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STaTeo o nay necesuonomons | Children with Special Needs e
o s Ao T 1.
1TION OR POLICY
_ L - Alice Sterling Honig, Ph. D . -
o > L “‘i,- ' Sy'racuse University , * TO THE EOUCATIONAL AESOURCES
S . - . INFORMATION CENTER (ERIC) AND
5 , o ‘ e . . USERS OF THE ERIC SYSTEM.~
O~ . Parent involvement early'in the development of handicapped
n y ’ t. . ’ l i
O childrea is a recent phepomencn. Not only were pa.rents not.
i .
o - usua:l.ly involved early in- a.ctivities 1? optimize a child's
Lt ,
' ’ development » but often the advlee was gi.ven to "come back in . .
v a ;‘ew years. It 1Sj ‘too early to tell. It istoo early to do ST |

something as yet." So there were few programs for very young

handicapped child.ren, a.nd even fewer efforts to involve their
- A

parents actively. What has ha.ppened to cha.nge this?™ .

N

I believe that a dee?ening and pervasive , albeit slow,
spread of child development concepts and knowledge has begun
to result in changes in the '&reatment of children with special S
needs, There is a ney awareness that the earlier one bégins ‘ |
stinulati on, enrichmentv or optimization of the gz'owt-:h of an
infant or young chlld espetially & ha.ndica.pped child, the

: core chances one has to prevent potentmlly severe effects of

a varticular disability. Another @nd more recent contribution

Q0

C‘O S of cnild development theory and xesea.rcn has been that the .

o | ‘parent is most admira.'bly suited as a special teacher for any . L o

H qug clnld--'but cruc:.a.lly so for the special child Therapy | N

o o progfens may take place a few ‘hoyrs per week. Tea.eha'ble ’

- gg ' mozents -abeund in t.h: home., The pa.rent has far more opbortunities
- ‘Teachers Oollege, 1978 ﬁ"'!%é! / % w 26 w
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to become a skilled o'bserver both of preaent level of f\mctioning

and of the kinds of reua.rds that wi]_l best, motivnte the young - .

learner in the. home. Most lfnporta.ntly, .the. parent has a specia.l

J

T 10v1n£-car1ng relationship with the chi.ld. - | v
The Irportance of the Parent-Child ‘Relationshij

Researches by Klaus/ and Kennell (1976), by Bell and Ainsworth

)

. (1972) and by T. Berry Brazelton (1975) have demonstrated the
. pover of early loving af?achment between parent and baby for

ensuring pptimbl development of children. - In .infancy, ‘1oyrihg R
énd 1=a.ming are inextricably intertuined. This is an important . A

b idea. to understa.nd if the idea.l of working with handicappfd

’

infants n'om ‘day ‘one is to be, ried out effectively. Parents
then can be seen to be "natural choices" to mrther the learning
. ca.re-rs of, their infants. My own. pérso-xal‘ .experience with infa.nts ' .
from cu.ltura.lly disad\ra.nta.ged i‘a.milies ha.s 1mpressed me with . the ,
' . :.mpartance of a.loving atj;achment as a prime key to unlock:.ng a |

ba‘by s lea.rning p#.enti&l In the day care setting for exa.mple,

we had one six-month old whose young mother was not well-attached

to her baby. Months of 1oving care and prompt respoasivity to

the baby's needs by her svecizal ca.reg:wer in the infant center
+ -
paic off. The baby ‘beca.me emotionally more a.lert and brightened
L.
kapopily on seeing her caregiver. She a.lso bega.n to engege in

L

izitative vocalization, parbty-ca.ke, and other development.a.l

_ gazes in- intéraction with her caregiver. She had previously _ ‘
* ‘ R
'bee-: totally unreceptive to such games. ) 1 2

Sroufe (1978) has' recently urged us to consider parent-infa.nt

| attachment as an o;rga.niza.tg.onal construct which promotes child.'

. ‘ . M_r - ; _ | .
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coupetence. He builds an eloquent case for regu-d.tng a strong J/
. pol!.tive pa.rent-child .bond as the ba.s:lx for more m.tu.re problem-.

- In

solving during the preschool period Resea.rch indicates that

-

" .ifsecurely-bonded infants show poorer adaptation to tool-using

‘ .S‘ltua.tio;'xs in their,'seco'n& year., - Well-ettached babies 'a.re less
v negativistic, léss easily. frustrated, have fever. temper-tantrums,
a.nd are better gble to use an a.dult as a source of help (Mata.s, 1977)
Si‘nce a ht/hdiceppinar condition per se ma.y already involve m.ch : N
ﬁ'ustru.tim for & child, the importa.nce of building secure -
pagrenti.ngI a.ttachments msy 'be pa.rticularly critical. for ha.ndlea.pped ) K
children. Nurturant p&enting has long been found to promote |

Ld .
. L
.

higber achievenents i;n norma:l. children.

Y

Rarenting Sgles '.

ot . Research h.as shown that some parents do rather well . a.nd some

. are less adequa,te as teachers of their own children. 'rhese studies

help us note the kinds of parenting 'beha.viors that are xnore lf.kely \

P . . . -
) . : -

to be helpml to a young chi].d's development o R

Honi.g (1975) has suma.rizeﬂ Some of the literature relnzting

to oarentiﬁg skills Process va.ria‘bles wha.ch relate to the kinds N .o~

L
of developmental fa.cil_tatlon pa.rents prpv:lde a.nd their 1ntellectua.1

- .

-.-:.ty and expectat:.ons of the ch:.ld turn out to ‘be far :pore

:zportant than status variables ‘such. as° mcbne or e e R

A\

level of pa.rents. How actively and adeptly pa;-ents encourage

| B their children to develop is more, important ‘than the1r ter'.lal
- circumstances in life. ' This is encouraging Ani)’ws.1 Part cula.rly

t -
. ) o,.-

encoura.ging are the results or resea.rch oocgos:.tive pa.renti.ng .

;practices as related to chila co@etence. cerew and her colleagues

[} > -
- . .. é - ~
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(i976) spent years o'blerving the ir’zteroctions of norunl parents
l.nd ?bchiec at home. At three yen.re or ‘age the children dii'fered -

'-‘g-eat]y in their competence both on psychometric tests and in

problem—solving situations in the home ‘Wha are the major

di“ferencel that distinguished parents of more competent three s‘!

.Honig (1978, p. 30-32) has summarized a baker's dozen of these

-

differences: T - .

1. When badbies were the ‘most competent the mother turned

~ .
out to be a good oPgnnizer and arranger nnd shaper of

[

Y

infant’ experiences and routines.
2. Homes of competen‘l:‘ in_i‘ants ha-d toys that were typical
of a nursery "school-.-.crayons and papers and puzzles
i ondws_uch. ‘ /' - .
3. Competent children were allowed to help a lot with

household ‘chores- dusting, hammering, raking leaves, ' )

helping to sc?rt au.nd.ry !

L, 'rathers in the families of the competent babies spent
_more positive interaction time with the:.r children. .
All the fagilies were two—parent families > incidentally.

-

5. Competent children were 'ailowed access to what we would
. call.more messy and perhaps even 'sli.gh-tly da.ngei'ous
iteos; There were blunt scissors in the homei of "
these children. Parents allowed their ..oddlers to
- ~ help with- :shing up disheés even though a puddle might
"ha.ve to be sponged up 'ﬁ-om the kitchen ﬂoo‘r. Indeed, tne;g is
no one more enthusiastic at helping wash dishes thqn |
a two-year old Have you ever watched a Ktwo wash

dishes with soapsuds up. to his shou.ldﬂrs" ' .

L]
-
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6. Regular reading to infants daily. There are 80
‘ aany researchers now that copfirm the ;uwortance
of early regular reading for later cegz:l:tiva
competence. Reading (with expressica, 1ntere1t.
change of voi‘ee.tone,. and conversing sbout the story)
_correlated with later mtenectull achievements.

'II. v asflérences. In the nost‘cwp‘etent childre;x':-' S
homes, TV was aeverely limited and supervised. The -
children could watch one hour of a ‘pi-ograd-mel;, as
"Sesune_ Street.” In the least ‘competent infants'
homes, children watched 6 hours a day if they wanted,
and viewed any prograa,

8. Mothers ’of competent children modeled a.ppropri.;te
activities for:the children. If the ments wanted
a child to do something, they shpwed him hoa. e

. 9. ”The mother vas a good observer.  She so:t of kept an
eye out to see uhere the child was at, developmenta.lly
| l‘Qwha.t the child was doing in which part of the, hous3
- The mother gauged ker responses and activities
accordring to l;1er observations of. the child's .
. . _ pmrests,’ﬁpities and temperament. .
f 10. The mot:her praised, encou.z_'aged, sgggested, pernrltted,

4

2

and facilitated--she.was a facilitator. Where the
- mother ﬂJ h:lghly rzzictive and punitive, the
' child's competence was severely damaged. The children
from such families ‘were in the least competent group.
Mothers of conpetent-infl.nts often pa.r‘ticipgted ¥ith

. , the child during activities. : L
N . .. ® - . . . o .- . .";

s
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11. Competent children's parents led ﬁrn, consistent
v household rnha. They prov:ldnd reasons for thoir rules,
12. The aothcrs of coupctent 1nrtnta behuv.d as teu:hcrl.

The uothera conversed, poud quentj.ons, tr&nsn:l.ttod

’ 1nformti.on and helped thcixf!hndren to solv‘ problem.
'rhey helped their children to under:tand vhat they ' '
didn*t understand.  If you remember, Smilansky (1968).
in her classic ‘:t'nd.y of socio;drmtic role play ‘\
differencei among advantaged and disadvantaged chﬂ._d.ren,'
cbserved that few low-income parents see themselves

>

‘a8 teachers. ‘And, of course, parents are the most

-

precious teachers of all. ' : -

_ 13.° The mother as drmti{er. Mothers of coapetent infants
(" - engaged in dryzﬁc play. "For example, one day the
resea.rcher a.rrived and’ found mother with her 16 month-

U

-A old in the kitchen. Both had toy badminton rackets in
their hands a.nd were playj.ng pretend ‘ba.dmntcn. Did
) you ever play funtasy ten-pa.rﬁes with young children?
L ; Did you ever 'see your little one hiding in your closet
a.mng your- clothes. and say,.."ﬂhere's Joan’ I've lost
Joan! What ¥ill Daddy say wnen he comes home? Where
can- Joan be?"- All the vhile Joan, in full visibility
) { in tl;g closet,. is entranced with joy at this pretend

+ . P
.gane.
. -

" ! Role playing gan':es help pronote cognitive competence. Other

gaxzes and entertainments of these parents often had intellectual

cunten!. Entertainment by parents of less competent T.n.tt.nts

. oﬁ'.en involved just physical, rough and tum’ble pla-y. 4

>



Prgga-nlg‘ for Parents of Childrﬂ \d.th Smcta.l Nem

We need m-w_tm e : | P,
s Ways by which pu-eut-‘ are involved may vary widely depending

on the hand.ictpping\cmditiam and the needs of a child. The

- nceds of a ievereLv culturally deprived youngster who is mot/;iglly
and ;:erceptul.l]qr intact d:lrrer pra.gnl,ucﬂly froa the needs of |

tip!,y handica.pped, profoundly ret&rded’ bdboy, sucﬁ/u 11. year

old Stephen. Mrs. Hosey (197é), Stephen's mother, has described

'mo-ringly how Stephen is i,ncluded in a loving family l.ndiow

foportant each child of the family, including suipbq( is.

ent 1nvol~reh:ent pr'ograml for profoundly retarded pon;wnnng,
non-speaking youngsters such as Stephen perhaps' should be best
carried out by Providing supports for the family's loving care

. : as well as provision of special facilities for thl child during

the day. N

Many tppro:ches a.nd.}mch "lexibihty are necessar;; Work 9_5

witn oa.rents wil} LrobaBMe most helpful to Ioungs%ers when we -

mdividnalize our hel.p to families Just as we MMA

¢ program.for each handicapped child.
A

Some prograas involve children in special education but o
uit:—: pa.réntal pa.rticip#tion in the» schooling. The'Dela.yec{ -
Developaent Project in Stockton, Califormia (Jew, 197h) is
s\u..n‘g. project. All infants under 18. months uho have%videnced
si@iﬁcmt delays in development have a home-visiting teachez:
weo'-(ly The home visitor works with the 'baby and offérs |
sug,,es..ions to parents for st.zmlating the child n-om 18
months of age, babies aret:t_mssed rfve mornings a week to
participate in individual.therapy hnd small groﬁanc%ivities

. - - - -
. . - -

o
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in & classroom. Parents dre asked to 3pend one morning & .

week in the schood. To accomodate mﬁher:, "Dad's Day” classes

are held on-Saturdays. Evening group meetings for parents aze’

. scheduled with a psychologist. "Parents support each other

<>

as they discuss their fears, hopes, anxieties, and problems”

(Jew, 1974, p. 9). Thas, ‘a'nr‘ietx of program efforts are

.;cmltlntly.initilted to meet the needs of the families whose

-

children are enrolled. .

g.a.qgm,ge.neh.y and Creltive' Programaing

Profound motoxr mvofvement of :peéch necbln:lsm may alert

project personnel &o seek for creative language teaching prog-a.ns .

that pu.rcnts can carry at home. BRliss symbols and the Non-
- . : * h [ 3 ‘\ . e °
S1ip (Non-Spoken Ln.nguaze Initiation Program) plastic-chip

- [ 3

communication symbols may prove useful when children do not:
: \

talk. Parents can learn to help their_chiidr_en to\comh’zhnica@e

~

with these innovative techniques. "Ordinary” speech therapy

a“ oi- otherwise '-'éon‘vention&i" special ebucg-ti_on technigues may

nost always 'be the anzwef. Are ve being creative enouéh to
.devise techniques and therapie'g that parents as well.as

’profess'.iona.ls' can comfortably carry out? Are there enough. | j v

:ateridis‘addr'ééied to parents, .so that, for example pa.repts

of speech-handicapped children can find a.nswers to their

L-stions (Eisenson, 1976) ) - (

Autistic children or distant children may have trouble
»

pro-essing visual and verbal stiuuli at the same time. . These

PR -

chi’ dren may be wit.hout eye or laggua.ge contact and thus oRy
o —— * TN

present specia.l challenges for pa.rents a.nd/special educators.

<

- o

0
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An’ eneugmlll.v and nrbauq"unrupmu‘ve\ child can ‘be 80 frustreting
to m(!@t. Many puentl cannot bear the “rejoction” such ehild
behavior sewms to imply. Some parents then move awvay enouon-n;
. “from their child. Recently, Ameslan, American Sign ngﬁqe, has ®
been used successfuliy to help 'm't’i_otic youngsters learn to
comminicate their needs with each other and witi sdults (Offer,
1976). Social positive ‘inbertctioni are the rewards !:or learning
the hand signals. Childien can ask with tmu‘ hands for adult
help, for food, for a toy. Parents are being taught Aualll.p so
| '}f' they -can interact with and teach thei.r children at home uso.
— A mother teaches her child the. sign for peenut. She.oh:pes
. his hands with hers. She says and signs the word. Hhen he
,‘ - .' succeedg in sigz\ing without pmrsi( proqptiag, she rewards him
'. . ) with a ;peari_ut apd a delighted kiea Vhat & sin:ple yet speciul
! ‘ Joy for }h.is parent. What a new world of socia.l-personal sk{m

, k opens -for this child. .- ‘ : .

ChildAhchProblm - ©A

ed
‘. Children at risk a.nd developmentally delny due teo abuse
' "orn 2 growing clinical papu.]ltian. A tesa approach with abusive
Farents has worked well in the AT-Risk Program in 'rulsa Oklahoma.

"A Soctel wor<er, a mental healﬁh furse, and s pq.blic health nurse
-~ ’b -

-

:::orchngted eir efforts. Mothers are- helped to becoae
‘. izvolved inj‘ld.s-xg a failure-to—thrive infan Ir the hosp:lta.l .

<

alone has’ su.ccess in improving the chilad’'s physical condition,
R

the parent say feel even lowver self-es teem. This might 1ncrea.8e
the chances for furthier pbuse. ~Primary prevention means- that
parents Have tobe the fosus of & therapeutic effort to help

families gserve their function of nurturing . the young.' When

v
LS

, ) - l -
. ’

R

o
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udoetnrnb\nohuoccmod mntnntmtmdmhtbom
or recurrence say be mviublc. In nnm. en-ceunouw

_— N

. T, =odel has b..f: pod to_ help abusive pu-mtT positive
child-rearing ut-mtan- (Christophersom, et al., 1976).
.+ Solma Pnibcrg and her concquu (1975) use a p-ychooanaqnic
ki‘chern-therapy tpprocch to hcl; mturl qxpcrlenco the depth,
®° or rage, fear and phin feelings lnherited from their own
dlsturbed childficod. 'Praiberg feels that the alternately -
ncclccud and adbused ‘btbiu of these notbcrt can best de hcl,ped
brruclung tho deep parental feelings thlt u.nd.rnc the
'_ maltreatment. Again; no one theory, no one l.ylteq;w be "dest” .
. L., ‘ - o

for all ﬁmues-or all helping professionals.
Severc Emotional thdicg - e - , . - .

Many children vith levere enotion&l handicapz lre in
 residential treatqent centers. How can families be involvead?

o Magrus (1974) has given us some good ideas to ensure, -

parental participstion. If lack of transportation prevents a

parent from wisiting s child, for example, then the insitution .

should arrange for 4such a servic.e.' I§ :?trents cannot Eecw’z‘ '
- hocs, the institution can send a staff member to visit the L
. l:uz:g. Exployers can ‘be'urg'ed to give employees time offalo

— visit the center. Parents can form & sugportive. long-distlnce ‘.'
telephone network with each‘btner. Pn.ref can be invited to
pa.r"icipate in a aeekJJ dj.scussion group cocposed of pa.rents

- | [ )
- with children-in the same unit. Parents can be invited te come

-

~ -to zectings where staf*‘ nembers plen for and review a“child's
v .

case. Parents, even hostile parents with dest.;uc}ive ftgelings
towerd their children, can be nade to feel socially: welcome at

-

N i ~ . - . (

v . . ;- .

:.. ._ 11‘4 ) . T




11

"un n-smun treatment ccaur. hnnu should be encour

to observe hov their child rrhtu to others. Parents must

bo hclped to undcr_sund their actions. Nlny pu'cntl. oay. be
unsvare of how their former relationships cmuit;utqd to the child's
ccogio:.zu h;hdicup ;nd an-guich.. The institution npeeds to take

- .-, aa "our” froblcﬂ', nét s "your” i:robleu' Apprc:ocr-x. , m‘&nu are

} - encouraged to act out parenting roles with other children in .

the center. Pinllﬂ: lfltf oust sove & family \a\n.rd\prcvcnuvc
propl ca-colving 80 that the'child can rctum hoas and so tblt

. -

:i.nor problm dgp t bkun oajor ones on theé return ) Dhcunim ,J‘.

' of. chnicel. dechicnc, and sensftive areas can help families cap‘
. ‘ v},ﬂ! the r.e&um hogne/o:' the child foru the treatment cent\er.
Advice for Parents . "+ | . ‘ d Sy

Soretimes eladborate cm{énng .or't..hcra.peut.ic te;t}n!ques arc

not necessary. But parcatsimay '.veli need information advice.

A pa':tirig program gy t!;ex; 1;xv:?\: a cor.cex;tcd :ffort to ‘explain to and_tol
Mort a parent of a chilad w%tb, for example, a deformed limb.

Eb:pl;. ations a.nd in?'omtion afe very ‘impo‘rtant. for pla.rents ::f (.

Da's Syndrome bablies (Golcen % Davis, 197’4) In the past

such pareats were often hisinforaed as to their child's

~

ential ’or lealding 2 prod-:tivc 1ifc i thi-x tke fnzzilq

- -

-
~ =R

Parnelee and Kopp at the University of California Medical ,

-

oS,

Schoo) in Los Anze.lc-s have done & \gooq deal to counsel pa'rents
_of'severely pwsicmqr impaired infants. It is wonderful how &
( inseaiaus the parent of a limbles.s toddler can becoce when a
, suppor‘ive progran is available. For example, one parent of
. - .a thridng youngster 'born limbless, pla,yed "catch” by baving )

she child use his forehead to return the ball. ~
- . .

N
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Integra..ion or Hainstrea.ﬁng L ' . - - -',.'

| ‘ Ma.ny pa.re,nts will we.nt to. help f.o ma.ke decis:.ons ab%
_4." " ma.instreaming pos—s’.’ﬁilities for their child Meny progrﬁns ;

l

nowa.days a.refrecmiting d:evelopmenta.ny delayed 1nfa.nts :tnto L

S Tee special classes with the ;ﬂ.timate goa.l of preparing- the child :
: S Ea 5 .

with a.cti\ne parenta.l assistance :t:or mmsm ‘by kindergarten.-

-.‘\J

- “', o -Ae_ge.' Other pmgra;ms a.re del:l.‘berately integrating h&nd:.ca.pped

. 5
oL -youn_gsters a.nd norma.l cﬁ:.]ﬂren during preschool xea.rs a.l'though
1  this may ‘not «'be fea.si‘ble in iater years. Diane and mmm -

L Briclfer have, prov:.ded integ:rate«fi:reschool experiences based
on behaviora.l prescriptive prmc:_ples uhere Down's Synd;-om
o 7. '_prescl;oolers and noz;ma.l toddlers were ;.ntegra.ted in classes. -
o P’a.rents': actively participated in cirm out. act_ivi_ties. toméz-a_
B ’M“ral‘ goals. SRR - T
i  Parents of‘;pndicqpped children wiil need tg tﬁink;&oout:
;';intogration expériedces for eachlindividﬁel;case. Sometimes a
” | parent is depressed at see1ng E}L much ‘urther develqped the

4

normal" peers are compa.red to “his. c‘h_ld Sometlmes a8 pa.rent'

',15 nro.zd of how his child cOpes s0 we'n. in a malnstreaned setting.
\/ /

COrnmunltles nay wa.nt to consider creating -parent—a-.dvocacy o

+ '\

< - ~ ecznters (such as the Center in Human Pol:.cy in Syracuse, Nes York).

. ~
- ?a:'e:-‘s could use such a center as a resource for finding ou.t N

aooa- snec:x.a.l oduca.tionall placement a.nd about :.ntegra.ted sett:mgs.
’1s~ ts could De a.rra.nged to conmmity fa.c111t1es 50 that parents
-co'uld 1earn ;l\Wd how such. programs are ‘bemg ca.rned ‘oct.

Parents need such a service to help them become poore a.dequate

dec:.s:.on makers for and w:.th the1r he.nd:.capped children.

e .
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'The'rheoryBehindaProgram_ S : ¢ .
- .’ . Programs for -hantncapped children a.re usually modelled L T

| ‘.on one or an r theoretical model, altho&gh some prOgms A L {
" .‘arefelectic. To de a parent An choice of placement s '
. 'programs .should. spe'cify what kj.?d of theoretical model they_‘ T _‘; _ ;
Ten . rollow. Programs also need to-describe whether they follow \ - -
l- _ g‘ | ) Tl a model more rigidly or more flexibly. Some. programs fo‘.Llow .
"a behavioral-modiﬁcation, task-ana]ys:ls model very rigorously.

. In the Home~Center Model (n-edricks, Baldwin ant Grove, 1974)

a chart is given (p. 29) -entitled "Task analLvsis ‘of the - >

{ ) &

dressj.ng skill of removing pants, underpants.” steps are given
‘in deteil that the cln.ld sha]l push pants down to a.nlcles, grab ' . o

- " . - "* ot @..-«-:- : & *
™ cu—fs, a.nd remove pants, when various azﬂounts of a.d,ult help

'are at "’ fn'st given a.nd J.a.ter, 'withheld Self-help skills,

toilet tra:.m.ng and langua.ge aqquis:.tz.on programs are !g.;lable'
- for parents-.to conduct at home. -The parent chooses a program,

such as rote-countlng, and _carnes out the small steps{‘&e.talled

in- the .progra.in'. Teachers model all steps é.nd cues and 'dégrees

of orec:.slon requlred of a ch:.ld in carrying out each step. R .

Tae del;.very of soc,-lal and ta.ng:.blé re:.nforces is taught. oL
\ <o '
The’ Portage Proaect (Shea.rer, D. 1970 Shearer, MS., Weber,- “ /
\ 197;) in H:.scons:.n, “for children from birth to six years, is B /

| anp"he- program that is based on an S-R behavxora.l modei
Th:.s\pro,]ect attempts to involve pa.rents d:.rectlv in the .
-education of their child by'tea.chlng the parent "what to teach, .
. wnat to reinforce, hoe': tvobsg've‘ and. rec.ord lists of

behaviors” (p. 212). Operationally defined behavioral or




.
R
.

T : 14
curricular goals are set Small stéps to.meet each circumscfiﬁed
Ao soal are taught. One goal is .set for parents each week The

:‘ :

-~ .
parentr s expected tO‘practice the‘prescribed task 5 times ,per
tri (

-
-

3 times per day.

A typical prescription might be "hop.
on une‘fbot_ﬂitgout\support:"

-

-
-

Parents -may feel more épmfortable vhen models are thus
_ bchaviorally delineated )

4

T

Other parents may become so involved
i
S .1n a task such as “child shall pdace piece down in. puzzle

.. —
. Y

that -hey may .not remedber that solving a whole puzzle as |
a game or taking ndte that the puzzle when completed fOrms a

puppy are 1arger goals very'much to be- desiread, -

. ] ’
Some parents may'want to know more about the stagés of
'.\ . .'.

.

sensorimotor and preoperational development in Piaget'’s theory. éy/
They m;ght feel more/eomfortable devisxng their own means-ends
v ‘

or obJect permanence or seriatlon games with their own children.
o, L

Some parents will be more concerned with the social-emotzonal
developnent of their handicapped youngster.

Such a parent
might be given some of Erikson s writlngs to help clarlfy

how b351c trust autonomy, and other posit:ve emotlonal-social

tralts can be fostered by p051tive parenting practlcesr

Some parents may want to read aescriptions of programs”that
rnzve a cbmbined theoretical approach

Nas
e

. -
The SyracuSe University

léren's Center program for disadvanteged low-education famdlies
and their in? ts and young children based activities ~and processes
o interaction on Piaget, Erikson and language development
theorists (Honig, A., 1977)

In this prOgram, home vasltors
provlded emotional - support for parents.

Home visitors modelled




" ead taught skills in optimizing infant competence. They
drougat information about nutrition, child develtpment and-,
positive‘ co@nicanion proceeses to the"-home. They also - ) L
helped pa.rents utilize other community support.-systems and -
helped parents \éeet their own needs for personal growth, Jo’b
treining and. education. Developmenta.l day care was provided
‘for the childrxen as a supplement to the parent:.ng outreach.

Parent-to-parent Models . o S o o

Hayden (19711») has reported on her progrem for handicapped
- children ﬁ'om b:.rth to 18 years. Parents nsua.].ly find tha.t
g,
"azong t.he nény a.dvq.nta.ges of ‘be:.ng trained in- the _center,
rather than at home » 1s the opportunity to talk to a.nd work )
' . .witn.o.her parents of ha.ndicappe,d. children. Those pa.rents who
'haire-ichildren with similsr. handicapping conditions often develop
strong bonds ‘of friendship and are gppriciat;#e of the gains
" mace 'by all the chi:.ldren". (p. 12).  Parents helping other pa.ren
. may be one of the most effective ways a program cnn ga.lvanize

-

Soxne paren;:s to become more involved in the d-evelopment a.nd

i edwa.t:.o-x of their handicapped child. Dr. Hayden does not use
paren.. training pa.ckages. ‘She emphas:x.zes that individual parents

- hzve unique needs and problems.. ' : o C

32ssin and Drovetta (1976) have 8lso reported that pa.rent |

to rarent contects have been most successful in oronding parent
involvement 1n the devé opment of developmentally disabled
newborns who gnter this program in St. Louis. Parents &xre
trazined as volunteers. Perhaps only parents who have reared : 8
hendicapped children ee.n honestly say "'I;Ie've been there -- can .

we help?” The objectives of this Jpro'gra.m are for parents tp

15



All ;

Children at Risk T o : ,@ | B,

pro:xote optimal development. Preventa.tive prOgra.ms ha.ve a . v

. o € ) S SR S 1
work: with néw parents of ba.ndieepped infa.nts to: . - :

1) explain :jargon-n-ee a‘boxrt ‘2 given disa.bilit;’“{-

| 2) assist in locating commnity resources - ox ‘

.

' C , 3) provide bhelpful hints ca home training l'r', - )
4) share ideas’ a'bout ways to tell relatives a.nd- o -' )

4 » N .-_
_ friends about the- disability

5). help new pa.rents understand and accept éneir aun

e a.ttitudes‘and feelings 2bout ha.ving a disahled child.
o TN et ’?‘-‘“&p

'
Yom
-~

Many programs are rocusing on. parent educatiom an‘a' ipvolvcment
pa.rticula.rly to Ere handicapping conditions sucH as retardatioh

.or failure to thrive. Hospital personhcl andkpub'ilic ;health nurses

———_e

neeé to Plan more carem:lly with and for new parents to join .

L4

parent-groups once the new ‘ba.by and parent a.re 'home i‘rorn ‘the

hDSPltal.o This ef'rort to involve at-risk pa.rents in programs
.; -

wkta their babies and with other parents egpossible wi]_'l. of

course require the mzlti-disciplina.ry ei‘forts of socia.l workers >

Child-Find programs, private phys:.cians ond others in addition 1

to hosoi.,al pediatric out-patient clinic perso-mel '].'oo often s

special educators ha.ve viewed thier rof! as "i‘ixer-uppers ra.ther

tea:n-workez"é to help nre\rent }-andicapping conditions whenever

,.-, ._-

poss ible. RS

T 7 Pereéats’ are powexrful and ﬂecessary ellies (Kroth, 1973).

They can be inva.lua'ble a.long w:.:ll profess~ onals as fa.mily

tact* c1a:~s and life-plan organizers -to prevent da:na.ge, to R

(

-

- chance to offer a.va.ilable optio'xs, for pa.rents should specia.l

{ -
services dbecome nece.:s_ary. P&J:ents can plan better for the

<

-



slulls, na.y enlist older sibhngs or grandparents as special

. Ty S L S j .J:;..

S at-risk chncf when they’ understand and know what commity

s . ..

Pl'osra.ns a.re amla'ble. Aside from using such resources as

a given pr%ram mﬂr suggest parénts them.,elves, when g:lven

-~

' ‘edue\'fvrs of a.t-risk children. to provide extre stimulation in

loving apd appropria.te doses. .

tlest:ou::'ces\:E't'.bz' Parents .o _ |
R - , , - ;
Progams 'for the ha.ndicapped need to se/rve as a clesd

. ghouse

on ih;ormt:.on that pa.rents heed. Suppose a baby ha.s great\

aitficulty in: swa.nowing Maeller's oral-pharyngeal stimilation

techﬁques ha.ve been successfully used by Dr. J’ones (1977, p. 131).
Suppose af child lies blind and inert in his cri'b A ) P

progra.-n qa.n -supply informe.tion on the fconstruction- of a mo‘bile

"that wigprovide responsi.ve au togx stimnlation every. time the

infant “1cks the mobile. ;Bower,. (1977) hes found that when . .

such an a.ug:.tory mp'bile was installed ang used the blind ‘ba.by,
-'ho "had . never smiled in elght weeks of hfe, lea.rned to kick
a.nd produce ‘a,lcha.nge of sound; he smiled a.nd cooed Pleasure

in problem solving will help a child grow 'not only in sensorimotor

. . < - -
and intellectual cdmpetence but will also promote-_l_:zappi_ness"’ ,

(#onig, 1978,.p. :10). : - .

Cthaer ingenious ideas ‘abound. Dr. Berna.rd Friedlander has
: L

devi sed Pla.y Test equ:.pment for infant cribs wh:.ch will allow

en infant by vressing a 1ever to produce lullabies or stories on’
) ’ : 3

tepe. ) .

- Dr. Margaret Jones at UCLA has designed tectile books .and

) acti‘dties to promote sensory experiences related to what the

1T



2,

from Parents MAgazlne Films (1975)

. - t . -
- ~ f i L™ ) : :“.

o’
-~
1

parent or tescher is reading or describing for & blind child:

Jones' Theraplay.fun t_tou.se pPromotes spontaneous activity, balance,

and soeiability. A separatlely enclosed environment is covered .
~ ol
with resil:.ent ma.terial so that an enormous bea.n-bas-bed effecé

A S

is produced Multiply ha.ndicappedqchil‘aren are sa.fg to gli.de,

sli her and explore this environment and ea-eh other together.

- They need not fear 1n;jury if they 211 or turn over on the

/

gently mclmed slope of-i:his environment.

. Not only physical equipment and .’mteraction-techniques
but 2udiovisual materials should be made available for parents
who/want to know more. Bi'bliographies of reading ma.terials 'fur
parents of exceptional children are; ;}raulable (197’5). A media
tralning nrograq/ls ?vailable £r8n Utah State (undated) and

L 9

Curricular guides can be used as aids. "Preschool lea.rning-

actlntles for the visually fimpa.lred child” is pu‘blished- in
Springfield'zllinois (undated). Pﬁysical'ectivities for *
handicapped children are suggested by Ma.rx (1972). .
EPSD’J.‘ programs locally should ‘oe able to provide leads
to audiovisual and readmg materials. ' )
Cartoon-llke Stick’ ﬁgures enllven fou.r booxlets by Mayer
(1274, available from ERIC). These booklets are easy to read
e;l;“ meke xﬂany aspects of 1arlgua.ge, learnlr_xg, a._nd emotional

disabilities ciearer to parents: ERIC has. 2lso published a

Bl't:/llography of m.teria.ls for famil:.es of hand:.capped children. ©

‘TAPP ma.tenals are ava.ilable from Atla.nta. Georgia..
t ? . .
Ingenious ideas are available such as puttlgg jam oa a child's



a\‘.'

] . . .

i ill,ips so that weak tongu.é and lip mscles'can be strengthened '
- bylickingorfktue,m T VAN

- . . . -
. .

-

The Exceptional Parent is a magazine to which parents may

: ~ want to subscribe. ‘.l'heir concerns are d‘.l‘rectly rehected in
monthly articles such as Mrs!q's .(1977) "Fhe Parent as

2. Professional, " : 4 S s

: /
Some educators ha?e written extensively to: improve parent-

hY

1

. . teaeher z:elationships and cooperation when exceptiona‘l chﬂ.dren
X ere 1n\school (Gordon, 1975, Kelly, 1% ~1975). Head \
Start ( 1976) will send an- excellent pamphlet of helprul ideas
for parents of child.ren with special needs. T‘hus there are
many materials and resources ava:llable o help parents of ::,
exceptional children learn more aboththeir special child
I ” and how to cope. Program personnel need to develop generosity
in sharing not only their expertise but thaﬁ' knowledge of such
resaurces with the families they serve. o o
~Skil..s ‘Da'rents Will Need P Q’

Programs that imrolve parents of hanaicapped children are '

-

. ~ch.a.'.4.enged to consider a11 the ways they can best support parents
' >

trying to ont;mize the deve],opment -of a child. What. characteristies

ar’i behaviors will help parents cope better? '._ |

‘T, Pareats need flexibility. A ‘parent must be 'a"b]!e to

*

. plan aheaa and be a'ble to un-plan when life situations or

the child s condit:lon' make this a wiser cqurse. C

"' N 2. Ajarentcneeds_ observation skills-. A ‘parent must watch
- ) . ) - T it )
E 3 - » : * -
Q . . -
ERIC : 2- ‘
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'forgwha.t a child can do. mpt.e what motivates this child. SRR
Capithlize on the strengths of this speci&l ctxild‘ capitilize .

| . on his or her mterest . -~ .s

slkills and good understanding of child development.

f_ 3 ‘Chall%e the chi].d. .A parent should trytobuild. on

present skills and motlvate the child to the li.mits of his or-
her ca.pabilities. Often special _children are expected to Pe not
only different dbut 'mch.lesé able. Haffner (1976) is a young -

college graduate born without arms or legs. He pays eloquent

: tri'bute to his pa.rents who ccnsta.ntly challenged him to try r

"The t}gsic t.hing_ my parents. dig was Juist to let me experiment

end to encourage me to go out end be Terry Haffner. They let

‘ me«expe_rience- all the normal triumphs and tragedies ‘of

everyday neighborhood life. I was. never smothered or*kept!:

inside or away from the action. I got snow inside my special
", _ ‘ 4

—_ - - .
— .= . e
- e s F .

boots and - SR oo R P,
mud and dirt and stonmes inside my artificial arms.” (p. '. 15).

A pa.rent needs to help a child use the competence that is

a.va* la'ble. A ch:.ld who has a motoric h&ndica.p may: be eloquent

| at snow-and-tell time. A ‘blind youngster ma.y be an,exi:enent.'-
student of fore:.gn la.ngua.ges and quic&ly grasp the. nuances of -
_ :‘:‘erent dialect patterns. - : ' -

L. Meet the match in teaching new behaviors. Matchmaking

r

is the skilled art of sett ting goals and pro‘blems nelthe::

blata.ntly too eesy nor cruelly too hard for the, child. ?ach

»

rung up the developmental_ ladder requires keen-use

b

The parent

can then ad,j;.xst.activitiés or goals so they really "match up”
-with .the. child's present level of attainments yet challenge

£

-

bosds

.. .2

(f, observation -

20



+ _ ’ hfhether in self help skilils, language skills, socia.‘bility NN
N . ' siills, intellectual understanaings) or motoric control. '
' \ . ’ ; 5. A parent needs.\to nurture. Lovingkj?ndness, a-cceptance', -
. 2nd tenderness make axl the d:ttference -4 If the Y ciil c!;ilci-‘ "
‘ .'eels tha.t heorshe istz’nlyox. to the- parent, ththe
™" .- parent, for .the pa.rent - that child will e gi’\e&a. pr/eclous f‘
_boost toward feeling comromb&e about. himself or herselr, - e _:

C > | . . .

el . the child to move forwa.rd another step toward mturity -

Haf‘her (1976) has written thls a:baut growing np with physical
) | disabilities 3 "My story :l.g). testament to my parents' su.rpdSsing

° strength and cou.rage. It demonstrates what it can mean to

s

grow up in a circle of -genuine h end lpve, _dccﬁnce and

« -
- - - L.
. - i -

- glvins"(p- 6). ...

- - [ .'-

6 J;Qeach and rewa.rd ini\iation. A pa.rent needs to be a -

good model The slow child can be helped by a slu]lf‘ul parent

to learn oany ‘behanors just by watching & parent perform them

v
slow]y and clea.rly. .

-

vt 7. Manua.l gu:.da.nce can help. Many times a hanﬁcappéd v

child needs physical assi.sta.nce to perform a. ta.sa in thé early

stages of. learning. A child may need help with pulling a pant )

ieg - -.;er kis shoe once he ha.s pulled a trouser down to shoe 1eve1;

AT*first a de;ﬁ child may need much help in molding his hands to

learr - correct signs‘. Early manual guid.ance' plus clear verbal

) ' _ mstruct:.ons can boost a child's conﬁdence that the tasks
. ~ .
st abgled with are not 1n.-.xrgountable. er:h much practice the
Zd will be able to do more and more on his own. As the child
) | learns wha.t the parent is teacmng, the parent can phase ‘out

manu_el E;u.idance gradually.

2%

-

A
L
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« . o . ° .’ . . ) - 2.~a-
- 8. Use strong stimulation when necessary. Retarded infants

Juéd ideally receive more raéher tha.n 18ss sﬁmula.tion.

hs::-tides Y{:e parent needs to use exa.ggera.ted pleasure responses
to arouse the child. S&m happy personality gestures and
a.c..ioil’s can e],ke/t desired rgspoases moré dnri.ng a lesson.. N

" Positive vigorous personal responses f‘rom a pa.re:zﬁ can be used o o~

| to r-ward a ch:.ld's lea.rning. lositi\:e contingent, salient ‘ - . (' )
revards help a child try hard. or_ course, opitimal stimlation '

should never be confused‘with over-stimulation. * . .
N 3. msci;pli;!_e'visé.x: SevereJ{reta.rded youngsters
soaetinmes exhibit inﬁppr@riate ‘behavi:ors such a:s !;eqd banging,

- . . . )\‘ . .
eating dirt or poking their eyes. A parent can say’ "NO" sharply.

A parent can Bistract a child degisively by engaging the child's
. 3 .
body'otherwise. - Physical punié:ment should not be used. - ;When
1] " \
Ytime ou?.s used as a.discipline tech. Ique with retarded-

y:r.mgste s it should ’be reserved for clearly def;ned mmccepta‘ble S y:

or inappropriate beha.viors-s.zéﬁ es assau.l" eness. .If time out ' /
'i's used indiscriminately, unwanteds+behaviors can even.increase.
Tze child may interpret thjs punishment us rejection and.rezct

-

-by ‘act ing out“ more. Progran ;;erson.;xel can i:arry‘ out role

n"';rng a.ss:.gnments with parents to practice new ‘discipline

teznmiques sdch as dzstract:.on or :nalung clear s..a.,ements of

_ ho..se\old ‘rules accompa.n:.ed by explanatory gestures. Pa.rents can o Y ¢
-~
te/asked to rractice giving contingent praise to rewe.rd a child's.

triing. Otffer vositive 'dis"ci‘pline alternafives can be discussed
; D . .
es e %
wita parents,

A
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10. Parents need mppo:rtl ~Parents are people with needs ror ~

s of a sevugy reta)aee\child, a lvperactive child or

n. .emotionally handicqpped éhlld t'or constant attention can bg
arin; for the most patient or“talented pa.rent Progrems can

. offer servioes to parents which give the pu-ent a "breather.
. Special school clasm, er service, therapist dsita
.m'hoost a pa.rents' feeiing that others care, that the pa.rent

' 4
is not alone. Prosrm can build a variety of services

‘supportpereutsintheirerfortstoparentwell. P?nta ,J

(hemselves may be able to suggest ways they feel would g2v;

‘boost to thei.r ability to persejvere. _ /
. -~

Conclusion

Help for the handicapped child must be considered in the light o

pi’ help for the ft’mi]y. As program personnel increase the
ingenuity at involving perefxts as thei-apists and. as _teachers_ A
wwrx a special lo . relationsh?.p with the child, children
will be better served. If serving handicapped children is the

.primary goal, then serving parents by involving thex %n pregfammatic

efforts will better serve that primery goal.

'-_‘Jif" : | . ‘

o~
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