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A FAMILY ORIENTED ENRICHMENT PROGRAM FOR HANDICAPPED INFANTS* +

Setsu Furuno, Ph.D., MSPH and Kitty O'Reilly, RPT, MPH

The research lfterature has been extegsive in dfscussing the merits of
.A‘A‘ .

early stimulation with disadvanteged‘populations (1, 2, 3), with those of
>
outstanding intellectual competence (4), and with premature infants (S 6)

Studies 1nvolving intervention with handicapped infants or those with si§n1-
ficant developmental delay or mental retardation are of more recent origin

(7, 8).' Assisting ‘parents in g&L‘stImulation of handicapped and retarded

-
. F -
y L d

infants should be of considerable concern in view of the distress and the anxiety

experienced by parents at the discoverY‘of their chiid's abnormal qpnditiop.
Much of -the literature about faﬁilies with4handichped children suggests

B that a Patent's serplexity and gtief about a handicapped infant impedes gts

probi?ing for the child theiéimensions of stimulation that he might gfdinarily

provtde for his normal chii;. As Lemkau states:p"The problem for’the person

who wishesute preserve as much as possible the nofmal development ofnthe

personality of the handicapped child is to“‘see that the deprivation and under-

1}

/-
stimulation he suffers are minimal." (9).

1}
This is a report of a program fqr handicapped infants which began in

September, 1971. Its theme was simply that: Parents of normal children é\ek
advice and help in rearing their children; parents of handicapped children

¢ .- N
shoulg have equal access to the specially-oriented guidance they need: Addition-

ally, we camnot assume that the handicapped child's development proceeds in tﬁe

same way as the normal child's, only mote slowly. Many children with developmental

* Presented at APHA meeting, Maternal and Child Health Section, Monday,
November 13, 1972,

4+ This study was supported in part by a grant from Social’ and Rehabilitation
Science, HEW.




delay have specific motor handicaps that need specialized treatment. Others

must be'patiently taught all those things normal children learn almost independ-

ently and, to this end, repetition and reinforcement techniques are necessary.

[

Even such a simple matter as learning t; focus attention must be taught to many
of the infants. Crawling, imitative- learning, and even self-protecting skills
must be demonstrated. Most essentfally for those of us in public health, we
Jould emphasize one of its basic tenets, that early treatment is one of the prime
means of preventing the development of secondary and tertiary handicapping
conditions; both physical an.d behavioral. | 'S

Another important iacet in our concern for the infant with developmental
delay relates to'the feelings and adjustment of siblings. In essence then, the
concern is sith the total family: parents, siblings, and the handicapped infant.

The goals of this project of early stimulation o( handicapped children, birth
to 3 years of age involving the total family were:

1. To provide an enrichment program for developmentilly disabled children

. as early as possible to help them touards optimal functioning

2, To enhancé~communication between parents, and to assist in relationships

of siblings to the handicapped child and familx. o .
3. To serve as a training center for university students from different
e ,.5- i ' '. i
schools and departments. ! ) '
{ .
4. To prométe early case-finding whereby members of the community,
. . .. a : ‘
R . Aee .
particularly physiéians a‘d hospital nurses, will bg alerted to early diagnosis
and referral. . - 7 P
~
-0
This paper will describe t.ie program and report on the year s finding of
] ¢ )

e,rly intervention with familiesAof handicapped infants.
N~

.

. . . .8
e ~ . ’ .
Foffnat of Program R ) / -7 v
The pregram was held ot L:oahi Hescital in 2L . cluluy lawaii, at a center
ﬂ .

"f“ized during the week for intensive in-patient care for handicapped children
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The program was held from 9 to 12 noon every Satyrday morning from September

* 1971 to Jume 1972, Evening meetings were arranged twice a month to provide a

A

resource for those parents who were workihg on Saturday. The focus of the
' o ' i

Saturday pygpogram was instruction and demonstration of stimulation activitiééh__
by consultants who volunteered their time on a scheduled basis. The procedure

was to have the instructor demonstrate a lesson, and staff members and other
) . N, - '
volunteer consultants assist the. parents to work with the children on different

- 8kills. These included: (1) pnysical theraoists teaching gross motor skills;
: ‘ ' .

" (2) occupational theraoists demonstrating feeding techniques and'development

of fine eye-hand coordination; (3) nurses }ﬁu educators presenting the rationale

>y - ) : -
and examples of teaching children body image using mirrors around the room; (4)
staff members stressing ‘the utilization of *all the senses, e.g. taste, smell,

* touch, hqsring, feeling and seeing, (5) psychologis{s presenting ‘the theory and .
/ -
practical application of pehavior modification, (6) spéech therspists discussing

and demonstrating laigusge training ; ¢ T -
Two hours. of inStruction and demonstration and inze/sction wtsb and among

4
families were folloqed by a "parents only" group session, while infants napped
U - tw *
or were cared for by student helpers and Girl Scouts. Here the parents had an
\ < '
] Opportun ty to query the instructor for the session and to discuss their problems

and qoﬁc ns with steff and other families.

B?rthdays and cthe;’special events were‘;elebrated at the Saturday’ sessions .
Vf’provide for a;'much of a, ndrmalizing experience and family partﬁ:ipation as
possible. e . : )

P The progrsm alsg served as a fieldwork setting for.students from various -
| .
Nursing, Social Work, Education and Public ﬁealth including maternal and child
health and nutrition students; Dcpartmont'ﬂf ﬁsy'-vlvgy, and the Division of
Audiology and SPeech Pathology of the School of Medicine. It also setrved as a

ERIC ' ;
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de‘artments'and'schools at the University. These included: the Schools of -
L8 :



centgr for observation by community workers in child development or in handicapped
N ) .
childrek\progfams. . *
. ,
Assessment of program effectiveness was provided through parent interviews

]
and testing of chiidren.

' d

Sub jects

Thirty-three developmentally disabled infants and their families participated
in the prog;am.\ The diagnostic categories of the children included the following:
16 Down's syndrome, 7 with psychf;otor retardation, 5 with ceregral palsy and\?

" with various other problems. (See Table .l). Ethnic bgckgrounds of the familie;
inclﬁded: 12 Japanese, 8 muitiracial, 8 Caucasion, 2 part-Hawaiian, 2 Filigiég,

and 1 Chinese. Demographic data on subjects are presented in Table 2,
.

Insert Tables 1 and 2

v
' Referrals were ac;:$¥ed from any sour&e: physicians, the Health Department,
vqiuntary agencies, public health nurses; and par;nts. (See Table 3). When a
rgfgrrax was received, the)coordinator made a home visit to explain the program,
' evaiuate'the child and invite the family to participate.
The ages of infants ranged from 2 months to 3 years. (See Table 4).

"~

Insert Table 3 and 4

A. Parents
’ Parental attitudes related to their developmentally’disab ed ‘pild were
assessed by interviews from a schedule adapted from Zell ). These were
condédcted on 23 of the 33 families by staff members and students from the School
of Public Health and Social Work. Eight families were not interviewed because
they were no )Jonger with the program and two could not be contacted.

Although intcrview qucsciunnsire data are not always suitable for parametric

testing, correlational analysis was performed on the parents' responses to provide

ERIC
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< ) .‘ : - '
’ an indication -of the interyelation between attitudes, demographic data and
- > . i ' ,
infant developmental progress. He are aware that such results |‘nust be interpreted

cautiously. but as a first approximtion and basis for discussion, results of -

, S

this analysis will be reported[
The programlis currently developing a data collection system that should.

provide §or a more solid analysis.

l : : !
Parents were grouped into high and low attenders to determine whether there

v
were significaft differences between ihe groups. AttendancLof families at the

program was _obtained By the percentage of meetings they attended - out -0of the total

/

possible they could have attended. For the tatal group of 33 ¥families the range

P o
- .

of program attendance was from 0 to 92 percent with a 'me_an of 39 percent’ ad a.

[}

median of 36 percent. A totall of 36 sessions were held.

-

of tt'le 23 families-inteiiviewed, the 11 above the median were _labelled high

x . /-‘ / e’

attenders and the rest were low ‘Qttenders. -
hd .
. . P
B. Infants : X o . v

4

All of the handicapped infants were testgd/on admisstbn to ﬁz program and\

—

-tested approximately six months later.' Th tests used were the &apted Gesell
> ~

Upper and Lower Extremity Motor Development Te}s (11), and the Denver Developmental

'

Screening Test (12). (The Bayley Infant “I‘ests{(l3) were also administered to the

children, but re-tests are scheduled on an annual basis, so none are yet available.)

N \ ’
-~ ?/ Of the 33 children in the program only 19 were in long enough to have pre-
3 test and post-test data available. In order to analyze the test results. the items

”) on the Deaver were scored to give an approximate developmental 1evel in each

2 sub-test. . . ' ‘ . : . o

e ) A ratio was calculated for the 12 pre and post sub-tests by comparing the .

3.

.':_ ) >developmenta.l age and chronological ‘ge. To determine the rate of change which

) Ll
'v‘) occurred, differences in pre ¥nd nost-test: vire ¢ —ted, e nssqg%gw for

f.‘ using primarily the rate of change score was that it could present\a clearer

icture of what might have ‘happened in the . ‘six months the. child was in the program

EK [y

ot oo b EG
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as compared to_the span of time prior to referral. " Since the absolute
values of dgvelofmental levels in thi'é pop_uiation may always be depressed,
the rate of change value gives a means of analyzing progress using the

. - ‘ N
child's past rate of development as his own control. The formula used was

as follows: .- ' \._4 ' / ' S

> Rate of change = D.A.2 - D.A.1*

RESULTS AND DISCUSSION | .
A. Parents .
- a vCogrelationaI anaslyses siww that high attenders denonstrﬁted & greater

ava_r;ness and realistic. understanding of theif child's problem than did
low a;ti:fnders. These ;nrents werg most frequently ‘the pfrents of Down's
syndrome children, which may demonstrate that this is an easier problem.
for parénts 't\x%mdle, perha‘ps because of the very pr\:ecise information th‘alt
can be #Jer; .about it, as opposed to the. more generalized category of
" "psychomotor retardation."
High attenders put feve.r restrictions on their activities our:side the
home because of the handicappe'd child; showed more overall progress in

learging to meet the needs of their ehild, and demonstrated better problem

olving abilities. The lat’ter relate to recognition of problems, taking
the initiative to seek solutions and utilization of community resources
to assist them.

‘Othetrignificant'cérrelations associated with high program attenders
were: \
€1) They tended to be families of older 1nfants';A (2) ;:here was

positive interaction between a.l family members; (3) husbands belonged

Devclopmental age at pte test;

*D.A.2 = Developmental asc at post test; D.A.Yk
A = Chrouncelogical age at pre test.

Chronological dge it post test; C.a -
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to fewer organizations; (4) they were referred by public hgalth nurses.
rd .
This may indicate some consistent rollow-up which kept the families

motivated. A s:mmary of these findings. afe presented in Table 5.

Insert Table 5 . : ) ///i)
Other significant iénships are presented‘in Table 6 <T\\ ‘
e *’//;

results indicate that amoynt of care needed by the child vas most

. + pronounced in the youngster diagnosed as cerebral pglsied, and there was a
4

corresponding 1ncrea:gd change in Ehe rountines of daily living, e.g.
. ! . L4

adjust&ents'in edting and sleeping arrangements. Likfwise, there was a
high correlation bétwqen the,necesé&ty for a change in the total family
activities and restriction of the parent's activities with the presence of
a cerebral palsied child.

-
. Insert Table 6

T

For Down's syandrome childreﬁf there'was a significant positive corre-

latidr with tbé ability to fit mére readily into a normal familyflife at

this early stage. : ‘ Q'l
. ‘ -

Those families which found it necessary to change some of their o
educational-occupatioﬁal goals after the Q}rth of the-handicapped child

‘also had an increased restriction in the activities of the parents. It is
- ) . 4 ‘ - S
also interesting to note that in these ‘tases, the husbands tended to belong

-

' to more orpanizations. : i

-

Most parents had not considered the possiblity of placing their child
in an institution yet, but those who had also degznstrated an increased
participation in outside activities perhaps~in an effort to avoid the

conflicts of decision-making and every day handling of the chfld.

)

The parents 1n\the older age range indicated positive changes in each

4

other as a result of having the handticapped c™ild, and al<o an incrcase in

abifity to communicate with each other. “ikewise with an increase in




e . -

. . M - . po
A\q ° . . \ 4 -\’
. - J .

,-con-unication in general, there was positive aé}eenent between husband and
© wife regarding-their goals for the future and on nethod/ of child rearing
. :
in relatipn to the child! 'Gegeralliqls!these pesitive aspects of an j -

Integrspéﬁ family life tended to exist, there'uay'have been a lessened need. -

to use outside activities asan wscape }ron tl’e problems at home. ot
’ Lo . . . ‘
1 '
3 S
B. Infants ' < . :
———— . s ) - . K- LT

Pre-nost‘scores for the sample of children (n=19)- were conparegf using - .

two tailed t testd The rate of chsnge.for the gtoup shows . no sigﬁificsnt ’
.
gfe-post differences excebt fot the Personality Social zﬂction of the Denver

which had a t=2.55 and was significant at the .05 level. Although high
. L) -
attenders exhibited an increase on all post tests except for gpth motor

functioning (Fig. 1), high intra-group variability contributed to a failure
to identify significant pre-post differences from attendance effects.

F

Insert Figure i -~
Looking at individual dat;, we note that 10 -of the 19 infants demonstra- 3
ted in the post-test for at leLst one sub-test a rate of i{mprovement which
was equal to or greater than the advance in t&eit chronological agé éi.e., a
rate of 100% 'or"xore imi:rovex;ent.) This can be gontrasted with the/pre-test
scores when only one child showed any advancement at or beyond the 100% level.
All of the 19 children improved, to sope degree in rate cn at least one sub-
test; 14 showed no change in one sub-test; and 5 showes increases in 511

-0
sub-tests. One child had a decrease in rate in one\sub-test

Figures 2 aud 3 present samples of rate of change on tvp childrep. with
diagnoses of cerebral palsy and Down's syndrome respectively, selected to

demonstrate the types of differences among the children.

Insert Figures 2 3
\ .

- _w'
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In looking at the comparative rates of development Of the individual

- children, we note that in most cases where there is a spurt of developnent

-
-

in o sub-test, there may be a corresponding decrease in another sub-test.

¥

‘Correlational nnarysis belrs ;his out uhere there was a-signifiis!; negative

-

correlation between debqlogpeptal rates (r= -.51) of language and gross

-

motor skills. L e 8 e

Ten of the nineteen youngstérs h;a spurts of increase in the language
skilll‘a; eight of tﬁe‘ ten had a’c_orrespbnding lack of improvement in gross
méfor or loyer exttemity skillsl‘ The;g appeared to be 'in two developﬁental
.age ?ategbtiq;: seven were shoving pre-langudage development in the 1-6

.

month rﬁnge where the 1tems tested are rgsponsés'to sound vocalization and

-

faughing and three were in the 6-20 ponth range of developnent which includes

J
beginning verbalization and imitation of speech. ’

Five youngsters showed a decrease in language developmenc cor;espénding ;
to an increase in gross motp¢>or lower extremity skills. The motor skills

which appear to take preéedéﬁce’over ianguage'skills occurred ét 3 different
. ya
stages: at 1-5 months, were [those learning to roll; at 6-1% months, were

those learning to éreep and cruise, and] at 12-19 months, were those learning

to walk,

A

Two youngsters showed. a decrease in lanuage development while showing
an increase in pgrsonal-éocial skills.

Seven youngsters had simultaneous increases in language‘and personal-

/
4

) . »
social skills were the developmental ages tended to be in thﬁ same range as

the language development scores. .
¢ ~

Figure .1 demonstrates this point where the rate of change in lower

extremity motor development was -lower on the ﬁost-teét than on the pre-test

ne

wifile néarly all cther arcas showed an incre: «d rate of change.
The literature reports similar findings. Gesell notes that during the

fod of rapid locomotor development ( 12-15 months), the adaptive and

Toxt Provided by ERI
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larguage areas slow down. Smith (14) noted a drop in vocabulary gains

at 12-18 nonshé when the child is.trying to learn to walk.

.Beiley (15) found -a difference betuee? sensori-motor and adaptive items
J ! where the séqs?ri-motor peaks at age 6 ﬁon;;s and Ealls off almost entirely
by 12 nonths. The adaptive skills show a gradual 1n;rease until 8 months,
levels off until 12 nonﬁls and then has a sharp increase to 18 months, o N
coné&huing a more gqadqal climb- thereafter. . |
The variations ;; develdpment which these scor?s demonstrated had no
relation to any of th; factors which niéht be considered predicti;e. such as

high vs. low attendance & the program or additional speech or physical

. ' , S } '
therapy. Therefore, it i{s postulated that the variability may be similar tq’
.the growfh'curves of normal éhildren, where one bhaée of devellopment slows\

down in rate while the youngster coﬁcengrates on learning a new skill, in

% different developmentaf‘atea. .

The alternativé explanation might be that becarse a large proportibn
(661) of these children have motor handicaps, e.g. the hypotonia of Down's

’ syndrome and the neurological impairment in the cerebral palsied, gross
"o

.
td

(\ .
motor, and lower extremity motor development may progress at a much siower”

_— _
rate than the areas of personal-social, fine motor, and language deveaET-Ent.

'

Descriptive Data

Results related to other aspects of the prog,am are essentially
descriptive. To promote early case finding, the authors discussed the
program using a slide presentation for'ﬁediatricians at Children's Hospitgl; ‘
‘Heaith Department staff ffom Lonolulu as well.as the neighbor islands. “The
program was also written u; in the morning paper #s a bylined article.Ly its
science writef who observed the program fo; a Saturday ;orning. The
'feature article was picked up by-a United Ptes- reported wvho circulated it

\ _

thtough many local papers on the mainland., A television brésentation was

Q so made by the second author. The effect of some ogkxhxs dissemination has
ERIC-
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been a program which began with 10 families in-September and expanded to the

preseq; number of 33. The referrals have. continued to ipcrease with 14 new

refzrrals during the three summer months. New referrals are -tending to include

fewer Down's syndrome and more with the non-specific diagnoses of psychiomotor

retardation, or delayed de;elopment. In addition, more referrals are now coming

-

from private physicians a public health nurses.

~

As children reach the ages‘of 2% to 3 years, they have been placed in daily
ra .

group programs in the community. Si;teen childrén were referrxed out during the
.year. Seven went to the Health Depgrtment Child Development Centers, 1 entered
‘;the United Cerebral éalsy pre-échool, 5 are.ie the Hawaii Association for Retarded
.‘Cﬁildren.Centers; 2 were referred for sh;rt-term intepsive training at an in-

»

batient tacility, 1 was sént to a day-care center for rEKErded children and 1
~ »

_ .

Down Syndrome child entered a normal pre-school. .

Siblings o .o
" While we did not progress significantlg.in organizing a str&Etured program
for siblings, they participated in planninhg parties for themselves and their

handicapped siblings, helﬁed with preparation of matériaifg and served as models

for demonstrations. _We can only relate anecdotally some of the positive effects

1)

. on siblings: i ’ 7
1. A child who never left her hani&sappﬁt‘iéinger brother alone,'became

interested in the play activities of cother siblings and was able to allow her
brdther to fend for himself; )
Zt A child who stuck close to her mother and was obviously anxioug that
her parents'attend "school" for -her younger handicapped brother, was eager to
particirate in‘demorstrations, and wasvlater able to attend her own hula class
with her father, leaving the center during the last hour on Saturdays.
¢ 3. Some of the siblings who were younger than the handicapped child

.

participated actively with their parente in the cxercises that were being

o~

EKC " - ,
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demonstrated. -

We would also report from'observation that parents not only were interested

1n\working wigh)thei: own -child, but were seen to move about to help other
'
children and to encoufage'aqd visibly rejoice {n their progress.

Parents' Comments - .

Parents' comments alsolindicate that they appreciate knowing that they are

not alone and learning spécific_ways of working with their child. They state
1
that explanations about the child's handicaps dong’in an unhurried way, also help

them become more realistic and accepting. Some parents have complained about

the group becoming too large and thus limiting the individual instruction that

they felt they needed. :

”

Pifents whose children had individual language sessions, 1nd§cated that
they found them extremely helpful. Pa;énts also endorsed strongly the work of
"; nutrition student who obtained diet rec§rds and cQunseled parents about their
infants diets.

- SUMMARY
The primary effort of this éaﬁer is to suggest the use of a family
.
oriented model for working‘with handicapped infants early. Results which can
only be regarded‘as prglimina;Q, suggest that there were positive effects from
such an early stimulatién program for those who attended more frequently than
those that did not. We are well aware, however, that results reflected were from

. interviews administeyed at the end of the year rathér than a pre and post compari-

son. The results, at best, raised a number of questions for further study:
1. Based on results of parents of older infants demonst;ating better c0ping-
behavior, do parents then need to have achieved a certain level of adjustment
'
in order to respond more adequately to an informationa1-demons§ration program?
* 2, What is the significanc® of an increased r-te of change in personal-

N

SOﬁial tasks on the DDST?




A I

3. What would be the effect of more frequént contact between professionals
and families? )

4., Why vere there no significant differences among infants of high and léw
attenders? . |

s , LR
We will have an opportuni;x to respond to some of these questions through
B the program instituted as of July of this year,

Both staff and parents saw the need after a 6 months' period far a program
whe;egthe‘chi¥drén can attend on weekdays .to obtain more group work and more °
¥ntens1Ve, motor,Asensory and language tfaining, as well as. the Saturday program.
To this end a grant frém the Bureau of Educatioq of thé Handicépped was applied
for and received. Supplementary funds from the Social ;nd Rehabilitation Service

. which allewgd us to begin this program on such a modest basis have also been ~
received. ) - P

Present programming involves att;ndance by children_ﬂ:ring the week for 1,
2, or 3 days depending on their developmental levels. Thirty.ghildren will be
serviced with some children exclusively on a home program. Mothers who &?e ;ot
working will attend the progfam once duriné the week to learn about the p;ographing
for their child, while fathers and siblings will atte:d on Satﬁrdays. Mothers

‘who work will attend on Saturdays with their families in order to receive the
lesson for their chjild during the week.

In order for the Center to serve 35 a mo@glf planning will be directid
towards a désign which will be replicable with regard to methods of delivery of

the prbgram, curriculum development, staffing patterns, parent training and

equipment needs.
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TABLE 1 Diagnostic Categdries of Infants in Program

~

'S

Up To June, 1972 ' From July-Sept,, 1372

No. : x No. %
Down's Syndrome ) 16 48 . 1 e 7
Psychomotor Retardation 7 21 6 - 43
cercbral Palsy 5 « 15 2 14
Delayed Development 2 6 2 14
Microcephaly )} 3 0 0
Hydrocephaly 1 3 1 7
Sturge Webher Syndrome 1 3 0 0
Apert's Syndrome 0 0 ‘1 7
Blind - 0 0 1 7

Totals k£ 14
[




Hawaiian$
Chinese
Japanese
Filipino
Caucasian
Multi-Racial

»

':IA_BLE 2 Ethnic Background of “Infants in Pr@m\"

Up to June, 1972

No, %
2 6
o1 3
12 36
2 . 6
* 8 24
_8 24
Totals 33
v

"~ From July-S

No,

- v .
SN =O

Ay

ggt., 1972

%

- 0

7
28
15
15
35

«©
.
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TABLE 3 Sources of Referrals
Referrals ending June, 1972 Referrals July-Sept., 1972
No, z No,
. »
Private Physician 4 : 12 4
Crippled Children's Branch 19 58 °* 5
Department of Health ) 4
Public Health Nurse 4 . 12 4
Self referral . 4 12 0 -
Waimano Training 0 0 1
School and Hospital ' )
Hawaii Association to 2 ' ~ 6 T _o \
Help Retarded Children Totals . 33 ’ 14
~l.
. -
»




TABLE 4 Significant Correlations Related to Percentage of Program Attendance

Progress during the past year . r= .77§:
‘Problem solving r= .669
Number of organizations husband belongs ‘to r==—439%
Awareness and understanding of child's ecndition r= J417%
Infant's ability to get along witlr family menbers r= .405%
Referred by public health nurse C r= .590%
— / .
z/ ) ) ' ‘
/ i - .
- ¢*eorrelation significant beyond the .0l -level -
< *correlation significant beyona the .05 level } . .
{ R N .
\
~
, LY
Ed
Y ; : ) ‘ \
£
= »
' ~




TABLE 5 Significant Correlations from Social Evaluations of 23 Families

1
r

Parental avareness and understanding of child's handicap with:

Positive change in husband
Positive change in wife
Problem solving

Diagnosis of Down's syndrome

Amount of care needed by handicapped infant with:
Change in family's daily living routine
Positive change in husband
Support of relatives
Diagnosis of cerebral palsy or hydrocepolus

Change nccessitated in family activities with:
Restriction of parent activities
Diagnosis of cerebral palsy or hydrocephalus
" Diagnosis of Down's syndrome

Change in educational/occupational goals of family with:
Restrigtion of parent activities
Number of organizations husband belongs to

s

Families consideration of tnstitutLOnalization
Positive change in wife .

Parents use of outside activities with: // '
Increased communications \

Positive change {n husband with:
‘Positive change in wife
Increased communications
Support .of relatives
Age of parents in the 40-50 range T

, Positive change in wife with:
Increased communications
Number of organizations wife belongs to ‘e
"Age of parents in the 40-50 range

®
[

Increased compuunications with:

Agreement re handling the child |

‘Sinmilarity of geals cf Lustiand and wife

Use of outside activitics .

+“ relation significant beyond the .01 level \
[:R\K:relation sxgnxfxcant beyond the .05 level
-

wll Toxt Provided by ERIC

- L 4

r=.454%

r=.543
r=.542
r=.564

=, 446%
r=-,440%
r=- 441%

_r-.429*

r-.784+
r=.470%

r=-,468%

r=.454*%
r=.454%

r=,473%
r'j.421:
r=-,656

r-.846+
r=_496*

= 479

r-.§96

r=.490%
r=,4]1%
r=,434%

-

r-.GIQ:
r=,.665.

r=-.656"

Ay

e
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TABLE 6 Age Range of Infants at Referral

. Referrals ending

. June 1972
) No.

12 months and below 17

13-18 months 4

18-24 months 3

24-36 months : _9
Total 33

s

T %

Referrals
\

July-September.)lg]ZZ,'
NO. ) -

Mo srons

29

43
29



Rate of Change

* FIGURE 1

- Mean Rate of .Change by Infants on Six

" Developmental Sub-'l‘:zé/somparing' High
and Low Attenders apd their Pre and Post
Test Rates
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