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i :"Knet.of the current reuareh indicates the 1q:ortanee of parent involvemnt
_;'their ehild's educetiona.‘k program and ‘g;neral d‘evelopmnt dur:lng the eerly
yeaxe of his or her life.. It has been stated by‘one researcher that the w ’ N
aignificant period in the 1ife of ‘a human heing is the first four=yeare B .
'i(aloo-, 1964). Hynt also appears to agree with Bloom's line of thinking in -
tﬂo following statement. "Thus, it is the eesgiest experience or 'primary' | ‘;}f"

'vloarning which forms much of the pextern for later infbrmation-processing o C e

capahility in the system and serves as the programmer of the human brein-

1
computer'?(ﬁunt, 196_14,r p. 242).
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.In'tﬁe past ten years there appears to have been a more concentrated effort
‘_hy-parents to want to part101pate more meaningfully in their child's preschool.
vdqy care, head start ahd iiidergarten programs This dramatic change has been

most notlceable in the prov1ding of serv1ces for the preschool handfcapped .

Fats childxen. In many parts of ‘the country much of the. research conducted under the
ST Nati Laboratory on Early Chlldhood Education clearly illustrates that mothers
A

. . are e thusiastic about learnlng ways of stlmulating their chlld's language and

.oognltive growth, and being successful at 1t (Schaeffer, l972)
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. s . .. _
~ The involyement of parents and other family members in a child's early

life actiyiiles is very contemporary thought in chlld development and early

. educagion. One excellent source of programs for parents is the First Chan!e _ ‘

(nder the United States Office of Education). This network is officially .

L)
'referred to as the Handichpped Children's Early Education Program (HCEEP).
. . v . i
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It is nationel in scope ‘and repreeents a comprehens;ve effort to demonstrate.
vtrigue educetional eppnoachee for young handicapped children It is cdmprieed
._cf ere thhn one hundred end eighty demonstreticn programs. Each of theae
prograns utilizes a perent partic pation/training component. °

Parents have been-found to.be effective change agernts 1h venv diveneei_
’therepeutic’approachee (Reisinger and Ora, 1976). Research” conducted by Gray
| and Klaus, 1970 (a four year follow-up) with young childxen from Jow-income ,
Black families, points out that parent education implemented in the home qu
a child's involvement in, a structured early interventipn program were key
reaaons for significant grevth_in scnool achievement through the eecpnd year
of public school after all experimental intervention had ceased. However,
-the experimental group's superiority over the control group of children began
to decline during the third ahd fourth grades until there was rio Significant

difference. A study by Karnes, Teska, Hodgins and Badger, 1970 concluded

" that the training given to 1ow fncome mothers of disadvantaged children before
the age of 3 enabled their children to achieve 51gnificant gains in cognitive

and language development.

. A review of the literature by Freeberg and Payne (1967), on hcﬁ child-

rearing practices effected cognitive development in early childhood‘indicated

»

very inconsistent results. For example middle class ﬂarents tended to

M
‘

emphasxze achievement, neading of stories and. encouragement of verbal stimulation
at very young ages.. This practice tended to make their children high achievers

dnd better at problem solv1ng once they entered school. Research c¢onducted on

lower class families.indicated that these parents stressed cleanlinese,‘ne%tness,'
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honoety, and projected lower expectations for ‘their children. Hady -of th
W ra:lsed wdet these praetiees were just as high achievers as midd.[b -
v clus childnn and’ perfomd just as well in reading and pmblem solving. But;'
in both instances the research did point out the si@ifj.cance of the role of

‘ the pmnt ‘in a child's eogninve develogment. = :

3

A study done with parents of mentally retarded young children regarding
their expectations of their child's future and present ability stxeased {
1 . A : ’

effectiv_e connnun.i.catién. 'l:he better the‘ communication between the_ parent \and

* the professional, the more realistic the expectations were for the child.
Parents l‘eamed to accept the child's condition, plan more realistic goals for

home, school and occupation, and deal with the limitations in _gheir own lives

.(Matheny and Vernick, 1969). c ' -

@ A . . '
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' The author has presented the reader; with some information on the importance

and éffectiveness of parent invblvement in a child's early life experiences.
 However, the very process of involvemént in a child's’ _educatienal or rehab-
"ilitation program creates other prob rems ‘such as detemumng needs of parents,

establxshlng objectives, planning sirategles ar\d lnterventlon activities, and
evaluatlngj,the program and procedqpes. Anot'her important aspect and s&menmes
a pr?blem.a'.rea is the est‘éblishin /';of a trust‘ bon-d betwe€n the paredt child
and professionals “‘operating‘-t'h'e pﬁ:gr'am The r‘emalnder of. thxs paper will

attempt to deal with these areas.*v IQ&ll explain how one shccessful early

intervention program at the Home‘ ,I‘or Cmppled Children in Plttsburgh,

~.

' Pennsylvanla addressed these 1ss?.|es.
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'iea:ubdil_sargy Intervention Progggg.‘ o | L

. formal instruction types. ' o -

IS

: C : . l ’ L ’ .
)
This nodnl progran is located at the Houe For Cr&ppled Children, the ’

%

'n-gienal Comprehensive Rehabilitation Center for Childmn and Youth. This .

" early intervention program began July 1, 1971 under a grant from the Bureau

m s i s e -

of EQqcation for the Hahdicapped,,UniteH States Office of Education. This

program was established to service inner city multiply-handicapped children .

b

‘fron'birty to three,years of age and their fhmilies. The initial population

ineluded'SG'chi;dreg and their parents pver a three year- demonstration period. .
The,present.progpam serves 17 childrenand fami{ies. This' program has-:three

s ‘ '

major COmponents: Parente;as Partners/, Community Liaison and the educational

and Home Prescription Plan.

In the "Parents as Partners" co onent, parents and other familf members
are enbouraged to. partlcxpate “in their child's activ1ties at ‘the institution |

and home. Parents are also encoﬂbaged to work closely with professionals

- iAvolved in their child's program. ‘Each parent is a qember of a parent group.

Educational activities at the facility occur on Monday and Tuesday of each week.

Different pareﬁts and children attend bnyeacp.of tlose days. Parents partici-

~ o

pating in their childfs program on Monday belong to Monday's parent’ groug.

The same is true for Tuesday parents. - : \ : . )
. | ,

Parent'fraining is an ongoing process and modeliﬁg,is_the technique
utiliz€d. This train%ngﬂmethod'eﬂablesvparents to develop or increase their

. L4
repertoire for parenting, voiding the impositions of didactic teaching or other

6 ! '
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.
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Tho socond component is Community Liaison. A community liaison worker
- uorko closelp with puonts on the Home Prescription Plan on weekly home visits.
Thooo vieitd may be once every two or three weeks depending on the prescription

p!ogram or ongoing progregs., This decision is usually jointly made in a

L3

’ steffing which includes all professional staff working with -a child and fﬁily-.

\ a

_ A typical stiaffing may. includo a program coordinator, speech therapist, teacher,
Co. ﬂl physical therapist, community liaison worker and occupational therapist. The
. Community Liaison Worker informs parents of various services in the Pittsburgh
‘cgmmunity that their'child or family is eligible to receive. This person also

assists the family in obtaining additional needed services that the ‘Home For

s Crippled Children may offer by discussing these needs with a family's program'

coordinator. The prograw coordinator is responsible for making sure that each
- ‘ >, .
child under her supervision receives all services needed for that child and

°family's improvement at the institution. This individual is responsible for

admission,~discharge, maintenance of ongoing progress records and referral

to other therapies or direct'servicc departments (Social.Service, Psychology,

' Spbech Therapy, Physical Therapy, etc.). A Community Liaison1WOrker participatcs
in and leads each parent group during their once a week meetings. F#is person
is also an actiye participant in regularly scheduled activities at the in-
stitution with children and parents. .

-~ '._ The final component is the\?ducationai and Homeé Prescription Plan.,

’ The curriculumvinvolves individualized prescriptive teaching, as well as,
sdcialization and stimulation for children.« The curriculum.is especially
.deoigned to develop basics for cognitive learning and mastery of developmental

tasks in all areas. There is much emphasis placed on group plny and interaction

~
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s0 "a‘l tc. include p'érents in non-threatening soclali:atid’a .aciivities (Bxample:

“:”"Circh ‘l’ino"). This activity is a fifteen or twenty minute fun experienee

| fer children and their parents. The outer circle eonprises parents and the
:lnn.r circle. the children. In the infant group, the children face the adults and
in the toddler group, the children face each other. Games and songs‘ are
used bm and parents and staff "take tums" leading the group. foi& "encoum’:er"

for parents has dqne much to eliminate shyness and fear on the part of some of

. the adults.

P’arents. and other family members are encouraged to parficipate in the
"Home lescfiption Plan" which is a condensed plan of activitg.r for the child.
R “The pmgcriptlon comprises stilulation activities relative to goals established
| by the physical, cccupational, and speech therapists, Qnd the teacher. This
eondensed glan reflects the child's program for home and :.nstitution. This
- ' program is writtqn by the child development special:.st who is responsible for
t‘xe man,agement of the infant and toddler groups. There is algo input from the

' .
cgmmity‘liaison staff. Culture and life-style are respected in this design.

If the above three compaxents vere placed in an operat:.onal model, it

would appear as follows.

Step 1 YA d 2 ' 3 S
“Initial Home Visit “Parents and child “Parents and child

. by Community Lia:.son —> visgit facility and —9 assigned to a specific

') Worker i EIP _ f‘-{ children's Agz;oup

' ' - . ° ' [} |

L " ) . -5 R : . 6

' “Pre-evaluations are EIP staif fipalize Daily records and - :

' completed and staff _; individualized - 3> monthly progress reports -

meeting held program and-imple-

* ment it

are kept by EIP staff

pat



_ . o ‘ o |
“Weekly inservice " . “Tnaividuaiized progrems Child finishes
 training meetings of' __9 are evaluated monthly _? program and
_EIP staff ‘ . : -mainstreaming
. _ A B _begins
' . . . . .
- 0 o 1 \
Parents who have been Follow-through oy
through the EIP model = activitjes after dis-
o © are utilized as trainers charge ) .
i : :ln Step One. . * . i
- : ‘ A . . . . ) | .

S\tep One in the above wodel beg:.ns after child and family have’ been- .
referred by a local agency, hospital, pedlatriclan, etc. and admtted to EIP

by a program coordi,nator.

. . . /
The purpose of each of thg’ steps in this model are as follows:

Step One - -~ (

A. Prepare parent for visit to the facility. o 9

B. Explain‘Early Intervention Program.
C. Tell parent that the visiting Community Liaison Worker will be assigned
to work with child and family while in EIP.
D. Inform parents of necessary forms that must be completed as stagdard )
p admissioﬁ procedurés.j _ . ' v -

o . . e .

E. Explain possxhle evaluations that{ may be necessary to determine theiy -

chlld'J level of functlonlng That the parent will part1c1pate in

. these evaluations and usually give therapists valued 1nformatlon.

Step qu" R o .
AL Assigned‘Community Liaison Vorker takes family on tour qf.the facility.
B. Parents view éilm on facility'éntitled_dTgé Way- It £s".
- C. P3rent, child and‘Community_E}aigon Worker visit EIP classrooms, meet
teachers, other parents and'children'presentlx in program. ‘

D. New parent and child observé other parents working with their children

( Yo - on stimulatioﬁ actiwvities and scheduled curriculum.

N 9 _



‘ A Pmnt and. child are assigne to the Infmt or 'rogdler group depending
. om child's initial level of ctioning.

Step Four : o

A. Evaluations by Child Development Specialist, Speech therapist,
. Physical therapist, Occupational therapist Hedical. etc. are scheduled

.on the day the parent anchhild are participating in program; -

B. Parent is actively involved in evaluation process with the various

) therapists. ) :

.» 1. Each therapist ‘asks p‘aienta relevant questions in extremely simple

‘ non-jargon terms- (Community Liaison person is always present to aid .

interpretation). Therapists will give specific examples if '
necessary to further clarify questions to parents.

C. vaaluations are completed and a staff meeting held. -

1. A1l evaluation reports are given at neeting and a tentative
individualized program discussed and‘developed.

Step Five ' ' '
};l ’ ' A. EIP staff disouas and finalize individualized program at regnlar

Friday inservice training meetings.
B. A meeting with the parents teacher, child Development Specialist and
Community Liaison. Worker i3 held to discuss the prescriptive program

at home and institution. - .

gn . . 1. Changes may be made in program to accommodate activities the
: parents may not be able to complete at home or institution..

9. Parent ideas and creativity is also encouraged.

¢
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A. Mly data on tttendanca » pcsitivc and ncgative interactions or problem

mqs,in tho pmgr&n of pmnt and child. md obsemd progrua
. non-pmgmss on pmmiptive px«ogrm are reeordedf - ' :
T Be Monthly mports are. .written by the teacher and Com\mity Linison

" Worker on the child's px'ogmss in the institution and hono program ’

- 3 . . -

} T . - - - N . -

Step Seven ' g
A. The problem a Commity Liaison Worker may be experiencing with a

family are discussed.® Possibln solutions on dealing with this

. , situation are eﬁplored by director and/or a regularly assigned social

worker.
- »

B. Procedures for report writing, counseling approaches, program activities
. < ' : , - '

S , and referral readiness are part of the Friday meeting agenda.

"4

Step Eight ' A .
v <~
A. Prescriptive program for child and ‘parent is evaluated at the end of
: ., each month. .. ‘
B. Results and needed changes in program are discussed during in-service
traitiing meetings.

C. Progress toward goals and necessary changes, if any, are discussed with

.pa:vent by teacher and, Community Liaison Worker. <{
) Step Nine | | ’ : .
A. C};i;d receives a thorough evaluation in the various appropriate therapies.
. . B. A staff meeting is held to report .x.vesultsb of evaluations, px:ogtess in .
! program and discuss possible plagements in community. \
£

S > 11
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Pollowing staff mting. another mting j.s held with pmnts to
review altu:atim “and make a~final decision. The teacher.
COHnunity Liaison Worker, program coordinator and other therupist '
attend this meeting. - '

1. Usually the teacher, Comnnn;ty Liaison Vorker. qnd progran
coordinator remain in office, while therapists one at a time
.enter the office, give report, discuss findings then leave.
‘This approach is utilized in an attempt not to overwhelm parent
with a large numbér of professional staff.at one time. The .
Community Liaison Worker, with whom the parent is most comfortable,
is present and sensitive to the feelings of the parent.

e

Steg Ten .

A,

R

Parents who appear enthu51ast1c, well motivated and very familiar with

the model are’ utllized as tralners wlth new familles entering the

»

program.

1. These pérgons are able to identify and relate to new families
° with handicapped children very well. This immediately gives
new families a sense of comfort and that somedne else under— S
stands thelr problems and uncertalnty

-~

SteE Eleven

A.

3

On Follow-through, a child and family-are contacted periodi§?lly

. following discharge to keep a record of progress after leaving EIP.

Usually contact is every two or three weeks immediately following

discharge during the transition period. After a month or two, &

‘contact is continued every three or four monthg. Follow-through

pbntinues until a child reaches four years seven months. Upon

reaching this age, the children were then transferred to Follow-up. o

. FoXlow-up keeps ongoing records for two years beyond Follow-through.

Follow-through keeps records of only children discharged from EIP

whereas Follow-up keeps track of all children or pntients Aischarged

C o < '
from the Home For Crippled Children. -

12 | .
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.1,, pmopq and ,,erly chilQhood experienoes is i—euurnble.-t 'ﬁn

n"‘u

.pwofeeaionel ettitudes Professionals who heve worked very oomfoz!tably with

”ﬁd&e olass fmilies mst adept ﬂeu behaviors in releting to this particular
: N\

populetion. 'rhe treditional approach of" evaluating the child usunlly without
the parent present developing a trestment program. without parept input and
telling the parents to implement this program and "See you in a few weeks" is - .
not enough. More conoern and sensitivity must be fonthcomng from professionals. ;
Parent input and partic.xpation must be encouraged in order to. build strong .

| : intra—family supports and foster a trusting relationship between parent child

and professional ?

©
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