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TODDLER-PARENT PLAY GROUPS:
Empowering Parents in Language Intervention

Issue:

Providing language intervention for toddler-age children requires an understanding
of the special needs of toddlers and parents if successful cammmicative interac-
tions are to be fostered. Increasing numbers of speech/language pathologists who
have not received specialized training in working with toddlers are now beginning to
provide direct service to this population and their families. Because service
providers do not always understand toddler development, programs often mirror inter-
vention for preschool or school-age children. In an attempt to provide a model of
language intervention tailored to toddler needs, the poster session will give an
overview of a program implemented by a speech/language pathologist and a family
specialist.

Objective: To illustrate the purpose and structure of an innovative toddler-parent
playgroup as a model demonstration for language intervention.

Program Philosophy:

The premise of the program is to improve commmicative abilities while maintaining
the integrity of the child-caregiver interaction. Three essential components in-
clude:

1) The caregiver remains the child's primary commmicative partner.

2) The speech/language pathologist and family specialist act as participant ob-
servers.

3) Intervention techniques include incidental teaching modeled by therapists.

Objectives of the Toddier-Parent Play Group:

1) To provide a nonthreatening child-parent centered versus adult-directed form of
intervention.

2) To enable primary caregivers as experts in their child's development.

3) To provide transdisciplinary intervention frcm a family specialist and speech/
language pathologist.

4) To increase child's frequency of nonverbal and verbal commmicative behaviors
through the use of incidental teaching methods.

Procedures:

Participants include 2-5 parent-toddler dyads and two early intervention
specialists. Parents are active participants in therapy, not observers. The child
is never separated from the caregiver and expected to interact with the therapist.
The primary caregiver-child dyad remains the most valuable and central focus. The
speech/language pathologist and family specialist act as facilitators, targeting in-
tervention strategies and modeling techniques. The therapists do not tell the
parent how to interact unless the parent outwardly asks, but rather model an inter-
action and encourage parents to analyze their own interactions. Incidental language
techniques modeled by the therapist will be outlined in the poster session.
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Programs which use more adult-directed intervention often seem to increase "terrible
two" behavior such a2 excessive tantrnming, crying, or other behaviors evident in a
power struggle between the adult and toddler. It has been the experience of the
authors that directive intervention often leads to nonverbal behavior or less com-
mmicative attempts. Toddlers are particularly perceptive of adult expectations
placed on them and feel that pressure. A child needs to feel safe, knowing and
trusting the adult before he/she will venture to interact. Reluctance in interact-
ing can be a by-product when a child does not feel secure.

Another element of this program that enables improved interactions is structure.
Toddles respond and interact when they can know what to expect. For this reason the
same basic set of toys are used each session, the same set of rules are followed,
and behavior are consistently responded to in the same manner. The poster session
will include a typical schedule for an hour session.

In summary, this poster session includes a child-parent centered method of language
intervention which allows parents to equally participate in programming. Exanples
of four parent-toddler dyads will be presented. Although long term data has not yet

been collected, this intervention approach provides possibility for further
research.
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~ CASE HISTORY: Sara

D.0.B.: 3/3/89
C.A.: 2 years, 7 months

Diaanoslg: Developmental Delay
(Genetlic testing being completed)

Early Interventjon Services

Sara - ttends the playgroup w!th her mother and also attends Individual
phys!~a1 therapy.

The followlng scores were assessed at 2 years 6 months of age using the
Battelle Developmental Inventory, (Newborg 1988) and the Seauenced

Inventory of Communication Development, (Hedrick, Prather and Tobin,
1984):

Cognltlion: 12 months Receptive Language: 12 months
Self-Help/Adaptive: 10 months Expressive language: 12 months
Soclal/Emotion: 14 months Fine Motor: 9-11 months
Gross Motor: 12 months -

Speech-Lanquage-Communication Abllities

Sara comnunicates primarily through intentional communication (using
reaching-vocal ‘zing In conjunction with eye gaze to request attention or
an object). She has begun to use gross gestures in an imitative context

to request “eat" and "more®". Consonant use I8 limited to vowel sounds and
an occasional /m/.

Cagse Hlstory

Sara was born ful! term and "small for gestation age". She was a fallure
to thrive infant and underwent extenslve chromosomal testing, specliflcally
for Cornella DeLange Syndrome. Her gross/fine motor, oral motor and
cognitive intervention continue to be an Important part of her overall
programming for communication.

Targeted Communication Goals Within the Plavaroup

1. Increase frequency of parent use of child-centered intervention
techniques (following child’s lead, providing cholces to elicit
responses).

2. Increase frequency of child’s communicative attempts, specifically
gross gestures.




Frequency of parent-use of child-centered language technlques.
% recorded for 30 mlinutes of 1 hour sesslons.

SESSION &
Basellne i
| Basellne 2
| Basellne 3
| Intervention
Interventlon
Interventlion
Interventlon
Interventlon
Intervention
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CASE HISTORY - Jennlfer

D.0.B.: 1/13/90

C.A.: 1 year, 10 months

Diaagnosis: Developmental Delay
v :

Jennlfer attends the playgroup with her adoptlive mother and attends
Indivlidual physical/occupatlional therapy.

The following scores were assessed at 1 year, ¢ months of age using the
Battelle Developmental Inventory, (Newborg, 1988) and the Sequenced
Inventorv of Communication Development, (Hedrick, Prather. and Tobln,
1984):

Jognition: 12 months Receptive Language: 16 months
Soclal/Emot ional 14 months Expressive Language: 12 months
Fine Motor: 12 months Self Help/Adaptive: 12 months
Gross Motor: 10 months

Jennlfer demonstrates use of Intentlonal communicatlion (use of
vocallzatlons In conjuction with eye gaze to galn adult assistance or
attention). She frequently uses labelling and greeting, but rarely
Initlates requests for objects or attention. Sound play has recently
Increased in frequency and types of sounds used. Increased sound use has
developed along with Improved oral-motor and feeding skills.

Cage History

Jennifer has been In her adoptive home for the last 10 months. She was
born with a heart defect and cogenital anomallies of the hands and feet.
She has had a hlstory of feeding problems, Including esophageal reflex.

Targeted Communicatlon Goals Within the Plavaroup

1. Increase frequency of parent use of child-centered intervention
techniques (specifically providing choices, use of expansion and
commenting on the child’s behaviors as communicatlive).

2. Increase frequency of chlld’s communicative attempts, specifically use
of vocallzatlion In a requesting context. .

¢C




Frequency of parent-use of chlid ~centered language technlques,

% recorded for 30 minutes of 1 hour sesslon.

Basellne 1
Baselline 2
Basellne 3
Base'ine 4
Interventlon
Intervention
Intervention
Interventlon
Intervention
Interventlion

O U1 L2 0D =

FREQUENCY OF PARENT-USE OF TECHNIQUES

10
12
18
12
25
32
41
25
23
26




CASE HISTORY: Alyssa
D.0.B.: 9/14/89
C.A.: 2 years, 2 months (26 months)
Diagnoslis: * Repalred cleft of the soft palate
* Plerre Robin Syndrome (small mandlble)
* Delay in expresslive language

Early Interventlon Services:

Alyssa attends 1/2 hour of Individual speech-language therapy and a 1 hour
playaroup per week with her mother and a peer with developmentally age
approprlate abliltles.

Developmental Scores

Accordling to the Battelle Developmental Inventory, (NewbOrg, 1988)
administered at 24 months of age:

Cognition: 24~29 months Personal-Soclal: 25 months
Gross Motor: 24 months Receptive Language: 28 months
Flne Motor: 24 months Expressive Language: 24 months
Adaptive: 24 months

Sreech-Langquaqe Scoreg

According to the Seauenced Inventorv of Communication Development
(Hedrick, Prather and Tobin, 1984), The Arizona Articulatlon Proficiency
Scale (Fudula and Reynolds, 1986) and a speech language sample at 24
months of age.

Receptlve language age: 28 months
Expressive language age: 28 months

Speech Intelllglbllty: total AAPS scores 48 - severe articulation delay.

Eepressive and receptlive language abllitles are age approprlate. Speech
Is characterlzed by hypernasallty and glottal stops. There Is no use of
blilabials. Speech pattern consists of omissions and /k,g,n/ substitutlons.

Communicative attempts are infrequent and almost always directed towards
Alyssa’s mother.

Case Hlstory

Alyssa was born following an uncomplicated, full term pregnancy. She
experienced respliratory distress at birth requiring intubation to clear
her alrways. She had difficulties In nipple feeding for the first few
months of life. She received OT/PT services for a perlod of 6 mohths
(14-20 months) for motor delays.




Target Lanauaae Goals Within the Plavaroup

{, Frequency and malntenance of parent use of child-center Interventlon

techniques.

2. Frequency of child’s communicative attempts.
Frequency of parent-use of chlld-centered language technlques

¥ recorded for 30 minutes of 1 hour sesslons.

SESSION #
Baselline 1|
Baseline 2
Baseline 3
Intervention
Interventlon
Intervention
Intervention
Intervention
Interventlon

UGN

10
i1

6
15
21
25

0
26
28

FREQUENCY OF PARENT-USE OF TECHNIQUES




CASE HISTORY - Brandon

D.0.B.: 3/28/89
C.A.: 2 vears, 7 months (31 months)

Dlagnogis: Repaired bilateral complete cleft of 1ip and palate.
Frequent middle ear Iinfections and fluctuating conductive
loss. Has bilateral myringotomy tubes.

Developmental Delay with severe deficit in expressive
gpeech and language.

Early Intervention Serviceg:

Brandon attends a 1/2 hour of Individual speech-language therapy and a 1
hour playgroup per week with his father.

Developmental Scoreg

According to the Battelle Developmental Inventory (Newborg, 1984)
administered at 31 months of age:

Coanition: 32 months Personal-Soclal: 26 months
Gross Motor: 31-34 months Adaptlve: 25 months
Fine Motor: 38 months Expressive Language: 22 months
Receptlive Language: 30-31 months

Total developmental age: 28 months

Speech-Lanquage Scores:

According to the Sequenced’Inventory of Communication Development,
(Hedrlick, Prather, and Tobin, 1984) and a speech~language sample at 31
months of age:

Expressive Communication Age: 24 months
Receptive Communication Age: 32 months

Brandon uses 2-4 word phrases that are completely unintelligible to most
listeners, even when the referent Is known. Most single words are
Intelllgible to primary caregivers. Communlicative attempts remain
frequent even though his messages are not clearly recelved. Brandon,
however does not frequently demonstrate frustration when his communicative
attempte are not understood by the listener. He regularly makes second
attempts to be understood, complete with pointing and gestures.

Speech Is characterized by hypernasality, several omissions of Initial and
final consonants, frequent glottal stops, substitutions of igl - idl, ikl
-~ ttt, tht -~ fricatlves, Iml ~ Ip, bl,




Case History

Brandon was born with a low birth weight after a compllicated pregnancy
(blood pressure, toxemla, bleeding). Prior to higs second birthday he
underwent 6 surgerles which Included repalr of the rlight and left 1ip and
palate and Insertion of myringotomy tubes. He was tube fed for the first
four months of life. Nipple feedings remalned lengthy and difflcult due
to his Inability to suck. Excesslve drooling and poor proprioceptive
gensory awareness was observed untl]l age 2 years 4 months.

Tarqeted Language Goals Within the Plavaroup

t. Focus remains on the child’s communicatlive attempts. Increase
frequency of parent use of chlld-centered Intervention techniques.

2. Increase frequency and maintenance of chlild’s communicative attempts.
Frequency of parent-use of chlld-centered language techniques
% recorded for 30 minutes of i1 hour sessions.

SESSIOH #
Baseline 1
Basel ine 2
Baseline 3
Intervention 1
Intervention 2
Intervention 3
Intervention 4
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