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hBSTRACT" ‘ . ‘ ‘

Part of a series on early childhood demonstration
proqrans designed to improve early parent-child relationships,
stimulate positive child development, and prgvent later behavior
‘difficulties, .the pamphlet describes a program in which the waiting
room of a pediatric clinic for low-income families is jdtilized to
teach parents to help their preschool ch{ldren develop intellectually
and emotionally. Parents visiting the pediatric clinic with children

- 20-30 months of age are invited to particlipate in the playroonm {
program, which teaches theam play skills they can use with thej
children at home. Thoge who choose to joln the program are then asked
to come to the playroom on,a regular b sis, with visits COordinSted,
vhenever possible, uith”bed ric appojintments. Each child 1nitia11y
. undergoes a developmental evauation which serves to identify
“cognitive handicaps requiring special medical and psychiatric
services of the clinic. At subsequent appointments, the playroom
trainers work individually with parents, who then use.their new ;
- skills with their own children. Program aspects reviewed include the
-pasic -parent education curriculum, grogram staffing and staff
developmént, and special resources and facilities. A study of v
children vhose parents completed the program revealed apparent ° S
‘behavioral benefits, and showed that the children gained, on the I

average, 6 IQ points. (DLS)
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PrelaFo

\ F‘amlllea ahd Profeasionals i{s F;hrtnfra pamphlets represent an
effort on the part of the Center for Studies of Child and Family

‘Mental Hpaith, National Institute of Mental Health, to inake visible

succesaf | de_{s_pf programs which enable families to play an
portant Yole in improving #hild mental health. Each pamphlet
crlbes practical program that can be adapted to loced
munlty needs. The present Parent-Child Program Series of five

-pamphlbts describes demonstration programs involving young

. behayjor difficulties. Tpls reflacts the center's goal of encour;plng
“the Illzatl& frecanhreséﬁhh’ﬂndlngs by serwjce provider®and
families to Mélp improve child"mental health in l:%lr communities.
. e
. . Joy G. Schulterbrandt
J\ Chief
v Center for Studies of Child ﬁnd FamHy

series include improving early parant-child relationghips, stimulat-

‘children from infancy through pl"n\ichool. The general goals of the
ing positive social-emotjonal development, and preventing later

Mental Health
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- PARENT-CHILD PROGRAM SERIES .

Introduction

- - Our Natloz's children are a precious but often underdevo@pod

natural resource. Since the 1960's, social cornscience and new sci-

entific insights have converged to spark exploration and dethon-

stetion of many new ways to enhance the early yeacs of childhood.

" Spurred by child development research that marked the preschool

- ysars as the copmersione for subsequent cognitive and emotional
-develbpment, a number of action and evaluation programs have .

begun with Federal funding to discover effectivg ways to stimulate

psychological growth in infantg and young children. Although many

of these programs have bebn geared toward children {rom poverty
backgrounds, they can help in better development for all children.

~ Head Start, Follow Through, and Sésame Street are among the most

e famous of thess large-scale programs. )

Less famillar, perhaps, has been another line of exploration;
although more mogdest Iin scope, it is comparable in developmentaﬁ
impact: educating parents towork and play with their young chil-

dren 8o that thelr youngsters rhay grow as thinking, feeling ‘
I?G:\Zduals. Many of the programs have been sponsored by the
National Institute of Mental Health, which has lang recognized that
starting children_at a very early age on the right developmental
foating-may pr v@nt later emotional and intellectual problems.
. 4 .More than a—geca‘dp of expertment and stydy has ylel&¥ed a wealth
\ - of parent-involved brograms fot early chitdhood enrichment. Their
: efficacy is well documentgd. They work—and they can work in new
. Bettings and communities as well. The question now Is: Will wb let
them work? Are there peaple who care enough about children in «.
their own communities to Carry these programs forward? We have
made great strides a8 a Nation in providing better oppQrtunities for
children to grow up physigally healthy. But, for all too many
-« preschoolers, critical formi;ﬁ{ve years are passing without the
stimulation and guidance required for healthy emotional and mental
v development. As innumerable.experimental programs have shown,
. parents can becorrie eager-and able teachers of thair infants and
\children once they have learned how to translate their.caring into
skills and\attltudes that actually help their children to develop. Many-
parents tend to underestimate .their young children's ablilities
because they do not know how to’bring them out into the opén. _

1
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Good parenting does not come automatically with the birth dfa -
C »-or evyen many children. It is a skillful activity that for many
takes some training How 20 provide-that training- -in A number of
different settings and for somewhat different.children —is the
subject of this series of pamphlets.

The approaches to parent training reported here grew put of re-
search-demonstration programs supported by the National Institute
of Mental Hepkh. Having demonstrated their feasibility and worth,
these approaches are now ready for use wherever there are
communities willing to make a modest investment that may pay big,
long-rangs dividends for their children. The specific training
programs are for the mos{ part relatively siggole and inexpensive to
implement, and they are likely to offer rich #éwards not only to the
- . children but to their parents as well. Because the :Rﬂls parents .

~ . “ acquire are egsy to transmit, these programs potentlally have a
“snowball effect: Each parént trained may transmit skills to other -
children and parents. Once a program has been established,
" recruitment is often unnecessary. Enthusiastic parents spread the

™ word to others. Over and over these programs have met'with great
- patent support becauséthey provlde them with the deeply gratitying
ability to help their children make visible progress at home and later
: at school-—aften far more than parents thought possible.
This report provides Sh overview of one approach to parent
training, but only its highlights. More detailed information Is avail-
\ able. We will describe the program as itwas carried out in its origimal
setting as a research-demonstration project, but, as you will see,
many varlations on the theme are possible, depending on local
communrnity needs and resources.

Parent training programs are no panaceas. But they represent
needed ways to start yQung childrert on the right developmental
" path—stimulating their curiosity, rewarding their explorations and

' little tiumphs, guiding mind, hand, and eye, indeed the whole chiid, q
toward greater understanding, confidence, and competence. Both
patents and their young children can learn a form of communication

- that enriches and delights.-
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\Parent Education In a. .

- Pediatric Clinic -
e - ) .

The scene is familiar to almost e\/eryor_\e who has ever had a child

“"‘or visited a pediatric autpatient setting: the waiting foom overflow-,

ing with restless children, wailing infants, and mothers alternately
bored and nervous. In a pediatric clinic, the mother may park some
or all oFiher children In the playroom while she absentmindedly
_ thumbs a long outdated magazine, always waiting. :

The waiting seems unavoidable; but couldn’t this time be spent
more constructively? Anne Morris and Joseph Glick at Mount Sinai
Hosgpital in New York think it can and have shown that parents agree
wholeheartedly. There, under the directorship of Anng Morris, the

yroom in the pediatric clinfc has _been transformed from a

» parking lot for children into a learning laboratory for parents, chil-
dren, and staff. But, first and foremost, itisa place where a “captive’.

audience of low-income parents-can pick up essential pointers on
ways to help their youngsters develop inteligctuaily and emotional-
ly. ' . A
The pediatric ciinic program was initiated as a demonstration pro*
ject with funding-proyided by the Nationai Instituté ot Mental Health
and the Offige of Child Development. It capitalizes on the results of
.many years of early child development résearch to create a series of
experiences for 2- and 3-ydar-olds that raises their 1Q's.and may
help them later perform well in school:And it does 80 with the help of
the child's most importarnt first teachers, his br her own parents.
Pargnts visiting tha pediatric clinic with children 20 to 30 months
ot age are personally Invited to participate in the “playroom
program” that teaches thei play skills they can use with thelir chil-
dren at home. They aretnithllx%ntervlewed by playroom staff; then,
. those who ochoose to join the pr m are asked to come to the play-
room on a regular basis every 2 to 3'wagks for 8 months, with'visits
cqordinated, whenever possible; with pediatric appointments.
Parents first are observers while their child undergoes a “develop-
‘mental evaluatian” which serves to Identify cqgnitively handi-
" capped thildren requiring special medical and psychlafrlo services
‘qf the clinic. At subsequent appointments, the playroom trainers
wbrk individually with parents, who ‘then use their new skills with
their own children. A given parent will work with the same pjyreom

+ ' . 3 . )



approachsas, edch of whnc_:h‘ focuses on a particular toy which the

parentmay borfow, use athome with the child, and return at the next
session. (Someyexpendable books amd toys are given outright.)

Creating andjoperating such $program require several Cntical

- components..

* Low-income parents of 2- and.3- yeaf oﬂds willing to partncu\

pate in the training program
A pediatric setting where they can be recruited and t mned
A playroom where training takes place
‘A playroont staff of trainers  who.recruit'and work with the
parents
¢ A trelrﬁng “curriculum” gonsisting of a spectal sequence’ of
eagercnses * for parents to learn in conjunction with a carefully
\ chosen group af toys
¢ A program coordinator respansible for establlshlng and

A operating the program for training and, supervising- the \_

playroom staff, and for asguring that the program |sfunct|0n-
ing well and Integrated into its hgst setting.

Let us mow look gt how theeevcompone%ts were orehebtrated into |

- & model program at its original site in New York, with an qye’ toward
ways it mught be adopteﬁ and adapted in other, communltles

’ A3 + - ‘_~'.\
‘R{e Bastc Parent Educatton Currjculum

. At Its cqQrg, the prog:am developed at Mt. Snnai\mspital i8

. desngned {0 proyjde low-income pargnts with play skills that can

help them stimulate their preschool children's cognitive and
emotional developmentﬁver the cqurse of the 6-month training
period, parents are gxposed to 12 exercises which concentrate on
the language and perceptual development of their chilgren. Ech

exercise focuses on the primary featuges of on8 toy, such as a stéck:

tay, peg bdard, or- puzzle. The traingrs stress ways to interact
verbally with young children while Iayeli 9. sertingtorcolqrorslze
and otherwise manlpul ting toys. TheyR&lso emphasize the need to

give posi_tuve reinforcemént, by word and/or gésture, as the children .
'progress Parents are expacted to work with their children at home .-
about 15-20 minutes each ‘day, preferably at the same time and
place. To guida their home sessions, they .are glven work sheets .

describing eath exercise. A
lg transmitting play skttts (o parents, the tt‘alner first demonstratea

the. parent role to the parent then.the roles are reversed, with the | o

‘ \/\
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traingr pretendlng to be the. chlhd Role playmg as the child, the
trainer w\ll deliberately make child-like mistakes to encourage the
parent to make appropriate corrections Over time,_ a {freé exchange
- develops between trainer and parent as they discuss such issues as
difterences between adult anti child learning patterns, the uses of-
praise gnd reinforcement, the age appropriateness and aducational
value of toys, and the competencies to bqi expected of chlldren of
‘different ages. .
¢ As described by Anne Morris and Joseph Glick. the exchange
between trainéfs and, parents covets many strategies for enhancmg
children’s development

Y

»

The program emphasizes the imbortance of the parent-'
teacher providing the child with rational explanations and
optional solutions Nart of his jeawmg experlgnces during
play activities. Parent3 are advised tb attach words to actions
because the children require direction and instruction to)earn

he mothér becomes awaré that the cencepts her child learns,
{yuch as matching colors, are the result of a particular
ihteractio® she began by directing the child's attention to
certain features of a toy. AltHough the activities are play fog the
child they are notrandom behavior for the parent, who Becomes
aware of the cognitive needs of her child at different stages of-
development. o

The structured teaching method . shows parent9’ that
there are alternative ways to approach children They are
gncouraged to 'seek out those techniques that work best for
thelr child at a particular stage of development.

. [When a playroom assistant role-plays as a child], it
prepares parents for normal bqﬁgvrﬁrs they have to react to at
home. For example, by placing a round block in a sQuare hole
the trainer demonstrates that,a child tvill not always learn a task
the flrst time and may have to repeat a particylar behavior many

R " times before he really understands it. This leads to a discussion

of what kinds of behaviors to expect at different ages. [Parents

- learn that] Inconsistencies inb§havior are not “bad” but part of

the discovery process involved in learning. The value of praise s

stressed* as a means of encouraging the child to attgmpt to

master new skills. During role- pldying, methods of positively
reinforcing learning behaviors are demonstrated.

. The 12 sequentially graded exercises for each age group

. concentrate on perceptual- motor and Iangua?e skills and

- . problem solving. Each toy selected has a primary feature so that

‘barents with limited education experiences can immediately

~ perceive the relationships of the differents elements. sfor
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1 example the openlnga In the shape box indicate clearly wherd’

eath differently shaped blocK Is to bg placed - Tha aclivitfes

“for each éxercise.are broken down into small steps thatleadtoa -

goal 'such as matc¢hing. colors or shages

_ Attgt the third traihing session, the pareht{s asked to demon-
B straﬁ with hef child the usa-of a toy they e recently played with
o tOQether Thetrailer and program. eupervls , who both obgerve this
demonstration sesslon, subsequently disciMgrprogres
lems with the parent: This sedsion provides ma

effective. A second demghnstration gession occurs after the seventh

session, but is observed only by the trainer. This, too, serves as a*

basis for discussioh and corrective feedback for the parant and
allows the trainer to evaluate the progress of parent and child.. °,

At the end of the training period, all parehts in the training group -

" are Invited to a speclal “graduation” party to celebrate thair having
completed the program. Diplomas are awarded, for some_parents
one of the few tangible signs  of achievement they ever have
obtalrted

- s 'h_ L .
Program Statfing and Staff Development

'M0untlng such a progrem in anaxisting peadiatric clinic naturally
requires the cooperation of existing staff. The program’s initiators

found that staff members, once they understood "the program’s |

purpose, were Itlsely to welcome it and ald in recruiting parents to
come. {

In the- demonetratlon project, those specifically charged with
carrylng out the parent training, namely the playroom staft
members, had to be specially trained to shift-their orlentation from -
working directly with children to working first with pprents.
However, the reorigntatfon was not difficult. The playroom staff’
menibers received from .4 to -6 weeks training ip the use of the

turrlculum, working both individually and with)ptHer.staff members, -
Sincé written materials were not used when teaching, staff members - .
" memorized the cqrriculum. The project’ director obgerved each staft-
member before she worked with parents, monttoredetatf periddical- -

ly. and conducted weekly staff meetlngs to demonstrate teaching
methods.

The.inltial demonstration project was carrled out with a service
staff of one supervisor, three playrgom assistants, and a program

- " secretary. The size of playroom statf can be altared, depending on

the size of the popu!atlon te be served.

/\ !o‘.\ 8 . ,
N + ) -

subsequent -
supervisory sessions aimed at making parent. traiding more .
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Special Resources and Faclmles

" The parent training program described heré has been success- -

fully implemented as a research-demonstration program in three

difterent. pediatric settings, including a pediatric clini¢ In which an
existing playroom was used and cbmr@nity -based cHild health
3tat|on in which a playroom was established and staffed. The
program seems {o work best when the playroom s desbgned with an

open plam; 30 that it is readily accessible and visible to parents as -

they sit in the waiting area. This setup provides an opportunity for
pareMs-to ses other parents partrcrpatrng and in reassurlng to

 parents and children alike.

| \,'__J

The program doés not necessarily requife the use of anvxisting
playroom. Most pediatric outpatient care settings have some

unused corner in which & derhonstration play areacanbe setupénd

used for training. A\ a minimum, space is required for some }Oy
storage and shelving “with sm‘a
pair to sit down and “play" together.

_Because the, program curritulum s built arOUnd the use of
specrﬂc toys which are loaned to parents, there must be an ample
duplicaté supply to allow for demonstrations, loans, and Ioss Dr.
Morris has writtén a manhual describing the establishment and
operation of a pediatri¢ clinic playroom program which provides
specific suggbstions on the selection and use of toys in the
curricufum for children of different ages (see page 9)

Erogram Impact - . . - R

A - I4 -

In its Initial pediatric clinic setting in New York, the program was -

very weu/eceived by the predominantly Iow-mqome Puerto Rjcan

ient room for one trainer- parent =

and black parents who used the pediatric clinic:-The program was .. _
conducted bilingually throughout, from recruitment through the . -

would be able to pafticipate fully. Such a program is likely to.be of
interest to many other parent populations as well, including middle-
class parents, who have been shbwn to be highly receptive to many

graduatlon ceremozrz, to assure that thﬁ Spanish-speaking parents

child-development programs originally intanded for use with less -

advantaged populatlons
Staff of the demonstration program found that, although it is

relatively easy to obtain agreement from parents to participate in the .-
.program, only about half of all who begin the training sessions are

likely to complete them.
The demonstration program at Mt. Sinai Hospital shoyved that:

1. Parents are willling and able to participate in such a training

St
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program even wlgon it rqqmres extra trips to the qhnlc with their
‘children.

2. Parents react enthuslastlmlly to the training provided: The first
training group requested and was given a continuing group

- " .traiding program which enabled them to develop their skills®
further and to discues chijd-rearing problems and solutions with

one another and statf members. :
3. Chiidren react positively to the new tdys and skills their parents
brlng home. In the demonstration praoject. a study of children

gatting and in a ¢hild health clinic) showed that they gained, on

\’hoae parents completed the program (both in the Mt. Sinpi

e avarage, six 1Q points, while a comparable group of children

whose parents were not yet in the program showed no 1Q
changoa Children from "late-entry” families, whose parents
subsequently completed * the program, showed comparable
*. gaihs,

4. The program apgparently also brought behavloral benems to. lhe
thildren. As the project’s originators report:

~ However, 1Q was not the only §neasure to assess 'progr_am
. offects. Reports from nursery schools, Head Start programs,

and parents about the children's adjustment to school proved
to be of equal, Jntérest. Unbiased teachers compared tregted

- children (those whose parents had partlcipated inthe pedla\rlc

clinic program) to untreated children from comparable back-
grounds. They reported that treated children adjusted ex-
tremely weli tQ.tﬁe clagsroom. Their program experiences gave
them skiils In handling materials and allowed  them 'to
participate more eftectively in school activities than untreated
children. A measuré of our success was the number of requests
from preschool program directors. who asked permission to

‘refer parents with younger siblings for treatment,
5. The program helps parents to accept grdater responsibulty tfor

th

eir role as their children’s teaghers:

Parents consistently reported behavioral changes in their chit- ~ -

dren, inciuding an, Increase In attention and improved’

. cooperatiop with other children. Galns in concept attainment,
e.g. learning about shapes and colors’ were algo ‘mentioned.

. They sajd the program had helped them as well as their

chlldren to learn, and then added that education was their -

responsibjlity as well as the teachers’. us, the major impact
of this minimal program may relate to changes in the parent’s
view of herself as the primarywducator of her child.
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For Further nformation - -
' 1y

A practical guide to estgblishing similar pediatrit clinic playroom
programs,“How to Set Up an Educational Intervention Programin a
Pediatric Clinic.” written’by Dr. Morris, is available through ERIC. It
~ Includes suggestions tor organizing and operating such a program,
" selecting toys and arrangihg the playroom, and selecting and”
training staff, and it provides curricular guides as well.

Additional information on the project and its research evaluation
can be obtained by wrmng to: '

Or Anne Morns .
Department of Pedjatmicy B()&Bﬂ)
Mt. Sinai School ¢t Medicine

r

IOO Street-and Fifth Avenue

New Yoly, N. Y. 10029
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