaction, appropriate and inappropri

Ate nonsocial'activity). Only two demographic variables were found to

predict current performance in the home. Specifically, age treatment

began was associated with current levels of compliance and positive social
.

interaction. For each of these outcomes, earlier treatment was related

to more favorable levels of behavior. The other demographic variable

related to child -behavior in the home wasetAmily intactness, which was

associated with the compli ce only.' Here, intact families tended to

have_dhildren who were more pliant.*

The demographic variables were also studied independent on one an.

othfr, using oneway analysis of variance to study the influence of

diCilotomous variables and Pearson Product Moment correlation coefficient
4
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to examine theinfluence of continuous variables on all child behaviors

in the home. Age treatment began wag'highly correlated with child com-

pliance ( .49444.05), positive interactlgt(-.52, p. 4.05), and ap--

propriate non-social behavior ( -.62, 13,4.05); Intact families had

-'children who were significantly more compliant (F = 4.76, p.< .01).
=1.1"

Problem Behavior Checklist Data

Data from the teacher- and parent-completed modification of the

Walker Problem Behavior Checklist revealed four primary outcomes. First,

there was a highly sigkificant positive correlation between teacher- and

parent completed checklists on former RIP clients (.81, p. <.01). Ari

analysis of discrepancies between teacher and parent ratings for ind1vidual

children produced no consistent disagreement pattern,

Second, the teacher ratings of former RIP clients and their randomly

'selected class peers were remarkably similar. On the average, teachers

identified 8 problem behaviors for former RIP clients (range of 0-40)

and for class peers (range of 0-50). A t-test between the groups' ratings
4

by teachers did not approach statistical significance.

Third, none of the former RIP clients had previously been referred

for specialized testing or special services because of behavior problems.

Several of the children in both groups had experienced academic learning

problems (i.e., retained in grade, placement in learning disabilities

, resource room)

Finally, children's ratingvon the checklist were found to- correkate

significantly with a number of the observational measures. Specifically,

there were significant negative correlations between the number of

identified problem behaviors tscored by either teacher or parent) and

1
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r
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levels.of on-task (-.59, p. <.4b5), complianCe (-(i4, p. 4.05), and posi-
. ,

tive interaction in school (-.61, p.4.05). In the home setting there

were significant negative correlations between problem behaviors iden-

tified and compliance (-.48, p (.05), positive interaction (-.62, p.

<.05), and appropriate non-social activity (-.56, p t.05).

..
Discussion

Iv

The results of this long-term follow -up study showed that: a) com-

mands, demands, or requests made by parents were very likely to be

t followed by former, clients' compliance; b) former clients' social in-

tleractions in the home were overwhelmingly positive and their non - social

.,behavior was by and large appropriate; c) parent behavior in the home

was consistent with the child management skills taught many years ago;
,

Otherewerenodifferences between the compliant, on-task, social in

teractionteraction and appropriate/inappropriate nonsocial behaviors of former

clients and randiply selected class peers; e) there were no differences

in teachers' commands, negative feedback, positive social reinforcement,

and repeated commands that were directed toward either former clients

)

or randomly selected class peers; f) both teachers' and parents' rating

of former clients on the modified Walker Problem Behavior Checklist were

highly correlated; s) there were no differences in teachers1 xating of

former clients and class peers; and h) of all the studied demographic

variables only age treatment began and family intactness were related
I

to current levels of /behavior.

Those data
. collected in the former clients' home setting reveal a

clear maintenance of treatment effects for both parent itand child. High

levels of compliant behavior by foi'mer clients were maintained on a schedule
WE.
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of positive feedbkk by parents that closely matched that provideddur-

ing the Differential Reknforcement II phase of active treatment. The

stability of parent and child hehay.ior change is further documented'by

the lack of correlation between the variable of "years away froMthe

,---

program" and home-based outcome's. The mechanisms responsible for the
. r .

observed maintenance of parent and child behavior change cannot be

111
specified fully. However, the fact that intact families had children

who were significantly more compliant in the home setting is suggestive

ofa number of social learning explanations. First, intact fqmilies

may offer the opportunity for more intensive home programming with both

mother and father using differential atention procedures. Second-, ag

suggested by Reisinger, Frangia, and Hoffman (1976), fathers' praise of

their wives' efforts at oppositional child training has a positive im-

padt on child behavior change. Obviously, in non-intact families this

potential source of encouragement for mothers' efforts would not be

available. It should also be noted that Strain et al.s(1981) have shown

'previously that intact families in the RIP program have a greater like-

lihood of completing the entire four-phase treatment than non-intact 1/4,

families.

Observational data collected in the school setting are suggestive

of the generalization of child,compliance (the initial treatment objec-

tive) across settings. Moreover, the social validity of this generalized

behavior change is evidenced by the comparability in level of compliance

exhibited by former clients and class peers and the similar behavior

ratings of these two groups by teachers. Of course, no pretreatment

level of school-based compliant behavior by the former clients is available.

12



110

Based on Walker Checklist data it is possible to say that throughout

their elementary school careers the former clients had not engaged in

problem behaviors that were of such a concern to'cause them to be re--
ferTed for specialized testing Pt.services. While other reports of ,

non-programmed generarria-tron of appropriate behavior are not un-

common (e.g., Cooke & Apolloni, 1976;_,Forehand, Stufgis, McMahon, Aguar,

Green, Wells, & Breiner,'.1979; Kifer, Lewis, Greene, & Phillips, 1974),

4the present results are unique in two.respects., First, levels of appro-

priate behavior (compliance) in the initial treatment .settin and'in

the school setting are,quite ,comparable. Typically,. some decrement in

appropriate behavior is,noted'under generazation assessment conditions.

Second, it ha been noted that generalizatiod effects. often "wash-out"

over a short period of time (Stokes & Baer, 1977). 'However, this across-
-,

setting effect was shown to persist for three to nfne years after active

intervention.

Another major set of Outcome measures involved the assessment of

children's home and school behaviors that, have been shown to be associated

with globally defined indices of academic and social competence (Strain,

1980). In the home setting, the former clientss:aocial interactions were

predoipinatl' positive and their non - social behaviors were similarly appro-

priate. In summary, the former. RIP clients' behavior in the home could
.

be accurately described as compliant, appropriate,
/
and quite positive.

lw

This picture of behavior in the home is a .profound departure from the-

tyrannical, oppositional, ysically aggressive behavior that char-
.

acterized these youngsters' home behavior upon referral to the program.

The maintenance of parent and child behaviOr outcomes in the home

setting exp.ands upon Forehands et al's (1979) demonstration of

1 f)Atto
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posttreatment changes at 6 and 12 month follow-up pqints. The school-

based data On former clients are, however, in conflict with much of the

available follow-up and setting generality data on oppositional child

training (e.g., Forehand etlal.; 1979; Johnson, Bolstad, & Lobitz, 1974;

,Uhler, 1969; 1975). In these reports, no evidence of positive, across-

setting behavior change has been documented. A wide array,of subject

and service'deliVery differences may account for the divergent findings.

First, the children referred to the RIP program Were, as a group, younger

than those youngsters treated in earlier efforts. The influence of the

age variable is clearly documented by the relationship found between
!'

'age treatment began and numerous outcome-r4asures. Exactly how the varr

iable'of age may mediate long-term outcomes is unknown. 'However, a
.

cal assumption is thati'deviant behavior patterns become more resistant

immediate and long-term change when they have occurred over an in-

4
o

SW' easing number of years (Achenbach, 1975; Strain et al, 1981).

An obvious procedural difference between oppositional child train-
.

2

ing. in the RIB system and that used by other investigAtors is the train-
.

- .

ing agent.. In the RIP system only experienced patents were used. to

train child manageMent skills. In all other reported efforts, profes-
.

sionals or professionals-in-training were responsibli foi training the

parent. The use of parents as trainers may enhance long-"term child be-
-

havigr change for the following' reasons. For example, one might, Iogi-

ly'cohclude that the requirement of training otliers, when combined

with one's own Graining in differential reinforcement procedures would

lead to greater conceptual understanding and clinical skillsthan

participating as the focus(Of training alone. Each of the mothers' in

this follow-upWoup had, to vor'Ying degrees, been responsible for the- '

a

I `)



a

112

instruction of their peers in the treatment paradigm. Also, since these

parents generally were successful in training others, they might be more

inclined than "non-trainer" parents to influence the behavior of school
ca

personnel toward their children (i.e., to encourage the use of behavioral

MO techniques). While no systematic follow-up data are available, many

follow up contacts with parents have indicated that they often suggested

to school personnel that differential reinforcement procedures might be

used if and when any problem behaviors ocdurred (Timm, 1951).

In summary, the results of this follow-11p study indicate that oppo-
1,

sitional child training, in which-pareneOft used as intervention agents

and instructors of other parents, may result in long-term changes in the

appropriate behavior repertoire of preschool children with severe be-

havior problems. Moreover, the present data indicate,that long-term
1".

outcomes ariienhanced the earlier treat-is begun and thatlintact families
m,

are more likely than non-intact families to maintain treatment gains.

1,
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A PRACTI
CHILD-Ft

PROGR

SgPublic awareness is
needed so that paren
know just what their
legal rights are, and
what the schools shou
be doing to educate
their children. CHILD
CHECK is designed to
provide that awarenes

-P DAVID KURTZ, PH. D.
SCHOOL OF SOCIAL WO
UNIVERSITY OF TENNE

PROGRAM INCLUDES:

DISTRIBUTORS:1.11WINC.
P.O. BOX 6661:MENDOCINO, CA 95460 (707) 937-0536



A
ACTION PROGRAM

A
4.-

e

'1

The purpose of the Child -Find Program is to
identify all children4rom birth to 21 years of
age, who have any hbridicapping condition
whatsoeverphysical, emotional, speech, sight,

language, hearing, learnihg disabilities or
mental retardation.

In recent years almost 1
served by public schools
handicapped. Learning
disabilities are the most common,

followed by speech impairments and mental
retardation. Physical handicaps account for only1%. Behavior problems in young, children occur

frequently, and pirents should be aware that these canbe as limiting as any others.

Despite the.mandate of the Child-Find laws, it is clear that.Most handi-capped children are not discovered until they start school. In somecounties as few as alof preschool handicapped children are currentlybeing identified by school systems.
The State Department of Education is fequ.ired to evaluate these childrenand to offer appropribte services depending on the preschoolers' ages.It makes no difference how mild or severe the problem is. If it 'could inter-fere with the child's ability to learn, appropriate educational services mustbe provided.

The law further states that'these services must be provided in as normal alearning environment as possible, so that the'child is not isolated from themainstream of educational life. And, these services must be provided at nocost to the parent.

°A, of the children
ere verified as

roblems and

CHILD CHECK
MANUAL
The MANUAL is for the use`of: Child-FindOrganizers WorkshopLeaders CHILD CHECK Campaign Volunteers.
It tells how to: Conelucta workshop for 'parents Organize a,Cam-paign Form a Task Force Enlist Media cooperation Win communitysupport using the CH14.D CHECK audio-visual presentations,

7

PR PA kW "11

ritOrder:
BY MAIL

- =

LAWREN PRODUCT1ON6, INC.
P 0 BOX 666,
MENDOCINO, CALI:=C5PNIA 95460

BY PHONE
(707) 937.0536

Send the complete CHILD CHECK package on these terms:
0 Purchase Rental Preview*

(Please check one)

0 The 35 mm Slide Tape Show
0 The 16 mm Film

The package will contain two copies of the CHILD CHECK DIARY as well asone copy of the CHILD CHECK MANUAL.

PRICES:
.

PURCHASE: FILM SLIDE TAPE SHOW
(Color, 24 Minutes} (2 Carousels, 240 slides)

*, .$340.00 $160.00
..,

RENTAL: $40 for one week, for either film or slide tape sho/ .

PREVEW: $10(*) for either film or slide tape show.

Shipwing cost is added to all shipments On rentals and previews, cus omer pays returnpostage and insurance.

(1 Regional Media &enters with budgets and procedures for purch evaluation mayrequest free preview privilege.

I $

SHIPPING INSTRUCTIONS

SHIP TO:

ADDRESS'

ORDER NUMBER:

(If you use a P 0 Box, please show street also for possible UPS forwarding I
CITY. STATE- ZIP.

ORDERED BY. TITLE:



CHILD
CRECK
AUDIO-
VISUAL
PRESEN-
TATIONS

AUDIENCES
Show the slide tape or film to

PARENTS

CLUBS
CHURCHES

ASSOCIATIONS,
TELEVISION PROGRAMS'

-,0 CLINICS
HEALTH CENTERS

STUDENTS /TEACHERS
WaRKSHOPS
DAY CARE CENTERS
HEAD START

a PTA GROUPS
PRESCHOOL

CHILDBIRTH PREPARATION

it,11 A

GENERAL AUDIENCES
PARENTING
PSYCHOLOGY
FAMILY LIFE EDUCATION
CHILD DEVELOPMENT
SPECIAL EDUCATION

Tirov,s,,r, bfr,,vicas i5 jracipfj
4. r wr Den r,ArTisston 4,im the

; e

THE BASIC PACKAGE includes two carousels containing 240 35-mm slides with one audio tape, with signal for
automatic slide advance, or one 16 mm sound film; two copies of the CHILD CHECK DIARY; and one-copy of the
MANUAL. Content of slide tape show and film are identical, 25 minutes, color.

CONTENTS:(
N(
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BEM Advisory Council

Ni6alai4 Anastasiow
University of Coloraao
Health Sciences Center
JFK Center
4200 East 9th Av'enue
Box C234
Denver, Color 80262

Paul Vander Meer.
Office Of Cl h4d Development
Suite 122
Parkway Towers
Nashvil le, TN 37219'

Dr.-F(c,nald WieQer.irk
Directr,r

Developmental Disabilities
7echnical Assistance System

Suite 300
NCNB;Plaza
Uni v rs1 ty of ?forth Carolina
Chap_l Hill, PAC 27514

Ms. Carolyn Ellingtori
.

2827' Cray Ci Circle

Columbia, TN 38402

Ms. Alice Risner
,Rt. 4, Box 175
Tullahoma, TN 37388

Ms. Cathy White
620 Cleveland Street
Lebanon, TN 31081

dr. Obbert Wahler
Department of Psychology
The University of Tennessee
Knoxville, TN 37919
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Qpening Statement

As you may remember, we are conducting this survey of about

60 parents in your community for the RIP Expansion P raect, which

offers services for parents and their preschool'children tai of

behavior problems and other handicaps. We want to find out flow

different parents view the growth and development of tic:rm.:1i

and handicapped children. We alsaot to Lnc:w what pare its

think the role of our ommunity is iii (;.:rviun haodirappe'i chid en.,

This information will help u: to Jgdif2u,Pc'_*er a;.d

plan for the speoial named's of ;1)r(,r

The s.vey takes abc. Jt ost

you roi t!--.1s form, and then Ill: 0',41 Inswors.

t.0

read tne gue.,tions along with me. th..! que=,tions

are seeking your ideas &nd 6bo,:t childror Lind sr,n76...g.em..e.ral.

information about your falflily. No ule gill know how you lanr.wev

these questions except you, me and the iroject staff. Your answers

will be grbuped .with those of other prents in your town. You 1-ay

reuse to answer any of the questions and you may stop the survey

at any time.

Your cooperation in tsars survey is most valuable because it

helps us undertand children. The project would not be possible

without.the help of parents like you.

Do you have any questions?

Before we begin the survey I will read the Informed Consent
1

Form which Pwill 'ask you to sign. 'This 70-(1M will be kent separate

from your answers and will be the only

to sign ybur name. This nec.2..sary formllity.

where I will ask you

J.



Informed Consent Form

.T4.7r.4.41APIEC44A+0

I. understand that my participation In this survey fls
voluntary. I understaa;d that the.4urpos'e of the survey is to
find out parents' 'views en the growth and development of roroal

%

E.

and nandicapped children, that the commiplity pan eo to
.p

nandicappedchildren, ls we;? as,
';

about Ty family.

understa;.d that I ars ask ary questions
y will be ansierud as com.

understand that my answers and my- name

po,,;iblc,, I

will be kept con-
"fidenti-

understand that-I an free t6 stop s intei.view
at an'y time.

By signing this form I give my permission ror my knswers
be used and I agree to participate in this survey.
#

Date
Signature



ANDICAPS CAN BE PHYSICAL, EMOTIQNAL, SPEECH,
HEARING OR LEARNING P' t-MS, AS WELL A MEN rAL RE1AROATION.

PLEA'S!: TELL
ME AFTER I READ THESE STATEMENTS WHETHER 00 SIRONGIY AOPrgs riontc,

STRONGLY DISAGREE OR ARE NOT SURE. THIS OE WiONG
Fge-rdl FIRST QUESTION:

0

3tronlii ; 4 ( e #.1

AC414.'f'

dal. Parents are often the last to
.19rnotice handicaps in their awry

2. Most mentally retarded
cinnot learn very _":ache.

childrene

3. Cs.,,ally, parents of handicapped
children should learn special skills
t'.) help with their children's develap-
nent.

4. MOSt handicapped children would 110
r,,-,ter off if they lived It home

families.
1

Aft Prayer often ho.lp:7 !Leqtally
IMPreta.-ded ,hildr n be ;me like14n

.

oarents who think their child
1.1idicapped should seek pelp
te.ot late

Me-nt3lly retarded c usu
,:atch up with otherchildren after a
few years in school-.

ardicapped children should be
Ant to school at a younger age than
other children.

). The family doctor should be the
.flain person responsible for noticing
.andicaps in cniloren.

It is Kara to live with lost
dicapRed

rr

.1)

ri

1. Education is not as irlpo,t3r
or a handicapped as
tor .iorma1 ri

La/



-t ,
. Strongly

Agre,e
Agree

..

Disagree Strongly
Disairee

Not
Su're

. A e .- i

2. Mbst handhapp:ed children shoO4
be- parated from' normal children.

_
.

,

..

13. Normal children become 14ke
handicapped children tf'they play
with them 'too much.

- .

.

,

14.41e would be better off if most
handicapped children were sent off.
to a special home.

.

IS A handicapped child is a God-
given burden whop parents should not
try to change. \ ,

.
.

,

.

iNTHE NEXT SECTI N YOU CPN GIVE YOUR OPINIONS ON WHAT CHILDREN CAN DO ACT

,

CERTAIN AGES'. FOR EACH 'QUESTION I READ. TO YOU. TELL ME- WHETHER YOU THINK

ALMOSyLL,, MOST, SOME OR VERY FEW CHILDREN'Z:A 0 WHAT I ASK AT THAT AGE.

f YOy DO 01- WANT TO P",ICK ONE OF THESE CHOICES YOU MAY 1SWER- "NOTURE.0

1 WiLI START ,W1TH QUESTIONS ON THREE AND FOUR MONTN OLD C ILDREN.

1150111g Very Not sure

A1116. Do. three iontrold babies smile
`0" without tleine°,touthed or walked to?

17. Can three, month old babies iit
without supoW,_

_r
481400oar . .dlds-hold,a.'
ra fora tpw Seconds?.

OffE'OUEStONS mi TWELVE MONTH OLDS.

9. ,:tif4 12 .loath old thtldren play
pat-a-caki, "so big;" (ir wave. hye:-

4

.Almost Most Some Very
Few

,

14, e,n 12 old chidron walk
up sioirs. without haiding on to
arythin47 v:*

21. Can 12 month old cildr6n copy
or gaa

. 4

sounds such as

Not sure

o \

4



4.

2'2. Can onth old children 'use a
g0,41 to eat without spilling muph?

23. Can 12 month old childi-en Pick
asp' small things like raisins using
the thumii ana one finger? ( NOTE TO
I'''TERVIEWER: DEMONSTRATE BY PICKQ0

SMALL

q4. Cad 12 month old children say at
least 10 words? 4

I

o

A

Almost I Most) Some' Very
All

I Few
Not surd

hOW I WILL ASK YOU SOME QUESTIONS ABO

S. Can 16 month olds. wash and dry
.,!1;1- hands well hlot;gh ghat the
,anf!F, are alw:!st -.:ompletely dry and

Ilts 1.0 soap- -ti

Can.18 month °ids scribble,:on,.:
0-1per without help when given a '"I' I

A. Can 18 month olds say their
irst and last n,l-qes?

8. Can 13 month olds follow commands,u,,n as "shut the dobc," or 'get

16 EONT:1 OLDS:

,cur shoes?"

'9. ;an 18 month olds drink from
) with no-he without s 'llin

:0:C.an 18 month 'olds copy a good
5 trailhueaDd down line?

NEXT QUESTION 'OE ON 21/2 YEAR OLOS::

. Cr p 21/4 years olds cut with

Almost
Al,

. "an 2 year olds join
.0"Soey

of t`-e



. AlmoSt- Most Some Very
All Few

Not sure

33..Can'2ii year olds put on some of
their own clothing such as shorts,
shirts and 'sweaters?

34. Can- 21/2 year olds throw a ball
overhand to a person?-(DEMONSTRATE
OVERHAND THROW)

35. Can 2k year olds button ,up any'
clothing!

36. Can 21/2 year olds identify cor-
rectly at least three of these

!colors: red, blue,.yellow, green:

THE LAST GROUP ARE THE 4 YEAR OLDS.

37. Can children of 4 y.4aYs be
expected to go on errands outside
the home, such as taking something
to a neighbor,'s house?

4

t,'cst 'ery Not sure
1 FPw

!
.

38. Can children of 4 year's understand].
the meaning of cold, tired, hungry?

*For example, if asked "What do you
Ilvdo when you're tired?" de they answer

"sleep'," or "go' to bed?'

39. Can children of 4 years catch a
bounded ball with their hands? 4

40% Can children of 4 years -print a
few capital letters?

41. Can .children of 4 years be left
th a babysitter or non-family,

member without getting too upset?

42. Can children- of 4 years ex-
;11c.in wiat at least 6 objects arc-
i.,e'd for such as "a knife is used
to cut thinos."?

15L

4



I AM_GOING TO REAP SLIME STATEMENTS ABOUT PUBLIC SCHOOLS, IF YOU

GREE WITH THE STATEMENT ANSWER "YES," AND IF YOU DISAGREE ANSWER:"NO."

.GO AHEAD AND GUtSS EVE IF YOU ARE NOT POSITrVE ABOUT YOUR ANSWER. IF

YOU' ARE STILL UNCERTAIN YOU MAY ANSWER 'NOT SURE."

43. 'Public lchools are required by law to.eparate
normal from handicapped children.

411p4., If the public school a handicapped chili4 attends
does not nave a special program,'schbols, not parents,_

,are legally responsible to find an.appropriate program
for the child.

rk.)

45. Public scnools ar. k required by let parents
know the details=of their handicapped child's educiliona!
plan.

46. Rablic schools can legally. place children in special
ducation classes without talking to La rents about it.

47. Handicapped children have the legal* right to a free
education at .age 4.

48. Local puDlic schools are required by law to.look for
41rdAiln2111:hVijiSTI)121411LILtall15P001-

-t r

49. Paremis have a legal right to look at their child-
l'en's school records. i 1

.
i

, 150. Public schdolsmay legally reqUire parent'f, to nay
extra for a handicapped child s,education.

61. Is any member of'y.our immediate family handicapped? Yesr-
(If no, skip to question 55.) '

. 52. How many family members are handicapped?

Ho

53. What type(s) of handicaps does do) the family menber(.$) 'have?

54. What help has (have this (these) members) -of your family received?,
For example, special education, special health carc, counseling or
social security disability money?

Is anyone outside your fa:rily whom you know well ha.,!4cpood',

Yes no skip to out..tion 57

_a. ...f



6. What type of handicap does this person have?

57. If parents discover they have a hAdicapped child; who do you think
they should turn to for help?

What people and agencies in your community provide help or services
to handicapped children?

ONE OF THE PURPOSES OF THIS SURVEY IS TO FIND OUT SOME GENERAL INFORMATION

ABOUT THE FAMILIES IN YOUR COMMUNITY. YOUR ANSWERS TO THESE QUESTIONS WILL

BE KEPT STRICTLY CONFIDENTIAL. SOME OF THESE QUESTIONS ARE PERSONAL. IF

YOU DO MT WANT TO ANSWER PLEASE LET ME KNOW.

64. Are you: narried, separated, divorced, s ngle, or widowed?
(Circle one)

69. Who.sees Your children if they n4ve health prublerr:;:

Name: Snec;al its,:

72. How often do you get together With reiti%es outse your mediate
family who live outside your home?

Almost every day or daily
Once or twice per week
Once or twice per month
A few times per'year or less

73. How often do you get together with friends other than relatives?

Almost every day-or daily
Once or twice per week.
Once o' twice per month
A. few' times per year or less

.74,, Would you estimate your family's average.annual incfme to be:

Under $7,000
$7,000 - $9,999
$10,000 - $14,999
$15;000 - $19,999
$20,000 jr more



1. Parents have the major responsibilit;)q for noticing handicaps in
their children. Do you strongly agree

agre.

disagree '

strongly disagree
not sure

102. It, is important for parents to check.their chi1dren's development
regularly. Do you strongly agree

agree
disagree

_strongly disagree
not sure

03. Withio the pest few months have you heard, read, or seen anything
new about preschool chiluren? Yes No. Not Sure

10, Within the past few months,where have yo- heard, read, or seen
.*_hind; aboLt preschoolers?.

ai7Progr'am.

TV (What program?

Poster"ahre?

Kandeut, Pamp

)octori,,

Minister;:

Newspaper(Nare

(Where from?

, w

Preschool program (name

Public gency(Name

criend

lative

razinc.s

eetinj

;:her(Sp.,c

:05. In the past few months have you heard, r seen thin 7, 'ut pres...hoeie'rrs',

Tess than usual
-7about the sage as usual

more than usual"7-
L06. What new things have you learned about preschoolers in the past fewmonths?

i07. Ln r'ecent months have you heard or read about a program called CHILDCHECK? Yes No Not Sure (If No or Not Sure, Skip to 110.)

108. What do you think CHILD- CHECK is all about?



109. Where did you read, see or hear auout CH10 CHECY?radio(What
program?

711(What
program?

po
Foster (Where?here? ,

Handout,
pamphlt(Where from,?

Docto i.a

illikkhurch(Nam

/10
inisterOlameVe

Newspaper(: e

00-nye y
Not ure (if No'-tr Not Sure, skip to 119).

Pre%chool
pogram(Name

Public
Agency(Name

)
Friend

Books,
magazines

Meeting(Sponsor

Other(Specify

Not Sure
)---

At work h e?)---

heard, seen or read about a CHILD
CHECK Diary? Yes No

. What is a CHILD
CHECK Diary?

:12. Where did
read, see or hear about t. CifiLD

CtEr..K (Aar
radio(What

program?

411TV;What
program?

Newspaper(NaJ'

Poster Where

Handout, pamp,

tActo me

Churr
ame,

r(Name

(Where

Fri rid

R,-flative

e.-rj

.efchr,o1 pryjra

n cy

OtherPJpecify

Not Sure

At work
Where?

Did you ever receive a CHILD
CHECK Diary?

flf No or Not Sure, skip-to 119).

Y.

kr

Yes
tto



. From whom or where did you receive:a:CHILD CHE Diary?

Doctor(Name

Church.(Name

Minister(Name

School System

Mental Health Center

At work

Pub.1'4C

Friend

Relative

Noeti

ncy(Specify

(Sponsor

Health Denartwent

Other(Speci fy

1

411115. How many times have you usc:_ the CH'LD CilEU Hari to chek your chil'e
develooment? 0 3 1 or ..ore

116. Where is You- CHILD CHECK ry now? z.ReciTy ruo.A.

117. What,shoala Jo.' do if you ilnd i-d car': do war.y c the
listed under hisor her age on the CHILD 1..HEC? Diary?

_ .

par.ents of preschoolers should u..3e tree C!-I1

ell their children are hAkeloping. Do you
strongl/ agree
agree

---(145%vree
strongly disagree
not

-CHECK Diary to cried,
L,

Did you ever attend the CHILD CHECK group instr!;ction? Yes No
Not Sure (If No or Not Sure, skip to 4 122).

-What is the CHILD CHECK grow() instruction all about?

121. It is imp'otant.for uarents.of preschoolers to attend the ,(2iILD CHECK
group instruction. Do you

strongly agree

disagree
strongly disagree
not sure -

122. Did yon: see part'of the CHILD
late :'arch? Yes No

ta.,:e. snow on tLlei-,
a 1

; 1011 lid roJ watchyes
Al ;-,f L;ie shod

Thank
.

aPswer inch these qv ion
project would not have been possible.

or c-..)re

4- -,64.1:

your help this

123. Was your child screened in March, 1980 by the Paris Special Sch'io1

District? Yes no

vl



METRO TELEPHONE 'SURVEY: OPENING STATEMENT - POST,

Hello is this Mr./Mrs

-4

This ts

from the RIP Expansion Project. We run preschool prd-

,grams r children and their pare ts.

bo'it 8 ronths ago

you answered some questions for us about the grGwth and development

of young children. That inforMatiori was very 1pful in planning

service for young children.

ask youa few more questions.

It will take aA about 5mtnutes. What you tell me-

will be kept confldential.

YOur cooperation in this survey is most valuable because

I would like to

it helps us understand children better. The project would not

be possible without the help of parents like you.

Do you have any questions before we begin?

terviewee Name: Mr/Mrs.
,

(Circlesdne)

Identification Number
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examination, it stLail be Provided at State
expense.

After placement in the recommended program, periodic progress
reports must be provided parent.

...But

If after your handicapped child has been placed in the recom-
mended program and you feel it is not in the best interest of your child,
you may request another review by the evaluation team. If you do not
agree with the decision made by the team, 'you should make a request
in writing to your locatschool district superintendent, asking for a due
process hearing.

If ycip disagree with the decision by the hearing officer, then it will
be your responsibility to seek legal action through chancery or circuit
courts.

If your handicapped child is not being provided any kind of
educational program by the local school district, then you should meet
with the superintendent of your school district to request an educa-
tional program for your child. ,

If you are not satisfied with the results of this requeit, then you
should contact the Right to Education'Office, which will arrange to
investigate the case.

...Above All

Remember that the responsibility for providing an appro-
priate educational program for your handicapped child rests
with your local school district.

For further information or assistance contact:

The Right tp Education Office Telephohe: (615) 741-2851
State Department of Education (615) 741-2963
Room 104, Cordell Hull Building
Nashville, Tennessee 37219

Authorization No. 1183

"This public document was promulgated at an
annual cost of $75.00; or $0.0075 per copy, to
give parents and professionals an awareness
of the rights of parents and responsibilities of
educational agencies in the provision ofappro-
priate services for handicapped children."

020.00004111
0740.010M

EQUAL EDUCATIONAL
OPPORTUNITIES

FOR ALL

HANDICAPPED
CHILDREN

0

NON-HANDICAPPED
CHILDREN

PARENT
INFORMATION

Reprint
Tennessee Department of Education

Nashville, Tennessee
May, 1979

E. A. Cox, Commissioner



Th e'Lavi-Novi Provides...
Chapter 29, Code Annotated, 1972, often referred to as

"Mandator cation of the Handicapped," provides' for the
*education &all handicapped persons in Tennessee, ages 4through 21

(3 through 21 for hearing impaired persons).

Ifmakes nyi difference where these arsons ere or how severe the
handicap is. 1 .

4
The local school dis trict in which the handicapped person resides

has the responsibility for providing or securing appropriate special
education services to meet the needs of each handicapped person.

r

...For AIL Handicaps

If your child is;

Mentally Retarded (EMR, TMR, Profound)
Speech or Language Impaired
Deaf or Hearing Impaired.
Blind or Visually Limited
Physically 'Handicapped and/or other Health

. including
Homebound, Hospitalized, and Pregnancy
Learning Disabilities inclUdiog the Perceptually Handicapped
Emotionally Disturbed
Socially Maladjusted
Intellectually Gifted...
Functionally Retarded

and IS riot be,irf9 provided an appropriate educational prograi for his
or her needs, or if your child has any other needbr disability thai is not
being,respooded to in the regular classroom setting...

Local School Districts
Then you stip%Id take steps to assist the school district in

Impairments,

1

meetin their.res nsibilit.g p y

As much as is practicable, students with a handicap shall be
educated iii classes attended primarily by pupils who -are not
handicapped. But if your child requires special daises, facilities, and

ft o services, then these will be provided as muchts the handicapping
cohdition requires._

0...Ina Nom'at Environment
- . IP i

. The intent of the law is to provide a learning environment that is as
normal as possible.

c.:, I I.
O

...With Necessary Support
Special provisiOns include:
Additional instructional materials
Consulting teachers and specialists
Resource Center Personnel
Special Education,Classes
Home and-Hospital Programs
Special Schools if necessary
Purchase of special Education Services from a Private Schoof or
Facility

.I.Without Cost to Parents, . ..- .
The cost of these necessary special education serviceSshall be

provided by the Stateof Tennessee through the local gehool districts.
This is done through the Tennessee Foundation Program and Excess
Cost Funds. . ,

The law does not call for any funds, fees, or tuitions for special
education services to be provided by the parent or guardian.,
....Steps to Take .

These steps should be taken to provid e youriltindicapped child
with an appropriateeducational program:

(1) Screening- Every school-district is to have a Screening
program that includes all pupils. Parent's permis-
sion is not required for screening if the screening
does not singfe out any i idual.

(2) Evaluation- Testing is done by a te o determine the
specific needs of the handicapped pupil: Parent's
written permission is required.

(3) Assessment- A team of professional workersrecom mends a
program to meet the needs of the handicapped
pupil, Asslessment requires parent's permission..
Parents are.to be invOlved and/or informed in
'detail of theassessme ults and are to have
accessIo the rector

(4) Placement- Parents must give written permission for their
handicapped pupil to be provided with the recdm-

. minded program. A parent may request an
independent evaluation dr *examination, if they
believe the current one in error. If the parent is

' unable to afford an independent evaluation or

(Cont. on back)



INSERVICE EDUCATION PROGRAM
FOR
PARTICIPANTS
ON PROGRAMS AND SERVICES
FOR PRESCHOOL KrNDICAPPED CHILDREN

ISO-DOWNTOWN'
NASHVILLE, TENNESSEE

November 20- 21,1980

8:00z.m) - 8:30 a.m. ,Registration

8:30 a.m. 8 45 a.m. Welcme and Benda

8:45 a.m. - 9:00 -a.m. Stater.ent of Need Betty Berry-

9:00 a.m. --10:15 a.m.

10:15 a.m. - 10:30 a:m

10:30.a.m. - 11:00 a.m.

11:00 a.m. 12:00(noon)

12:100 p.m. - .100 p.m.

1100 p.m. -'1: 15 p.m.

1:15 p.m..- 1:45 p.m.

1:45 p.m. - 2:00 p.m.

2:00 p.m. - 3: 00 p.m.

3:00 p.m. 3:15 p.m.1 41

1

3: 15 p.m. - 3: 45 p.m.

. 3:45 p.m. - 4:15 p m.

4.r15 0.m. -4:30-p.m.

5:15 p.m -.7:004p.m.

Introdtiction Lo Child Check - Barbara Devaney

Regional Interventl

Program

BREAK.

Organization of the Community,

Mosf /Least Effective Awareness Techniques

Case Study

LUNCH

Volunteer,Recruitment and Maintenance

Case Study

Parents Role in Monitoring DeTivery.of Services

Legal Rights' - Robert ifipps

Right to an Education,Officer

BREAK-,

Data Collection Procedures

General discussion/ Wrap UP

Distribute Materials

Sharing Time .

Ramada Inn



CHILD FL ND TRAIND:G

MU:MEE a.,T. AMOR CF E IJCATION

DIVISION FOR EDUCATION OF TM HANDICAPPED

1)

January 8

January 8, 19e1

8:30 - Introduction

9:00 -

9:15 - In n

10:00 - L;:15

10:15 - 10:45

10:45 11.15

11:15 - 11:30

0

Preparing a press 'Kit

Radio rlhli

eak

revision publicity

.!Iewspaper- publ

Wrap 'up

1P"
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THE RIP EXPANSION PROJECT
2-100 WHITE AVENUE

NASHVILLE, TENNESSEF 3.7204

Main Office
(6154 269.5671

March 9, 1981

Dr. Tim Lynch, Executive Director
Sumner County Guidance Center
528 E. Hain Street
Gallatin, TN 37066

Dear Tim:

RECeiVED

VAR I 4,

SpcciJ11"tvjecis Office

161S) 741-6736

This letter, signed by both of us in the spaces provided, rill
serve as a record of our agreement,regardin§ the continued operation
of a certified RIP expansion pregialm sponsored by the Sumner County
Guidance Center.

1.0 Sumner County.Guidance Center

1.1 Agrees to provide one staff Tnrber,
as an accepted participantin, Training Cycle VII l scheduled
to be conducted at Lhe Reo.ional Intervention Program
facility, Nashville, Tennessee, froT February 23, 1981,
through Apri).17, 1981. 71s. will be expected

.to take part in -all scheduled training program activities
from 9:00 a.m. - 4:00 p.m. four days days per week.

Agrees to consult. the Director of The RIP Expansim Project
prior to the executiorn of any personnel action regarding
terminationand/or replacement and/or additions involving
stuff members engaged directly tn the development and
operation of the RIP expansion program.

1.3 Agrees that final .decisions concerning certification of
Ms. , as a graduated Of trainee of Training Cycle
VIII will be made by the RIP Advisbry Committee Inc.or .

The official training and replisatton component of TheAlP Sy stem. Sponsorc.1 hy the Regional Inteneniton Prripram Advisory i"
Inc. and Middle Tennevwc %Ieltai Health Institute, Children and Youth Contrroinity /St:CS, 1-11nJeJ in part by The Harelip of Lducminn forthe Handicapped, IlandirJrpri Cloldren't Early Proparn (Outreach) (dant . W:403105.



Dr. Tim Lynch
Page 2
March 9, 1981

upon recommendation of the Director of The RIP Expansion
Project.

1.4 Agrees, that upon ertificat'on of Ms. as a
.

graduated trainee and u,,:cn her return tc the Sumner
County Guidance Center, she will devc,te no fewer than
30 hours per week (75 of scheduled work time) exclusively
to activities related to the cl,.elopnent and operation
-of the RIP expansion program.

1.
t
Agrees to assume sole legal' responsibility for all costs
and liibilities 'associated wisth the development and opera-
ti6n of the RIP expansion progran.

1.6 Acknowledges that the Director of Tle RIP Expansion Project,
with the advice and consent of the PIP Advisory Committee,
Inc., reserves the right to revoke certification of the
RIP expansion program in the prese,.ce of irreconcilable
d.fferences,regarding structure and c.peration of the .grogram.

2 0 The RIP Expansion Project

2.1

'2.2

a S

is Ms. . c participant in Training
le VIII and accepts t'ne Guidarce Center
a potential sdo:isor of a r,,i,tific7 Procr

ees to, provide a :r.ini-qm

experience at the P_egional
Nashville, Tennessee,
direct contact hours per n

:ks 40 ,g ram

,,nt.ic.h Pfogra-.

_fcs a -inimuT 17
.:-.- parents staff

of RIP and The RIP Expansion Project.

2'.3 Agrees to provide ongoing con5Jitative and traizni'lg suRport
pnsite ar4 via telephone and rail following the graduated
trainee's return to local col: -unity for a minimum of six
calendar months. NOTE: Experience from 904 to date
suggests that theongoing support service are nain'tained
far beyond six calendar months, decreasi g in amount and
intensity gradually as the local RIP ex-pansion program
matures.

2.4 Acts as authorized agent, for the 0 Ad&isory Committee, Inc.,
in prtividing assistance in defraying travel, lodging and food
expenses during the 8 'week Nashville poi-tion of training at
a rate of up to $100.00 per week. Guidelines for training
programireimbursemen1 will be sent under sepai.dte cover,

2.5 ServeS as authorized coordinator for the RIP Advisory
.Committee, Inc. Small Grants'Program for certified RIP
'expansion programt. The '19,79 -80 editibn of guideline
for the Small Grants Program will be sent undet.separate



Dr. TiM Lynch
Page_3
Mar,ch 9, 1981

2.6 Acknowledges that the Director of the Sumner County
Guidance Center, with the consent of his Boaid of

.

Directors, reserves the right to cease operation of
the RIP expansion program if and ,e.hen such' an action
might become necessary.

The above items represent basic areas o' agree'"ent. There is,
of course, a spirit as well as letter of this agrcerent that can
best be'descrited as mutual commitreeq :6 thy_. c.evelopment and
operation of a sound RIP expansioq prof.ra::, of surerior quality.
I think that we have done a good ot. of c-s,_liny the feasibility
of isi. c.:(1 expaniol progr4m YiUrer County (:JiT:znce
Center s;:cr.surst.ip these F.st ;Lon s. fo,-,ard j):.d
woriins, FO ionsh

Sincer,ly,

7fj
4hell '1,

Director

f.1AT/mi

cc: version

1

uHancP Cerftcr

Dr. Larry Thompson
Middle TN Mental .health Institute

Members and P-arti.cipantts
The RIP Advisory Committee, Inc.



Fifth Annual RIP Expansion Confer ce
The Regions intervention Program

Ple ;IP FAmi)ansion Project
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