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q c . 'THE CAROL\INQ INSTITUTE FOR RE%EI\RCH’
’ ON FARLY EDUCATION. FOR THE HANDICAPPED N
* Abstract’ | - ! d oot
. v /
. The Carolina Institute for Research on Early Education-for the I
Handicapped (CIREEH) was a multidisciplinary and longitudinal
research program that addressed two 'strategies of “importance to :

. preschool handicapped children and their families. CIREEH has
* determined to address problems that will be (1) of major signifi-
cante, (2) beyond' the capabiTity of individua) investigators, (3)
multidisciplinary, and (4) able to move knowledge to educational '
action., The approaches which addressed major Special Education "5\
. Services priorities'were; . Coe ' N\
™ 1. .ldentification and evaluation of significant child and family
- ‘Variables in early intervention of the handicapped. This
o approach consisted of a program of descriptjve studies
- ﬁ - focusing on: - -

a. the role of families iq’the prevention of ‘handicapping . *
. - condltions, o

b. the variables affectifg theprofessional-program-parent
interaction in education for the preschool handicapped,

c. the variables associpted with progress and child outcome
- _ in early education fbr the handicapped.

II. Development dnd evaluation of intervention strafkgies and
materials to prevent orf ameliordte handicapping conditions. .
. : This-approach .incorporated two major intervention
< efforts, one with the mildly handicapped. and the other with
the severely handicapped to: , . .
, ; ! ]

a. compare two stratégieé for preventing mild handicaps--a
. parent education /program and a day care plus parent
. - education progranm. )
b. design and eva1uétejcurrjcu1qr strategiés to maximize
* " development of severely handicapped children.’ .
, P .
. T11." Development and dissemination of products resulting from
these two research approaches. Inese product included:

A

a. reports of research results to the scientific coﬁmunity
for its information and critique. ;

- R .
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b, Papers and other presentations which synthesizelknowledge

from CIREEH research with other knowledge in the field -
and are{prepared for waried audiences.

c. A curriculum for severely/multiply handicapped infaﬁts. ]
. . VA ,
Training for undergraduate, graduate, and post graduate

students in the various aspects of multidisciplines. This

training included planning research, data collection and
analysis, and--reporting of results. The training program
also included seminars and colloquia.

R ' . e
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CHAPTER 1/ =
< lnfroduction

The Carolina Institute for Research on Early Education for the
Handicapped (CIRBEH) was designed to provide a new -generation of
research and related activities to answer some of the important
needs of handicapped-children .and their families, - T

A stage had been reached in the long evolution of research and
intervention efforts in the special education field.that demanded
this new generation of research, At‘this point, research had passed
through feur main stages: ‘ ' Y

1. Early intensive case studies of individual chil-
dren (Itard, 1932; Freud, 1938); .

2. Differentiating characteristics of various handi-
capped groups (Bateman, 1965; Cruickshank, 1971;
. ) _ Dunn, 1973; Gallagher, 1971); - .

3. Broad program impact evaluations of the utility of
: various organizational strategies qr special pro-
¢ d grams (Goldstein, Moss, & Jordan, 1965; Kirk,
' ,1958; Skeels, 1966); -
4. A limited number of systematic attempts to.synthes
size available knowledge and develop special pro-

. . gram materials for the handicapped (Goldstein,
: 191}; Hobbs,‘1975; Meyer, -1970). v
1 ' While these past efforts'had'taugﬁt us much, they had each, in
e turn, reached their limitations. Translation of their findings into

actions had been difficult--and sometimes inappropriate--because
much of the research hdd been fragmented and incomplete. Yet action
~ was overdue. - ; RS \. \

* Following World War II, staterand, federal resources had in-
creased markedly to help handicapped qﬁ11dren achieve their poten-
tial and become integrated with society (Gallagher, Folsythe,
Ringelheim & Weintraub, 1975). Public pelity had outrun current
professional sophistication and ability to, carry out its intent.
These problems vaded the field of early education for the ‘handi-
capped. . They cquld not be solved by;a research investigator -acting
3 alone, nor by a loose or scattered confederation of scientists.

»
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What was needed was a new generation of research to attack these
problems through longitudinal studies, investigations involving com- .
plex developmenfal situational interactions, and closely coordinated
efforts grouped around a central topic. .

The central topic selected by CIREEH was the families of hand-,
icapped children. The contribution of parents to the social and
cognitive development of their children had been well documented
(He'ss & Shipman, 1965; Levenstein, 1970; Goodson & Hess, 1975; Heber |
& Garber, 1975; .Ramey, Beckman-Bell, &.Gowen, 1980). More specif-
ically, the necessity of involving parents diregtly in their child's
educational program had been demonstrated experimentally (Bronfen-
brenner, 1975; Karnes &“Teska,-1975; Lovaas, Koegel, Simmons & Long,’
1973). For handicapped children, such parent involvement had been
mandated by.law (P.L. 94-142). Both educational practice and legal®
precedent, then, had recognized the family as’an integral part of
educational programs for young-handicapped children. '

An,increasing emphasis en deinstitutionalization and on parent
involvement in-educational programs had implied that families of
handicapped children must have the ability and resources, not only
to function adequately as familie$, but also to ‘take on these addi-
tional roles and educational demands. Knowledge of ways to
strengthen the functioning of families of handicapped &hildren, and
of the impact of educational poli
was, however, seriously limited. - .

: "In studying families, CIREEH investigators chose to work within

an ecological model- of ‘human development. Such'a framework assumes
the coptextual nature of human development and suggests tHat mean-
ingful and.lasting intervention are possible only when the personal,:
interpersonal, social, demographic, and ideological context of the
individual are examined (Garbarino, 1977). =~

The focus of CIREEH family research has been on the family sys-

tem and, particularly, on the interaction of the family system with
other systems and ecological levels in the family's environment.
During the past five years, CIREEH investigators have studied vari-
ous aspects of the ecological environment of the handicapped .child.
These studies will be described in chapters 4 through 9 of this re-
port. - :

Although the family Was selected as the central topic for
CIREEH research, the need for research gn assessment methods and
curricula was recognized.’ Fhe need was most apparent in the area
of the assessment and education of severely and multiply handicapped
infants.

cy decisions on family.functioning,>~ -~ .

- .
»
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Research carried out by CIREEH addressed these problems through
closely coordinated efforts-grouped in a framework of two research
approaches which focused on two diverse populations. \

-Overview of Research Plan

.

The two major approaches were descriptive aﬁa~1ntervent10n
studies. The descriptive studies examined handicapped children and
their families in a variety of settings, particularly in interaction
with professionals attempting to aid their situation. The interven-
tion studies attempted to directly add to the resources and com-
petencies of the child and other family membérs and to evaluate that
effort.

P Id

There were two major populations included in the program of res
search. The first population was of children classified as moder-
ately or severely handicapped whose problems are chronic and threat-
en to be a serious issue for the remainder of the child's life, with

_consequent stresses on the family unit. The second population was

of children.considered to be at risk for mild hand1capp1ng condi-
tions due to sociooeconomic factors.

<~

The research program is prEsented in Table 1-1, One dimension

‘of this matrix focuses on the two general. populations: .at risk/-

mildly handicapped, and moderately/severely handicapped. The other
dimension reflects the nature of the research, that is, descr1pt1ve
studies and intervention stud1es. .

B Major Aggroaches

L
The program of descriptive studies focused on: .

1. The role of families in the presention of handi-
capping conditions.

2. The variables affect1ng the professional-program-
parent interaction in education For the preschoo]
handicapped. . .

3. The variables associated with progress and child
outcome in early education for the handicapped.

NG

The two major intervention efforts, one with the m1]d1y handi-
capped and the other with the severely hand1capped were designed

to:




Table 1-1 | )
The Organization of CIREEH's Program of Regearch
, - Populations ' .
Approaches _ .-
At Risk/Mildly Handicapped Moderately/Severely Handicapped
Descriptive Identification of Families ép High Family Studies:
: Studies Risk for Children with Mild Handi- . .
caps (Qraig Ramey) ¥ . Parent Involvement in Programs for the
. o - Preschool Handicapped (Ron Wiegerink)
lcﬁ3éactérist1cs of Successful Parents
[ of Moderately/Severely Handicapped
Children (James Gallagher)
* Families at Risk (Mar%e Bristol)
' ' Parental .Perspectives of Preschogl
¥ “Mainstreaming (Ann Turnbull)
The Network of Family Relationships and the Development'of Adaptive Behavior
. " (Earl Schaefer)
. ) ‘ " Child Assessment Project .(Rune
e : e Simeonsson) .
Intervention Project CARE (Craig-Ramey, Joseph Curriculum Development and Related Re-
Studies Sparling and Barbara Wasik) - search for Moderately/Severely Handi-
: . capped Infants (Ken Jens and Nancy
Johnson) _
i -
\ Id
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’

‘ 1. Develop and evaluate parent education strategies .
to maximize the family's role in successfu] pre-. '
vention of mild hand1caps.

*

‘ 2. Compare the effects of two types of intervention,
day care plus parent education and parent.educa-

tion only. .

, ‘ 3.‘ Design and evaluate curr1cu1a strategies to maximize
" development of severely/multiply hand1capped chil-
dren. )

M1ssion of the Instituté

wr
)

The m1ss1on oﬁ the Inst1tute was to study the problems which it
had identified--the needs of families, assessment, and curr1cu1a--1n
such a way as to assure movement of knowledge 1nto practice. N

. . To accomplish this mission of moving knowledge into act1on the

+ Institute had the following goals: | C L
. > ¢

1. Produce a variety of products wh1ch would be of '
. v value to practitioners, researchers, and parents ’
‘ of handicapped children: These products were to ™ .

*  include research reports, state-of-the-art re-

ports, literature reviews, assessment 1nstruments,

and a curriculum.

2. Provide opportup1t1es for graduate students from ,
diverse fields to become interested and involved
in research and program development for handi-
capped children and their fam111es. . L. o

3. D1ssem1nate, through a var1ety of media, informa- | '
tion and products resulting from GIREEH studies. to
a wide audience including researchers, practi-
‘tioners., pareqts, and policy—makers. , P

The activities of the Institutey in its efforts to meet these
goals, aré described in subsequent chapters of this report. The
overall organizatign of the Institute and.its _personnel are de- >
scribed in the next chapter. The research studies are.described in )
’ chapters 4 through 11, and the resultant products are listed.in S,
. chapter 13. _ ' y

~ -

. .. " Activities which addressed CIREEH's second and third goals, )
O dissemination and training, are detailed in chapters 12 and 14. The
- impact -which CIREEH has already had on the field, and an outline of .
/’—d’_——\\ant1c1pated future effects i's discussed in chapter 15,
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CHAPTER 2

Y

Administrative Organization

<

¢

»

v

v .

The smooth  operation of a multi-investigator research in-.
stitute, which involved a complex set of .closely coordinated re- °*
. search studies, required a carefully structured and implemented -
. . -plan. CIREEH's administrative organization provided for long-
' range planning, short-term detision making, administrativ
accountability, and quality control. . g

The organizational structure of CIREEH reflected the two
major research populations (mildly handicapped and moderately/- .
severely handicapped) as shown ip Figure 2-1. This coﬁgohent or- .

. ganization is useful in understanding how decisions were made in
q © the Institute. ¢ o . v

Long-Range Planning s e .

Advisory committee. CIREEH established an Advisory .Committee .
to provide program review ‘and guidance for its overall research
efforts. The members included outstanding and nationally-known
scholars in special edication and related fields and both local
and national consumer representatives. (The members of the .
Advisory Committee are described.in Table 3-2 in Chapter 3.) -

The Committee met, as a group, five times: in the Fall of )
1977, in the Fall of 1978 to offer counsel regarding the reorgani-
zation necessitated by Ira Gordon's death, in the Spring of 1979,
in the Spring of 1980, and in the-Spring of 1981. Some members of
. the Committee visited more frequently for consultation purposes.
CIREEH profited greatly from, the advice and counsel of its. Ad-
-*visory Committee. : ' “\

Seminars and meetings. A number of professional meetings are
r sponsored by the FPG Center in which research, program development
. and policy issues-are discussed. The meetings range from small
informal discussion groups to formal presentations. Presentors
include people from a number of fields from both the University of
North Carolina and other institutions. CIREEH investigators par-
ticipated in many of these meetings as presentors, discussants and
- audierice. These meetings provided a vehicle for CIREEH to relate
. ., its efforts to a broader area of knowledge, practice and poligcy -
’ regarding child devélopment, education and family services.,
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__ Figure-2-1

€IREEH Component OrgaﬁiZation ’
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" for the averall sci

In addition to participating, when appropriate, in these
seminars and colloguia, CIREEH staff met on a regular basis to
present CIREER research findings, discuss issues related to CIREEH
research, and seek ways to synthesize knowledge resulting from
CIREEH projects. These meetings provided CIREEH investigators

opéoing critique and feedQ3qk regarding théir research endeavors.
Short-Term Decision Making ., ¢ ,
¥ ’ N

s

Al

L " ) .

As Figure 2-1 illustrates, coordingtion within the-two re-
“earch programs was assured by ‘the associate directors, DFs. Ramey#
and Simeonssgn, and.assistant director, Dr. Bristo].-.As§jsted\by:/
other CIREEY investigators, they made daily management decisions -
concerning/their projects. They also gssisted the director, Dr.
Gallagher4 in making long-range scientific decisions. guiding the
Institute. They were facilitated inythis effort by input from the
Advisory Committee. The overall re§% nsibility for coordinating
Institute activities rested with the caordinator, Jean Gowen, in
conjunctioR &ith the director, associa e and assistant directors.
The director, Dr. Eiilagher; retained thg ultimate responsibility

ntific direction and{program management of the
Institute. - i%% -

.

4

The mecﬁﬁﬁisms for p]annjné and deciéa‘n makin@ in the total
program of research were, as follows: &

a. Meetings¢of the associate and assist@nt directors with
investigators of-projects within their program (i.e., the Mildly
Handicapped Programy the Moderately/Severely Handicapped Program
and its sub-section, Family Studies) to discuss management. and

4 3 »

program progress. . Y

' 1

b. Regular mgetings of all major CIREEH investigators to
discuss progress, to prepare dissemination stratégies and to dis-
cuss ways in which knowledge resulting from indi’idua]iﬁrejects
could be synthesized. - . ;g »
© c. Meetings of the directongyassociate and assistant.direc-
tors, and coordinator to make overall%management\détisions and to

LN

\

-

¢oordinate information from various Iqstitute.compdnents for over-

- all Institute planning and decision-making. \
. kY

% [
5 '

v

Administrative Accountability
B 3

235 '4',

The smooth-administration of CIREEﬁ@depended ondts organiza-

tional setting within the University of®orth Carolina at Chapel
Hill and how management tasks were a]]océted. S
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Organization PRacement. Organizationally CIREEH was placed -,

within thé FPG kenter because: 3) the FPG Center was already en-

gaged in simiTar work; b) the FPG Center already had established .

staff and working rg]atidhships with other key University com- 1

ponents that shared in,the work of CIREEH--notably the School v

. of Education dnd the Division for Disorders of Dévelopment and.

N r “Learning (DODL), c) the FPG-Center already had a management sup-

. port staff to provide experienced administration for CIREEH from

the outset, and d) placement within FPG gave CIREEH staff direct °

_access to the resources of the Division of HeaTth Affairs where

Allbcation of Tasks. The business management tasks of CIREEH

were allocated to two-levels, the Institute level -and the Univer-

" sity-level. At the Institute level, all expenditures of funds, .
- 'all personnel transactions and a wide veriety of other administra-

" tive-transactions necessary to operate the Institute were ini- ‘4%; .

tiated as requests to the University which acted on these re-
.- quests. “Accounting records were kept by both the Institute and
e University. As a major organizational unit within the University,.
' CIREEH needed managegent assistance to help confply with University
and funding: source policies and procedures. For the FPG Center,

multidisciplinary. research efforts are endorsed and encouraged. - -+

.

‘ - such assistance was provided by the.FPG Business Office. As & .

o . - component of the FPG Center, the CIREEH Institute was supported
and assisted by the Business OFffice. . The overall responsibility-
for Institute administration managemént rested with Rachel , - .-
Windham, FPG Administrative.Manager. ’

Quality Control. Four types of review were employed: by, the

of quality: . . . Lo

1. Annual meetings of the\Advisony Committee to review:
Institutewpgrformanqg; ap o R

2. Regular meetings of project investﬁéékoﬁs with their <
support staff, to review performance;: ' . '

i
..

+3.-/Regular meetings of él] CIREEH investigators to re téW‘° )

© progress within the Institute;. ' \/»., .
~ N —— - - ,

4. Annual review of each project's proposed research plan by

the director, associate and assistant dirgectors, and

coordinator.. , ' .

"

& »\'\ P

Institute to assure that its programs maintained a high, standard " .




R ’ . CHAPTER 3
" To accomplish the gﬁssion it had set for }{se1f,‘CIRE§H
assembled ‘a multidiscip®rnary research,team. The investigators who

headed the CIREEH- research projects brought to their tasks several
years of cumulative experience®in research and clinical work.

Personnel R

\

During its firstiyear, CIREEH was fortunate to have as one of
its co=directors and principal investigators Dr. Ira J. Gordon.
CIREEH staff, along with thie entire early childhood research .
education community, was saddened by the sudden death of Dr. Gordon
in the fall of 1978. During the year that he was with CIREEH, he
enriched its efforts with his scholarly and humanitarian perspective
and personal vigor. - o v

_During the remaihing four years, Dr. James J. Gallagher, the
other co-director-and principal investigator, directed the
‘Ifistitute. The investigators who carried out the research programs

* .
- et

are Hsted i TabTe 3=I.As can be seen by this table, this
reésearch team represents a number of fields. Amdng them they hold
- appointments in the Divisions of Special Educatton, and Human = * .«
Development "and' Psychologigal Services, .in the School of Edutation,
the Department of Maternal and_Child Hedlth in the School of Public
Health, the Department of Psychiatry in the School of Medicine, .and
the Department of Psychology. The backgrounds of thg;éﬂ
investigators are varied and rich in research, administrative, and
_ ctinical experience. Prior to théir work with CIREEH, various T
members of this research team had had experience conceptualizing and
administering large scale research efforts on the education of
Wandicapped and ‘at risk chilgdren and their:families, administering
résearch training programs for new scholars.in the field of special
education,.designing -and administering technical assistance programs -
for practifioners in special education, conducting researeh on
varied aspects of early education of the handicapped, teaching young
handicappgd children, and conducting diagnostic assessments of

handicapped chiidren.

\
¢ Yoty

The djrector of the Institute and the investigators were
assisted in their efforts by ‘three management groups headed by the
coordinator, business office manager, communications director, and
data analysis manager. These support personnel are also. listed in
Table 351. Their responsibilities and the overall organization.of
-the Institute are described in Chapter 2 on administrative organiza-
tion.’ ' ' :
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: Tabie 3-1 . B
. ) CIREEH. Personnel ‘
) Name CIREEH Position ‘ Other Pbsigjons ’
,} ]
-Administrators: .

James Gallagher

. ¥

o e R e v
e - et -

&Cﬁgégﬁﬁamey .

€l

7
Rune Simeonsson

‘e

Jean Gowen

Investigators:

Donba Bryant

f . Kénﬁeth Jens

. Marie Brisfol »

Principal Investigator and Director;
Investigator; Successful Parents Pro-
T ject o
Associate Director and Investigator,
Project CARE .
L4

Associate Director and Invesfigator,
Child Assessment Project

e

“Assistant Diréctor and Investigator,

Families at Risk

" Goordinator - ° \

P2 3 . .
Investigator, Project CARE -

Investigatof, Curriculum Developmeht
Project

Kenan Profes§pr, School of Education

S~

Associate Profeésor, Psycﬁo]ogy;
Senior Investigator, Longitudinal
Program, FPG Center
Professor of Education, School of
Education

~ Research Assistant Professéilﬂivi-

Sion Of TaEaA’aCaCoHa, Department Of .

" psychtatry, School of’Medicine

Doctoral Student, School of Educa-
tion .

Clinical Associate Professor, Divi=
sion of Special Education, School
of Education & Clinical Scientist,

. Biological Sciences Research-Center

9
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CHAPTER 3, S

Personnel-
Y 4

_ To accomplish the mission it had set for itself, CIREEH
assembled a multidisciplifary research team. The investigators who
"headed the CIREEH research projects brought to their-tasks several
years of cumulative experience in research and clinical work.

During its first year, CIREEH was fortunate to have as one of
its co-directors.and principal investigators Dr. Ira J. Gordon.
CIREEH staff, along with the entire early childhood research
education community, was saddened by ﬁhe sudden death'of Dr. Gordon
in the fall of 1978. During the year that he was with CIREEH, he
enriched its efforts with his scholarly and humanitarian perspective.
and personal vigor. ]

During the remaining four years, Dr. James J. Gallagher, the

other-co=director—dand-principal  investigator, directed the
,Institute. The investigators who carried out the research programs
are listed in Table 3-1. As can be seen by this table, this
research team represents a number of fields. Among them they hold
appointments in the Divisions of Special Education, and Human
Development and Psychological Services, in the SchOgJ of Education,
the Department of Maternal and Child Health in the 3chool of Public
Health, the Department of Psychiatry in the School of Medicine, and
the Department of Psychology. The backgrounds of these
investigators are varied and rith in research, administrative, and
clinical ‘experience. Prior to their work with CIREEH, various
members of this research team had had experience conceptualizing and
administering large scale research efforts on the education of ,
handicapped and at risk children and their families, administering
‘research training programs for new s¢holars in the field of special
education, designing and administering technical assistance programs
for practitioners in special education, conducting research on
varied aspects of early education of the handicapped, teaching young
handicapped children, and conducting: diagnostic assessments of
.handicapped children. " : ! ‘

The director of the Institute and the investigators were
assisted in their efforts by three management groups headed by the
coordinator, business office manager, communications director, and
data analysis manager. These support personnel are also listed in
Table 3-1. Their responsibilities and the overall organization of

.the Institute.are described in Chapter 2 on ?dministrative organiza-

tion.

-~




CIREEH is deeply indebted to the distinguished and dedicated
group of people who comprised its national advisory committee.
Committee members included outstanding and nationally known scholars
in spec1a1@education and related fields as well as both local and
national cofsumer representatives. The members of ‘the advisory
committee/are described in Table 3-2. The activities of the '
Advisofy Committee are described in Chapter 2.
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. . Table 3w2°
» L ‘ - ‘ . ~; [y ) , -
' National Advisory Committee »
) ¢ Name Discipline or Institute or . Areas of Relevant.Expert{se
' Position 1 ° Location - ’
,“ . 3 * . : . ¢ .
- . {
Diane Bricker - Director,.Preschool Pro- University of . Research on, and programs for,
! . gram, Center on Human Oregon ' young handicapped children
Development. . R . '
Louis Cooper Pediatrician, Director Roosevelt Hospitad, .- Ped1atr1c1an specializing in
N : - of Pediatric Services New York, N.Y. “multiply. hanaﬂcagped ch1ldren, ’
‘ ' : . ped1atr1cs
=S N . .
' Judith Fromm Parent of Handicapped Fairfigﬁﬁt Conn. Parental techniques for working
) . Child - L ) . : ‘ with multiply hand1capped chil-
S ' . o0 ' dren. ’
’ Howard Garber Professor | University of . Longitudinal interventior studies
B ) _ Wisconsin with- high-risk children
Michael’ Guralnick Director, N1songer Ohio State Unjver- Research on, and programs for,
) Center X sity preschool handicapped ch11dren
Frances Horowitz Professor of Psychology University of Kansas Research in infant and child de-
. . ‘ : velopment; expertise in formu-
lating research plans and
strategies . *
, . y
Sharon Hostler Pediatrician; Director, University of Programs for multiply handicapped
. Early Childhood Program Virginia children; pediatrics
for the Handicapped ) A :
» ~ - -




' Table’ 3-2
. (Cbnti@ued) .
National Advisory'pomnittee
L - ‘ \

<4

’ % §

Discipliﬁe or - Institute or. . Areas of)RelevanL Expertise
" Position Location- : ¢~ - ‘ S

L]

Mer1e Karnes Professor'£ B . University’ of Illinois Programs for, and deve1opment of,
. - . at Champ&1?n-Urbana . mildly hand1capped chlldren

*
1

_Phyllis .+ . Executive Director Verbal . Jntj&actlon "Design and 1mp1ementation of in- .
Levenstein . ‘ -Project, PFeeeport, . tervention programs for papents
. . oo . New' York A : and high risk children . =

Donald MacMillan ° Professor *  University bf Cali- Intergration of hanﬂicapped ‘and
: fornja at Riverside - nonhandicapped chifdren in‘
o ‘ S % educationa] prograpms
¢ ¢ 1 . N
Saralyn Commission Member Georgia Governor's . Public pelicy.
- Oberdorfer . : - ' Commission on Assess-
- ment of Young Fhildren

I4

John Rynders _/ Professor of Sﬁeeial ’ muUniversity of Curriculum for mult1p4y handi-

. .Education «. Minnesota - capped chfldren.

-

4

Anne . Sanford . Qutreach Spécialist ) Pubidc Schbc]i, Chapel  Outreach programs, éisseminationx -
: ‘ ' HT]], N. C. " strategies

-~

Joseph Stevens Associate Professor Georgia State Un1ver- Research design and methodology;
b AL sity o development and evaluation of * .
’ : “intervention programs for qigh
risk families ’
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Characteristics of Sugcessful Parents of '

Moderately/Severely Handicapped Children
James J. Gallagher .

éackéround and Pnrpose

The increasing trfend to educate and raise handicapped children .

in their own homes and communities,’. ingtead of sending them to an ot
§ ‘ "institution, has focused greater attention en the role played by

family members of the handicapped child. There has been a signifi-

cant increase in parent/professional interaction, and the.parent has ~

become ,one of the focal points of treatment, with special parent |

training programs designed by professionals’ pr1ng to improve the

‘ status of young handicapped children. Turnbull & Turnbull (1978) Co-

A . 1ist several reasons for this apparent 1ncreased interest in-par-

ents:

1. The experimental evidence that parents can positively ' .
influence the development of their ch11dren by teach- ‘
ing them at home. .

‘.
.

2. The encouraging results of earf\*1ntervent1on in
. ame]1orat1ng some of the deve1opmenta] deficits
- associated with moderate and severe handicaps.

3.. The success of parents in bringing 1itigation to
~establish educational rights of their ‘children.

! 4. Federal legislation, notably Public Law 9&-142, that
sets forth clear standards for parental involvement
in the educational process.

L]
o

‘Rationale

It has been well-known from clinical observation ‘that parents
can have dn@matica]]y different responses to the problem of having a
handicapped“child. There appear to be two major and separate crises
facing the family of the handicapped. First, the symbolic death of, :
the expected normal child that comes when the parents are confronted
with. the fact of the handicapping condition; and second, the con-
) tinuing stress that comes with the burderts of daily care of the
handicapped (Farber, 1976). Some of the factors that are associated

L
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with increaspd stress are:

_an older child

..

- fewer support systems avaTiab]e to ‘the fam11y

f
[}

e ', sever1ty of the child's physica] incapacitation
.= degree of the-ch1]d s caretak1ng demands

(Bristol, 1979 Cumm1ngs, 1976 Lew1s, Beavers,
* Gossett & Ph11]1ps, 1976)

.. * One major omission was ‘information about the characterist1cs of
. families that have been able to make an effective adjustment to hav-
ing.-a handicapped child. Know]edge of thosé factors related to suc-
cessful adaptation should provide' one useful basis for future parent
training activities on the part of the professional. . ,
- ~
The present investigation identified highly successful parents
of moderate to severely handicapped children and compared them with
other parents. in order to provide knowledge of the distinctive char-
acter 6f the successful parent adaptation.

3

-
Methods

Sample. Subjects in the basic study were fifty pairs of par-
ents of moderately to severely handicapped children who had enrolled
their children in a preschool demonstration program for handicapped
children. Parents were selected from five HCEEP centers that had
.volunteered for the study. These centers represented a geographic
diversity. They were located in Utah, Georgia, Vermont, and I11i-
nois. Each of the families in the study met the following criteria:

a) two parents present in the home; (b) above poverty level 1ncome,
c) handicapped child below the age of five; (d) child enrolled in
* the HCEEP program for six months or more; and (e) agreement to par-
ent interviews.

"y + Procedure. For those centers that agreed to participate, a : - e
rating scale was designed to be filled out by the professional staff
on each of ‘the parents. Eight items representing good mental health
were arranged on a scale froml to 5. An average rating of 4.5 on
the 5.0 scale was used to identify successful parents. Those par-
ents who achieved an average score of 3.0 to 4.0 were judged as ,
“average" parents. Scores at the lowest end of the distribution (a
score of 1) on any item eliminated the family from consideration.
A1l families: who scored between 4.0 and-4.5 were also eliminated |
,from con%ideration in this study in order to insure a distance : |
between the two groups. A rerating of the cases after a month's . -




N
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a absence resulted in 86 percent consistency when the judgmeht was :
" made by the same staff members; and 70 percent consisteficy when .
another staff member rated the same families. In only one case out
of twenty did a family move from successful to average in such
ratings. - The degree of stab111ty appeared satisfactory for the L.
classification of parents into these two groups. '

Staff members from the CIREEH project conducted an on-site
structured interview based upon an adaptation of the Bronfenbrenner
Family Questionnaire, and each parent independently filled out ) :
three other scales. The results and analysis of the study were \\
based upon the findings from these instruments. :

St R T

Instrumentg. The four measures used in the study were as fol-
5 Tows: , ' . .
1. The Bronfenbrenner Family Questionnaire. This.is a structured
interview originally designed for families with normal preschool
children. It was modified slightly to meet the special needs of -
families wi hildren with handicapping conditions. The
questionnair covers ten major areas, and the families fill out
‘ a quantitative scale rating each of the ten areas after each of ( VIN
~ . . %hose interview segments (Bronfenbrenner, Avgar, & Henderson,
: 977

+ 2. The Ho]mes and Rahe Schedule of Recent Experiences. This scale,
designed as a stress indicator, focuses on 1ire>event changes .
that have occurred over the past three years. The items on the

Vet scale have been weighted for relative stress by consensus judg-
ment, and the weighted sum of checked 1tems Was the stress score
(Holmes & Rahe, 1967).

3. The Gore Social Support Measures. The scale measures the per-
ceived support that the parent feels from the spouse, friends, |,
and neighbors. This scale was adapted from work with the impact
of unemployment on families (Gore, 1973).-

4. Gallagher-Cross Family Role Scale. This scale was developed-by
the project to measure the degree of responsibility taken by ’
the father or the mother in twenty different_major family roles.
These' responsibilities, extracted from the Titerature on family
functioning, ranged from breadwinner to nurse to teacher to
moral leader, etc.

aParents were first asked who takes responsibility for the
role of the family, what in their jhudgment would be the most de-
sirable role_pattern in their family, and their degree of satis-
faction with how the role is being carried out. Readmission of

« |

.
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the scale to a sample'of 20 families over time yielded sifiilar

- patterns. In addition, forty parents were administered asrating .
scale on degree of spouse participation. Correlations between *
spouse participation role patterns were statistically signifi-
cant (Bristol & Gallagher, 1982). ' -3

- e
Results . B 3
* 3 K3 - K3 l- - ' ' k
’ R A discriminant analysis of overall group differences .on ‘the

summary variables of stress, family role, and attitudes was .con-
ducted. The interrelationship of ‘the key variables in the study was
also calculated. The discriminant analysis yielded no major differ-
" ences between successful and average famijies on the global measures
of stress and role. In terms of specific:life changes identified as »
related to the handicapped child, all of the successful and average
- fathers and mothers checked having a new famiily member and the
health of the family member as major causes of 1ife changes. The
successful and average mothers_tended to note a change in sleeping-
habits as one of the.consequences of having a handicapped child.
Fathers checked this item with much less frequency, clearly indicat-
e . ing that it was the mother who carried the responsibility in the'
’ family when the handicapped child upsets the nocturnal routines. ‘

In terms of support from spouse, both average and successful
families were strong in reporting major spouse help,-#upport, and
sympathy in the family, and all the mothers reported a strong .feel-

. ing of being loved. They were mugh less. positive about -support from
neighbors -as opposed to friends. .In the Parent Role .Scale (see
Figure 4-1), a typical pattern of male-female division of respon-
sibilities was found. In the figure, scores to the low end of the
scale represent father responsibility and scores at the high end '(5)°
represent mother responsibility. The father tooksthe major respon- .

S . sibilities as provider, protector, and handler of home maintenance;
whereas the mother had major responsibilities as bookkeeper, food -
shopper, food preparer, social host, nurse, and glothing selector.
RoTes mutually shared were teacher, child discipliner, moral Teader,
‘and commynicator. In both sets of famiiies, all groups agreed that
the Tather should participate more in both general family roless and
specifically in the child care roles.

In comparing the correlations between father and mother mea-
sures of stress and role responsibilities, there was .a tendency for
.. motHers and fathers of the successful families to agree more closely
.. with each other on perceived -stress within the past six months.’
They also agreed orf the current role“satisfaction, whereas, in the
average family, there was a tendency for disagreement between the
mother and- the father as to the level of satisfaction in the way ‘.,
family roles were currently being cagried out. —

2l
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'fSucpessful" and "Average" Wife's and Husband's Ratings

of Who Currently Fulfilled 20 Family Roles. ‘(1~'=.hpsband_'s‘ ;

Géneral Roles

. Provider

. Resource Divider
Bookkeeper

. Protector

. Food Shopper

Food Preparer

Home Maintenance (out)
. Home Maintenance (in)

10. Moral Leader

11. Social Host

12. Commiunicator (business)
13. Communicator (social)
14. Confidant

Child-Related Roles

15, Teacher

16. Child Discipline
17. Nurse

18." Transporter

19. Clothing Selector
20. Recreation Leader

Home Maintenance (equipment)

——3. 'fole, 3 = ghared role, 5 = wife's role). ) :

X
.

(‘

1

Father
Role

S
PR L2 3 4 5
"Mother. Father Mother
Role Role : Role |
Key
——, Successful (n =29)
Gommramcsmmansne + Average (n=21)
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Special attention was pa1d to the role of the fathers of young
handicapped children.. The traditional father role of physical play-
mate and model for the male child seems to<be largely diminished or
not present at all when the'child is moderaté/severely handicapped
The basic question to be answered by professionals is: What respon-
sibilities should take the place of traditional, father roles? s
the father to be seen only as a sophisticated babys1tter giving the
mother occasional respite care, or are there alternative role func-
tions to be-played? There was general agreement in both sets of -

families That-the father should be playing a more active role w1th1n

the family, the mothers feeling this more strongly than the fathers
(see Table 4-1), P

In a separate analys1s, the results on tﬁe Bronfenbrenner in-
terview instrument indicated that there were two differences that
reached.a p € .05 level. The "successful™ mothers.ratéd themselves
more positive on the dimensions of work {those that did work outside
the home) and self as parent. .0n all 11 of the variables in Table 4-2
the su;égssfu] mothers group rated themselves as higher or more

positivé by mean.scores-than the average mothers,. but these differ-
ences did not reach a p < .05 level (Ga]lagher, Cross & Scharfman,
1981).

A pilot study compared the allocation of responsibilities in
families with handicapped children and in those with nonhandicapped
children. A samp]e of fifty parents of handicapped children (the
same sample as in the first study) was compared against a sample of

eighty three pairs of parents on their performance on the Gallagher-

Cross Parent Role Scale. Despite differences in geography and re-
ligion in the groups, one of the major findings of the pilot work
was the close similarity in the division-of parental role respon- -
sibilities in two-parent intact families, regardless of whether or
not there was a handicapped child present in the family. There was
not a reassignment of task responsibilities within the family of
handicapped ¢hildren as would be expected on the basis of the.
"balance exchange" theory of Kamoravsky (1962). The suggestion in
this theory was that the father should take a more active role be-
cause of additional pressures on the mother. This did not happen,
although the other results of the study make it clear that both

"mother and father wanted it to happen! They apparent]y did not kndW'

how to-bring about the desired change. .

Discussion and Recommendations -

The results of the present study suggest a'more intensive in-
vestigat1on into how to improve the counseling of fathers of pre-

schoo] handicapped children so that they can participate more effec-
N .
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* Table 4-1 .
. - " ¢
Comparison of Mean Actual vs. Ideal Roles ? -
"Father's I?esponsibilities
. [
General Family Roles =, . Child Roles -
* More _ Less ' More - Less
4 - 4
¢
Successful -
Husbands 9 . 5 6 0
Successful T - . .
Wives .- 12 2 6 ~ 0
L d * .
= '”Average‘ -
Husbands 7 7 6 . , 0
: \ . 1 ’
Average ‘ :
* Wives , 12 2 . 6 -0
-
‘9 .
~ N
o
i | - +
:i’i
]
[ . \
S 24 % ‘
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< f Table 4-2 ’/)

-,
+ _ ‘ p
Interview Attitudes .
(Bronfenbreﬁner). .
s o *;\\\ " Successful vs Average Mothers
! Variable - Successful Average : P
’ ) mean o " mean o
" Work 9.40. 2.06 - (\ 5.72 5.02 <.05
Child Care 3.79  2.36 2.47 4.85 - W21
458 3.99 3.19 3.5 .20 |

Self as Parent 2.62 2.07 95 2.67 <.05 .

Help - Spouse 6.10 1.80 . 5.60 2.40 .42
N X )
Help i/pther Adults 6.27 3.00 5.19 2.89 21
Help - Cémmunity .
Service 9.79 5.29 9.61 6.64 9L
. ° . ‘-

€ ‘Help - Media 7.96  4.27 6.38 4.43 .21

' ' )

- % BN !
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tively in the family. Since both fathers and mothers agree on the
desirability of such action, it appears to be ‘the-responsibility of
specialists working with preschool handicapped, such as those in the
HCEEP programs, to devise a more extensive training program with ap-
-propriate training materials to aid in that process. AN

There is some indichtion from %he pilot work that the presence
of a handicapped child does not make major differences in the role
functions or desired role behavior'on the part of the partner. It

appears that more general factors in the family. determifie the pat- .

tern of accepted responsibilities beyond the pressure of a
handicapped child. More attention needs to be paid to the overall
needs of the family if special educators are to play a useful, sup-
portive role, Exclusive focus should not be placed on the influence
on the family of the special needs of the handjicapped child. Frem
an ecological standpoint, it is possible that economic pressures or
other family stresses quite apart from the handicapped child may
make it difficult for the parents to respond adequately to handi-
capped child's needs, A broader ecological approach to the family
and the overall family needs may need to be taKen in order to be of
maximum help. , 2

Following from these results,, it would seem important to-com-
pare families with handicapped children and those without handi-
capped childrén, but with roughly matching income level and family
structure, on the allocation of family responsibilities. The levels
of stress and division of responsibilities within the family can be
reviewed to see to what extent the young handicapped child forces a
modification in family pattern.

A number of observers have suggested that there is a major |
transition period when the child is taken from a relatively pro-
tected preschool setting-to the public school envirofiient which may.
cause a variety of problems. We need to understand the nature of
these problems if we are to be.of maximum help in counseling and
supporting families during this transition phase.

We need to study:-the specig? adaptation_problems of famidies
with special needs (i.e., one-parent families, families with limited
.financial sources) to see if these needs modify the problems of
adapting to a handicapped child.

>
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CHAPTER 5

' \ L ' Families at Risk = € )

., .
.

~ Background and Purpose - e ’ ;

Although we have traditionally considered only child outcomes Ty
(usually immediate: outcome) as the measure of the success of ear%x :
iqteiyention, there has been increasing recognition, especially for
more severely handicapped young children, that long-term; positive
outcomes for the handicapped child also depend on the successful .
adaptation of the family to the child-and the prevention.of family N
crises (Gabel & Kotsch , 1981; Schell, 1981; Foster, Berger, &. “;
MclLean, 1981; Bristol & Gallagher, 1981). : :

Problems in adaptation and family crises such as divorce, de--
sertion, and institutionalization in these families have beenqwell
documented (Cummings, Bayley, & Rie, 1966; Love, 1973; Reed & Reed, -
1965; DeMyer, 1973). There is also evidencé, however, than many '
families adapt succeéssfully to the presence and care of a handi- ,
capped childgand are functioning well in spite of the “increased
demands (Bristol, 1979; Grossman, 1972; Burden, 1980). At the pre-
sent time, however, 1ittle is known about the factors that are_pre-
dictive of stress in these families and few systematic data ar
available about. characteristics, stratedies, or beliefs that enable
some families to cope successfully with the demands of having a

- handicapped child. i L

The purpose of this two-year progr%m of ‘research was to iden- °
tify charactéristics of the child and the family which contribute to
both positive and negative adaptation for mothers of handicapped .

I

children. 4

Methods of Procedure N’ ' “

. _Subjects. Fifty-two mothers of handicapped children were re-
cruited from referrals to tht statewide Treatment and Education of S
Autistic and Related Communications of Handicapped ChiTdren {TEACCH) )
Program. To obtain as representative a sample as possible within
the limits of parental cdnsent all consecutive admissions to the
program were included in the study (89% of mothers contacted dgreed
to participate). In order to include the "hard to reach" parent who
is a matter of particular concern to early intervention programs,
all mothers who agreed to participate were interviewed, including .
those without telephones {(contacts were made through neighbors-or. -

b
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social service agencies), and those in remote and relatively inac-
cessible areas. T i . L
The mean age of the mothers was 31 years (range 19-48).. All
five Hollingshead's (four factor index) social classges were repre-
sented in the group. Mother's educations -ranged fro@ junior high
g level through graduate s¢hool with the average response indicating
" completion of high school.,’ Forty of the mothers were from two- -
parent families, 12 were single-parénts. . )
. N y . . "
- Children's mean age was five years with a range of 1-10. (An
incorrect age had been listed for tHe ten-year-old in the referal
information and the correct age was not ascertained until all data
were collected.) Children's IQ's -ranged from 9 to 91 with a mean of
.+ - 54, A1l children were living at home, all but two with their bio-
T logical parents. Thirty-two of the children were autistic, the re-
mainder haipfommunication impairments and most were retarded.
- - e’ . « .
Procedures. Before parents had received services, mothers who
agreed to participate.in the study werée sent packets of self-repart
easures to complete prior to a scheduled home visit. Home visits
were then made to collect the parent self-assessments and to conduct
the structured interviews and observér ratings: of mother, child, and
siblings (when available). In most of the cases the handicapped
© child was home for all or part of the interview and coping ability

could be ohserved directly. In a few cases, the child was not __ /. .

available at the time of the interyiew and competence in coping had.
to be inferred‘from parental and sibling descriptions of problems

' and the usual mode of handling them. A follow-up visit was then
made approximately 9 months later. '

P

Measures . -
v " This research was guided by a conceptual model for family.gop-
. *+  ing with stress first developed by Hill (1949) and subsequently ¥on-

firmed in ovér three -decades of research in family coping-with®
<‘stresses other than that of having a handicapped child, (McCubbin,

1979). ~ -
N . . ’ . N
A . , B 4 C -4 X
4 4 o 4 . -,-__“A,:_ﬂ. I
Stressor Family T Family Crisis
' - Resources- Perception of

the Strgssor

~

' . In this model, although the severity,.of the stress is impor-
tant, the family's crisis meeting resources and definition of the
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problem med1ate the fam11y s ab111ty to prevent a stressor, event

from creating some crisis in the fam11y system. Measures of these
A, B, and C elements were co1]ected in the proposed study .ahd used
as pred1ctors of family crisis (X). A summary of these measures is

contained in Table 5-1. Assessment of the severity of the stressor -

(A) included measures of characteristics of the handicapped child

which may impact on the family and measures of general. famil ress .

which may exacerbate the negativé effect of the child. on the family.
Family resources (B)-included measures of perceived helpfulness:of
support from family, friends, and service providers as well as.
active coping strategies.ysed. Family .perception of the‘stressor
(C) measured beliefs about having a handicapped child. Outcome mea-

. sures included indices of marital adjustment, maternal depress10@

and acceptance and coping with the hand1capped child.

Results. The preliminary results presented below gre based

data collected the time of the initial evaluation of the child at;

TEACCH, beforg the child or parent has received any intervention %
services. Nipe month follow-up data are presently be1ng collected -
and will be fanalyzed when data collection is complete.’ %

One of the objectives of this research was to determine the
percentage of mothers of handicapped children exper1enc1ng poten-
tially de ilitating Tevels of stress. Two of the outcome measures,
the depressign (CES-D) 'Scale, and the marital adjustment index pro-
vided normative data and cutoff scores which have distinguished
normal from Clinical populations in previous studies.

Marital data reveals that 13% of the total group of mothers are
separated or divorced and another 18% were never married. Of those
who remain married (N=40) 80% have marital adjustment scores at or
abové the 100 cutoff recommended by Locke-Wallace' as indicating
adequate adjustment (x-= 112.5, o= 23.6). The majority of these
young families, then, who remain married appear to' be happ11y .
married:

The 13% divorce or separation rate does not appear to.be higher

- than thag for this region in general although it was not possible to

obtain comparable normatwve data for<fam111es with children these
ages. ‘ .
Thirty percent however, of the mothers.reported CES-Depression
scores at or abové the cl¥hical cutoff of 36 (scale scored 1-6 vs
RydYoff's or1g1na1 scores 0f 0-5). The mean’ scores for married (x -=
32.8, 0= 10.8) and single mothers (x = 35,0= 11.8) did not differ.
A1tho;gh the’ majority. of .both" groups were below clinical cutoffs,
mean scores for both groups were relatively high. Scores on the
depression scalé were related t® social class with higher depression

o
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Table 5-1

R mDEP'E.NDENT ANL DEPENDENT MEASURES OF FAMILY COPING WITH STRESS (ABC—>X MODEL)

L&a_m-

Standardized 10 test (choice of test determined by
.k g€veloprental-level of child)

A. STRESSOR

-vifleland Social Maturrty Scale (SQ)
Holroyd QRS Scales

Physical Incapacitation *
Social Obtrusiveness

Difficult +ersonality Characteristics
Limits on Family Opportunity

| 3

.Child Age and Sex

“1fi1el Holmes and Rahe (1967) Schedule of .
Recent txperiencec (Total waighted score)

.
N 5

3

Purpose

To provide a measure of child 1ntefligence as one dimension of
of the severity of child’s handicap i

To provide a measure of child's dependency

To provide maternal ratlngsr of child characteristics thought
to be related to stress

~rh

1

I

To assess the level of general family stress in addxtx"gh to that
caused by the child

Marital‘AdJusuren' Index (wéighted total score) (Locke-wal'lace, 19593

»Oﬂ"umty Ecidenclogical Survev Debression Scale (wtal scored
{CES-C, Padlors, 1979 .

A
Home Quality Rating* Scale, Factor I (NiPirs. Mevers and
Mink, 1980)

L , .

s 8. FAMILY RESOURCES
Yeasure  ° , - . Purpose P
Coolng Health lnventory for Parents (CHIP). (McCubbin et al., To ‘assess contribution of active copin 'strategles to famly out-
1579; Nevin & McCubbin, 1n press) (Factors I, I, 111) . come (I: Family Maintenance: I1: Social Support / se!f esteem ; -
. I11: Community Consultation and lnfonnatxon Seeking)
Sufports for Parents of Special Childrén (SPSC) (lhfoma‘ ’ To assess maternal perception of helpfulnoss o“lnfoml and
Support/formal Support) (Bristol. 1981) formal supports
f
D . . v
i . - .
' . FAMILY PERCEPTION OF STRESSGR ~ ™™ oo .o B i
Measure ¢ E Burpose’ Mo g
Dafini tion 5_cale (fFactors [, LI, II11) (Bristol. 1981) ’ To assess maternal beliefs reoarding having a handicapped child
. (1: Meaming, Il: Guilt,.IlI: Catastrophe)
'_‘ x
| ' x—um§xs ' C
’ ’ . \ M
Pezsure \ . Purpose

To assess normative significance of marital adjustment
To assess normative significance of gepressive SVIDIOTE 19
previous weew

To assess family acceptance and €opIng with the nand\lcaoped chld

«

J R “
Fatin? comleted #fter 1, - 0 -

[1{lc ,

JAruitoxt Provided .

. L Y2

Ao.- Your Child (Nihirz, Mever: &

Misn. (998 “fareesyow .
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scords associated with lower social class standing (Hollingshead .-
1 = higher class, 5 = lowest): '

No*no}mative data are available regarding acceptance and coping
and no differences were foundgbetween married, women (x = 25.4, o=
3.9) and single parents (x = 22.07,0 = 4.7) on this.measure. This

* . score was not rel}ated-to socioeconomic status. T

_In a related pilot study (Bristol- & Gallagher, reference note
1) it was found that single- parents did not differ in perceived
helpfulness of formal services (x = 18.2,0 = 12.0) from married
women (x = 15.8,0 = 7:3). but did differ significantly in perceived
‘helpfulness of informal social support (x = 7.0,0= 5.4 single
parents; x = 13.0,0= 4.6 two-parent married mothers). . That-study

- also revealed significant differences between the two groups on

assistance with child care and household tasks (single parents, x =
}&7,o=9£;mﬁwmdwmmn,x=52J\0=7A) .

The relationships of specific chi®d characteristics to the
criterion measures are shown in Table 5-2. R shown in Table 5-2,°
the observer rating of acceptance and coping is significantly re-
lated to both child's age and the social obtrusiveness of the child.
Both relationships are positive, indicating that parents are more
accepting of children in the upper end of the restricted age range
(1-10) studied and are more accepting of the more obviously handi-
capped children. The element of clarity «of handicap also appears to
influence marital adjustment with children who are more obviously
retarded (IQ and social quotient .er degree of dependency) having a

less negative effect on the marriage than those young children for

" whom the handicap is less clear. This same obviousness of handicap

also appears to affect maternal depression with mothers of children
who are less ;pcia11y obtrusive (less obviously atypical in public)
reporting more depressive symptoms. A somewhat surprising finding
is the inverse relationship between limits on family opportunity and
depression. While these children are in this preschool stage, it
appears that "sacrifices" the family has made in terms of passing up
educational or ‘employment ‘opportupities for the sake of the child
have a positive effect on the mother's feelings of* depression, per-
haps in keeping with the generally religious orientation of most of
the subjects in this particular North Carolina populatior or by mak-
ing the mother feel she has "done something" for the child"s bene-
fit, thereby alleviating feelings of helplessness which Seligman
(1975) indicates may cause depression. Some child characteristics,
then, are significantly related to maternal depression, marital
adjustment, and acceptance and coping with the handicapped child.
Knowing about the characteristics of the child does help predict

positivegpr negative family outcomes.

N N
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. Tahle 5-2
- CORRELATIONS OF CHILD CHARACTERISTICS WITH OUTCOME MEASURES . g
Acceptance Marital -
& Coping Adjustment Depression .
Nes2 . NzHo N-42 e
. 10 (N=45) .24 -.40* .09 :
S0 (N=+0) . -1 -.36¢ - -.09 '
K IDAGE ' 27 .10 .03 .
K 1DSEX 4 . .33 ~—Q07
Physical Incapacitation -.05 -.07 .14 ’ ‘g
- Social Obtrusiveness 28, .04 -.33*
Difticult Personality Char. -.14 - , 19 .03
Limits of Family Opportunity .05 18 v -.28°
: _ - ; - )
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t However, although child characteristics are related to Stress
and coping in $hese families, positive or negative outcomes are more
strongly related to family resources and maternal beliefs about the
child's handicap (See Table 5-3). Mothers who employ coping
strategies which tnvolved maintaining self esteem, psychological

stability, and drawing on a social support network report fewer

_adepressive symptoms than mothers who do not.

i Both family resources and maternal beliefs are also clearly

related to marital adjustmept in these families. Mothers who ex-
press feelings of guilt regarding the child's. handicap. (endorsing
statements which imply that the child_has a handicap because of
their incompetence as parents or asrg\bugishment for something some-
one in the family has done), report significantly less marital hap-
piness than those disagreeing with such beliefs. Again, the impor-
tance 8f social support is indicated by the rather strong relation-
ships between perceived adequacy of the mother's overall informal
support network in general (spouse, extended family, friends, and
other parents pof handicapped children) and, in particular, support
from fathers rkgarding the handicapped.child. *

Most striking of all, are the relationships among family re-
sources and maternal beliefs and the observer ratings of acceptance
and coping with the handicapped child. In any study of families of
autistic children, one major concern is whether the family will be
- able. and willing to maintain the children in their own homes, at
least until the children have acquired sufficient skills to live

- independently or semi-independently in the community. A direct meas
sure of rate of institutionalization of children in this preschool .
age range, however, would be relatively meaningless:since most
institutionalization of these children occurs after this age span.
An approximation of the child's prospects for remaining in the home
however, may be the degree to which he or she is accepted by the
various family mémbers and the parent's (in this case) the mother's
ability to cope with the problems such a child presents. The home
ohserver ratings of the family's acceptance and coping are signifi-
cantly related to perceived adequacy of informal supports (espe-
cially paternal support), the coping strategies used, and the
beliefs the mother holds regarding her handicappgd child. Mothers
who perceive the child's father, relatives, and friends including
other parents of handicapped children as supportive of the mother's
role as the parent of a handicapped child, have higher observer ..

ratings of family. acceptance and coping with the handicapped child.. = -

Similarly, all three types of coping strategies, maintaining family
integration, cooperation, and an optimistic definition of the situa-
tion; maintaining self esteem and informal social support; and
interacting with members of the community in seeking information, -

&
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: Table 5-3 e -
CGRRELATIONS OF FAMILY RESOURCES ‘AND BELIEFS
, . v WITH OUTCOME MEASURES
—/ Acceptance Marital o ' : '
Family Resources g Coning  AdJustment Depression " ,
N=56 N=40 NF 55
13
- Support from Spousg (N=40) 55e e .56°**  -.09
Informal Suonor;s N VL 11 Ml -.25
. Formal Supports ’ .10 .09 -.08
¢ -
. Coping 1,
. o Int, Coop, Optimism E1reee .28 -.18
. T el s - Coping 2,
N PR N -
: s ’ Soc supp, "Self esteem -t R .26 -
S e, L. ) . Coping- 3, o, . )
Communic & Consult IS A .25 -.09 )
B , ' C. : 'gﬁ'- -
»
)’ ~ Bellefs” : ‘ - , v
IR . J::‘ e “', T e R ‘ ’ '
' Meantmg = , S . 2, 05 \
Gullt ) - 42 -4 .21
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services, and carrying out prescribéd activities are positivel
related to acceptance and coping.

Furthermore, the mother's subjective beliefs about the child's
handicap are also related to acceptance and coping at this. point in
time. Mothers who view the child‘s handicap as an opporturiity to

learn néw skills or as giving meaning and purpose to their lives are
more accepting of the child and cope better than those who do not.
‘More clearly, however, parents who express quilt regarding the
child's having a handicap or who see it as a catastrophe (e.g.,
“This is the worst possible thing that could happen to our family.")
are rated as having greateéF difficulty with acceptance and coping.

One of _the major objectives of this research was to identify
data to be collected from mothers at the time of first program con-
tact which would identify family stress when clinical measures were
not appropriate #r home observation measures were not feasible
because of time or economic constraints. The question raised, then,
by the above findings is which of the many measures would best pre-
dict each of the outcomes of interest.

Among the problems of analyzing large data sets on a relatively
small number (N=52) of subjects is both the problem of capitalizing
on chance if the investigators simply generated prediction equations
until they find some significant predictors. To mitigate this pro-
blem, the investigator 1imited her analyses by first conducting
omnibus tests of the significance of the overall model and only if
significance was found for the overall model, then proceeding to
look within the model for more specific relationships.

The first analysis, then, consisted of an omnibus test of the
relationship of the overall mddel (A--B--C---X) to determine if, in
fact, child characteristicg, family resources, and maternal beliefs
were significantly related to the outcome measures of maternal
depression, and an observer rating of acceptance and coping with the
handicapped child. (Marital ‘adjustment was examined separately
because inclusion in this omnibus test would have eliminated all
single parent families from the analyses). The variables included
in the analysis are those listed in Table 1 (A, B, & C predictors;
x, the criteria). ) ’

> . The overall canonical--correlation of predictor variables with

the criteria was .80 which, when adjusted downward for the large
number of variables in relationship to subjects, yields a canonical
correlation of .71 (F =1.92, p = .02) indicating a significant .

re]ationghip between predictors and criteria in the model.

--*
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At this{point in the analysis, it was not clear whether the.
model signiffcantly predicted both of &he criteria or only strongly
predicted either depression or acceptance and-coping with he child.
Results of omnibus regression tests of the same variables included
in the canonical correlation reveal that-child characteristics,:
family resources, and subjective beliefs significantly predict
observer ratings of acceptance and coping (F = 2.91, p 11)
accounting for 41% of the variance when the original RZis adgusted
downward for ratio of variables to subjects. The omnibus regression
test for depresslon was not significant (F = 1.64, p = .12).

A separate regression with mari€31 adjustment as the criéerion
variable and the same predictor variables for two-parent families
indicates that child characteristics, family resources, and maternal
beliefs significantly: (F = 3.97, p # .01) predict marital adjust-
ment, accounting for 58% of the variance when adjusted downward for
subject/variable rates . :

If the overall regression tests were significant, Backward
stepwise\mu1t15;e regression equations were generated to identify
these best predictors. (Because of the limited number of subjects,
not all variables but only the most likely predictors were included
in the equations). \ -
A backward, ‘'stepwise multiple regression equation including
child's sex, degree of depehdency, informal social support, suppart
from spouse, and maternal guilt significantly (p < .01) predicted
marital adjustment accounting for 45% of the total variance. The
best predictors, informal support regarding the handicapped child.
and guilt, accounted for 37% of the variance. The knowledge: of
other family stresses added to the.prediction bringing the total
variance accounted-for to 55%. (N = 32 because, of incomplete SQ or
family stress data on some subjects. Total two-parent families =
40. ’ :
0.) .

Finally, acceptance and coping can be most parsimoniously pre-

dicted by the child's age, 1Q, and degree of dependency, by the per-

ceived adequacy of the mother's informal support network, and her
use of coping strategies which involve interacting with members of
the community in seeking information, services, and carrying out
prescribed activities. Knowledge of other family stresses adds 5%
to the prediction bringing the total variance accounted for to 63%.
Use of an alternative data analysis strategy using data reduc-
tion techniques and resulting summary or factor scores as predictors
or criteria is presently being explored. Additional subanalyses are
also planned for comparisons of handicapped groups and to explore

r
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relationships of maternal employment, race and other demographic
variables to outcomes. . \

-

Discussion and Recommendations -

~ The results of this study jndicate that the majority of these
mothers are  coping well, although a significant number of both -
married women and single parents may be experiencing potentially
debilitating levels of depression. The percent of mothers affected
in this study is comparable to that found by DeMyer (1979) for a
‘similar population. Whether such depression is alleviated simply by
providing early intervention services for the child and parent
training for the mothers will be assessed in the analysis of the
follow-up data presently being collected. If it is not, it may be
jmportant to train early intervention staff to recognize the
symptoms of such depression and to refer mothers for appropriate
treatment.

As in previous studies (Farber, 1959; Bristol, 1979), boys
appear to have a more adverse effect on families than girls. The
lack of age effects on depression and marital adjustment is also
consistent with previous findings for young families. Increasing
age was, however, associated with improved maternal acceptance and
coping, a finding similar to that of Miller and Kaplan (1982).. It
_ appears that age effects may be curvilinear with increased age

associated with better family functioning until mid-adolescence.
Negative effects for age appear to be found only in studies that
include late adolescents (Farber, 1959; Bristol, 1979). Such dif-
ferences should raise cautions about the generaliZability of find-
-ings from one child age or stage of family development to another.
For example, in the present study, sacrifices the family has made
during these preschogl years appear to relieve depression. Con-
tinued sacrifices of family opportunity over time, however, would be
expected to have long term negative effects on the family. Results
of assessing this variable in familieg of adblescents would be
expected to yield merkedly different results.

E-

The fact ‘that positive or negative ogtcomes for these mothers
were more strongly related to family resources and beliefs than to
severity of the child's handicap confirm the applicability of Hill's
(1949) classic model of family coping with stress to families of
handicapped children and provides a basis for optimism regarding the
home care of severely handicapped children.

The study also makes clear that mothers respond not only to the
objective reality of the child's *handicap, but to their subjective )
perception of that reality. The contribution of maternal guilt to
depression, marital problems, and acceptance and coping, emphasizes
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the need to assess such subjective perceptions, especially in
families “from different cultural groups whose belief systems may be
different from the service provider's. The fact that obviousness of
the handicap was related to lower stress also indicates the need for
early identification of the child's handicap and eafrly parent educa-

tion to minimize disagreements or self-blame regarding the child.

The number of single parents found among these consecutive pro-
gram referrals and the percent of these mothers employed outside the‘ﬁ
home (50%) indicate that assumptions about traditional family struc-
tures and functions are no longer tenable. Research and service

. delivery systems should address. the unique needs of these chgnging

families. {} : | .

Finally, the importance of perceived adequacy of informal .
social support, especially from fathers, in predicting successful
outcomes for these mothers emphasizes the need to identify the spe-
cific kinds of paternal support that contribute to successful child
and family outcome and the extra-familial sources of support which
may also be critical, especially in single-parent families.

‘Wahler's (1980) work suggests the importance of type and level of

such informal support in maintaining the hard-won gains of parent
training.

These correlatigﬁﬁl data, of course, can only suggest, but do
not demonstrate cause and effect relationships, and caution must be _
exercised in interpreting the findings. Another limitation of the
study is the use of maternal self-report data which may be subject

. to deliberate distortion or errors of recall. Thisgis a valid con-

cern mitigated only partially by the use of home’ server ratings.
It appears, however, from the results of the study that it is pre-
cisely this subjective maternal perception rather than the objective
reality of the child's handicap that may be related to acceptance
and maintenance of the child. in the home.

It is not clear to what extent the results of this study are
generalizable to other geogra jc areas or other types of handicap-
ping conditions, nor if results found will be replicated in the

_ follow-up data on these same familjes. It is clear that there is

much to bée learned regarding successful family adaptation to the
handicapped child, and the relationship of such adaptation to the
subsequent learning and adjustment of handicapped children.

-
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CHAPTER 6 - -

Family Networks and the Development of Adaptive Behavior

. ’ “Earl S. Schaefer

’
.

Background and Purpose

The ‘major purpose of the project was to study the family en-
vironment and the family ré&lationships that influence the competence *
and adjustment of ‘the handicapped child, and the quality of life of
. . family members. Two-parent families of handicapped and normal young
A children and their older normal school-age siblings were studied to
determine the significance of the father, the mother, and the mari-

tal relatjonship to ‘the adjustment and competence-of the children

and the quality of -1ife of family members.-

Three major objectives were:i. 1) to determine the correlations’
of maternal and paternal educational-and childrearing attitudes, be-
1iefs, values and behaviors with the intellectual development of the
handicapped_chiTd and normal-'sibling. 2) To' determine the correla- -
tions of husband-wife relationships and sibling relationships with
child socio-emotional adjustment. 3) To determine how family rela-
tionships, socio-economic status, and the presence and extent of ~

v handicap are related to the quality of life of mother, father, handi-
capped child, and normal sibling.

The major activities of the project were conceptualization, .
measurement, and research on flamily enviromments, family relation-
ships’ and child physical, intellectual, and social-emotional func-
tioning at home and school. A major first year project was develop-.
ment, data collection, and analysis of reliability and factor struc-

_sture of a wversion of the Classrgom Behavior Inventory for.use in day
care or preschool with children between'two and six years. of age.
Additional methods for data collectjon from teachers and parents
were developed for the second year study of nermal -and handicapped L
preschool children and their families. Methods and findings of the -
earlier studies contributed to the fipal study of a sample of two-
parent families with noimal or handicapped young children and older
normal elementary school a9k siblings. - ' v

’ ) Rationale
The project was motivated by an analysis of the scope and focus

of research relevant to early intervention. It was concluded that
'research should move from a narrow focus on the individual child or
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on the mother-child relationship to a study of the network of family
relationships inc]uding father-child and father-mother_re]ationshf
. (Schaefer, 1976). Although the mother is still the major. focus in

v , both research-and intervention; attention to the role of the father

. in child care and child deve]opment is increasing rapidly. (Lamb,f

1976, 1978; Biller, 1974}k Radin (1973) and Epstein and Radin
(1975) have shown correlations among observations of paternal ber .

Ny “..havior, child motivation in the testing Situation, and mental test

‘ scores. Clinical studies suggest that father-son relationships as
well as the mother-son relationships are related to delinquency !’
(Andry, 1960, Rutter, 1971).. Rode (1971) has_shown that adolescent i
alienation is related to the ado]escent S percept1on of both mother

. and father.

-

. Parallel to the increase in attention to, the role of the father
- in child development has been .an increase in attention to correla-
tions of father-mother relationships with child adjustment. Nye
. (1957) reported that children from unhappy, unbroken homes are’ more
maladjusted than children from broken homes. Robins (1966), Rpff
. (1971) and Rutter (1971) have found that the husband-wife.rglation- = .,
ship is correlated with the antisocial behavior of boys. R& orts onv&«
7 the Locke-Wallace Marital Adjustment Test (1959) by mothers.and, '
‘ fathers are 'substantially intercorrelated, and both reports ane re-”_;?\
* lated to the adjustment of school -age boys (Danjczek, 19713 Johnson
& Lobitz, 1974), Marital adjustment has been related primarily to
conduct- prob]ems and deliquency of boys. A longitudinal study of
the, impact of divorce on fam11y‘funct1on1ng and’ child-development
- ) al$b showed that variations in the mother-father relationship were:
related to.variations in adjustment of the child (Hetherington, Cox, .
& Cox, 1978). Frequent visitation was related to disruptions in the -
child's behavior if the parents disagreed in their att1tudes toward. -
the child or were engaged in conflict. N
. Previodus research on father-chihd refationships and‘mother—‘s
father relationships suggests that research on family relationships
of handicapped children will contribute to the description of family
- variables that influence the child's adaptation.

Not only the handicapped child, but. also the entire family of
the handicapped child may be VU]nerable during the process of devel-,
opment. Earlier findings that stres§ES of childrearing may influ- -
o ./,4enc§/the husband-wife relationship (Rollins & Feldman, 1970) support
¥ findings that the stress of rearing .a handicapped child has an im-

pact on the husband-wife relationship (Howard, 1978). The presence
. of a handicapped ghild in the family may also have an impact on the
family relationships and development of siblings. Variations in
family rélationships and in strengths, skills, supports, and
stresses may influence both the family's ability to provide care and

i ] . . M o
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foster development of the handicapped chi]ﬁ and to maintain the
quality of life of other family members. -Research on correlates of
. : the quality of life of the family as petceived by ‘the mother. gnd
T -, father of.the handicapped child may contribute to improved.eégluar
* tions of families and to the development of services designed to
meet <identified family needs. - . ey
‘ ‘ yo— A . > -

The need to study child adaptation both in the family and in
school is supported by a review of several studies that find reha-
tively low correlations between parents and teachers in their de-
scriptions of the social adjustment of children (Schaefer, 1981).
.Studies of similarities and differences in the adjustment and com-
petence.of siblings are needed to test the hypothesis that family -~

.correlates of adaptation of the young handicapped child can be gen-
4 N eralized to the older -normal sibling. i ' '

¢

- Methods L s

First year. During the first year of the project, the-Pre- o
school Version of the Classroom Behavior Inventory was developed and
tested with a sample of 98 preschool children between two and six
. " years of age (Schaefer & Edgerton, 1980). This inventory mas used
' during the remainder’' of this study and has contributed significantly 3
- to research by other investigators. )

P\

Second year. Additional inventories were developed or adapted
for use by parents and teachers from analyses of data collected in
previous projects by the investigator.s The sample for the second
year sincluded 18 families with handicapped preschool children and
non-handicapped older siblings and a comparison group aof 18 families:

- with two non-handicapped children. In all families the younger

~ child was énrolied in a preschool program. Nine of the,handicapped -
children were mainstreamed and the other nine attended special
classes ‘for the handicapped. ~ *

Both mothers and fathers completed extensive_inventories about
their children, family relationships, and their values, attitudes,
LT and practices in regard to childrearing. Teachers provided ratings -
R of adjustment apd competence of both the preschool-.children and .
. their older siﬂqings, and of parental involvement in the children's
' education. Data was used to evaluate the nine new or-adapted inven-
tories and to provide hypothesgs to be replicated in the following
yearo N . . Q
) Third year. The final sample that was recruited by family con- —
_ -sultants of the North Carolina Developmental Evaluation Clinics was
: . composed of 39 intact families including a 3-to 8-year-old child
with a btomedical handicap and an older .non-handicapped sibling. A
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| compartson sample of 18 intact fafiilies with two non-handicapped

children was recruited from public schools. \

Four inventories that-had been developed in the first and
second yeans were used without revision in the third -year study. In
addition five inventories were revised on the basis of second year

s and one new inventory was developed in the third year. Fol-
lowing the completion of the third year, .a measure of modern1ty in
childrearing was developed from data obtained in this study and in
two other samples (Schaefer & Edgerton, 198la). Instruments that
were developed or revised during the study are listed in Table 6-1.

Cantr1] s. (1965) ladder scale on the quality of life, ant1c1-
pated future life, and 1ife of spouse and children was completed by
mothers and fathers during the third year interviews. The Locke-
Wallace (1959) Marital Adjustment Scale (MAS) and the Marital Auton- °
omy and Relatedness Inventory that was developed in this proaect
provided data on marital relationships.

kS

.

Results

Conceptualization and measurement of child adaptation. The -,
goals of conceptualization, measurement, and development of concep-
tual models for research on the network of family relationships and
on the child adaptation at home and in school were successfu]]y
achieved. Among the major products are reliable and valid ‘instru-
ments for the study of family relationships and child adaptation at
home and at school. The Preschool Version of the Classroom Behavior
Inventory, developed in the first year, includes 11 scalgs: Verbal ) ;
Intelligence, Creativity/Curiosity, Task Orientation, Considerate-
ness, Extroversion, Independence, Distractibility, Apathy, Hostil-
ity, Introversion and Dependence--that describe positive and nega-
tive poles of major areas of intellectual competence, motivation,
and social and emot1ona1 adjustment.

The Soc1a] Assets Inventory, developed during the second year:
of the project, yielded additional dimensions of child adaptation
from reports by parents and teacherss Relatively high agreement
among mother, father and teacher on descriptions of expressive
talent or mental ability and athletic ability or physical coordina-
tion, and a good.differentiation of handicapped and non-handicapped

.ch11dren from data on these scales suggests that the Social Assets

Inventory m1ght be useful in commun1ty screening for handicapped
children and in 1nvo]v1ng parents in diagnostic evaluations.
Anatyses of a Teacher Report of Child Behavior toward the Jeacher
also yielded clear dimensions thiat describe social and emational .
adjustment of the child in the cTassroom.
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Table 6-1

K4

Assessment Methods Developed or Revised During the Project .

Methods and Scales

Number
of items

Informant

Classroom Behavior Inventory--
Preschool Version. Verbal
inteTligenge, Curiosity/Creativity,
Apathy, Extraversion, Introversion,
Independence, Dependence,
Task-Orientation, ®istractibility,
Considerateness, Hostility.

Social Assets Inventory.'

Expressive Talent, Athletic Ability,
Appearance, Health, Relationship to
Adults :

t
Bipolar Trait Ratings.
Intelligence, Extraversion, Task-

- Orientation, Considerateness

Teacher Report of Child Behavior
toward the Pareht. Resisting
Control, Obedience, Positive.
Behavior, Detachment, Independence

Parent Report of Child Behavior
toward the Parent. Resisting
Control, Obedience, Positive
Behavior, Detachment, Independence

Teacher Report of Parent Involvement.
Parent-teacher-Lollaborationy Parent
as Teacher, Demanding,
Evasive/Defensive
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60

20

16

39

25

.20

g

Teacher

Teacher/
Parent

Teacher/

Parent

Teacher

Parent

Teacher
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Table 6-1 (contindéd) o

—

-~

. ) Numbér .
Methods and Scales of items Informant

r

3

7. Parent Report of Parent-Teacher-child 27 Parent
Interaction. Conference Helpful, '
Free to Contact Teacher, Teacher Open - :

- to Suggestions, Uncomfortable with : : 4
Teacher, Teacher Expects too Much, .
Feels Blamed by Teacher, Child Likes \
School, Child is Learning, Child \

. Needs more Attention :

8. Parent as Educator Intefview. 84 Parent |
- Self-reports of Parent Behavior, o i
L
~

Parent Roles in Education,
Childrearing and Educational Beliefs,
Values for Children

9, Parental Modernity Scale. ) 30 ﬁp Parent !\
Progressive Hemocratic Beliefs, \
Traditional Authoritarian Beliefs . \

10. Marital Autonomy and Relatedness 74 Husband/

inventory. Love, R - Wife
etachment/Rejection, Control,

Autonomy /Respect, Independence vs.
Dependence, Agreement vs.
isagreement on Childrearing \

11. Sibling Inventory of Behavior. 28 Parent

Empathy, Leadership, Kindness, - -
Acceptance, Avoidance, Unkindness, ) © . ,
Anger, Embarrassment . . . .




§

A combined factor-analysis of the scales from the Classroom
Behavior Inventory, Social Asséts Inventory, and Teacher Report of
Child Behavior toward the Teacher yiélded three major dimensions:
1) Academic competence with high loadings on intelligence, inde-
pendence, task orientation, and expressive talent, 2) Socialization

- with highest loadings on considerateness and responsibility versus
hostility and protest, 3) Extraversion with highest loadings on ex-
traversion and friendliness to teacher versus withdrawal and intro-
version. These three dimensions of social and emotional adjustment
and academic competence provide a parsimonious integration of data
on child adaptation in the classrooni.

Both\ﬁQEher and father described the~child's adaptive behavior
in the home Wwith the Social Assets Inventory, with a Parent's Report
of Child Behdvior to the Parent Inventory, and with Bipolap/Irﬁ?i
Ratings. A factor analysis of intercorrelations of scales from
these methods clearly replicated dimensions of competence, Social-
ization, and extraversion that had been isolated frog.teacher re-
ports. Cost effective methods for measuring these major dimensions
. of child adaptation at home and at school should contribute to
further research in these areas.

tions by moefer, father, and teacher showed relatively high agree-
ment on C tence; relatively good agreement between mother and
father, but .low agreement of parents with teachers on spcialization;
and significant correlations among mother, father, and teacher on
extraversion. Correlations between younger siblings, half of whom
were handicapped and half normal, and older normal siblings showed
substantial correlations between siblings on competence that were
' ' similar to expegted correlations between siblings' intelligence test
. "~ scores. However correlations between sibldings on socialization and
« extraversion tended to be low and nonsignificant. ’ -

. Findigss on child adaptation. Intercorrelations among descrip-

The findings of low correlations between adjustment at home and
at school and low sibling similarity on socidl and emotional adjust-
ment suggest that factors that influence emotional adjustment may
differ across settings and for different children from the same
family. Similarities between siblings and across settings in aca-
demic competence suggests that family variables correlate more con-
sistently with academic competence than with social and emotional
adjustment. B

Although handicapped children were seen as less competent by
parents and teachers, biomedical handicaps were not significantly
related to socialization ang”extraversion in this .sample.

Relationships between handicapped children and older siblings.

01der brothers and sisters were reported by parents to be kinder and
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less competitive with handicapped than with non-handicapped younger
siblings. Small but significant differences were found on nine of
twelve scales, all in the direction of a more positive relationship
between the two children if one was handicapped. Compared with
older brothers and sisters of normal chfldren, the older siblings of
handicapped children were described as more 1ikely to help, to com-
fort, to. overlook the handicap or age di??erence, to assume respon-
sibility, and to be pleased with progress made by the younger child.
They were less likely to show anger or jealousy, to avoid contact,
and to hurt the younger child's feelings.

Further analyses showed that impaired igte]lectha] competence,
rather than physical handicaps, seemed to be related to the group
differences in sibling behavior. The older child's anger, jealousy,
and tendency to tease were positively correlated with the younger
child's level of mental ability. Perhaps the more intelligent the
younger child is, the more he or she is seen as a rival by the older
child. Age difference between the two children.was not signifi-
cantly correlated with the older child's behavior toward the
younger, except that there was more contact betw8en children closer
in age. co

Parent variables that relate to child outcomes. Data on par-
ental education attitudes, beTiefs, values, and behaviors from the
Parent as Educator Interview and parent socioeconomic status vari-
ables of maternal and paternal education and occupation were signif-
icantly correlated with academic competence, replicating findings
from several previous samples. More specifically, children were
1ikely to be rated by their teachers as more intelligent and moti-
vated toward achievement if the paren}s reported that they do the
following:

1. Talk to.the children about subjects outside their daily
experience. .
- =
2. Share activities with the child.

3. Place less emphasis on conforming values (cleanliness,
neatness, politeness, and good manners) and more_emphasis
on social values (kindness) and self directing values
(imagination, independent thinking, curiogity).

4, Encqurage imagﬁnation, playfulness, and free expression of
, ideas. . /

encouraging and enriching, and less as- helping with '
homework and discipline.

;> //g. Sée their role in the child's schooling more as listening
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" -For preschool children, half of whom were dicapped, shared
conversation and activities were most highly correlated to the
child's ratings on intelligence. For school-aged children each of
the above parent characteristics were strongly correlated, and at
higher levels. The attitudes-and practices of fathers were somewhat
more highly correlated with child competence than-the same-charac-
teristic® of mothers, confirming the importance of including- fathers

-in research and intervention. i

Factors and correlates of marital adjustmenf? A factor analy-
sis of a Marital Autonomy and Relatedness Inventory (MARL) repli-
cated two major dimensions of perceived behavior of the spouse‘that -
were identified in the pilot study. The dimension of Autonomy ver-
sus Control was best defined at the positive pole by agreement that
the spouse "Gives me as much freedom as I want" and "Lets me’do any-
thing I like" and at the negative pole by "Expects me to do every-
thing his/her way" and "Wants to have the last word on how we spend
our time." The factor of Relatedness versus Hostile Detachment was
best defined at the positive pole by "Shares in planning family
activities" and "Talks over problems with me" and at the negative
pole by "Acts as though I'm in the way" and "Makes fun of me."

On the Locke-Wallace Marital Adjustment Scale a factor of Value
Consensus. was best defined by agreement on.conventionality and
agreement on philosophy of life. A factor of Marital Satisfaction
was best defined by an estimate of happiness in the present marriagée
and agreement, that if they had to live life over, they would marry
the same persga. ,

There were substantial correlations between mother and father

(gcores on the Locke-Wallace MAS and on the Marital Autonomy and
Relatedness Inventory, and substantial correlations between scales
from the two methods. Parents' reports of marital. adjustment were
significantly correlated with their reports of the older child's
socialization in the home but nonsignificantly correlated with

teacher reports of child socialization in.the classroom. Reports of'

marital adjustment were also correlated with parent reports of the
older sibling's positive behavior toward the younger sibling. More
positive behavior of older siblings was reported toward handicapped
siblings and toward siblings with lower competence than toward non-
haridicapped siblings. These analyses suggest that positive rela-
tionshifs between mother and father, characteristics of the older
chi]d,ggnd characteristics of the younger child are all related to
sibling relationships. Significant correlations of marital adjust-
ment with -extraverted behavior in the classroom suggest that secur-
ity-in family relationships may lead to expressive behavior in the
classroom.
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Quality of life. During the third year this research was ex-
tended to determine how the network of family relationships was re-
lated to the quality of life of family members as perceived by the
parents. Correlations b ratings of quality of life*with descrip--
tions of marital relationships were high, especially for wives.
Anticipated future quality of 1ife was correlated more with wives'
than with' husbands' reports of marital relationships for wives than .
for husbands. The factors of marital consensius and relatedness were %
significantly torrelated with the parents' estimate of quality “of
1ife of both children, but the factors of marital satisfaction and.
autonomy were less correlated with the children's quality of life.
Correlations of quality of 1ife with marital relationships were far
higher than with socioeconomic status or with child characterjstics, .
including the presence afid seVerity of the younger child's handicap. °*
. No evidence was found that the presence of a handicapped child was
’ damaging to the family relationships or ‘current quality of 1ife
within the groups studied. #owever when two-parent families were
being recruited for the study, it appeared that the divorce rate
"might be higher among faniilies with handicapped children.

2

The findings on the importance of marital adjustment to quality
.of 1ife and to child socialization provide a rationale for develop-
ment of family services that would support positive family relation-
ships. ' -

_ Parents'’possible contribution to screening for handicaps. The
consistent findings of high correlations between parents and teach-
ers on variables that define the child's competence--intelligence,
expressive talent, task-orientation, and physical coordination--and
the substantial correlations of these variables with a diagnosis of
a handicapping condition suggest that parents as well as teachers
might contribute significantly to developmental screening (Schaefer
& Edgerton, 1981b). The methods used in this study require parent
and teacher judgments of the child as compared to other children in
an age cohort. . -

Scales of The Bipolar Trait Ratings and the Social Assets In-
ventory that can be completed in less than five minutes might be
useful in implementation of the Child Find provisions of PL 94-142
or in parent and teacher involvement in developmental screening in
the EPSDT program. Since valid ratings were obtained from mother,
father, and teacher in this study, each of these informants might
provide data that would contribute to identification of children in
need of developmental services. Although it was possible to develop
cutoff scores for the scales of expressive talent and athletic abil-

- ity of the Social Assets Inventory that differentiated severely and
moderately handicapped from normal children, variability within both

L]
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diagnosed and undiagnosed children suggested that it is more.useful
to ‘recognize a contintum of degrees of handicap as well as different
types of handicap. It is also possible to differentiate physical
and motor handicaps that can be idqutified by ratings of athletic
ability, from cognitive handicaps t at can be identifed by ratings
of expressive talent and 1nte111gence. The findings show that par-
ents can report,that the child is not making developmental gains
that are typicaf\for an age cohort without reporting specific devel-
opmental achievements. This evidence that parents might contribute
to screening, combined with other findings that parents can contri-
bute significantly'to diagnosis and treatment of the developmental
disorders of their children (Reichler & Schopler, 1§76), supports
the need for more pafent>centered approaches to the delivery of
health services to Children. Caretakers and teachers might also
contribute to screening of children enrolled in child care or educa-
tion programs.

T4

.Discussion and Recommendations

A major finding of the study is the validity of teacher and of
parent ratings in evaluating the physical, social, emotional, and
intellectual development of the child. The preschoo] version of the
C]assroom Behavior Inventory provides reliable and valid data on
presthool children that is comparable to data collected during the
elementary schbol years. The several methods for collecting data
from parents provide data on the child's adaptive behavior ir the
home that complements teacher data on the child's adaptive behavior
at school. Validity of parent and teacher data in differentiating
ﬁindidapped from nonhandicapped preschool children syggests that
parent as well as teacher ratings might be used in cost-effective
screening and evaluation programs.

Correlations of mother and father beliefs, values, and behavior
with the intellectual development .of both the preschool handicapped
child and the older normal sibling suggest that both mothers and
fathers should be involved in early intervention with handicapped
children. 'Success of early. intervention might be evaluated by de-
termining. changes in parent beliefs and behaviors as well as by de-
termining changes in child development. More prospective longi-
tudinal studies are needed on family educational environment, and
more research is needed on family centered interventions that have a
goal of promoting parent beliefs, values and behavior that contri-
bute to the development of handicapped children.

Marital relationships of cg%sensus, relatedness, marital satis-
faction and perceived autonomy are correlated with quality of life
of parents, handicapped children, and their siblings. Programs for
handicapped children and their families might have a goal of contri-




buting to positive marital relationships and to mother and father
collaboration in care of the handicapped child. That goal would
complement a goal of involvement of thé father as well as the mother
. of the handicapped child in evaluatigh and remediation. Evaluation
of program ‘success in fostering positive marital relationships and
in involving both mothers and fathers in the care and education of
the handicapped child would be facilitated by the methods developed
in this research program. , ,

.The findings on relationships among mother, father, handicapped
or nonnal younger child, and older 'sibling contribute to a total
family approach in research and services. Data on child and family
functioning collected from teachers and family members provide a-
comprehensive view of family functioning and of child adaptation
that may contribute to planning for family services, to diagnostic
assessment of child and family, to longitudinal research on stabil-
#ty of family functioning and child adaptation, and to improved
evaluations of services for children and their families.

by , .

The project provides evidence of the validity of an ecological,
developmental perspective that focuses on the role of parents in
fostering the development of handicapped children. Research that is
designed to develop this approach would contribute to the adaptive
behavior and quality of 1ife of handicapped children and their

"~ families.
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. CHAPTER 7

Parent Invo]vement for Programs of Hand1cqpped Children

Ronald wfeger1nk Anne Hocutt, Paula Beckman-Bell,
-Peggy A. Ogle, & Rebecca Posante

Rl

- .Background ‘and ;\hooée . o , ‘

' -
4 2

£y

The' rationale for. parent 1nvolvement in early-education

}programs has traditionally focused on improved outcomes for- children

and has been based on a beljef in 'the malleabiljdy of 1nte]11gence
and the 1mportance of panents in providing earlyvstimulation in )
order to improve children's cognitive processes ahd-sKills ot -
(Wiegerink, Hocutt, Posante, & Bristol, 1980). Other rationales
have ‘included assistance for parents through increased emotional

| supports, 1mproved child-raising skills; increased satisfaction,. and ‘

fulfiliment of their right to bgh1nvolved\' Because- of these rea-
sons, parent 1nvolvement is dn 1 portant’ camporient of most Handi-,
capped-Children's Early Educatioh Projécts (HCEEP) and is intreas-,
ingly being considered an important element -in any successfil pre-
school program (Bronfenbrenner, 1972; Goodson“& Hess,«1975'
N1eger1nk Hocutt, Posante, & Br1sto] 1980 w1eger1nk & Parrish,
1978) . : .
n . “ . ’E“
" The CIREEH Parent” Involvement Project: copS1sted of a series of
survey research studies to examine types, amounts, and character=

istics of act1v1t1es affecting parent involvement in early childhood

| . programs funded by the Handicapped Children's Early Education Act.

These includéd thg.Model Project Sfudy conducted in 1978, the-Parent
Satisfaction Study I conducted in 1979, the Parent Involvenent

_Policy Study and the.Parent Part1c1pat1on Study conducted in 1979-

1980, the Parent Satisfaction Study Il conducted in 1980-1981, and

_the Compardt1ve~$tudy of Parent Involvement. conducted in 1981 1982.

These are described b&] oW, . o N

Mode} Projects Study ‘ o I

" Jov "
.

A}

L W T .
Purgose. The purpose of is’study was to identify parent pﬁ?-

t1c1pat1on activities that were being offered in model preschool
programs for handicappe 1dren and to ‘compare.the types of in- |
volvement with' the involvement mandated by the HCEEP regu]at1ons.
The study was also designed to ebtain opinions of service. de11¥ery
personnel on the 1mportance of various parent involvement activ-
1t1es. . v

P




Sample. The survey sample consisted of directars df nine former
* HCEEP ,demonstration projects that were subsequently funded by the
'Off1ce of Special Education for outreach activities. The projects
. were selected to reflect a varjety of delivery systems, handicapping -
& ~+ conditions, and ages. Thete was no randomization in selection, nor
' were the results of this study generalizable beyond the sample pop-
ulation. The pregrams chosen had been in eperation for five years
under the HCEEP regu]at1ons and therefore,represented programs-that
would be eXenp]any in their implementation of the regu]at1ons con-
. -~ cerning parent 1nvo]vement

Instrumentatﬁon. The Caro]1na Activities for Parent Survey :
(CAPS) used in this study was an investigator-designed telephone S
survey. Part I is composed 'of duestions about program character- . - '
istics such as number of children served, types of handigaps, ‘ages, ,
and so on. Part Il seeks information on the percentage of parents : .
invglved in 22 activitiés for parents in addition to the d1rector Sy
rating of the importance of .those activities. .

[

. , Procedures: Directors of the nine projects were telephoned to .
- ‘determine if they would participate in the study. The 20-minute '
phone survey was administered one week after the directors had re- .
ceived a copy of the survey. Two of the nine proJects surveyed were o
. also site visited. by twa researchers within one month after the .
. , e~ ~ phone surveys were\gonducted. The purpose of the s1te visit was.to -
‘ document 1nfornat1o obtained by the CAPS. LT ¢
Resu]ts. A11 nine projects had act1ve parent part1c1pat1on
with each program reporting at least 10 act1v1t1es\in which parents
er were 1nvo]ved. An average. of 90% of_the parents in these‘ﬁ'eschoo]s )
L " were involved in sbme type of services from the program. Amount of .
parent participation did not vary with the: program characteristics ¢
' " of .child age, locatien, delivery system, parent jncome, and educa--

tion. "Two.programs from urban areas, with low-income families and \ R .
less educated parents, accounted for the lowest amounts of parent | T '
. involvement. Results are reported in Hocutt and Wiegerink,. in - .
press. g y ) — 0T

- . . .
-~ . R »

Parent Sat1sfactlon Study I

® 4 » N

-

S Purpose. This 'study was designed to determine the factors =~ _° . s
. which"might be related to parent satisfaction with a préeschool pro-
" gram for the hand1capped. The relationships between parent satis-
P . .faction and five factors’ (or sets of factors) were assessed: 1)¢
- amount of. parent, inv \vement '2) parent's percept1on of severity of
: child's handicap; 3) agireement.of parent, "and teacher perceptions of

Lo sever1ty of the handicap, 4) selected social/demographic character-
v 1st1cs of the parent;, an‘) se]ected character1st1cs of the childe j
. o B . . ’ " - ' . i . ) ‘.)Y - L . ' ,

. - 3 : W - . . -
. n - 1]
e, - N . ~ . .. w .
. « - . T
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home were more satisfied with the pr

g : 4
o T
Subjects and.Procedures. An inveéstigator-designed survey, The
Carolina Parent Survey, was mailed to. 80, parents of handicapped pre-

" school children enrolled in a home-based preschool program (see .y

Hocutt, 1979, regarding validity and reliapility of this instru-
ment.) Fifty-nine, or 73% of the parents, consented to participate

in the study and comp]eted and returned the survey. Information was °
-also collected on the ghildren of these parents from program re-

cords, *arfd a checklist canp]eted by the child's -teacher.

Results. Mothers who worked hgzp than half-time outside the

‘ school than mothers who did
not. The association of parent satisfaction with other demographic
characteristics approached s1gn1f1cance. These variables included
the sex of the child (mothers of boys were more satisfied than
mothers of girls), .the religion of the mother (Catholic mothers were

‘more satisfied than non-Catholic mothers), and the edication of the

mother (those with more than a high school education were more )
satisfied than those with less than a high school education)

" (Posante, 1978).

<

Parent Involvement Po]1qy Study

Pur ose. - The purpose of th1s study was to clarify HCEEP parent
involvement policy by .soliciting expert opinion. A De]ph1 procedure
was used to identify, collate and prioritize experts' interpreta-
tions of the practical meaning of  HCEEP law and regu]at1ons ‘regard-
1ng parent 1nvo]vemeni, ¢ )

Panel selection and characterjstics.’ The pane] of experts were
nominated by members of the CIREEH advisory board. Nominees fell

into one of the following categories: - Congressional staff, Special

. Edycation Program. staff, parents of hand1capped children, va]idated

HCEEP project staff d1rectors, and experts in early ch11dhood educa-
tion and parent involvement. They also had to meet specified cri-
teria concerning .experience in parent 1nvo]vement or with the Educa-
tion of the Hand1capped Act. - , ’

Procedures. The panel was queried us1ng the Delphi method. .
This s a three-stdge survey procedure used for developing consensus’
among independent and geograph1ca1]y separated people. The firs¢
questiohnaire was open-ended and“asked: ‘"What parent invol vement
activities do you think constitute effective and meaningful parent
involvement in‘early - education projects for handicapped children?"
The second questionnaire asked the following question: "Nhat rank

" of importance: do you believe would be given to the implementation of

each activity in order to fulf&]]’the mandateypolicy of parent
Fnvolvement in First Chance Network projects?" .In addition, o

g
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.to obtain information on the projects themselves (e.g., number of

'p

respondents were -asked to specify the percentages of parents they™
would expect to find in each activity (act1v1t1es were:taken from -

- responses to the first questionnaire). The third quest1onna1re was

based on only.those activities-for which agreement. was not-

statistically significant; it asked essentially-the same questions

as the second questionndire. The statistic used was, the Kendall

Coefficient of Concordance, W, a descr1pt1ve,measure of the extent

of agreement among paneT1sts. . ~—
r

Restlts. The expert panel 1dent1f1ed 34 different-parent -
involvement activities, 19 of which were considered to be Important
(2.0) or Very Important (3.0) (see Table 7-1). The maJor1ty of ,
these activities involved parents in rather passive roles (e.ge, . B
receive 1nstruct19n in educational techn1ques to use with chidd). A
few others (N = involved parents in more-active roles. Only
three of the act1v1tes rated as Important or Very Important gave-
parents an opportunity for 1nput into project decisions.

The degree’ of consensus among the experts about the - Ty
clarification of 'the policy was high; the prototypic proaect could
be considered the standard for parent involvement practice in First
Chance Network prqgects as defined by the Delphi experts. Results
of this studyare reported in Hocutt and Wiegerink (in press), and
Hocutt, McKinney. and Wiegerink (1982). .

¥y .-

Parent Part1c1pat1on St udy ~ _ ~SL A L

Purpose. ‘The purpose of this study was to survey and document

the. parent involvement activities of third-year HCEEP projects and
ta%examine additional factors associated_with implementation of par- '

involvement.. Th1rd-year projects were.chosen becduse they had
beén in operation long ‘endugh to have had their parent activities
fimly in place. = . , L ..

Method. Thirty- four th1rd-year proaects were surveyed to
determine the types and gmounts of parent 1nv ment. The Pdrent _
Involvement Survey, based on the model proaect vey, was des1gned

children ‘enrolled, number of children on whom family data was
reported whether transportation was provided ‘for parents) and ;
requ1red directors to'report the percentages of parents involved in
specific act1v1t1es. There was space for the projects to-1ist ) .
activities and amdunts of involvement for any activities not : )
specifically. listed in the survey. Whep the Delphi study generated
additional activities, & folTow-up instrument was dedigned. While

28 proaects (82%) responded to-the orginal Parent Involvement Study, -

only 23%(67%) reSponded to the follow-up. . .

[




. . Table 7-1

1) M o .

importance of Each Activity $s\t£3totypic Project and Pércentagé of Expected Parenf Involvement

- Activity (Parents should:) J Rank Mean Mean Percent ' Range of )
Importance ~Inyolvement  Percent Involvement

Participate in development of child's IEP, - 1 2.95™ 97.5 95.0.

. - 100.0
2 . ’ ) . .
C > Reqeive information regarding support services 2 2,90 97. 0 8520 - 100.0 i
‘ or programs offered by other agencies. ] . ,/ ’
Receive&§ystemative repbrts of child's p;ggggss. 3 2.90 94.3 ‘ 82.5 - 100.0
~ Receive inf@rmation concerning the legal rights 4 2.88 85.0 ’ 68.7 - 100.0
of child and parents. 7> ‘ . ' :
‘Rece1ve instruction in educational techniques ‘to 5 2.84 85.0.. 68.7 -~ 95.0
use with child. -5, '
( Recejve information concerning the behav1ora1 6 2.72 .&1.0 506.0 - 100.0
< ;and/or~other effécts of medicine. . ~ ©- W Ty . :
work with ch11d at home to carry out +the 7 2.70 84,1 73.1 - 91,2 (/fjs
¢hild's educational or therapeut1c program. ) . - . ' . 2
Meet with chi}d's teacher for informal exchange . 8- 2.70 82.6 . 62.5 - 100.0
of information about the child. ' .- ’ . :
Observe child in activities at home at the 9 2.68° . * 84,5 « 75,0 - 95.0,
request of project staff.. . ‘ ‘ ;)
. . . / )
. % ) o
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Table 7-1 (Continued)

ke
— 2

. Activity (Parents should:) ; . Rank Mean Mean Percent "~ Range of
Importance  Involvement  Percent Involvement

r &

Receive a formal orientation to the project 10 2.60 74.8 47.5 - 100.00
* (philosophy, methodo]og1es, serv1ces, etc. )J -
Assist in the screen1ng/assessment of the1r - 11 2.53 83.4 65.6 - 100.0
own child. &
Assist in setting project goals and objectives.  12** 2,45 ‘ 69.4 65.0 - 78.1
Be members of project advisory board. w13** 2,45 ' 34.3- 1.1 - 5.2
Participate in project evaluation activities. 14 2.33 74.6 53.7 - 88.7
Receive -instruction in normal/exceptional 15 2.28 73.0 62.5 - 82.5
child development. . . b
. ’
Participate in parent discussion groups to = 16 223 64.8 575 - . 76.2 ‘
discuss problems associated w1th hav1ng a Lo oy ; ' - T '
hand1capped child., oo S - e l
Rece1ve regularly scheduled -home visits. 17 2.20 17.3 ' 57.5 - 97.5 |
- , & N |
Receive their own (the parents' individualized) 18 2.15 1 69.3 ‘ 43.7 - 81.2 1
program. ' ©. N . %
. . . ' o
Observe their child at the preschool ona . 19"% 2.15 69.0 36.2 - 80.0 , 1
. regularly scheduled basis. _ : : w
e : ? . } ,
Be provided with a systematic means of communi- 21 1.88 4.3 . 18,7 - ,65.0ﬂﬁﬁ 2

cation w1th each other.

¢

. J 0 e B . , e 2N
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Table 7-1 (Continued)

|\ ) N
. t \N\ ‘ ’ -
Activity (Parents should:) Rank Mean Mean Percent . Range of
‘ Importance. . Involvement Percent Involvement
Receive ‘counseling or therapy. ' 21 1.88 - 47.3 _ 18.7 - 65.0
) Receive instruction to improve their general 22 1.88. 4.1 28.7 - 55.0
parenting skills. : l .
Work with their child at the prdject’ to carry 23 1.80 _ 48.3 . 18.7 - Ti.2
out the child's educational or therapeutic ) ‘ ’ ‘ ..
program. ’ g
Instruct or train other parents. 24 1.65 . 3.6 .  16.2- 57.5
b Assist as volunteers (with field trips, etc.). 25. 1:45 -~ 27.4 15.6 - 45.0
Participate in project demonstration/infbrma— 26 1.37 ) 28.0 ) 21,2 - 38.7 ‘
tion dissemination agtivities. g
- . ‘ '
Observe other children at the preschool on a 27 1.35 L 42.8 - 23.7 - 60.0
regularly scheduled Basis. ’ .
Teach other children at the preschool. 28 1.05 22.3 12.5- 28.7
Make -instructional materials for their child. 29 1.00 . 28.8 7.5 % .62.5
’ Assist in decision-making process concerning 30 0.80 23.4 -2.5 - 52.5 ’
project personnel. , ’ - )
. Make instructional materials for other children 31**  0.78 14.4° 7.5 -. 30.0 |
in classroom. ‘ - ) -

-
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» . ) _Table 7-1 (Continued)
Activity (Parents should:) . ‘Rank Mean - Mean Percént Range of '

‘ . ‘Importance Involvement  Percent Involvement

Assist with fund-raising activities. 32**  1.88 44,1 28.7 - 55.0 = T2
. * ~ " - '- - -
¢+ © . Assist in decision making concerning _ .33 .0.73 17.0 . 5.0 - 26.2 A
project budget. .
Work as paid staff members at project., 34°  0.53 11.1 : 6.2 - 25.0. e
. ** These activities are tied according to the mean value of importance. ' -
- “ , The activity which appears first has the highest percentage of expected ' ' ’
parent involvement. ’ ’ . .
) X ' \- . o ',
*** The values.of-importance are as follows: S , L . £
3 = Very Important " 1 = Slightly Important - “
. »A \ .
2 =.Important- .~ 0 =Unimportant .. .
v ! f ‘ A
P L' “ :
, : - 3J ‘
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Results. There was a wide range of project charactéristics:

" the projects served between 13 and 250. children and between 33% and
'100% of the children's parents; they enrolled all ages of children
-between birth and 8 years of-age; they served the entire range of
handicapping conditions; and they were home-based (N = 3), center-
based (N =.7), and some combination thereof (N = 18). In addition,
the projects were urban (N = 9), rural (N = 9), suburban (N = 5), or
"a combination of these (N = 5). The projects provided 34 'different
activities which can be grouped into the categories of parent train-
ing, therapeutic or education component’s (passive and active), and
planning. v

The survey of third-year projects foind parent involvement
greatest (59%) in the more passive activities (i.e., receiving a
Jﬁervice, observing the child at home, meeting the teacher). Nearly
as high-a percentage of parents, however, were involved “in-parent
“training activities (58.8%). Only 15% of-parents were involved in
planning, development;, operation, and evaluation activities (includ-
ing information dissemination). -

None of the most common activities offered by third-year projects
were in the planning, development, operation, and evaluation cat-
egory. The only-activities offered by all projects were parent par-
ticipation in the development of the child's.Indiviqualized Educa- .
tion Plan (IEP) and orientation to the project for parefits.

wlhere were nine activities in which an average of 80% or more
~0f g*r”parents were involved; of these nine activities, seven were
also the ones most commonly offered by projects. -All parents in all
projects received systematic reports of the child's progress.
. Ninety percent or above,of all parents received a formal orientation
¢ to the project, met with the teacher for an informal exchange of in-
formation, received instpuction in educational techniques to use
with the child, and assisted_in the screening or assessment of the
child. Over 80% participated in the development of the IEP, re-
ceived information regarding other support services, observed their
child at home, and receijved information concerning legal rights.

Data from the 28 projects provide the following statistically
significant patterns: small projects (8) with fewer than 25 chil-
dren appearing to have a higher percentage- of average parent in-
volvement per activity (69%) than do larger (6) projects with over
70 children (46%). Projects sponsored by private, nonprofit organ-
jzations (16) have a higher percentage of involvement (65%) than do .
those (12) sponsored by public schpols (47%). Projects (12) with a
staff member designated to work with parents at least 75% of the
time have higher parent involvement (68%) than do projects (13) with
a staff member spending less than 75% of the time on parent involve-
ment (50%) and projects (3) with no parent staff (30%).

’
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Results of this study are reported in Hocutt and Wiegerink, in
press. -

Parent Satisfaction Study Il

3

Purgose. The purpose of this study was to determine the level
of satisfaction experienced by parents served in HCEEP projects. In
addition, the study was &esigned to document the amount of parent
involvement in projects and to determine if the level of parent
satisfaction varied with amount and type of involvement or with
family and child characteristics.- - .

Method. Each of the 23 HCEEP projects which responded to the
parent involvement survey was asked to participate ipn the paren

~satisfaction study. Projects were sent copies of¥ the Carolina’

Parent Questionnaires (Posante-Loro & Wiégerink, 1978) and instruc~.
tions for randomly selecting 10 parents who had been served by the
project for at least one full year. Parents were mailed the/ques-
tionnaire and given a stamped envelope by which they could mail the
questionnaire directly to the investigators in Chapel Hill./ Each
questionnaire contained codes that identified both the project and

the individual parents. - .

-

Results. Thirteen of the 23 projecfs“partﬁcfpated y distri-
buting the parent satisfaction surveys, and 77 of the }éo parent
surveys were returned.

/

"The parents' response to the satisfaction questibnnaire in-
dicated a relatively high level of satisfaction: 4.35 ¢n a 5-point
scale, with a range of 3.33 to 5.00. Six of the parents provided -
all 5's on the 9-item scale, indicating they were ¢éry satisfied . . .
with all-aspects ofrthe program. Because the response of projects -
and paren§§;was only slightly over 50%, a responge bias in favor'of-
those projécts and parents most positive about parent involvement-
coul e;gqe§ent.in the results. These positiv fiﬁdings do, how--
ever, replicate the findings of the Batelle Report (1976) and the

Posante-Loro study (1978).

Respondents did-provide variations in ?Kﬁir responses, The
range -of -ggsponses”allowed for the most satisfied (N = 15), and
least satisfied (N =-17), parents to be coﬁ&ared (see Table 7-2) .
Projects represénted by three or more .pare¢nts in each group did ngt '
diffgr on such characteristics as urbanity, income of parents, ‘an T
model of service delivery, but they did differ in other ways.
/ i
Most satisfied parents, in comparison with Teast satisfied par-
ents: (1) were‘jn private, non-profit/ organizations rather than

¥
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. - N -, Table 7-2
-8 ) /Data Comparmg the More and Less* Sat1sf1ed Parents
.Y, . R . (N
. 11
g . - 8 . .
) ~, Data of Parerts * Least - .~ Most
oL . (N = !}7‘) . (N\= 15)
~ y . -
. % T . P ; : ‘ 7
AP S :
. so~ Lkevel of sat'rsfaictlon ‘of parer;,ts ‘on ‘3.8 mean 4,9 mean .
a Five pomt sc)e (5-being mgh)‘ 3.3-4.0 range - 4.38-5.0 range
i Level of 1nvo]vement of parents per®
. month e ' . .
At prescﬁool__ o 9.0 hours 11.4 hours
' At home - o ' 52‘30 hours . 42.0 hours
. Mith other parents ‘ 1.6 hours 4,6 l‘)/ours'
’ Avera.ge”-'time' in program 21.7 months, 17.8 months
’@rojects represented ‘v
. \Number of\{rojects with.parents 9 8
B f/ “Projects with more and Tess - 6 6 '
' satisfied parents
e Type of chﬂd handlcap
. L 4 .
. Phys1caHy handlcapped . 18% 20%
Developmentaﬂy dﬂsabled ' .. 35% 734 b
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- ‘Data of Parents . . Most
. \ o U (N =17) (N =15)
Sy RN
_Child variables (Continued) -
" Average age 51 months 45 months
\ . .
How much say do the parents feel L .
they have? ’ o ,
S A, - ;. ' -
* 4 Educational decisions 82% | 80%
' . Program decisions . 6% 1 . 13%
Percent of child improvanent‘ ' 100% O 100% ’
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public schools; (2) were more involved in the programs; (3) spent
more time working with other parents; (4) had a 1ower proportion of -
multiply handicapped children.and higher proportion of develop-
mentally delayed children; (5) were more often parents of boys; and
. (6) felt they had atceptable levels of influence on the program or
"~ wished for ddditional influence. Results of this study are reported
in Hocutt, McKinney, and Wiegerink (1982). ‘ ' ‘

Comparative Parent Involvement Study i\

. Purpose. The, purposes of this study-were to conduct compara-
tive analysis of the”following two points: (1).to determine dis-. -
crepancy between levels of .involvement recommended by experts and
levels of involvement reported by twogroups of projects: those
sponsared by ‘public schools, and those sponsored by other types of

organizations; and (2) to determine whether or not there is a’rela- S
~5 tionship between levels of involvement reported by staff and parents ' v
- © in the two 'groups of projects, and selected project, .parent, and ' '
- "~ child characteristics. B ¢ K ’ 2. X
T Methods.. HCEEP projects which served pagents of H%ndicapped ° . k; D

children were placed into two graups: those sponsored by public’

school systems and those sponsdred by aqther agencies. They were
‘ . then matched according to_year of funding and size of Rro3ect.(1.e., .
or approximate number of children served). ~In general, the public -

school projects served -much greater numbers of children. .From these | .

'~ matchings, a ‘sample of each was drawn: 21 public®dchool programs ‘ :
and 19 other-sponsored programs were selectéd. These projects were B
then surveyed regarding, types and amounts of parent involvement, f
goals of /involvement, and barriers to involvegent using the Parent -

.. Involvement Survey Instrument. In.addition, g sample of five par-

- . ents from each project was drawn and surveyed with the Parent Needs
and Involement Survey to determine type andfaméunt of invdlvement, . -
goals of involvement, and barrfé?;,téninvolvemént. The instruments > .

. used were devejJoped as a result .of eariier studies and were examined
R for the validity and reliability f8und to be adequate for survey _ o

purposes. . . - ’ .- . *

°

- Results. The projects sponsored by the two]categopieg of
agencies did not differ-statisfically en any of the characteristics
nor did they vary on cost per:pupil, type of:cachement area, type of
chilad served, severity of.-child conditions served, pateat income, or .
nuiber of parents in the home. They did .differ in that: (1) no i C
black parents responded from the other-sponsored projects, although . ’
11 of 32 parent respondents from the public school, projects .were :
black; (2) other-sponsored projects had more parents who were mar-
rted and tegether; and (3) -there was a trend for other-sponsored

-
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parents to be better educated. '». lja'.a - , T
Parent part1c1pat1on in thése two grOups of proaects was then

. compared to the parent involvement, prbtotype described insthe dbov

- - section on the parent 1nvolvemenf ‘policy study" Public schopl spon

> they met’ criterion on a greater number of agtiyities both for all
activities and for each category qf act1v1t§ +Other-sponsored
projects were moreacongruent in that they, -reporged higher levels of
involvement in-all four categor1es -and were therefore c]oser to"

- actual expected levels. : . o . '”< "
,'.c ,. 9 N . - \, .

Re]at1onsh1ps between 1eve1s of tnvolvement and prOJecf ar-
. T ent, and child characteristics were examfned. {evel of: funding was
not predicted by: year of funﬂﬁng, "size, costs per pypil, full-time
equivalency of 'staff working with. parent parent education, race,
. sever1ty of child's fandicap, or 1ength a¥ service time. There were
« - - trends, vnd1cat1ng that, for public schiol projects, the older-pro-
"~ Jects had more parent 1nvo]vement and that, for other-sponsored pro-
jects, the size of the program pos1t1ve1y corre]ated with a@ount of
parent involvement. L .

LY ~

-

s

In both type: of pPOJeCtS, parents: reported involvement 1n/~
fewer activities than ghose that- projects' staff reported‘offered.
Thaugh the result was stat1st1ca1]y significant, the overlapp1ng
. \ , curves in the d1str1bpt1ons indicate these differences were not
%) . N great and probably not-educationally meaningful. An examination of"
goals forinvolvement and barr1ers to 1nvoTvement produced the fol-
R 1ow1ng trends Tan Lt ) p -
N . " The goal most often selected Q} both groups of proaeqts as the
-maJor”goal\of the prOJect was, "Jo enable parents to act’as. change
T agents for-their childs” Both sets of projects citedlimited sta{i:
Vi t'ime as a major reason for-not offering more parent 1nvo]vement
' . activities. Project staff from- both.sets ofﬁpnoaects cited lack: of.

‘ tr@nsportat1on and employment outs1de the hofle as the primary rea-

" sons for, parental non-invo]vement public school staff ‘also men-
.tioned the need for parénts'to care. for others in the home. Parents
from b sets of projects_also selecfed acting ‘as a change agent as
thé primary reason for involvement, Howeyer, while'selection of .
this goal was overwhelming for public sctiool staff (17 out of 21),

/it was not overwhelming for public school. .parents {6 out of 21), who

" also wanted to "help plan my child's fpecial educational program.,
o D1screpanc1es found between parents nd staff regarding goals were
7 as follows: -(a) no staff selected behavior mygnagement.'as the major
s+ goal; somerparents did in both sets of projects; (b) no staff -.
s -~ ‘selected project planning and evaluation; some parents from both” .
- sets did; l g

? - . -
. .
‘

sored projects were more congruent with the.Delphi prototype in that '

no staff selected planning chiﬂd's edugdtiona] s

N
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programs as the top goal; several parents did from both sets; .and
(d) staff were far more interested in providing parents with coun-
seling and emotional support than were-parents (2 out" of‘64)

The discrepancies between parents and staff regard1ng barriers
«  were'as follows: (a).staff thought transportation a greater barrier
than did parents; (b) "other" parents named respite care the top bar-
, rier while ."other" staff did not name it at all; (c) a couple of
"schools" parent's did wdnt educators to make dec1510ns a desire not
. _ cited by school staff. Two items of comgruence among staf f and par-
' ’ ents were (a) that empToyment was seen and named as a major barrier
and (b) that no parent and no staff named;ﬁack of parent control as -
. be1ng a barrier.
e = .
Results of this study are reported in Hocutt (1979) and Hocutt
and N1eger1nk (in press).
k\

Discussidn . P

‘ ' There was a remarkable .degree of concurrence among these, studies

~ on parent involvement in HCEEP projects. Four areas of agreement are

. especially notable. First; parent involvement. consists of a wide

> . range- of activities*to prov1de parents with information and emotional
. support to train parents, and to involve parents in decision-

. king. -
K \\ ~ma ing .

Second, there is great variation in the extent to which parents
. .~ are. e»pected to be, and are involved, in activities. The.mean per-
" " centage of parenht 1nvo]vement expected for specific activities in the
‘o . ideal project created by the Def%%f procedure did not always agree
with the actual involvement found in either the model or th1rd-year
crogects. Nevertheless, involvement was heaviest in the'areas in
hich the most participation.was expected; name]y3 parent tra1n1ng
. and educat1ona1/therapeut1c act1V1t1es.

<

~

e ‘ - * l
Third, those act1v1t1es rated most 1mportant to «impl ement by

both the Delpn1 panelists and the service providers were the ones °

which had the most involvement and in which the most involvement was

expected. As a whole, these act1v1t1es placed parentSV1n roles in

which the either received 1nformat1on and services or acted as edu- .

cators of their own child. [ . .

‘.. 1 ‘
{ N Fourth, very low priorfity was given to parént 1nvolvement in the
) decision making function and activities by professw&hals. In view of
the emphgasis p]aced on parent powér and active consuger involvement,
particularly in recent legislation s®h as thé Education of All Hand-
icapped Ch11dren/Act, it s surprising that these functigns were
given such Tow' ratings by both Delph1 panel ists and program’ direc-

M -
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tors. In part, this finding is a result of the‘fact that programs
traditionally-have not been organized to include a large number of
parents in ‘decision making and program 1mp]ementat1on.
Nevertheless, it was clear that parent involvement in decision making
was not viewed as being as important as their involvement in more
traditional roles..
AY Ca

Two other findings might be noted. First, the study of model
projects produced no statistically significant differences between
the apolnts of parent involvement in projects whiah varied. by hand-
icapped population served, service delivery¢models, or parenta]
income and education. However, this study did show a trend ‘toward
less parent involvement in urban projects which served low-income
families. The implement@tion study, on the other hand, producgd a
number of suggestive findings regarding the impact of project charac-
teristics on the extent of parent involvement. More involvement was
found in projects which were small (less than 25 ghildren served)
which were sponsored by agencies other than the public schgols, and
which had staff specifically designated to work with parents-for at
least 75% of their time. As opposed to the model study, data from
the implementation study demonstrated that urban. projects had the
highest levels of parent participation. The implementation study did
confirm earlier findings that the service delivery.models used by
projects did not differentta]]y'affect;amounts of pdrent involve-
ment. -,

A second f1nd1ng gh&\that, in spvte of the low pr1or1ty given to

l parent pgrt1c1pat1on in decision making activities by the Delphi )
panel{sts and the projects, an important difference betwaen the most ~:

and léast satisfled 'parents was that the most satisfied saw théir in-
volvement with decision mgking as adequate, or wished for more iny
volvement, whereas the leSs satisfied parents had no such involve-
ment. -

- Lol 49

The policy of parent involvement, as embodied in the law apd
regulations of the Handicapped Children's Early Education Program,
“was clarified by remarkable consensus among the Delphi pane]1sts.
Furthef, the Practice of parent involvemeat_in these projects is-rea-
sonably congruent with the amount and types of involvement that would
character1ze a model project as defined by the Delphi .procedure.

The final study comparing parent involvement in publlc school
sponsored and other agency sponsored projects ‘found high ievels of
parent involvement both in temms of :number of activities ¥n which
parents participated "and in percentages of parent participating in
them. The overall prof11eqof parent participation approxifjately
equals whatsthe éxperts in theepolicy study determined as*standaqu
. for such participation. Re;ogn1z1ng that each of these studies drew

~' 2
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different samp]es; there was a trend toward more parent participa-
tion in each succeeding year of<the five.years of study. ‘

. In particular, the public school sponsored projects in the compara-

tive study reflect a substantial increase 1n parent involvement from
the earl1er studies. .o -

From the limited number of s1gn1f1cant correlational findings
throughout the studies, it would be safe to say that the amount and
type of parent participation in individual projects is a relat1ve1y
unique result of individual project goals, perceived barriers, and °
1mp1ementét1on attempts. In practice, parent participation is not so
much a matter of attempting to reach a common professional standard

4

which applies globally as it is a matter of matching project and par-

ent choice, Parent participation reflects the fact that what ;ou\do

is what you get. Parent participation does not appear to be enhanced

x( limited by project, child, or parent characteristics but-is rather
function of individual parent and staff goa]s. "

Recommendations

It is recommended ‘that for know]edge‘1n the area bf parent par--
ticipation to further develop, model projects with substantidlly dif-

ferent types of parent participation be compared by f ing samples -

of parents through each program on a longitudinal bagis. This would

" be necessary in .order to measure the direct 1mpact of\parent partici-

pation on parents and indirectly on children. Survey data are useful
as /an initial step in describing parent ‘involvement and related fac-
tofs, but they are no more than suggestive: of.the functional effects’
of parent involvement. Studies to examine such effects would need
sibstantial resourcgs committed over an extended period to tease out
meaningful, funct1o 1 re]at1onsh1ps and 1mpacts. . ‘

e,
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) CHAPTER 8, . .

Parental Perspectires of Preschool Mainstreaming

Ann Turnbull, Jan Blacher, Judith Leonard, & Pam Winton

A .

Background and Purpose Co. .

-

Although mainstreaming and parental involvement are paramount
in the delivery of educational sefwices to young handicapped chil-
dren, limited attention has been d1rected to parental values, needs,
and outcomes assoc13ted w1th-ma1nstream1ng. The purpese of this

" component 6 CIREEH has 'been to systematically identify parents'

‘perspectives on preschool mainstreaming as a precursor to an analy-
sis of policy implications and development of training materials for
parents of preschool handicapped ch11dren. The accomplishments of

. the project fall into threeecategories: ‘empirical.and conceptual

reviews, research studies, and geve1opment of a parent handbook.
. ' . -7 - f
‘ Empirical and Conceptual Reviews

- The first year of the project was primarily devoted to a com-
prehensive review of the literature and the development of a con-
ceptua] framework to gu1d§ the investigation.of parental perspec- °
tives of, mainstreaping. Five papers (Blacher, Leonard & Turnbull,
in press, Blacher & Turnbull, 1979; Turnbull & Blacher, 1980; Turn«
bull &JB1acher, in press; Turnbu]] & Leona’d, 1981) and three con- -
‘ference presentat1ons resulted_ from this work. - .

»

-

Research Stud1es

§

Comprehensx Survey of Ma1nstream1ng in Preschool Programs

A survey of ma1nstreamed F1rst Change programs and Region IV
Head Start programs was conducted. The purposes of this survey were
as follows: to clarify theoretical.and operational definitions and

" goals of preschool mainstréaming, to examine teacher attitudes

toward mainstreaming, teacher preparation for mainstreaming, parent
1nVo1vement nature of_curriculum and .architectural des1gn and ad-
ministrative arrangements 1n ma1nstreamed preschoo]s. .

» SubJects. Project directors and teachers in 22 mainstreamed
*First” Chance classrooms and 110 Region IV Head Start programs part1~
.cipated.Sn the survey.

- -




Instruments. . -Two assessment instruments were developed for ®
Qpis study (Turnbull, Blacher & Leonard, 1978(a); Turnbull, Blacher
h Leonard, 1978(b)). One questionnaire focused on administrative’
arrangements and was filled out by project directors. The second
questionnaire focused on classroom implementation of mainstreaming
and was completed by teachers.

Results. Findings indicated high levels of s1m1]ar1ty between

+ the two models on mainstreaming 1mp1ementat1on. Al though high

Tevels. of agreement were reported on the general goals for preschool
mainstreaming (e.g., handicapped children learn socialization and
language skills from: nonhand1capped children; nenhandicapped
children learn to develop sensitivity toward individual
differences), teachers in both models reported uncertainty in regard
to whether pareats of handicapped and nonhandicapped children
believe that mainstreaming settings are most appropriate for their
children. These findings have been reported in three.papers
(Blacher & Jurnbull, in press (a); Blacher & Turnbull, in press (b),
Turnbull & Blacher, 1979) and. in one conference presentation,

Two-Phase Interview Study Qf Mothers of Preschoo] Handicapped
=Ch*Tdren

The purpose of this descr1pf1ve study was to assess parents'-,
perspectives on preschool services, mainstreamed and specializetd. &
two-phase interview strategy, drawn from the ethnographic tradition,
was employed in gathering data. e

Subjects. Thirty-one mothers of m11d]y or moderately handi-
capped children, 14.0f whom had hand1capped children enrolled in
spec1a11zed_preschoo]s and 17 of whom had handicapped children en-
rolled in mainstreamed preschools, participated in this study.

-

Instruments. During Phase I of the stud} a focused interview

'_was conducted with mothers regarding the factors which influenced

-

their choices of preschools, their evaluatfon (benefits and draw-
backs) of their child's current preschool and-their attitudes - -
‘towards mainstreaming. This qualitative information was coded*and |

' .quant1f1ed’ A questionnaire, based upon the information which

emerged during the focused interyiew, and information from another

. TIREEH study on parent 1nvo]vement (W1eger1nk & Posante-Loro, 1979),

was developed and administered to parents during Phase 2 of this

- study (Winton & Turnbull, 1981)

Resu]ts; 1. - Parents un&erstand1ng of the term "main-
[N preseany | g

streaming.". Even though one-half of the. parents in this sample had
ch¥Tdren in mainstreamed settings, parents varied trene/gdusly in -

regard to the1r understanding of the term ma1nstream1ng Th1s
. 3
? &
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" #2 suggests that professionals work1ng with parents in decision-making

. situations should not assume that all parents are familiar with this .
term. It also suggests that more efforts should be made to provide
T parents with information ond9a1nstream1ng to assist them in their
new role as an educational decision maker. ?

2. Parental stress associated with the choice of mainstreaming.
. Two sources of parental stress were identified as being associated
with the choice of mainstreaming. One was the presence of what par-
ents described as an adjustment period, related to their children's
handicapping conditions, "which occurred when their children were
first enrolled at their current-preschools. Forty-one percent of
+ the parents in the mainstreamed group, as comparedq%y/none of the

parents in the specialized group, described adjustment problems,
__stch’as teachers and peers being afraid of or reje¢ting ‘their handi- ~
capped children. What is most interesting about these adjustment
problems is that no parent descrjbed them as drawbacks to their
children's programs. Parents described them as problems which
were resolved over time. In fact, in some cases the adjustment to
. preschool mainstreaming was described as being beneficial.in that
parents felt that it helped prepare their children for the "real
world."” What these parents seemed td be saying was that experi- .
encing the "stress" of adjusting to a mainstreamed “setting at an -
early . age was better than Waiting until their children were older
and then “throwing them out“ to what some parents described as the -
"cruel wor]d ! . .

- . 5
< v ' -

The second area of parental stress related to the difficult
task of finding a regular preschool witling to accept a handicapped
- ¢child. From the perspective of parents, professionaligseldom had
information about which regular preschools were receptive to serving
handicapped children; parents basically had to locate such pre-
schools themselves. To keep this search for an appropriate main-
streamed preschool from being so stressful, it is suggested that
parents whose children are,making the transition to preschool have
T access to information abod@ preschools in their community receptive
.- to handicapped children. Federal funding cquld be proyvided to a
. commugity agency whose responsibility would ‘be to comp11e and
disseminate this information.

3. Parents' attitudes towards mainstreaming. Parents con-
sidered the major.benéfits to mainstreaming to be social opes, such ,
as opportunities for interaction with normal peers and exposure to \
‘the "rea) world". The major drawbacks were in instructional
areas, such as lack of individual attention and- presence of unqual-
ified teachers. This suggests the need for providing more in-
service and, preservice training for early childhood teacfiers on a .
teaching handicapped children. In addition, efforts should be made

. . C ¢ 0 -
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to prov1de more instructional assistance (a1des, consul tants, spe-
tial services) to regular classrooms serving handicapped children, -
as well as training for regular teachers in how to use this assis-
tance. These findings suggest that research on preschool mainstream- .
fng, which in the past has focused almost exclusively upon social .
factors (Turnbull & Blacher-Dixon, in press), be directed toward in-
struct1ona1 aspects as well. .
4, Parents' perspectives on parent involvement activities.,
The major factor influencing parents™ choices of preschpols was the
desire to find what was best for their children. Parents were not
primarily seeking special programs and trdining for themselves, The K
major preschool benefit for parents was the opportunity -to have a
break from the full-time responsibilities of educating their’chil-. -
dren. Parents preferred to be involved in their children's pre- '
‘'schools, but their preference was for informal, frequent' meetings
with teachers in order to share information about théir children,
rather than for more formalized and structured activites, such as
parent training, parent groups and advisory board membership. This
information supports a model of parent involvement in which serviges »-
are matched with the individual needs of families, a distinction®s
made between involvement with child and involvement with program, )
and in.which the definition of parent services is expanded so that -
informal types of involvement and opportunities for non-involvement
at certain times are recognized and valued by professienals.

These findings have been reported in nine journal articles
(McMillan & Turnbull, in press; Turnbull, in press (a); Turnbull, in
press (b)s Turnbull & Turnbull, in press; Turnbull, Blacher ‘&

Winton, in press; Turnbull & Winton, in press; Winton, in press;
Winton & Turnbu]l, 1981) and 11 conference presentations. .3

- Sociometric Study of Parent’ Interact1ons in Ma1nstreamed
Preschools = . . BT

The major question addressed in this telephone ihterview study
was as follows: "Are parents of handicapped and non-handicpped
children 'mainstreamed' in parental involvement act1v1t1es assOc1-
ated w1th preschool programs?" o

‘a SUbJECtS. Mothers of hand1capped°( = 7) and non-handicappéd
(n = 28) preschoolers whose children were enrolled in one of.five .
ma1nstreamed classrooms participated in this study.

Instruments. A sociometric instrument was deve]oped to assess
interaction between these two groups of parents-in the mainstreamed

sett1ngs. /’“\\\\\~» )
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Results. The major finding of this study was that mothers of
handicapped children interact both with mothers of handicapped and

non-handicapped children, but mothers of non-handicapped childfen

choose almost exclusively mothers of other non-handicapped children
with whom to interact. An additional finding was that it is ex-
trémely difficult to obtain consent from program directors and
parents to coggggt research oh parent-parent 1nteract1on.

These findings are reported 1n one journal art1c1e (Blacher &
Turnbull, in press). o .

Comprehens1ve Survey of Parents of Handicapped and Non-hand1cggged £

Eggschoolers

- was to identify the informational needs and pers

/‘ .. 80

[\ ’

The major purpose of this telephone Survey %Ninton & Turnbull,

ectives on main-
streaming of parents of*handicapped and non-handicapped children in
mainstreamed, public. schoo] k1ndergarten classrooms.

Subjects. Mothers ( = 50) of m11d1y/moderate]y handicapped
children with a varfigty of hand1capp1ng conditions who were enrolled

"ip mainstreaned kindergarten classrooms and mothers (n = 50),0f non-

hand1capped children, ‘matched according to classroom, part1c1pated
in this study. The mothers represented a variety of social, eco-
nomic and ethnic backgrounds. .
Instruments. Te]ephone interviews were' conducted with parents
using a questionnaire which had been mailed to the participants
prior to the interview. The questionnaire was a mod1f1cat1on of one

-developed and Gsed in-the previous study-of parents perspectives of

preschool programs (Winton & Turnbull, 1981). . N

1

Resg]ts. I. Informational needs. OF the parents interviewed,

85% wanted more information about mainstreaming. The largest

nunber bf parents (73%) preferred printed materials as the source of
additional information, as compared to TV (selected by
17%) or‘PTA meetings-' elected by 8%).
A

2. "Attitudes towards mainstreaming. Parents in both groups
perce1ved the greatest drawbacks to mainstreaming as being instruc-
tional ip nature.and as negatively affecting handicappéd children.
They felt that in mainstreaming teachers are unqualified to deal
with the needs of handicapped,children and that the handicapped
children do not receive the special help and attention they need
when in mainst reamed classroomss Parents in-the two groups differed
in terms of their perception of the greatest benefits of main-
streaming. Parents of non-handicapped children felt that main-
streaming helps.non- hand1capped children 1éarn about differences ‘in

'
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. rience for their children, This information supports the results.of

' _preparatlgn. -

-sures of child outcome, there was virtually no research on parents’,

T

le growsand develop. Parents of handicapped cliildren
instreaming prepares handicapped children for the real
ase findings suggest that parents of non-ttandicapped ”
children View mainstreaming as a positive rathen than negative eXpe-

@3

the two phased Interview Study of Parents of Handicapped Pre- . - >
schoolers (Winton & Turnbu]l) that ‘the drawbacks to preschool main- .
3 zg§£are instructional . in nature and.that the benéfits are ,

. ‘,i-g:@)v ‘ . v »
Twop@ourna] art1c1es'rep6rt1ng these findings are in

i

Devél@ﬂnent of'Parent Handbook y .

.

55ages were c]earrgs a resuit of our study of parents'
yec¥tues on preschool mainstreaming. One was that finding ap-
‘propfi espreschools for young handicapped children can be a dif-
ficuLi» rustrating:and time-consuming task for pa?ents. In most
commufi %s there-is*no one person or place where parents can find
out about what programs are availaple and which children are elig- g
ible for which programs. ‘The second message was that each fa-mily -
approaches this task in a unique and individual way. The idea of a . '

source book which would serve as a decision-making guide for parents

developed out of this.research. The hook draws together material o

from a variety of' sources 1nc1ud1ng information on laws and policies
affecting handicapped children, research on prescfeol programs,
guidelines and suggestions for educational decision-making and anec- N
dotal accounts from parents of young handicapped children who have

been through the decision making process themselves. The purpose of
this book is to assist parents in making the best match between .
their needs andvthe: praschools in the1r commun1ty.

<

M )

Nine out of the proposed 15"hapters have been comp]eted in . o
‘draft form. A phased development. and field testing of the handbook
(see Table 8-1)*s being. conducted. Phases I and 1l fiave been com-
pleted.  Contract negotiations with University Park Press- have been

completed;. they w111 pubTish and market tive book. . < .
A DisCussion and Recommendat1ons ot _ _ A
¢ » - \@ "l N . . .

. . When this proaect began the area of preschoo] ma1nstreamrng

was relatively unexplored. There were no major literature revigps ° o

to guide research efforts; and in ¥fact, no agreed upon definition as .- .,
to what mainstreaming was. While there were individual research )
studies on preschool mainstreaming which primarily_ focused on mea- A,

perspect1ves on preschool mainstreaming. Ohe’ of the major purposes R -

o~
”
«
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Table 8-1

Phased Field Testing Plan for Parent Handbook

-

I. Exploratory Studies _I1. Process Studies III. Product Studies
' (conducted prior to (conduéted early (conducted after
development) in development) first stages of

. . P . devel opment)

A. Interviews with A. Need for the A. Review by parents
parents and”sub- handbook/guide and professionals
sequent needs established of a draft of the
analyses ’ bogk using stan-

© o -0 : _ dardiZed question-
.- . " naire and tele-

. phone interview -
' to assess its
style, content,
utility, 'and
social fairness

re

B. Literature reviews B. Format established
on preschool main-
streaming and

parent involve- / ‘
ment ' :
C. Empirical studies " C. Detailed outline
of parénts' pre- of contepts of
fg school programming - bogﬁ reviewed by a
for handicapped ~ group of parents,
children ' teachers, trainers,
and researchers
- i ‘L " D, Revision of outline ¢

e
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. f
of this project was to gather information on gow the -choice of main-
streaming at the preschool level affects the family system and how
this choice is made within the context of the ne1ghbo5hood and the

- community. " L\

-
What have we learned”from our research? From the perspectives
of parents, the choice of mainstreaming at the preschool level is
based upon a delicate balancing of priorities, needs, va]ues and ex-
periences.. In a sense, parents who choose mainstreaming have
accepted the "nonma]ization principle;" that is, they believe that
exposure to the “real world" and interaction with normal peers at an
early age will enhance their child's ability tofunction in normal
settings as the child gets older. Even the stressful adjustment
periods experienced by some handicapped children in mainstreamed
preschools were viewed by some pérents as being beneficial in hard-
ening their child for the real but "cruel world." The question for
parents seems to be whether their childrénh can get this exposure
in the neighborhood or elsewhere, or whether the preschool is the
best setting for this opportunity,.given the instructional disad-
vantages of mainstreamed settings perceived by parents: ¢ .
The question which has not been answered by research and which
needs to be addressed by further stud1es is "are parents correct in
their assumpt1ons7"’ Does early exposure to ma1nstream1ng enhance a
handicapped child's ability to- funttion in the 'real world?' Does
undergoing an adjustment period at the preschool level affect the
rate, type or quality of adjustment periods in later mainstreamed

settings? , , .

‘ ! ) .

In addition, research studies are needed which examine the con
ditions within mainstreamed settings which optimize the mainstream-
ing process. Why do some children undergo an ddjustment period in
mainstreamed preschool and others do not? Is this related to cer-

tain child characteristics?,

teacher variables?,

or- character-

jstics of peers?

Why do.some parents go through an adjustment per-

iod and others do not?

How'is the rate and type of parent-parent

~

~

(2N

(g

* interaction in mainstreamed sett1ngs affected by fam1li, child and
teacher characteristics? . . "

Our research clearly indicated.that parents of young handi-. ‘
capped children need and want more information on mainstreaming. Not
only do they need information about the definition, rationale, and
possible outcomes associated with mainstreaming, but they also need
spec1f1c assistance in how to Jocate appropriate mainstreamed pre-
schdols in their communities. Because laws mandating preschoo]
education for handicapped children vary from state to state and pre-
school for non-handicapped children is not mandated, parents who

4~
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want to' choose mainstreaming ébr their child usually face the dif-
ficult task of trying to locate private preschools willing to gccept
handicapped children. . o

The purpose of the parent handbook being developed as part of
this project is to provide parents with information and strategies
to assist them in their decision-making role at the preschool level,

_however, larger scale efforts are needed to stimulate the dissemina-
tion of information to parents. For instance, a certain percentage
of research funds could be earmarked for dissemination as a way of
promoting this activity. Federal funds could also be provided to a
community agency whosSe responsibility would be to compile informa-
tion on area preschools and distribute it to various parent organ-
jzations, early intervention programs, hospital clinics and other
professionals having contact with families of handicapped pre-
schoolers., .

Information from this study which indicates that parents value
competent and sensitive professionals being involved with their |
children's education so that they can have a break from these-re-
sponsibiTities for a part of the day and that they prefer involve-
,that is informal but permits frequent contacts with their children's
teachers, has significance for those directing policy, and planning
programs. Professionals often operate on the premise. .
that they are acting in the best interest of the child in encourag-
ing parents to be actively involved in the child's program. In mak-
ing this assumption, professionals have overlooked the very legiti-
mate need which some parents have not to beé formally involved at
times. In addition, professionals often fail to make the distinc-
tion between parental involvement with child, and parental involve-

_ment with program. The fact that parents indicated theiﬁ favorite
type of activity to be freéquent but informal contacts with teach-
ers, and reported this opportunity-as being one of the major bene-
fits of their children's preschools suggests a strong commitment to
their children. Yet this activity is not one which has been empha-
sized in the literature on parent involvement. Professionals empha-
size the importance of planning for-individual differences and de-
velopmental change in programs for children. How may programs for
parents reflect the same concern? Too often professionals assume
that "good parents" will become involved with whatever parent activ-
ities are offefed, regarfiless of the parents' needs or desires for j
such’ services. ' \

It is suggested as a result of our research that parent in-
volvement models are negded which take into account the diverse
needs and perspectives of parents. Such a model might provide, at
the minimum, the following graduated (less-to-more) involvement
options: '

[
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a. Allow some parents not to be involved with a school program
if they so choose. If patients have a right to refuse
medical treatment, parents of handicapped children should
have the right to decline to be education decision makers.
Perhaps taking on the responsibility of educational deci-
'sion mak1ng will be the greatest service the program can

, prov1de in he1p1ng some parents establish' equilibrium be-
tween the stresses posed by adapting to the handicapping
condition and their optimum coping skills.

b. Provide still other pérents an opportunity to be informed
of goals and obJect1ves, accgrding to theé decisions made by
professionals. . &

c. Provide full and equal decision-making opportunities for
parents who choose to part1c1pate at this level.

) Such a model should recognize the evolving-needs of parents,:pnd
allow for flexibility in meeting these needs. Various strategies
should be available to help the family address theig priority con-
cerns in learning to integrate their handicapped child successfully
into the family. In essence, educational policy first should recog-

) n1ze, and next create,/a range of options and choices for parents.

- It is an overly rigid policy--one that parents of handicapped chil-
dren do not support uniformly--that does not respect their individ-
uality and diverse capabilities.

/

(CIREEH products, cited in this section, are refefenced in the
Products List in Chapter 13.)
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~>

Child Assessment Pﬁoject'

~—

Rune J. Simeonsson
S ,

. .
. » ’

- v
i .
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Background and Purpose o - .

* 1,

When handicapped infants and young children lack meaningful
communication skills, function at very basic levels, and are charac-
terized by atypical, bizarre and/or pathological behaviors, walid

. assessment seems difficult if not impossible. In addition to limi-
tations attributable to the child, assessment problems of special
relevance to handicapped youngsters+also include: .a) definitional
issues; b) limitations of instruments; c) limitations’.of examiners;
and d) limitations of -analysis (Simeonsson, Huntington, & Parse,
1980). At'tempts to deal with the problems of assessing handicapped
infants in the past have often relied on the adaptation or modifica-
tion of standard intellectual, or develgpmental scales.” In the :
search for improved assessment procedures, it may be productive to
con§ider additional strategies and domains, ones which may reflect
the’behavior and development of thé handicapped youngster. Con-
siderations of potential relevance to this end are a) a multivariate .
focus, b) capitalizing on c]inical judgement, and c} documentation

of behavior patterns and characteristics, particularly in the °
social/affective domain (Simeonsson, Huntington, & Parse, 1980).

1

,
A -
—~

In short, to improve assessment in early development there is a
need not-only to increase the number of measures-but also to focus
on variables such as behavior and temperament sensitive to develop-
ment of handicapped infants. There is also aneed to effectively
utilize assessment information frgm parents and others with direct .
and continuous experience with such infants. Finally, it is impor= -
tant to recognize the value of documenting the "natural history" of
handicapping conditions (Rogers, 1971) through repeated assessments
at intervals .of development. "The use of multiple variables will ex-
pand the base of assessment and should reveal relationships among
domains of development thereby indicating combinations of variables
most effective in accounting for outcome. ‘

Methods g

- »

Subjects. The subjects in this ongoing s were in interven-
tion programs across the country serving handicapped children from
0-6 years of age. The overall. group includes more than 360 chil-

?
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dren. However, availability-of data varied for specific measures.

Table 9-1 presents information on chronological and developmental - A
age by handicapping conditions. The total number of handicap$ re- -

ported for 860 children was 623, with a mean of 1.88 per child. Two

hundred and fifteen (58%) of the children had more than one handi-

_cap. Severity level of the handicaps ranged from mild to profound,

“with 47% of the handicaps reported as severe or profound and 53% as

mild or moderate. .

Instruments: 1. The Carolina Record of Individual Behavior
(CR1BY. The CRIB is an experimental instrument developed in this
project. The first part of the CRIB, designed to document the
child's level of arousal, enumerates nine state levels derived from
the literature (Ashton, 1973; Korner, 1972; Brazelton, 1973) ranging
from deep sleep to uncontrolled agitation.

" On the basis of systematic observation, state level of the child
is scored in three ways: a) initially, at the beginning of the ob-

. servation; b) the predominant activity level throughout the observa-

t1on, and, cj) all states observed 1hroughqut the observat1on.

The second part of the CRIB cons1st$ of three sections (A, B, &

' C) differentiated on the bases of behavigral domains< The CRIB can

be scored in the context of an evaluation session. and/or a period of
kystematic observation in which the child has opportun1ty tq,d1sp1ay
a range of behaviors. -

Section A measures eight different behaviors, each rated on a .
nine-point scale. The nine-item range wa#$ designed to be develop- A\
mental in nature with 1 reflectJng the most basie level and 9 the
most advanced. Each of the nine items is behav1ora11y descr15ed in
ordeg to facilitate accurate scoring.

y ;

Section B also measures eight behaviors on a 9-point scale. The .
_difference, however, is that the items.tare developed so_that jtems S
and 9 reflect polar opposites'and 5 is the optimal value. Again, .
each “of the nine items is behaviorally indexed. .

Sect1on L is comprised of elements from four domains: sound
produ tion, rhythmic habit_patterns, affect, and exploratory behava
ior. The degree to which the child exhibits behaviors in each of
these areas during the assessment/observation interval is rated. The
char?cter1st1cs are rated from 0 (not at all) to 4 (much of the
time). .

When scoring the CRIB is complete, scores for Sections Aand B ' *
can be presented in a profile form to provide a graphic portraya] of
the child's behavioral character1st1cs.
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" Table 9-1
* : .
Chrono1ogicai.and Developmental Ages -
, ] . ‘- ] )
® CHrono]ogical Age Developmental Age
) - . -
N M  Range "SD "N M Range SD
\ . . .
/ Tot. Sample 360 35.6 3-89 16.0 155 . 14,94 1-60 12.02
Ment. Retard. 49 35.4, 6-70 16.1 20 12.11 3-29 - 6.8
. .*
Ortho. Imp. 14 30.6 10-65° 18,1 -7 154 8-27 7.1
" Down Synd. 58 29.4 3-75 17.7 28 15.0 3%-42 10,2 °
. 8, ‘ ‘
| —  — ——Multihand— — ~ 212— 376~ 1089 15,2~ — 95 —I5x4 — k60— —13:4- - — — — — - — —

icapped

+
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2. Toddler Temperament Scale. The primary temperament measure
used was the loddler Temperament Scale developed by Fullard,
McDevitt and Catey (1978). The scale consists of 97 statements to-
which the respondent replies on a.l-6 scale of almost never to
almost always. The items yield scores in nine temperament cate-

‘gories that are used to derive the clinical diagnoses of easy, dif-

ficult, slow to warm up, and intermediate high and low.

Regults . '

]

The Child Assessment.Project has been an qngoing research ef-
fort collecting and ana;yzing.developmental and behavioral measures
of handicapped infants dnd children. The first objective was to
evaluate the utility of current instruments/approaches to assess the
progress of handicapped children. Research addressing this objec-
tive has focused on documenting the applicability of alternate be-
havioral and developmental measures to enhance assessment options in
early identification/intervention efforts. The two measures of
primary, interest in this regard were the Carolina Record of Indi-
vidual Behavior (CRIB), developed in this project, and the Toddler
Temperament Scales (TTS) (Fullard et al., 1978).  Note that values
for the Ay subscale of the CRIB are not presented, since that scale
was signi%icant]y altered af;er data collection was'initiated.

(a) Research on the applicability of the CRIB to' handicapped

infants and children. Drawing on data from more than'360 handicapped
children, CRIB A & B subscale scores were examined as a function of
primary handicapping conditions. From a conceptual standpoint, the
validity of the CRIB was also examined to determine the extent to
which the designation of scales as developmental (Section.A) and be-
havioral (Section B) would be supported by correlational and factor-
analysis evidence,

~

- — —Descriptive statistics of subgroups by ‘handicapping conditions

are summarized in Table 9-2. Values for the A subscales from the
subgroups revealed lower mean scores for children who were mentally
retarded or who had more than one handicapping condition, whereas
somewhat higher mean scores were found for children with auditory or
orthopedic impairmerts or Down syndrome.  Grggter variability of
scores was evident in the mentally retardgd‘éndxmultihandicapped
groups than in the other subgroups. L7

A review of Table 9-2 reveals that children with mental’
retardation and-two or mdTe handicapping conditions also had more
discrepant CRIB B supscale scores than the other three identified
subgroups. ‘
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: “Section C of the CRIB includes 36 items on which,affective, ex-
I, ploratory, repetitive, and related behaviors are scored. For this
analysis, focus was restricted.to 14 of the items dealing with re-
- petitive rhythmic habit patterns. Table Y-3 presents the percentage
of children for whom rhythmic habit patterns (RHP) were reported by
. groups. .
fising 20% as ansarbitrary criterion of- frequency, inspection of .
the table reveals that for the total group, the most frequent RHPs

! obseryged were hand/finger sucking, foot kicking, arghing body,
:> : throwing body back and body rocking. For specific subgroups, the
, patterns and magnitude of frequent RHPs varied substantially. For

children with orthopedic impairments, some RHPs were either absent

.or reported at a very low frequency, with the exception of arching

body and throwing body back. Down syndrome children differed from

) every other subgroup in that the frequency af tongue thgusting was 3

LR to 6 times as high. It is also interesting to note that Down syn-
drome children were the only group for whom the frequency of arching
body did not exceed 20%. Vhereas hand/ftnger sucking and foot kick-
ing were frequent RHPs for each subgroup except children with ortho-
pedic impairments, body rocking was only above 20% for children with
mental retardation and multiple handicaps and head r0111ng ‘was on]y
above 20% for mentally retarded children.

Correlation matrix. Two approaches were employed to document
the extent .to which data would support the designation of the A sub-
scales as developmental and the B subscales as behavioral (non--
developmental) in nature. OUne approach was to examine the correla-
tion matrix of CRIB A and B subscales with chronological age and de-
veloppental age estimates for the tota]-.sample. As indicated pre-
viously, developmental age estimates were not ava11ab1e for all sub-
jects included in the study; hence, correlations involving this
index are based on a restricted samp]e size (Table 9-4). A com-
parison of significant correlations between CRIB A subscales and

. CRIB B subscales with chronological and developmental age indices
respectively is presented in Table 9-4.

An inspection of the table reveals that developmental indices
of chronological and developmental age were correlated more fre-
quently and with higher values for CRIB A subscales than for CRIB B
7 suhscales. While chronological age in general, showed some signifi-

cant associations with CRIB subscales, devel ental age estimates
were correlated with all A subscales and 6 out of the 8 B subscales.
The strongest associations were found between developmental age
estimates and object orientation (r = .53) and expressive and recep-
tive communication (r = .72). :

Factor analysis. A second approach to examining the validity of

2
\),l [ v . 28 I




Tible 93

Percentage of Children with Rhythmic Habit Patterns

Ly

TOTAL MR AUD ORTH.  DOWN M-
ABIT PATTERNS + N = 367 , , -

4

Hand/Tfinger sucking 40.9 53.1 31.0 7.1 - 42.6 41.1
)

Foot kicking . + 34,9  30.6  24.1 31,1 40.7
. Lip biting ‘ 7.6 8.2 14.0 6.6 7.5
:, Body' rocking 22,1 30.6 14.0 7.1 14,8 24.3
Pica | 9.0 8.2 103 3.3 1.2
) Hgéd rolling - 12,3 20.4 3.4 © 6.6 14.0
g Head banging © 7.6 8.2 6.9 1.6 9.8
Tooth grinding 163 ° 163 13.8 7.1 8.2 19.6
" badr el - 1L2 122 138 7.0 9.8 1L2
Breath holding L9 2.0  10.3 I L4
Ruminating . 4.6 3.4 ‘ 7.5 »
Tongue thrusting  19.6 . 14.3 103 . 7.1  44.3 15.9 ‘

Throwing body back:  26.4  16:3 -31.0 28.6 13.1 3.8
Arching body’ 27.0  20.4 24.1 28.6  13.1' 32.7

.
e
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-~ Table 9-4 -

A Comparison of CRIB A Subscales and CRIB B Subscales
on Significant Correlations with Chronological and

-

Developmental Ade Indicies

Chfono]ogical Age

Developmental Age Estimates =~

‘ (N = 348-358) (N = 149-155)
Subscales r p r’ -p°
y 2
SN .37 ~.0001
! A2 10 . .05 .41 .0001
A3 B! .05 .28 001
LY - N
Y ' .31 .0001
. . ¢
A5 .34 ©.0001 72 _.0001
A6 .35 .0001 .72 .0001
\
A7 .12 .05 .53 0001
A8 .22 .01
e
.B1 16 v .00 .32 .0001
‘B2 .29 ,.001 .
B3 ) .39. .0001
B4 .14 .01 .30 .001
85 ' .29 .001
B6
B7 . .22 .01
- \ —
88 .14 .01
0. 4‘
/"-—_\ )
- 93"
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| the CRIB in terms of the designation'of subscales as' developmental:-

(A) and‘behavioral {B) was to carry out a-factor analysis of the
data. ' . ' C e . . . -
L4 ~n

The corre]ation'matrix of the A and B variables available for

237 subjects was factor-analyzed by iterated principal axis methods. - |

The factors and loadings of items for-a four-factor solution derived

~ from a varimax rotation are presepted in Table 9-5 showing differ-
_entiation of factors on the basis of A and B subscales.

The first
factor consisted of 3 A variables with primary loadings-and one with
a secondary loading. The highest primary Toading (.79) was for par-

ticipation and the lowest (.52) was for object orientation. -

. The second factor was composed of three A variables, the two
communication scales and object orientation. Thé third factor con-
sisted of three B variables, goal Jdirectedness frustiatﬁon and
attention, e two variables of reactivity .and responsiveness to
examiner loaded on the fourth factor. o ’

L
.

"(b) The applicability of temperament measurés in assessment of
handicapped children is demonstrated by the summary of the tempera-

"in Table 9-7.

ment scores for subgroups ofAhaqdicapping conditions>in Table 9-6.
Comparison of handicapp&d children with a non-handicapped reference

-group of 24-36 months reveals only“two values for .the handicapped
_being ‘greater than one standard deyiation from the mgan.

s
~ 13 -

. N h

Finally, distribution of ‘handicapped children according to
diagnostic clusters proposed by Fullard -et al. (1978) is summarized °
The results indicate that a smaller percentage of-
handicapped children are rated as difficult.and a greater percentage
are rated.as easy when compared.witli non-handicapped peers. The .
second overall objective focused on the analysis of the contribution
of clinical judgment in assessment of child status and.outcome. One
approach to this objective examines the correspondence of child
assessments made by individuals havihg different e&perjgnces/peq-

.spectives with a*handicapped child. = ; §
In a co]laborat?me study (Blacher-Dixon & Simeoné&on, 1981) a

cemparison was made of the assessments of 52 mother$ of preschool
handicdpped children and teachers of these children. .;Mothers and
teachers independently completed the CRIB following ‘a:period of ob-
servation. This process was repeated approximately 6 menths Tater
with 25 of the children.- Significant correlations were -found be-
tween parent and teacher for A variables with values ranging from
.27 for consolability to .83 for expressive communicatipn. The as-
sociations between maternal a eacher assessments were maintained

‘at follow-up with stronger associations for 4 of theds significant

.

correlations (range .55 - .91).
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- T .+ Table 9-5

-~

. . Factor Loadings Greater Than .40
- . for A and B Subscales of the CRIB (N = 327)

CRIB ITEM | " FACTORS ‘
é. ) “ FACTOR 1 EACTOR 2 FACTOR 3 %ZETOR?4.
"/ Social orientation Al .592
Participation © A2 .728
Endurance A4 .703
_ Child's communication AS 822 ‘
. (expressive) o .
Child's Communication A6 785%
(receptive)” - ’
0bjec€:;}ien;ation A7 .520% 585%
Con§olahj1ity A8
Activity B1 : . N
Reac\twﬂ:y\-‘é B2 ‘ . .597
- Goal directedness B3 .643
’J .Frustration : \\ B4 ' .659
Attention BS . sy ¢
Responsiveness to B6 .

caretaker’ D

General tone or B7
o tension of body
. Responsiveness to. BB ~
examiner ’ .

“(*Secondary loadings)
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. . " ~7 Table 9-6 - =1'."- '

Mean Témberament Characteristics/bf‘Subgroups~ N
) of Handicappéd Children-and as a Total Group

: (MR=Mentally Retarded Al=Auditory Imparied O0I=Orthopedically
¢ ~ Impaired DS=Dowp Syndrome MH=Multi-handicapped)

ACT RHYT "R 8 ADAPT

[

SCALE

»

. GROUP N X . SD X sD X D X sD

MR 42 3.8 0.86 2.8 -0.81 2.8 0.98 3.2 0.8

. s ’ .o £

AL 26 4.1 0.64 2.8 0.77 2.8 0.96 3.3 0.70
0 - 14 3.5 0.5 2.6 0.79 3.0 0.81 2.8 0.80
DS 51 3.6 0.88 2.4 0.77 2.7 0.95 2.8 0.79

"MH 173 3.4 0.98 2.7 0.76 3.1 0.97 3.1 -0.85,
Total 298 3.6 0.92 2.7 0.77 2.9 -0.94 3.1- 0.84

Reference 3.9 0.86 2.8 0.77 2.9 1,06 3.0 0.79
// Group 24-36 mo. , )
INT NEG MOOD PERS . DIST LOW THRSH
P . v
X sD X D X SD X SD X SO -

3.6 0.75 3.2 0.79 4.3* 0.80 3.9 1.01 3.8 0.8

- . - .

3.9 0.62 2.9 0.6 3.3 0.74 3.7 101 4.4 0.8
* 3.8 0.74 2.7 0.63 3.5 0.6 3.9 0.86 3.8 1.13
3.3 0.65 2.9 0.69 3.5 0.87 3.6 117, 3.8 0.95
3.6 0.82 7 3.1 0.74 3.8 0.99% 3.7 104 3.9 1.00
3.6 0.77 3.0 0.73 3.8 0.94 3.8 1.04 3.9 0.97

~4.1 0.8 2.9 0.65 2.8 0.75 4.2 0.73 4.4 . 0.87

*Values greater than 1 SD beyond mean of non-handicapped reference
group, (24-36 mo) (Fullard et al., 1978) )
/
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.Table 9-7
H L 4
- : ) Distributian of Diagnostic Clusters
" : i
2 .. Difficult Easy’  Slow to Intermediate,
-Non- y; Warm Up High or Low
Handicapped =~ . 7 - i
Reference N=187 22 (12%) 67 (35%)  217(11%) 75 (40%)
) Group . . - - . 2 -
Handicapped N=310 22 (17%) 151 (49%) 36 (12%) 101 (32%)
-—"-\ A -
Mentally N=45 6 (13%) 18 (40%) 6 (13%) 15 (33%)
retarded ’ ‘
mdTtory  Ne27 2 (7%) 12.MM43) 3 (11%) 10 (38%)
hapdicap : . a
Orthopedic N=14 1 ( 7%) 7 (50%) 3 (21%) 3 (21%)
- handicap * ’ " '
Down N=51 2 (4%) 28 (55%) 5 (103) ‘16 (31%)
syndrome .
Multi- N=173 11 (.6%) 86 (50%) . 19 (11%) 57 (33%)
hanqicap .
/
~
9
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In a recent dissertation study, Baxter (1982) compared the . -

child appraisals of mothers, teachers and a sychologist for 29 pre-
school handicapped children. Each child was appraised on the CRIB by
the three raters independently, following a joint 3 minute observa-
tion. A summary,of the correlations of appraisals between the three
raters indicated that a significant correspondence of ratings was
obtained across raters, although the frequency and strength of sig-
nificant correlations varied for specific c0mparis?ns. .
The findings reported by Blacher-Dixon-& Simeonsson (1981) and
by Baxter (1982) provide support for the premise of correspondence
in the clinical insights and judgments of individuals with different
experiences/perspectives on the handicapped child. The third over-

all objective sought to identify.the contribution of these alternate

behavioral and developmental data’gs predictiors of outcome status.

" The outcome status of 290 of the children wap obtained and is sum-

marized in Table 9-8. Two kinds of analyseg were carried out to
evaluate the predictive utility of the CRIB/and the temperament mea-
sures. For children still in the original programs a qualitative
index of progress was defined by staff as more than expected, ex-
pected or less than expected. Discriminant factor analyses were car-

.and temperament variables as predictors

ried out for several combinations of CRIB and temperament variables
using these as qualitative outcome criteria. Table 9-9 provides a
summary of the accuracy of outcome classification as a function of
specific discriminant models. Examination of the models reveals
that the use of the CRIB.A and B variables or the eombination of
gRIB B variables with temperament variables as predictors result in
the highest accuracy of classification of the calibration data. The
accuracy of classification varies as a function of the prediction
variable combination. The best classification is obtained with the
combination of temperament data with the CRIB B subscales. These
analyses provide support for the importance of multivariate docu-
mentation of child statug. C :

In a second analysis of children no longer in the original pro-
grams, outcome status was coded in an ordinal fashion along the
lines proposed by Deno (1973), from most restrictive to least re-
strictive placements ¢ollapsing across preschool and school age pop-
ulations (private & public settings). Discriminant factor analyses
of these data weye similarly carried oui"using a combination of CRIB

of outcome status. Table
9210 provides a summary of the accuracy of outcome classification as
a function of specific discriminant.models. Examination of the
models reveals that CRIB A and B variables in combination cdntribute
to a more accurate classification of calibratian data than the cém-
bination of either subscale with temperament data.
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Table 9-8

Child Assessment Prdject: Follow-tUp Survey

STILL IN PROGRAM: 93 children

Less than ex- Expected d ‘More than ex-
pected progress: 24 progress: 42 pected progress:

. ]

NO_LONGER IN PROGRAM: 197 children

‘ Other Prgzéﬁoo]s )
ORI i Pres¢hool/Day care for hand1capped ch11dren 30
Presthoo]/Day care fon non- hand1capped childrenh: 9
- . Kindergarte@ for pgn-hand1capped. ; 5.
Public School:
Regular class w1thout resource services: 8
Regular class with resource services: . 9
Part-time special tlass: , 10
Full-time special class: . - -¥75
e Special_school: . . 16
" Non-Public School: te
(Private/Parochial) .
. Regular class without resource services: -- - - - 2
Regular class with resource services: 0
Part-time special class:) 1
Full-time special class: |
Special school: ‘ 0
. Home: : o
Home bound with resource services: ’ 3
Home bound without resource services: 2
. ’
Residential:
Regular hospital (temporary): 1
- Speciality hospital (temporary): 0
Institution (permanent): 5
. Déééééé&g"“M -«u«n«uﬂ«ﬂ-m,wuuntw‘ e e “mnx.m«tﬂkﬂug e

Whereabouts unknown: 15




Table 99

Sélegted Discriminant Function Ana]ysi§ Models Using Prior
Child Measures a3 Predictors of Qutcome Status as of Spring 1982
’ for Children=Still in Intervention Program

(Percentage values in diagonal jndicate,
a " correctly classified subjects)

«

¢

Predictors: CRIB A &B CRIB B & Temp
N=127* N=118*
Into: ) More Eigected Less ‘More Expected Less
From: More | 15, e 24
. 55.56 96.00
Expected 31 45
i 53.46 83.33
Less | . 16 T 32
38.10 | - 82.05| -
| - , ~

CRIB A & Temp

N=113
Into: More Expected” Less : "
- * Sample sizes vary due
From: More 12 : to incomplete 'data
‘ across subjects.
50.00 .
Expected 32 .
B M 62.75 . !
[}
Less gl , ,
55.26 )
100

11
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Table 9-10

. . /
Discriminant Function Analysis Models Using Prior'Child
Measures as Predictors of School Placement in Spring 1982
for Children No Longer in Intervention Programs

PREDICTORS:  CRIB A & TEMP CRIB B & TEMP
N=134 N=134
FROM: v
Nz 3
60.0 55.3/.
37 1 ' 37
( 50.8 ' 50.0 .
5 3
71.4 ' J ! 42.9
5 * %
71.4 71.4
o 3 I
e e TS I 7.3 | S R 1 138.91 -
N - ‘n _ .
S e CRIBA&B R
. N<146 ‘
K :
183.7/"
52 | -
7 77.61
# 7'
87.5
0.
100.) oo
17 )
9.4
»
‘ %
101
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Discussion and Implications

] .
{ . N
The findings presented in this report and elsewhere provide ’
support for the application of measures of behavior and temperament ;//’
with young handicapped chijdren as a means to expand the documenta-
tion of child characteristics. The-.results have indicated that mea-
sures ‘of behavioral temperament are sensitive to the functioning of
handicapped infants and preschoolers and that assessment in these- ,
areas complements the information derived from more traditional
measures of developmental maturity. Furthermore, the combihation .
of behavior and temperament measures in multivariate approaches has
been found to have potential to predict a clini¢al index of pro-
gress, as well as placement level in terms_ of degree of restric-
tion. - . -
Implications for further work will procé@d in at least two ' ' .
o directions, the first involving additional analyses of the data to © :
j specify with greater precision,.which variables are in fact most
effective in documenting child statu®and which contribute most to -
L predfction of progress. In this regard it is anticipated that -some :
.additional data will still be submitted to the project by partici-
pating .programs, and that additional analyses will be explored be-
yond the duration of the existing fundifg period. The analyses re—
ported in the tables and in this report, revealing the differential \
contribution of CRIB A and B variables and temperament measures'as a
N function of the criterion variable (i.e., outcome status; placement
level) suggest that a more precise identification of the predictive
utility of individual variables may be feasible and WSeful. Addi-
tional analyses focusing on the specification of behavior and tem-
petament characteristics as a function of unique diagnostic andfor Iy
demographic variables is also an area of potential consideratien.

. The second direction for future efforts 1ies in. extension} of ~
g " research activities and findings. In this regard geveral efforts
already are implemented and others are being planned. The fact that
. problems associated with the valid assessment of young handicapped .
infants find a parallel with profoundly retarded adolescents and
adults has led to the initiation of a study to examine the appli-.~
- cability of the CRIB with a residential population characterized as
* functioping at a.ndnverbal, nonambulatory level. Ratings of behavior’
using the CRIB have been made Initially and, on-a second occasion, a
. .month later, to test for stability of behavior. Follow-up assess- '
e e-MEAL S Wi 11 De.made-at-6.months-and-one—a-year-after the initial ob- . — .
servation.. Results of this study should contribute’information
about the nature of the CRIB as an instrument to assess the func-
tioning of these populations. - -

In a related effort proposed with this population, a grant has

-
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been approved by the Department of Human Resources of the State of
North Carolina to. investigate the utility of Goal Attainment Scaling
(G.A.S.) as a.client program planning and evaluation procedure. The
potential value of the G.A.S. procedure in intervention.efforts with
handicapped popujations has been elaborated as one facet of ‘the re-
search activities in the institute (Simeonsson, Huntington & Short,
1982). Systematic trial of its utility will be initiated in the fall
of 1982. :

As new research initiatives are\explored it is anticipated
that issues and findings of the current project will be formulated
into research problems. One of these will likely focus on the con-

( tribution of family and environmental yariables to document outcome
of the handicapped ch1ld and of the family provided intervention. -
Efforts similar to the current ‘research, which has demonstrated the

- contribution of behavior measures to, ch11d assessment, should-be
directed toward the identification of yalid measures of the child's
family and immediate environment. A related activity based on the
above is the prescriptive use of child, family and environment mea-
sures to enhance intervention effectivepess. The multivariate
strategies followed in the current research project seem applicable
to such efforts.
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CHAPTER 10. "~

Currieulum Development and Related Research

for Moderately/Severely/Multiply Handicapped Infants
’\ Ken G”/ﬁg;; and Nancy M. Johnson

l Béckgroﬁﬁd and Purpose Co .

One major thrust within.the Carolina Institute for Research on
Early Education for the Handicapped has been the development of a.
set of curricular materials for use with moderately/severely/multi-
ply handicapped infants and toddlers. While a fairly:- large number

curricula are available for use with normally developing infants,
terventionists have continued to find it difficult to find mater-
jals for youngsters who are significantly handicapped and wfto pre- ..
sent’ very atypical patterns of development. /

The goals of the Cufriculum Development Project have been. to:
(1) develop a comprehensive curriculum which is appropriate for
mildly as well as moderately/severely/myltiply handicapped young-
sters functioning within the birth to 24 month developmental range;

(2) provide potential curriculum users with a rationale for the for-
mat of. the curric¢ulum and a clear 'statement of assumptions under-
~1ying the selection of curricular content, and (3) provide data re-
_ .. garding the usability, reliability and effectiveness of the cur-
ricular materials when they are used with handicapped youngsters. ‘A
secondary purpose of this project has been to continue research in
two areas: first, to study child characteristics which might be
used to togically determine appropfiate levels of curriculum entry
and to indicate developmental growth in severely/multiply handi-
capped young children, and second, to continue research regarding
{ the characterigtics @f the youngster's environment which affect
learning and development, ‘ e :

+ - . &

Literature Reviews and Conceptual Pépers .

‘ ' , N
Literature reviews and conceptual papers on a variety of topics

relative to curriculum development have been disseminated as a func-
tion of this project. These reviews and conceptual papers have re-
lated primarily to 1) the characteristics of extant materials and
the needs of caregivers, 2) analyses of issues regarding the devel-
opment of curricular materials for young handicapped children and

discussions of models to.be used when developing them, 3) assessment R

problems related to curﬁ#%u]um devel opment and intervention with

4 i
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severe]y/mu1t1p1y hand1dapped young children and 4) impacting upon
service providers and personnel preparation programs.

Characteristics of Extant-Mater1als and the Needs of Caregivers

v
-

At the time that CIREEH was begun there was considerable demand
for curricula which were appropriate for use with handicapped in-
fants and toddlers but, ‘to that time there had been relatively few
efforts to produce such materials. Jens, Johnson, Gallagher and
Anderson (1977) surveyed curricular materials in use throughout the
country in programs for young handicapped children and found that
the materials available varied greatly in characteristics as well as

“the logical or theoretical bases for their development. At that

time there were few curricula that would-have been considered suf-

' ficient "in terms of the information and suggestions offered to care-

takers, especially as they were concerred with youngsters function-
ing below one year of dge developmentally. While curriculim users
indicated a need for more and better developed program materials,
they also appeared to be "making do" with materials available, per-
haps realizing that service needs are immediate,.irrespective of ‘the
perceived adequacy of materials available.

L]

That papér concluded that there appeared to be 1ittle consensus

"with regard to what' elements of a curriculum are most important, in

that areas of emphasis vary greatly from one curriculum to another,
that*whw%E'there-are-no many materials available for -use in devel--
oping programs for ha apped infants, .a greater problem stemmed

from the lack of awareness of available cupricula which were avail-
able to caregivers .and, finally, that many curr1cu1a be1ng‘?movided

were’ found Tacking conceptually.

Jens, dJohnson, Gal]agher and 0'Donnell (1977) followed up on
the previous paper with, one that identified problems and offered
suggestions regarding curriculum devel opment for severely handi-
capped infants and toddlers. This paper pointed out that obstacles

to curriculum development have been both practical and theoretical *

and that they were related to the diversity of characteristics pre-
sented by severely handicapped infants as well as our understanding
of the nature of learning during the developmental years. The paper
provided a rationale for future curriculum development efforts, and
listed characteristics desirable of curricula for handicapped in-
fants and toddlers.

Bailey, Jens and Johnson (1n press) recent]y completed -another
review of curricula for handicapped infants. "It was noted in this
review that a number of changes have apparently occurred over the
past five years in that the materials available now have substan-

}
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tially more items available for working with children fuhctgoning S
between the birth and one year level. Comparisons of mosy widely . X
used curgicula were provided‘on the basis of their theoretical deri-// )

vations, philosophic€1 bases for intervention and the organization .
of content material. . : ' -0

L e Valhie ) . ) .
Issues Regarding the Development'of Materials and Medels, for e .
Developing Them . T

A number of papers have been provided which identified issues
needing to be dealt with by curriculum developers and program plan-
. ners and also suggesting fodels for the deve]opqgnt of-curricular
. packages. A general statement regarding the state of the art of ..
curriculum developers concerned with providing materials fof young
handicapped children was provided by Jens (1979) in a pape?‘eQ@ipledf'
Developing Empirically Based Curricula for Severely Handicappgd
. Infants and Toddlers, which was presented at the 87th annual feeting -
. of the American Psychological Association. Jens, Johnson, Gadlagher
and Anderson (1980) provided a working model for development of cur-
ricular materials for young handicapped children and suggested that
> .such materials should (1) be developed on the basis of a normal de- S
) velopmental model with modifications for specific handicaps built
in, (2) be validated to the.greatest extent possible, (3) provide
; specific suggestions for facilitating interaction and learning.in
conjunction with curricular items provided, (4) be designed so that
they can be implemented reliably by a wide range-of professipnal and’
nonprofessional persons in a wide variety of settings and (5) in-
clude built-in strategies for data collection and decision making so
as to maximjze the potential for their appropriagg usage. .

Several years later Johnson and Jens\(in press) pointed out
that the idea of providing educational programs for infants, and.-
especially for handicapped infants, is still relatively new. While
.the federal government has supported numerous demonstration programs
through-the HCEEP program network, these ppograms and most others
* have been aimed at providing services to preschool children between
the ages of three and five years. As we have gathered increasing
- information regarding;the developmental pliability of infants, in-
structional pro s for them have gradually increased.in nymber,
As this has occurred, the demand for teaching materials ha¥’ 1s0 in~ RS
creased. .This paper provided an in-depth diScussion of several .-
theoretical bases for the selection of curricular content and the )
consequences of choosing alternative models. It discussed the im-, | ,
plications of alternative models in terms of the selection of teach-jéf
. ing and learning strategies, the assessment strategies to be Vi
- utilized, along with intervention and gquidelines for evaluating cur-
_q\_&J/J/ricular packages: It pointed out that the ultimate success of any
: curriculum development endeavor will be determined by the way in

\
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which potential users accept curricula and the effect these mater-
jals have upon the development *of handicappedviqfants.

| ’ - -
Assessm;:}\groblems Related to Curriculum Develdpment and
Tntervention Wjth severely/MuTtiply Handicapped Children

lenges fac¥hg inferventionists working with young handicapped chil-
drén d's finding accurate, reliable and useful ways to describe the
developmenta)} status of these children." This is particulariy true
as one becomes concerned with the development of curricular mater-

Johnj;p/ﬁi press) has-pointed out that "one of the major chal-

_jals and the enhancement of iatervention for severely/multiply -hand-

icapped young children--a population posing very unique and special
asséssment problems. Concern for the difficulty of assessing cogni-
tionpin young. children who are severely impaired verbally and motor-
ically led Johnson, Jens, Gallagher and Anderson (1980) to begin
looking at the relationship between the development of positive
affect and cognition in infancy and implications this might have for
the developmental assessment of young handicapped children. They
reviewed literature relating to four—affective behaviors--smiling,
Taughing, fear (or anxiety), and surprise--which had been studied

- fairly extensively and each of which had been theogetically or

empirically related to cognjtion in previous studies. Procedures
capitalizing on these affedive response measures are reasonably
free of .motdr response requirements, and.they appear to have poten-

“tial for assessing the information procéssing capabilities of young

children with atypical motor development., Ideas related to the
interactive relationship between cognition and affect and their
utility as indices of information processing in handicapped children
have been further extended by Jens and Johnson (in press) in an
article entitled, "Affective Development: A Window to Cognition #n
Young Handicapped Children," *
Johnson (in press) has pofnted out that three basic paradigms
have been utilized.for assessing development in children under three
years of age. These are norm referenced standardized psychological
tests, criterion referenced tests and ordinal scales of development.
She pointed out the utility and difficulties associated with each of
these paradigms and suggested that any assessment paradigm should be
evaluated for the validity of its underlying assumptions and its
usefulness for particular objectives at any given time. Johnson
also pointed out that the basic objectives of assessment within in-
tervention settings are generally (a) the diagnosis or prediction of
future developmental status, (b) the identification of appropriate.
intervention goals and (c) the evaluation of child progress or pro-
gram effectiveness. At any point in time one, two or all three of
these objectives may be the target of assessment, and before assess-

ment procedures are chosen, the objectives specific to that assess- .

»
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ment should be identified and each procedure evaluated critically
against those objectives.

Jens and 0'Donnell (in press) have suggested that a potential
gap exists between the available information regarding development
and practitioners' willingness to use this information for decision
making, They suggested the use of an "as if" model wherein one ap-
proaches the scientific literature on development "as if" it had in
fact been validated, if the information provided appears to be use-
ful for assessment and intervention purposes.. This would of course
be done with caution in that many of the decisions made would :
eventually have to be reassessed and perhaps even recognized as hav-
ing been wrong. It would, though, allow persons to utilize develop-
mental information more immediately than it is currently being used,
and it put that information and intervention efforts in the
context of constant evaluation.- Above all, it would make substan-
tially more information available to practitioners than what i$
available through the variety of packaged and standardized “formats
It would also put considerable demands upon them in terms both of
maintaining awareness of the professional literature available to
them and judging its applicability.to children with whom they work.

Impacting Upon Service Providers and Personnel Preparation Program

< ¥

As one becomes involved in the development of materials for use
in intervention programs with young severely/multiply handicapped
gchildren it becomes obvious that there are other variables impacting
upon these programs which also must be addressed. One of the most
important of these has to do with the development of personnel pre-
paration programs which will train personnel to teach young severely
handicapped children and the development of certification standards
to be utilized by the states in certifying teachers for this popula-
tion. Jeng et al. (1980) potnted. out that personnel preparation
programs cannot exist independent of the populations with whom their
students will be trained to work, nor can these programs be ade-
quately developed without planned utilization of resources, both
within universities and the larger communities’ which they serve.
Guidelines were provided wherein colleges and universities-initiat-
ing such'training programs could logically provide evidence of 1)
need for the program, 2) adequacy of their resources to develop and
maintain the program, 3) personnel resources and reasonable scope
and quality of instructional content, 4) an understanding and delin-
eation df program limitations and 5) a process for. continuous pro-
gram evaluation. It was suggested that programs must project train-
ing needs on the basis of currently available data, but that these
data must reflect effectiveness of the program as it has oper-
ated, show its xibility to meet immediate and unplanned needs re-
garding trainihg,.population changes, and service need changes, and
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then project its plans to meet identified training and service needs
of the future. .

In a related paper Jens et al. (1979) delineated a number of
complex questions and issues relating to the development, irplemen-
tation and monitoring of personnel preparation programs. One of the
jssues identified was that of certification of teaching personnel
and in-particular, the relationship between the development of pro-
gram content or target competencies and certification requirements.
Some of the more pertinent issues sugrounding certification of per-
sonnel to work with severely/ multiply handicapped young children
were identified as a) the identification of competencies needed for
teaching this population, p) the identification-of program content -
through which the acquisition of competencies be achieved, c) un-

_ covering the relationship between the child, program needs, and
_state certification requirements, and d) the need for reciprocity
between states for certification for professional teaching per-

sonnel. i {F

Problems relative to defining the severely handicapped popula-
tion, a necessity for determining who will be included in programs,
was discussed, as was the current status of certification of per-
sonnel working with the severely handicapped in a variety of states.
A case was then made for certification of personnel working ’
with severely/multiply handicapped young children and six ared®ef
expertise thought to be critical to teachers of this population were
presented. In addition, a model for certification was presented
which put services for all handicapped children into a matrix based
on an age/school level dimension and a severity of handicap dimen-
sion, )

Recommendations from this paper regarding the definition of )
severely handicapped children .for school purposes, as well as the
development of certification processes, have been implemented in
several states. b

‘o

Curricutum Development

sRationale

Bailey, Jens and Johnson (in press) have pointed out that a new
flurry of activity directed at curriculum development arises when-
ever educators are charged with teaching new subject matter or edu-
cating 'a new population. Thdis project responded to a new impetus to
provide educational programs for severely/multiply handicappged young
children and an associated need for curricul?} materialg.

A}
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Procedures

The original curriculum development proposal called for the de-
velopment. of a curriculum for moderately/severely/multiply handi-
capped infants that was essentially an expansion and modification of
a well validated curriculum for normally developing children. It was
felt that this approach would be advantageous in that it would
maximize the possibility of integrating hangicapﬁed and normal chil-
dren in preschool settings. - :

. 4

While the goal of providing integratedfeducationa] services for
handicapped and normal children has been maintained, the approach to
curriculum development shifted as the authors became aware of the
problems inherent in providing sufficient m difications to meet the
needs of youngsters with a variety of atypical developmental pat-
terns. Subsequent efforts focused on defining a relatively compre-
hensive 1ist of developmental content and organizing it in such a
way that specific handicapping conditions could be accommodated by
adding or deleting sections without altering long-term educational
objectives and without the necessity of generating a variety of
modifications. ) ’

, Two major factors were considered in determining a strategy for
curriculum development: 1), curriculum development proceeds best
from well defined tasks which are sequential in nature, wherein one
task provides a direct building block for the next task to be accom-
plished; and 2) a curriculum that will be used with severely/multi-
ply/handicapped children must begin with the assumption that most of
these children will never achieve “"normalcy," although each must be
given the chance to develop his fullest potential. Thus, while
"normal" skills serve as the foundation of the curriculum, skills
are also included which give every child an opportunity to develop
an alternative route to desired adaptive goals, particularly those
related to cognition and communication, The strategy selected was
basically one of generating a comprehensive list of skills or com-
petencies normally mastered within the first two years of life,
dividing these competencies into logical sequences for learning, and
then developing additional sequences to serve as alternative com-
munication and cognitive strategies for children with specific
sensory or mggor handicaps.

Since the birth to twelve month developmental period has re-
mained relatively neglected in curriculum development, since many
severely handicapped youngsters remain in the developmental period
for all of their preschool years, and because‘Cun:jcula for this
period should serve as the foundation for intervention with older
infants, initial efforts were focused on this developme tal period.
Then, on the advice of the CIREEH National Advisory Comn{ittee, a de-
cision was made to extend the curriculum only to the 24 onth devel-
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opmental level, rather than to 36 months, as-initially proposed.
The rationale for this change was that relatively few severely hand-
icapped preschool children will develop beyond the 24 month levél
and, if they do, curricula developed for normal and high-risk pre-
school children are likely to be appropriate for use with them.

r

The delineation of items to be fhcluded within the currjculum
began with a survey of existing curriculum materials for both at--
risk and handicapped infants and toddiers (Jens, Johnson, 631lagher
& Anderson, 1977). This survey provided information regardthg the
variety of developmental items that were included in various mater-
jals, as well as widely differing formats for presenting items to
potential curriculum users. ,

Information obtained from the survey of these materials as well
as the literature on both normal and abnonmal development resulted
in the compilation of a 1ist of developmental items which were then
screened for appropriateness and comprehensiveness by interven-
tionists on an interdisciplinary team: physical and occupational
therapists,.a language specialist, an educator, and a psychologist.
These were then-organized into "logical teaching sequences," ie€a,
sequences in which each skill builds directly upon the previous
skill in the sequence. Once this was done, each item was considered
individually, and information written regarding the position in

. which a child could be taught the skill inherent in each item, the

materials necessary, the instructional procedures to be utilized,
and criterion measures to be used in determmining when objectives had
been met. Items were also task analyzed for features which would
limit the interaction of children with physical handicaps, visual
handicaps, and those who did not develop verbal language. Special
jnstructional notes and cautions were attached to,items when appro-
priate and additional procedures were provided to facilitate in-
struction for these children as necessary.

The original birth to one-year curriculum was developed and
field tested with 19 instructional areas. The revised birth to two-
year curriculum encompasses 24 instructional areas.

Field testing. Initial curriculum development efforts resulted
in a curriculum for use with handicapped infants and young children
functioning in the birth to one-year developmental age range. This
curriculum was distributed to some 70 programs for review and was
field tested in 23 programs throughout the United States. In addi-
tion, 400 copies were sold to programs providing intervention to
young severely handicapped children.

&

Data collected from field testing are'being used to assess two
attributes of the curriculum: 1) its effectiveness in promoting
child progress, and 2) its "usability"--the extent to which it in-
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creases the caretaker's understanding of and ability to plan pro-

grams for handicapped youngsters. In addition, data were collected

to determine both procedural and scoring reliability ‘when the birth
. to 12 month items of.the curriculum were being used.

Information received from both field testers_and people who re-
viewed the curriculum to date indicate that they are gemerally
pleased with the format and the content and that the curriculum’
package did in fact fill'a substantial need. Several programs pro-
vided regular feedback regarding the use of the curriculum-by a ¢
variety of professionals, paraprofessionals and parents with chil-
dren having differing handicaps. A1l of this feedback was_con-
sidered in the rewriting of the first year curriculum and the
incorporation of curriculum items from the 12 through thé .24 month
level. This resulted in substantial changes. Some instructional
areas were divided and reorganized, items were deleted, other itéms

- were generated, and the data collection procedures modified.

One area of field testing, related to usage of the curriculum,
has provided enough data so that perceptions of interventionists re-
garding its usability can be summarized. Data from personnel in the
23 programs involved in initial field testing indicated the follow-
ing: ‘

» ki
1. The curriculum appears to be comprehensive in covering
the significant developmental areas of infancy (94%
agreement);’ ‘

2. The selected curriculum sequences "make sense” as bases
for intervention (94% agreement);, . .

3. It provides a good assessment of strengths and weak -
nesses (92% agreement);

4, Curr;cu]um items are easily understood (100% agree-
ment); .

5. Data collection procedures are clearly outlined (89%
agreement); and .

6. There is no heed for substantial chandes in the cur-
riculum--it is broadly applicable to children func- .
tionning within the-developmental range which it covers.

(90% agreemsgj). . 5

_ Field test data speaking to the effectiveness of the curriculum
in promoting child progress will be analyzed after all field testing
is completed and the data will be provided as a supplement to the
published curriculum. ‘ '

+ 114




"

Research on Child Characteristics

The past decade has seen substantial changes in both attitudes
and procedures affecting the education and treatment of young handi-
capped children. It is now acknowledged that early intervention is
not a luxury to be afforded only when excessive funds are available
but, rather, it is a prerequisite for maximizing the development of
children born with handicapping conditions, as well as those born
at-risk for such condition, ™ .. ’

Despite enthusiasm on the part of program directors responsible
for implementing these new programs, they are faced with a variety
of very real fiscal, conceptual and procedural problems at the cur-
rent time. One of the greatest of these conceptual and procedural
problems has to do with how programs will assess and monitor devef-
opment in young children who are handicapped to the point of not
being/ab]e to call upon the normal motor ‘arid verbal responses re-
quired by the tests traditionally used to assess’infant and toddler
cognition. Tests have provided the criteria whereby we determine
eljgibility for services, the nature of services appropriate for
g1}én children, and the effectiveness of services. We also know,-
though, that research has repeatedly indicated that conventional
tests of infant behavior are less than reliable predictors of sub-
sequent behavior. :

. J

Several basic assumptions appear to underlie the use of
traditional assessment instruments. The first assumption is that
intellectual ability is fairly static across age levels. Research
studies investigating the relatjonship between infant performance at
varying ages, however, have indicated minimal correlations between
ages, suggesting that such.funetioning across ages is not merely a
11inear process. : ’

Research efforts associated with the curriculum development
project have focused on evaluating the usefulness of various mea-
sures of affective development as alternative (or supp]ementa;y) in-
dicators of cognitive development in severely/multiply handicapped
youngsters.- A study entitled "Positive Affect in Multiply Handi-
capped Infants: Its Relationship to Developmental Age, Temperament,
Physical Status and Setting" (R. J. Gallagher, 1979) showed that the
development of smiling and laughter is developmentally predictable
among handicapped youngsters, The onset of both are somewhat de-
layed, relative to their appearances in normal youngsters, as would
be expected. This study also showed that developmentally older

* handicapped children can be differentiated from younger children on
the basis of the amount of smiling ‘and laughter offered to differing
kinds of stimuli at different ages.
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In addition to continuing.to collect data on a small sample of
handigapped youngsters, a pilot study of twenty normal 6 and 12
month old infants was done in an effort to determine the strength of
the “smile procedure" in identifying cognitive differences in young-’
sters of the same age. In this small sample the total number bf .
smiles and laughs emitted by youngsters was found to be highly cor-
related with menta} development as measured by the Bayley-Scales of
Infant Development (r=.95, p<0.01) (Roer, Johnson & Jens, 1981).

Creekmore (1979) studied "the relationship between the develop-
ment of visual. preference and selected affective responses in normal
infants.” Because visual preference markers were being sought at
very eaply age levels (i.e. one, two, three and six months), signi-
ficant developmental changes in affective behavior were not found
and thus the relationship sought within this study remained non-
significant. The study did assist in preparing for continued visual
preference -and recognition memory studies which may be more helpful,
for assessing young handicapped children.

Anderson (1980) studied positive and negative affective re-
sponses as developmental markers in moderately and severely handi-
capped infants and toddlers. This study utilized the smile/1augh
response as oné independent variable.” It also investigated utility

~of negative affect in the form of fear on the visual cliff as a de-
- pendent variable. This methodology did not prove very useful for

providing developmental markers, in that 85% of the infants assessed
responded neutrally-to both the shallow and deep side of the cliff.
Only 15% of the youngsters tested sfywed differential behavioral re-
sponses which could be used to mark the development of depth percep-
tion and the fear response. In addition, the data are complicated by
the fact that the fear response is both difficult to measure and is
associated with the onset of ambulation. Thus, this affective mea-
supe does not appear to‘be useful as an indicator of cognitive
growth, per se.

Gallagher, Jens, and 0'Donnell (in press) reported on the rela-.
tionship between the physical status of handicapped youngsters and
their ability to demonstrate positive affect. They pointed out
that, as physical impairment increases in severity, a corresponding
decrease is shown in the infant's ability to smile and laugh. Thus,
while smiling and laughter may be important indices of information "
processing, it is also important to recognize the limitations im-
posed by physically handicapping conditions on a child's ability to
emit these responses.

A study of the social networks and family environment of
mothers of multiply/severely handicapped infants (Sauer, 1980) was
facilitated through the curriculum development project. This study
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assessed individuals' intimate social networks according to their
structure and function, and family social climates as perceived by
family members within famidies having handicapped children, as.well
as families not having handicapped children. -Results of the study
were surprising in that it was found that famidies with handicapped
young children do not differ from those whose children are not.hand-
icapped in terms of their social climate and the extensiveness

of their social networks. Their support networks did include more
professionals involved in the care of their children, however.

Assessment Instruments

While it was not the intention of this project to develdp any
assessment instruments per se, two were developed on the basis of
need generated during the curriculum development proje¢t. First,
the developmental progress chart included with the curriculum has
become popular as an assessment tool in programs where {he cur-

. riculum has been field tested and otherwise used (Johnsbn, Jens, &

Attermeier, 1982). Because of this, and because it is essential to
have an instrument which is easy to use in assessing developmental

behavior before entering a curriculum, provisions are being made to
develop an assessment package which will stand alone, but which is

to be used with the Carolina Curriculum for Handicapped Infants.

Another assessment instrument, the physical status research
form (Attermeier, Gallagher, and Anderson, 1979), has continued to
be used in studies being done with severely/multiply handicapped in-
fants. This instrument represents an attempt to develop a procedure
for quantifying physical status (i.e., muscle tone) so that physical
status can be more objectively related to other developmental mea-
sures in the study of handicapped youngsters. Neither of these in-
struments has been subjected to extensive reliablilty and validity
studies, steps that will be necessary prior to their diStribution as
independent assessment measures.

Discussion and Recommendations

The curriculym deve]gnnent project has produced a curriculum
for moderately/severely/multiply handicapped children functioning
within the 0-24 month developmental period. The curriculum has been
enthusiastically received by interventionists across the country,
although the field test experiences suggests that intervention pro-
grams will generally be more comfortable with any curriculum when
allowed to modify it to fit their particular biases and service
model, than when required to use it strictly as written. According
to statements of users, the most unique aspect of the Carolina Cur-
riculum for Handicapped Infants is its organization into.many in-

" structional areas, providing both a better understanding of how de-
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. velopment proceeds in each, and a means of assessing youngsters with
markedly atypical development. - -7 '

) Because of the apparent usefulness of the curriculum entry as-’
sessment and progress chart in understanding a child's unique devel-
opmental patterns, it is likely that it will be used as an indepen-
dent assessment procedure even in the absencé of ‘adequate reliabil-
ity and validity data. Thus, it is recommended that such data be
collected through continued study of handicapped young ¢hildren and
a repr?sentative sample of normal children. o

i
~

A second area meriting particular attention is the evaluation
of the curriculum for use with severely and profoundly handicapped
R older children. Many public school progrgms serving children be~
tween 6 and 21 years of age have requesi’che curriculum. The °
authors have major reservations about i{®applicability to this
population, but have no data to support or reject such reservations.
Since the curriculum will probably be used in such settings, whether -
or not the data exist to- support such use, it will be important to
provide those data. . ,
Finally, if the field test data on the 0-12 month curriculum
are a good indication, a six month field test period is inadequate
to allow an evaluation of curriculum effectiveness, vis a vis.child
progress data in severely and multiply handicapped youngsters. Yet,
most programs are unwilling to assume responsibility for longer data
collection periods. In order to more thoroughly evaluate the effec-
tiveness of the curriculum and to understand which igstructional
areas are most amenable to intervention efforts, it %ill be neces-.}
sary to follow a sample of children over at Teast a two year period,
perhaps using less time-consuming data collection procedures.

Some of the research on child characteristics that was begun ih
the curriculum development project is being continued through sup-
port from other sourcgs. The study of alternative forms of assess-
ing cognition in the andidapped infant population is clearly .
merited, since many kinds of handicaps masquerade as mental retarda-
tion in the first years of life. Research must continue in this .
area, but considering the nature of the predictive problems in in- -
fancy, it is critical that such research be supported on a '
longitudinal basis.
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/ ~ CHAPTER 11 -
) Project CARE
Cra{g T. Ramey, Joseph J. Sparling, Barbara H. Wasik

and Donna Bryant
2 '

i

Background and Purpose

Project CARE was designed specifically to compare center-based
and home-based early intervention programs as well as to examine the
processes of development that might be affected in both mothers and
- children who were involved in the programs. Children entered the
" study as infants and have been followed through the age of two. As
- of June 1982, the youngest child was 27 months old and the oldest
child had just turned 4 years Qld. This first section will describe
the rationale for conducting such a longitudinal study.

' "From the mid-1960's to the 1980's, programs for prevention of

mild retardation have varied in the target of intervention, the form
of program delivery, and the content of the curriculum. Eighteen
exemplary prevention-oriented programs were reviewed recently by
Ramey, Sparling, Bryant, and Wasik (in press). The programs all
began during the first two years of life and focused on infants ‘at
risk for mild retardation.

The targets for intervention typically have been the infant and
the mother. The major program delivery forms have included educa-
tional home visitation (e.g., Gutelius, Kirsch, MacDonald, Brooks, &
McErlean, 1977; Gordon & Guinagh, -1978; Schaefer & Aaronson, 1977),
group educational day care (e.g., Caldwell & Richmond, 1968; Robin-
son &.Robinson, 1971), home visit-day care congnations (e.g., Ramey
& Haskins, 1981),.and parent group sessions (e.§., Badger, 1981).

In addition, some’programs have included job training for parents
(e.g., Garber & Heber, 1977), and medical care for children (e.g.,
Ramey & Haskins, 1981).. Curriculum content of these programs is dif-
ficult to divide into distinct categories because it has varied
across a wide spectrum withjn programs and included content as )
diverse as sensorimotor infant exercises (e.g., Painter, 1971}, par-
ent teéaching styles (e.g., Gordon & Guinagh, 1978), and problem
solving skills (e.g., Ramey, Sparling, & Wasik, 1981).

Most of these projects had small sample sizes which may limit
the generality of their results. Further, few studies have been .
repl icated. Depending on the manner in which subjects were selected,
some studies had a problem of self-selectidn initially or of attri-

-
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tion at a later point. The majority of the prevention-oriented
studies included a test-only comparison group, whether randomly as-
signed or selected from another sample and matched with the subjects
receiving treatment. sRandomization to treatment and control groups
is the most powerful experimental procedure to assure initial equiv-
alence of groups; however, very few programs have used this critical
design feature. ’

Experiences from these programs allow us tentatively to answer
questions about the content of the curriculum and its extensiveness,
the target of the intervention effort (parent, child, or both), how
early to begin, and the outcome to be expected from such preventive
intervention. The purpose of Project CARE‘was to address some of
the major unsolved issues about these intervention programs includ-
ing: What kinds of programs are the most effective? What are the
mechanisms.by which the intervention effects are achieved? Home .
programs which have focused on parent-training have presumed,- but
not demon‘,rated, that they have significantly affected parenting
style and 'that the altered style was the causal agent in the treated
children's progress. Further, there is, at present, no evidence
.concerning whether the approach of day care education plus family

" education can have.more powerful intellectual effects than family

//‘ education alone. To addres$s these issues, our project's major

S

activity has been the implementation and conduct of an early.inter-

vention program called Project CARE (Carolina’ Approach to Responsive
Education).- . ’ -
— . ] .-—-/
Metho dS h . . N

Subjects. The first cohort of 25 high-risk families and their

27 infants (2 sets of twins) entered into the program in November,
1978. A second cbhort of 38 infants was admitted a year later. The ’
“families were matched in sets by the High-Risk Index (Ramey & Smith,
1977) and randomly assigned to one of three experimental groups:
Family Education Alone, Day Care plus Family Education, or a ntrol
group. Restriction of space in the infant nursery limited the er

.of high-risk families to 16 in the Day Caré plus Family Education
group; 25 and’23 families respectively were randomly assigned.to the
Family Education” and Control groups. Through age 2, attrition dmong
the high-risk subjects was 3%; one infant died at 3 months of age
(crib death) and one child-moved out of town with his family at 11
months of age. : )

In addition to these 63 high-risk families, 18 more advantaged
or low-risk families were involved in the program, 13 in the first
cohort and 5 in the second cohort. These families were included to
provide racial and economic diversity in the day care program and to
have a comparison group of non high-risk families. Attrition among

\
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the non high- r1sk fém111es through age 2 was 17%; 2 fam111es moved
. L and 1 w1thdrg§ from the proaect i .ot
. . N
é! Table 11-1 presents some. danograph1c character1st1cs of the
high-risk sample. Random assignment did indeed resuit in three
groups of high-risk families that were remarkab]y similar in 1n1t1a1
characteristies. _ :
Treatment. The-content and the service procedures of the Qay-
care program 1in effect in Project CARE were derived from its pre-
decessor at the Frank Porter Graham Child Development Center known
as the Carolina Abecedarian Project. Infants were enrqlled prior to
three months of age and part1c1pated for 6-9 hours per day for ap-
w  proximately 50 weeks a year, . ¢

)

-

The primary curriculum resources for the first three years, |
Infant Learningames and Learningames for the First Three Years
(Sparling & Lewis, 1978; 1979) were designed to allow the daycare .

. professionals to create an individualized experience for each child
through a recurring cycle of observation, prescription teaching,
further observation, and revised prescription. The activities stimu- ’
late both the, soc1a1/emot1ona1 domain and the intellectual/creative \

domain. The treatment of course, encompassed all of the service
. and cariﬁ%\;rocedures which occur in the day care center.’
1

The pl3n for the Family Education component of Project CARE and
-its rationate was described by Ramey, Sparling, and Wasik (1981).
The principal method of parent education and information dissemina- (\
- tion was through person-to-person contact with the para-professional
home visitor every 1.5 weeks. Approxi Yy 98% of the visits were
with the mother, altpough the fathers and grandparents were, on a
few occasions the participants. Scheduling of visit§ was done during
X ofe visit for the next (12%), by personal contact at the day-care
! center (26%), by telephone (53%) by notes.sent with the transporta-
tion officer (9%), and sometimes ifn the case of younger mothers, ’
through older relatives. For high-risk mothers 1.4 scheduling con-
tacts were-needed to accomplish one visit.

The focus of the home visit in a majority of instances (78%)
was a child learning activity which acted as an entree to an
exchange of information child development, problem solving, or
the teaching of parent1§§';k1lls. These visits were typically about
an hour (75% were betwegry30 and 60 minutes) in the parents™ home,
although other kinds of contacts were used when necessary-to accom-
modate the parent's scheduling needs.

Each family in the program was given the looseleaf notebook
Infant Learningames (Sparling & Lewis, 1978) which contains an ¥hdex #-
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Table 11-1

nvmohravhic Characteristics of Project CARE Families
» S 0 <

\ o h
) ‘ at Time of Child's Birth . .
Y ) ' ' .‘ Daycare Plus. Family
T . ’ - : Family Education Education Control
¢ (n=16) (n=25)1 (n=23) .
\ \ e - . :
Age of Mother o s 22 20 22--
‘ ' - N
; Age of Father " 25 24 ' 24
, ' - ’ \ . . .
Education of -Mother i ’ 10.9 10.6

Education of Father ST T T 1.1

Mother's WAIS \ o

Full scale . ' { ~ 86.8 86.8
Verbal X 84.8 o+ 85.8
Performance .. - . 90.9 . 90.0
High Risk Index . 20.0 . Y, 21.0
, - - ‘
Income? . . K
Mother's $4079 - - . 82796
. (n=8) . 7 (n=14)
Family's - . 85173 : $7514
' : - (n=14) ) “(n=23)

7 single, never married : 56% . - ~84% ‘\1 )

% single, separated, divorced, combined 75% " 84%

Characteristics of Target.Child
56% 63%

% boys
% black < 94% 967%
Number of siblings .6 .8

There are 2 sets of twins in the Family Fducation group for a total of 25 mothers
r’

wind 27 ehildren fn the proup. .

.z Mothers @nd/or families with ngiincomes or no reported incomes were not included.
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of learning activities, developmental information, record keeping
materials, and parent skills information. The 100-activity cards
‘designed to be included in the notebook were added one-by-one, in
some instances, as the games or activities were demonstrated, and .
for other parents a large cluster at a time were added, depending on
their interest. Because each activity was written at two levels, e

v this notebook was used with Both the professionals in the day care
center and with parents. ’

In addition to the visits in the households, the visitors per-
jodically gathered groups of parents at the day care center or
another location to provide some special information and té encour-
age discussion of child development in a social atmosphere. These
gatherings, which constituted 13% of the total contacts, were
planned to provide for delivery of information which would have been,
difficult, if not impossible, to take to individual homes. Ori-

~ ginally planned as meetings with just two or three parents, they
evolved into larger groups when other parents in the program asked
to attend. The, unexpected benefit was the growth of a spirit of
unity among many of the program participants which otherwise may not
have occurred.

A basic part of the family education program was a curriculum
designed to teach parents problem solving skills. The rationale for
such training was based upon the idea that problem solving is an
ability which is necessary for effective parenting and the handling
of day-to-day.problems, and that this ability could be enhanced by
specific training. To implement the parent training, home visitors
were taught to help the.mothers increase their problem solving
skills. - The training consisted of teaching the mother the steps of
a problem solving model and using this model to deal with ongoing
concerns of the mothers. The steps are problem identification,
generation of solutions, evaluation of solutions, decision making,
’ implementation, and evaluation of the outcome.

| *In weekly meetings the<home visitors were trained to help par-
ents learn problem solving skills. These weekly meetings served as
an opportunity for the home visitors to discuss and receive feedback
¢ on their interactions or concerns with individual mothers. A manual
on the.problem solving curriculum was prepared (Wasik, 1982), con-
taining all the training materials, parent handouts, and rating
scales used in the problem solving training. i
, Instruments. Our research design required longitudinal assess-
o . ments of children's cognitive and socioemotional status as well as
e parental attitudes, knowledge, skills, and’ interactional styles with
their children. Table 11-2 provides a summary of the assessment
lschedule in- each of these domains~and specifies in terse labels thq
Sl =L
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procedures which are defined in Appendix A. In general we chose to
use assessment instruments in the various domains of measurement
which either had been previously developed and stardardized by other
researchers (e.g. the Stanford-Binet Scales) or which had been de-
veloped and already reported in the scientific literature (e.g. the
coding procedures for mother-child 1nteract1ons developed by Farran
& Haskins, 1980). .

Intellectual development of the children was assessed by the
Bayley Scales of Infant Development (6, 12, 18, and 24 months), the
Stanford-Binet (24, 36, and 48 months), and at later ages by the
McCarthy (42 and 54 months). Measures of the home environments were
taken with Caldwell's Inventory of Home Stimulation (HOME) (6, 12, .
18, 30, and 42 months). Maternal attitudes were measured with
Emmerich's version of Schaefer and Bell's Parent Attitude Research
Instrument, the Rotter Internality-Externality Scale (6, 18, and 36
months), and the Frank Porter Graham Intake Interview.

Mother-child interactions were assessed in a standard "living
room" setting where'the mother and child were left alone with toys,
books, and magazines for 20 m1nutes. Videotapes of behavior were
coded using Farran and Haskins' (1977) Modified Form of the Re-
ciprocal Control Category System (6, 12, 20, and 36 months). The 6-
and 12-month tapes have been coded to date. The coding focused on
parent behaviors such as-directiveness, responsiveness, and prox-
imity to the child, and the amount of time p]ay1ng together, read?ng
together, observ1ng the .child and being unoccup1ed. Child behaviors
were coded in a similar fashion.

The Problem Checklist and Parent Problem Solving Inventory ﬂd
(Wasik, Bryant, & Fishbein, 1982) were two measures used to broaden '
- our knowledge of family functioning. To assess the range of pro-
blems that families might have, a problem identification procedure
was developed. The assessment was a half-hour interview with the
mother that included a Problem Checklist. The Checklist contained
preblems concern1ng‘ch11drear1ng, income, housing, employment, per-
sonal relationships, health, and transportat1on. It also +included
the Holmes-Rahe Schedule of Recent Experiences, a measure of stress.

This interview was conducted with mothers when the infants reached
the age of three months. These data provided an initial baseline of
the number and types of problems that concerned the fam111es.

In addition, to study the ab1]1ty to use means-ends thinking in
solving family problems, Spivack's means-ends problem situations
were adapted to create the Parent Problem Solving Inventory, given
to mothers when their infants were 18 months old. Problems relating
to childrearing were chosen as the specific area of family function-
. ing on which to focus. Mothers' responses to the problem situations
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were recorded and they were then asked to choose the  best possibie
alternative from a 1ist of alternative solutions. "This instrument
seemed better for our purposes than Spivack's original instrument
because it was specifically geared to childrearing, the area tar-
geted by our intervention programs. .

In the assessment schedule in Table 11-2 new instruments devel-
oped as part of Project CARE are noted with an asterisk. It should
also be noted that the development of several of these instruments
and the costs of collecting data using them was supported by a grant
to Drs. Sparling and Ramey from the Administration for Children,
Youth, and Families (ACYF). These new instruments include the
Parent Evaluation of Program Questionnaire, Inventory of Caregivers'
Child Development Values and Concepts (Gowen & Gustafson, 1980),
Supports Interview, and Knowledge of Infant Development Inventory.
These instruments are also briefly described in Appendix A.

Results

Three broad categories of results will be presented in this
section. Project CARE collected a large amount of program implemen-
tation data which will be summarized first. Second, results will be
presented from standardized tests of intellectual development, the
typical outcome measures, along with some other child character-
jstics. Third, selected data will be presented from parent and
family variables --variabies that measure psychological mechanisms
through which parent education might be affecting the childrens' in-
tellectual development.

) 7

Program implementation. The project collected a larger amount
of program implementation data than is typical for most intervention
projects. We conceptualized the intervention program as more than
the “"content" of the curriculum. Thus, it was important to collect
data on the process by which the program was implemented and the in-
teractions with the individuals involved. We have used these var-
jous data sources and their interactions to provide on-going in-
ternal feedback or guidance for the program.

At its most basic level, implementation data in this project
consisted of duration of child attendance in day care and frequency
of home visits to parents. The two treatment groups received equal
nunbers of visits, with the Parent Education Plus Day Care group re-:
ceiving an average of 2.65 visits per month and the Parent Education
A]on§ group receiving an average of 2.53 visits per month (Sparling,
1981).

Beyond the frequency counts, somewhat more subtle data were
collected to describe the curriculum in action. These data included
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reports on the success of visits, scheduling difficulties, the par-
ticipants of each visit, and the main content of each visit. A per-
jodic'audit of many of these variables was provided to the visitors
as computerfbenerated histograms. Similar histograms were provided
family-by-family to the visitors. This allowéd the visitors to per-
jodically reassess the delivery of the program and to adjust it so
that families were treated equitably. Even with this feedback as
guidance, the program was delivered with greater success to some

families than to others.
Figure 11-1 is a histogram summarizing the 3,214 home\viﬁts

that were on file at the end of December, 1981. These data, along
with those mentioned in the treatment section, are important for two
reasons. First, they provide an overall summary of what the "home
visit" program actually was--what efforts were involved in complet-
ing visits, where visits occurred, who participated in the visits,
and what topic or activity was presented. Intervention programs
often describe the intended treatment, but seldom collect implemen-
.tation data. -We hope that these data document Project CARE's inter-
vention and provide for future intervention efforts a model of data
collection that is relatively easily obtained.

Child outcome measures. Evidence for the effectiveness of the
Daycare plus Family Education program is presented in Figure 2.
This figure contains the mean Bayley MDI scores for the three high-
. risk treatment groups at 6, 12, 18, and 24 months of age.

Inspection of Figure 11-2 reveals some trends that are theoret-
jcally interesting and practically important. At the first assess-
ment occasion (6 months) the three groups have mean MDI performances
which are quite similar.” This finding is, of course, expected, be-
cause random assignment should have made the groups initially com-
parable and no data exist to predict that early intervention should
have a beneficial impact by this early period. However, by 12
months of age the Daycare plus Family Education Group is above the
performance of the other two groups, which appear quite similar to
one another. This trend continues at 18 months and in the completed
24.month data set. At 24 months the most intensively treated group
has a mean Bayley MDI of 114 compared to a control group mean of 97
and a Family Education Alone mean of 92. One way analysis of vari-
ance on these scores indicates that the groups differ signtficantly
(F(2,56) = 14.12, p < .0001). Comparisons by pair-wise t-tests be-
tween groups show that the Daycare Plus Family Education Group ex-
ceeds both of the other two groups (ts(35 > 3.86, pg < .001).

. Family Education Alone does not differ s1&nificant]y from the Con-
trol group. That the control group's developmental trend is down-
ward over the first two years substantiates the initial risk status
of the group and replicates previous findings by Garber and Heber, ;
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. Figure 11-2
Mean Bayley MDI Scores
for High Risk Children in Project CARE .
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‘ (1977); Ramey and Haskins, (1981);.Gutelius et al., (1972); and \ ’
——— Gordon and Guinagh, (1978). \

However, the similar decline in the Family Education Only group
was certainly not predicted and is indeed problenatic. One possible
exp]anat1on is that because that~treatment condition is less intense
and requires family participation, it will have to occur for longer
periods of time before its effects are known. It is noteworthy that®
results from the Gordon Florida project (which is the most directly
comparable project to our Family Education only component) are )
strikingly similar to our own findings. In fact, in the .Gordon ‘pro-
ject the Control group outscored the experimenta] group intellec-,
tually at two years and did not show significant positive effects
until 36 months. Therefore, it seems particularly desirable that
N these findings for our Family Education Only group be pursued be-

cause of their obvious public po]1cy 1mp11cat1ons for the education
-of high-risk infants.

The performance of the most intensely treated group, Daycare

plus Fam11y Education, is also noteworthy. Its intensity of treat- -
ment is comparable to the Milwaukee Project reporfted by Garber and
Heber, (1977). Figure 11-3 contains a plot of available data from
both projects through 24 months of age. At 18 months the Bayley MDI
performance for both experimental and control groups from each pro-
ject are nearly identical. At 24 months, when the Stanford-Binet
was—~used, the scores of the comparable Project CARE groups drop
about 10 points below the Milwaukee Project, a difference probably
accounted for by Project CARE's use of the 1972 Stanford-Binet
norms. Thus, Project CARE's early intellectual findings seem to be
replicating those from the Milwaukee Project. However, additional

. longitudinal intervention and tollow-up is quuired‘to confirm these
trends.

Data collected on child temperament characteristics indicate no
significant differences between groups. The Toddler Temperament L
Scale (Fullard, McDevitt, & Carey, 1978) was completed by the

“mothers when their children were one year old. The mean temperament
profile at 12 months for all three high-risk groups falls within the
normal range on all nine temperament factors, although high-risk
mothers may tend to view their children as somewhat more arythmic
and difficult than do middle-class.mothers. This lack of differ-
ences between groups is not surprising, given that the intervention
program did not attempt to modify personality charatteristics.

&r,

Family variables. Most intervention projects in the past have
focused too narrowly on the child. Outcome measures in Project CARE
included not only child development measures, .but longitudinal mea-
sures of family income, stability of residence, mother employment,

/
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quality of home environmeni, maternal teaching styla, maternal pro-
blem solving, and mother-childsinteractfon. These measures have |
been collected according to a schedule previously shown ik Table
11_"20 . - ) T

\

v

One of the outcomes of particilar interest is a measure of the
degree of stimulation offered in the child's home-environment.
Since day care programs have.not affected the home (Ramey & Haskins,
‘1981), it is important to ask whether or not such an effect might be
produced by a parent education program (via home visitation), either
singly or coupled with day care. The home stimulation data gathered

at 6, 12 and 18 months of child age show sonie slight indication that.

the home environment may have been ipfluenced in the two experi-
mental groups. For example, the total HOME scores increase from
30.0 to 31.9 to 32.0 for the Parent Education Plus Day Care group.
For the Parent Education Alone group it increased from 27.5 to 28.6
to 29.6. The untreated control Shows no such trend but begins with
a score of 30.2 and ends with a 30.4 score. :

) A question of particular interest is whether a parent education
home visit program, either alone or in addition to daycare, can
affect a parent's behavior with her child. From the 12-month video-

_taped free play situation (described.in Appendix A) several of the

. most important behaviors, such ‘as mutual play with toys, mutual play
with books, or mother démonstrates activity, showed a direction of
effects with the Daycare plus Family Education group more optimal
than Family Education Alone which was more optimal than the Control
group” (Bryant, Ramey, & Burchinal, 1982). Figure 11-4 presents re-
sults from the free play situation for two composite measures that
describe thig interaction. ) .

“In the first histogram, mutual play includes time spent by the
mother and child pair playing with toys-or reading together. . The
four groups are the middle class Daycarg plus Family Education com-
parison group, the high-risk Daycare plus Family Education group,
the high-risk Family Education Atone group, and the high-risk Con-
trol group. A ope-way analysis of variance shows that the groups
di ffer significantly, and t-test comparisons show that the high-risk
Daycare plus Family Education group does not differ significantly
from the middle class comparison group, but that the other two high
risk groups do differ significantly from the middle class comparison
groups . ;

The second histogram.presents results from another composite
varvable: percent of time mother involved with child. This in-
cludes time spent playing with child,"demonstrating to child, and
watching the child (ready and available for interaction although not
currently engaged actively with child). Here again, the t-test com-
parisons indicate that the middle.class ‘and high-risk Daycare plus
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Family Education groups do not differ -significantly, but that the
other Jtwo high-risk groups do differ from tpe middle class compar-
1§on group. e ) . ) <

These results seem to indicate that a, parent- focused home ‘visit
program can alter a parent's interaction with her l-year-old child,
but is much more likely to do so when other supports are .provided,
such as daycare for the child. ’ . -

i v
€

- o a ¢ . . N . ’
Discussion and Recommendations . ;‘

Project CARE has successfu]]y 1mp]emented and conducted an
early intervention program for children at-risk for developmental
retardation. We established a procedure for intervention as well as
the development og materigls. for use by high-risk families. Project
CARE has documented what resources and procedures are actually
necessary.to nun a home visit program. As a result, we are able to
provide nuts-and-bolts type information for educators about, the
actual process of fam11y education via a home visit program.

ASSESSNent mater1a1s developed in Project CARE such as the
Knowledge of - Infant Development Faventory and the Parent Problem
Solving Instrument, should be useful to educators interested in par-
ent attitudes and sk111s and how 'parent characteristics relate to
child functioning. These measures can be used “for high-risk and
non-high-risk parents. ,

\

L4

' The current trends from this research hold promise for bath
educational and scientific impact on the scholarly community. Re-
"sults have djrect relevance to public policies for h1gh risk infants
and their families. The initial results suggest that variations in
intensity of preventive treatments are positively related to the de-

._velopmental stgtus of ,young children, The 2-year Binet scores of

PPOJECt CARE children are ‘10 points h1gher than the 2-year Binet
scores of the daycare only treatment group in the Carolina Abece-
darian Project, the forerunner of Project CARE at the Frank Porter
Graham Center. These findings have.the potentidl of reconciling *
some of the apparently anomalous findings from the early interven-
tion literature. Specifically, the current debate over child versus
parental approaches to prevention might be partially resolved by our
results showing that a combihation of these approaches is more pow-
erful and therapeutically helpful than either approach alone.
Further, this project, because ‘of its systematic variation -of treat-
ments within the design of a true experiment, and because of its em-
phasis on evaluation of parenting changes, continued to study the
~-psychological mechanisms through which positive results are ob-

-tained. .
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It i's'obvious to us that to have a more detailed understanding
of the consequences of these prevention efforts, these children and

- their families should be studied until they enter public school,
The broad range of program evaluation data available.to us, coupled

- with a randomized research design, allows us potentially to make

unique contributions both to the practice of early educational in-

- tervention programs and to the theoretical literatures which provide

the rationale for service delivery efforts, :
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CHAPTER 12

Dissemination

[N

Joseph Sanders

# ‘Introduction

CIREEH dissemination was carried out by both the investigators
and the FPG Communications Office. Investigators were responsible
for reporting results to their research colleagues and specific
target audiences of service professionals. The Communications
Office was. responsible for helping investigators reach broader audi-
ences. The Office is directed by Joseph Sanders and staffed by a
science writer and half-time secretary.

Dissemination Model

The organization of dissemination activities between the CIREEH
investigators and the Communications Office can be conceptualized as
a ladder. The detailed information of the scholarly journal .arti-
cle, conference presentation, or assessment instrument is the first
rung of the ladder. This iaformation must be synthesized and com-
bined ‘with information from other articles and interviews for inclu-
sion in technical reports, monographs, and workshops. Further
modification and simplification of the message makes it suitable for
publication in magazines and the Developments newsletter (published
by the FPG Center for a national audience). A final simplification
translates the material into a news release, brochure, or slide/tape
package.

By following this progression CIREEH achieved dissemination
with an economy of efforf; each step invofved only a further trans-
lation of material that had been developed at the previous:rung of
the ladder.

Summary of Scholarly Dissemination

Since 1977, 105 journal articles, chapters, monographs and
similar CIREEH scholarly publications have been published or are in
press. Several curricula and instruments have been developed.
Approximately 193 scholarly presentations and workshops have been
given. In addition, most CIREEH investigators provided consultation
to service programs and organizations. The specific dissemination
activities of CIREEH projects are reported in this section under the
heading, "Project Activities."
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General Dissemination

The.Communications Of fice provided technical support to CIREEH
investigators by advising on printing techniques and costs, arrang-
ing interviews by journalists, maintaining a national mailing 1ist,
arranging for photography, and consulting on audiovisual techniques
and services. The office helped CIREEH investigators place material
in national circulation publications such as Parents magazine- (Nancy
Johnson), Children Today (Craig Ramey, Jean Gowen, and Earl
Schaefer), and Human Services News (Earl Schaefer).

Approximately 150 HCEEP projects received regular communica-
tions from CIREEH as part of the FPG Center's national mailings;
these mailings brought information about CIREEH to more than 2,000
readers nationally. Information released regularly included the

- Developments newsletter, CIREEH abstracts of scholarly articles, the
CIREEH Status Report, and the anndal Progress Report of the FPG
Center {which contained a section devoted to CIREEH). Over 22,000
copies of. publications containing information about CIREEH were
distributed from the Communications Office. The audiences that
received mailings of CIREEH products are shown in Table 12-1. In
addition, the Communications Of fice staffed display booths at three
national conferences for the purpose of distributing materiats from !
all four early childhood research institutes. The conferences were:
1979 CEC Conference, 1980 HCEEP Conference, and the 1982 CEC Confer-
ence.

3

The Families at Risk project was added to CIREEH when Dr.
Bristol joined the Center in 1980. The activities below, then,
cover only the time period from July 1, 1980 to the present.

Approximately 70 requests for information regarding the,
Families at Risk research have been received. Persons requesting
these materials include regular and special education teachers, LEA
and SEA administrators, researchers, parents, consumer organiza-
tions, and physicians. The average request was for approximately
two products or documents; 140 products were distributed in all.

In addition to scholarly papers or chapters described else-
where in this report, dissemination activities included:

1. The distribution by the Council of Exceptional Children of
1,000 free copies of Autistic Children in Public School,
(Schopler & Bristol, 1981) to pubTic school teachers,
administrators, and University training personnel.

~ * 2. Reports of research findings in TEACCHERS REPORT, a mews-
letter sent to all teachers and administrators of programs
for autistic children in N.C.

-
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3. Summaries of Families at Risk research were included in the
TEACCH annual report which is sent to 1,000 parents,
practitioners, state legislators, and members of the U.S.
Senate and Housé. ‘

Instruments developed by the Family Relations Project are being
used in research and evaluation at Yale University, Rutgers, the
University of Arkansas at Little Rock, and in service programs in
Michigan, New York, Germany, Australia, Israel, and New Zealand. In
all, Dr. Schaefer's staff have mailed 185 copies of instruments and
papers; they have distributed many more at conferences

The Parent Involvement Studies has disseminated fqur types of
products: (1) literature réviews, (2) parent satisfgetion instru-
ments, (3) parent involvement scales, and (4) projeéct reports and
papers. These have been disseminated to all HCEEP projects since
1978 and total well over 2007copies per item. These materials have
also been disseminated at over 15 conferences and workshops involv-
ing more than 1,500 persons in total. In addition, requests for
copies of the various materials are received monthly and have
averaged about five requests per month since 1978 or approximately
240 specific requests. Currently, 24 early childhood programs in
six eastern states are using the Parent Involvement Scale to conduct
pre-and post-evaluations of their parent participation programs.
Requests from users of the materials for additional forms and
reports indicate that the scales and instruments are helpful in
analyzing parent participation.

The Mainstreaming Project has answered requests for 60 copies of
published articles and 345 conference presentations. The project
developed its own mailing list of parents and professionals who
assisted with the study.

The number of inquiries about the Carolina Record of Individual,
Behavior (CRIB) and various aspects of the Child Assessment Pro-
ject's research has increased over the past few years.as knowledge
of the CRIB has become more widespread. In 1981 and 1982, project,
staff were contacted by more than 25 individuals for information
about the uses of the CRIB, independent of requests for journal
articles and conference presentations. Those interegted have in-
cluded direct service providers, researchers, physicians, and uni-
versity faculty. They have represented many states in America as
well as the countries of Mexico, Norway, Australia, and Puerto Rico.

Each of the 27 programs that worked with this research effort
received reports of research results as they became available.
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There have been 25-30 requests for reprints of the chapter on
child assessment in New Directions. The other journal articles have
had a total number of requests in exgess of 300. Copies of confer-
ence presentations have been requested by at least 100 persons.

Well in excess of 1,000 inquiries have been processed regarding
the Carolina Curriculum for Handicapped Infants produces by the ‘
Child Development Project. Over the past two years, an average of
five to six written requests have been answered each week, and a
range of one to five telephone correspondences have been completed
each week regarding the products being developed. Requests for
information and/or copies of the curriculum materials have been
received from all 50 states, the District of Columbia, the Virgin
Islands, Puerto Rico, and three foreign countries.

A total of 550 copies of the Carolina Curriculum for Hdndi-
cappéd Infants (Birth to 12 months) have been distributed. Fifty
were used for field test purposes. The others were distributed at
cost to individuals and programs requesting them to participate in
workshops. They have been distributed in more than 40 states,
several United States ferritories, and three foreign countries.

Distribution of the complete curricular package (birth to 2
years) has been limited to 50 copies. It has been distributed only
for the purpose of field testing.

An overwhelming number of requests for the curriculum materials
deVb]oped in this project have come from programs providing direct
service to handicapped infants and toddlers. In addition, programs
serving older, severely and profoundly handicapped children who are
functioning within the developmental range of birth to 24 months
have made many requests for the materials. ™

Requests for the materials have also come directly from the
parents of handicapped children who are interested in using it as a
curricular base for intervention which they can take with them as
they move from one city to another seeking services foc. their
children, and from university programs training teachers to work
with severely/multiply handicapped children.

In response to the need for these materials, University Park
Press has negotiated.a contract to publish them and make them avail-
able commercially in the near future. One state (Louisiana)
obtained permission from the authors to make copies of the cur-
ricular materials and distribute them to all of the early interven-
tion programs in that state. This was done with the field test
version of the birth-to-12-months curriculum. ’
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Bibliographies from Project CARE have been mailed to the 1,300
. people on Frank Porter Graham's mailing list. In addition, we

.mailed, on request, over 2,500 copies of articles or papers about
Project CARE. The Learningames curriculum was purchased and
distributed by the State of North Carolina to 500 preschool early
education programs that were all or partially state-funded. Since
Learningames was published commercially, about 200 requests for
infaormation about the curriculum have been received. Innumerable

. copies of it were mailed out over the previous years when the
curriculum was in earlier forms.

Three projects that we know of are using the design and/or
curriculum of Project CARE as a model for their programs. The
Robert Wood Johnson Foundation and ACYF are currently investigating

| the possibility of establishing a network of sites dealing with
prevention, based on the knowl edge they have gained from Project
CARE. Joy Osofsky at the Menninger Foundation is beginning a study
using Project CARE as a model. An intervention program for children
with cerebral palsy, currently being conducted at the J. F. Kennedy
Center at Johns Hopkins, is using Learningames as their curriculum,
and several other projects around the country use Learningames in
combipation with other curricula.

A group of three researchers from the University of
Washington's National, Center for the Assessment of Delinquent
Behavior and its Prevention recently spent two days with Project
CARE's staff. They sought information about our research procedure,
delivery system, and organizational set-up. Their purpose was to
get information and materials from our project to use in their early
intervention program, a longitudinal study of delinquency being
carried out in six school systems throughout the country.
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I,

IV,

Table 12-1

Mailing List for CIREEH Publications (FPG Mailing List)

Groups Code # of Names

Governmental .
A. Federal . 001 50
B. State

1. N.C. - ) 002 50

2 . NOH-N.C . 003 20
C. Local . . .

1. N.C. A 004 6

20 NOH"N.C. 005 3

Political Leaders

A. National _ 010 ~ 110
B. State . 3

1. N.C. legislators ) 020 25

2+ N.C. elected-executive branch . . 025 2

3‘. NOH-N.C. ’ 030 0
Schools '
A. Headstart, preschools, and daycare 055 43
B.

Elementary, junior, and high schools | 060 37

Colleges and Universities

A. N.C. « 070 111
B. Non-N.C. R , 080 121 «
Researchers, Research Centers, Center Directors,
Residential .
A. University affiliated (U.A.F.) ' 090 40
B. Mental retardation research ceqters 100 44
C. Research centers, hospitals, ?%rabili-
tation and service agencies 110 61
D. Research and-demonstration centers 120 112
E. CIREEH , 125 145
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Table 12-1 (Cont.)
* Groups Code # of Names

IV. Education, Mental Retardation, Handicapped,
Rdovacy-Related Agencies, Foundations, and

Tndividuals B
A. N.C. . . 130 37

B‘o NOn*N.C. > ’ 140 78

VII. Media and Information

. _A. Press, radio, ang.T.V. .

1. N.C. t- ‘ 150 40 -

2+ Non-N.C. ) 160 104

B. Information officers, information '
- clearinghouses, house organs

1. N.C. , . 170 25

- v . & 2‘ NQn"'N.C.‘ 180 46

. 3. E.R.I.C. and libraries 190 38

_vIII. Technical Assistance 200 .10

IX. Child and Family Policy 210 "23

. TOTAL 1381

NOTE: Approximately 700 additional copies of each publication are mailed in
response to individual requests or are distriuted at meetings and conferences.
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CHAPTER 13
CIREEH PRODUCTS AND PRESENTATIONS

Curricula, Manuals, and Instruments

DeVellis, R., Revicki, D., & Bristol, M. M, Child Improvement
Locus of Control Scales (CILC). Unpublished assessment in- ‘
strument, Frank Porter Graham Child Development Center, Uni- ,
versity of North Caro]1na at Chapel Hill, 1981.

Gallagher, J. J., Cross, A., & Scharfman,'W. ,Parent Role Scale '
(Two-Parent Version). Unpublished assessment instrument,
Frank Porter.Graham Child Development Center, University of
North Carolina at Chapel Hill, 1980.

Gallagher, J. J., & Bristol, M. M. Parent Role Scale (Single-
+  Parent Version). Unpub11shed assessment instrument, Frank
Porter Graham Child Development Center, University of North
Carolina at-Chdpel Hill, 1981,

&

Johnson, ﬁ M.,.Jens, K. G., & Attermeier, S. Carolina Curricu-
lum for Handicapped Infants (Birth to 24 months). Unpublished
curriculum, Frank Porter Graham Child Development Center, Uni- '
versity of North Carolina at Chapel Hill, 1981,

Lewis, I., & Sparling, J. fCareteacher Skills: A Teacher Train-
t_g Curriculum. Unpublished curricuTum, Frank Porter Graham
hi11d Development Center, University of North Carolina at .
Chapel Hill, 1932.

MacPhee, D. Know]edg__of Infant Development Inventory. Unpub-
11shed assessment jnstrument, Frank Porter Graham Child Devel-
opment Center, University of North Carolina at Chdpel Hill,
1980.

Schaefer, E S., & Edgerton, M. Parent as Educator Inventory
(Short Form). Unpublished instrument,  Frank Porter Graham
Child Development Center, University of North Caro]1na at’
Chape] H111 1979.

§ e

Schaefer, E. S., & Edgerton, M, Classroom Behavior Inventonx
(Preschool Form). Unpublished instrument, Frank Porter Graham
Child Development Center, University of North Carolina at
Chapel Hill, 1978.
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Schaefer, E. S., & Edgerton, M. Social Asdets Inventory. Unpub-
lished instrument, Frank Porter Graham Child Development Cen-
ter, University of North Carolina at Chapel Hill, 1979.

Schaefer, E. S., & Edgerton. M. Social Assets Inventory (Short
Form). Unpublished instrument, Frank Porter Graham-Child De--
velopment Center, Un1vers1ty of North Carolina at Chapel” Hill,
1979 \

Schaefer, E. S., & Edgerton, M. Teacher ngort of Child Be-
* havior. Unpub11shed instrument, Frank Portgr Graham Child De-
velopment Center, Un1vers1ty of North Carolina at Chapel H111
1979.

Schaefer; t.,S. & Edgerton; M. Teacher Report of Parent In-
volvement. Unpub]1shed,1nstrument Frank Pocter Graham Child
Development Center, Un1vers1ty of North Caro]1na at Chape]
Hi1l, 1979. ,

-
L4 L4

Schaefer, E. S., & Edgerton, M. Teacher Report of Parent In- »
volvement (Stort Form). UrnpubTished instrument, Frank Porter
Graham Child Development Center, Un1vers1ty of North Caro]xna
at Chapel Hitl,. 1979.

T3 [
H

'Schaefer, E. S. Edgerton, M. Relationship Inventory for
Families (Parent-Child Form). Unpublished instrument, Frank-
Porter Graham Child Development . Center,,Un1vers1ty of North ,
Caro11na at Chape] Hil11, 1978. .

Schaefer, E. S., & Edgerton, M. Re]at1onsh1p Inventory for
Families--Parent-Child Form (Short Form).. Unpublished instru-
ment, Frank Porter Graham Child Development Center, Univejsity
of-North Carolina px Chapel Hi]], 19]9.

~

Schaefer', E. S., & Edgerton M:. Sibling"Behavior to Handicapped
(or Younger) Child. Unpublished instrument, Frank Porter
* Graham Child DevBlopment Center, Un1ver51ty of. North Car011na
at Chapel Hill, 1979.

A

Schaefer, E. S.; & Edgerton \“. S1b11ng Inventq;y of Behav1or.
Unpublished instr;ngg,/f;ank Porter Graham Child Development
Center, Universit North Carolina-at Chapel Hill, 1979.

Schaefer, E. S., & Edgerton, M. Parent-Teacher Interaction In-
ventory for Parents. Uhpub11shed instrument, Frank Porter

* Graham Child Development Center, University of North Carolina
at Chapel Hill, 1980.
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Schaefer, E. S., & Edgerton, M. Relationship Inventory for
Families--Husband-Wife Form. UnpubTished instrument, Frank
Porter Graham Child Development Center, University of North
Carolina at Chapel Hill, 1978.

Schaefer, E. S., & Edgerton, M. Marital Autonomy and Relatedness
Inventory. Unpublished instrument, Frank Porter Graham Child
Development Center, University of North Carolina at Chapel .
Hill, 1979, .

Schaefer, E. S., & Edgerton, M. -Child-rearing and Education Re-
search Instrument. Unpublished instrument, Frank Porter
Graham Child Development Certer, University of North €arolina
at Chapel Hill, 1980. .

- 3 ’ ' - ' '.’
Simeonsson, R. J. Carolina Record of Individual Behavior. ° \
Unpublished assessment jnstrument, University of North

Carolina at Chapél Hill,.1979.

Sparling, J., & Lewis, I, Learningames for the first three

years: A program for parent/center partnership. New York:
Walker Educational Book Corporation, 1981. -
A} [ & .

Sparljng, J., & Lewis, 1. Learningames for the first three IV
years: A guide to parent-child play. New York: -Walker- -
Educational Book Corporation, 1981, .

Sparling, J., & Lewis, I. Learningames for the first three .
years: A guide to parent-child play. New York: Berkeley
Publishing Corporation, 1981. (paperback version) .

Wasik, B. H. (Ed.), Home visiting<in Project CARE. Unpublished .
manual, Frank Porter Graham Child Development Center, Univer- -
sity of Nerth Carolina at Chapel Hill, 1982. :

¢ Wasik, B. H., Bryant, D. M.; & Fishbein, J. Parent Problem Solv-

ing Instrument. Unpublished assessment instrument, Frank

Porter Graham Child Deveélopment Center, University of North
Carolina at Chapel Hill, 1982, .

N \

<




N

. ‘
\ $
&
L4 v

' Books, Chapters,'and Monographs

Bailey, D. B., Jens, K. G., & Johnson, N. M, Curricula for hand-
icapped infants. In S. G. Garwood & R. Dubose (Eds.), Educat-
ing handicapped infants. Germantown, MD: Aspen Systems Cor-
poration, in press.

~

Beckman-Bell, P. Needs of parents with developmentally disabled
children. In R. Wiegerink (Ed.), A national review of early
childhood services. Chapel Hil}: Frgnk Porter Graham Child .
DeveTopment Center, University of North Carolina, 1981.

Blacher-Dixon, J., & Turribull, A. P, Accommodating the handi-
capped child in the regular presthool classroom. In G.
Weisenstein & F. Haisley (Eds.), Educating handicapped chil-
dren in-the mainstream. Boston: Allyn and Bacon, in press.

Bristol,-M. M., & Bartel, J. M. A compendium of exemplary, com-
prehensive programs for young developmentally disabled chil-
dren. In R. Wiegerink (Ed.), A national review of early

_childhood.services. Chapel HiT1: Frank Porter Graham, Child
Development -Center, University of North Cardlina, 1981.

e

Bristol, M. M., & Bartels J." M. Issue$ in state level coordina-
tion of services for youny developmentally disabled. chil-
dren. In R. Wiggerink (Ed.), A national review of early

¢ childhood services, Chapel HiT1: Frank Porter Graham Child
Development.Center, University of North Carolina, 1981.

,’Bristdl, M. M., & Gallagher, J. J.” A family focus for interven-

tion. In C. Ramey & P. Trohanis (Eds.), Finding and educating
high-risk and handicapped infants. Baltimore:” University
Park Press, 1982.

2 o ‘
" Bristol, M. M. & Schopler, E. . Autistic children in public

schools (an ERIC Exceptional Child Edlication Report]. Reston,
VA: Cquncil for Exceptional Children, 1981.

Bristol’, M. M5 & Schopler, E. Stress and coping in familiesef
autistic ddolescents. In Ev Schopler &'G. Mesipov (Eds.),
Autism.in Adolescents and Adults. New York: Plenum Press, in

‘press., .

Bristoi, M. M., & Wiegerink, R. PRarent Involvesent. In M. J.
Paluszny (Ed.), Autism: A practical guide for parents and

,professionals. Syracuse, NY: Syracuse University Press,
1979. N
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. * Farran, D., Haskins, R., & Gﬁhlagher, J. J. Poverty and mental
retardation:, A search for explanations. In J. J. Gallagher
(Ed.), New directions for exceptional children (Vol. 1). San
Francisco: Jossey-Bass, Inc., 1980.

Gallagher, J. J. (Ed.). New directions for exéeptional children
(4 vqls.). San Francisco: dJossey-Bass, Inc., 1980.

: Gatlagher,.J. J., Haskins, R., & Farran, D, - Poverty and public’

. f policy -for children, In T. B. Brazelton & V. C. Vaughan, III
(Eds.), The family: Setting priorities. New York: Science
and Medicine Publishing Company, Inc., 1979. .

Hocutt, A. M., & Wiegerink, R. Four perspectives on parent .in-
volvement in preschool programs for handicapped children. In
R. Haskins (Ed.), Parent’ education and public policy. ~
Norwood, N.J.:' Ablex, in press. ' "

Jens, K. G., & 0'Donnell, K. Bridging the gap‘bgtweeﬁ research
‘ and intervention with handicapped infants. In D. B. Bricker

(Ed.), Handicapped and at-risk infants. Baltimore: Univer-
sity-Rark Press, 1982. ' .

Johnson, N. M, Assessment paradigms and atypical infants: An
interventionist's perspective. In D. B. Bricker (Ed.), Handi-
cappd and at-risk infants. Baltimore: University Park Press,
1955. T . : . :

’

Johnson, N.' M., & Jens, K. G. Issues in'developing curricula for
infants. In J. D. Anderson (Ed.), Curricula fef high-risk and

. v handicapped infants. Chapel Hi1l: ~Technical Assistance
Delivery System, University of North Carolina, in press.

Johnson, N. M., Jens, K. G., Gallagher, R. J., & Anderson, J.
Cognition and affect in infancy: Impliggtions for the handi--
capped. . In J., J.*'Gallagher (Ed.), New‘ﬁ!‘@;tions-for excep-
tional children (Vol. 3). San Francisco: Jossey-Bass, inc.,
1980. - ’ ' i

o . ' . ’

[

. “Moser, H. W., Ramey, C. T., & Leonard, C. 0. . Mental retardation.
In"A. E. H. Emery & D. L. Rimoin (Eds.), The principles and
- ', practices of medical gene;ic s New York: Churchill Living-
stone; Inc., in press. - - :

o
-

" Ramey , C. T. “Methods of'éss;ssing mother-infangw}nteractions.
-, DIn B. Darhy & M. J." May (Eds.), Infant assessment: Issue$ and
' agg]ications. Seattle: Westar, 1979. ) i
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Ramey, C. T. Preventing mental retardation that is socially
caused. In M. DiBenedetto (Ed.), Prevention of developmental
disabilities. Columbus: Ohio State University, 1979.

Ramey, C. T, Psychosocial disadvantage and treatment of pre- -~
' school children. 1In S. Harel (Ed.), The at-risk infant.
Amsterdam: Excerpta Medica, 1980.

Ramey, €. T. A comment on social science research and pub11c
policy for preschool children. In R. Haskins & J. J.
Gallagher (Eds.), Care and education of young children in
America: Policy, politics, and social science. Norwood, NJ:
AbYex, 1980. . iy

‘Ramey 3-C. T. Daycare and disadvantagedﬁf%?ldren. In B. Weiss-
bound & J. Musick (Eds.), Social and caregiving environments
of thecearly years. Washington, DC: National Association for

- TEducation of Young Children Press, 198l.

Ramey, C. T., & Baker-Ward, L. Early experience and mild mental
retardation. In B. Wolman (Ed.), Internationa] encyclopedia
of neurology, psychiatry, psythicanalysis and psycho]ogy. New
York: van N Nostran e;nhd]d Ca,, 1982, Ny

Ramey, C. T., & Baker Nard, L. Psyghosocia] retardation and the
early experience parad1gm. In D, Bricker (Ed.), Handicapped
and at-risk infants. @galtimore: Un1vers1ty Park ress,
1982. .

"Ramey, C. T., Beckman-Bell, P., & Gowen, J, "’ Infaqt character-
jstics and infant-caregiver interactions: Implications from
research for educating handicapped infants. In J. d.
Gallagher (Ed.), New directions for exceptiaonal children (Vol.
4). San Franc1sco Jossey-Bass, Inc., 1980.

Ramey , C T., & Bryant, D, M Preventing and treating mental re-
tardation: Biomedical and educationa) interventions. In J.
Matson & J. Mulick (Ed.), Handbook of mental def1c1ency. New
' York: Pergamon Press, in press. .

. Ramey, C.’ T2, & Campbell F. A, Educational intervention for
v . children. at risk forrM];iretardat1on A longitudinal
+analyses. In P. Mittler (Ed.), Frontiers of knowledge 1n men-
tal retardation: {Vol. I) Social educational and behavioral
sgects. Baltimore: University Park Press, 198l.

Ramey, C. T+, Campbell, F. A., & Finkelstein, N. W. Course and
structure of intellectual development in children at high-risk
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for developmental retardation. In P. Brooks & A. Baumerster
(Eds.), Learning and cognition in mental retardation. Balti-
more: University Park Press, in press.

Ramey, C. T., Dorval, B., & Baker-Ward, L. Group daycare and
socially disadvantaged families: Effects on the child, the
family, and the community. In S, Kilmer (Ed.), Advances in
~early education and day care. Greenwich, CT: JAI Press, in : f‘
press.

Ramey, C. T., Farran, D. C., & Campbell, F. A. Early interven-
tion: From research to practice. 'In B. Darby & M. J. May
(Eds.), Infant assessment: Issues and applications. Seattle:
Westar, 1979.

Ramey, C. T., & Finkelstein, N. W. Psychosocial mental retarda-
tion: A biological and social coalesence. In M., Begab, H.
Garber, & H. C. Haywood (Eds.), Psychosocial influences in re-
tarded perfonnance: Issues and theories in deveiopment.
Baltjmore: University Park Press, 1981,

Ramey, C. T., & Haskins, R. The causes and treatment of school
failure: ' Insights from the Carolina Abecedarian Project. In
M. Begab, H. Garber, & H. C. Haywood: (Eds.), Causes and .pre-
vention of retarded development in psychosocially disadvan-
taged children. Baltimore: University Park Press, 1981,

/

Ramey, C. T., MacPhee, D., & Yeates, K. 0. Preventing develop-
mental retardation: A general systems model. In L. Bond & J.
Joffe (Eds.), Facilitating infant and early childhood develop-
ment. Hanover, NH: University Press of -New England, in
press. .

Ramey, C. T McGinness, G., Cross, Les Collier, A., & Barrie-
Blackley, S. The Abecedarian approach to social competence: °
Cognitive and linguistic intervention for disadvantaged pre-
schoolers. In K. Borman (Ed.), The social 1ife of children in
2 changing society. New York:- Pergamori Press, in press.

Ramey, C. T., Sparling,J. d., & Wasik, B. Hs Creating social
environments that facilitate language development. In R. ¢
Schiefelbusch & D. Bricker (Eds.), Early language interven-
tion. Baltimore: University Park Press, 1981. - .

Ramey,* C. T., Trohanis, P. L.-(Edé.); Finding and educating
high-risk and handicapped infants. Baltimore: University
Park Press, 1982, ’

- Ramey, C. T., Trohanis, L., & Hostler, S. Issues in finding
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and educating high-risk and handicapped infants. In C. T. -~
Ramey & P. L. Trohanis (Eds.), Finding and educating high-risk
and handicapped infants. Baltimore: University Park Press,

T982.

Ramey, C. T., Zeskind, P. S., & Hunter, R. S. Biomedical and
psychosocial interventions for preterm infants. In S. L.
Friedman & M. Sigman (Eds.), Preterm birth and psychological
developmerit. New York? Academic Press, 1981,

Schaefer, E. S. Parent-professional interaction: Research, par-
ental, professional and policy perspectives. In R.'Haskins
(Ed.), Parent education and public policy. Norwood, NJ:
Ablex, in press. L

Schaefer, E. S. Professional support for family care for chil-
dren. In H. Wallace (Ed.), Maternal and child health pré&tice’
(2nd ed.). Springfield, I11.: Charles C. Thomas Company,
1979,

Schaefer, E. S. Development of adaptive behavior: Conceputal
models and family correlates. In M. Begab, H. Garber, & H. D.
Haywood éEds.), Psychosocial influences in retarded perfor-

~mance: (Vol. 1) Issues and theories in deveiopment. Balti-
more: University Park Press, 1981. e

Simeonsson, R. J. Developmental processes. In J. Matson-& J.
Mulick (Eds.), Handbook of Mental Deficiency. New York: .Per-
gamon Pré&ss, in press. )

Simeonsson, R. J., Huntington, G. S., & Parse, S. A. Expanding
the assessment of development of young-handicapped children. @‘i
In J. J. Gallagher (Ed.), New directions for exceptional chil-
dren (Vol. 3). San Francisco: - Jossey-Bass, Inc., 1980.

'

Turnbull, A. P. Parent-professional interactions. In M. E.
Snell (Ed.), Systematic instruction for the moderately and
severely handicapped (2nd Ed.). Columbus, OH: Charles E.
Merril] PubTishing Company, in press.

E
Turnbull, A. P., & Blacher-Dixon, J. Mainstreaming handicapped -

children in-Region IV Head Start. In A. R. Sanford & H, C.
Henley (Eds.), The 1979 report of services to the handicapped
in Region IV Head Start. ChapeT—HTi], NC: Training-Outreach

Project, 1979.

Turnbul}, A. P., & Blacher-Dixon, J. . Preschool mainstreaming:
Impact on parents. In J. J. Gallagher (Ed.), New directions
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for exceptional children (Vol. 1). San Francisco: Jossey-
Bass, Inc., 1980.

Turnbull, A. P., & Blacher-Dixon, J. Preschool mainstreaming:
An empirical and conceptual review. In P. Strain & M. M. Kerr
(Eds.), Mainstreaming handicapped children: Research and in-
structional perspectives. New York: Academic Press, 1n

press.

Turnbull, A. P., Blacher-Dixon, J., & Winton, P. Parents as
paptnérs in the mainstreaming process. In G. Weisenstein & F.
Haisley (Eds.), Educating handicapped children in the main-
stream. Boston: Allyn and Bacon, in press.

Wiegerink, R. (Ed.). A national review of early childhood ser-
vices. Chapel Hi11T “Frank Porter Graham Child DeveJopment

Center, University of North Carolina, 1981.

Wiegerink, R. Parental involvement in early intervention pro-
grams for-high-risk infants. In S. Harel (Ed.), The at-risk
jinfant. Amsterdam: Excerpta Medt;a, 1980. ’

Wiegerink, R., & Hocutt, A. M. Parént involvement in preschool
programs for handicapped children: A natipnal perspective.
In H. Lelar, E. S.'Schaefer, P. P. Olmstead, & R. I. Rubin
(Eds.),,Proceedings of the Ira J. Gordon Memorial Conférence
on Parent Education and Involvement. Chapel HiTl: School of
Education, University of North.Carolina; in press.

Wiegerink, R., Hocutt, A.,.Posante, R., & Bristol, M. Parent in-

volvement in early education for handicapped children: A re-
_view. In J. J. Gallagher (Ed.), Jlew directions for excep-

tional children (Vol. 1). San Francisco: Jossey-Bass, Inc.,
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Articles, Reviews, and Proceedings
Adams, J.,-& Ramey, C. T, Structural aspects of maternal speech
to infants reared in poverty. Child Development, 1980, 51,
1280-1284,

¢

Anderson, K. E. Behavior rating makes use of parents. Human De-
velopment News, January 1982, - '

Blacher, J. & Turnbull, A. P. Are parents mainstreamed? A sur-
vey of parent interactions in the mainstreamed preschool.
Education and Training of the Mentally Retarded, in press.

*

Blacher, J. & Turnbull, A. Teacher and parent perspectives on
some social aspects of preschool mainstreaming. Child Study.
Journal, in press.

Blacher-Dixon, J., L€onard, J., & Turnbull, A, Mainstreaming at
the early childhood level: Current and future perspectives.
Mental Retardation, in press,

Blacher-Dixon, J., & Simeonsson, R. Consistency and cérrespon-
‘dence of mothers and teachers' assessment of young handi-
capped children. Journal of the Division of Early Childhood,
1981, 3, 64-71.
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Beckman-Bell, P. Impact of child characteristics on stress in
families of handicapped children. Association for the Severe-
o Iy Handicapped, Los Angeles, CA, September 1980.

“Beckman-Bell, P. The relationship between stress and character-
istics of handicapped children. Council for Exceptional Chil-
dren, Philadelphia, PA, April 1980.

" Bristol, M. M. Predicting stress in families of autistic chil-
dren.k.mnerican Association on Mental Deficiency, San Fran-
~ cisco, CA, May 1980. -

- Bristol, M. M. Refrigerator mothers or difficult children: The
results of an exploratory study. WNational-Society for Autiss
tic Children, Washingon, DC, July 1980. )

. Bfi§tb1, M. M. -Impact of the handicapped child on mothers: Some
research resuTts, Handicapped Children's Early.-Education Pro-
Ject Directors' Conference, Hashington, DC, Decenber“1980. .

Brownlee, J., & Ramey, C. Improving the early identification of
high-risk infants. Gatlinburg Conference on Mental Retarda-
tion, Gatlinburg, TN, March 1980,

Gallagher, R., Jens, K., & Johnson, N. Behavioral indices of
cognitivée. change in multiply handicapped infants and toddlers.
American Assdciation on Mental Deficiency, San Frangisco, CA,
May 1980. ’ : . .

N . . Q . oa -

Jens, K. Integrating developmental r search and curriculum de-
velopment efforts for severely/multiply handicapped infants
gﬂg¢£odd1ers. 2nd annual teaching institute, of-the South-

. ‘eastern Regional Coalitien_of Personnel Preparation Programs
for the Severely Handicapped, Atlanta, GA, March 1980.

Jens, K. G., & Johnson, N. M. A comparative dnalysis of the
Adaptive Performance Index and the Carolina Curriculum for
Handicapped Infants (with'D. Bailey & P. Ogle). Association
for the Severely Handicapped, Las Angeles, CA, October 1980.

AR

“Jens, K. G., & Johnson, N. M. The Carolima Curriculum for Handi-

»
'

-
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capped Infants. The Authority for Mental Health and Mental
Retardation, Houston, TX, November 1980. )

Jens, K. G., & Johnson, N. M. The Carolina Curriculum fog Handi-
capped Infants. Good Samaritan Hospital, Portland, OR, Novem
ber 1980.

S

Jens, K. G., & Johnson, N. M. Developing and using non-tradi-
tional assessment strategies for use with severely/multiply
handicapped preschool children. The Center on Human Develop-
ment, University of Oregon, Eugene, November 1980.

Jens, K. G., & Johnson, N. M.'"Developing currquQa for severe-
1y/multiply handicapped infants and toddlers{ Experimental
Education Unit, University of Washington, S€attle, November
1980. ' . )

v

Jéns, K. G., & Johnson, N. M. Developing curricula for severe-
11/mu1tigl¥ handicapped preschool chiidren. Handicapped Chil-
dren's Early Education Project Directors’ Conference, Washing-
ton, OC, December 1980. -

Jens, K. G., & Johnson, N.. Developing assessment and interven--
' tion systems for use with severely handicapped infants. Divi-
ston for Disorders of Development and Learning, University of
Nerth Caroltna, Chapel Hill, March 1980. .

Jens, K. G., & Johnson, N. Developing empirically bésed cur-

s ricula for severely handicapped infants and toddlers. First
Step-Preschool Handicapped Institute, Columbia, SC, March-
1980. - T )

Jens, K. G., & 0'Donnell, K. Assessing affective

handicapped youngsters:

deve]ogment gi
Do usable landmarks exist? Bt -

vitational Conference--Handicapped and At-Risk Infants:
search-and application, Monterey, CA, April/May 1980.

Johnson, *N.

Technical Assistance Development System, Chapel Rill, N

Re-

Assessment strategies for handicapped infants.

C,

.March 1980.

Johnson, N. New assessment baradigmg; Do the ends justify the ’
means? BEH Invitational Conference--Handicapped and At-Risk
Infants: Research -and Application, Monterey, CA, April/May
1980.

Johnson, N. Play jﬂ_the'iurriculum of handicapped infants. _




{

Nebraska Symoosiun on Play, Omaha, N§i€1980. . . *

Johpson, N. Curriculum for Handicapped knfants. New England
Conferegée on B1oTog1E§TWy Impaired Infants, Providence, RI,
June 19

Johnson, ., & Jens, K, Curr1cu1um devel opment and non-
traditional assessment strategies for use with severely/ o,
multiply handicapped infants, New Orleans, LA, May 1980. o

~ Johnson, N., Jens, K., et. al. Assessment and programming for .
severely/multiply handicapped infants and pre-schoelers. % ~ S
Division for Disorders of Development and Learning, Un1vers1ty . -
of North Carolina at Chapel Hi117 May 1980. )

Leonard, J. ~Legal and ethical issues in nesearch g]th handi- ¢ “
capped children-and their families. American Association on
Mental Deficiency, San Francisco, CA, May 1980. :

. . . ‘
Lewis, I. Infant curriculum. Durham Day Care Council, Durham, ‘
N NC, ApriT I980. i -

]

Ramey, C. What research tells us about the youn handicaggédd . o
child and his family. Georgia Conference on Han 1 capped il- )
dren, Athens, February 1980 ’

Ramey, C. T., & Farran, D. C. Patterns of dyadic Jnvolvement
Infancy-to puhlic school. International Conference on Infant
Studies, New Haven, CN, Apr11 1980. L .

\ N v

’ ¢
Ramey, C. T.,.& Baker-Ward,’ L. Psychosocia] retardation and the” .
early experience parad1gm. Conference on High-Risk Infants , -~
sponsored by Bureau for the Education of the Hand1capped.
Monterey, CA, April 1980. ;

Ramey , C. T. Psychological and biomedical consequences of Eé-
school, intervention. Colloquium delivered at_dJohns Hopkins
University School of Med1c1ne Baltimore; MD, April 1980.

Ramey, C. T., & Haskins, R. Causessand treatment of school
failure: Insights from the Carolina Abecedarian | PPOJeCt.

. . American Educational Reseqrtﬁ’Assoc1at1on, Boston, MA, April® s
1980. .
. ’ ) ~
“Ramey, C. T. Modifying the development of infants: Preventing u

developmental problems. Vermont Conference on Primary Preven-

tion sponsored by the Un1vers1ty of Vermont, Burlington, VT, . ‘

June 1980.- . - , . SRR |
, .~/ . o ,1 b |

172 .. . R




., Ramey, C. T., Finkelstein, N. W., & Campbell, F. A. Structure
. and correlates of intellect in soc1a]]y high-risk children.
' Conference on Learning and Cognition in Mental Retardation
sponsored by NICHHD.. Nashville, TN, September 1980.

Ramey, C. T. The efficacy of primary prevention of developmental
retardation. Conference.on tarly Childhood Development, spon-
sored by U.S. Offi¢e of Special Education, Washington; DC,

% . *  Deceinber 1980. -

Schaefer, E. Pareng;professional interaction. Parent Education
and-Public Policy Conference, 'Roxboro, MC, March 1980.

<
Schaefer, E. Professional roles in family support<*xstems.
nlver51iy of M1ssour1, CoTumbia, April 1980.

Schaefer, E. Methods for studying child and family adaptation.
¢ Warkshop on §oc1alJEﬁﬁtlonai7K%fect1ve Assessments, Washing-
e “ton, DC, June 1980. -

Schaefer, E. S., & Edgerton M. Evidence of parent and teacher
va11d1ty in screening for. handicaps. American Public Healtn
Associatign, Detroit, MI; October 1980. (ERIC No. 202 600 Re-
' sources in Educat1on, September 24, 1981)
Simeonsson, /R, J. Characteristics of behav10r and temperament in
young handicapped children: ‘*T;pT*batlons for, documentation of

b

*

. rogress. Handicapped Children's Early Education Project
Directors' Conference, Washington, DC, December 80.

R
' S1meonsson, R. & Huntington, G.! Deve]opmenth] and behavioral
correlates of rhythmic habit patterns in handicapped infants.

GatTinburg Conference on Mental Retardaylon, GatTinburg, TN,
March 1980.

Y Simeonsson, R. & Hsztington, G. Co# e]ates of developmental Eggf'
’ ress in handicapped infants. ~International Conference on In-
ant Studies, New Haven, CT, April 1980. .

Simeonsson, R., Huntington, G.. & Parse, S. Expanding the assess- '
‘ment of handicapped infants: " A research report. Council for
EXcept1onal Children, Philadelphia, PA, Ppril 1980.

S1meonsson R., Jens, K., Johnson, N., & Huntington, G. Assess-
ing deve]opment in moderate]y/severeyy/mult1p]y handicapped,
preschd‘T‘éh1ldren. Handicapped Children's Early Education

) Project Directors’ Conference, Washington, BC, December 1980.

L
~
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]
\§imeonsson, R. J., Johnson, N. M., Jens, K. G.,~& Huntington,
G. S.- Instruments and strateg1es to assess the young handi- A
capped chidd, Handicapped Children's Early Education Project.
Directors' Conference, wash1ngton DC, December 1980.
Swanson, J., Johnson, N. M., % Jens, K.- ‘Assessment of preterm
and posterm 1nfants. Health CarefEducation Relationship
. Topical Workshop, New Orleans, LA March 1980. -

<

At Y]

Turpbull, A. Mainstreaming: An emp1r1ca1 and conceptual review.
£m§r1qan ‘Educational Reseaﬁ"ﬁ‘K‘Soc1at1on Boston, MA, April
s A 1980, . oA
. s J [
Tfurnbull, A. Mainstreaming and parents. American Assoc1at1on on
Mental Def1c1ency* San Francisco, CA, May 1980. .
. ¢ Turnbu]] Im act of ma1nstream1ng on‘parents. " Council for
Exceptrona] ren Ph1ladé1ph1a"'FA ApriT 1980.

Wasik, B. H. Theor1es of problem solving and qpp]1cat1ons for '
. the training of psychologists and parents. Invited col-
o " Toquium, Department of‘Fsy‘ﬁblogy, UNC Greensboro, October
\ 1980. S y

o

Wiegerink, R. Parent 1nv01vement in earl ch1fdﬁood rograms for -
the haﬁd1capped HeaTth Issues and Early Intervention. Program :

‘ for Hand1capped Ch1ldren Birth to Three, Wash1ngton 0c, May
© 5. “Togo.

N1eger1nk R., & Hocutt AN M.‘,Fourvpenspect1ves on parent in-
' « volvement in preschoo] programs for handicapped children.,
‘Bush Institute Cqnference on Parenf Edicatfon and Public -
'Policy, Quail Roost Conferehce Center, Rougemont NC March - T
1980, L , R .
e / : / ’
N1nton P. Pafent perspectives on involvement in preschoo] edu- !

cat1gga1 rograms. - American- Educat1oﬁ*T'Research Associat1on,
oston, MA, Apr1l 1980. , S .




1981

B acher-Dixon, J. Consistency and correspondence of maternal and

teachers' assessment of behavior. In R. Simeonsson (Chair),
Infant behavior and temperament: Clinical application of the
CRIB and temperament scales. Symposium presented at the Gat-
Iinburg Conference -on Research in Mental Retardation/ Develop-
mental.Disabilities, Gat]inburg; TN, March 1981,

4

Blacher-Dixon, J.  Consistency ,and correspondence of maternal and
teachers' assessments of behavior. In R. J. Simeonsson .
(Chair), Infant beHavior and temperament: Clinical appl ica- v
tions ‘of. the .CRIB and temperament scales. Symposium presented
at the meeting of the Society for Research 1n’Ch11d Develop-

-ment, Boston, MA, April 1981,

Blacher-Dixon, J.,-& Simeonsson, R. Consistency and correspon-
dence of mothers' and teachers' assessment of young, handi-
capped children, Sociéty for Research~1n Child Deve]opment
Boston, MA, Apr11 1981.

Bristol, Ms M. Burn out Dealing ‘with.stress and the special
needs child. —In vited Keynote gddress New EngTand Regional
Program Conference on Parent1ng and the Special Child, Keene,
NH, April 1981.

Bristol, M. M. Families of handicapped ch11dren. An invited
workshop, Keene State College, Keene, NH, April, 1981,

Bristol, M. M. Sources of help for parents of autistic children.
International Meeting of. the Society for Autistic Children,
Boston, MA, July '1981.

Bristol, M. M. Direct and indirect effects of handicapped chil-
dren on families. §I7HCEEﬁ Con ference Washington, DC,
December 1981,

~

Bristol, M{ M. Predicting and ame11orat1ng stress in families of
autistic children. JEACCH Inservice Training Conference for
Teachers of Autistic Childeen. Sanford, NC, March 1981.

Gallagher, J. J. Speakers and H1steners--A communications pro-
blem. OSE/HCEEP Conference Washington, DC, December 1981, «

Gowen, J. Assess1ng the, develApment of the s ;meol1c function
through play. 0SE/HCEEP Conference, Washington, BC, December
1981,

-
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Huntington, G. S. Correlates of developmént: Progress in im-
paired infants and children. In R. Simeonsson (Chair),.Infant
behavior and temperament: Clinical application of the CRIB
and temperament scales. Symposium presented at the Gatlinbur;\
Conference on Research in Mental Retardation/ Developmental
Disabilities, Gatlinburg, TN, March 1981.

™~

Huntington, G. S., & Bryant, D. M. Correlates of development:
Progress in impaired infants and children. In.R. Simeonsson
(Chair), Infant behavior and temperament: Clinical applica-
tion of the CRIB and temperament Scales. " Symposiup presented
at the meeting of the society for Research in Child Develop-
ment, Boston, MA, -April 1981.

)\ " .
- Jens, K. Guidelines for the evaluation of curricula for the
severely handicapped. Southeastern Regional Coalition for the
~ Severely Handicapped, Rougemont, NC, May 1981.

Jens, K, Alternative strategies for assessing development in
N oung handicapped children. Symposium on the Assessment and
Educa&?bn of Handicapped Infants, Baltimore, MD, August 198l.
« Jens, KF Choos%ng curricula for use with moderately and severely
handicapped young children. Association for the Severely
Handicappéd, New York, NY, October 1981. ’

Jens, K. Developing curricula for severely handicapped youn
children. "ITlinois Institute for Dgvelopmental Disabilities,
Chicago, 1L, October 1981. ‘ .

Jens, K. Early intervention for handicapped infants: A high
yield investment. Charles E. Downing InvitedyMemorial Lec-
ture, Milwaukee, WI, October }981. ' >

Jens, K., Johnson, N., O'Donnelli Kes & Ga]]agher R. Developin
educational--programs for preszh031 severely haﬁdicappea chil-
dren; Identification, assessment and-currjculun development.
CounciT for Exceptional Children, New York, NY, April 1981,

N i
John$pn, N. Assessment problems and strategies for .severely
hgndicapped infants. New England Conference on Early Inter-
®ntion Programg, Boston, MA] April 1981.
i T4

\ ; 5

Jofinson, N. Enhancing mother-child interaction:, The first step
Jéin intervention with handicapped infants. TAP-IN Conference
“/Tor Early Interventionists, Raleigh,.NC, May 1981,

Y
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\' * ° ) K
' Johnson, N. Assessment and intervention with the visually im-
paired infant. Inservice Training for Independent Living

Counsellors, Fayette;iJ]e, NC, May 1981.

- “

jf’ Johnson, N. Assedément in infant education: Paradigms and pro-
‘ blems. Symposium on the Assessment and Education 6f Handi-
capped Infants, Baltimore, MD, August 1981.

Johnsbn, N.. Infant assessment: Current problems and directions
. for ‘research.- North Ccarolina Psychological Association, Ashe- .
Ville, NC, September 1981. : * -

Johnson, N. M., Attermeier, S. M., & Jens, K. G, Assessment of .
atypical infants: Problems and strategies. University -
Kf¥1l1atéH’Progrmn for Handicapped Preschoolers, Winthrop .
College, Rock Hi1l, SC, January 1981. '

Johnson, N., & Jéns, K. Curriculum deve]opﬁent and alternative
assessment strategies for handicapped infants. The Graduate

- Tnstitute, Southeastern Regional Coalition of Universities,
Preparing Personnel to Work with the Severely Handicapped, '
Atlanta, GA, March 1981. f/gi’
S

Johnson, N., & Jens, K. Developjggﬁeffective teams to work wit&f’
handicapped infants and their parents. New England Conferefite

I

on Ear]x Intervention Programs, Boston, MA, April 198l. ;@*

R MacPhee, D., & Ramey, C. T. Infant temperament as a cata]xgt and
consequence of development 1n two caregiving envigonments.

Gat1inburg Conference on Research in Mental Retardatipn/Devel-
* opmental Disabilities, Gatlinburg, TN, March 1981, - -

McHale, S. M. Social interaction of autistic childrep. In R. J.
/ ' Simeonsson (Chair), Infant behavior and temperamept: Clinical
application of the CRIB and temperament scales. ~Symposium
' presented at the¢/meeting of the Society for Resgarch in Child
' * Development, Boston, MA, April 1981. e

McHale, S., & Simeonsson, R. J. Relationships between children
and their handicapped and nonhandicapped siblings. Gatlinburg
Conference on Research in Mental Retardation/ Developmental
Disabilities, Gatlinburg, TN, March 1981. v .

Parse, S. A: Comparison of mlaternal and professional. In R. J.
Simeonsson (Chair), Infant behavior and temperament: Clinical
application of the CRIB and temperament scales. ‘Symposium

& i,
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" presented at the meet1ng.of the Society for: Research in Child
Development, Boston, MA, April 1981.

Ramey, C. T. Insights from a home-based parent. educat1on pro-
ram. Piedmont Infant Mental Hea|tn Association. Raleigh,
February 1981. -

Ramey, C. T.\ Prevent1ng,deve]opmenta] retardation: A general
systems perspective, Gatlinburg Conference on Research in
Mental Retardation/Developmental” D1sab111t1es. ‘Gatlinburg,
TN, March 1981. ,

Ramey, C. Families of d1sadvantaged children. Conference on
Early Childhood Development Djsabilities: The status of cur-
rent prevention efforts, Oxford, MS, April 1981,

Ramey, C. Preventing developmental ‘retardation: A general s ;ys-‘.
tems theory model. ~Midwestern Psychological Agsociation,
Detroit, MI; Apri¥ 1981. .. -

Remey, C. .Psycho-social retardation: Early intervention and
fo]]ow-ug. Symposium on Developmental Disabilities: The
status o curﬁ t prevention efforts, Oxford, MS, April 198l.

Raﬁey, C. A systems theory perspective on d1sadvantaged fami-
lies. Department of Psychology, Case Western Reserve Univer-
sity, Cleveland, OH, April 1981. -

4

/

/Ramey, C.' Treatment programs for the exceptﬁona] infant. School

of Educafﬁon“Boston MR, May 198T.

Ramey, C. Evidence for primary prevention of developmental re-
tardatipn during infancy. OSE/HCEEP Conference, Washington,
DC, December 1981:

Ramey, C. Ident1f1cat1on E__;edures for infants at-risk for de-
velopmental retardation. OSE/HCEEP Conference, Washington,
DC, December 1981.

Ramey, C., & Brownlee, J. A methodology for identifying infants
at-risk for developmental retardation. Seciety for Research
in Child Development, Boston, MA, April 1981.

Schaefer, E. The family environment, intellectual development,
and the quality of 1ife. International Year of the Disabled
Person Symposium, Duke University, burham, NC, November 1981.

-

4

\

. 178

VAY)




7

Schaefer, E. Family structure and function,'chiid adaptation and
service needs. SE/HCEEP Conference, Washington, DC, Decemher *
1981, ’ N

‘

, , . .
Schaefer, E. S., & Edgerton, M. Parental modernity in childrear-
ing and educational attitudes and beTiefs. Society for Re-
search in <hild Development, Boston, MA, April 1981. (ERIC

No. ED 202 605); Resources in Education, September 24, 198}) "

Short, R. Rhythmic habit patterns and behavioral development. In
R. Simeonsson (Chair), Infant behaviar and development. Sym-
posium presented at the Gatlinburg Conference on Research in
Mental Retardation/Deveélopmental Disabilities, Gatlinburg, TN,
March 1981. ’ N ‘

-

Simeonsson, R. J. (Chair). Swmposium: Infant Behavioral
Temperament--Clinical applications of the CRIB and temperament
scales. society for Research in Child Development, Boston,

MR, April 1981. -

Simeonsson, R. (Discussant).’“Famjlies.gj handicapped children.., '
Meeting of the Society for Research on Chilgd DeveTopment, ¢
Boston, MA, April 198l. Lo . o

Simeonsson, R. Assessment of yoﬁng'handicépped children in pre+
school context. Kentucky's Individual Kindérgartens Training
Institute Meeting, Louisville, KY, July 1981. e

Simeonsson, R. & Cooper, D. Early intervention for develop-. 4

mentally disabled children: A review and analysis of effec-
tiveness. conference on current Concepts in the Care of the
High Risk Infant, Worcester, MA, June 1981. .

Simeonsson, R., & Cooper, D. A critical ana]xsis‘gf research on
effectiveness of early iMtervention. OSE/HCEEP Conference, |
Washington, DC, December 1981.

Simeonsson, R., Huntington, G., & Short, R. Temperament and be-
havior in young children with sensory or motor impairments. \
International Society for the Study of Behavioral Development
Meeting, Toronto, Canada, August 1981. ’

. . , N
Simeonsson, R., Huntington, G., & Short, R. Temperament charac-
teristics of young handicapped children. OSEgHCEEP Confer-
‘ ‘ence, Washington, DC, December r981.\\\ .

Sparling, J. J. Evaluating the effectiveness of family involve-

H
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ment in Project CARE. OSE/HCEEP Conference, Washington, DC, ¥
December 1981. . -

Turnbu®™, A. Parent involvement in early childhood spec1al edu-

cation: Paradoxes and contradictions. Minnesota Round Table
in Early Childnooa\Educat1on VIII, June 1981.

Turnbull, A. Parents® perspectives on mainstreaming and spe-
. cialized preschool services. American Association-on Mental '
“ . Deficiency, Detroit, MI, May 1981.

Wasik, B. Problem solving training with parents of young chil-
dren. Association for the Advancement of Behavior Iherapy,
_Toronto, Camada, November 1981.

+
.

wasik,'B. H:~ Parenting and problem solving: s there a rela- ’
- tionship? GSE7HCEEE Conference, Washington, DC, De cemBer -
1981. .

Wasik, B. H.~ Problem solving skills and parenting: Is there a
relationship? Handicapped Children’s Early Eaucat1on Pro- —
ject/0ffice of Special Education Director's Conference, wash-
ington, DC, December 198l.

* ! Wasik, B., Bryant, D., & Fishbein, J. Assessh@ﬁprob]em solving
skilds of parents. Association for the Advancement of Be-
\\\\ havior Therapy, joronto, Canada, November 1981,

¥ Wiegerink, R, Parent involvement in IEP meet1ngs Revelations
of recent regearch. George Mason University's College of Pro-
. Tessional Studies, Mainstreaming and Normalization for the
Handicapped: Goals and Results, Arlington, VA, June 1981. .

Wiegerink, R.. Preschool efficacy and parent involvement. Min-
nesota Round Table in’ Early .Childhood Education, Minneapolis,
. MN, June 1981.

Wiegerink, R. Early education: Review and preview. Minnesota
Conference on Early Education for the Handicapped, Minnea-
polis, MN, September 1981.

4

Wiegerink, R. State of the art and current issues in family in-
tervention strategies. OSE/HCEEP Conference, Washington, DC,
December 1981. | .

Winton, P. Parents pith hand1capped children:. Transition to SN
preschool: "Needs of the 90 s. Research Conference on Young
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Children and Their ﬁpmi]ies,.Anaheim, CA, June 1981.

Winton, P., & Turnbull, A. Coping patterns over timé: Main-
streamed versus specialijzed preschools. Society for Research
in Child Development, Boston, MA, - April 1981.

1982 -
&
Braitmeysr, B., & Ramey, C. T. Biosocial vulnerability and
uality of postnatal environment as co-determinants of intel-
iectuai development. Gatiinburg Conference on Research in
Mental Retardation/Developmental Disabilities, Gatlinburg, TN,
April 1982. .

~

Bristol, M. A stress management workshop for directors of
g_rent tra1n1ng centers. Invited and sponsored by the Early
Childhood Section of the Louisiana State Department of Educa-
tion, Baton Rouge, LA, February 1982. ,

Bristol, M. M. A S.A.N.E. SYSTEM for Coping with Stress in Fami-
lies of Handicapped Children. Invited paper presented at the
Southern Regional (SUPER) Conference, Baton Rouge, LA, Febru-
ary 1982. '

Bristol, M. M. Parent involvement in preschoo] programs for
handicapped children. Invited paper presented at the Southern
Regional (SUPER) Conference Baton Rouge, LA, February 1982.

Bristol, M. M. An 1nv1ted worksh;g,on cop1ng with stress in
families of handicapped children. ~Southern Association for
ChiTdren,Under Six Conference, Tulsa, 0K, March 1982.

Bristol, M. M. Research Symposium: Career Education (Panel
Moderator). American Association on Mental Deficiency,
Boston, MA, June 1982.

Br1sto], M. M. The use of guantitative 1nterv1ews in research
with parents. of handicapped chiidren. American Association on
Mental Deficiency, Boston, MA, June 1982.

Bristol, M. M. Stress and coping 1n families of handicapped
children. In M. M. Bristol (Chair), Symposium on the Carolina
Institute for Research on Eaer,Educat1on of the e Handicapped:
Research findings and implications for practitioners, American
Association on Mental Deficiency, Boston, MA, June 1982.

Bristol, M. M. Stress and cop1ng in families of handicapped f(
children. In N. Johnson (Chair), Symposium on the Carolina
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. ¢« Institute for Research on Early Education of the Handicapped:
Research findings and implications for Qract1t1oners, Second
Annual 1nteract Conferences, Boston, MA, June 1982,

Br1sto] M. M. Fathers of autistic children (Panel Moderator).
National Society for Autistic ChiTdren, Omaha, NE, July 1982.

"Bristol, M. M., L Sehopler, E. Cop1ng and stress in families of
aut1st1c children. Gatlinburg Conference on Research in Men-
tal Retardation/Developmental Disabilities, Gatlinburg, TN,
April 1982. S . e P

Bristol, M. M. Dea?hAg with the fam1man autistic

child (Panel Moderator). National TEACCH Conference on the
Effects of Autism on the Family. Chapel Hill, NC, May 1982.

Bristol, M. M. Home environment for developmentally disabled
ch11dren. University of Washington NICHHD Conference on Etn-
. vironments for Deve]opmental]y Disabled Persons, Seattle, WA,
August 1982, — ,

Bryant, D., Ramey, C. T., & Burch1na] . Intervention effects
on mother ch11d interaction. Internat1ona1 Conference on
‘“Tnfant Studies, Austin, TX, March 1982.

Hocutt, A. M., McKinney, D., & Wiegerink, R. The implementation
of the HCEEP parent involvement policy. American Association
on Mental Déficiency, Boston, MA, June 1982,

Huntingtqn, G.'S. Témperanent characteristics of young handi-
capped children. Southeastern[Conference on Human Develop- .
ment, Baltimore, MD, April 1982, w

Huntington, G. S. Developmental profiles .of hand1capged and non-
handicapped infants at 6-12 & 18 months, American Association
on Mental Deficiency, Boston, MA, June 1982,

Huntington, G. S. Child assessment project. In M. M. Bristol
(Cha1r), Symposium on the Carolina Institute for Research on
. . Early Education of the Handicapped: Research findings and im-
« plications for practioners. American Association on Mental
Deficiency, Boston, MA, June 1982. ;

Huntington, G. S. Child Assessment Project. In N. Johnson
(Chair), Symposium on the Carolina Institute for Research on
Early Education of the Handicapped: Research findings and im-
plications for practioners. Interact Conference, Boston, MR,
June 1982.

g
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Huntington, G. S., & Short, R. J. Carolina Record of Individual
Behavior: Characteristics of infants and toddiers with Down
syndrome. International Conference on Infant Studies, Austin,

X, March 1982. ) '

'

Huntington, G. S., & Simeonsson, R. J. Temperament profiles of
Down syndrome toddlers. Gatlinburg Conference on Research in
, Mental Retardation/Developmental Disabilities, Gatlinburg, TN,
April 1982. . )

Jens, K. Non-traditional assessment strategies for use with pre-
school handicapped children. Preschool Special Child-
Assessment and Management Conference,* Chapel Hill, NC, May
1982,

' .

Jens, K. Linking assessment and curricuium development strate-’
gies in designing instructional programs for severely handi-
capped students. Southern Regional Educatios Conference,
Baton Rouge, LA, February 1982.

Johnson,. N. , Values clarification in early intervention. Confer-

. ~ ence for Early Intervention Workers, tarrboro, NG, January
1982, ‘
o, Johnson, N. Working with difficult parents: , Identifying pro- . - .,

blems and planning strategies. North Carolina Early Interven-
tion Conference--Central Region, Charlotte, NC, February
1982, ? :

Johnson, N. Infant assessment: The state of the art. Council
for Exceptional children, Houston, TX, April 1982,

Johnson, N. Preschool assessment: The tie to curriculum. Link-
ing Developmental Assessment to Curriculum (Conference spon-
sored by the NC State Department of Public Instruction),

- Raleigh, NC, April 1982. :

. Johnson, N. Curriculum development.. In M. M. Bristol (Chair),
Symposium on the Carolina Institute for Research on Early Edu-
cation of the Handicapped: Research Findings and Impiications
for Practitioners. American Association on Mental Deficiency,
Boston, MA, June 1982.

Johnson, N. Curriculum development. In N. Johnson (Chair), Sym-
posium on the Carolina Institute for Research on Early Educa-
tion of the Handicapped: Research Findings and ImpTications
for Practitioners. Interact Conference, Boston, MA, June ,
1982. ) ;

~
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Johnson, N.- Working with'difficult parents: Identifying pro-
blems and planning strategies. North Carolina Early Interven-
tion Conference, western Region, Cullowhee, NC, June 1982.

,Johnson, N., & Attenne1er, S. The Carolina Curriculum for Handi-
capped Infants, Preschodl Special CRild. Assessment and Man-
agement Conference, Chapel Hill, NC, May 1982.

Johnson, N., & Attermeier, S. The Carolina Curriculum for Handi-

capped Infants. Anniversary Symposium at the Division for
Disorders of Development and Learning, Chapel Hill, NC, April
~ 1982, )

Lewis, I. Programming for parent involvement in the earliest
years of day care: Southern Association on Children Under Six
Conference, Tulsa, 0K, March 1982. .

’ ’ . &
MacPhee, D., Baker-Ward, L., & Ramey, C. T. The effects of model

vs. modal daycare on the development of-high-risk children.
Southeastern Conference on Human DeveT_bment. Baltimore, MD,
April 1982. ’

Ramey, C. T. Systems theory and human development. Invited
conversation hour discussion. International Conference on
Infant Studies, Austin, TX, March 1982, :

Ramey, C. T., & Yeates, K. 0. Family clusters of ichildren at
risk for developpental refardation. Gatlinburg Conference on
Research in Mental Retiédat1on/Developmenta] Disabilities.
Gatlinburg, TN, April 1982

Ramey, C. T., Yeates, K. 0., & Short, B. A systems theor
perspective on the plasticity of 1nte]1ect. The Merri
Palmer Conférence on Development. Detroit, MI, May 1982.

Short, R. J. Rhythmic habit patterns and behavioral development.
Council for Exceptional Children's 60th Anniversary Conven-
tion, Houston, TX, April 1982.

'Short R. J., & Simeonsson, *R. J. Rhythmic habit patterns as a
function of handicapping condition. International Conference
on Infant Studies, Austin, TX, March 1982.

| Simeonsson, R. J. Goal attainment scaling to evaluate progress
of hand1capped children: Council for Except1onal‘Ch1]dren n's
B0th Anq)]ersary Convention, Houston, TX, April 1982,
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Simeonsson, R, J. Chairperson: Empirical and clinical issues in

the assessment of temperament. Southeastern Conference on
Human Deve]opment Baltimore, MD, Apr11 1982.

S1meonsson, R. J. D1scussant Symposiun on families of handi-
capped childreg. Gatiinburg Conference on Research in Mental
Retardation/DeYelopmental Disabilities, Gatlinburg, TN, April
1982, '

»

Simeonsson, R. J., Cooper, D., & Farran, D. Socialization and
deve]opment A prospective analysis. Gatlinburg Conference
on Research in Mental Retardation/Devélopmental Disabilities,
Gatlinburg, TN, April 1982.

ar

Simeonsson, R. J., & Huntington, G. S. Temperament prof1Tes of
Down sx*grome toddlers. International Conference on Infant -
Studies, Austin, TX, March 1982.

Simeonsson, R. J., & Short, R. J. Carolina Record of Individual
Behavior (CRIB): Character1st1cs of infants and toddiers with

Down syndrome. Gatlinburg Conference oh Research in Mental
Ret rdation/Developmental Disabilities, Gatlinburg, TN, April
1982.

Turnbull, A. Normalization in the neighborhood, church and’
community. ~Keynote address at lechnical Assistance Delivery
Systém Mainstreaming.Conference, Raleigh, NC, March 1982.

Turnbull, A. Parent-professional partnership for 1980's.
. Missouri Council for txceptional Children, Lake of the
Ozarks, MO March 1982. ) —

Turnbull, A., Dissemination of research to policy makers: Issues’

and futuﬁé directions. Council for Except1ona1 Children, *
Houston, TX, April 1982‘ »

. ' p)

Turnbull, A. Point- countergo1nt forum: Issues in the education
of hand1cagped’ch11dren. "Association for Retarded Citizens,
Kansas ARC, .Topeka, KA, Apr11 1982.

+

Turnbull, A. _Discussant at’ symposium on parent-researcher
relationship. American Associaton on Mental Deficiency,
Boston,,ﬂA, June)1982. .

Wiegerink, R. Servjices integration and consumer involvement.
Special Educatigh Meets the 80's: VYear III Conference, Baton
Rouge, LA, February 1982. :

’ . <«
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Winton, P. Parents* perspective on preschoo] services: Main-
streamed and specialized. Technical Assistance Delivery Sys-
‘tem Conference on Mainstreaming, Raleigh, NC, March 1982.

Winton, P. Dissemination of research to parent$: Issues, bar-
riers and future directions. Gouncil for Excepti onal ChiT-
dren, Houston, TX, April 1982,

a

Winton, P. The use of qualitative™methods in conducting.research

w1th parents of handicapped children: Pros and cons. Amer-
jcan Association on Mental Ueficiency Conference, Boston, MA,
June 1982. R

, .
Winton, P.* Pafents' perspectives on preschool mainstreaming:
Research findings and 1mp11cat1ons. Interact Conference,
Boston, MA June 1982. .

£

Winton, P. CIREEH research on parent perspectives on preschoo]
mainstreaming: Implications for practitjoners. “Amerigcan
Association on Mental Deficiency, Boston, MA, June 1982.

-
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. ~ Additions to CIREEH Products and Presentations:- , ‘ . .
. e . : . , W .
* "' 1. C(Curricula, Manuals,.and Instruments ’ X

Bryant, D. M., Wasik, B. H., & Fishbein, J. Manual for Parent
Problem Solving Instrument. Unpublished manual, Frank ’
. _ Porter Graham Child Development Center, University of  North
. ‘ .+ Carolina at Chapel Hi1T, 1982, Tt

- . 2. Articles, Reviews and Proceedings . . Z

Wasik, B. H., Bryant, D. M., & Fishbein, J. Assessment of, Tow *
and middle income parents' problem solving skills. Proceedings -
. of the Association for Advancement of Behavior Therqpx, 1981,

] = -,
Toronto, Cannada, in press. ‘
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i : o © CHAPTER 14 - :

Research Training Activities .

1

¢ . o ) s !
One of the foremost suppleiientary benefits of an organizagion.

such as CIREEH is that it provides opportunities for new scholars in.
the field to become interested and involved in the research process.-
A number of researth training activitdies were provided by CIREEH for
students and post-doctoral fellows at the University: of North
Carolina and, to some extent, for students from other places. A
major activity was the involvement of the students in the actual re- .
search enterprise. Concomitant with this experience were oppor-
tunities for some students to write master's theses and disserta-
tions on topics being addressed by CIREEH research. The other major
training activity was the opportunity for students both those par- .
ticipating in CIREEH research and other students at the university ~
to attend seminars and colloquia presented by CIREEH and other com-
ponents of the Frank Porter Graham Child Development Center.

By gé:ticipating in the actual research process, students were
able”to work directly with researchers who were seeking new know-
ledge on important topics. Since 1977, CIREEH has provided research
training to- 49 students: 7 post-doctoral, 41 graduate, and 1 under- - STl
graduate (see Table 14-1). Twelve dissertationsthave been completed .
out of this work; two dissertations and one thesis are in process
—— (see Table 14-2 for a list of these products).

By working with CIREEH projects as research assistants, these
- students and post-doctoral fellows gained experience in the many
. steps that move a research project from initial planning through
data collgction and analysis to reporting of results. By partici- ‘
< _ pating in planning new studies within the projects, students grap-
) pled with the problems of research design, s&mple‘selection and pro-
curement, instrument evaluation and selection, and data analysis. ;}
By assisting with- reviews of the literature, students became in-
Formed about the work of other investigators regarding the issues .
under study.

o

Studepts were involved in the data collection process and had
* an opportunity to gain experience in such aspects of this process as
N obtaining informed consent, scheduling subjects, administering -
" tests, interviewing subjects, coding observations, and operating
various types of.laboratory equipment. Their training placed

K 18y
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, ' Table 14-1
, - ’ C .- CIREEH Research Trainees , ] V o
Dates S
Name Affiliated Current Position "Current Location )
.« . ' . e . -~ :
Post-Doctoral Fellows and Investigators: ' ‘
: xJudy Adams.Ph.D. 9/76-6/177 . Assistant Professor " public Health Nursing
» - ) . UNC, Chapel Hill, NC -
~ xJohn Brownlee, Ph.b. 9/79-6/81 i Assistant Profassor Dept. of Consumer & Family
‘ ’ . Relations
¢ ' University of Utah
. Salt Lake Cityy UT
& Roger Coxl Ph.D. ‘ &/8f—5/81 Director o ' Psychology, University
. : . ‘ Affiliated Center For™\
' . . . ) D. D. Children °
quversity of Texas
- Dallas, TX
. ' xBarbara Goldman, Ph.D. - 11/80-6/82 Post-doctoral Fellow " ﬁthEgﬁ FP? gg?ﬁerNc
- ’ . . ) ape
*Susan McHale, Ph.D. 8/79-7/80 Assistant Professor ~ genn SEaE? Un1vg;s1ty R
. tate College,
Robert Orr, Ph D  11/80-6/81  Assistant Professor - -~ <~-~~m3ept:~of»Psy$halog e
University of Windsor
° o , ) . Windsor, Ontario
) Cannada, NPB3P4
Jocelyn Wedde11- 6/81-12/81 Post-doctoral Fellow ' Division for Disorders of
Monnig, Ph.D. ' . ’ EiZil?ﬁgent and
207 UNC, Chapel Hill, NC
o *Students who also part1c1pated in the Frank Porter Graham Child Development Center's Research O ' |
EMC Training Program 213 1
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, Tabler 14-1
h _ CIREFY Research Trainees -
C; ) . Dates
. — Name Affiliated - Z{Current Position Current Location
Post-Doctoral Fellows and Inves#igators: } ) s
xJudy Adams Ph.D. . 9/76-6/77 Assistant Professor . Public Health Nursing
’ . ~ UNC, Chapel Hill, NC
*XJohn Brownlee, Ph.D. 9/79-6/81. Assistant Profzssor Dept. *of Consumer & Family
> : . Relations
; University of Utah
Coe Salt Lake City, UT -
a;’ Roger Cox, Ph.D. ‘ ., 2/81-5/81 Director ,[ Psychology, Univeysity
v:] . - , . ) - - Affiliated Center, for
ot D. D. Chi-ldren
; University of Texas
7 Dallas, TX
*Barbara Goldman, Ph.D. 11/80-6/82 Post-doctoral Fellow CIREEH, FPG Center
o : UNC, Chapel Hill, NC
L, *Sysan McHale, Ph.D. 8/79-7/80 Assistant Professor Penn State University
E , _ State College, PA
3" pobert Orr, Ph.D.  11/80-6/81 Assistant Professor ~papt. of Psychology —
- e University of Windsor

Windsor, Ontario
- Cannada , NPB3P4

Jocelyn Weddell- 6/81-12/81 Post-doctoral Fellow Division for Disorders of
Monnig, Ph.D. : . . _ Development and |
) . ) ) Learning |
. UNC, Chapel Hill, NC N
o2 *Students who also participated in the Frank Porter Graham Child Development\Center's Research s
EMC o Jraining Program _ 214

3
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3 ' v Table 14-1 continued

-

CIREEH Research Trainees

A

- . Dates

Name Affiliated. Current Posititn “Current Location ' e

Graduate Students:

‘ e
N Joan Anderson 9/78-8/179 Graduate Student Technical Assistance Delivery’
.. System ~
. UNC; Chapel Hi1l1, NC
Martha Arnold 10/78-12/80 .Free-Lance Educational 01d Hillsborough Road
Media Specialist Chapel Hill, NC
. *ynn Baker-Ward 7/78-6/82 Graduate Student Development Psychology.
¥ ' o . ' UNC, Chapel Hill, NC
' *payla Beckman-Bell 7/79-6/81 . Assistant Professor ~ Dept. of Spec. Education
3 i ) ‘ University of Maryland
© S ) College Park, MD
*Jan Blacher 9/77-5/79 Assistant Professor Div. of Spec. Education
A ' Dept. of Education
: ’ . University of Califprnia
- Riverside, CA
: - *Marie Bristol " 9/77-12/78 .  Assistant Director - CIREEH, FPG Center -
: - o ’ : . UNC, Chapel Hill, NC
Peg Burchinal . ~1/79-6/82 Social Research Assistant Project -CARE, CIREEH
- - e I and Graduate Student FPG Center -
. S — i ot S UNG, Chapel-Hill,- NC L
Judy Burke .+ 8/78-10/81 . Law Student . ) .school of Law
‘ : : Lo _ ; : UNC, Chapel-Hill, NC
*Students who also part%cipatéd in the Frank Porter Graham Child > '
Development Center's Research Training Program
21
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Name

> 4 ©
Table 14-1 continued

CIREEH Research Trainees

Current Location

Gradhéte‘Students:

" Walter Creekmore

Dewitt Crosby

. Art Cross

53

Jill Fishbein
-

4

. *Sharon Gerber

" Michael Gerner

Raymond Gallaghér

Dates .
Affiliated Current Position
2/80-8/80 Assistant Professor
9/78-8/79 Recent Ph.D,

" o
9/79;?/80 Assocjate Professor
8/79-7/81 ., Pedjatric Psychology

T Intern
1 9/78-7/80 Director
. '
9/81-5/82 ° Graduate Student
9/81-12/81 - Consultant

’

Northeastern Lousiana
University

“Monroe, LA

711 Clement

Charlatte, NC

Dept. of Spec. Education

. Appalachian State University

Boone, NC

School of ﬁ;dicine
University of Maryland
Baltimore, MD

Infapt Program

I111inois Institute for
Development Disabilitries

Chicago, IL '

Developmental Psychology:
UNC, Chapel Hill, NC.

Orange County School Systems
Hillsborough, NC

*Studants who also participated in the Frank Porter Graham Child Development Center's Research

Training Program

L]
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. Table 14-1 continued
R ‘ CIREEH Research Trainees . *
<. Dates ¥ ,
Name Affiliated Current Position Current Location

!

Graduate Students:

"Ellen Gillespie 9/15-5/79 Associate Director Dept. of Spec. Education
State Dept. of Llouisiana
Baton Rouge, LA

Jean Gowen 9/77-6/82 Coordinator CIREEH, FPG Center
’ UNC, Chapel Hill, NC

Sandra Gray "9/79-5/80 Graduate Studen® ' Deve]oﬁmenta1 Psychology
. ~ e UNC, Chapel Hi1l, NC
\rg. - v . . . . . . A
Gwen Gustafson . 9/78-6/79 Assistant Prd*essor : Dept. of Psychology

' P , Northern I1linois University .
. DeKalb, IL

lAnne Hocutt 9/78-5/81 Consultant CIREEH, FPG Center
. : - UNC, Chapel Hill, NC

Gail"Huntington ) 11/78-6/82 ‘ Reseyrch Assistant CIREEH, FPG Center
. ' ‘ UNC, Chapel Hill, NC

*Connie Kasari 9/81-6/82 - Graduate Student Special Education
) * UNC, Chapel Hill, NC

Judith Leonard 9/78-5/79 . Lawyer Office of General Counsel,
: , Dept. of Education

400 Maryland Avénue

*Students who also participated in the Frank Porter Graham Child - Washington, DC

Development Center's Research Training P(ogram s )




Table 14-1 continued ' .
CIREEH Research‘Trainees ‘ ,
‘ - Names o ' r
R Name . Affiliated Current Position ~ Current Location
, . |
‘Graduate Students:
Maryou Lyon 9/81-6/82 " Graduate Student . Special Education
‘ N UNC, Chapel Hill, NC
*Dave MacPhee 7/79-6/82 ] Graduate Student : Developmental Psychology
' i UNC, Chapel Hill, NC
Trina Maples 1/81-6/81 Graduate Student Psychology
. UNC, ‘thape1 Hill, HC >
v Thomas Mates - . 7/80-9/81 Graduatf Studeént . Psychology
w : UNC, Chapel Hill, NC
Love Mills * 3/81-5/82 On-the-market: Cincinnati, Ohio
Karen 0'Donnell 9/79-8/81 Post-doctoral Fellow I1linois Institute for
. . ' . Development Disabilities
- : Chicago IL '
*Peggy 0gle 9/80-6/82 Graduate Student Sp ecia] Educat1on
) ’ . UNC Chapel Hill, NC
Susan Parse 1/79-7/79 Director - Early Education Program
. Olympia, Washington’
o . *
Jane Perrin 9/79-5/80 Psychologist Student Health Clinic

UNC, Greensboro, NC
*Students who also part1c1pated in the Frank Porter Graham Child Development

Center's Research Training Program :
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\ Table 14-1 contin&ed -
. » 'CIREEH Research Frainees
Dates :
Name Affiliated Current Position Current Location
Graduate Studénts: )
Rebecca Posante-Loro 8/77-8/19 Director ‘ Early Childhood Education
: ~ ' State Dept. of Education
Baton Rouge, LA

Ann Rhyne 11/79-6/82 " Social Reseaych fssristant Project CARE, CIREEH

Julie Robinson

ol

Dorit Roer-Bernstein

»

Carol Schrimp‘

Rick Short
Clifford Stephens

Pam Hinton

. D

. ) o A
9/79-5/80 ° ¢ Unknown

A . o PN
. 9/80-6/82 Graduate Student

1/80-12/81 Social Worger

10/80-6/82

1/82-6/82 Graduate Student

9/80-6/82
A ,

¢

Research x§€:stant
-

. Research Associate

FPG Center
UNC, Chapel Hill, NC

75 Janet Street |
Jesmund, New South Wales
Australia .

Psychology '
UNC, Chapel Hill, NC

" Operation Awareness

Fayetteville, NC

FPG Center ., .
UNC, Chapel Hill, NC

Clinicél Psycholqgy
UNC, Chapél Hill, NC

CIREEH, FPG Center °
UNC, Chapel Hill, NC

{
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Name

Table 14-1 continued
CIREEH Research Trainees

Dates

Affiliated Current Position

~

Current Location
X

Graduate Students:

Janice Wheelon -

Keith Yeates

Undergraduate Students:

Debbie Mills

10/78-12/80

9/81-6/82 Graduate Student

~

4/81-6/82 Computef‘Programmgr

Educational Specialist'

¢

FPG Center .
UNC, Chapel Hi1l, NC

Clinical Psychology
UNC, Chapel Hi1l, NC

Data Management
Statistical Unit
UNC, Chapel Hi1ll, NC

oo
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2 ‘ Table 14-2
CIREEH Research Training: .. -
Dissertations and Theses ) % c
Name : Title < Date
Dissertations: .
Joan Anderson - Po;itive and neqative affecf%ve responses as developmental - 1980

markers in moderately and severely handicapped infants -
and toddlers.

Paula Beckman-Bell A study of the relationship between child character§stics 1980
. and stress as reported by mothers. :
© Jan Blacher-Dixon Social intelligence. in early childhood: A diagnostic 1979 ‘
e and comparative study of fundamental .communication skills ‘ )
in young retarded and nonretarded children. \d
Marie Bristol Maternal coping with autistic children: The, effects of 1979
' child characteristics and interpersonal supports.
: T
Valter Creekmore : The relationship between the development of visual 1979
preference and selected affective responses in normal
! infants.
Art Cross Parental characteristics of family adaptation to a 1980

handicapped child.

4
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Table 14:2 continued
CIREEH Research Training: A
Dissertations’/and Theses
Name . C O Title - Date
Dissertations: .
' Raymond Gallagher - Positive affect in physically handicapped, mentally - 1979'
. : ' retarded infants: Its relationship to developmental °
age, temperament, physical status and setting. =,
. Anne Hocutt Parent involvement policy and practice: A study of ’ 1979
parental participation in early education projects’
for handicapped children.. "
G - .
~
Susan McHale Changes in the play in -communicatory behavior of 1980
: autistic and nonhandicapped children as a function, -
of repeated interaction. Unpublished doctoral
Susan Parse A comparative study of maternal and professional -, 1979
o appraisals of handicapped preschool children.
- R * i v
" Rebecca Posante-Loro Factors related to maternal satisfaction with early _ 1978 "
chiTdhood education services.
Pam Winton Desbribtive study on parents- perspectives of preschool 1980
progress: mainstreamed and specialized. .
205 , | .




Name

Table 14-2 continued
CIREEH Research Training:
Dissertations and Theses

Title

Date

Dissertations In Process:

\
</ " .Jean Gowen -
o
(o]

. Tom Mates

Peggy Ogle

\

L

Gail Huntington

Master's Theses In Process:.

o~

Effect of peer presence on creative symbolism of
- 3. and 5-year old high risk children.

Siblings of autistic children: The effects of
age and sex on home and school adjustment and

achievement.

" The sibling relationship: Parental perceptions

of the nonhandicapped versus the handicapped/
nonhandicapped sibling dyad.

A study of the relationships between development,
behavior, and temperament in infants of three ages.

\

in process

in process

. in process

in process



special emphasis on the care that must be taken in the data reduc-
tion and data analysis processes. -Many of the students worked with
the Frank Porter Graham Child Development Center data management
team and thus gained experience in the use of computers for data
analysis.

Through attendance at advisory committee meeting/ﬁdﬁd CIREEH
staff meeétings, knowledge of the research process was”“augmented by |
hearing professionals critique each &her's work and offer recom-
mendations. Students had opportunities to meet with consultants who
were. called in for various aspects of the research process. For in-
stance, in the parent involvemént project, students and as the in-
vestigator met with consultants from the Institute for Research in
Social Science regarding the design of survey instruments. Partici-
pation in staff meetings at the project level, as well as the gen-

“eral CIREEH staff meetings, provided the students with a first-hand

Took at the manner in which a large-scale multi-investigator re-
search institute is organized and operated.

The students were also invok(ggféé‘the final step of a research
project, that is, reporting of resuits. They wrote, or assisted in
the writing of, 40 publications, e 34 conference presentations,
and co-authored 27 other conferente presentations. (CIREEH publica-
tions and presentations are listed in Chapter 13 of this report.)

In some of the CIREEH projects, assessment instruments were de-
veloped and curriculum materials were created. Students were in-
volved in these projects as well. By participating in instrument
development, they learned about writing items, field testing the in-
struments, and estimat1ng reliability and assessing validity. Stu-
dents who were involved in the development of curriculum materials
lTearned how o write materials for a specific audience. Experience
was also gained in field testing and evaluating the materials and
using the results for rev1S1ng the materials.

.h

In addition to_the research activities descr1bed above, 11
CIREEH students and’ post-doctoral fellows were also involved 'in the
Research Tra1n1ng Program at the Frank Porter Graham Center. The
Research Training Program is designed for doctoral and post-doctoral
trainees who -desire special competence in child development at the
University of North Carolina at Chapel Hill. Students who are ac-
cepted into the Graduate School in their department of choice are .
eligible for support, provided that they demonstrate excellent sci-
entific promise and a commitment to research in areas related to
méntal retardation. Although the program includes both doctoral and
post-doctoral trainees, the emphasis has been on the doctoral pro-

199
o .y 2.2,




gram. Research training-at FPG, under this program, has included a
combination of practicum experiences, seminars, and internship

studies. CIREEH trainees who also participated in the FPG Ré&search
Training Program are indicated in Table 14-1.

The multidisciplinary nature of CIREEH is reflected in the
fields represented by the students who received research training
within the Institute. These students came from the divisions of
Special Education, Human Development and Psychologi rvices, and
Curriculum and Instruction in the School ,of Education. Other stu-
dents came from the departments of Psychology and Biostatistics, the
School of Social Work, and the School of Law. CIREEH has been en-
riched by the participation of stude rom these disciplines., “For
bxample, the law student assisted with the preparation of guidelines |
for obtaining informed consent. -

Through several sepies of seminars and colloquia, students re-
ceiving training throuygh CIREEH were able to hear presentations by a
number of outstanding\scholars in<the field. For example, through
the series of colloquia the Research Training Program
they heard presentations B olars as Sandra Scarr, Michael
and Lisa Wallach, Marion Blank, J. McVicker Hunt, Michael Guralnick,
and Richard Bell. The Bush Institute for Child and Family Policy of
the Frank Porter Graham Center presented a colloquium series which
included such distinguished professionals as Richard R. Nelson,
Director of the Institution for Social and Poligy Studies at Yale
University, and Lois-ellin Datta, Associate Director for Teaching
and Learning Programs at the National Institute of Education.
Another set of regular medtings at the Frank Porter Graham Center
offers the participants, students, and others an opportunity to be
inZ'mned about ongoing research at the Center. These are the month-
1y ®™bag lunch meetings" where people from the Technical Assistance

N Program and Development Division of the Frank Porter Graham Center, -
< as well as those from the Research Division, update their colleagues
on their work. . '

Three series of seminars were presentedtﬁ(CIREEH. The first
series was on assessment and included presenta®ions by CIREEH in-
vestigators on a multivariate approach to outcome assessment, a re-

view of parent involvement survey instruments, assessments with high-
risk children and their families, methods for studying child devel-
opment in the network of family“and school relationships, and infank ,
curriculum development and assessment instruments. The second

series was on CIREEH research on families. Research methods and re-
sults were presented. and discussed in these seminars regarding the
following topics: parent involvement programs for preschool handi-
capped, parents' role in mainstreaming of preschool handicapped

/
200 .

:




&

children, families of autistic children, stresses in support systems
ey for families of handicapped ¢hildren, siblings of handicapped chil-
dren, and the network of family and school relationships. The third.
series included a working session on dissemination of results from
the family studies, conducted by Joseph Sanders of the FPG Communi-
catiens Office and the following presentations: "“A Sociological
Approach to the Study of Families," Dr. Ida Simpson; "Policy Issues o
in the Care of Handicapped Children: European and American Perspéc-
tives," Dr. Robert Moroney; and “Child Care: Cross Cultural Per- '
spectives on the Roles of “Extended Kin," Dr. Carol Stack.

In addition to the training activities offered to CIREEH
trainees, CIREEH personnel also provided workshops and seminars for
° other students and praCtitioners. For instance, 58 students who
- worked in Dr. Nancy Johnson's Infant Treatment Group at the Divisiop
for Disorders of Development and Learning (DODL) attended a seminar"
on research implications for intervention with handicapped infants
where the curricula for handicapped infants and toddlers developed
‘by Drs. Jens and Johnson was discussed. Workshops have been pre-
sented to practitioners on various aspects of CIREEH work. For in-
stance;~0r. Eart Schaefer presented a seminar on "The Validity of
Parent's and Teacher's Contributions to Screening for Handicaps" at N
the Division for Disorders of Development and Learning, the Univer- -
‘sity of North Carolina. Investigators with the curriculum develop- ‘
ment project have also presented special workshops for students
, < yisiting from other universities regarding programming for the
z‘ severely and multiply handicapped infants.
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CHAPTER 15

The Impact of CIREEH on the field

N of Early Education for the Handicapped

'

The question of the impact of a program of research-upon clini-
cians and educational practitioners hras.been a complex and difficult
one. Glaserr (1976) indicated that there was a time between innova-
tion and implementation of 19 years, even with such major innova-
tion$ as hybrid cqrn, oral contraceptives, or the video-
tape recorder. o L :

The second major limitation on immediate impact is the size of
the enrprise which is targeted. With over 14,000 school districts -
and aver 4 million exceéptional children receiving service, the im-
mediate translatability of research to such programs becomes an un-,—

_ likely event. The question, then, is how should impact be judged?

There are two broad- intermediate approaches that would seem to -
//// be appropriate. One way in which to estimate the impact the Insti-
tute has already had is to examine the level of dissemination that
has taken place through publication and distribution of research re-
ports, literature reviews, curricula materials, and assessment—Hi-
struments and through presentations at conferences and meetings.

The second way in which impact can bevjudged is through feedback the
Institute has received from the field regarding utilization of re-

search results, assessment instruments, and curriculum materials. .

For example, there is evidence that more training programs are in-
cluding fathers after CIREEH research found that fathers of handi-
capped children wanted more involvement with their children

These two approaches can indicate some basic ways in w;>?h the

. research institute is already having, and will continue to have, an

"~ impact on the field. In addition to the two limitations described
above, there is an additional reservation regarding assessment of
the impact of research emanating from any one research project.
Research is carried out in the context of a large number of concur-
rent professional and social trends that may be moving in the same .
direction. Therefore, the fact that there is a concomitant inter-
est in fathers, for example, cannot necessarily be assigned as an
impact of only one particular research program.

Our attempts at analysis of the impact of CIREEH are presented
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with these reservations in.mind. Long-term impact of research pro-
grams may not be felt fdr 10 or 15 years. Even then, the impact
will be through a diffuse dsmosis of the significant results of the
program via\the professional literature and, from there, into’prac-
tice.. .

Dissemination Activities ‘

CIREEH dissemination activities are described in mor€ detail in
Chapter 12 of -this.report and CIREEH produc%g and conference presen-
tations are listed in Chapter 13. T,

A review of CIREEH dissemination activities reveals that CIRREH
has produced 105 publications and several assessment instruments and
sets of curriculum materials. Approximately 150 HCEER projec
receive regular communications from CIREEH as part of the FPG Cen-
ter's national mailings; thése mailings bring information about
CIREEH to more ‘than 20,000 readers. Information released regularly
includes the Developments newsletter, CIREEH abstracts of scholarly
articles, the CIREEE Status Report of the FPG.Center (which contains
a section devoted to CIREEH). Over 22,000 copies of publications
containing information about CIREEH have been distributed from the
Communications Office. In addition, the Communications Office
staffed display booths at two national conferences for the purpose
of distributing materials from all four -early childhood research

|instith§§;. o~

" In éddition to these printed products, CIREEH has infdrmed a
_wide variety of audiences about its research findings through 193 (\
presentations at conferences and other meetings. ’

In the next 5ec ion, feedback regarding CIREEH impact which has
. been received By CIREEH investigators will be discussed.

Successful Parents Project

-

The results of this research have been presented to consumer
groups im both written form (i.e., articles and reports) and in oral
. presentations through major conferences on the handicapped child.
The key findings that seemed to have had impact were the special
problems of the father's role in families of handicapped children.
Both fathers and mothers appeared to be un-able to find specific -
ways to play a more alWve role. ’

. < )
s The second finding that seemed to have had some effect, as in-
dicated by thé response of conference participants and in subsequent
correspondence, »as a discovery of a rather traditional role pattern
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in families of handicapped children. These families deviated little
from the pattern expected in families of nonhandicapped children.
In short, there appears to be no dramatic realignment of respon-
sibilities that is apparent in the families of handicapped children.

This may indicate that we, as professionals, are spending more time -

concerned with the dramatic adjustments the family has to mak%}in
coping with a handicapped child without realizing that the family
basically appears to make only minor adjustments to this event, at
least as long as the child is of preschool age.

The third nidjor aspect of this project which appears to have
had impact on the field is the assessment instrument which was de-
veloped, the Parent-Role Scale. Even in E;Jot form, it has at-
tracted a great deal of attention.- The Parent Role Scale charts the
allocation of responsibilities, on the part of the father and
mother. There have been several requests for the use of*the Parent
Role Scale. We have delayed distributing them in wider form pending
modest revisions of the items and more validation data. We have
also developed a “one-parent" form that we think has now been piiot
tested sufficiently to be usable. J

* Reprints and reports qf research results from this projeqéwhave
been distributed to the Handicapped Children Early Education Program
Network. These have contributed in some small way, we think, to-the
revival of interest in the role of the father within'the framework
of programs for- preschool handicapped children. I2 is difficult,
particutarly, on this short-range basis, to measure long-term “impact
when this is merely one study in a growing body of studies which
have the father as the focus of attention.

Paient Invo]vément Project ) . -

~ Research activities in this project were designed to accomplish
the following objectives: (1) define and describe parent participa-
tion activities through the use of a typology .of activities; (2) ex-
amine the roots of current efforts to invdlve parents of handicapped
children in program activities; (3) interpret current legislative
efforts to support parent involvement; (4) assess parent satisfac-
tion of involvement; and (5) measure the extent to which parents are
involved in early education programs-in the HCEEP First Chance pro-
grams. The results of this research have been disseminated to a
wide variety of audiences whi¢h have been able to utilize this in-

formation for_diverse purposes as follows: “(1) to project directors,

to ‘assess and further develop their programs;. (2) to policy makers
and administrators to further understand the impact of policies and
national_trends in parent involvement; (3) to researchers who have
ihwgstiﬁéted and evaluated instances of parent involvement; and

N
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(4) to interested professionals and citizens who have been affected
by parent participation programs.
A~ , X

Invited papers hy Ron Wiegerink, principal investigator, to the
Minnesota Roundtable on Early Education, the Napa Valley Early Chil-
dhood Conference in California, West Virginia Conference in Early
Education, and the Louisiana Special Education Conference during the
last year demonstrate the breadth and level at what'the findings are
being communicated. lhe movement in the field of early education
toward more parent involvement and more varieties of parent involve-
ment parallels the work of the CIREEH studies. Dissemination during
the early years of CIREEH (1977-1978) at national meetings served to
stimulate and later reinforce this pattern of increased parent in-
volvement. Active use of the .Parent Involvement Instrument and re-
sults and continuing communication with early childhood projects )
attest to the interest generated by this program of research.,

Families At Risk Project N
' -

Since this.project did not begin until Year Three of the Insti-
tute, it is a bit premature to try to- judge its impact. Only one
chapter has been out long enough to be reviewed [Parent Inyolvement
(with R. Wiegerink) in M. PaluSzny (Ed.), Autism: A Practical Guide
for Parents and Professionals]. The chapter was favorably reviewed
n both the American-Journal of Mental Deficiency and the Journal of
Autism and Developmental Disorders. The book has gone from a hard
cover printing into paperback because of the demand. The National
Society for Autistic CHiidren recommends it as a primary nontech-

. nical text on autisme

It is hoped that the 1,000 copies of Autistic Children in
Public Schools (Schopler & Bristol, 1980) distributed by the Council
for Exceptional Children to regular and special classroom teachers
and adiinistrators will assist families of autjstic children by in- -~
creasing understanding of child and family needs. - v
’ N
The number ‘of requests for presentations.on the project's re-
search is another measure of the impact of this project. _The in-
vestigator has spoken to over 1,400 parents, teachers, ﬁ%ycho]o- g
gists, administrators, physicians, state department personnel, and
researchers. When formal evaluations were available, they have been
extremely favorable. MNumerous, requests for papers and*for addi-
tional presentations have been received. Mithin the last two
months, Dr. Bristol has been requested to present papers or work-
shops for several state departments of education (e.g., Louisiana,
. .Ok1ahoma,- North Carolina), parent service delivery programs (e.g.,
Cleveland), parent organizations (e.g., National Society for
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Autistic Children), and research groups. A report on this project's
research is one of 27 invited papers.for the Invitational Conference
on Environments for Deévelopmentally Disabiled Persons to be co-
sponsored by NICHHD and the University of Washington. Two invited
presentations have already been scheduled for next year.

Family Relations Project

»Almost 200-requests-have been received by this project for
copies of the assessment fnstruments developed in this project.
Several other copies have been distributed at meetings.

The Parent As Educator Inventory is now being used by graduate
students at Yale University, Rutgers University, and Little Rock
University. The preschool version of the Classroom Behavior Inven-
tory has been used in education classes at Durham Technical Insti-
tute and by Special Services for Children in Raleigh. The Sibling

‘Inventory of Behavior is being used in at least two research studies

at the University of North Carolina. A recent call from Ypsilanti,
Michigan requested five of the assessment instruments for possible
use in a study of the second generation in the Perry Preschool Pro-
ject. Copies of instruments have been requested by researchers in
New Zealand, Germany, Australia, and Jerusalem. _—

N\

Child Assessment Project
4 -

This project can be summarized as -having an impact in three
areas: scholarly exchange, practitioner exchange, and persona] con~
tacts. In regard to scholarly exchange, 14 publications have *been
prepared on different aspects of early intervention research and
practices. Of these, two are chapters in books, and 12 are articles
appeariag in the periodical literature. Ih‘additiOn, 17 presenta-
tions have been made at meetings of professional societies where the
audiences primarily consisted of researchers and scientists. In the
agea of practitioner exchange, the major activities have been in the
dissemination of information to various practitioners serving young
handicapped children. In this regard, 11 presentations have been
made at meetings and conventions of practitioner groups, and four
presentations were made in response tJ specialized topical confer-
ences.

The third area of impact is represented by personal contact in
which individuals have made direct contact with this project for
specific information about assessment strategies and instruments.

Curriculum Development Project

There is a reasonable amount of evidence that the curriculum
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development project for severely/muitiply handicapped young children
has hadsa positive impact on a large number of programs serving
handicapped children throughout the United States, several of its
territories, and at least three foreign countries. The authors of

-the curriculum have been requested to make presentations at eight to

ten regional and national conferences per year regartding use of the
curriculum. Requests for copies of it, and for information regard-
ing when it will be dVailable commercially, continue to come in on a
regular basis.

An HCEEP project in Louisiana hés requested and obtained per-
mission to use the essential curriculum model incorporated into the
Carolina Curriculum for Handicapped Infants for the development of

jts own curricular materials for distribution throughout the state
of Louisiana. .

A statement intluded in the product dissemination booklet of
the U.S. Office of Education market linkage project indicated that
there was "a definite need for this product--this is a good curricu-
Tum for alg children, not just for handicapped.children--it is well
organized and useful, and . . . the developmental profile is espe-
cially good." i

Field testing of the curricular materials is in progress .and
information received thus far indicates that persons using it as a
basis for intervention find it both highly useful and easy to use.

Project CARE

At least three projects are using the design and/or curriculum
of Project CARE as a model for their programs. The Robert Wood
Johnson Foundation and the Administration for Children, Youth, and
Families are currently investigating the possibiljty of establishing
a network of«sites dealing with prevention, based on the knowledge
they have gained from Project CARE. Joy Osofsky at the Menninger
Foundation is beginning a study using Project CARE as a model. An
intervention program for children with cerebral palsy, currently
being conducted at the J. F. Kennedy Center at Johns Hopkins, is
using Learningames as their curriculum, and several other projects
around the country use Learningames in combination with other cur-
ricula. '

A group of three researchers from the University of Washing-
ton's National Center for the Assessment of Delinquent Behavior and
its Prevention recently spent twd days with Project CARE's staff.
They sought information about our research procedure, delivery sys-
tem, and organizational set-up. Their purpose was to get informa-
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tion and materials from our project to use in their early interven-
tion program, a longitudinal study of delinquency beirg carried out
in six school systems Lhroughout the country.

terms of instrument dissemination, two graduéte students at
other universities are using the Parent Problem Soilving Instrument
in the dissertation research.

. Parents' Perspectives on Preschool Mainstreaming

. The results from the studies of parents' perspectives on pre-
school mainstreaming have made an impact in three areas: research,
practice, and policy.

Presentation of CIREEH research data stimulated a researcher at
Cleveland State University to conduct an interview study on pre-
school _mainstreaming with a sample oh mothers in the Cleveland, Ohio
area. The results of this study substantiated many of the findings
on preschool mainstreaming from CIREEH studies. In addition, the
two-phased interview strategy used in one of the parent studies has
been adapted for use by the Bureau of Child Research at the Univer-
sity of Kansas in a study of Impact of Families on the Deve]opnent
of Independence in Disabled Adolescents and adults.

The data which has had the greatest impact on practice and
policy is that on parents' perspectives on parent involvement in
preschool programs. Requests for papers in this topic have outnum-
bered requests for papers on mainstreaming. After conference pre-
sentations of this data, practitioners and parents in the audience
have frequently come forward to express how this data validates
their own experiences. Some practitioners commented that this data
shed 1ight on why their own parent programs were not as "successful"
as they felt they.should be. There were judging "success" in terms
of a "body count" and were frustrated when parents did not come to
- activities. Their comments inditated that they were going to work
towards individualtzing for families and broadening their criteria
for a successful parent program. Part1a]]y as a result of argﬁﬁJ
generated from this data on parents’ perspectives on involvement
Ann and Rud Turnbull have been asked to edit an issue of Exceptional
Child Quarterly, devoted to an analysis of parent invoviement
policy. \

Results of this project's efforts have resulted in 17 publica-
tions and have been reported at 20 conferences.
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Appendix A

Evaiuation Procedures Used in Project CARE
This description of the evaluation instruments used in Project CARE is
organized chronologically and by column in correspondence with Table 3 in
the text. The instruments are as follows:

1. The Demographic 1nterv1ew is an interview in which current
information is collected about major demographic characteristics of the mother
and child. This includes the mother's and father's present occupation,
income, educational level, and marital status. In addition, the mothers are
asked about the type and amount of day care their child has received. This
information is collected annually, when the child is 6, 18, 30, 42, and 54
months—-of-age.

2. The pregnancy and birth records are collected from the hospital in
which the baby was born. The records are.used by Project CARE to identify
premature babies and/or children with prenatal or perinatal problems.

3. The Infant Behavior Record provides a description of the Infant's
characteristic behavior patterns as observed during the administration of the
Mental and Motor Scales of Bayley Scales of Infant Development (Bayley, 1969).
The IBR consists of a number of descriptive rating scales for behaviors

- charactecistic of children up to 30 months of age. These scales include the

child's interpersonal and affective domains, motivation variables, and the
child's interest in speciflic modes of sensory experience.

4., The Infant Temperament Questionnaire (ITQ) (Carey & McDevitt, 1978)
is a questionnalire that asks the mother about her infant's typical behavior.
1t is designed to-measure the infant's personality and temperament. The ITQ
consists of nilne scales: activity level, rymthicity, distractibility;
approach-withdrawal, adaptability, persistence, threshold of responsiveness,
intensity of reaction, and mood.

5. The Reciprocal Control Coding System (Farran & Haskins, 1980) 1is used

to code the behaviors of the mother and her child during a 20-minute free-play
session videotaped in a laboratory setting. The codes include measures 'of the
types and level of activities of each dyad member and of their responsiveness
to each,other.
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6. The teaching task is a 6 to 8-minute videotaped situation in which
the mother has been asked to teach her child a task. The tasks vary with the
age of the child. At 6 months the task Is to learn to reach around a barrier
for an object. At 12 and 18 months, the task is an Iimitation game. At 36
months, the task is to learn a complicated pegboard. At 60 months, the task
is to match shapes and lengths of blocks. The mothers' behavior in these
sessions 1s rated using a 35-question rating scale with items concerning
directiveness, verbal skills, pacing, and responsivity.

7. Caldwell's Inventory of Home Stimulation (Caldwell, Heider, &
Kaplan, 1966) was designed to assess the quality and quantity o6f soclal,
emotional and cognitive support for the young child within his home
environment. The questionnalre is completed by a visitor to the home. The
gcale 1s divided into various subscales: maternal warmth, absence of
punishment, organization of environment, provision of appropriate toys,
maternal involvement with child, and opportunities for varlety.

There aée 7 subscales in the version used on visits to homes of 3-6
year—olds. These are equipment, toys, experience; stimulation of mature
behavior; physical and language environments; avoidance of restrictlon; pride,
affection and thoughtfulness, masculine stimulation; and independence fron
parental control. ‘

8. The Parental Attitude Research Instrument (Emmerich's 1969 version of
Schaefer & Bell's. 1958 original) 1s a questionnaire designed to measure
mothers' attitudes about child-rearing. The inventory produces scores on
three factors: authoritarian control, hostility-rejection,-and democratic
attitudes.

9, Rotter's Internality-Externality Scale (Rotter, 1966) is a’
questionnalire designed to measure the extent that an individual believes
herself to be in control of the direction which her l1ife 1is taking, that lIs,
the locus of control. ’

10. Growth measures. The children's height, weight, and head
circumference, are measured every 6 months. This 1s collected to monitor
physical growth and development.

11. The Toddler Temperment Scale (Fullard, McDevitt, & Carey, 1978) is
the version of the ITQ used for toddlers. It is administered in the same
manner and has the same 9 subscales (see number 4 of this Apepndix).

12. The Ainsworth Strange Situation procedure (Ainsworth & Wittig,
1969) 1is conducted to measure the strength of the attachment hond of a childe
for his mother. It Is a videotaped laboratory situatfon with various ‘
combinat ions of mother, child, and stranger in the room. The tapes are coded
using Alnsworth's established coding system.
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13, The Community Interaction Checklist ¢(cic) (Wahler, Leske, & Rogers,
1979) is a parent self-report measure that reflects parent insularity. The
CIC is a means of prompting parent recall of extra-family social interactions
over the past 24 hours. The pareant is asked to recall all social contacts,
the identity of the contact person (ex., friend, kinfolk, helping agency), who
{nitiated the contact (self or other), valence of the contact (+3=great to
-3=very bad), and a number of other characteristics about the interaction. The
CIC was administered to each mother six timeg between 6 and 12 months and six
times between 20 and 24 gonths. -

14, The Supports Interview was developed by Project CARE and was
conducted with each mother when she had completed the first six CiCs. From a
list of 135 local service agencies, a mother was.asked to identify each one 1if
she could. If she had contacted that agency in the past year, she reported
the number of times and how she would rate the services provided (on a scale
of +3 to -3). The mother was then presented with a serles of hypothetical
problems and asked which agency(ies) could help solve that problem. The last
part of the Supports Interview consisted of asking the hother to draw a
sociogram of important people in her 11fe, to rank order those people, give
their ages, frequency of contact, and what type of childrearing help, if any,
was provided by each of the people on the sociogram.

15. The Parent Problem Solvingl?&%ntory (PPSI) developed in Project
CARE (Wasik, Bryant, & Fishbein, Note 12) is a method of measuring means-end
problem solving thinking. Ten parenting problem situations are presented to a
mother and a predetermined outcome is given for each situation. The subjects'
task is to generate alternate solutions for achieving the given outcome. A
verbatim transcript of the mothers' responses is made and the type and number
of responses is coded. ‘

16, The Inventory of Caregiver's Child Development Values and Concepts
(Gowen & Gustafson, 1980) {s administered to each mother when her child is 20
months of age. The mother is asked to assign a value, ranging from very
important to not important at all, to a series of child-reating and
educational activitlies depending on whether she thinks each activity is
important .for the development of various skills, These skills range from
linguistic development to general child development. Overall scores for 'these
areas'are computed.

17. The Kohn and Rosman Behavior Rating (Kohn and Rosman, 1972) is
conpleted by the experimenter after she has administered a Stanford-Binet or
McCarthy test to a child. This rating system includes questions about the --
child's behavior in the testing situation, including confidence, friendliness,
anxiety, attentlon, and cooperation.

18. The Stanford-Binet Intelliggncé Scale (Terman & Merrill, 1973) is

administered individually to each child when the child is 24-, 36-, 48-, and
60-months of age to assess the child's intellectual development.
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. 19. The McCarthy, Scales of Children's Abilities (McCarthy, 1970) is
administered individually to each child when the child is 30-, 42-, and
54-months of age to assess the child's differential development in primary
cognitive skills such as verbal, perceptual-performance, quantitative, memory,

and motor development.

20. Parent Evaluation of Program. When thelir child is 30~months old,
mothers are asked to complete a short questionnaire evaluating various. aspects
of the day care or parent education programs. This is for internal )

evaluation. They are alsé asked about their long-term goals for their child.

21. The Knowledge of Infant Development Inventory (MacPhee, 1980) is a
questionnaire given to the mothers to complete when their children are
~30nmen&h&—e%d1-«Mofhef£~afe—askeémwheehee—ehey—agzeemuich-staCemencswabouc the
behavior of a "typical” infant and what could affect a baby's growth and
behavior. Items are be grouped into 4 gubscales: norms and mllestones;
. principles; parenting; health/and safety. These scores are calculated for
each mother.,

22. The Modlified Schedule of Recent Experience (Holmes & Rahe, 1967) 1is
administered to mothers by an experimenter when their children are 3, and
36, and 60 months old. Mothers are asked to report which of various social
events requiring change in ongoing life adjustment had occurred in thejir lives
during the past year. A stress index is calculated by assigning weights to
items and summing them. .

23, The Attitude Questlonnaire administered at 30 and 60 months is a
combination of items developed by Schaefer and Edgerton (1977). It was
designed to determine childrearing and educational attitudes. -

-

24. The Wechsler Preschool and Primary Scale of Intelligence (WPRSI).
Wechsler (1967) developed the WPPSI for use with children ;ggd 4 to 6 1/
years. 1t 1s a separate and distinct scale, although similar to the WISC in
fom and content, .
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