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Abstract

The purpose of this study was to compare families in

which one child was handicapped to families with two

handicapped children. Comparisons were made for family

characteristics and relative effectiveness of two

interventions (service intensity and parent

involvement). Fifty-five families with two handicapped

children were matched with fifty-five families with a

single handicapped child on key variables. Two-

handicapped-child families had significantly lower

income and higher paternal unemployment, and were more

likely to be on public assistance. Two-child families

saw themselves as closer to their perceived ideals.

While greater intensity of services produces little

differential impact on families of one vs. two

handicapped children, parent intervention programs

appear to have particular value for families with two

handicapped children.
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A Study of Families With.

More Than One Handicapped Child

Introduction

Offspring within a family unit often share

distinctive qharacteristics. .A number of families with

a handicapped child experience the birth of a second

handicapped child. The genetic and/or environmental

factors that produce a handicap in one child may work

together to increase the likelihood of other children

within the same family being termed handicapped. For

example, approximately 10% of the Early Intervention

Research Institute's sample of 915 families contain

more than one handicapped child. Even if these

percentages are not as high in the general population,

practitioners can expect to have such families and

children in their caseloads. The structural

differences in families with more than one handicapped

child may require unique strategies and patterns of

adaptation which necessitate equally imaginative

approaches to intervention on the part of the

practitioner.

Virtually nothing appears in the research

concerning families with more than one handicapped

child. A search of fylolmilgasct, Child

Development Abstracts, Exceptional_ Child Education
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Resources, Exceptional Child Education Abstract, and

Social Science Citation Index resulted in the finding

that no study dealt specifically with this topic. This

is unfortunate when one considers that federal

legislation such as P.L. 94-142 and P.L. 99-457

requires individualization of special education and

related services. Practitioners who work with these

families would benefit from a knowledge of these

families' distinctive characteristics, and of which

methods might prove most effective in providing

services to these families.

Thus, the purpose of this study was two-fold. The

first aim of the study was to compare the pre-

intervention characteristics of families with two

handicapped children to a sample of families with one

handicapped child. These groups of families were

matched on one child's age and developmental level,

mother's education, and family size. Families were

then compared on' demographic characteristics,

perception of resources and support, family stress, and

family functioning. This was done in order to provide

comparative descriptive information concerning two-

handicapped-child families. The second aim of this

study was to compare the effectiveness of two kinds of

intervention (provision of greater intensity of
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services and participation in parent involvement

groups) for one- versus two-handicapped-child families.

This was done in order to examine whether various

interventions might differentially impact families with

two handicapped children.

Related Research

A sizable body of research exists concerning the

effect of a child with a handicap on the family unit.

In her study of stressors of parents with young

handicapped children, Salisbury (1987) proposed that

stresses related to the presence of a handicapped child

in the family are collectively no different than those

experienced by parents with equivalent-aged,

nonhandicapped children. The effects seem most closely

related to the perceptions, coping strategies, and

adaptive capabilities of the individuals in the family

unit (Crnic, Friedrich, & Greenberg, 1983; Salisbury,

1987). This line of thought would predict that by the

arrival of a second handicapped child, families most

likely have in place appropriate resources, services,

and support structures and be experienced in their use.

The presence of a second handicapped child should have

minimal impact' on the family.

Contrary to this point of view, some research

suggests that members of families with a single
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handicapped child are more prone to psychological and

stress-related difficulties when compared with members

of families of nonhandicapped children (Crnic et al.,

1983; Friedrich & Friedrich, 1981; Levy-Shiff, 1986).

The addition of another handicapped child would place

pressures on an already stressed family structure and

the individuals within that structure. Additionally,

Systems Theory asserts that changes related to the

incorporation of new members into the family structure

resound throughout the family, inducing changes in the

perce7?tions, methods, and tactics of the individuals

involved (Dunst, 1985a; Kreppner, Paulsen, & Schuetze,

1982). If the goal of intervention is to augment the

family's existing formal and informal support networks

(Dunst, 1985a), it is important in any study involving

intervention to consider interactions between family

members and their environmental setting (Crnic et al.,

1983; Dunst, 1985a). Thus, theory and research assert

that the addition of another handicapped child in the

family would impact both family functioning and type of

intervention needed.

These points of view are in conflict. One would

predict that a second handicapped child would be of

minimal consequence while the other would predict

significant differences. However, neither directly
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considers families with more than one handicapped

child, nor does evidence exist to suggest whether

findings of studies with one handicapped child in a

family will generalize to include families of more than

one handicapped child..

Objectives

This study addresses,a number of-pertinent

questions concerning families with more than one

handicapped child. First, do families with two

handicapped children perceive their resources and the

support they receive in the same manner as those with

only one handicapped child? In his overview of early

intervention programs,.Dunst (1986) identifies social

support as a major contributor to the conduct and

character of families and their developing children.

A second question is whether an additional

handicapped child places excess stresses on the family

structure or if the support systems that are already in

place are sufficient to compensate. Friedrich and

Friedrich (1984 suggest that parents of handicapped

children find it especially difficult to ease the

effects of stress because of inferior psychological and

social support systems.

Third, is family functioning impacted to a greater

extent when two handicapped children are in the family?

c, 8
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According to Levy-Shift (1986), a retarded child

impacts all facets of interaction within the family

structure. Fourth, are there basic demographic

differenceS that can be identified between families

with two handicapped childreA and those with only one?

No research exists defining the distinctive

characteristics of families with more than one

handicapped child. Such information would be valuable

to both service providers and researchers alike.

Finally, of considerable importance to

profesSionals working in the field is the question:

Are families with two handicapped children impacted

differently by intervention thah are families with a

single handicapped-child? Specifically. addressed is

whether intervention practices for these families

should concentrate on the parent (parent intervention

groups) or the child, (greater intensity of services), a

question which Zigler and Berman (1983) have cited as a

prominent focus in the field today. This concern may

have particular relevance for families with two

-handicapped children. Parenting groups may be

especially effective for families with two handicapped

children, who may be able to generalize to a greater

extent the information they receive and make more

effective use of this information. It is also possible
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that increasing services to the child may provide

greater benefit to two-handicapped-child families, who

may of necessity be more handicapped-child-centered

than even families with one handicapped child are. The

ultimate goal of this study is to found a preliminary

research base useful in intervention and service

provision to families with more than one handicapped

child.

Methods

Subjects

Fifty-five two-handicapped-child families and 55

one-handicapped-child families served as subjects for

the study. Children were moderately to severely

handicapped and represented a wide variety of

handicapping conditions. These subjects were drawn

from a larger sample gathered as part of the Early

Intervention Research Institute's (EIRI) study of the

effectiveness of early intervention with handicapped

children. Nine hundred fifteen families at sixteen

sites across the nation form the pool from which this

sample was taken. Ninety-one families were identified

as having two children who required special education

services; the child serving as a subject in the EIRI

studies was designated the target child. Families in

which the handicapped children were twins or other

10
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multiple births were dropped from consideration, as

were families in which the children were not

biologically related to the primary caregiver (such as

situations where the children were adopted or in

reconstituted families where a stepparent presided).

Families who discontinued participation in, the study

between'time of pretest and time of posttest were also

eliminated so that a consistent data set could be

'formed from which to draw conclusions. The final

comparison group consisted, of fifty-five families with

two handicapped children.

These "two-child" families were matched with .a

group of families with a single handicapped child.

Families were matched according to the target child's

age, the target child's developmental level as assessed

by the Battelle, Developmental Inventory, mother's age

and education, and family size (number of children).

They were also matched by the target child's status in

the EIRI longitudinal studies (experimental or

control). Wherever possible, subjects were matched

with a family at the same site in order to minimize

geographical considerations; this matching occurred in

82% of the sample.

A comparison of 6ihgle- and two- handicapped child

families on the variables upon which they were matched
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is found in Table 1. None of these means were

significantly different at the p < .10 level.

Insert Table 1 about here

Intervention

Random assignment was used in determining whether

subjects were placed in experimental or control groups

as part of the longitudinal studies. Subjects were

engaged in two types of studies being conducted by the

Early Intervention Research Institute: intensity.of

services, and program variation. Forty-one of the 110

children in the current study were involved in

intensity studies and 69 were involved in program

variation studies. Forty-six of the subjects in the

program variation studies were in studies evaluating

the effectiveness of parent intervention, and this

group was used for pretest-posttest comparisons. The

remaining 23 children were involved in disparate

studies which could not conveniently be grouped for

analysis purposes.

Intensity of services. Sixteen two-child families

were in the experimental groups while seven families

were in the control groups. Nine of the single child

families were in the experimental groups and nine were

12
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in the control groups. (While these cell sizes are

relatively small, they are adequate for statistical

analysis.) Subjects ranged in age from 3 to 57 months,

with a mean age of 18.4 months (SD = 13.1). All

studies compared a more intense level of treatment with

a less intense level of treatment - -for example, one

home visit per week vs. three home visits per week.

Twenty-four of the subjects were in home-based programs

while 17 were in center-based programs. Subjects in

center-based programs in the experimental groups

averaged 100 possible sessions between pretest and

posttest while the controls averaged 10 possible

sessions. (Length of time between pretest and posttest

was approximately 42 weeks.) The experimental and

control groups did not differ in terms of percentage of

actual attendance (t[I0] = .94, p = .37). (Percentage

of actual attendance equals the number of sessions

attended divided by the number of possible sessions.)

Subjects in home-based programs in the experimental

groups averaged 27 possible home sessions between

pretest and posttest while the controls averaged 14

possible sessions. Experimental and control groups in

home-based programs also did not differ in terms of

percentage of actual attendance (t(17] = -.61, p =
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.55). Subjects were drawn from Louisiana, Arkansas,

Illinois, and Utah.

Parent involvement groups. Twelve two-child

families were in the experimental groups and an equal

number were in the control groups. Fourteen single

child families were in the experimental groups and 8

were in the control groups. Subjects in the parent

training studies were preschocl children (mean age 52.6

months, SD = 12.8) in Des Moines, Iowa and Salt Lake

City, Utah, and the studies were virtually identical

except for location. All children attended an existing

1/2 day, 5 -day-per -week intervention program in which

small groups of 10-12 children were instructed by

special education teachers who were assisted by

paraprofessional aides. In addition to the center -

.based program, parents of subjects in the experimental

group participated in a program based on the Parents

Involved in Education (PIE) training package (Pezzino &

Lauritzen, 1986). These PIE training sessions

consisted of 15 behaviorally-based ninety-minute

sessions, once per week excluding holidays for a period

of four months. In addition to the information

provided, PIE training sessions offered an opportunity

for parents to form support networks and discuss

challenges associated with parenting a handicapped

14
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child. Attendance at these parent training sessions

ranged from 7 to 87 percent and averaged 46 percent (SD

= 24.7), a fairly typical pattern (Lochman & Brown,

1980).

Instruments

Instruments were selected which assessed child and

family functioning both prior to and following

intervention. The Battelle Developmental Inventory

(BDI) (Newborg, Stock, Wnek, Guidubaldi, & Svinicki,

1984), a measure of the child's developmental level,

was administered by a trained examiner both at time of

pretest and at posttest. (All examiners were qualified

with bachelor's or master's degrees and all received

extensive training in the administration of the

measures and were required to certify with a high

degree of accuracy.) Parents (usually the mother) also

completed the following family measures at pretest and

posttest: the Parenting Stress Index (PSI) (Abidin,

1983) (which measures stress and coping behavior in the

parent-child system); Family Support Scale (FSS)

(Dunst, Jenkins, & Trivette, 1984) (assesses the

availability and helpfulness of different sources of

support to families); Family Resource Scale (FRS)

(Dunst, 1985b) (measures the extent to which different

types of resources are adequate in households with

15



Study of Families

15

young children); Family Adaptability and Cohesion

Scales (FACES III) (Olson, Partner, & Lavee, 1985)

(assesses perceived and ideal levels of family

functioning); and a demographic survey dealing with

issues such as income, ethnic status, etc. Information

pertaining to the reliability and validity of these

measures may be found in White, Mott, and Barnett

(1987).

In addition, at time of posttest parents also

provided an assessment of their child's health, an

estimate of the number of minutes per week they spent

working with the target child in activities suggested

by the staff who worked with their child, and a rating

of their satisfaction with the staff who worked with

their child. This satisfaction rating involved issues

such as parent's ability to communicate with staff,

parental perception of their opportunity to participate

in the child's education, contentment with the child's

goals and activities, and satisfaction with the

progress their child made during the intervention

period. Also at time of posttest, teachers rated

parents in the areas of knowledge, attendance, and

support.

16



Study of Families

16

Testing sessions lasted about two hours and

parents were paid approximately $30 as an incentive to

complete the measures.

Results and Discussion

Pre-Intervention Characteristics

Fifty-five two handicapped child families were

compared to the matched sample of 55 families with a

single handicapped child at time of pretest. The

results of pretest comparisons are found in Table 2.

Insert Table 2 about here

Families with two handicapped children differ from

families with one handicapped child chiefly in terms of

income. Families with two handicapped children have a

significantly lower income and a larger percentage of

them are on public assistance. There is a trend for

fathers of two handicapped children to work fewer hours

than fathers of one handicapped child although there is

no significant difference in education or occupational

level of the fathers. While single- and two-

hindicapped child families do not report overall

differences in family support or resources, two-

handicapped child families rate external sources such

17
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as jobs, child care, and public assistance as less

helpful. These findings are undoubtedly due to ,higher

paternal unemployment in families with two handicapped

children; additional data taken at time of posttest

shows that 22% of these fathers report that they are

currently seeking employment as opposed to 10% of

fathers of one handicapped child. The reasons why

fathers of two-handicapped child families have greater

difficulty either in gaining or keeping employment

should be explored in future research. It is possible

that the strains of caring for two handicapped children

may create greater demands for the father, resulting in

increased absenteeism or lowered productivity.

Providing additional external support to these families

might allow these fathers greater success in thework

place, thus freeing these families from the welfare

rolls and allowing them greater self-sufficiency while

at the same time benefitting the taxpayer.

Interestingly, there is a trend for two-

handicapped child families to perceive themselves as

being less discrepant from their ideal of family

functioning than do single handicapped child families.

This may be due to lowered expectations in these

families, or it may be a form of denial. Regardless,

the reasons underlying this finding are less important

18
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than their effect for the practitioner: because these

families see themselves as closer to their ideal, they

are likely to be less receptive to external

intervention designed to create change in the family.

Practitioners are faced with the paradox of these

families, who need greater external support yet may

desire it less. Thus, care should be taken to offer

help in the areas where these families perceive that

they need help without forcing it in other areas.

Post-Intervention Results of Intensity Studies

Group t-tests comparing pretest scores for the

experimental and control groups were performed for

Battelle Developmental Inventory, Family Resource

Scale, Family Support Scale, Family Adaptability and

Cohesion Evaluation Scale, and Parent Stress Index

scores. At the time of pretest, the intensity study

experimental and control groups were significantly

different only in terms of the Battelle adaptive

behavior subscale score (t[39] = -1.84, p = .07). A

two (single vs. two handicapped child in family, or

child status) by two (experimental vs. control group or

group status) ANCOVA with income used as covariate was

performed for all 'child and family variables.

Additionally, Battelle adaptive behavior scores were

added as a covariate for the Battelle adaptive behavior

19
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posttest and pretest external support scores were used

as covariate for posttest external support scores on

the Family Resource Scale. The results of these

comparisons of single and two handicapped child

families at time of posttest for the intensity studies

are found in Table 3.

Insert Table 3 about here

Greater intensity of intervention produces little

differential impact on families who'have one

handicapped child vs. families who have two handicapped

children.. Only one significant interaction term

appears, suggesting that two-handicapped child families

who experienced greater intensity of services were less

satisfied with the staff who worked with their child,

while one-handicapped child families who experienced

higher intensity were more satisfied with staff. This

supports the earlier assertion that these families may

feel less need for external help and may be more

satisfied with lower levels of support.

Overall, experimental and control groups differed

only in that parents in the higher intensity groups

were more satisfied with the progress their child made

during the intervention period (although Battelle

20
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scores show no actual difference between experimental

and control groups). Finally, two trends

differentiated single- and two-handicapped child

families: families with two handicapped children more

highly rated their ability to communicate with staff,

and family cohesion was more balanced in single

handicapped child than two handicapped child families.

It is interesting to note 'hat having more than one

handicapped child did not seem to affect the amount of

time mothers spent working with their target child in

staff-suggested activities.

These few significant findings, given the number

of tests performed, demonstrate that greater intensity

of intervention does not impact families of two

handicapped children in a different manner than it does

families of one handicapped child. Examination of

effect sizes also shows no predictable pattern in the

effectiveness of intervention for the two groups.

These results suggest that having two handicapped

children in the family does not increase the need for

more intensive services for the target child.

Handicapped children with handicapped siblings progress

at the same level as handicapped children with normal

siblings without regard to the amount of intervention

given.

21
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Post-Intervention Results of Parenting Group. Study

The analysis performed for the intensity studies

was repeated for the parent involvement group study.

Two significant differences appeared between the

experimental and control groups at time of pretest: the

Family Adaptation and Cohesion Evaluation Scale total

score (t[44] = 2.81, p = .004) and the adaptability

subscale of that same measure (t[44] = 2.89, p = .003).

The pretest scores for these measures were used as

covariates for the posttest comparisons for thege

variables. The results of the analysis for parent

training studies is found in Table 4.

Insert Table 4 about here

These results show that families with two

handicapped children benefit from the parent group to a

greater degree than parents of a single handicapped

child in several ways: children in two handicapped

families have greater personal-social and overall

Battelle score gains, families perceive their sources

of support to be more helpful, and families become more

balanced in adaptability measures. (Extremes in terms

of flexibility or rigidness are considered less healthy

than a more balanced approach.) Effect sizes for the

22
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two-handicapped child families indicate a more

consistent pattern of benefit from the intervention as

compared to the single-handicapped child families,

especially in the areas of child developmental level,

teacher rating of parents, perception of greater

support, and more balanced family functioning.

Although they show greater benefit from parent

involvement, the advantages of this kind of

intervention are not limited to two-handicapped child

families. Parents of both single and two handicapped

children reported more satisfaction with the ,progress

their children made if they experienced parent

training. However, both groups perceived general

resources and time availability as having suffered,

perhaps because of the demands of parent training aimed

at training parents as therapists. A greater balance

in family functioning, especially in the area of

cohesion, was also found for the parent group for both

single and two-handicapped child families.

It should be noted that these results occurred

despite the low attendance levels of parents at the

parenting group sessions. However, as Table 5 shows,

parent involvement group benefits are generally more

highly correlated with attendance for two-handicapped

child families than for their single-child
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counterparts. Nine of the 13 correlations are higher

for the two-child group. This suggests that perhaps

pargnts with more than one handicapped child in the

family may derive greater benefit from parent

involvement because they may apply the principles more

generally with their children, although further

research is necessary to verify this. Regardless,

parenting groups should be offered for families with

more than one handicapped child, and these families

should be especially encouraged to attend parent

training classes.

Insert Table 5 about here

Conclusions

Professionals working with families with more than

one handicapped child should carefully design

interventions to meet the needs of these families

without being excessive. It appears that intervention

directed to the parents may be more effective for these

families than a more intense level of intervention for

the children. Families with two handicapped children

are different in some significant ways from families

with a single handicapped child, and greater

sensitivity to these differences may help professionals

to better serve this population.
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Variable Single Child Two Child

Child age (months) 37.2 (SD=20.4) 37.4 (SD=20.9)

Child Battelle DQ 67.2 (SD=18.2) 67.6 (S0 =23.5)

Mother education 12.5 (S0=1.9) 11.7 (SD=2.8)

Mother age 32.8 (SD=6.7) 31.1 (50 =5.6)

# Children in family 2.9 (S0=1.2) 3.2 (S0=1.9)
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Table 2

Comparisons of Single- and Two-Handicapped Child Families at

Pretest

Variable

Single Child (N au 55) Two-Chid (N - 55)

t p(SO) a (SO)

Target Cldki
19 Male 58 62 .39 .70
Ir. Caucasian 89 80 1.32 .19
II in Ned Fanallog 85 85 .04 .97
Hours In daycare per day 1.9 (26) 1.7 (3-1) .35 .73
Oka Order

tears
2.5 (1.4) 2.6 (12) -.70 .49

II in Ischnicalanensgerisi
jobs or mbar. 13 20 -1.03 .31

Hours worked per week 11.3 (15.6) 7.2 (13.8) 1.40 .16

Ruben
IS in technical/managerial

jobs or above 36 33 .40 .69
Hours worked per week 38.8 (18.7) 31.6 (21.0) 1.81 .07
Education (years)

hady
13.0 P24 12.4 (2.3) 1.43 .16

Adults in Home 20 (.67) 1.9 (.39) 1.59 .12
Income 923,641 ($14,914) 915.999 1912.2731 2.86 ..01
I. on Public Assistance 36 58 -2.23 -r.A.4

Parent Reese Wes
Child Related 121.9 (24.3) 120.4 (22-0) .33 .74
Parent Relabel 1329 (26.1) 131.5 (24.5) .28 .78
TOTAL 254.8 (46.6) 251.87 (41.2) .34 .74

Reny Support Rosie 262 (10.7) 26.3 (122) -.06 .96

Rimy Resource Se&
General Resources 73.8 (10.5) 73.3 (11.7) .25 AO
Time ftwelkbety 37.4 (8.0) 38.6 (10.2) -.66 .51

Physical Resources 298 (4.1) 3.04 (4.0) -.70 .49
Edema Support 238 (3.6) 22.1 (4.9) 1.86 .06
TOTAL 113.0 (13.8) 113.6 (18.9) -.18 AS

FACES

Adeptablity 7.5 (62) 6.3 054 1.00 .25
Cohesion 8.4 0.4) 8.8 16.9) -.30 .76
Olianpancy 12.8 OA 9.5 (6A) 1.81 .07
TOTAL 15.9 (6.1) 15.1 (9.5) .73 .66



Table 3

Comparisons of Single- and Two-Handicapped Child Families at Time of Posttest for Intensity Studies

(ANCOVA-Adjusted Means)

14104100

Snip WO*, Too4:1Hk1 NO Goma Slid Sur

C o r e * t 4 4 . 21- 14 - 13 Cor11rtl ps 119 Spotmontal (11 - 7) aim Group ChM o pip Ilirsto-Child Toodold

X PM 1 1501 X ice) x PM F e F p F p

Baia Oroispotoolellwoonsty

Porsoni5odol 47.5 MI 743 (1733 NS (3531 73.7 (15.4 23 .61 1.07 .31 Al .711 21 25
Ado.* eotwolog 705 P133 772 053) 703 MA) 683 PaM 23 A3 .38 .34 .111 is -05 -.23
Mars $13 1404 72.5 lam 753 pia, 170 Ptal co. MI .A0 .83 .53 Al -22 .02
Connotunicolon NJ WS" 731 (132) 833 poil 787 VIM .04 .56 2.111 .15 22 .84 20 .51
Copra* 752 pcm WI 120.31 702 pal) as (111111 AI JO 127 .18 .08 .73 20 AI
Toad 713 p233 737 (111.31 701 p1.31 71.3 (61.51 02 Al 12 27 .01 AO 22 29

ChM Hs PM 17 PM 2.0 (21 20 (.71) 231 .11 .13 .72 .15 .87 .13 0

Tooiltot 111165 at !Wort
Monionot 2.8 (AS) 2.4 4.521 2.1 OM 2.5 (36) 1.31 .311 .00 AO 222 .11 -.811 A3
Knotdodpo 22 PM 1.1 (.453 2.1 PP 23 (112) .13 NI .01 .94 1.10 .30 -25 20
&wow 2.2 (21 22 (24) 1.9 PO) 23 (MO .07 .79 .35 .39 .36 .511 0 .47

Mollio Pawl,
24829 (410344 ism (1522e) 2411 (413.1) 171.1 (2118.73) .00 18 .29 .01 .00 if -21 -.17

per soft
Mesa OM it Moo

Posit Solloblion
36112 3.41 (1191) 3.74 (44) 42 AM 3.51 (.351 1.01 .32 25 23 525 .03 .37 0
AWAy to Coornunleolo WM 31312 303 (1.2) 333 (21 327 (.41) 332 (24) 329 AS .01 22 1.40 25 .25 -16
C21111% Gois and Acidloo 322 (24) 3.30 PM 338 (.47) 328 (22) 2.74 .11 22 .84 .73 .40 .33 -.17
Oppatunly to PAM** 3.81 (A5) 3.03 (1263 335 (82) 3.33 (24) .11 .74 2.03 .17 114 .19 -124 -01
Proven Child kW* 3.19 (1.1) 327 (44) 2.09 (1.20) 327 (22) .118 .34 5.27 .03 .19 AI 12 22

Port InOto-Told 243.19 (45.35) 247.53 (3511) 23920 ps.22) 24622 woo) .01 24 .18 26 .02 18 -.10 -21
ad1041oloisd 11623 f2243) 112.36 poi 2) 117.73' 2327) 119.50 (24.631 23 .64 .01 11 .10 .76 .17 -07
Pswo-mdows 128.12 p4.11) 13523 (3023) 121.53 p0.10 12823 (37.91) A3 22 12 At .01 .93 -26 -23
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Table 3 (continued)

Comparisons of Single- and Two-Handicapped Child Families at Time of Posttest for intensity Studies

(ANCOVA-Adjusted Means)

Variable

Too-Chad Significance Bled Sias

Control pi - 9) Ersperinwr nisi le - 9) Cairo! (le -16) Excerimentie 111 - 7) Chad Group Chid x grp Single-Chid ToreC hid

"ic (S4 i PO) x (o) rc po) F 2 F p F p

Really Sopped join 29.52 p36) 25.33 93.90) 33111 pos3) 29.44 (1222) .16 .36 .55 .47 .02 .91 -32 -22

Rah/ flineures $ sege-Tshil 122.19 (1316) 111.44 (1632) 12232 p127) 11915 (14.73) .51 .46 1.75 20 .47 .50 -.79 -.16
Gomel finouroso 7920 (12.19) 73.57 (11.45) 79.06 (1217) 77.33 1923) 21 .415 1.36 25 A5 .51 -.51 -.14
Thee Arsilsbley 4022 psi) 34.31 p.11) 4193 (10.04) 39.19 p.59) 1.14 .29 193 .19 .26 .62 -1.49 -27
Physics, Rosources 3120 pso) 30.35 (4.30) 33.12 9332) 3229 (124) 2.14 .15 1.15 29 .11 .74 -.43 -.24
Eftf7111 Support 22.50 (4.55) 21.19 p.74) 22.36 (7.03) 2323 p.72) 1.03 .32 .00 .96 1.24' .26 .29 -.21

FACES

Adoptability 7.53 (5se) 690 p.70) 723 p.11) 5.37 (4.04) .15 .70 27 AO 87 AO .11 20
Cohesion 5.06 AA% 4.22 pan 10.11 p.43) 7.43 (794) 326 .06 .71 .41 .19 .67 .25 .42
Diaaopancy 096 (7.46) 9.36 (339) am p.77) OM (426) .01 .93 .00 .96 .51 Ai -.32 22
Told 12.61 (7.14) 11.12 (6.15) 17.34 p.64) 1220 (11.70) 1.13 .30 .96 .33 .25 .62 .21 .53

32

fr



Table 4

Comparisons of Single- and Two-Handicapped Child Families at Time P.c Posttest for Parent Training

Studies (ANCOVA-Adiusted Means)

Too Chld Signikanco Eflect Sao

Violable

Control gm -14) Exporimontai (14 - Control pi -12) Experimental f4 -12) Clad Group Chid x spa Single-Chid TwoCtiki

-x Po) re fsbl (10) x PP) F e F p F p

stir Dovelopmerid Imontay

Poreonddedal 7017 (19.35) 62.00 (1611) 5114 (1417) 67.27 (1710) 1.37 25 .45 .51 5.12 .03 -.44 1 AO
Adaptive faherAor 6612 (17.12) 6041 (1623). 50.10 (1113) 71.04 (17.16) 25 .62 131 .10 1.00 .30 10 1.01
Mace 70.14 122.39 06.43 (1411) 67.30 112) 7124 (27.79) .04 15 .01 14 114 .20 -20 A5
Communication 111.33 (1815) 54.12 (1754) 51.10 (7.34) 56.61 (1534) .56 .46 .07 .60 1.71 .23 -.311 16
Cognate, 63.05 (17.111) 81.62 (16.50) 3116 (7.63) 66.01 (15.84) .05 11 .01 .91 1.57 .22 -26 .W
Told 66.41 (15.72) 6120 (1222) 56.62 p.74) 6623 (13.35) .54 .47 21 .65 311 17 -23 1.52

CHM Hada 114 (A0) 1.91 (14) 115 (.47) 2.41 (.52) 226 .14 I11 21 2.14 .15 -.06 As

Tedder Alkyl cd Prod
A6 alone 226 (.70 2.06 (10) 2.06 (84) 2.47 (.53) .013 12 .04 14 2.61 .11 -AS .49
xraiscige 1.71 (.72) 1.51 V% 1.54 (.71) 2.00 (13) .20 16 .36 .55 2.46 .13 -21 15
Support 128 (.7P) 2.01 (10) 1.79 (.76) 223 (.50) .14 .71 2.14 .15 .54 .47 .19 .54

Wales pier week Pewee
Wodtalik aid d Homo 134.51 (170.03) 47.27 (40A8) 10510 (14011) 266.03 p74.13) 2.15 .16 -.01 .93 .67 .42 -11 .47

Poke 116106allon
9te0 316 (.66 3.80 (32) 333 (34) 3.43 (.53) .15 .71 .07 AO ...V .41 .30 -.10
Ability to Communicate ulth 9ts0 316 (.76) 3.33 (34 3.24 (.71) 334 (.73) Al 14 .06 AO As As -.17 .37
Child's Goals and Acliatioe 3.82 (.51) 3.67 (32) 3.36 (.52) 345 (.53) 1.72 20 .16 .60 .01 .01 .10 .17
Opportunity to Participate 312 (15) 3.16 (34) 321 (.71) 3.57 (.53) .00 15 .03 .87 211 .12 -AS .51
Propose Chki Mods 3.45 (32) 3.66 04 3.16 (.35) 3.85 (30) .71 .38 395 Ai .138 A2 AO 1.40

Paned Sem Inilds-Toti 26015 g1 611) 262.40 pass) nem p1.35) 211.00 (44.30) .02 so .02 16 .00 .66 43 -.06
Child-Relded 121.05 9631) 11513 (12.75) 116.17 Rom) 12110 (1710) AO .97 .00 .06 .16 AI .10 -.12
Pared-Reidod 139.50 13331) 14315 pion 13034 posz 136.73 (2410) .06 12 .07 10 .05 23 -.12 -.02
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Table 4. (continued)

Comparisons 'of Single- and Two-Handicapped Child Families at Time of Posttest for Parent Training

Studies (hNtOVA-AdJusted.Means)

UMW*

Biopic Clild tverChiN Signifeenes Efteet Sze

Coned (P4 -14) Experlme p! -4) Control g! -12) Experiment!! IN -12) CNId Group CNId x grp Singie-CNId TeraCNId

rc PD) (SD) TI pc, F rp F' p

Fen* etypod kale 28.39 p.74) 26.07 f3.9) 17.15 4.80) 23.14 p.10) 1.88 .20 3.71 .06 4.34 .04 -.04 125

Family Assam Ileskr-Tdal 120.78 (18.45) 107.20 (11.15) 116.110 (23e) 107.33 (1628) .13 .73 4.00 .05 .15 .70 .74 -.41
Genital Resources 78.58 (11.53) 8833 p.16) 7508 (13.18) 88.19 (11.89) .32 .53 5.63 .02 20 .66 -IN -.52
Time AvellebiNly 4128 p.55) 35.14 p.18) 10.35 (13.18) 34.70 0122) .05 .82 3.94 .05 .01 .94 -.72 -.43
Physical Resources 3037 (4.94) 3327 (1518) 3029 (4.45) 27.72 p21) 1.48 23 .00 .99 1.16 29 .53 -.58
External Support 22.77 (4.55) 22.83 p.42) 2423 p.79) 22.50 p.8) .30 .50 .48 .49 .35 .56 -.03 -.28

FACES

Adoptability 6.31 p.48) 7.05 (4.10) 14.28 1813) 7.79 p.52) 8.49 .02 2.88 .11 503 .03 n14 .98
Cohesion 8.84 03.93) 4.84 (5.60) 10.18 p.e4) 5.01 pm) .32 .54 4.11 .05 .00 .99 ..In .44
Diewepancy 12.47 (11.71) 1382 p.88) 13.41' (10.16) 8.42 p.34) AS .49 .55 .48 1.58 22 -.12 .54
Tolal 15.51 (10.13) 12.16 (4.33) 23.79 (11.40) 12.10 p.28) 2.75 .11 QM .03 124 .23 .33 103

36



Study of Families

31

Table 5

Correlations Between Attendance at Parent Groups and Child and

Family Variables

Variable Single Child Two Chil6

(N = 22) (N = 24)

Battelle Developmental Inventory

Personal Social -.01 .28

Adaptive Behavior .16 .36

Motor -.15 .01

Communication -.07 .08

Cognitive -.01

Total -.05 .21

Parent Stress

Child Related -.12 -.13

Parent Related .06 -.15

Total -.01 -.16

FACES

Adapt -.27 -.40

Cohesion -.28 -.18

Discrepancy .08 -.19

Total -.35 -.38
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