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OVERVIEW " : .
PROGRAM DESCRIPTION {
. e . * * . 3
Maria S. is an 8 month old severely handicapped child®who" has visual, "

. is receiving concrete help in teaching Maria. She also lTooks forward to

- to coordinate and plan.with the teachers acti

- N

The rgort is organized in two sections. Sectien 1, an overview includes a
brief review of program components and descriptign of the project's current

status. Section 2 details the project's-accomplishments over the three year -
t . . . <"
funding period. -~ P :
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hearing and motor impairmencs resulting from a viral infection during her
mother's pregnancy. Maria and her mother attend school weekly. Maria's

mother is learning to position and handle Maria in order to help her to eat

from a spoon and to move her arms toward midline. Mrs. S. is excited that

Maria is beginning to hold her .head up and take food from the spoon; she is
teaching Maria's older sister to assist in the feeding. Mrs. S. reports.that
she likes the school program and home visits because, for the first time, she -

parent meetings since she gets to take a break from chitd care and talk with
other parents, a we]come_opportunity-%o meet new friends as her family lives
so far away in Mexico. . . ' \ - .

-

Lamont is learning to match objects, to take turns in activities such as
choosing and 1abeling teys when in a smalt group, to imitate a.sequence of
movements, and to use words such as "juice" to tell his teachers and parents
what he wants. Lamont joins his classroom_peers (some of whom are develop-
mentally typical and integrated into .the clast for delayed toddlers) in . . -
school two times,per week. His fatherrattends the pﬁpgram-with him in.order ‘

ivities which will enhance Lamont's © o
learning and development. Mr. W. discusses Lamont's education plans with his
wife, who works during the day, so that they. can together  implement the -
activities in the home. Lamont is @ 26 month old Down syndrome child. His
parents hope he wilT attend as normal a preschool and kindergarten progra
as possible when he "graduates" from the infant/toddler project. .

_Maria and Lamont are representative of participants in the San Francisco

Infant Program. The program serves infants and toddlers from birth to three




years of age who have identifiablé disabling conditions (ranging from mild
. . o 3 )
, to severe handicapping conditions). Families participating in the progrém ~ T
come from all soc1oeconom1c and racial and ethn.c groups (wh1te, B]ack,

H1span1ch Asian) representat1ve of the San Franc1sco Populat1on

The pr1mary goal of the San Franc1sco Infant Program is to provxde

.
o« A '

'early 1ntervent1on services for these 1nfants and their fam111es residing * <

in the Bay Area. Tra1n1ng is given to ch11dren across all behav1ora1 areas ,

of development: - gross: mqtor, f1ne,motor, cognitive, communication, self-
. . X .
help and social. Parent involvement is encouraged through parent trainming

-

7. and Support grodps. \ o ' \

. Model £lements

4

The'San Francisco Infant Program Model combines several major tenets or §

"

elements These elements jnclude: 1) the provision of services utilizing - ’ o

a transd1sc1p11nary model, 2) the systematic instruction to ch11dren through -
. a combination of a home and school based program, and 3) a focus on the - Coe

child‘sinteractien within the 1arger~envir6nment - the child's family.

The transdisciblinany model nsed in this c;nﬁext assumes that each staff
or intery;ntion team member prevides inpui from her/his dwn area of expertise
in the educat1ona1 setting. Input consists not only of individual child
assessment and education plann1ng, but also the tra1n1ng of other staff

™
members and parents to deliver these special services. For example, the

\

phys1cal therapist maintains the pr1mary responsibitity for assessments and *

recommendat1ons regarding children's motor development. In addition, she

t . .
> . L
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tra1ns parents and other team members to pos1t1on therapeutically.and
handle ch11dren to fac111tate optimal. performance and learning 1n a1l areas.

She, in turn, has been taught by other team members to wr1te behaV1ora1

Ne
objectives for her teaching programs and to utilize communication facilita-

»

“tion techniques.

The transdisciplinary service delivery model is\implemented at a program
location dontdted by the San Francisco Unified School District through a

collaborative arrangement with San Francisco State UniJersity. Infants and
=~

toddlers with their caregivers both ‘attend a school program and rece1ve home

L

visits per1od1ca11y The combined home and sch001 programs focus on ass1st1ng
parents to develop systematic Jearnihg activities with their ch11dren and on‘
enhanc1ng the 1nteract1ons of infants and t0dd1ers with their parents,

siblings and other caregivers. Thus, 1ntervent1on is construed as a network

of educat1ona1, 1nformat1ona1 and support services for the ch11d and fam11y

-

Services to Children

The twenty children particioating in the San Francisco Infant,Project
are placed in instructional groups on the basis of chronological age..
Infants who range in age from birth to 18 months are divided into two groups
of five and attend school once a week for three hours with their parent(s)
or primary caregiver (e.g., babysitter, grandparent) Toddlers (18 months -

36 months) attend school two-three morn1ngs per week, accompanied by a

. parent-caregiver. Additionally, a1Laehi1dren~and fami11€s are visited in

their homes biweekly by staff members.
% Child change and development is measured on.two formal instruments, the

Bayley Scales of Infant Development_and the Uniform Performance Assesmeﬁt !

Systen (UPAS). Additionally, continuous measurement of-child acquisition
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of target goals is taken on ‘a criterion-referenced checklist correspond1ng
to the progran s curriculum ObJECt]VES (objectives and programs represent a

compilation of existing nationally tested 1nfant/todd1er currlcuTa).
"o ! '

-

Services to Families

"

-

Parents are v1ewed as act1ve part1c1pants in the educat1ona1 process, )
( -
functioning both as planners and teachers of thefr ch11dren Parents in the
San Franciéco Infant Program receive assistance in des1gn1ng and implementing

training programs for their crildren. Parents also are offered information on

‘commun1ty resources and referrals for spec1a11zed needs. Two types of parent

groups are ava11ab1e to Infant ,Prégram part1c1pants in add1t1on to the classroom’
component. The focus of one parent group is on providing support and counse11ng,

the second group meets for workshops on,top1cs selected by parents. Parents

vespond to a parent “consumer"” satisfaction measure twice annually to deliver

-specific feedback to the staff on program services. ) o

° . *Staff

The transdiscip]inar& team -of the San Francisco Infant Program consists .
of the fo]]ow1ng members: Project Direct, Project Coordinator, Infant/Toddler :
Teacher, Physical Therap1st Speech Therapist and Parent Coordinator (part-time)
and medical and psycho]ogjca] consul tants., Biweekly staff inservice tra1n1ng‘

sessions are held.

&
!
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~  + " PROJECT STATUS
R &

-
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Tﬁe §aﬁ Francisco Infant Program has been funded through the .California
. 'Staté Department of Developmental Serzﬁce§ as a vendof for the Regional

Centér System fo provide services to deveiopméﬁka]]y disabled infants anq‘
‘toddlers. As such, thé program will continue to fully ope?éﬁg\és it has
for @pe pas£ three years. ) \ . ‘ '

The program has been recognig%d as a major invant/toddler program in
tﬁe Bay Area, Qa?ticular]y as a pfogram which provides services to mul ti--
ch1tura1 children and families. The training and dissemination activities
begun through the federal demonstfation fuﬁding are being continued and

represent a hnique and major contribution to the Bay Area. The summari .

of program accompl{shments is detailed in the following section.

A »
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¥ " 'PROJECT ACCGMPLISHMENTS B
Project accomplishments. are organized and presented by specific program
cqmponents, Proaect objectives and activities are detailed in Table 1.

- A1l obJect1ves were met as specified in the proposed timeline. A numerical

a
L4

summary of accomplishments is prov1ded in Table 2.

SERVICES TO CHILDREN

r-

Objeétive 1 (see Table 1, Objective 1.1-1.4), the estab]ishment ot a ‘ Lo
comb1nat1on cdassroom and homebased infant and toddler program, was accom-
.plished during Year 1. Activities 1-8 and 12 and dattomes 1-3 under 0b3ect1ve
1 were iﬁitiated dﬁring Year 1 and continued in Year 2.
Year 2 ectivities focused primarily on expanding the todd]er.(1§-36
month old) program During Year 3 the program was expanded, even further to
include two toddler and two 1nfant groups . Emphas1s for toddlers was placed e
on pre-academic and preschool readiness sk111s so that ch11dren were prepared
upon “"graduation" for public school presch001 programs. Trad;t1onal‘¥,,pub11c

schoo] preschoo1s~1n the San Ftancisco Unified School District have been

segregated. Through the efforts of school d1str1ct personne1 parents in our

infant/toddler program and our project staff, two new preschpol programs .
~ .
were established for "graduates" of our 1ntervent1on program. The new programs
A Y N

~prov1de opportunities for integrated activities with nonhand1capped ch11dren

for at least half of their school experiences. ' . .

A total of}41 children were enro11ed in the program'from.f979=1982 with
approximate]y 20 ch:]dren in the program in a g1ven year. Table 3 lists thé
'd1sab111ty 'and ethnic groupIngs of children served throughout the)three year

per1od. Ay these data indicate, the samp1e of families served by the infant/

toddler program reflects the diverse, multicultural population of San Francisco. .}

\,
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~ Follow-up interviews have been conducted with the families of a11_chi1dg¥n
who have graduated from the program. Of fourteen graduates, Tour were placed
in programs in the Bay Area. for the’ severe]y hand1capped one in 2 pragram for
the orthoped1ca11y handicapped, seven in noncategorical progrums for preschool

*r

children with special needs and’ th are envolled in regular preschool programs.
A11 children have contact with nonhandicapped children for some portion of ‘
théir school day. The staff of the San Francisco Infant Program have worked
with parents and san Francisco Unified School District personnel to achieve
p1acemeq§s in the least restrictive environments for these chi]dreh, env}ron-
,f ments that provide‘the same academic training and integrated opportunities
children experienced in/pur toddler program. ‘Awaas previously discussed,
these efforts have resulted in.impgpyed relations with the school district
for 1hfaht programs in the city-and a.great expansion in the program options
ava11ab1e to preschool aged children with special needs.
© 0f the other children at one t1me enroiled in the program, eighteen are
continuing because they have not yg; reached age three; two are deceased, and
six mdved to other cities. Add1t1ona11y, Qur1ng Years 2 & 3,seventeen and
eleven children respeétive]y were referred to other agencies by "this program

beé;use the number of staff cou]d not accommodate a larger number of chi]dreh

and/or because another p1acement was more appropriate for the spet1f1c child

“and ramily.
Referral arrangements established by the Project Djredtor (Dr. Hanson)

during Year 1 (Activity 5, Objective 1) Were continued thhoughout the three -

!
? . year period. A total of 79 children were referred during this time with
\ referrals coming from a var1etj of agencies 1nc1ud1ng ﬁniversity of Ca1ifornia

Medical Center, Mt. Zign éosp1ta1, San Francisce General Hospital, St Luke's

-Hospital, Golden Gate eg1ona1 Center, the local Deve1opnenta1 D1sab111t{es

RPN .. ... N .




Counci] Department of Social Services, California Childrens' Serv1ces,
other infant programs in the city, Down' s Syndrome League, public hea]th
nurses, and local pediatricians. A program f]yer was pr1nted toAfacilitate
the referral process. Given the need in thTS‘C1Ty for: services to youhg
disabled ch11dren, espec1a11y those from mu1t1cu1tura1 and d1sadvantaged
homes, referrals were cont1nuous dur1n§cthe three year period.
A review of avai]éb]e infant curricula was conducted and componen;s of
egfh selected for use in tnis'program (Activity ﬂO,.OBjectjve 1). These
curricula included -the Portage Project; the Oregon Project for Visually

. 'Y . .
Impaired and Blind Preschool Children, Hanson's Teaching Your Down's Syndrome

Infant'k“A Guide for Parents, Finnie's Hand1ing the Young Cerebral Palsiéd

Child at Homé, the Un1vers1ty of Oregon Center of Human Deve]opment Preschoo]

Curriculum Gn1de, Hawaii Early Learning Profile (HELP) Gu1de, and the HI Comp
Project Curriculum. AddftionS] ear1y'intervention curricula were collected
and were available as .references for staff for use in the devglopment of .-
each chiid's individual education plan. From these-resources staff membery

' Eompi]ed a comprehensive curriculum for the infant and toddler programs by
identifying, modifying, and supplementing relevant,approaches, activities and
etrategies from these existing curricula. Samples from this curriculum are
1nc]uded in Appendix A. Appendix B provides a 11st of curr1cu1ar obJect1ves

and Append1x C presents a copy of the Individualized Education Program form

*
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PARENT/FAMILY PARTICIPATION

o~

Objective 2 (see Table 1, Objective 2.1-2.3) was begun during Year 1 and
continued in Years 2 and 3. Since parents were viewed as active part1c1pants
1n the educational process, they functioned both as planpers and teachers of
their children. Reélevant literature was reviewed (Activity 1, Objective 2)

1)

M ’ C‘ - .
and a system for formulating infant educational plans in conjunction with
- e )
the.child's parents was devised along with program sheets and data collection

forms (See Appendix D). Parents received assistance in desidning and impie-

- menting training programs for Their children 1-2 times per week (Activities

2 and 3, Objective 2). Additionally, earent support groups were formed and-

met biweekly for discussion and counseling (Activity 4, Objective 2). One’

parent group also requested formal presentat1on on child behav1or management

and child deve]opment during th1s group time. Therefore, these topics were

' covered in addition to regu]ar discussions of problems and issues in the care

of a handicapped child. A second type of parent group was established as well.

This éroup met periodically in evening or afterngon workshop sessions with

_invited speakers Topics covered included:

1) Pub]wc Law 94-142 and parent and child education rights
2) ‘The IEP process and how to work‘w1th the school district

3) Speech and Tenguage deve]opment‘and faciiitation strategies

. 4) Pediatric care and common questions ’
- é) Seizure disorders

6) Controversial therapies

7) Supplementary services in the Bay Area | ) e ‘ "

8) Construction of toys and infant materials s

Li
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These groups prov1ded an informal setting in which parents could bécome

.

better acqua1nted with one another and also acquire new information.
Families participating in the infant/toddler program represented d1verse,
multicul tural backgrounds as well as various family constellations. Thus,sp,

] .

parent groups were planned to serve single hothers, single fathers, two parént

families, extended families and foster families, most of whom differ cwlturally .°°
: \ . .o g

.

from one another. Through multilanguage and multicultural staff members and

tremendous flexibility,we accgnp1ished the task of meeting the needs of this

diverse group. Attendance at parent meet1ngs and feedback from parents 1nd1-

cated parent sat1sfact1on with this program component N

~
I% 2NN
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ASSESSMENT OF CHILD PROGRESS AND PROGRAM OUTCOMES

Child ‘Behavior Change - N N

Eva]gation of ﬁrogram:outcnmes included multiple methods (Activity 11,
Obje&tive 1). Cﬁi!d progress waS‘ﬁe;§ured by use of two standardized insfru—
ments, The Bayley Sceles of Infant Development (Bayley, 19692 and the UPAS
(Uniférm Performance‘ﬁ;sessment System) (White, Edéar &’Héring, 1978).. Both
were administered at sthe beginning.and end of the school year. Additionally, »
continuous measureﬁent 6f child acquisition of targeﬁ goals was made on a
criterion;referenced°instrument, a checklist of objeciives‘tied specifically
to the prograﬁ curriculum items. Child change data for Years 2 anp 3 are
presented in Table 4 (Bayley data),.Table 5 (UPAS datg) and Table 6 (Curricu]uﬁ.
Objectives Checklist data). ‘All analyses emp]oyed a comparison where each
subject was measured twice. Pretest (September-October testing) and postest
(May-June testing) comparisons were made ytilizing a t-test fov correlated
means. Pre-postest analyses yielded significant differences for-all measures. .

Thus, these findings suggest that children partic{pating in this early inter-

vention program did change ‘over the course of their program invoivement.

These findings are remarkable in light of the fact that,cpi]dren were

compared as a g%oup and not divided and compared by caqedories of severity

1evgls. Thus, §evere1y, multiply handicgpped children were included in these
7 analyses. Giveh expectatiops that these children would progress in sma]]er
increments of change, remain stable, or Fegress as measufed by standardi;ed
behavioral assessments, it follows that these scores would affect the group

.scores as a whole. Nevertheless, significant changes were noted for all

3 ‘

pretest-postest comparisons.

Single subject research designs (principally multiple baseline designs)
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|

| also have been utilized to establish the relationship between infant skill

! training efforts (performed by parents) and infant behavior change (Outcome

i 6, Objective 1 and Qutcome 2: Objective 2). Six‘multiple baseline designs
are presented in Figures 1-6. . These designs show that chi]d change was
integrally 1inked to experimental educational procedures Baeeline behavior _ )
across all target Sk1]1§’1nd1cated ]ow behavior rates. Acquisition of these

: skills pccurred only when training procedures were implemented (as indicated
by the.dotted 1ines). Numerals denote phases/steps‘in the training plan

(derived from a task analysis of gach target skill ). Béhavior gains were

maintained as shown by follow-up data points.

Parent BehaVior Change

Data on parenting behavior (Outcome 2, Objective 3) ut11121ng the Parent
Behavior Progression Scale (PBP) (Bromwich, 1%?1) were collected at the beginning
(pretest) ane end (postest) of the school yeer (see Table 7). Analysis of theee
data using a t-test for correlated means yiglded statistically significant pre-
post test qifferences. Thus, partjcipation in the early intervention program
did appear to positive]y affect parent behavior as increases in scores on the
PBP represent more adaptive parenting skills, skills-geared more closely to the
children's developmental levels and needs. |

Program evaluation procedure§ also included the gathering of demographic and
descriptive data on chidren and families served and amount and degree'of their
participation. Further, a parent."consumer" survey form was developed as a
meesure of program outcome; this form is an adaptation of the Parent Reaction

Questionnaire development by Project KIDS, Dallas, Texas. Tables 8 and 9 present

for Years 2 and 3 respectively the number and percentage of parents responding

to each survey item. Results cleariy showgd satisfaction with the program by

[participating families.
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INSERVICE TRAINING FOR PROJECT STAFF

. Inservice training for project staff (Activity 9, Objective 1) was .

conducted ‘both informa11y'on an ongeing basis and through formal sessions

-

by the Project director, staff members, and consultants. The troining.
sessions were-held on a biweekly basis. (Staff met as a group weekly also
to diséuss program issyes.) Training toozcs"inc1uded' writing-behezﬁora]
objectives, curriculum development, teach1ng concepts, assessment of child
progress, facilitating and structuring parént part1c1pat1on structur1ng
the classroom environment, record keep1ng and data gather1ng procedures,
interdiscip]inary team collaboration, CPR, motor development, positioning\
and handling, ané single subject research designs. Given that presenters
for the‘most part were staff members, these, inservice sessions provided a'\
forma] method for tra1n1ng transd1sc1p11nary staff members in each other S

area. Add1t1ona11y, WESTAR provided- proaect consultation for staff tra1n1ng

4.

‘on evaluation jssues, language deve]opment, and feed1ng program development

Finally, staff attended the SFSU course, Atypical Infant Deve1opment,taught

by Dr. Hanson and workshops.offered in the Bay Area for infant program

personnel.

J - .
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TRAINING FOR PERSONNEL FROM OTHER PROGRAMS‘OR AGENCIES

A major component of the San Francisco Infant Program was its collaboration :
with the Department of Special Educat1on at San.Franc1sco State University
(Activities 1-3, Outcomes 1-3, ObJect1v9 3). Contacts were made with faculty
and SFSU through informél'discussions and through prg§entations made by Dr.
Hanson\to the Special tducation faculty. During Year 2, one Dobtoral student
and eight Master's degree students in Special Education, three nursing students,
two physical therapy students and one Master's student in Psychology received "’
t}ainingvin the infant program. During Year 3, five Dpct;ral students and 35“
Master's students (primarily iﬁ‘Speéia] Educa%ion) and two ﬁedica] students
tra1ned 1n the program Studeht teachefs trained in the project for a minimum
of one semester and rece1ved instruction on curriculum development, educational
planning for 1nd1x1dua1 children, working with parents, and data gatﬁz;;ng.
Other students received training ranging from one day to 20 hours/week depend1ng
upon their coursework ass1gnments and proaect schedule.

During Year 3, the San Francisco InfanF Program was selected as -one of
ten training sites in the state of Ca]ifornia’by the State Department of
Education, Special Education Resource Network (SERN). The purpose of the
Infant/Preschool SERN is to provide inse}vice training in early childhood
special education’to programs (both public and private) serving infants and
preschéo]ers with exceptional'needs and their families throughout California.
Our program was chosen as an inservice site and provided training tp early
educators throughout the year. Trajnihg time varied depending on type of
assistance requested by thg trainees. l |

The San Francisco Infant Program in conjunction with the Department of

Special Education at SFSU also sponsored a conference entitled "Visual and

’

"1b
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Auditory Assessments for Preschoo} Aged Chi]dren". This conference was held

. ’at San Franciscg State University in 1981 and was attended by more than 80

persons in the field coming from throughout the Bay Area. This tnpic was
determined to be of great interest by part1c1pants 1n the Nest Bay Infant
Consortium. As active part1c1pants and former chairs of the Conscrtium,

the staff members of the San Francisco Infant Program vdTunteered their timé

to provide the conference in response to this Consortium Needs Assessment.

1

. -
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RESEARCH ‘ : | L ;

Research activities (Objective 4) re]ated to curriculum validation and
structuring of responsive efvironments for infants was begun during Year 2.
One Master's thesis‘(Study 1) comparing traditional therdpy techniques and
the use of adaptive devices to train.motor responses to severely handicapped
infants was completed. 4Tnat thesis is included in Appendix E.

Three related investigations also were‘conducted. -In Study 2, a moderately |
hand1capped child (3 year old with Down syndrome) was taught three new skills » = °
w1th the use of electronic equ1pment Three training situations were constructed
an e]ectron1c puzzle 'toy, an electron1c do]], an% a matching task. The elec-
tronic toys are described 1n detail- 1n Appendix F and plans are provided. ‘A-
multiple baseline des1gn was ut1112ed to establish re]atfonsh1ps between behavior )
change and the treatment program. Treatment 1 consisted of prompting the ch11d
to fit a puzz]e piece 1nto an electron1c puzzlg which 1it up_when two consecutzve,
non1nterlock1ng puzzle pieces were placed. Treatment 2 involved the use of
shaping techniques in a standard teaching s1tuat1on fo teach the child to match
a common object with pictures of ' the same class of objects (e.g. match $hoe to
picture of a shoe). Treatment 3 incorporated a plastic standfup doli equipped
such that When the child was asked to find a body part (e.g. "find eyes") and
"respond correctly, the teacher momld activate the dol1 to Tight up. Figure 7
‘nresents the results from this study. As can be seen, training was integrally” - P
1inked to child mastery of the tasks. *

In Study 3, a severely, multiply handicapped infant (age 1 year) diagnosed
as deaf, blind and functioning at the brainstem level was taught an operant

kick response. This chTTd'had previously demonstrated no voluntary purposefuf -

movements. Data from this study, utilizing an ABAB design are presented 1in

15
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. -, may have disrupted kicking responses. Therefore, the child's d1apers were

$
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.

Figure 8. The child was Rplaced on a vibrating mattress pad cennected to a
plexiglas kick .panel. Ddring baseline (B]) the child had free leg access

to. the panel, but a’kick was nbt consequated in any way. In the treatment
phase (T] a kick was consequated by 3- 5 seconds of mattress vibration. -

Few kicks were made durfhg T1. The mother indicated that the bulky d1apers

removed for all subsequent sessions. Baseline conditions were re-instituted
(days 22-24) and followed by a second treatment phase and again by baseline.
Data from.these latter base1ine—treatment-base]dne conditdons (Figure 8)
‘establish a 11nk between treatment utilizing the kick panel feedback system
and the child's kick responses. Further rep11cat1ons\are be1ng conducted
with th1s child us1ng the kick pane] ‘and other types qf feedback stimuli.
Study 4 is current1y underway. It incorporates a pressure Sensitive
panel ewitch for use by a young severe&xﬂhandieapped infant to sidha] the _ -
parenté (e.g. bring the parents to her). Upon pushing the panel with-a
very 1jght touch, this severely, physically disabled year old child is
Jearning to call her mother to her. No other signalling responses (e.qg.
voca]izing, gestnrjng) are avafﬁab]e to her due to the severity of her
" disability. - . ' : S

-

Upon comp]etﬁen of all studies a paper witl be submitted for publication

in JASH (Journa] of the Assoc1at1on for the Severely Hahdicapped). A second
3

paper descr1b1ng the equipment utilized is being prepared for submission to

@JournaLTeachmg Exceptional Children.
§ . o




U

18

DEMONSTRATION AND DISSEMINATION ACTIVITIES

Ageneies angfgn;;ersity training programs were informed on a continufd% ‘
basis of the demonstration responsibi]ities and capabi]ities of the San
Franc1sco Infant Program(kﬁct3v1ty 1, 0b3ect1ve 5). - Agenc1es contacted included

1nfant programs 4in San Franc1sco and around the Bay Area, Golden Gate Reg1ona1$k

, %enter, hospitals and med1ca1 facilities, .and the State Departmen} of Education

as well as the San Francisco Unified School District. Additionally, Dr. Hanson.

a teaching credential .

.

for early 1ntervent1on gersonnel. Members of this task force were se1ected

was an adjunct member of the §tate Task Force‘'to develop.a

from major early childhood teacher.training programs, universities interested

in starting early education training programs, and infant programs-throughout

the state. Th1s group represented a contaét pool” for demonstfation/dissemination

“activities, Staff members also weré actively 1nvo]ved in the Nest Bay Infant

>

Prpgram'Consortium, a group of all West Bay Area 1nfant program personnel. One

purpose of this group ‘is to exchange information across brograms, making it an

N

ideal target for demonstration/dissemination activities. Dr. Hanson was
. - o .

~ /

During Year 2, Dr. Hanson gave five formal and five informal presentations \)

¢hairperson of ‘this consortium.

to education:and'medical agency personnel in San Francisco. Additionally, a
number of yisitors were given an introduction to the early intervention services

1 .
offered by this project. Visitors included 34 graduate students in Special ,

Fducation, two professors, five teachﬁrs, six education specialists, and four

medical and nursin%sstudents (Activfty 3, Outcome 2.'Objective 5). In the
second year of project operation 595 persons were instructed on program
components\and early intervention services. .

During Year 3, staff members made eight formal and twelve informal

L)

-’ ‘ i ZU
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presentations and 61 visitors attended the program ( 4 teachers, 3 educational

. administrators, 3 physical therapists, 3 occupational therapists, 2 speech

therapists, 4 social workers, 40 Doctora] and Master's level students in
education and psycho]ogy, and two medical residents). In the third year the
pnoject components were presented t;?786 petsons. '

. During Vedps 2 and 3 the program has functioned as a training site for
student teachers in special education (severely handicapped and early ch11dhood

emphases). The student training manual utilized with these”students is

T appended in Append1x G ' -

Staff members are act1ve also in the Californ1a Consort1um of F1rst Chance

" projects, #"group committed to the enhancement of services for young handicapped

children in the state of California and advocacy for early intervention services.
Dr. Hanson is serv1ng currently as president of this organ1zat1on.

Additionally, the San Francqsco Infant Program was se]ected as one of ten
tra1n1ng sites in the state of California by the Spec1a1 Educat1on Resource

Network (SERN). Training was provided during Year 3 for infant program

_.personnel in the state (Activity 2, Outcome 1, Objective |5).

Finally, a Written description of the program with particular emphasis or
o
parent educat1on and the design and implementation of services for a culturally

fdnverse population was completed (Outcome 4, 0b3ect1ve 1 and Outcome 1, Objec-

t1ve 2). This report appeared as a paper in Topics “in Early Childhood

" Education (Hanson, 1981)(see Appendix H).

*

s




) COORDINATION WITH OTHER AGENCIES . o ﬂ

T T
* / Y
. » .

“*The Projéct Director, Dr. Hanson met w1th each of the major infant

-programs in San Francisco (Children's Hosp1ta1 Ch11d Development Center, -,

o3 -

Variety Club Blind Babies Fpundation, Easter Sea1, and Family Deve1opmenta1

Center), California Children's Serv1res, Department of ‘Social Services, the

1oca1 Deve1opmenta1 Disabilities Coéuncil, and the Golden Gate Regional Genter.
> to formulate plans for child referrails and exchange of services when appropri-

ate. The Regional Center's function is to provide a comptete assessment of
‘ v 4

/;,>/7_—- disabled children (including medical, pei:iilzgfcal, social work, speech) and
. A .

~ refer children to appropriate services. ch, it was necessary for this

program to establdsh c1ose,oworkab1e ties with this agency. Coorainatipn wigh
w
the schoo] district was inherent in the designed project in that the effart
124
representet- a collaborative arrangement with the San- Francisco Unified School
' D

‘.

“‘ - l' . .
District (Activities 2-4, Objectivé 1). Project participation in the West

Bay Infant Program Consortium also figi1itated interagency cooperation.
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REPLICATION

A p1lot rep11cat10n program was begun dur1ng Year .2 with the DeYoss Infant
Program in Sanrdose (Outcome 1, 0b3ect1ye 5).. These replication act1v1t1és
were expanded dhring Year 3. Data on the prog;eés of children in the repli- .
cation program as mdasured on the UPAS and the Project Curriculum Checkli%t
are presented in Tables 10 and 11 respectively for Year 2 and in Tabﬁes 12 and
\ ‘ 3

j3 respectively for Year 3. Members of the DeVoss staff received inservice

training at the San Francisco Infant Program and monthly cgnsultation from

'program staff. These replication activities assisted the San Jose program .

part1cu1ar1y in the areas of curriculum development and planning and 1mp]ement1ng
a parent 1nv01vement program. Prior to rep}ﬁcat1on act1v1t1es, the San Jose
program had no forma] parent involvement. Thus, this replication effort was

successful in expanding-services to multiply hand1capped infants and their

families. ¢




. *  CONTINUATION

[}
”. &

C, '
As of July 1, 1982, the San Francisco Infant Program was approved to
"receive funding frqm the State Department of Developmental Services to '

provide chiiq treatment services. Theﬁprogram as such is vendorized through

the Regipnal Center system to serve developmentally delayed cﬁipnts. This

' &

funding allows for the continuation of the program at the same level as that

provided by this federal demonstrafion grant.

» i

)
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OBJECTIVES

1. To establish a model demonstration
. educational service delivery system to
~_atypical infants, age 0-3 in the San

Francisco Unified School District, as
- @ jJoint responsibility of the San
Francisco Unified School District and
the SFSU Department of Special
Education.

1,1 To establish a classroom and
. homebound educational program for
handicapped (or at-risk) infants

1.2 To establish an atypical infant
classroom in a public school facility
in San Francisco for handicapped (or
at-risk) toddlers 18-36 months of
age. (Year 2\0Egective).

1.3 To establish a service model
including comprehensive diagnosis,
assessment and referral of equal
relevance to caucasian, black and
Spanish-speaking populations in
San Francisco.

1.4 To establish a transdiscipli-
nary educational service model.

¢

2

MoLL
o — .
#

ACTIVITIES .
1. Recruit and hire‘staff.

2. Select-publie—school—facility and
negotiate classroom space.

3. Obtain program approval from the

" S.F, Unified School District Board‘

of Education.

4, Procure necessary equipment (desks,

chairs, tables) from school district
and instructional materials from other
sources.

"5, Contact hospitals, neonatologists,

pediatricians, Regional Center, other
infant programs, and Developmental
Disabilities Council for referrals
(program flyer printed to provide
information to these contacts).

6. Offer services to infants from
birth to 18 months.

7. Offer services to toddlers from
18-36 mgnths (Year 2 Activity).

8. Identify Advisory Committee
members and Organize regular meeting
times. Assign and divide responsi-
bilities. ‘

9, Establish regular staff inservice
training.sessions to include exchange

of, training information among disciplines.

10. Review available infant curricula
and select appropriate components in
order to serve target population.

11. Evaluate program outcomes by

" multiple methods: standardized

instruments and continuous
measurement.of infant behaviors
and parent teaching skills.

OUTCOMES &
OUTCOMES

1. Establishment of atypical
infant class.with the S.F,
Unified School District.

2. Receipt of child referrals from
a variety of sources within S.F.

3. Identification of 15 infants
(ranging from severely, multiply
handicapped to developmentally
delayed) and provision of¢services
by June 30, 1979.

4, MWritten reports detailing
transdisciplinary educational s
model operations (including
inservice training).

5. MWritten reports documenting
child progress.

6. At least 20% of child programs
to include experimental designs
which evaluate causal relationships
between intervention procedures and
behaviorzchange.

/




OBJECTIVES

2.

“TABLE 1

ACTIVITIES
D A

-

12, Establish record keeping system -
(ensuring confidentiality) and
manzgement procedures (division of
responsibilities among staff).

-

OUTCOMES

3J
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. OBJECTIVES ACTIVITIES " QUTCOMES
| 2. To establish a parent instruction, . Review literature relevant to 1. Brfef’written>réﬁorts RS
counseling and.referral system as a * +the development of objectives. detailing procedures. ’
component of the educational service. o, ' i 3
systen, : 2. Establish a parent program of 2. At least 20% of training
. o : __ ’ continuous infant skill training .~ programs performed to include
2.1 To offer parents information on their (includes curriculum and measurement experimental designs which .
rights and on infant services and resourges Systems), T T T 51:17f?iéva¥aatéftaqsaﬂireﬂaﬁionshinsijfi
on an individual and group basis in their native ' ‘ ' between intervention progedures .
Janguage. - ' 3. Conduct regular training sessions and behavior change. .
. ' . ) ’ with parents. , '
9.2 To offer parents a comprehensive referral ’ ' 3. Descriptive data on ‘
- service for specialized needs relating to 4, Provide a parent support group " parenting behavior.and home
.. “infant care. ‘ e (group meeting at least monthly) - factors and behavior, change )
3 - L - : a. Parent instruction on - as it is related to intervention:
*,."2.3 To offer pareénts instruction on infant specific topics and counseling program. ' - .
training activities and measurement - b. Ad : _— . ~ _
- . " " . vocacy and information . '
of prpgress with their atypical infants. . on client rights and services E
o . available.
L ¢c.. Ongoing referral service
. for specialized needs.
-
31 . ~ : o
| . ' o .32 8.
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: 0BJECTIVES - ‘. ACTIVITIES . QUTCOHES :
E ) . N . ' ' _ . é
3.- To establish a program in conjunction 1, Offer training in atypicaf\ 1. urse entitled "Atypical
~ with SFSU to assist in the preparation of . infant development through the Infang Development" taught by
__transdisciplinary personnel for handi- Department: of Specia] Education at ‘HansPn at SFSU. :
capped infant°pragrams in California. , SFSU.

) . . 2, Provide students with course:
3.1 To assist in the development of a'training 2. Contact faculty members in other -offerings in-other departmonts o

~model to include nursing, special education,. related disciplines and establish - ‘to include nursing, communtcat1o‘
soeech, and developmental therapies and _ ties to coordinate course offe“1ngs disorders, physical development,.
ped1atr1c med1c1ne. to students. as well as 3pec1a1 educat1on..\f
3.2 To assist in the provision of a . 3. Provide practicum setting for 3. Students (spec1a1 educatwon
practicum training experience as a graduate students.from special master's and doctoral level) and:
component of the SFSU training model. . educat1on and re]atéd disciplines. graduate students from rélated g

disciplines participate in the -
.. _ S.F. Infant Program to Yeceive
) ' - ‘ training. ‘

e
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0BJECTIVES

e ———————

4. To estab]ish‘agprogram in.conjunction with

SFSU and U.C. Berkeley to assist in the

provision of a research Facility for the
validation of assessment and curriculum

. programs for handicapped infants.

4.1 To assist the SFSU Department of

Special Educa&}on in. transdiscipl inary

research efforts aimed at curriculum validation
activities by providing a Taboratory for

the controlled study of infant assessment

and training. .

- —— -

TABLE 7 '

“

1. Design of research projects

_-related to assessment and curriculum.

validation,

2. Design of research projects
related to structuring of responsive
infant envirddment particularly

the construction of adapt¥ve
equipment.

' OUTCOMES

v

1. Written rts and
professioTin:§%?€1es. '

2, Presentations at
professional conferencas.

N,

3. Dissemination of findings
to professionals and parent

{where appropriate) community: -

\,\:} .




. - - " TABLE.1 - e . LT

l " OBJECTIVES . f ACTIVITIES . © - QUTCOMES:

5. Demonstration and dissemination of 1, Conqyct mental health aqenc1es, 1, Provide indepth- training

« training model to ™hfant program personnel, school s stems, state agencies, . program to persons who upon * ‘
edhcat1on graduate students, medical. : un1verswt1es. and other infant completion could replicate the
‘personnel and other interested profeSS1ona1s progfams to recruit personnél and program or components thereof,
and laypersons, . proaram staff interested in

‘ receivinq training in this model, 2. Provide observation opportunities
for persons to learn about early

- -2, Design an inservice training 1ntervent1on programs,
program for persons who work
directly with hand1capped 1ﬁ§ants
. . and their families,- *

3. Degion systematic visitor
observdtion system,

. . < -

e
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Table 2
NUMERICAL SUMMARY OF ACCOMPLISHMENTS

~

32

. Year 1 Year 2 Year 3
Activity N (1979~ eo) (1980-81)  (1981-82) Total
Serv1ces to Children
Infants/Toddlers Screened 31 24 24 79
" Infants/Toddlers Served 19 18 28 41
Services to Families o
Family Members Served 40 29 B 125
. Number of Sessions 962 1724 2774 5460
Staff Development
Hours of Staff Training/
Inservice 101 - 262 84 447
_Student Placements/Volunteers y :
* Receiving Training 8 15 42 . 65
Hours of Student/Volunteer .
. Training 372 1788 1612 . 3772
Training for Personnel from
Other Agencies
Personnel frgm Other Agencies 12 " 19 31
Demonstration & Dissemination .
~Activities
" Formal Presentations 6 8 19
Informal Presentations 7 12 24
Visitors to the Program 49 51 61 161
Persons Receiving Instruction
on Program .Components 120 595 786 1501
Replication *° -
Children Served at
Replication Site 8 . - 8 16
(j U
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Date of Entry

Table 3

Children
Demographic Data

1980 - 1982

Years in Program

\

1/23/80

1/23/80
1/31/80

2/6/80

2/6/80

2/6/80
2/13/80

2/19/80

2/21/80

2/27/80

.

3/1/80

.

1,2,3

1,2,3

1,2,3

41

1,2,3

1,2,3

Disability[AFEas of Delay

Down's Syndrohe
Congenitaq Heart Disease
Cardiac Surgery

Down's Syndrome*
Heart Defect

Down's Syndrome
Cardiac Surgery

Severe Developmental Delay
Microcephaly
Hypotonia
" Hypercalcemia
Visually Impaired

‘ Motor Delay
Hearing Impaired
Visually Impaired

Gastrointestinal Problems
* Possible Child Abuse

Cerebral Palsy

Developmenta] Delay
Seizure Prone
Visually Impaired
Hearing Impaired
Stereotypic: Behavior

Cerebral Palsy
Speech and Language Delay

Premature
Cerebral Palsy
Seizures at Birth
Visually Impaired
Hearing Impaired

‘Developmental Delay
Speech and Language Delay

Down's Syhdrome
Cardiac Surgery

4.2

*

34

Ethnic Group

White

‘White
. White
]

Hispanic
\

Hispanic/White

White

Hispanic




13

14
15

16

.17

A

18

I

\ .

Table 3

Date Of Entry Years in Program Disability/Areas of Delay |
A

35
Ethnic Group

© o chvd
NV

3/25/80

4/7/80

P

5/7/80

5/21/80

5/22/80

6/10/80

~ 6/15/80

6/19/80

9/4/80

» 9/3/80

1,2,3

1,2,3

],2,3

1,2,3

Scoiiosis
Surgery - Gastrostomy tube
Missing Limbs
. Visually Impaired

Twin
. Microcephalic.
Spasticity
Hearing Impaired (questionable)
Visually ImpFired

Down's Syndrome, .

Developmental Delay -
Chronic Ear Infection
Dislocated Hip
Abnormal Affect
Eye Surgery (congenital esotrophi

Spastic Diplegia
Motor Delays.
Speech Delays
Probalbe Static Encephalopathy

Down's Syndrome
Cardiac Surgery

Spastic Quadriparesis
Herpes
Profound Mental and
Developmental Retardation
Microcephaly .
' Obesity
‘Seizures
Visually Impaired
Hearing Impaired

Chronic Encepha]dbathy
Motor Delays
*Seizqres

ﬁaStrab1smus

Cerebral Palsy
Probable Neurofibromatosis
Spastic Diplegia
Visually Impaired -(questionable)

Down'!s Syndrome,

White

Hispanic

White

White

a)
Black

White

Hispanic ,

Black/White

Black -

White ‘
,(European and
South Ameritan

parents)
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. Child Date of Ent[y Years in Program Disability/Areas of Delay Ethnic Group

-2 11712/80 . 1,2,3 Premature White
U Cerebral Palsy :

" 23 5/13/81 . 2,3 Developmental Delay - White
Cortical Blindness
dypotonia '

24 . 6/6/81 2,3 Congenjtal Arrested ﬁydrocephalus “Samoah
. . . Developmental Delay
Congenital Bilateral Esotropia =

25 6/16/81 2,3 Growth and Developmental Delay  hispanic
Questionable Mgcrocephaly .
Seizure Disorder

26 - 6/24/81 2,3" Meconium Aspiration ° White ~-
’ . i FF Perinatal Asphyxia
.. : . Gastrostomy Tube ‘
. % Seizure Disorder
27 9/11/81 2,5 Chronic Encephalopathy Korezn'

Seizure Disorder
Developmental Delays

28 9/11/81 ‘ 2,3 Severe Mental Retardation Black
ke Speech and Language Delays
Motor Delays
29 10/28/81 3 . Down's Syndrome Black/White

30 11/10/81 3 Sickle Cell Anemia Black
Pneumococcal Meningitis ;
Neurological Sequellae

-

31 12/11/81 3 Down's Syndrome _ White
Congenital Heart Disease
32 1/27/82 3 Severe Developmental Delay Hispanic
Hearing Impaired (questionable) -
33 2/10/82 3 Down's Syndrome Black
34 2/10/82 3 SIDS Black/Puerto Rican

Myaclonic Seizure

35 3/11/82 3 . Down's Syndrome White
Congenital Heart Disease

Severe Hypotonia

.
36 3/18/82 3 Developmental Delay White w
Febrile Seizures |
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y . Child Date of Entry ~ Years in Program Disability/Areas- of Delay » Ethﬂic Group -

Y 5/6/82 3 " Moderate Global . White .
Developmental Delay o
' Spastic Diplegia :
. . . v *

. 38 5/13/82 . - .3 Down's Syndrome White

-39 5/13/82 . 3 " Hydrocephalus " Black

40 ' 6/7/82 3 ' Microcephaly " “Hispanic

' Polymyoclonia | N

- : “Sunset" Eyes with Opsoclonus

' ‘ c Severely Delayed Development

a1 7/1/82 3 ‘ Spastic Diplegia - Black
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‘Table'4

"39

Bayley Scales of Infant Development L
: ’ Year 2 -
2
» -
N MENTAL SCALE <
N # Mean $.D t value Sigﬂlzlﬁance '
Pre 9.7 | 59.2 ;0
Aevetopnentall 15 L 5.82 | p. 0001
Post 131.0 7.7,
: Pre “ 72.2 37.8: SO :
* Raw Score 15 : -4.59 p  .0001.
Post ' ” 95.2 42.6
&5
PSYCHOMOTOR SCALE
N Mean s.D. t value -S1g|r_1;€;cianc'e
) Pre 83.7 52.1 . .
Developmental 15 -3,79 p .002
Age - .
Post § 1 133 67.2
\ Pre 33.5 14.3
Raw Score 14 -4.71 “p .0001
‘ Post ¥ ‘ 40.8, 4.7 | *
¢ -
R




Table 4 (continued)

Bayléy Scales of Infant Development

40

‘ Yearr 3
. MENTAL SCALE ,.
_ Significance .
2 N Mean S.D. t value Level
‘ Pre, 104.5 71.6
Developmental . 18 —  -3.81 p' .001
. Aqe R : .
E ‘Post 143.7 103.9
o Pre 80.7 45:9
* Raw Score . , 18 ) -4.74 p .0001 -
Post . - 97,7 48.8°
N /
& ~N
PSYCHOMOTOR SCALE
N "Mean ©S.D. t value S1gE;€;%ance
Pre 89.4 59.1 '
Developmental
Age ‘ 18 - -4.17 | P .001
- Post 125.3 82.9
; Pre 32.7 18.2
Raw Score 18 -4.72 P .0001
Post 39.8 19.2
H ) '
3 v
S
: |
v / §
TN




4

Lo
Lot
1
2
—

43




Uniform Performance Assessment System (UPAS)

Table 5

Y,

Year 2 .
N Mean S.D. t value S1g:;€;$ance
Number of Items | ''E. 42.6 28.5 o
Passed (Total) , 16 9.12 b - .0001 . -
Post 64.2 35.9 g
! Pre 14.7 9.9 _
Percentage of \\ﬁ .2
* Items.Passed -9.32 p .0001
(Total) _
. Post 22.3 12.5
‘/.’/
’ Year 3
- o N Mean 5.D. t value S1g:;€;$ance ‘
' Pre 46.2 3.3
Number of Items i . .
Passed (Total) 1 18 - ' 6.65 p .0001
Post 73.2 42.8
< ; \a
Percentage of Pre 16.0 10.8 ‘
Items Passed 18 -6.62 p .0001
Total
(Total) Post 25.5 ] 14.9

3

ou
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Table 6 ,

Curriculum Objectives Checklist:

. ( Year 2 , »
-~ .
Significance
N Mean §.D. t value Level
Pre 1691 - 41.8° . .
Number of Items s ‘ ‘
Passed (Total. .16 : . =9.05 p  .0001
Post 107.1 52.3 -
. Percentag of Pre 23.0. 17.6 ..
“ Items .Passed 16 - . -9.27 P .0001
(Total) Post 44.8 21.9 o
Year 3
N ‘Mean S.D. t value SlgE;S;%ance
. Pre 91.5 . 55.3 :
Number of Items - :
Passed (Total) 18 5;09 P -0001
' Post 136.0 78.2 .
T 32.5 17.7 '
Percentage of Pre 2 oc. L
. Items Passed 18 -5.37 P .0001 ~
(Total) P y
N POSt 48-2 24.5 oo &
J
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| . Table 7
' ¢ . 2 .
) Parent Behavior Progression Scale , .
k Year 2 \ .
* N Mean S.D. t value S]QE;ilgaQCeﬁ_:
Pre 47.7 12.2
Total Raw - 16 -3.90 . p " .0017 ¢
» §COY‘e » ,_:9 “
' Post | 5.3 10.2 |
¢ . N \ ‘
; | IR ’ > A
Year 3
’ N Mean s.D. t value Sl?[;i;gance .
Pre 54.1 12.4 -
Total Raw 17 2.0 ) 08
Score '
N Post 58.8 12.0 ‘
& e
.&—' o "
.y

- : '. . .‘ 5‘1
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Table 8
Year 2

PARENT REACTION QUESTIONNAIRE

(Adapted from Project KIDS,Da]]aéﬁ Texas)

48

The San Francisco Infanrt Program wants to give you and your child the

best possible program.
* strengthen and improve the program.

fits how you feel.

1)

Is your child enrolled in the
San Francisco Infant Program?

L 3

Your answers to these questions will help us to

Please answer each question by placing an "X" in ‘the space that best
An example would be:

Please feel free to write in any additional comments and cT&wify any answers
you need to.

1)

2)

3)

v 4)

5)

6)

7)

Is the Infant Program staff
qualified to work with your
child?

Is there good communication
between you and the project
staff?

Is the teacher and therpaist
helpful in explaining how to
do the educational program?

Do you feel that you are an
important participant in the
program?

Has the program helped you te
better understand your child’'s

abilities and needs?

Has the Infant Program helped
you to learn more about working’

with your child?

Are the educational programs

written to meet the individual

needs of your child?

I think | I don't | 1 '
Y?S so1n knga th?ga go -No
(x) () () () ()
I think I don't I don't
Yes SO [ know thinE S0 No
10/11 1/11
(91%) (9%)
9/11 2/11
(823) (13%)
10/11 1/11
(91%) (9%)
3/11  3/11
(73%)  (27%)
11/11
(100%)
11/11
(100%) ‘
9/11 1/11 1/11
(82) (9%) w

(94)




Table 8
Year 2
) Parent Reaction Questionnaire
Page Two R
I -think| I don't | I don't
Yes 1 " 5o know | think so | MO
8) Are the toys useful in doing 8/11 2/11 : 1/11
the educational program’
activities? (73%) (18%) ‘ (9%)
9) gan you eas}]y ugderztand the 10/11  1/11
irections for the educational
program? (912) ,(9%)
10) Did you feel that the therapist 1/11 3/11 7/11
and teacher took too much time (%) (27%) (64%)

doing your child's evaluation?

"11) -Did you get a complete . 6/11  4/11 1/11
explanation of your child's .

12) Did you understand what you were 9/11 2/11
told about the evaluation?
(82%)  (18%)

13) Did you agree with the 7/11  2/11 2/11
evaluction results? (64%)  (18%) (18%)

14) Are you happy with the San 10/11 C1/11
Francisco Infant Program? (91%) : (9%)

15) Do you feel that charting (data 7/11  3/11 1/14 -
.taking) is important? (642)  (27) (%)

16) Are the chartin§ instructions 7/11  2/11 1/11 1/11
easy to follow? ‘ (642)  (18%) ‘ (%) (5%)

17) Do you feel that your child 11/11

- has made progress in the (100%)

Infant Program? . ?

18) Do you want to continue in 10/11 1/11
the program? ) (91%) (9%)

19) Vould you like to become more 4/11 2/11 2/11 2/11°
involved in the program? (37)  (18%) ' (8d)  (18%)
* 1/11  No Answer B )
" (%) |

<
-~




Table 8 50
Year 2
Parent Reaction Questionnaire
Page Three
1 think I don't I don't
Yes _s0 know think so| MO
20) Has the San Francisco In;ant ' 2/11 - 3/11 1/11
+  Program helped other members ;
of the family understand the (e%)  (27%) (9%)
child's needs and abilities?
- 21)- Do you feel siblings should be  5/11 1/11 2/11 2/11
included in the program in some L6 " ; 6%
way? * 1/11 No Answer (uez)  (9%) (18%) (18%)
9%) . _ \
22) Do you feel thﬁ }gtegrat122 of 9/11 1/11 1/11
. nén-disabled children in the .
program has been beneficial? (827%) (%%). (97)
$
95
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.~ The San Francisco Infant Program wants fo give you and your child the

Please answer each question by p]ac1ng an "X'" in the Space that best
fits how you feel. An example would be:
. I think I don t 1 don't VY
, _ A Y?S S0 know {% think so | NO
.1) 1s your child enrolled in the _ )
8an Francisco Infant Program? (x) () () ( ? ()

_ 52 i
Table 9 . ! : ¢
Year 3

PARENT REACTION QUESTIONNAIRE

(Adapted from Project KIDS Dallas, Texas)

best possibie program. Your answers to these questions w111 help us~to
strengthen and, improve -the program,

Please feel free to write in any additional comments and clarify any answers
you need to.

I think I don't I don't
Yes S0 know think so No

1) Is the Infant Program staff 17/17

qualified to work with your . 100% *

child? )
2) Is there good communication - 17/17

between you and the project 100%

staff? '
3) Is the teacher and therpaist -  17/17- '

helpful in explaining how to 100%

do the educational program?
4) Do you fee] that you are an 16/17 1/17 ’

important participant in the oL &
program? . . '

5) Has the program helped you to 16/17 1/17 -
better understand your child's oL% &% ' .
abilities and needs? '

6) Has the Infant Program helped 17/17
you to learn more about working  100%
with your child?

7) Are the educational programs 16/17  1/17
written to meet the individual ol " 6%

needs of your child? . ©

i

by '
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Table 9 .
Year 3
Parent Reaction Questionnaire
Page- Two .
& ) yes | Ithink | I don't | 1 don't
No Answer o) _ know think so- No
8) Are the toys_useful in doing 15/17 1/17 °
-the educational program 88% [/
.aCt'iV'it'i._S? *1/17 4
8) --Can you eﬁsilg%understand the 16/17 1/17
directions for the educational Uz &
program?

10) Did you feel that the therapist . 12/17 . 1/17  1/17 1/17 2/17
and teacher took too much time 70% &% &% &% 12%
doing your child's evaluation? :

11) Did you get a complete 14/17 1/17 ¢ 1/17
explanation of your child's 82% &% &%
evaluation? *1/17 ,

o ~.

'12) Did you ynderstand what you were 16/17 1/17

told about the evaluation? % - o
- - ’ (

13) Did you agree with the 16/17 1/17
evaluation results? ou% ‘ &%

14) Are you happy with the San 17/17
Francisco Infant Program? 100%

15) Do you feel that charting (data  14/17 1/17 2/17
taking) is important? 82% & 12%

16) Are the charting instructions 13/17 1/17 1/17° 1/17
easy to follow? *1/17 . . 76% &% &% &%

17) Do you feel that your child 17/17
has made progress in the 100%

Infant Program?

18) Do you want to continue in 16/17 . 1/17
the program? oug% &%

19) Would you like to become more 17/17
involved in the program? 100%




“Table 9° :
Year 3 54

.
¥
N A

. Parent Reaction Questionnaire %
Page Three
, Yes 1 think 1 don't I don't
\\\\\ s0 know think so
20) Has the San Francisco Infant 10/17 *~  6/17 /17
. Program helped other members 59% . 35% A ,
of the family understand the ) p
child's needs and abilities?
21) Do you feel siblings should be 10/17 2/17 2/17 1/17
included in the program in some  58% 12% - 12% x
way? *2/17
12% :
22) Do you feel the integration of  12/17 1/17 1/17
. non-disabled children in the 70% A A
program has been beneficial? . !
*3/17
18% .

.




Table 10 . .° . 56

)

DeVoss Infant Program (San Jose)

, UPAS Data
Pre- (January, 1981) & Postest (July, 1981) Comparisons
- Percentage of Items Passed

a

..CHILD PRE-ACADEMIC " GROSS MOTOR COMMUNICATION | SOCIAL/SELF-HELP
Pre’ (1/81) . 13% 53% 16% - nz
Post (7/81) 18% 73% 30% 27%
. _ o
- Ppre (1/81) 8% 36% 14% 22%
Post (7/81) ] 25% 48% . 29% 33%
37 . ' _ f
pre (1/81) : 13% 34% . 4% 20%
Post (7/81) 16% . 53% 6% 20%
4 !
4 : , : . :
Pre (1/81) - 36% © 59% 46% 449
Post (7/81) 50% o708 60% " 64%
5 . , * '
Pre (1/81) . 26% ' 48% 14% 40%
Post (7/81) 53% 61% 29% 449
. 6 b ' )
pre (1/81) 7% 12% 13% _ 7%
Post (7/81) _ 16% . 8% 25% 22%
7 : ,
Pre (2/81) ‘ 26% ‘ 33% 38% . - 22%
Post (7/81) 37% . 36% 56% 47%
-~ o
FRICe (2/81) 4% 20% . 6y 7% % |
" Post, (7/81) 16% 2% 9% 13% |
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Table 11

»

_ DeVoss Infant Program (San Jose)
Curriculum Checklist Data
Pretest (January, 1981 & Postest (Ju]y, 1981) Compamsons
Number & Percentage of Items Passed

58

1.
" CHILD i%comvmcmmm GROSS MOTOR | FINE'MOTOR .|  COGNITION PRE-ACADEMIC
. . \ ..

1 o -

Pre . 7/28 (25%) | 43/73 (59%) | 29/51 (57%) | 13/30 (43%) 0/46 (0%)

Post 15/28- (54%) | 43/73 (59%) | 49751 (96%) | 19/30 (63%) 0/46 (0%)
2 .

pre 6/28 (21%) . a1/73 (56%) | 38/51 (75%) | 24/30 (80%) - 0/46 (03)
' Ppost 15/28 (54%) 49/73 (67%) | 41/51 (80%) | 24/30 (80%) 1746 (2%)
3 pre 2/28 (72) 42/73 (s8%)- | 14/51 (27%) | 11730 (37%) 0/46 (0%)

Post 6/28 (21%) 52/73 (11%) | 26/51 (51%) | 19/30 (63%) 0/46 (0%)
4 s ' . . .

Pre 19/28 (68%) 52/73 (11%) | 48/51 (94%) | 25/30 (83%) 13/46 (28%)
" Post 24/28 (86%) 55/73 (75%) | 49/51 (96%) | 30/30 (100%) | 34/46 (74%)
5 : | -

Pre 8/28 (29%) 43/73 (59%) | 43/51 (84%) | .25/30 (83%) 0/46_(0%),

Post 11/28 (39%) 54/73 (74%) | 48/51 (94%) | 30/30 (100%) 5/46 (112)
6 . '

Pre 6/28 (21%) 10773 (14%) | 17/51 (33%) 7/30 (232). (\g:ﬁsﬂ(o%)

Post 14/28 (50%) 18/73 (25%) | 35/51 (69%) | 20/30 (66%) 6 (0%)

20/28 (11%) | 26773 (36%) | 44/51 (86%) | 21730 (70%) T | 3746 (72)

24/28 (86%) 39/73 (53%) 49/51 (96%) 30/30 (100%)

13746 (28%
-

J—

- Y

14/30 (46%)
15/30 (50%).

0/28 (0%) 15773 [212) 01 37751 (73%)
7/28 (259 22/73( (301) | 33/51 (76%)

0/46 (o%i
0746 (0%)




Table 12 : ' 60

DeVoss Infant Program (San Jose)

_ UPAS Data
Pretest (December, 1981) & Postest (June, 1982) Comparisons
Percentage of Items Passed

CHILD | PRE-ACADEMIC GROSS MOTOR COMMUNICATION  [SOCIAL/SELF-HELP
1 "
Pre (12/81) 13 9% . 6% 8%
Post (6/82) 29% 3% 33% 38%
2 : . . ’ -
Pre (12/81) 12% 6% . 49
Post (6/82) 23% 57% 36% 229
3 . .. ' ‘ 1
Pre (12/81) 15% 479 5% 1 16%
Post (6/82) 17% ; 51% ' 149 18%
4 . o N
Pre (12/81) 7% ‘ 1% 59 .8y
Post (6/82) 28% 27% 142 ) 28y
5 ¥
Pre (12/81) 7%, 6% 49 42
Post (6/82) 12% 32% < 9% ' 20%
L\
6
. Pre (12/81) 169 . 599 35% , 24%
Post. (6/82) 45% 64% ( 559 62%
7 o
Pre (12/81) 10% 21% 4% 8%
Post (6/82) 399 63% . 36% 52%
%J ore (12/81) , 1% 29% 1% 102 ‘
Eﬂﬁig}ost (6/82) 37% 612 ol 38% 469 !
P
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Table 13

52
DeVoss Infant Program (San Jose)
. Curriculum Checklist Data
Pretest (December, 1981) & Postest (June,"1982) Comparijsons
. Number & Percentage of Items Passed

’ SOCIAL/ PRE-

CHILD SELF-HELP COMMUNICATION | GROSS MOTOR § FINE MOTOR COGNITION ACADEMIC
1 fz\i_,%) '

Pre 26/60 (43%) 3/30 (10%) 170/1 63 22/52 (42%) 16/30 (53%). 2/45 (4%)

;Bst 42/60 (70%) | 15/30 (50%) |so/112 (71%%a] 46/52 (88%) | 26/30 (87%) .3/45 (7%)
é a .

Pre 20/60 (33%). 10/30 (33%) (}73/112 (65%) | 31/52 (60%) 20/30 (67%) 1/45 (2%5

Post 30/60 (50%) 23/30 (77%) 175/112 (67%); 39/52 (75%) 28/30 (93%) { 10/45 (22%)
3 )

Pre 14/60 (23%) 2/30 (7%) 61/112 (54%) | 21/52 (40%) 1/30 (3%) 0/45 (0%)

Post, 1-17/60 (28%) 3/30 (10%) {71/112 (63%) | 25/52 (48%) 1730 (3%) 1/45 (2%)
4 - » i

Pre -39/60 (334) | 2/30 (7%) 62/112 (55%) | 20/52 (38%) 13/30 (43%) 0/45 (0%)

Post 27/60 (45%) 8/30 (27%) 173/112 (65%) { 39/52 (75%) 17/30 (57%) 5/45 (11%)
5 ' ' '

Pre 18/60 (30%) 2/30 (7%) 76/112 (68%) | 22/52 (42%) 5/30 (17%) 1/45 (2%)

Post 22/60 (37%) 5/30 (17%) 80/112 (71%) | 34/52 (65%) . 11/30 (37%) 2/45 (4%)
6 ' ' .

Pre 39/60 (65%) 20/30 (67%) |} 68/112 (61%) | 38/52 (73%) 27/30 (90%) 6/45 (13%)

Post 56/60 (93%) 25/30 (83%) | 73/112 (65%) | 45/52 (87%) 30/30 (100%)} 30/45 (67%)
1 : . X

Pre 37/60 (62%) 5/30 (17%) | 69/112 (62%) | 38/52 (73%) 25/30 (83%) 3/45 (7%)

Post 54/60 (90%) 17/30 (57%) | 74/112 (66%) | 49/52 (94%) 28/30 (93%) 29/45 (64%)
8 « . L

Pre 29/60 (48%) 7/30 (23%) |66/112 (59%) | 37/52 (71%) 19/30 (63%) 3/45-(7%)

52/60 (81%)

19/30 (63%)

L

71/112 (63%)
b1

49/52 (94%)

29/30 (97%)

28/45 (62%)
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Objective:

Hanson, D.S.
p. 78

A Materials:

Procedures:

Carolina
R Area: M-P
"o 17, d
. p. 241

HELP
o No. 3.10
4 -.‘"e : p. 75

Prerequisite:

. " (Ro5S MoToR (PRomE)
* 3. Roiling Tummy to Back

rolls from

@.
gl -, stomach 1o back

e T

Child will rell from stomach to back without
assistance within one minute when placed on the

floor with favorite object out of reach, for 80% of
the trials on 2 out of 3 consecutive days. ‘

Whe 3 i K i
Byetelalhings ehidd, phould demonstyate, trunk, rotation,
rest of the body to follow in sequence. '

Favorite toys

Person's face and/or voice
Blanket

Large wedge

None

1. Position - Lying on tummy (alternative - sidelying)

2. Teaching Procedures:
l %
1) Entice the child to rel1l by dangling a toy
in front of his face, then moving it to tpe
side and behind his line of sight.

2) Place the child on a blanket and tilt him
s1ightly, making it easier for him to roll.
3} Place the child on a large wedge and introduce

the rolling pattern by turning nis head or
shoulder and guiding him through the movement.
After a few repetitions, place the child back
on the floor or blanket and try to secure a
more active voll on the part of the child.

Alternative may begin in sidelying:

1} Lay the child on his side periodically to play
with a toy. Remove the toy and show the chiid
how to return to his back by gently moving
back his shoulder or hip. Place a small pillow
or towel next to the child's back to help him
stay in a side-lyiny position,

2) Move a toy or mobile across the child's line of
vision and then over his head. Encourage the
child to follow the toy unti? he rolis cver.

Be sure the child rolls to beth sides whenever
dcing this activity. )
&g



e ———— . —— e

HELP
ﬁo. 3.10
p. 75

HELP
No. 3.17
o. 77

e

S~

Place the child inside a large carpeted
cylinder in side-lying position. Move the
cylinder slightly to start the rolling
movement to supine.

Place the child in side-lying on a towel.
Lift one edge of the towel to start the
rolling movement to supine. :
Roll by using the shoulder to lead. One

arm should be up over the child's head. Pull
the opposite shoulder back. The child will
assist by moving his head, trunk, and legs
when ke feels his arm moving. Repeat, using
the other arm and helping the child roll to
the opposite side.

Rol11 by using the leg te lead. Bend one hip
and ore knee up; the othey is held straignt.
Gently turn the bent leg to the opposite
side.of the body. The child's trunk, arms,
and head should follow. Repeat using the
other Teg.

Y .'«}é *‘
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. Steps:

Hanson, D.S.
p. 79

Criterion:

£i

¥ ' , 11.

1. Child prompted through 3/4 of roll. Flex
hip and knee (be sure bottom arm is out
from ynder child) move child past sidelyina.
Child 1s last 1/4 of roll independently
when presented with a favorite object off
to the side. : '

2. Child prompted through 1/2 of roll. Move child
to sidelying with flexed hip and knee. Child
rolls last 1/2 of roll independently when
presented with a favorite object off the side.

3. Child prompted through 1/4 of roll. Flex hip
and knee. Child rolls 3/4 of roll independently
when presented with a favorite object off to the

. side.

4. Child rolls from stomach to back with only a
stight prompt of nudge to begin roll when
presented with a favorite object off to the side.

5. Child independently rolls from stomach to
pack when presented with a favorite object off
to the side:

When your child aets 80% of the trials correct,
von 2 out of ‘3 consecutive days, move on to the next step.

Child will roll from stomach to back without assistance
within one minute when placed on the floor with
favorite object out of reach for 80% of the trials

on 2 out of 3 consecutive days.

8o
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Does your baby lead move with her arm or leg?

Can your baby stay in a sidelying pos1t1on independently?
How long? What order does your baby's head, arm, chest,
hips and legs roll?

" If the child is spastic, it is 1mportant to guard

against mass thrusting movements in the rolling
pattern. Make sure the child is relaxed and do
the movements slowly. Allow time for the child to
respond and reward him with praise, clapping, etc.
if movement 1s performed well.

Do not use this a2xercise if tﬁé child arches his
back, head and legs during the roll.

Position the child's arm out of the way, either
straight up overhead or down by the side, on the S1de
toward which he is moving.*

*This {s to protect the child's shoulder.

NS
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. 6. SITS, NO SUPPORT
Objective: Child will sit independently with no support, head

and back straight, for one minute when placed in
a sitting position on a firm surface, for 80% of
the trials on 2 out of 3 consecutive days.

Material: Favorite Toys
2-handed musical instruments _ '
Large lightweight objects - require 2 hands; i.e.,
balloon, doll

'Y

Busy Box
' Prerequisite: Sits Self-Supported by Arms and Hands
Procedhre: 1. Position - Place child in sitting position
Hanson, DS supported by arms and hands on a firm surface.
pp.; 70-71
#5 2. Teaching Procedures: .
Using the following procedures to encourage freeing
up of the hands ip sitting.
1) Play ball with the child while she sits
unsupported.
" HELP 2) Place the child in sitting. Let the child
No. 3.51 play with a Busy Box hung on the wall at
0.86. . her level.
p. 3) Let the child hold large objects which require

two hands, e.g., a large ball, balloon or doll.
4) Hold a toy overhead so the child must reach
up with her arms.
5) Play pat-a-cake. . =
6) Let-the child play two-handed musical °
instruments; e.g., a tambourine, triangle
or rhythm sticks.

§r :




. 7)
] 8)
HELP .
No. 3.51
p. 86 9)
|
.-

Let the child sit on a small box with her

feet supported on the floor. Do any of

the above activities.

Let the child sit astride a narrow seat

with her feet on the floor and.legs

apart. Let her look at books or identify

body parts in a mirror. .

Encourage the child to kggp/ﬁér back

straight in sitting by uSing one or more

of the following activities:

a) Tap and rub the base of the spine.

b) Bounce the child gently in the
sitting position.

c) Tap the shoulders back.

I~
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Steps:

Hanson, DS
pp. 70-71

46
[}
: |
|

Criterion:

1. Child will sit self-supported with hands on

knees, legs slightly apart to provide a stable
sitting base.
(a) Child sits as spacified for 10 seconds.
. 20 seconds.
30 seconds.
40 seconds.
50 Seconds.
60 seconds.

2. Child will sit self-supported with one hand

on knee,-the other free to reach or play with

objects. (Present a toy to encourage one

hand to be free).

(a) Child sits as specified for 10 seconds.
20 seconds.
30 seconds.
40 seconds.
50 seconds.
60 seconds.

3. Child will sit independently with head and

back straight when placed in at sitting
position. (Hands free.} :
(a) Child sits as specified for 10 seconds.
20 seconds.
30 seconds.
40 seconds.
50 seconds.
y 60 seconds.

When child does 80% of the trials correctly on 2 out
of 3 consecutive days, move to next step.

Child will sit independently with no support, head
and back straight, for one minute when placed in

a sitting position on a firm surface for 80% of the
trials on 2 out of 3 consecutive days.

8




Observation:

Precaution:

Does your child startle easily? Does s/he fall

over from sitting when there are ioud noises or

sudden movements? Can your child look freely.in
all directions while sitting?

If you child. arches or pushes backwards while

in this position, rock him/her at shoulders side
to side and bring shoulder blades gently down
and forward; (may also need to press down with

a flat hand on the center of their upper chest
to bring head forward). If you have problems
controlling this, consult your therapist.
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5. Scoops food, feeds self with spoon.

Objective: A) Wnen a spoon with food is placed in child's hand
' child will bring spoon .to his/her mouth, take the food
off the spoon within 2 minutes of piesentation of spoon,
for 80% of the trials, on 2 out of 3 consecutive days.

B) When spoon 1s placed’in tray/pew!l, chiid will pick up
spoon, scoop food from bowl, and feed him/herself 1 spoon-
ful of food within 2 minutes of presentation of spoon,
for 80% of the trials, on 2 out of 3 consecutive days.

Material: Child-sized spoon, any spoon-foods.

Procedure: ‘
1. Pasition child in an upright pnsition so that his/he
arms /hands can move freely. . .

2. Place the spoon in the child's hand or guide his hand
HELP to the spoon and assis* his grasp it he cannot hold onto
No. 6.26(3) the spoon. If ne shows hand preference, place the spoon
p. 104 in that hand.
3. Help cnild to pbring spoon up to position as stated in
- objective. ' N

4. May place spoon.in child's hand and take him/her through
the steps, requiring him/her to do oniy what is stated in
objectives, -e.g., show him/her how to pick up spoon, scoop
and bring spoon partway to mouth. .

5. If child succeeds at objective, praise child, mark (+)

6., If child does not complete objective, assist him/her.
Give him/ner only as much assistance as is necessary.
Mark (-). .

7. As you teach feeding, teach a particular step until the
child is doing it independently, then move to the next
step and teach it to independence and so on. Never go
back and prompt your child when the child can already
do something independently. For example, prompt the
child to scoop the food as necessary, and then let go.

Hanson, D.S. Let the child perform bringing the spoon to the mouth =

p. 180 and removing the food independently as you have already
taught her/him to do.. On steps you have not yet taught,
completely guide the child through that step. For
jnstance, if you have not reached Step B2 y, ?, merely
guide the child-through it -. but doﬂgg;4n6£1de that

guidance for steps you have trg}nﬁﬁ?’

8. If child gets 80% of the trials correct, on 2 out of
' 3 consecutive days, go on to the next <tep.
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Steps: b .

A. 1. When a spoon is placed in child's hand, child will maintain
his/her grasp on spoon for at least 30 seconds. (Spoon may
or may/not contain food)

2. When a spoon with f.od is placed in child's hand, and child

is assisted in bringing spoon to moUTh, ch\d will place
spoon in mouth and take the food off the spoon, within 1
minute of presentation of spoon.

3. When a spoon with food is placed in child's hghﬁf‘and
child is assisted in bringing spoon. to:
a) 1" from child's_mouth
b) 6" u u "
C) 'I ft- u n 1)
child will bring spoon the rest of the way, place spoon
in his/her mouth and take the food off the spoon, within
1 minute of presentation of spoon.

B. 1. When a spoon with food is placed in tray/bowl, child will
pick up spoon, scoop food from bowl, and feed him/herself
1 spoonful of food within 2 minutes of presentation
of spoon.

When spoon is placed on tray/bowl, child will pick up spoon,
scoop food from bowl, and feed him/herself 1 spoonful of"
food within 2 minutes of presentation of spoon.

4

W
~N

For each of the above steps, use the following prompts, if necessary:
a) maximum prompt, i.e., assist child through most
. of action.
b) moderate prompt, i.e., assist child through
initial part o action.
c) mimimum prompt - i.e., tap child's hand in
- direction of mouth/spoon.
d). no prompt. .

Criterion: A) When a spoon with food is placed in child's hand child will
bring spoon to his/her mouth, take the food off the spoon
within 2 minutes of presentation of spoon, for 80% of the
trials, on 2 out of 3 consecutive days.

B) _When.spoon is placed on tray/bowl, child will pick up
spoon, scc'p food from bowl, and feed hin/herseif 1 spoon-
ful of food within 2 minutes of presentation of spoon,
for 80%.0f the trials, on 2 out of 3 consecutive days.

J2




Suggestions:
"A.

* HELP
No 6.26(1,3-5)
. 164

HELP
No. 6.31(2-7)
p. 165

To Teach Chi'id to hold spoon

Acquaint the child with a spoon. Let him look at at,

Let him do this.as
you feed him with another spoon, if this does not great]y
interfere with his feeding.

1.

To

Place the spoon on the table,
it, allowing him to use whichever hand he prefers.
first, he may not use the spoon instead, he may experiment

" touch it, grlisp it and handle it.

with it by banging and waving it.

let him reach and grasp for

At

14

Offer 'a small woodon mixing spoon, a 1arge serving spoon,
or measuring spoons during play.

For the older delayed child:
a. Offer a spoon with a built-up handle if the child's

grasp is weak anc he.has difficulty grasping a regular
.Wrap a layer of sponge around the spoon handle

spoon.

with masking tape to build_up the handle or use a
commercially made built-up handle spoon.

teach child to bring'spo

Let the child grasp tie spoon with either hand.
insist he use the rjght or left hand exclusively unless he
preference or he definitely has better

shows a strong h

[

e cuff.

to mouth:

use of one hand more than the other.

him.

spoon.
mouth to lick it.

mouth, if necessary.

Place an elastic cuff around the palm of the Hand.
Insert a spoon handle int
assist the child who i
maintaining grasp.®

This will

hysically incapable of

~ Do not

. Sit next to the child in front or beh1nd him when ass1st1ng
.Do not stand over him.

. Scoop a favorite food or a food which will stick to the
Encourage, the child to bring the spoon to his

. Assist or guide the child in bringing the spoon to his

Continue to allow the child to finger feed while he is
learning . holfi and use the spoon.

Use a spoon which will meet the child's needs:

. a. Use a child's spoon.

for the child's mouth or hand.
b. Use a spoon with a shallow bowl if the child has

difficulty removing the food from the spoon with his

upper lip.

Be sure it is not too large

.. Use a teflon coated spoon for the child who has a

strong bite reflex.

it may break.

Do not use a plastic spoon since

d. Use a child's spoon in which the bowl of the s»oon

turns toward the child.

With this type of spoon the

child need not turn his hand to bring the spoon to

his mouth.

-

<33,

Commercially made spoon of this type are
sold at drug stores.




HELP

N0.6.38(2—10)

pa. 167

U
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To teach child to scoop food; feed self with spoonr

1.

Let the child experiment and practice self feeding with
a-spoon. Do not scold or fuss about spills or messiness.
Spread newspapers, an old sheet, or a plastis sheet on the
floor to catch spills. Make mealtimes as pleasant as
possible and do not pressure the child to feed himself
completely.

Help the child take over before he becomes frustrated in A
his efforts to feed himsel1f. Be sure to give the child
the opportunity to do as much as possible by hims&lf

Allow the child to finger feed when he gives up the spoon
during the meal:

Assist and guide the child as necessary in inserting the spoon
into the dish, scooping and bringing it to his mouth. He
might remove the spoon from his mouth by tipping it upward.
Mother should become less available, but still remain

nearby as the child learns to be more independent.

Let the child practice at the beginning of the meal when
he is hungriest.

Use a bowl with a high edge or a "scoop plate" 'with a
high curved edge on one side. Position the scoop p]ate
so the higher edge is on the side _toward which he is

scooping.

V-
\quwfy

.

\\

Let the child use a bowl Q1th a non-slip bottoﬁ or suction
cup which will prevent the bowl from skidding around while
child is trying to scoop the food.

Serve foods which are easy to handle with a spoon.
soups and rolling peas are difficult for beginners.
which will stick to the spoon will make scooping and
reta1n1ng food on the spoon easier. Some food suggestions:
Stews with mashed or chopped meats, vegetables; stews with
Mashed or chopped meats, vegetables. Casserole or creamed
dishes using hamburger, meats, poultry, pork, fish, veg-
etables which are chopped or thinly sliced. Rice may be
added to make it stickier; vegetables whi¢h are mashed,

Thin =
Foods

- chopped; macaroni and cheese; spaghetti (short noodles);

cooked cereal; soft rice with chopped meats, vegevables;

‘ - 94
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Spanish rice; junior or toddler foods; mashed pumpkin,
squash, sweet potato; pudding; custard; poi; cream
cheese; yogqurt; cottage cheese; fruit sauces; ice
cream.

9. Let the child practice scooping by:
a. Scooping wet or dry sand with a large spoon, wooden
spoon, or small spoon.
b. Scooping soan suds, shaving cream from a pan or
bowl with a large or small spoon.
c. Scooping uncooked macaroni or r1ce in a large box
with a large spoon.




(oMMUNtCAT 0N ' ‘ .
5. Makes Sounds For Certain Objects .
Obggctive: Child will consistently use one sound to identify or request
. for one particular object or person within 20 seconds of ‘ .

object/person presentation, for 80% of the trials, on 2 out
of 3 consecutive days for a total of at least 3 objects/persons. |

Materials: Favorite toys

1

~

Procedure: [~ : .
7« .7 A. Encourage child to vocalize for a. toy.

I

1. Using a toy the child is interested in, e.a., 'a ball,

’ the caregiver will start the interaction with "here is,

: the ball" and giving it to the child. .

Carolina 2. Give the.child a few seconds to play with the object,  *°

14n then ask for the ¢hild to return it "give me ‘the ball® .

p. 209 in a friendly tone of voice. ° P .

3. After two or three exchanges with the caretaker voca]-
izing each time, ask'the'child "do you want the"ball?" .
and wait for the child %5 make a vocaltization. S

4. Return the toy immediately updn the onset of an-vocal- -
ization on the part of the baby except crying.

B. Enhourage'child to use specific sounds to identify specific.
objects. d .

1. Present an object and label the object. Child repeats .
sound. Example: Parent shows child a ball. ,
Parent says, "Ball." . -
child says, "Ba." _ '
Parent says, "That's right, ball.” S
2. If child does not respond correctly, repeat, "This is
a ball. Say ball."

3. Present objects for which the child already knows the’ .
‘sound. Example: ‘
Hanson, DS (b) for bottle or ball or bye
p. 151 (m) for mommy : .

- (w) for water
(d) for daddy, drink '
4. When you know the child can almost always say the sound L
for the object, require the child to say the sound to
request an object or activity. Example: Child must -
say "d" before being let down. .
5. Also pair sounds with different activities. Example:
"choo-choo" with train
"p,p" with popbeads }
"grrr" with tiger puppet |
"varoom" with toy car. |
6. Praise child for repeating sound or initiating sound "
as case may be.




Hanson, DS .
p. 151

HELP :
No. 2.29{1-4)
p. 56

[

9.
10.

11.

1.

E~3

+ e ‘.' ’ 34

Keep a record of the sounds that your child pairs’

with certain objects. . ‘

Tell family members and friends what sounds the

child makes and ask them to require the child to :
make thesé sounds before getting the object or-

activity. ’

"Be consistent. Once thé child learns to make-the’

sound, require that s/he say it all the time. °

If child makes correct sound within 20 seconds of
object presentation, mark (+). If child does not
vocalize or, produces incorrect response, mark (-).
Repeat correct sound to child and encourage him/her
to imitate you. If child imitates and gives correct
sound, give child object. Wait for appropriate time

~ to start another trial.

1f.child gets gog of the trials corréct, pick another object.

." Encouage child to use specific sounds to identify specific
people. . .

v

Make sure you name yourself "Da-da," or "Daddy,"
"Ma-ma" or "Mommy" when,you greet the child, when you
pick the child up or when you call him. .
Reward the child's' correct use of a name, if he
usually calls both parents or all people "Dada." Use
the name of the other‘parent and/or people to help
the child understand that each name is for a specific
person. ’ © X '
Respond quickly when you are correctly named. Give
the child lots of praise for being correct!

" Show the child pictures of familiar people. Label the

pictures. Encourage the child to point to whom you
name and to say the mames. Use large clear pictures
the child can touch.




e -

RN _
. : *D. Enceurace child to’use his spetific sounds to request .
specific objects.. . .
& .
. ) « 1. After child learns to consistefitly use a specific
sound for a specifit object, encourage child to
.request for"the-object. .
. Child may indicate request by gesturing toward obiject.
Ask child "What do you want?" _If child cgontinues
cesturina, label the object, and encouraqe child 29,~\\ o

2.

.o

request for the object us¢indsthe sound that he/sh

consistently uses for'that object. ' If necessary,
produce the first sounds of the word and encourage

. ' the child to imitate the correct response. (see step B)

- 3. If child spontaneously uses a sotnd to request for an
object, make sure you respond by giving him the obiect,
“if possible. ' .
_4, Suggestions-for requést words:

-~

Hanson,- DS _ more - cookie . - - down

. p. 152 ’ potty. . book . up :
“:? IR drink " qo mama/dada

5. After child produces cdrrect'sound, repeat the correct
label (eg. "ball", "bottle") back to the child so that
he/she, hears the correct Tabel. :

(%4

Suggestions: . ‘

. 1. Do not be concerfied or worried i the child's words are
difficult to understand. You can probably recognize the
words by context.

-

2. Do not correct the child directly. Provide a good model
for the word or phrase that is beina mispronounced, e.qg.,

b if the infants says "poon" for "spoon" say, "That's:

HELP right, that's a spoon." .o
., No. 2.33(1-4) I . .

p. 57 3. Continue to talk to the child by namina.obiects in his

" environment, by. describina his activities and=your

activitiqs. )

]

4. +Po not yield to the temptation to say the word the way
the child does, even if it sounds cute. The child thinks
‘he is sayina it correctly-and may be confused if You mis-
’ pronounce the word. - v o

M~

ERCSI e -
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Child will consistently ube one sound to identify or
request for-one particular-object/person, within 20
seconds of object/person presentation, for 80% of the

trials, on 2 out of 3“Foﬁsecutive days, for attota] of - .
at least 3 objects/persons. .
O -
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1. Imitates Fdmiliar Gesture . o :
_ Objective: Child will make the same’ gescure within 20 seconds

of ad@lt modeling a gesture from child's repertoire
for at least 5 familiar gestures for 80%. of the
trials on 2out of 3 consecutive days.

Materials:’ : Toys/objects  that the ‘child is familiar with
. - -7 4 ' es .
‘Procedure: g . 1. Place child in comfortable positionm so that '~
. his/her. hands are: free to move.
2. Observe child in play and-the behaviors he/she .

- o spontaneously performs. Choose one of these .
< actipns, accorling to the step child is .
workina on. o o

3. Make the action a couple bof times then give
cue,"Do this, (child's name)" Repeat 2-3
times. Give child 20 seconds to responds.
4. - If he/she produces the required response within
20 seconds, mark (+). Praise child. . '
5. If child does not respond ,correctly within 20
seconds, mark (-). ~Then go through tMe
correction procedure. . :
6. Correction Procedure: Go through step 3 of
Procedure again. 1f child does not respond to,
" the prompt hefshe is working on, give him/her
more help (go back to previous prompt). If
child responds. correctly, praise child, Do not
use these corrections as trials.
_ 7. If child dets 80% of the trials correct on 2.
-, . out of 3 fonsecutive days, go on to next step. -
' 8. Importent: Teach activities only under appro-
Hanson, DS . priate conditions. For example, don't. '
p..159 - encourage ‘blowing "raspberries" during dinner
or banging the feeding spoon on the table: -
N

ﬂ%

-




Steps: Child will make the same gesture within- 20 seconds 4
- of adult modeling: !
¢ . ' 1. A gesture/action involving an object, from
' " child's repertoire’(eg. banging 2 objects
together, shaking object) N
2. A gesture/ body action, not involving objects,,’
. from child's repe\toire (eg. clap hands, tap
' - - " knees. ) . .

L 4

.

For each of ahove steps, go through the following

. prompts, depending on child's movement patterns:

: a) maximum prompt tie. prompt at elbows or
. L ‘ - shoulders through most of .action) \ )
a b} moderate prompt.(ie. prompt at wrist, through

initial part of .action) i
. c) minimun prompt (ie. tap at wrist or hand)
, d) no Erompt

st

-

Criterion: Child will make the same gesture within 20 seconds
' of adult modeling a gesture from child's

. .repertoire, for at least 5 familiar. gestures, for

% --80%-of -the-trials-on"2-out of-3-conseautive-days.

|
|
i
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Suggestions:-

HELP
No. 1.42 (1)
p. 16

Hanson, DS
p. 158

-

Observe the motor behaviors the thild shows
spontaneous]y toward objects or toys. At this

. time, they are behaviors such as banq1no an

object on -the tab]e, waving an obJect, etc.

When the child is not enqrossed in any activity, -

perform this familiar action in front of him and
then $ee if he makes any movement in.response
to you or 1m1tates thé bahavior performed

Choose behavmors that will be easy for the ch11d
to perform Ns¢ some behaviors that include an
object ‘(examples: pound drum, knock over
blocks, stack blockss roll ball, shake rattle,

‘ripg bell, pat table, blow feather) and other

behayiors without objects {examples: .
pat-a-cake, wavé bye-bye, open mouth, kissina.
movements, raise arm, "itsy-bitsy sp1der,

"so big" (ch11d puts hands up to show “so b1q“),
tongue clicks, cough).

)
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8. Transfers iject i . - .

-

~ Child will_grasp an object with one hand '
., then transfer. the object to the other N
hand, within 20 seconds of the 2nd object
beingroffered, for 80% of the trials on
~ 2 out of 3 consecutiverdays.

Objectiver’

' . a) Right' Hand to Left Hand
y b) Left'Hand to Right Hand:
Materials: - I Rattles in the shape of barbells, a é]utch
% Hanson; DS or grasp ball, spoons, etc. . Try many different
A No.7 ’ objects *o see which dbjects work best with

p.124 your baby. .

-

T~
HELP
No.4.38(3)

Let the child grasp the object with one .
hand then offer second object to the
. same hand. ’ .

2. Encourage child to transfer the object.
to the other hind in order to obtain
2nd object, by\saying, "Put the
in .the other hand" and/or "Get the "y
(child's name)."” 3

X

3. Help her/him transfer the first object,
if necessaryd then encourage her/him to
grasp the second object. .

HELP -
No. 4.38(3) :
p:116 e

! , 4., If a child transfers the object to other

v _ * hand, praise her/him and mark (+). Show

' - her/him how tc’play appropriately with the
. 2 objects e.g., banging them together,

shaking, etc.

5. 1if child does not transfer the object to
the other hand, mark (-). Then show
her/him-how to do it. Praise even
thdugh you assisted her/him.

/ : . 6. When child gets 80% of the trials correct "
. on 2 out of 3 consecutive days; go on to

© . next step. . ), )
; . R

Hint: For the 2nd object, use one of child's |
favorite toys (a toy you know that s/he
will definitely want).
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Criterion: /

. . 21

Use the_following prompt, if nece.sary:

a) maximum prompt (i.e., assist child
with a full-hand prompt through most

of the action).

b) moderate prompt (i.e., assist child at

wrist, through part of the action). -

c) minimum prompt (i.e;, assist child at - ~
elbow, through initial part of the )
action). .

- { -
d) no prompta- R .

t

-

. N . {

Child will grasp an .object with one

hand then transfer the object to the . .
other -hand, within-éq\seconds of the 2nd
object being offered, for 80% of the trails
on 2 out of 3 consecutjve days.

a) Right hand to Left hand
b) Left hand to Right hand
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Suggestions: 1. Let the child hold a long-handled toy
.- . horizontally with 2 hands. Bring the
. toy to a vertical position until the
child releases the toy with one hand and
| - maintains grasp of the toy with the other
hand.

: ,1'2.  Let the child grasp an gbject with one hand, ‘
HE ) then help her/him tranéfer the same object
-  No.4 » to the other hand, if necessary.
. 116 . . 3. Make a'small ball of masking tape and let
R‘ . the child grasp the ball. Encourage her/him

' . - K : to pull the tape ball off with the other
A hand. . i

i 4. Place a picture sticker on the palm of the. -
child's hand and encourage her/him to s
- o ‘ '-L__. pull it off with the other hand.

" , ) . 5. Play games bringing your child's hands . y
. . Hanson, DS together.
3 p.124 L | .

Ko.7 Give child objects that aré too big to"

hold in one hand and must be held in both

. ] so child becomes accustomed to holding
: L objects with both hands at midline.
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19. Uses Neat Pincer Grasp ' . ‘

-~

The child grasps-a.tioy object
the size of a raisinwith

HELP , ’ pregise thumb and index finger
No.4.52 . opposition, - .
p. 118 ,
& - . . ." '
“ .
Oﬁﬁective: -0 . Child wi]l‘independéntly pick up one
: tiny object using a pincer grasp within_
' 20 seconds of object ‘presentation.for |
80% of the trials on 2 out of 3 consecutive
days. - : - ‘ )
Materials: - % Use a raisin, dry cereal, other bits of .
g food, a tiny bell, a pellet, a button, or
narrowed pegs. ~Be sure the child does not
HéLP . put unsafe objects in her/his mouth. )
‘ No. 4.52 ’ _ . B
Procedure: p. 118 1. Place a tiny object on the table or .

any surface for the child to grasp
one at a time.

.

2. Use tiny objects which do nott easily .

roll away when the child tries to
L grasp them. ”

. 3. Encourage child to pick up the object,
by saying, "Pick up the , (child's
name)" or "Get the , (child's

. name)"

4. If child picks up the object using a
pincer grasp within the appropriate o
time, praise, and mark (+). After
\ . child picks up object, show her/him
' ) the appropriate thing to do.with the
object, if necessary. :

"o 5. 1f child does not pick up the object
' appropriately, within the appropriate
time, mark (-). ‘Show her/him how to
do it, by giving the amount of
assistance needed by the child.

( c. @
. -

Q . .




N . .

' ) If nécessary guide your child through
: the activity for a few times'until the , .
child is able to do this indgpendently. -
.~ You could begin the guiding or prompting
Hanson, DS by placing -yovr hand entirely over your:
p. 124 child*s hand and assisting the child in
No. 5.3 picking up the object, Over time you ~ Lk
could gradually remove th€ prompt.or -
i . amount of guidance untilsyou merely- 7
. touch the child's arm or hand.

Praise child even i?xyou assisted her/him
: ¥ ~through the moti#n. Show her/him what to -
. _ ’ do with the object when s/he has it in
-hand. P ’
6. Practice this task as often as possible
during-the day.

7. If child gets 80% of the trials correct
on 2 out of 3 consecutive days, go on
to the next step.

e

Ve




Criterion:

1. Child will pick up 1 tiny object using
a pincer grasp withjn;

. s
a) 60 seconds <! C -
b) 45 seconds o
cg 30 seconds ) ) -
d) 20 seconds, . -
of object presentation. T "
o S

~ a

£

‘e

For each of the above steps, use the
following prompts, if.necesSary:. '

a) maximum prompt (i.e., assist.child with a
. full-hand prompt thirough most of* the action)

b) moderate prompt (i.e.) assist child at
wrist, through part of the qction)

c¢) mimimum prompt (i.e. assist-child at elbod?
through initial-part of the action)

d) no prompt N SN

k3

[*Brécaution: .a)‘Be sure child does not
St put unsafe objects in mouth.

- b)‘An adult should be present
when working on this activity.]

Child will independently pick up 1 tiny object
using a pincer grasp within 20 seconds of
object presentation for 80% of the trials on
2.out of 3 consecutive days. &

L)

L3

«
W




Suggestions: "
. ggestions . 1. Present objects on a-somewhat rough

Hanson,'DS surface at first to make picking them _
‘p. 121 -up easier, then switch to a smroth surface.

'No. 7.3,4 _ 2. Objects with strings and knobs also
} . . work well for this activity, such as
pull toy, -balloon on string, yarn,
v knobs on blocks, .etc. T,

3. Place a tiny object in a cup or egdg

‘ carton.cup to encourage the childato
b grasp the object with her/his thumb
and index finger.

. 4. Placa a short, colorful piece of string
’ : ‘ on the carpet, on the table, or even ot
the child where s/he.can easily see and

. reach for'it by grasping with her/his

. % thumb and index finger. )

. 5. Provide bits of food at snack time to
HELP encourage finger feeding as well as
No. 4.52(3-6) . neat pincer grasp. -
p. 118 6. For the older delayed child: .

1) Let her/him make a collage using
N various items, such as shells,

sticks, macaroni, beads, twigs, -
& Teaves, string.~

2) Let the child pinch and pull play
dough with her/his thumb and index'
fingertips.

3) Let the child pinch clothes pins.

A Let her/him remcve the pins placed

on the rim of a can. Let her/him

drop them into.the can, Then Tet
her/him pinch and place the pins

. . on the rim of the can her/himself.

) L Tactfully provide assistance, if ¢

———  necessary.
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19. Places Circle, Square, Triangle Shapes into Form Board

Objective: - When presented with a form board with a
circylar hole, a square hole, and a
. triangular hole, c¢hild will independently
s place the 3 shapes (circle, square, triangle)
- intd the appropriate holes, w within one

‘ ’ B . minute of presentation of the shapes, for
. .- 80% of the trials, on 2 out of 3 consecutive
s days.
Materials: ' . Shapes; shabgbox; shape puzzle; form board.
.Procedure: 1. Place child in a comfortable position,
g with arms and hands free to manipulate
shapebox/puzzle. .

2. Place shapebox so that it is easy for
child- to manipulate e.g. low enough-so
that child can see holes in which to
put shapes in.

3. Present shapes in front of chiTd. G1ve
cue, "Put thé ~  in, (name) "

4. If child places the correct shape in
the appropriate hole independently
within the designated time limit, -

émark (+), and praise child.

5. If child does not place the correct
shape in the appropriate hole inde-
peridently, within the designated time
1imit, mark (-). Show child how to
complete the task. Remember to praise
child even if you helped her/him.

6, When doing this task, other activities
to help child learn:

i) Describe theeshapes to the child.
ii) Label the shape e.g. "circle®.
iii) Allow child to feel and play with
' the different shapes.

- iv) Presen® the shapebox at different «
angles so that the child is focusing
on the shape of the hole and not the
position of the hole. .

IMPORTANT: Do these activities after
or befere child is asked to
do objective.

This makes it less confusing

[ . for child.

7. When ch11d gets 80% of the trials correct,
“on 2 out of 3 consecut1ve days, go on to
Q ,' the next step.

110
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A. 1. When presented with only the circular hole,

child will place the circle shape into the
appropriate hole, within:

a) 1 minute
b) 45 seconds,
c) 30 seconds

of presentat?on of shape.

2. When presented with only the square hole,

¢hild will place the square shape into
the appropriate hole, withigs

a) - 1 minute
b) 45 seconds
c)~ 30 seconds

of presentation of shapes. .

-~
7

3. When presented with a circular hole and a

square hole, child will place the circle
and square shape into the appropriate.

holes,.withinc . 2N
a) 2 minutes - \
b) 1 minute

of preseﬁtaﬁion of shapes.

_ 4. When presented with only the triangular

hole, child will place the triangular shape

.. into the appropriate hole, withinz'’
‘a) 1 minute ‘

b) 45 seconds
c) 30 seconds '

of pfesentation of shapes.

5. When presented with a circular hole, a square

hole, and a triangular hole, child will
independently place the 3 shapes into the
appropriate holes, within:

- a) "~ 5 minutes

bl 3 minutes
c) 1 minute

V.
B. For each of above steps, use the following
prompts, if necessary:. e )

a) maximum prompt {i.e. assist child with a

full-hand prompt through most of task)s.

b) moderate prompt. (i.e. assist child at wrist

through part of task); . \
minimum prompt (i.e. assist child at elbow
through initial part of the task} :

d) None. “*

<

114




Criterion:z

'y

55

+

when‘presented with a form board with a
circular hole, a square hole, and a
triangular hole,”child will independently
place the 3 shapes (circle, square;
triangle), into the appropriate holes,
within one minute of presentation of

the shapes, for 80% of the trials, on

2 out of 3 consecutive days.




U

Form Board Suggestﬁons
A. Round ;hape;

.
-

HELP
NO! 107-1(1-6).
p.25 .

Let the child place small.juice cans in
matching holes cut in a milk carton.

Let the child place pegs in a pégboard.

Teach the child to,help you put round lids
on containers such as thermos bottless dusting
powder containers. (S/he cannot twist them

yet,)

Make round indentations in the sand or.dirt
while at the beach or at home and let the
child place rocks of the same size and shape .
into these indentations. Other materials
which can be used for this game are bottle
covers, poker chips, and circles made from
foam, wood, plastic or sponge.

Formboards‘- General Suggestions:-

a) Start with one circle piece and one hole
in the formboard.

b) Start with deep holes cut into the form-
board and with pieces which fit in :
completely. Let the child see the * . '
difference in putting it completely in,
having it on the board or having it

partially in.

* ¢j Start with a pieée with a large knobbed

handle. Handles can be made by gluing

on smally empty spools of thread, large -
beads, wooden knobs, etc. Later, use
smaller handles made with small pieces

of wood, plastic, sponge, large SCrews

or nails.to replace the darger hancles.

d) Let the child feel the round puzzle
piece and the inside edges of the form-
board .where the round piece fits. You
may want to line parts of the: puzzle-
with textures to aid the child.

e) Give the'child time to learn by trial
and error before you begin to direct
_some of her/his efforts.

f) Ask the child to put the circle back in

the board &fter s/he has removed it.:
Poirt to the hole if. the child does not

respond or appear. to understand. .. 1f more j ”

help is needed, show the child how to put
-the round piece into the hole and describe
to the child what you are doing. Encourage
the child to repeat your action.

113
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A

HELP
No.1.71(1-6)
p.25

Square Shape:

/
/

4

HELP
Nol.86(2-4)
p.2S

(73]
L]

q)

.d)

57 °

If the child cannot get into the hole
and-appears to be tiring or becoming
frustrated, help her/him, Place yot
hand near the bole. The child can
use your hard as a backstop and you
can help.slide the piece in the hold.

Help the-child by guiding the piece in
the hole by holding the piece with the
child. The child need not let go of the
piece as long as s/he can consistently -
put it in the hole.

“Use a board or make one with one large and

one small cjrcle. Let the child try to

put the pieces in correctly. Should the

child place the small one in the large hole,
do not say "No, that's the wrong hole™ or

"No, put it here.” Let the child make her/
his own corrections. If s/he does not

correct herself/himself, point out the error
in a friendly, helpful way. .Encourage her/him
to try again.

Make square holes in the sand at the beach
using square boxes, pieces of wood, bTocks.
Let the child put the square object into
the matehing hole.

Use a formboard with circles and sgquares.

Sugges tions. for making formboards out of
scrap materials. ) ~

a) Use heavy cardboard to make a formboard.
Cut out squares with a razor knife. Glue
. the squares together to make the puzzle
piece. Glue the rest of the cardboard
together to make the puzzle board. The
thickness of the puzzle piece may be
- greater than the puzcle board. ‘

Use heavy cardboard for the Formboard but
a different material--for -the-shaped -pieces.-
Inverted plastic ice cream cups and spray

b)

can covers can be used for circles. Half

pint milk cartons or wood or pldstic toy
blocks make good squares. .

Use styrofoam and sponge.
foam and sponge are easily cut for
appropriate shapes. G

Use an old telephone directory for the
formboard. The depth of the holes can
be quickly changed by flipping the pages.’

114 .
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Packing styro- ¢

“
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C. Triangle Shape:

HELP
Nol.T114(1-3,5)
p. 37

P ¥

58

Refer to Suggestion A (Places round
piece i formboard). Be sure to
point out the triangle's angles and
points.

Cut triangles out of wood, foam,
sponge, plastic or find triangular
boxes and containers. Take them to
the beach and make triangular holes in
the sand.’ Let the child put the
triangular objects into the matching
holes. .

Use a formboard with a combination of
triang]e*, circles and/or squares.

Use a formboard with three triangles

of different.sizes. Let the child = .
remove the trianglesfrom the form- - <« °
board. Arrange the triangles so the
correct triangle is next to the hole

in which jt belongs. Place the triangles
at random after. the child can successfully -
match them to the correct hole. '
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3. Matches Objects to Pictures

o

.o . ~
Objective: When presented with a choice of:

a) 3 different objects (1 target object, .

2 distractor objects), child will -

e correctly point to or touch the object®

‘ that ‘matches the'target picture, within

L F . 20 seconds of the’verbal cue, “Find the

one’that's the same,' for 80% of the )

- . . .. trials, on 2 out of 3 consecutive days.

-~

b). 3 pictures of different objects (1 target -
«  picture, 2.distractor pictures), child
o . will. correctly point to or touch the
s < .. picture that matches the target-object, °
within 28 seconds 6f the verbal cue, "Find ,
the one that's the same," for 80% of '
the trials, .on 2 out of 3 consecubive days.-..
Materials: " . Target and distractor objects and pictures.
N (Use simple, familiar objects, obiects that — .-
the ¢hild uses in daily livina.)

. Procedure: - ¢ 1, Present an array of objects/pictures of
. objects consisting of the target object/
, . picture and the required number of distractors.
’ (In the case of Step Al, there will be no

> distractor obiects/pictures.) Present the
¢ objects/pictures in different positions on
" each trial. ‘ . )

‘2. Encouraue child tb watch you setting up
_ +the array, without reaching for t:;fobjects.

Use cue, "Put your hands down."

. . 3. Hold target object/picture in hand”or place
. S it in front of array. <Encourage child to
attend to target object/picture. You;may
, label the object/picture for the child.
1 Then ask child to "Find the one that’s he o
. same." (Emphasize "same".)

4. 1f child reaches for or points to correct
- _ match, within 20 seconds, mark (+) and
praise child. Tell child “"good, you found
the one that's -the-same." May label the
target object again. ~'Show child how the
object and its corrésponding picture is the

same.

¢ 5. 1f child doés not_reach for or point to
correct match, within 20 seconds, prompt
child givina only as much assistance as is
needed. :

Y
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.Mark (-) if you had to prompt child more
than the objective states. -

Praise child even if you had to prompt her/him

to respond correctly. Tell child, "Good, you
found the one that's. the same."™ May label
the target object again. ~Show child how the®
object and dts corresponding picture is the
same. -

After child completes match, may work on '
other goals/directions that the child is
learning e.g., "Give me", "Put in." .




r \ . ‘ . I3 .

. Steps: . A. 1. .When presenteld with a choice of 1 object/
. : picture (a target object/picture; no dis-
... - . v ., tractor okject/picture}, child will cor-

- ", rectly.point to or touch the respective .
object or picture that matches the target »

-+ *picture/object within 20 seconds of the

. , verbal cue, "Find the one that's the same."

. N .

2. When'presénted with a choice of 2 objects/
pictures of 2 different objects (1 target
object/picture, and 1 distractor object/

' pictureg, child will corréctly point to
or touch the respective object or picture
that matches the taraet picture/object,
within 20 seconds of the verbal cue, "Find
the one that's the same., "

3.+ When presented with a choice of 3 objects/ .
. pictures of 3 different objects (1 target
o object/picture and 2 ‘'distractor_objects/
. pictures), child will correctly point to B
or touch the respeciive object or picture -

® Sy e

3 that matches the target picture/obiect, )
. v within 20 seconds of the verbal cue, "Find !
: . the one that's the same."
b, For each of the above steps, use the following
prompts, if-necessary. ) '
i) maximum prompt ‘i.e., point to the
. correct object/picture and bring the
child's hand to within 3 inches of the
(/ “ correct object/picture. x
ji)- moderate prompt i.é., holding down
distractor picturé/object and pointing
to the correct match.
"i4i) minimum prompt i.e., pointing to the
correct match.
jv) no prompt
Criterion: When presented with a choice of: )

a) 3 different objects (1 target object,
2 distractor objects), child will cor- e
rectly point to or touch the object that
matches the target picture, within 20 sec-
\ onds of the verbal cue, "Find the one that's
the same," for 80% of the trials, on 2 out
of 3 consecutive days.’
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b) 3 pictures of different objects ( 1 taraet
picture, 2 distractor pictures), the ghild
will correctly point to or touch the picture

- -that matches the target ‘object, within 20
'seconds 'of verbal cue, "Find the one that's
the same," for 80% of the Brials on 2 out
"of 3 consecutive days.

-




"

‘Syaaestions:.

L]

L]

;*

HELP

No. 1.10

p. 35

2,

‘Start with photographs of the objects.
If they are pot available find pictures
which closely.resemble the objects. o
Show the child a ‘familiar object. Name it

for if the child can verbalize, let her name
it. Show the child a picture of the same
object. Name it or have the child name it.
Show the child both the abject and the
picture ‘and compare them. Talk about their
sameness, point out the obvious similarities.

Show the child a familiar object. Then
show him two pictures (one of the object,
the other of a very dissimilar object).
Ask her to point out the picture which
matches the object. - -

Show the child a familiar picture of

a familiar object. Then show him two objects
(one identical to the picture, the other,
very dissimilar). -Ask him to give you the
object which matches the picture.

‘Show the child a picture of .a familiar
object in the house or classroom. Have
the' child find the actual object in the
house or classroom. \-Be sure .it is near
the child and within\his reach. -

~




Fi' A
’ » . . , .7 e

. . Pge—ACAbFMML : . - 5
. 2. Discriminates Objects. _ ! ‘ ] e
Objective: ) When presented with a choice of 3 objects ’

(a target object and 2 distractor objects),
. child will correctly point to or touch the

" taraet object within 20 seconds of the verbal
cue, "Find the - ," for 80% of the trials
on 2 out of 3 qonsecﬁtive days, for a total
of 10 objects. .

Material: . Target objects, distractor objects. '
Use: a) objects that are familiar to the-
child.
b) objects that are functional for
% . . the child’i.e. objgcts that the’

child uses in her/his daily activities. _

_~Procedure: 1. Present an array of objects consiftinag of the
. : target object and the required number of -, -,
distractor objects. (In the case of Step
Al, there will be no distractor objects.)
Present the objects in different positions r
on each trial. :

‘.
P

Encourage child to watch you setting up the
array, without reaching for the objects.
Use *¢ue, "Put your hands. down."

3. When array is set up, ask,child "Find the
i ." (Emphasize label of target
object.) Other cues: "Show me N
4. 1f child reaches for or points to correct
object within 20 seconds, mark (+) and’
praise child. Tell child "Good, you found
the " or repeat the label of the
target object, e.a. "Ball." Give child
an opportunity to play with the object for
a short while before proceeding to next
trial.
5.. If child does not reach for or point to
. correct object independently within 20
seconds, prompt child using only as much
. . prompting as is needed (See.Step B). Mark
. ' _ (-) if you had to prompt child more than
the objective states. :

6. Praise child even if you had to prompt
her/him to respond correctly. Tell child,
"Good, you found the " or repeat the
label of the taraet object. Give child an
opportunity to play with the object for a
short while before proceeding to next trial.

( 21231- ‘ | f-
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7. After child identifies correct object,

child may work on other goals e.g. following
directions, prepositions, functional object '

¥

ball

. Bvok

dol11
crayon

-

use.
8. Suggested Objects:
. cup

- spoon
plate
box -

a

- ]

6 .
brush
comb
cookie
chair

PR

(other toys)




Criterion:

. - 1. When presented with a choice of 1

object (a taraet object, no distractor |
objects), child will correctly point to
or touch the tareet object within 20 seconds
of the verbal cue, "Find the (taraet object).

2. When presented with a choice of 2 objects
(a target object, and 1 distractor object),
child will correctly point to or touch the
target object within 20 seconds of the
verbal cue, "Find the (target object).

-

3. When presented with a choice of 3 objects
(a target object, and 2 distractor objects),
child will correctly point to or touch the
target object within 20 seconds of the
verbal cue, "Find the (target‘objecty.,

A

For each of the above steps, usé the following
prompts, if necessary.

i) maximum prompt (i.e. point to the
correct object and brina child's hand
to within 3 inches of correct object.)

ii) moderate prompt (i.e. holding down .
distractor object and pointing to the
target object) /

iii) minimum prompt (i.e. pointing-to tarqet
object)

iv) no prompt

When presented with a choice of 3 objects

{a target object and 3 distractor objects),
child will correctly point to or touch the
taroet object within 20 seconds of the verbal
cue, "Find the .", for 80% of the trials,
on 2 out of 3 consecutive days; for a total of
10 objects. ' :

123
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Suqgestions:
! " HELP
* No. 1.93 (1-5)
p. 31

Label objects for the child. Discuss
things around her/him. ¢ -

Discuss body parts and clothing when you
bathe and dress the child.

Discuss the food, the utensils, the kitchen
furniture and things when you feed the child.

Give the child simple directions to see
if s/he knows the names of things.

Discuss what you routinely see when you
ride the car, such as traffic lights, stop
signs, trucks, buses, fire stations. s

124
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6. Responds To Own Name
Objective: The child will turn toward a person calling his/her name

from a distance of 5 feet within 10 ‘seconds of verbal cue,
for 80% of the trials bn 2 out of 3 consecutive days.

Materials:  None
Procedure: ) ® ‘ St . o
R ) 1. Child should be occupied in with an activity - not
A . attending to person calling his/her name.
¢ -
Hanson, DS 2. Always use the same name for.your child. If the child's .
P. 172 ~" name is Jim, call him Jim and not Jimmy or Jack. It -
ymakes it easier for baby to learn his correct name.
Carolina 3. Standing several feet away from the child, call his/her
P. 217, 219 name softly and ofserve his/her reaction. . ,
15¢c, 15e . ' .«
4. 1f he/she does not respond, prompt by: C,
‘ a. Calling his/her name a little louder, or ¢ N
b. Pair calling his/her name with a gentle touch which
guides him/her to turn his face toward the source of
. sound. ', : ‘
\ c. If necessary attract the child's attention by physi-

cally turning the child toward you when you call her/
his name or by using another attention-getter such as
a toy. Gradually remove it until you need only say
the child's name to get her/his attention._ '
d. Gradually reduce the prompt so that he/she learns to
respond' to the sound of his/her name being called. ‘
Also allow increasing time (1 second, then 2 and 3 -
seconds) after calling his/her name before providing
him with assistance in turning his/her head toward you.

W
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Stéps: * The child will turn toward a persén calling his/her name from
a distance of: :

1) 1 foot, within 10 seconds of verba] .cue.
2) 3 feet, within 10 seconds of verbal cue.
3) 5 feet, within ‘10 seconds of verbal cue.

From the above steps, use the fo]lowing prompts if necessary:

a) turn child's head to face parent
. b) turn child's head part way
¢ ¢) tap child's cheek in direction of parent
. d) no prompt (independently)

Criterion: The child will turn toward a person callina his/her name :: h

within 10 seconds of verbal cue, for 80% of the trials on
, 2 out of 3 consecutive days

!




.c

Call the child by name ofteﬁ. For example: during -
feeding or dressing, "Jim, raise your hands."

. Vaéy your position and place in the room as well as the .

pitch and iptensity of your_voice as you call to him/her.

~a
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. GROSS MOTOR: Tummy (Prone)

. - -“ : ’. \‘
Objectives:

}. Lifts Head to Clear Nose ,
> Child will 1ift head high enough to clear Tose from floor, maintain this -
position, for 5 to 8 seconds, before turning head to one side, while lying:
on tummy, for 80% of the trials on 2 out of 3 consecutive days.-

2. Forearm Support Lifts Head td.450 in Midline
Child will Tift head at 450 angle to the floor for a duratiop of one |
minute keeping head in midline while lying on tummy with forearm s.ipport,
for 80% of the trials on 2 out of 3 consecutive days. oo ~

3. Rolling Tummy to Back .
Child will roll from &tomach to back without assistance within one minute .
when placed on the floor with favorite object out of reach, for 80% of
the trials on 2 out of 3 .consecutive days.

4. Supporting Weight on extended arms, head 900, Chest Off Floor

Child will 1ift head at 909 angle to the floor while supporting weight on
open hands, straight arms- and chest off floor for a.minimum of 1 minute when
‘1ying on tummy for 80% of trials on 2 out of 3 consecutive days. o

5. Supporting Weight on Forearms and Reaching Out with One Arm

+ TChild placed on tummy will reach out to swipe or.touch an object, within
20 seconds of object presentation‘while supporting self on opposite fore-
arm,, for 80% of the trials on 2 out of 3 consecutive days. .

6. Child Alternates Between Forearm Support and "Arms Back" (Activity)
When 1ying on his .stomach, the child spontaneously alternates between
arching his back with his elbows bent and off the supporting surface--
hands near ears, and steady support on elbows with head at 90° angle ,for
80% of the trials on 2 out of 3 consecutive days.

7. Locomotion Forward on Tummy Using Arms (Crawling), then Arms and Legs
Child will independently move forward, stomach on floor (moving one leg
at a time in an alternating pattern) .a distance of 24 inches (2 feet;
61.0 cm) within one minute after a cue is given for 80% of the trials

_on 2 out of 3 consecutive days. .

8. ‘Assumes Independently a Hands and Knees Position with the ' Tummy Off the
Floor . . "
Child will asgume a hands and knees' position with tummy off the floor inde-
pendently within 20 seconds of verbal cue and maintain this position for 30
seconds for 80% of the trials on 2 out-of 3 consecutive days. '
- " i
9. Rocking Forward and Backwards in a Hands and Knees Position
Child will independently assume a hands:and knees position and shift weight
forwards and backwards 4-5 times for 80% of the trials on 2 out of 3 con-
secutive days. ‘ s




| o
- < GROSS MOTOR: Tummy (cont‘d)|

10. .

:l‘

.

Plays with Toys in an Asymmetrical % Sitting, % Sidelying Position (Activity).

t

‘11,

Chiv4 will manipulate objects ‘pTaced to the side in an asymetrical half
sitting, half sidelying position when presented with toys, for 80% of_the
trials on 2 out of 3 consecutive days. - L

Moves Forward or Hands and Knees (Creep1nq)'

12.

Child will independently move forward 2 feet in_an alternating pattern on
hands and knees (6ne hand and .opposite knee forwards then other hand and

‘opposite Knee forward, and so on) with stomach off Floor within one minute

after cue is given for 80% of thectrials on 2 out of 3 consecutive days.

Reaching- with Onie: Arm on Hands and Knees -

Child. will reach and touch an.object at an arm's 1enqth while supporting
weight on one iiand and knees within 20 seconds of toy presnntat1on for
80% of the trials on 2 out of 3 consecutive days. -

Child Will Move Forward on Hands and Feet; "Bear Wa]kinq" (Activity.)

14.

Child will move forward on hands and feet two feet within 20 seconds of.
cue for 80% of the trials on 2 out of 3 consecutive days. This is also
known as "plantigrade creeping”" or "bear walking"..

Child Will Creep Independently Up and Down 2-3 Stairs

Child will creep independently up and down 2-3 stair steps (about 7 inch
high stair step)* for 80% of the trials on 2 out of 3 consecutive days.
*or hitches down on bottom. Hitching is scooting on bottom while sitting.
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GROSS MOTOR: Back (Supine)

Objéctives:

1.

- consecutive days. .

-

Turns head side to side in respoﬁﬁe to visuai'o}.ab&ifbry siimﬁli:ﬁhile S
Tying on back. = _ . j — v ;
Child will turn head freely side to side in response to visual or auditory stimuli

while on his back within 20 seconds of cueyfor 8% of the trials on 2 out of 3-

Child bends and.straightens arms and legs in a "kicking" mogion, kicking 1e§$'
alternately. (Activity) ; _ .
ighten arms and legs in a "kicking" motion, kicks. (Tegs

Thild will bend and strai :
alternating) within 15 seconds of presentation of toy or an adult or spontarjeously .

-

for 80% of the trials on 2 out of 3 consecutive days. ..

o
-
.
e

Child will bring her/his hand(s) te her/his mouth. .
A. Child will bring right and/or left hand to mouth spontaneously for 80% of, the
trials, on 2 out of 3 consecutive days. : ST S
B. Child will bring both hands to mouth and/or midline spontaneously or within',
) 30 seconds of presentation of toy for 80% of the trials on 2 out of 3 consé~utive
ays. . oo

Child maintains head in midline position, while on back. N
thild maintains head in midline for 60 seconds while on back for 80% of the trials
on 2 out of 3 consecutive days. ot

Child will play with knees, feet in the air, while on its back. .
Child will reach and touch knees and feet in the air, while lying on his/her
back within 20 seconds of physical prompt or spontaneously for 80% of the trials

on 2 out of 3 consecutive days.

symmetrical rolling side to side.

Child will roll symmetrically side to side when placed in supine and recover t2 a
midline position within 20 seconds of physical prompt or spontaneously for 80% of t
trials on 2 out of 3 consecutive days.

Ro1ling back to tummy. . .
Child will roll continuously from back to stomach without assistance within 20 sec-
onds when placed on the floor surrounded by several favorite objects out of leach
for 80% of the trials on 2 out of 3 consecutive days. R

Child will 1ift bottom off the floor, pushing with feet flat, while on_its back. .
TActivity). . PR
Child will 1ift hips (bottom) off the floor maintain for 20 seconds,, while _ -+ -

lying on her back and pushing with feet flat on the floor for 80% 6f the trials *
for 2 out of 3 consecutive days. \ v

Child 1ifts head while on its back.

ThiTd will 1ift head one inch while ‘lying on her back, within 20 seconds of :
presentation of an object or spontaneously for 80% of t ials on 2 out of
3 consecutive days. ) ’




GROSS MOTOR: Upright

Objectives: - .

1.

. days.

"of the trials on 2 out of 3 consecutive days.

_on the, floor for 80% of ti trials on 2 out of 3 consecutive days.

v

’ . ?
Hold Head Steady - Held at Shoulder ‘ .
Child will hold head steady in an upriaht position for 20 seconds while
held supported at the shoulder -for 80% of the trials on 2 out of 3 consecutive

4
.

Hold Trunk Steady - Held at Hips ]

Child will hold body (trunk) and head upright and steady for one minute when
held at hips against adult body for 80% of the trials on 2 out of 3 consecutive
days.

-

Sits Supported - Head Steady .
Thild will hold head in an upright position to the body when placed in a ;
sitting.position. Child will maintain this upright position for one minute
for 80% of the trials on 2 out of 3 consecutive days.

Sits with Minimum Support =~ | ‘

Thild wi1l sit for one minute with body in upright position (upper body
straight, lower back rounded) when held at the hips for 80% of the trials
on 2 out of 3 consecutive days. :

Sits Self-Supported by Arms and Hands ‘ .
ThiTd will sit independently self-supported by arins and hands for one minute
when placed on firm surface, for 80% of the trials on 2 out of 3 consecutive

days.

Sits, No Support. . .
Child will sit independently with no support, head and back straight, for
one.minute when placed in a sitting position on a firm surface, for 80%

Raises Self to Sitting from Back ‘ '
Child wiil move from lying on back or stomach to sitting by rotating
toward the side, pushing up on straight arms, rotating the hips and.upper
legs, and straightening to sitting position within 20 seconds of verbal
cue for 80% of the trials on 2 out of 3 cont 2cutive days.

Béars Own Weight. .
Child will support body weight for one minute when held at chest, feet flat

Stands with Minimum Support. '

Thild wil1 support own body for one minute when placed in standing position,
feet flat on the floor when held at the hands by parent for 80% of the
trials on 2 wut of 3 consecutive days. C

132
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GROSS MOTOR: Upright (cont'd) . ;

10.

11.

12.

13.

14.

15.

16.

17.

18.

§€5nds at Furniture - .

Child will stand in an erect position with feet” flat on the floor and hands
on top of furniture when placed facing furniture for at least one minute
for 80% of the trtals on 2 out of 3 consqcutive days.

Pulls to Stand ) |
Child will pyll self to standing by coming to kneeling, pir}ling to hal€
kneeling, then to a straight standing position facing a furniture support
within 20 seconds of verbal cue and maintains this position for 30 seconds
for &0% of the trials on'2 out of 3 consecutive days.

.

L]

Lowers Self from Standing to Sit ' ’

When standing by furniture for support, the child will lower self from
standing to sitting position within 20 seconds of verbal cue for 80% of
the trials on 2 out of 3 consecutive days.

Cruises *(Walks Holding Onto Furn%tu}e)
Child will walk sideways 70 steps, while supporting her/limself at furniture,

within one minute of verbal cue for 80% of the,trials on 2 out of 3 consecutive
days.

Walks-with Support ‘
Child will take 5 steps forward when supported at the hands, the shoulders,

or at hips, within one minute of physical cue (holding child's hands) for .

"80% of the trials on 2 out of 3 consecutive days.

Stands, No Support o ;
Thild will stand alone without support for one minute within 20 seconds of

verbal cue for 80% of the trials on 2 out of 3 consecutive days.

Walks When Led by One Hand
Thild will walk 5 steps forward when led by one hand within one minute of

physical cue, for 80% of the trials on 2 out of 3 consecutive days.

Stoops and Recovers
Child wi11 stoop to floor from standing and then raise self to standing

position again within 20 seconds of verbal cue for 80% of the trials on
2 out of 3 consecutive days. b

Walks Alone, No Support .
Child will take 10 consecutive flatfooted steps forward within one minute

of verbal cue for 80% of the trials on 2 out of 3 consecutive days.

Additional Activities

A. Upright ﬁKneeling;
B.

Upright {(Standing
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GROSS MOTOR - ADVANCED'ACTIVITIES
1. Advanced Walking Skills .
: 1.. Walks' Sideways LActivify).. ot

9.

.10.

. Carries Large Toy While Walking (Activity) ‘

II. Runﬁing.

Child will move sideways without support ﬁltqgg steps in e%ther direction;
(feet are not expected to cross overg,within 0 seconds of verbal cue for:
80% of the trials-on 2 out of 3 consecutive days. .

Walks Backwards (Activity)

Child will independently walk in a backward direction for 6 feet within

30 seconds of verbal cue for 80% of thextrials on 2 out of 3 consecutive .
ays. . N

- Pulls Toy Behind While Walking (Activity)

The child will pull a toy behind him while walking independently for a
distance of 6 feet within 30 seconds of verbal cue for 80% of the trials |
on.2 out of 3 consecutive days. . -

The child carries a large object with one or both hands without assistance
for a distance of 6 feet within 30 seconds of verbal cue for 80% of the o
trials on 2 out of 3 consecutive days. ) ,

. Pushes and Pulls Large Toys‘or Boxes Around the Floor (Activity)

The child will push (pull) large toys or boxes around tRe floor independently
for a distance of 3 feet within 30 sSeconds of verbal cue for 80% of the
_trials on 2 out of 3 consecutive days.

Stands on Tiptoes (Activity)
The child comes up on her/his toes for 10 seconds within 30 seconds of
verbal cue' for 80% of the trials on 2 out of 3 consecutive days. - ~

_ Walks on Tip-Toes a Few Steps (Activity].

The child stands on tip-toes with ﬁiﬁs and knees straight and takes 2 out
of 3 steps forward indepandently within 30 seconds of verbal cue for
80% of the trials on 2 out of 3 consecutive days.

Walks on Tip-Toes Ten Feet (Activity) ,

“The child will independently walk on tip-toes for a distance. of 10 feet
within'30 seconds of verbal cue for 80% of the-trials on 2 out of 3
consecutive days. :

Runs - Hurried Walk (Activify ' ' .

times. (Body is held stiffl
80% of the trials-on 2 out.

‘Runs Fairly Well (Activity) -~

Objective: The child is able to run independently (an activity in which
neither foot is touching the ground during the same phase of the movement
with the child being balanced, her/his arms and leas alternating smoothly)
for 80% of the trials on 2 out of 3 consecutive days.

“The child ic able to walk ﬁgjzdly maintaining one foot on the ground at all

upright with eyes fixed on the ground}) for
3 consecutive days. \ '
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Iv.

" 17. Child Will Walk Upst.

< -

GROSS MOTOR - ADWANCED ACTIVITIES - cont'd

11.
y run and stop and avoi obstacles without

“falling for 80% of the.ﬁriq1§_op_2_9ut.of_3.gon gutive days.
12. Make Sharp Turns Around Cornéirs When Runnine

The child is able to turn easily when running without losing balance or
falling down for 80% of the trials on 2 out of 3 consegutive days.

‘Recovery. Activities

13. Squats in Play (Activity) g
", Child has sufficient balarice to play on the floor for 2 minutes in a squatting
position for 80% of the trig!s on 2 out of’3 consecutive days.

14. Picks Up Toy From Floor Without Falling (Activity)
Ch11q ﬁ111’squat down or bend over and .pick up a toy, and maintain
_ sufficient balance to stand up again within 20 seconds of verbal cue for

80% of ;he trials on 2 out of 3 consecutive days.

15. Bends Over -and Looks Through Legs (Activity)
- The child 75 able to bend over and look through her legs for 3 seconds within
30 _seconds of verbal cue (knees slightly bent as she looks backwards between
the legs.) for 80% of the trials on 2 out of 3 consecutive days.

Stair and Climbing Skills

16. Walké Upstairs With One Hand Held {Activity) "
Child will walk upstairs while holding the hand of an adult and placing one
‘foot up and then moving the other foot up onto the same step within one.minute
. of verbal cue for 80i20f the trials on 2 out of 3 consecutive days. .

rs Holding Rail - Both Feet on Step (Activity)
Child.will independently walk up 5 steps holding onto a railing or:wall with
one hand, placing both feet on one ‘step within 1 minute of verbal cue for
'80% of the trials on 2 out of 3 consecutive days. (The child's feet do not
yet alternate.)

18. Child Will Walk Upstairs Alone - Both Feet on Step (Activity)
ChiTd will independently walk up 5 steps without the use of railing or
wall placing both feet on one step wi€hin 1 minute of verbal cue for 80%
. of the trials on 2 out of 3 consecutive days. '

19. Walks Downstairs With Ohe Hand Held (Activity) ° -
ThiTd will walk downstairs while holding the hand of an adult and placing
one foot down and then moving the other foot onto ‘the sdme step within one
minute of verbal- cue for 80% of the trials on 2 out of 3 consecttive davs.

20. Child Walks Downstairs Holding Rail = Both Feet on Step gActivitxl. ,
Child will independentTy walk down 5. steps holding -onto a railing or wall
. with one hand, placing both feet- on one step within 1 minute ‘of verbal cue
for 80% of the trials on 2 out of 3 consecutive days. (The child's feet
do not yet alternate.) - -
21. Child Wil Walk Downstairs Alone - Both Feet on Step (Activity).
ila will indepen entTy walk down 5 steps, placing oth feet on one step,
within 1 mintte of verbal cue for 80% of the trials on 2 out of 3 consecutive
days. (The feet do not yet alternate.)
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22.

23.

24,

' 25.

26.

27.

_Ball Skills - Throwing/Kicking

28.

29.

30.

32.

33.

34.

| * . ‘ b

LY}

GROSS ‘MOTOR - ADVANCED ACTIVITIES - cont'd

Child Wi1l Walk Upstairs Alternating Feet (Activity)

.The, child will independently walk up 5 .regular size stairs without the

use of.a railing or the assistance of an adult within 1 minute of verbal . .
cue for 80% of the trials on 2 out of 3 consecutive®days. (Alternating ° £
foot pattern is now used:) .

Walks Downstairs Alternating Feet (Activity) ,

«Chair Skills. .

The child will independently walk down 5 regular size stairs without: the .
use of a railing pr the assistance of an adult within 1 minute of verbal .
cue for 80% of the trials on 2 out of 3 consecutive days. (Alternating - te -
foot pattern is now used.) . ) . R

Goes Up and Down Slide (Activity) .
The child will independently climb a ladder and go down the slide within

T minute of verbal cue for 80% of the trials on 2 out of 3 cansecutive days.
. ¢ . g .

¥

[

Climbs Tnté Adult Chair (Activity) . |
Child will c1iﬁf;;:22 an adult-sized chair within 1 minute. of verbal cue ~

for 80% of tie trialg on 2 out of 3 consecutive days. -

Climb Forward on 1t Chair, Turn Around and Sit” (Activity)
Child will climb forward onto an adult chair, turn around and sit down,
within 1 minute of verbal cue for 80% of the trials on 2 out of 3 consecutive
days. . ' . ' .

Seats Self in Small Chair (Activity) :

Child will seat self in a small.chair within 30 seconds of presentation of .
chair for 80% of the trials on 2 out of 3 consecutive days.

bl
2

-

Q

. 13

Throws Ball Overhand Landing Within Three Feet of Targét'(Activityi

. The child will throw the ball underhand a d1stanc; of 3 feet within 20 seconds

The child, in standing position, throws a.ball overhand a distance of 3 feet,
within 20 seconds of verbal cue for 80% of the trials on 2 out of 3 consecutjve.
days. (The ball should land within.3 feet of the target.) -

R am, R
Child Will Catch Large Ball (Activity] - ¥ -
The child in standing position will catch a 12" ball when ‘the ball is thrown:
to him for 80% of the trials on 2 out of 3 tonsecutive days. | : B

Child Catches Eight Inch Ball (Activity) ,
The child in standing position will catch an 8 inch ball when the ball is -
thrown to him for 80% of the trials on 2 out of 3 consecutive days.

Child Will Kick Ball Forward (Activity) . :

The child in standing position will independently kick a ball with one foot
within 20 seconds of verbal cue for 80% of the trials on 2 out of 3 consecu-
tive days. ' : .

Throws Ball Underhand in Sitting (Activity)

t

k]
g

of verbal cue for 80% of the trials on 2 out of 3 consecutive days.

Throws Bal] Into A Box (Activity) . L (
The child h standing position will throw a ball into a box which is 1 foot
away within 20 seconds of verbal cue for 80% of the trials on 2 out of 3
Ttonsecutive days. .
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 6ROSS MOTOR - ADVANCED ACTIVITIES - cont'd

Walks Into Large Ball While Trying-to Kick It (Activity)

. The child, unable as yet to kick a ball, will walk toward the ball and move

it forward 1 foot by bumping-her/his leg or  body into it when given the
verbal cue "Kick the ball", for 80% of the-frials on 2 out of 3 consecutive
days.

Ba1an;e Skills

35.

36.

37.

38.

39.

40,

Walks With Assistance On Eight Inch Board (Activity)

The child will walk at least three feet on ai 8" wide balance board with
someone holding her/his hand-within 30 seconds of verbal cue for 80% of the
trials on 2 out of 3 consecutive days. (The board is raised 1-2" off floor)

Walks Independently on Eight Inch Balance Board (Activity)

Child will walk independently & feet on an 8 inch balance board within 1
minute of verbal cue for 80% of the trials on 2 out of 3 consecutive days.
(The board is 8 inches wide, 6 feet long and one to two inches off the floor.
The child will walk the entire length without assistance.)

Walks Between Parallel Lines Eight Inches Apart (Activity).

Thild will walk between paraliel lines eight inches apart for a distance of
6 feet within 30 seconds of verbal cue for 80% of the trials on 2 out of

3 consecutive days.

Stands on One Foot With Help (Activity).
The child is able to 1ift up one foot and balance on the other when supported
for 10 seconds for 80% of the trials on 2 out of 3 consecutive days.

Child Will Imitate One Foot Standing (Activity)
Child will imitate one foot standing 7or 7-2 seconds within 30 seconds of
verbal cue for 80% of the trials on 2 out of 3 consecutive days. s

Tries to Stand On Two Inch Balance Beam (Activity)

The.child will independently stand on a 2 inch balance beam for 10 seconds
balancing only on 1 foot within 30 seconds for 80% of the trials on 2 out
of 3 consecutive days.

-
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" SELF-HELP

A. . Feeding , »
Objeqtives: . .
1. Takes Food Off Spoon

When mashed table food on a spoon is placed 1" from thild's mouth, child will
bring head forward and remove food from spoon py closing lips around spoon,
within 20 seconds of presentation of spoon, for 80% of the trials, on 2 out
of 3 consecutive days. .

-~

2. Bites Foud {Activity) - _

) Child will take one bite off a cracker/cookie held by an adult, within 20
seconds of presentation of cracker/cookie, for 80% of the trials, on 2 out
of 3 consecutive days.

3. Finqger-Feeds Self i -
Child will pick up a piece of food, place it #n his/her mouth, chew and
swallow the food, within ”minute of presentation of food, for 80% of the
trials, on 2 out of 3 consecutive trials. o
a. Chews Food With Munching Patterns (Activity)
Child will make 5 chewing movements (Gaw moves up and down) within 1 minute -
of presentation of food in child's mouth, for 80% of the trials, on 2 out of
3 consecutive days. . o
5. Scoops food, feeds self with spoon
A When a spoon With food is placed in child’s hand child will bring spoon. =
" to his/her mouth, take the food of f the spoon within 2 minues of presen-
tation of spoon, for 80% of the trials, on 2 out of 3 consecutive daxs.
B. When spoon is placed in tray/bowl, child will pick up spoon, scoop food
from bowl, and feed him/herself 1 spoonful of food within 2 minutes of
presentation of spoon, for 80% of the trials, on 2 out of 3 consecutive
days. Vs : )
6. Uses Fork [Activity) : ' ‘
Chilc will use a fork to pierce or scoop a piece of focd and bring to
his/her mouth within 2 minutes of presentation of food, for 80% of the
trials, on 2 out of 3 consecutive days. ¢
'B. Drinking ‘
Objectives: ( *
1. Coordinatess Sucking, Swallowing and Breathing (Activity)
Child will suck and swaliow 1 mouthful of milk from a bottle or the breast
within 20 seconds of presentation of bottle or breast, for 80% of the trials,
on 2 out of 3 consecutive days. :
2. Holds and Drinks from Own Bottle.
Child will indegendently hold his/her bottie and drink at least i of 1iquid
in the bottle without dropping bottle for 80% of the trials, on 2 out of 3
consecutive days. :
3. Drinks From Cup Held For Him -

Child will take one mouthful of drink from a cup held by an adult, within
20 seconds of cup being brought to child's moiith, for 80% of the tridls, on
2 out of 3 consecutive days.

13s




‘ SELF-HELP

Drinking - cont'd

4. Holds and Drinks From Cup ' .
Child will hold a cup using one hand and take a 4 cupful of drink from the
cup within 1 minute of presentation of cup, for 80% of the trials, on 2 out
of 3 consecutive days. '

5. Holds Cup Handle (Activity)
Child will grasp a handle or handles of a cup ard maintain his/her grasp for
at least 1 minute within 20 seconds of presentati?n of cup, for 80% of the
trials, on 2 out of 3 consecutive days.

6. Pours liquid from small container {Activity) .
Child-will pour % cup of liquid from small container, within 1 minute of .
being given the container, for 80% of the trials on 2 out of 3 consecutive days.

‘C. Dressing

Objectives:

1. Cooperates with Dressing and Undressing
A. Within 1 minute of verbal cue, child will extend:
i) arms ' : '
ii) legs
into sleeves/pant legs, when adult locates hole in sTeeves/pant legs for
child, for 80% of the trials, on 2 out of 3 consecutive days.

B. Within 1 minute of verbal cue, child will pull:
i) arms
i) legs _
out of sleeves/pant legs, when adult holds sleeves/pant legs for child,
for 80% of the trials, on 2 out of 3 consecutive days.

2. Removes Sock. -
Within 5 minutes of verbal cue, child will remove both, socks independently;
for 80%-of the trials, on 2 out of 3 consecutive days.

Removes Haty Places Hat on Head (Activity)
Within 1 minute of verbal cue, child will:
A) remove a hat from his/her head independently,
_ B) place a hat on his/her head independently, 1
for 80% 6f the trials, on 2 out of 3 consecutive days.

-

w
.

4. Removes Shoes When' Laces Are Undone .
Within § minutes of verbal cue, child wid1 remove both of his/her shoes when
-the laces are undone, for 80% of the trials, an 2 out of 3 consecutive days.

Removes A) coat/shirt; B) pullover shirt: adult assists with fasteners.

K)” When given a coat/shirt that is unfastened, child will take it off
independently, within 5 minutes of verbal cue, for 80% of the trials,
on 2 out of 3 consecutive days.

B) When given a pullover shirt that is unfastened, child will take it off
independently, within 5 minutes of verbal cue, for 80% of the trials,.
on 2 out of 3 consecutive days. ‘ '

o
.

/
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10.

11.

SELF-HELP

Dressing - continued

4 -

Unzips, zips large zippers (Activity)

Rithin one minute of verbal cue, child will (a) zip (b) unzip a large zipper
3t Jeast 6 inches independently, for 80% of the trials, on 2 out of 3
consecutivé ‘days. -

Pull pants off; adult assistance with fasteners ‘

. Puts Shoes ‘and Socks On

" When child's pants are unfastened, child/will independently take them off,

within 5 minutes of verbal cue, for 80% of the trials, on 2 out of 3

consecutive days.
| 3

AY When given 2 untied shoes and adult assistance in placing shoe on correct
foot, child will put left shoe on left foot and right shoe on right foot
independently, within 5 minutes of verbal cue, for 80% of the trials, on

2 out of 3 consecutive days.

B) When given a pair of socks, child will put a sock on each foot independently
within 5 minutes of #erbal cue; for 80% of the trials, on 2 out of 3.
cansecutive days. \ .

. Pu11s‘Pants Up \f

When given a pair of pants, child will put them on independently, within 5
minutes of verbal cue, and adult will fasten the pants, for 80% of the trials,

on 2 out of 3 consecutive days.

Puts (a) coat/shirt; (b) pullover shirt on. .

When given (a) a coat/shirt, (b) a pullover shirt, child will put on garmet
independently, within § minutes of verbal cue, and adult will fasten the
garment, for 80% of the trials on 2 out of 3 consecutive days.

Unbuttons; Buttons Large Buttons (Activity)

AY) ithin 10 minutes of verbal cue, child will unbutton a shirt/coat that has
large buttons and take the garmet off independently, for 80% of the trials
on 2 out of 3 consecutive days. - '

B) Within 10 minutes of verbal cue, child will Dut a shirt/coat on and button
the large buttons independently, for 80% of the trials on 2 out of '3
consecutive days. . N

D. Grooming
Objectives: .

1.

Washes Hands

Within 5 minutes of being asked 1o wash hands, child will:
a) turn faucet on;

b) wet hands;

c) soap hands;

d) rub hands together;

e) rinse hands, and

f) turn faucet off;

for 80% of the trials, on 2 vut of 3 consecutive days.

Brushes Hair; Combs Hair ,

Child wi1l hold brush/comb and make at least 3 brushing/combing actions on hair,
within 5 minutes of verbal cue, for 80% of the trials, on 2 out of 3 consecutive
days. '

14y




SELF-HELP - .

Grooming - cont'd

3. Brushes Teeth
Child will bring toothbrush te mouth, and make at least 3 brushing motions
on his/her teeth, within'5 minutes of verbal cue, for ‘80% of the trials, -
on 2 out of 3 consecutive days. .
4. Wipes/Blows Nose (Activity)
When given a facial tissue, child will wipe/blow his/her own nose, within
50 seconds of verbal cue, for 80% of the trials, on 2 out of 3‘consecutive
ays . € - » ) ) ]
5. 1';e Napkin (Activity) ‘ i
hen given a napkinj; vhild will use it to wipe his/her mouth or hands, with-
;n 20 seconds of verbal cue, for 80% of the trials, on 2 out of 3 consecutive
ays.
6. Dries Hands .
When given a paper towel/wash cloth, child will dry his/her hands, then
dispose of paper towel independently, within 5 minutes of verbal cue, for
80% of the trials, on 2 out of 3 consecutive days.
Toileting
1. Sits on Potty Chair or on Adaptive Seat on Toilet With Assistance (Attivity)
Thild will remain seated on a potty chair or on an adaptive seat on toilet
for 3 minutes, when placed on the potty by an adult, for 80% of the trials
on 2 out of 3 consecutive days. R
2. May be toilet requiated by adult (Activity)

When placed on the potty at reguiar time intervals, child will eliminate
in the potty within 5 minutes of being placed on the potty, for 80% of the
trials, on 2 out of 3 consecutive days. ' -

.. Anticipates Need to Eliminate on Time - May Use the'Same Word for. Both

Functions.(Activity)

~ Child will indjcate his/her need-to eliminate verbally or by gesture, in

time to use the toilet; and when taken to the toilet, will eliminate in
the toilet within 5 minutes of placement on the toilet, for 80% of the trials,
on 2 out of 3 consecutive days.

Takes Responsibility for Toileting - Requires Assistance in Wiping. (Activity).

Child will (a) indicate his/her need to eliminate verbally or by gesture;

(b) go to the bathroom independently; (c) take his/her pants and/or underpants
off; (d) and eliminate in the toilet within 5 minutes of placement on the
toilet, with at least 80% success during the day, on 2 out of 3 cansecutive
days.
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AUDITORY RESPONSE. . * d
ObJECtJVE , . -
1. Ch11d‘s behavior ¢hanges in response to sound: (AttiVity). ‘
Child will change activity level within 20 seconds of sound presentation,
for 80% of the trials, on 2 out of 3 consecutive days.
2. Quiets to familiar voice: (Act1v1t1)
. Child will decrease activity level within 20 seconds of hearing a familiar
voice, for 80% of the trials, on 2 out of 3 consecutive days.
. “Turns head and looks to source of sound.

When sound is-presented to side, 90° from m1d11ne, within 12" from ear,

_child will turn head and ook for sound source within 20 seconds of,

'sound presentat1on, for 80% of the trials, on 2 out of 3 consecutive
days

RECEPTIVE LANGUAGE

Objective:

1.

Responds to own name (Activity). ~

Child will turn toward speaker or change activjty level within 20 seconds
of hearing own name called, for 80% of the trials on 2 out of 3 consecutive
days.

Uses gestures to respond to simple requests.

Child will respond with correct gesture within 20 seconds of a simple
request, for 80% of the trials on 2 out of 3 consecutive days, for at
least 5 requests.

Stops activity on command "No". (Activity).

Child will stop activity for at least 5 seconds within 10 seconds of
hearing the command "No", for 80% of the trials on 2 out of 3 consecutive
days. °

Follows directions.

Child will respond correctly to a one-component direction, within 20
seconds of direction being given, for 80% of the trials, on 2 out of
3 consecutive days, for at least 5 directions.

EXPRESSIVE LANGUAGE.

‘Objective: ] L
1.

Makes tlew sounds’ (Act1v1ty)
Chitd will make 1 new sound for 80% of the tr1als on 2 out of 3
consecutive days, for-at least 5 new sounds.

Laughs. (Act1v1ty)

Child will chuckle or laugh in response to a pleasurable stimuli, |
within 20 seconds of stimuli presentat1on, for 80% of the trials on
2 out of 3 consecutive days.
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EXPRESSIVE LANGAUGE: Objectives (continued) .

3.

4.

5.

10.

Responds to sound stimulation or speech by vocalizing (Activity).
Child will_vocalize within 20 seconds of presentation of sound or
speech, for'BQ%,of the trials, on 2 out of §.consecutive days.

Looks" and vocalizes to his/her name (Activity).

Child wi1l establish eye contact with speaker and vocalize within
30 seconds of hearing his/her name called, for 80% of the trials,
on 2 out of 3 cons€cutive days.’

Makes sounds for .certain objects. .

Child will consistently use one sound to jdentify or request for one
\QEE?ticu1ar object or person within 20 seconds of object/person

presentation, for 80% of the trials, on 2 out of 3 consecutive days

for a total of at least 3 objects/persons. '
vown" sounds by vécalizin
975, cited in Branston, Eng,

L4

similér sounds. ,
Hunt & Vincent, 1978)

Objective:

A. Child imitates activity by'making a sound.
. Child will make a similar sound within 20 seconds of hearing adult

imitate a sound he/she (child) just made for 80% of the trials, on
2 out of 3 consecutive days. - \

B. Adult iniXiates the activity by making a sound in child's repertoire.
Child will make a similar sound within 20 seconds of hearing adult
make a sound from child's repertoire, for 80% of the trials,-on
2 out of 3 consecutive days. . ‘ '

Matches familiarsounds when stimulus changes (Activity).

_(uzgiris and Hunt, 1975, cited in Branston, Eng, Hunt & Vincent, 1978)
Child will repeat a similar sound in response to adult making a sound
from the child's repertoire, and change his/her sounds within 20 seconds
of adult changing the stimulus sound, for 80% of the trials on 2 out of 3 -
consecutive days. . )

Imitates novel sounds. directly. '
(Uzgiris and H:gt, 1975, cited in Branston, Eng, Hunt & Vincent, 1978).
Child will imi i

te a new sound (not in child's repertoire) within 20
seconds of adult modeling the sound, for 80% of the trials, on 2 out of
3' consecutive days, for a total of 5 new §ounds. -

Combines gestures and vocalizations (Activity).

Child will combine his/her vocalizations with appropriate gestures
within 20 seconds of presentation of desired object or verbal cue, for
80% of the trials, on 2 out of 3 consecutive days. - ‘

Repeats most simple new words. . .
TUzgiris and Hunt, 1975, cited in Branston, Eng, Hunt & Vincent, 1978)

Child will repeat one new word within 20 seconds of adult modeling the
word, fof 80% of the trials, on 2 out of 3 consecutive days, for at
least 5 new words. )

*

*

o
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III.

~

EXPRESSIVE LANGUAGE: Objectives (continued)

’

1. Says One - Three Words (Activity).

]2"

13.

14,

. 15.

16.
17.

18.

19.

*20.

@

Thild wiil say- 1 word spontaneously within 20 seconds of presentation
of an activity/object/person, on 2 out of 3 consecutive days, for a
total of 3 words. T : . .

Names one familiar objett;

Thild will label 1 famitiar object within 20 seconds of object presen-

tation or verbal cue, for 80% of the trials, on 2 out of 3 consecutive
days, «for at least 5 familiar objects. . '

Names picture of object. . . .

Child will label one picture of a familiar object within 20 seconds
of picture presentation or verbal cue, for 80% of the trials on 2 out
of 3 consecutive days, for at least 5 pictures of different obfects.

Usés own name to refer to self (Acti@ity).

.Child will respond correctly with first name within 20 seconds of verbal

cue, "What s your name?" for 80% of the trials, on 2 out of 3 consecutive
days. - . y

Says two - three word phrase. .
Child will use 1 two-three word phrase, on 2 out of 3 consecutive days,
for at least YO phrases.

Uses pronouns (Activity). :
Child will use 1 pronoun, on 2 out of 3 consecutive days, for at least
3 pronouns.

Uses past tensé (Activity). o
CThild will use 1 past tense verb, on 2 out of 3 consecutive days for at
least ‘5 past tense verbs. -

-

Answers questioné appropriately.

03 L)

ThiTd will answer one question usi

ng a verbal or gestural response within

.20 seconds of question being asked, for 80% of the trials on 2 out of 3

consecutive days, for at least-10 simple questions (e.g., "When",
"Nher:e" R llwhatll) . o s

Uses size words (Activity).
Child,will use a size word spontaneously, at least 3 times a day, for
2 oufﬁof 3 consecutive days.

-

Uses Plurals. .
Thild will use one plural correctly within 20 seconds of presentation

" of objects/pictures, for 80% of the trials, on 2 out of 3 consecutive

21.

days, for at least 5 diffgrent sets of objects/pictures.

Uses one preposition. »

Child will use a preposition correctly within 20 seconds of presentation

of objects and 'verbal cue, for 80% of the trials, on 2 out of 3 consecutive
days, for at least 3 different prepositions.

144




III. EXPRESSIVE Li&GUAGE: Objectives {continued)
/' ' . e
22. Asks questioﬁs beginning with "What", "Where", "When" (Activity).

- CThild will ask at Teast 3 questions beginning with "What", "Where",
"When", spontaneously. :

.

\\'(
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e

'VISUAL RESPONSE TO STIMULUS | _ .

Objective: - ... . |

1. Child.will respond with one or more of the following:
a. giancing or looking at object :
b. eye blink

, c. cessation of activity :

within 10 seconds of presentation of visual stimuli for 80% of the
trials on 2 out of 3.c0p§ecutive days.

2. Visually Follows; 90° angle.
Thild will. visually follow an object continuously, from midline to sided
and/or side to midline within 20 seconds of-object presentation for 80%
of the yria1s_9n 2 out of 3 consecutive days. '

3, Visually Follows; 180° angle.

Thild will visually follow an object continuously from side to side,
180°, within 20 seconds of object presentation for 80% of the trials
on 2 out of 3 consecutive days.

4. «Visually follows; random motion.

e

Child will visually follow a continuously meving object which is moved
through a sequence of 3 different directions randemly, within 20 seconds
of object presentation for 80% of the trials, on 2 out of 3 copsecutive

days. ‘

OBJECT PERMANENCE - ACTIVITIES

Objective:

1.

<«
[$2]
M -

Finds a partially hidden object (Activity). .

Child will uncover or pick up a partially covered non-symmetrical object
within 20 seconds of object being covered for 80% of the trials on 2

out of 3 consecutive days.

Removes transparent obstacle (Activity)

Child will remove a transparent obstacle and obtain an object which is -
within reach, within 20 seconds of obstacle being placed in front of
object for 80% of the trials on 2 out of 3 consecutive days. A

Anticipates visually the trajectory of a slowly moving object (Activity)

“Thild wiil switch his/her glance..from the point of disappearance of an

object to the expected point of reappearance within 5 seconds of dis-

. appearance of Object for 80% of thg ;ria]s on 2 out of 3 consecutive days.

Finds Ridden Object Under a Screen (Activity)

Child will find an object’ hefshe sees hidden under one of three screens °
within 20 seconds of object being hidden for 80% of the trials on 2 out
of 3 consecutive days. . ; ’ :
Follows trajectory of fast moving object {Activity)

ChiTd will visually follow a rapidly oving or falling object after it
passes behind an obstacle for 80% of ?he trials on 2 out of 3 consecutive

days.

\

)
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ITI.

Finds hidden object under three superimposed screens.(Activity)

Child.will find an object he/she sees hidden under three layers of
screens placed one ‘at a time on the object, within 20 seconds of

object being hidden for 80% of the trials on 2 out of 3 consecutive
days. '

Hidden Disp]aéement (Attiv%ty)

Child will find an object, when hidden by a sefies of displacements
(hidden displacement), for 80% of the trials on 2 out of 3 consecutive
days.

Functional Permanency (Activity).

Child will search for an object where it was last seén (at least 10 minutes
ago), or where it is usually kept, within 20 seconds of verbal cue for
80% of the triald on 2 out of 3 consecutive days.

MEANS-END/CAUSALITY

- -Dbdective:

1.

Overcomes obstacle to obtain object (Activity)

Child will obtain an object by reaching over or around an obstacle
or by removing the barrier within 20 seconds of presentation of obstacle/
barrier for 80% of the trials on 2 out of 3 consecutive days.

Retrieves Object using other material (Activity).

Child wil1l pull the material on which an object rests to obtain the
object, within 20 seconds of object presentation for 80% of the trials
on 2 out of 3 consecutive days.

Moves to obtain object that is out of reach (Activity).

Child will move self to obtain an object that is out of reach (less than
5 feet away),. but still visible, within 30 seconds of object being moved
for 80% of the trials on 2 out of 3 consecutive days.

Pulls string horizontally to obtain object (Activity).

ChiTd will move self to obtain an object that is out of reach (less than
5 feet away), but still visible, within 30 seconds of object being
moved for 80% of the trials on 2 out of 3 consecutive days.

Pulls string vertically to obtain object (Activity).

Child wili pull upward on a string to obtain an object attached to the
string, within 20 seconds of object being Towered beneath a‘barrier
for 80% of the trials on 2 out of 3 consecutive days.

Uses tool to obtain desired object (Activity)

Child will use an unrelated object to obtain a desired object, within
30 seconds presentation of desired object for 80% of the trials on
2 out of 3 consecutive days.




7. Activation of toy (Activity).

A. Child will hand toy to adult to react1vate, within 20 seconds of
toy ceasing its act1on for 80% of the trials on 2 out of 3 con-
secutive days. - ' »

B. Child will look for and succeed in activating a toy (although he/she
did not see toy activated) within 1 minute of toy presentation for ~
80% of the trials on 2 out of 3 consecutive days.

MOTOR IMITATION L ’
Objective: i e )

1. Imitates familiar aesture ’ ’
Child will make the same gesture w1th1n 20 seconds ‘of adult modeling
a gesture from child's repertoire, for a:/;east 5 familiar gestures,

for 80% of the trials on 2 out of 3 consecytive days.

can See h1m[7erse1f gerfqrm.
thin 20 seconds of adult

s’ reperto1re, for at least 5
rials on 2“out of 3 consecutive

2. Imitates a novel body mov ement that ch11
Child will repeat modeled body action,
modeling a body movemerit, not “in chil
novel body movements for 80% of th
days.

3. Imitates "invisible" (facial) gestures.
Child will make the same facial gesture within 20 seconds of adult
modeling the facial gesture, for at least 5 facial gestures for 80%
of the trials on 2 out of 3 consecutive days.

4. Imitates 2-action combinations.
Child will repeat a 2-action combination within 20 seconds of adult
modeling the actions, for at least five 2-action combinations~for 80%
of the tr1als on 2 out of 3 consecutive days. . .

5. Deferred 1m1tat1on (Activity).
Child will repeat an action that was seen at least 10 minutes prior
to the time the child performs the action for 80% of the ‘trials on
2 out.of 3 consecutive days.

“

SPATIAL RELATIONSHIPS
Objective:

1. Looks from gne object to another (Act1v1ty)
Child will Took briefly at one object then another object wher both -
are held within his visual field, within'20 seconds of preséhtation

* of obiect for 80% of the trials on 2 out of 3 consecutive days.

-

2. Turns Object to "right, side" (Act1V1ty)

Child grasps object, which has a definite front and back”or top and
bottom, and turns it to the "right side", within 20 seconds of object
presentation for 80% of the trials op'2 out of 3 censecutive days.

3. Simple detour (Activity).
Child will go around obstacles to obta1n a desired object, within
1 minute of losing desired object for 80% of the trials on 2 out of
3 consecutive days.
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FINE MOTOR - Reach & Grasp

Objectives:

1.. Moves Arm Symmetrically (Activity) '
Child will move hjs/her*anns together with. random movements to the side,
at least 2 times,’within 20 seconds of object being presented in child's = ' .
visual field, for 80% of the trials on 2 out of 3 consecutive days.

2. Brings.Hands to Midline in Supine Position
- Thitd vill independently bring (a) left, {b) right hand to a midline position
and hold this position for 3 seconds, within 20 seconds of foy presentation,
while lying on her/his back, for 80% of the trials on 2 out of 3 consecutive !
- days. s - , 4

- 3. Opens Hand, Indwelling Thumb No Longer Present (Activity) .
. Child will keep his/her hand open for at least 5 seconds with thumb no -
longer held in his/her hand, within 20 seconds of physical prompt*, for .
80% of the trials on 2 out of 3 consecutive days.:

4. Grasps Toy Actively ,
Child will maintain his/her grasp on object using (a) left hand (b) right
hand. for at least 30 seconds, within 20 seconds of object being placed in '
child's hand; for 80% of the trials on 2 out of 3 consecutive days. .

" 5. Reaches Toward Toy Without Grasping , . _ ;
Child will reach and touch object presented at arm's length, at midline,
within 20 seconds of object presentation, for 80% of the trials on 2 out

of 3 consecutive days.

6. Clasps Hands .
Child will independently grasp her/his own hands at midline or play with

her/his fingers for at least 5 séconds, within 20 seconds of tap at elbows
_or verbal cue, for 80% of the trials on 2 out of 3 consecutive days.

" 7. Keeps Hands Open .80% of the Time (Activity) : -
Child will keep his/her hands open and not fisted at least 80% of 10 one-
minute trials on 2 out of 3 consecutive days. //

8. Uses Palmar Grasp (Activity) ~
Child will grasp an object against the palm without use of the thumb,
within 20 seconds of object presentation, for 80% of the trials 6n 2 out
of .3 consecutive days. '

9. Reaches for Object Bilaterally, i.e., withZboth arms
Child will reach with both arms and grasp an object presented at arm's length,
U at midline, within 20 seconds of object presentation, for 80% of the trials
\ - on 2 out of 3 consecutive days.

10. Uses Radial Palmar Grasp (Activity) . : N
Child will grasp an object with her/his thumb, index and middle fingers
against her/his palm, within.20 seconds of object presentation, for‘SO%'
of the trials, on 2 out of 3 consecutive days.
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FINE MOTOR - Reach & Grasp (continued)

-

11. Holds Arm Out When Anticipating Being Picked Up | : ’
Thild will 1ift arms up at least b inches to indicate-that s/he wants to
+ be picked up, within 20 second; of verbal cue, foy 80% of the trails ‘on

2 out of 3 consecutive days.

12. Reaches for Object Unilaterally, i.e., using Qne arm- . .
Child will reach for object with (a) left arm.(b) right arm and grasp an
object presented at am's length, within 20 seconds of object pfesentatidn,
for 80% of the trials on 2 out of.3 consetutive days. - .

13. Approaches Second Object While Still Holding First (Activity)
Chitd will reach for second object,while holding first object, within .
20 seconds of presentation of second object, for 80% of the trials, on .
2 out of 3 consecutive days. C ' e T T

14. Attempts to Secure Tiny Object (Activity) " -
Child will attempt to grasp a pellet-sized-object from table/floor, within S
20 seconds of object presentation, for 80% of the trials on 2 out of 3
consecutive days. -, b . _

15. Reaches and Grasps Object, crossing midline .
Child will reach across midline with (a) left hand (b) right hand, and
- .grasp object presented 45° from midline to the side, within 20_seconds
of object presentation, for 80% of the trials on 2 out of 3 consecutive °*
‘day.. .
16. Rakes -Tiny Object .
: Child will pick up a tiny object using a raking motion within 20 seconds
_ of object presentation, for 80% of the trials on‘2 out of 3 consecutive
days. _ i - .

Uses Radial Digital Grasp (Activity ' .
Child will grasp an object with the thumb, index and middle finger with-
out the use of the palm, within 20 seconds of object presentation, for
80% of the trials on 2 out of 3 consecutive days. to.

Uses Inferior Pincher Grasp (Activity) ) .

Child will grasp a small object with her/his index Tinger and thumb (thumb
is positioned at the lateral or lower part of the index finger), withig 20
seconds of object presentation, for 80% of the trials, on'2 out.of 3
consecutive days. .

Uses Neat Pincer Grasp . .
Child will independently pick up one tiny object using a pincer grasp

within 20 seconds of object presentation for 80% of the trials on 2 out
of 3 consecutive days.

v .
g s
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10.

1.

FINE MOTOR - Object Manipulation

Objective:

Begins Play with Rattle/Toy. .
Thild will shake or appropriately manipulate toy at least 3 times within

20 seconds of being given the toy for, 80% of the trials on 2 out of 3
consecutive days.

Holds an Object and Brings It to Mouth,
Child will hold an object and bring it to mouth, within 20 seconds of pbject
presentation, for 80% of the trials on 2 out of 3 consecutive days.

Use Hands and Mouth for Sensory Exploration of Objects (Activity)

Child will manipulate an object using at least 2 different actions within
5 minutes of object presentation, for 80% of the trials, on 2 out of 3
consecutive days. :

Regards Tiny Object (Activity)

The child Tooks at an object.the size of a pellet raisin for 1 second within
20 seconds of object presentation, for 80% of the trials on 2 out of 3
consecutive days.

Looks at Distant Object (Activity)

Thi1d will look at an object that is at least 5 feet from child, for at
least 1 second, within 20 seconds of verbal cue or object presentation,
for 80% of the trials on 2 out of 3 consecutive days.

. Picks Up Dropped Object

Child will pick up an object that is anywhere within reach using (a) Teft
hand; (b) right hand, within 20 seconds of object being presented or dropped,
for 80% of the trials, on 2 out of 3 consecutive days.

Retains Small Object in Each Hand

Thild will hold a small object in each hand simultaneously for at least
10 seconds, within 20 seconds of toy presentation, for 80% of the trials
on 2 out of 3 consecutive days.

Transfers Object

Child will grasp an object with one hand then transfer the object to the
other hand, within 20 seconds of the <nd object being offered, for 80% of
the trials on 2 out of 3 consecutive days.

Bangs Object on Table (Activity)

Child will bang/hit an object on a table or any hard surface at least

3 times within 20 seconds of object presentation, for 80% of the trials
on 2 out of 3 consecutive days.

Manipulates Toy Actively with Wrist Movements (Activity)

The chi1d grasps, explores and manipuiates a toy using at least 3 active
rotary wrist movements, within 20 seconds of object presentation, for
80% of the trials, on 2 out of 3 consecutive days.

15,
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Fine Motor - Object Manipulation (continued)

1.

Bangs 2 Objects Together.

Thild will bang/hit 2 objects together at least 3 times within 20 seconds of
having the 2 objects in her/his hands, for 80% of the trials, on 2 out of

3 consecutive days. .

Removes Pegs From Pegboard

Child will take 5 small pegs out of a pegboard independently within one
minute of presentation of pegs, for 80% of the trials on 2 out of 3
consecutive days. . .

Extends Wrist (Activity) A
Child will extend her/his wrist while *manipulating objects within one minute’
of object presentation, for 80% of the trials, on 2 out of 3 consecutive days.

Takes Objects Out of Container (Activity)

Child empties or removes at least 3 objects from a container by dumping it
over or by taking out the objects one by one, within one minute of container
presentation, for 80% of the trials on 2 out of 3 consecutive days.

Pokes with Index Finger (Activity)

Child will isolate her/his index finger to poke or feel an object within
20 seconds of verbal cue or object presentation, for 80% of the trials,
on 2 out of 3 consecutive days. . i

Puts Object into Container

Child will place at least one small object into a small container, within
20 seconds of verbal cue or presentation of objects, for 80% of the trials,
on 2 out of 3 consecutive days.

Stack Rings

A) Child will remove 6 rings from a ring stack, within one minute of verbal
cue or presentation of rings, for 80% of the trials, on 2 out of 3
consecutive days.

B) Child will place 6 rings on a ring stack in any order, within one minute
of verbal cue or presentation of rings, for 80% of the trials, on 2 out
of 3 consecutive days.

Places at Least 6 Round Pegs in Pegboard.

Child will place at least 6 round pegs in a pegboard, within one minute
of verbal cue or presentation of pegs, for 80% of the trials, on 2 out of
3 consecutive days.

Places Circle, Square, Triangle Shapes into Form Board

When presented with a form board with a circular hole, a square hole, and

a triangular hole, child will independently place the 3 shapes (circle,

square, triangle) intq the appropriate holes, within one minute of presentation
of the shapes, for 80% of the trials, on 2 out of 3 consecutive days.

. "Builds Tower Using 8 Cubes

Th3Td will build a tower of 8 cubes, nlacing one cube over another, within
2 minutes of verbal cue, or presentation of blocks, for 80% uf the trials,
on 2 out of 3 consecutive days.




21.

22.

23.

24,

25.

26.

27.

28.

Fine Motor - Object Manipulation (continued)

Strings 3 One-inch Bead (Activity)

Child will string at least 3 one-inch beads with a heavy corded string, within
5 minutes of presentation of beads, for 80% of the trials on 2 out of 3
consecutive days.

Puts Tiny Object into Small Container

Child will place at least one tiny object into a small container, within
20 seconds of verbal cue or presentation ofeobjects, for 80% of the trials, _«..
on 2 out of 3 consecutive days. ) ‘

Snips with Scissors (Activity)

Child will make at least 3 discreet snips with the scissors, within one
minute of verbal cue and presentation of materials, for 80% of the trials
on 2 out of 3 consecutive days. ‘

Imitates Adult drawing lines, circles, crosses

‘$tacks Rings in Correct Order (Activity) -

Child will imitate the following strokes within 20 seconds of adult modeling
the stroke; for 80% of the trials on 2 out of 3 consecutive days.

Places 6 Square Pegs in Pegboard. .

Child will place 6 square pegs in a pegboard, within 2 minutes of verbal
cue or presentation of pegs, for 80% of the trials, on 2 out of 3
consecutive days.

Completes (A) Non-interlocking puzzle (B) Interlocking Puzzle.
A) Child will independently complete a five piece non-interlocking puzzle;
for 80% of the trials, on 2.out of 3 consecutive days.

(B) Child will complete 3-4 piece interlocking puzzle, for 80% of the trials,
on 2 out of 3 consecutive days. )

Child will independently stack at least 6 rings in the correct order,
within 5 minutes of presentation of ring stack, for 80% of the trials,
on 2 out of 3 consecutive days

Imitates Three Block Bridge using cubes (Activity)

Child will build a bridge using three cubes (one-inch) within one minute
of adult modelling the bridge for 80% of the trials, on 2 out of 3 con-
secutive days.
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I.

Pre-Academics

DISCRIMINATION

A. Matching.
Objectives:

1.

(84}

Matches Objects .
When presented with a choice of 3 different objects (target object, 2 dis-
tractor objects) child will correctly point to or touch the object that
matches the target object, within 20 seconds of verbal cue, "Find the one
that's the same®, for 80% of the trials, on 2 out of 3 consecutive days.

Matches Sounds to Animals (Activity)

K. Child will vocalize correct sound, within 20 seconds of question,
what does the (animal) say?", for 80% of the trials, on 2 out of
3 consecutive days; for-at least 5 animals. .

B. Child will point to correct animal (for a choice of 3) within 20
seconds of question, "What goes (animal sound)?", for 80% of the
. trials, on 2 out of 3 consecutive days; for at least 5 animals.

Matches Objects to Pictures

When presented with a choice of : a) 3 different objects (1 target object,
2 distractor objects), child will correctly point to or touck the object
that matches the target picture, within 20 seconds of the verbal cue,
"Find the one that's the same", for 80% of the trials, on 2 out of 3
consecutive days. '

When presented with a choice of : b) 3 pictures of different objects
(1 target picture, 2 distractor pictures), child will correctly point
to or touch the picture that matches the target object, within 20
seconds of the verbal cue, "Find the one that's the same", for 80% of
the trials, on 2 out of 3 consecutive days.

Matches Sounds to Pictures of Animals (Activity)

A, Chiid will vocalize correct sound, within 20 seconds of question
"What does the (animal) say?", for 80% of the trials, on 2 out of
3 consecutive days; for at least 5 animal pictures.

B. Child will point to correct animal picture (from a choice of 3),
within 20 seconds of question "What goes (animal sound)?", for
80% of the trials, on 2 out of 3 consectuive days; for at least
5 animals.

Matches Shapes - Circle, Triangle, Square (Toys)

When presented with a circular shape, a triangular shape and a‘square
shape, child will correctly point to or touch the shape that matches
the target shape, within 10 seconds of the verbal cue, "Find the one
that's the same," for 80% of the trials on 2 out of 3 consecutive days.
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1. DISCRIMINATION

11.

12.

13.

Matchina - continued

6.

10.

Sorts Objects . .

Thild will sort at least 20 6bjects into 4 groups, each group/set
containing at least 5 identical objects, within 5 minutes of verbal

cue, "Sort the ", for 80% of the trials on 2 out of 3 consecutive
days. _ .

Matches Identical Simple Pictures of Objects .

When presented with a choice of 3 pictures of different objects (target
picture, 2 distractor .pictures), child wili correctly point to or touch
the picture that matches the target picture, within 20 seconds of verbal
cue, "Find the one that's the same", for 80% of the trials, on 2 out of

- 3 consecutive days. .

Sorts Pictures

Child will sort at least 20 pictures into 4 groups, each group/set
containing at least. 5 identical pictures, within 5 minutes of verbal
cue, "Sort the ", for 80% of the trials, on 2 out of 3 consecttive
days.

Matches Primary Colors, and Black and White :

When presented with 3 colors, child will correctly point to or touch the
color that matches the target color, within 20 seconds of the verbal
cue, "Find the one that's the same", for 80% of the trials, on 2 out

of 3 consecutive days. .

Matches Similar Pictures of Objects

When presented with at least 20 pictures (4 object sets, with 5 similar
pictures of the same object in each set), child will sort the pictures
into 4 sets of pictures of the same object, within 10 minutes of the
verbal cue, "Find all the pictures of ", for 80% of the trials, on
2 out of 3 consecutive days-

Sorts Shapes - Circle, Triangle, Square .

Will sort at least 15 shapes into 3 sets, each set containing
3t Teast 5 similar (but not identical) shapes, within 5 minutes of
verbal cue, "Sort the " for 80% of the trials, on 2 out of 3
consecutive days.

Matches Pictures of Shapes )

When presented with a choice of 3 pictures of different shapes (1 target
shape, 2 distractor shapes), child will correctly point to or touch

the shape that matches the target shape, within 20 seconds of verbal cue,
"Find the one that's the same", for 80% of the trials, on 2 out of

3 consecutive days. . ' :

Sorts Colors

Will sort at least 20 objects into 4 sets, each set containing at least
5 objects identical except for color within 5 minutes of verbal cue,
"Sort the " for a total of 6 different colors, for 80% of the
trials, on 2 out of 3 consecutive days.
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B.

D¥scrimination

Objectives: .

1.

_ Looks for Family Members dr Pets When Named; Recognizes Several People iin

Addition to Immediate Family. :

Child will - identify named person by looking toward or pointing to the
person within 20 seconds of verbal cue, for 80% of the trials, on 2 out of
3 consecutive days; for at least 3 family memoers and 2 people in addition
to immediate family. - . '

I

Discriminates Objects

When presented with a choicé of 3 objects (a target objgct and 2 distfactor -
objects), child will correctly point to or touch the té%get object within

20 seconds of the verbal cue, !Find the ,". far 80% of the trials on

2 out of 3 consecutive days, for a total of 10 objects.

)

Indicates Two Objects From Group of Familiar Objects (/~tivity).
Child will point to, touch, or pick up two different objects at thensame time
out of a group of three to five objects within 20 seconds of verbal cue, for
80% of the trials, on 2 out of 3 consecutive days.

Identifies Self. i
Child will identify self by pointing to self or mirror image, within 20
seconds of verbal cue, for 80% of the trials on 2 out of 3 consecutive days.

Identifies at Least 6 Body Parts

Child will identify 1 body part on self/dol1 by pointing or touching the part
named, within 20 seconds of verbal cue, for 80% of the trials on 2 out of 3
consecutive days; for a total of 6 body parts.

Brings Objects from Another Room on Request (Activity).
Child will bring an object from another room within 1 minute of verbal cue,
for 80% of the trials, on 2 out of 3 consecutive days; for a total of 5 objects.

Recognizes and Points to, Animal Pictures. ' : :
When presented with a choice of 3 animal pictures (1 target picture, 2 distractor,
pictures), child will correctly point to or touch the target pictures within

20 seconds of verbal cue, "Find the (target animal)", for 80% of the trials on

2 out of 3 consecutive days. ,

Points to Distant Objects Outdoors.(Activity) )
Child will point in direction of named object, within 20 seconds of.verbal cue,
for 80% of the trials, on 2 out of 3 consecutive days; for at least 5 objects.

Points to Several Clothing Items on Reguest.

When presented with a choice of 3 pieces of clothing (1 target, and 3 dis-
tractors), child will correctly point to or touch the target clothing within
20 seconds of the vérbal cue, "Find the (target clothing)", for 80% of the
trials on 2 out of 3 consecutive days. ©ot
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8. Discrimination - continued .

10.

13.

14.

A

15.

16.

17.

18.

Recognizes Self in Photograph (Activity).

When presented with a choice of 2 .photographs, child will point to or pick
her/his-own photograph within 20 seconds of verbal cue, "Find (target object)",
for 80% of the trials on 2 out of 3 consecutive days. o

Find Her/His Own Belongings From Others (Activity).

When presented with a choice of 3 sets of belongings (e.g.,.t1othes, shoes),
child will cortectly pick-out her/his own withim 20 seconds of verbal cue,
"rind your. (target object)," for 80% of the trials on 2 out of 3 consecutive
days. . '

Points to Pictures of Familiar Objects and People, i.e., Discriminates

Pictures of Objects and People.

_ When presénted with a choice of 3 photographs, child will point to correct

© 5 action pictures.

When presented with a choice of pictures of 3 different objects of people
{a target picture and 3 distractor pictures), child will correctly point

‘to0.or touch the target picture within 10 seconds of verbal cue, "Find the

(target object)", for 80% of the trials on 2 out of 3.consecutive days.
Identifies Rooms in Own House (Activity). "

. Child will go to or point to a room in her/his house, within 1 minute of verbal cue

for 80% of the trials, on 2 out of 3 consecutive days; for at least 3 different roou

Identifies Clothing Items for\Different Occasions (Activity).

When presented with a choice of 3 clothing.items, child will pick out
appropriate clothing within 20 seconds of verbal cue: "What do you wear when
you 7", for 80% of the trials on 2 out Qﬁ(3 consecutive days.

Recognizes Familiar Adult in Photograph [Activity).

picture within 10.seconds of verbal .cue "Find (adult's name)", with 80%
accuracy, on 3 consecutive days.

Understanding of Prepositions. .

Within 20 seconds of the cue "Put/Take the object preposition the container/
furniture", the child will pick the object up and place it in the correct
position, for 80% of the trials, on 2 out of.3 consecutive days.

Selects Pictures Involving Action Words. .
When presented with a choice of 3-action pictures, child.will point to
correct picture within 20 seconds of verbal cue, "Show me the girl/boy

. for 80% of the trials on 2 out of 3 consecutive days, for at least

Knows Own Sex of Others (Activity).

When presented with 2 choices, child will pick out the girl/boy within
20 seconds of verbal cue "Which one is a (girl/boy)?", for 80% of the
trials on 2 out of 3 consecutive days.
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. Discrimination - continued

19.

20.

- 21.

Tdentifies Familiar Objects by Touch (Activity). - ¢

When presented with a choice of 3 objects that are covered, child will find

-the correct object by touching, within 20 seconds of verbal cue, "Find the

" for 80% of the trials on 2 out of 3 consecutive days; for at least
5 objects.’

Discriminates Several Colors. ‘

When presented with a choice of 3 pictures.of jdentical objects except for
color (1 target color, 2 distractors), child will correctly point to or
touch the picture of the target color, within 20 seconds of the verbal
cue, "Find the (target color) (object name)," for 80% of the trials on

2 out of 3 consecutive days; for at Teast 5 colors. - )

Discriminates 3 Shapes.

When presented with 3 objects identical except for shape (1 target shape,
2 distractor shapes), child will correctly point to or touch the target
.shape, within 20 seconds of verbal cue; for 80% of the triats on 2 out of
3 consecutive days; for a total of 3 shapes.
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CLASSIFICATION

A.

Function

.
42 Identifies Objects With Their Use

Demonstrates Use of Objects

Attributes

#1
#2
#3
#4
#5
#6

Understands Concept of One

Gives One Out of Many

Points to Larger or Smaller of 2 Objects

Understands Concept of Two

Points to Longer of 2 Objects

Points to Longer of 2 Lines

»
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I1. CLASSIFICATION
A. Function

“-0bjectives:

1., Demonstrates Use of -0bjects . S

CThild will demonstrate~functional use of 1 object, using appropriate
gestures, within 20 seeconds of verbal -cue, "What do you do with ?"
- for 80% of the trials or 2 out of 3 consecutive days; for at Teast

10 objects. ,

2. 1ldentifies Objects With Their Use.
When presented with a choice of 3 objects, child will .pick out correct
object, within 20 seconds of verbal cue "What do you (function)?" for
80% of the trials on 2 out of 3 consecutive days; for at least 5 objects.

B. 'Attributes

Understands Concept of One. :
will point to a se of one out of a choice of 3 sets, within

A 20 seconds of verbal cue, "Find one - " for 80% of the trials
for 2 out of 3 consecutive days.

2. Gives One Out of Many (Activity)

' When presented with at Teast 5 objects, child will pick out one
within 20 seconds of verbal cue, "Get one (object name)" for 80%
of the trials on 2 out of 3 consecutive days. '

3. Points to Larger or Smaller of 2 Objects .
When presented with 2 objects that are identical except for size,
child will point to the correct object within 20 seconds of verbal
cue, "Find the small (object name)" for 80% of the trials on 2 out
of 3 consecutive days. .

4. Understands Concept of Two )
Child wil] point to @ set of 2 out of a choice of 3 sets, within 20

seconds of verbal cue, "find 2 (object name)" for 80% of the trials
' on 2 out of 3 consecutive days.

5. Points to Longer of Two Objects (Activity)
When presented with 2 objects, child will point to the longer of the
objects, within 20 seconds of verbal cue "Find the longer (object
name)" for 80% of the trials on 2 out of 3 consecutive days.

6. Points to Longer of Two Lines (Activity) ' |
When presented with 2 Tines, child will point to the Jonger of the °

lines,-within 20 seconds of verbal cue, "Find the longer line", for

80% of the trials on 2 out of 3 consecutive days.

R - 16y




B SOCIAL CURRICULUM (Activities and Objectives)

1. Responds To Another Person (Activity)
Thild will change his/her behavior by increasing activity, turning head,
< or visually following people around him/her within 20 seconds of social
contact for 80% of the trials on 2 out of 3.consecutive days.

2. Reqards Face (Activity)

‘ The child will momentarily look at the face of the person interacting with
him/her within 20 seconds of presentation of person's face for 80% of the -
trials on 2 out of 3 consecutive days.

3. Makes Eye Contact With An Adult
The child will establish and maintain eye contact with an adult for 5 seconds
within 20 seconds of verbal cue, |"['child's name'l], look at me, for 80% of the
trials on 2 out of 3 consecutive days. o ; oo ’

4. Vocalizes in Response To Adult Talk and Smile (Activity)
The-child will vocalize, coo, or make happy sounds within 20 seconds of" -
presentation of adult smiling and vocalizing, for 80% of the trials on
2 out of 3 consecutive days. '

5. Smiles At 'Mirror Image (Activity)
The child will smile at image of self in mirror within 30 seconds of
presentation of mirror, for 80% of the trials on 2 out of 3 consecutive
days. o ‘ ) .

6. Responds To Own Name .
The child will turn toward a person calling his/her name from a distance
of 5 feet within 10 seconds of verbal cue, for 80% of the trials on 2 out
of 3 consecutive days.

7. Repeats Social Game Activity (Activity)
The chiid will respond appropriately to an adult in a game of peek-a-boo
or pat-a-cake and gesture for game activity to be repeated within 20 seconds
of cessation of game, for 80% of the trials on 2 out of 3 consecutive days.

8. Gives Toy On Request -
The child will give toy to familiar adult within 20 seconds of adult request,
for 80% of .the trials on 2 out of 3 consecutive days.

9. Child Plays Beside Or In Close Physical Proximity With Another Child (Activity)
The child will play beside or in less than two feet from another child for at ..
least 10 minutes, for 80% of the trials on 2 out of 3 consecutive days.

10. Child Initiates Independent Play Task But Required Adult Supervision To Carry
Out ldeas (Activity) )
The child will initiate task play (alone or with others) for at least 10
minutes. but may require adult’ supervision for 80% of the trials on 2 out
of 3 consecutive days. '

11. Participates In Circle Games (Activity)
The child will interact with other children in circle games such as "Ring
Around The Rosie", and "The Farmer In The Dell", for 80% of the trials the
task is introduced on 2 out of 3.consecutive days.

16¢ | 1




Appendix C

Individualized Education Program Form
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| ’ 1
. )
S . ~
i .' " . San Franciséo_lnfant Program-~
) Individualized Educational Program
R 1. Name: : ' . Age:

2. Medical Considerations and:PhysiCaT Description

3. Mode of Communication:

. 4. ée;;>\ora1 Characteristics:

5. Effective Reinforcers:

6. Interactions with Non-Handicapped Peers:

7. Services:

Services Initiation Date Duration Personnel
\ /)
conference Attended By: ,
lf Parent Date ) Teacher Date
.Parent Date Therapist —¥ Date
Other - Date Other Date




Ve

" Area:

Long-Term Goal:

" Anticipated
. Short-Term Objectives Instructional and/or Date of Method of * Related
| ' Teaching Strategies Completion Measurement Areas’ of Concern
7
|
e

L A e A
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Appendix D

Parent Participation Forms

1) Program Development Sheet
2) Data Sheet
3) Parent Involvement Plan

16,




»
San Francisco Infant Program
e
Name: Date:
Objective:
Materials:
Prbcedure:

16




Additional Objectives:

Additional Suggestions:

Suggesteﬂ Ideas for Observation:

Any Questions?

lﬁi‘)
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APPENDIX IV

Dawn’s Syndrome infanf-Parent Program™

TARGET SKILL: . -

Week 1. Week 2

om//////////////

10 100 10 10 [10 10 10 10
9 9 9 9 9 9 9 l9 9 9 2 9 9 9
8 8 8 8 8 8 8 |!8 8 8 8 8 8 8
7 7 7 7 7 7 7. l\l7z 7 1 7 1 1 7
6 6 6 6 6 6 6 |6 6 6 6 6 6 6
s 5 5 5 s 5 5 |5 s 5 5 5 5.5
4 4 4 4 4 4 4 |4 4 4 4 4 4 4
3 3 3 3 3 3 3 {3 3 3 3 3 3 3
2 2 2 2 2 2 2 |2 'z 2 2 2 2 2
1 1 1 1 1 1 1 1 1 1 | 1 1 1
o o O ©OoO ©0o ©o o0 |0 ©o o o © o0 o©
NOTES:
Week 3 Week 4
oa'e//////////////
10 10 10 10 1610 10
9 9 9 9 9 9 9 9 9 9 9 9 9 9
8 8 8 8 8 8 8 8 8 8 8 8 8 8
7 7 7 7 7 7 7 7 7 7 7 7 7 7
" s 6 6 6 6 6 6 |6 6 6 6 6 6 6 .
5 5 5 5 5 5 5 5 5 5 5 5 5 S
4 4 4 4 4 4 4 4 4 4 4 4 4 4 ]
) s 3 3 3 3 3 3 |3 3 3 3 3 3 3
s 2 2 2 2 2 2 |2 2 2 2 2 2 2
1 1 | 1 1 1 1 1 1 1 | 1 1 1
‘ o .o o o o o o }lo o o o o o O
NOTES:
e o g e e e oo A tiomson M 1. Tosehing your Dowr
Hanson, M. J. Teaching your Down's

Review, 19751, 1-8
Syndrowe infant: A guide for parents.

Baltimore, Maryland: University Park
Press, 1978. |




R RIUELRD LARLY CHILIO0D TIUGCAT 10N PLOGRAR (i LLP
~ PARERT 11VOLVEMENT PLAN (PIP)
y ~
" ¢ ' . ° *
i PUPIL *NAME _
SCHOOL ’ , | ©DMIES
' ) PIP MEETING
PIP BEGINS ON
PARENT/GUARDIAN REVIEW -
ADDRESS - 3-YEAR ASSESSMENT BY:
PHONE
SPECIAL EDUCATION PROSRAN .
AREAS OF NEED: PARENT SI1GNATURE TEACHER SGNATURE

EDUCATIONAL SERVICES:
1. POSITIONING
2. CARRYING
3. MOTOR SKILLS:

4. HAND USE/MANTPULATION . ’

5. LANGUAGE - EXPRESSIVE

6. LANGUAGE - RECEPTIVE T
7. SENSORIMOTOR ‘ p

8. FLEDING/PRE~SPEECH
9. BATHING
10. DRESSING
11. TOILETING
12. HANDWASHING
13. PLAY
14. BEHAVIOR MANAGEMENT . T
15. SPECIFIC STRATEGIES FOR TEACHING
(SPECIFY CURRICULUM ARELAS)
1

2.
3.7
2.

AT

REFERRALS FOR RELATED SERVICES: .
SOCIAL SERVICES ASSISTANCE
RESPITE OR CHILD CARE
TRANSPORTATION

MEDICAL OR DENTAL

FAIMILY COURSELING

D N
. e e e .

- = e e m E e mn e i T e e e T T e T e e e = e e e e e e = e e = e = = A -~ - ——-— - - - o

X LIST OF ANNUAL GOALS FOR PARENT PARTICIPATION %
E[{I(j ] CAY BE FOUND On PAGE 2

g ESR . ' . |




%—WW .
) . A e e RECeP ... ) )
| 1 % PARENT/STAFF TRAINING FORM
DATE: ' . b
- : . KEY: . RATINGS: .. ’
PARENT/STAFF: B = baseline 1. No correction necessary
STUBENT: . I = intervention 2. Verbal suggestion only ,
LEARNING AREA: ' F = follow-up 3. Verbal suggestion with some phys1ca1 !
correction
ACTIVITY: .
‘ 4, Necessary to retrain technigue
INSTRUCTOR/RATER: '
L RATING
SEQUENCE OF BEHAVIORS NAME
KEY
DATE
. ] .

T CHILD'S POSITION.

IT ADULT'S POSITION

—

LIT ANTICIPATED RESPONSE

Nes
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CHAPTER I

Introduction

The early responses of infants reflect their
efforts to explore and control the;r environments. The
more opportunities children have t; test behavior, the
more litely they are to modify their own actions and
cope with their surroundings. The predominate éoncern for
handicapped infants is that they too are provided with
experiences which will result in satisfying interactions
(Connexr, Williamson, and Siepp, 1578) .

severely handicapped infants may have severely
1imited behavioral options. Under such circumstances,
successful environmental transactions must necessarily
pbe facilitated, or exaggerated, enabling‘infants to
jdentify relationships between events.

Cause and effect, or contingent relationéhips
imply that actions are cc \ditional; that they control or
are controlled by other actions. Active participation in
deciphering contingencies is an inherent prerequisite to
learning, and it is a continual process, requiring
increasingly complex manipulations of our environments.

since intellectual competence is largely determined by the

N '

ability to deduce an outcome from prior experiencfs,,the
1 i -~
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L 2 ;
condition or status of an organism is partially dependent
upon the extent to which these action-pairings are
realized. Under normal circumstanéés, the oréanism
eggoﬁnters contingent si?uations repeatedly. Once
relationships between actions are understood, behavior can
be elicited predictably, and according to need. Thus,
through exposure, experience, and modification, we learn
to manipulate our environmen%ﬁleffectively.

The behavioral school of thought postulates that
learning is primarily the result of the interactions an
organism engages in with extrinsic environmental elements.
Developmentalists maintain that these experiences are
essential to higher cognitive functions. Piaget, an
interactionalist, describes the experiences in terms of
normal maturational: occurrences in the sensorimotor
stages of development, (the period from birth to two years
of age). He outlines the infant's progressive inter-
Sctional initiations beginning with purely reflexive
actions, followed by a preoccupation with the actions
themselves, to a rudiment;ry, and finally, a functional
understanding of the means-ends relationship.

How we incorporate feedback from our environ-
ments and how well we learn to use this information to
further control over our changing surroundings only
becomes hn issue when the process is sc _how interrupted.
Under severe, physical handicapping conditions, inter-

actional initiations, in particular, those subtly emitted

15y




by the infant, may not be detected by thé environment.
In unresponsive surroundings, .the opportunity to derive
cause and effect information is restricted, possibly
impeding higher learning. Special educators have
deve;oped curricula for the school-aged segment of this
population to insure feedback for specific responses.
The majority of these programs follow an operant paradigm,
whereby the student is typically both cued and rewarded or
reinforced for a targeted behavior. Interactions are
monitored and controlled. _These techniques have gained
increased popularity in ‘the area of severely handicapped
pbecause of their effectiveness in facilitating skill
acquisition. They are not, however, always appropriate
for use with infants who may habituate (show a response
decrement to repeated presentations of a stimulus), pass
through different states of arousal, require short
latency periods for reinforcement, and move in increments
that cannot always be assessed with relative accuracy.
prosthetic devices have also been employed with
school-aged and older severely handicapped people. Some
offer assistance through providihg the individugl with
personal or bodily adaptations, (artifical limbs, pointing
devices, splints, etc.). others facilitates responding via
adaptation or arrangement of the environment. Examples of
these are seating and standing equipment, for gtatic
positioning and inflatables (swim rings), for encouraging

dynamic or active responses (Kasari and Filler, 1981). A

*
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subcategory of the latter group include ’actual manipu-

!

landa, or learning devices, which may detect, measure
and/or consequate a given behavior. It is unfortunate
+hat the conéequence, in order to be reinforcing for older
severely handicapped persomns, is often not functionally /
related to the targeted response, thus creating a
contrived situation. |

Though advances continue- to be made in these
areas, the crucial time to intervene is when interaction
néturally begins, in infancy. Since an individual
theoretically fofmulates cause and effect relationships
from feedback s/he receives as a result of acting upon
the environment, prosthetics alone do not constitute an
adequate remediation. curricula designed for older
children, unless modified in light of issues,épecifie to
infancy, would likewise be inappropriate. The severely
handicapped infant who is physically impaired miust be
given every opportunity to initiate interactions with the
environment through normal channels. A device sensitive
enough to detect minute motoric ;hanges and efficient
enough to provide contingent reipforcemeht within a
specific latency periéd, may provide the optimal
conditions for an exchange to oécur. The training of
functional motor responses, consequated by naturally
ensuing phenomena, when possible, may enhance further ,
initiations, exploration énd learning in this tradition- »

)
ally difficult population.




T From a theoretical standpoint, understanding
cause and effect relationships is prerequisite to higher
' cognitive processes. The possibility exists, then, that
thélfailure to learn under severe handicapping conditions
may at least be partially due to an inébility to establish
these relationships. Learning devices may provide the
vehicle by which such information is gained. |
The purpose of thié investigation was té
.1) méasure the efficacy of employing 1 3rning devices
to teaclr functional motor responses, and 2} foster the
understanding of cause and effect relationships in

severely handicapped infants. This method was compared

to a therapeutic approach, currently the standard inter-~
vention strategy used in many infant programs, whereby
the physical or occupational therapist directs or

provides "hands-on" motor training.
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CHAPTER 11

Review of the Literature °

A major form of mythology about infancy has
been £hat the infant, especially during the neonatal
period, is an incomplete, relatively incompetent and
inadequate organism; and that by a series of linear
progressions, the infant becomes a complex, competent,
and complete organism -~ an adult. Such a view is a
logical and emotional heritage of the supposedly dis-
carded notion that the infant ir a miniature adult with
a tabula rasa, helpless and passive, dependent on an
imprint from the mature céfetaker who provides a model
for limitation and a stimulus for learning adult modes
of thinking and behavior." (Thoman, 1979). Research
findings, ho;vever, have ‘shown that the neonate is
equipped, at birth, to actively engage in interaction
with the environment. For example, data strongly suggest
that a baby's hearing is functional by 32 weeks gestation
(Eisenberg, 1970), that newboins are capable of conjugatg
eye movements (Dayton, Jones, Steele, and Roée, 1964),

visual tracking across horizontal and vertical planes

(prazelton, Schcll, and Robey, 1966), and visual fixation

at an eight inch distance (Haynes, White, and Held, 1965).
: .
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fhe perceptual competencies of the young infaﬁt, such as
depth perception and size/distance relationships, are R
likewise identified in the literature (Bowef, 1966; Bower,

1965; Campos, Lange¥, and Krowit;, 1970), along with

evidence that infants even have gustatorial preferences

(Nisbett aﬁd Gurwitz, 1970; Desor, Maller; and Turner,

1975: Engen, Lipsitt, and Peck, 1974). We now suspeét

that the behavioral repertoire of a normal newborn infant

allo&s for the accommodation of characteristic care-

giving exchangés between the baby and her/his parents

(Goldberg, 197i; schaffer, 1971).

Learning then, does not occur in a passive -
sense, in the absence of at least rudimentary responses,
nor does it emerge entirely as a product of pre-programmed
genetic processes as a baby grows older. Deprivation
studies‘involving animals (Harlow, 1958; Harlow and
Harlow, 1965; Harlow and Zimmermann, 1959; and Maier,
1949), and young institutionalized children (Provence
and Lipton, 1962) highlight the role of the environment
in the development of normal intellectual or pre-
requisite functions. Further, experimenters have
discovered thaﬁhby manipulating environmental events

according to a specific strategy; respomnses can

predictably be elicited, shaped, lengthened, general-

ized or completely eliminated (Reese and Lipsitt, 1970;

snell and Smith, 1978; Haring, 1977; Kauffman and Snell, : l
1977; White and Haring, 1976; Axelrod, 1977; Kazdin, 1975). |
|

y 185




Various manifestatisns of classical and operant con-
ditioning are how considered responsible, by many
learning theorists, for much of our behavior. Congequently,
the operant paradigm appe;rs in several published curricula
designed for séhool-aged severely handicapped children
(Guess, Sailor, and Baer, 1976; Fredericks, 1976).
Classical (Pitzgerald and Brackbill, 1976) and
operant training techpi@ues have likewise proved to be
effective at the level of infancy. The operant method,
in particular, when used either alone or in combination
with classical conditioning, was found to be successful
in changing behavior (reviewed in Sherrod, Vietze, and
Friedman, 1978; Ramey and Curth, 1971; Sameroff and
cavanagh, 1979). This research has shown that manipula-.
tion of variables, most frequently, consequences to infant
responses, can alter behavior such as head turns, kicks,
coos, and sucks (see Hulsebus, 1973 for reviews;
Siqueland and Lipsitt, 1966; Rovee and Rovee, 1969;

Watson, 1972; Caron, Caron, and Caldwell, 1971; Fagen and

‘Rovee, 1976; and Solkoff and Cotton, 1975). Young infants

even have been .taught complex discrimination tasks using
/ ;

| conditioning‘procedures (Sheppard, 1969). Curricula

created specifically for intervention with infant bopu%ﬁ-
tions lend considerable credence to these findings
(Hanson, 1977; Dennison and‘Bricker, 1976).

Perhaps the key feature of operant programming
with infants lies in the requirement of active responding

Sy the baby,  While the popular use of "sensory stimulation"

¥
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may have a purposs in eliciting some positive effects,

(i.e., range of motion to prevent contractures,
r

and sensory experiences in cases of dep;ivation), it
generally implies passivity on the part of the recipient,
and its exact contributions to child development remain ’
unclear.

Data gathered from the Fels Infant study. r
(see Lewis and Goldberg, 1969), indicated that over
stiﬁulation of an infant's sensory receptors by random
stimuli actually produced a decrement in‘attending ) 4
behavior. Under such conditions, the more the infant was
passively stimulated, the less s/he attended., Studies
additionally have disclosed that there is a response
decrement to repeated stimuli, *habituation”, that may,
in fact, be cortical. It is pypothesized that the brain,
after processing_the intensity, duration and quality of
a signal; retains'it, and then produces negative feedback
resulting in a de?reased or absent response (Hebb, 1949;
sokolov, 1963; Lewis, 1967; Lewis, Goldberg, and Rausch,
1967). Without experience, the infant is unablz to
control, process or act upon extrinsic stimuli. If these
conditions persist, s/he becomes at risk for a phenomenon
termed "Learned Jelplessness" by Martin Seligmain (1975).
Learned helplessness is characterized by the cessation

of activity and initiative, and is brought on by

frustrated attempts to engage or control environmental

|
L w
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events. The condition has been observed in qnimalg.and
13 believed to induce ‘psychological change within the
organism. It seems to be somewhat related to resignation,
an attitude Maier (ﬁ949) describes as having a *lack of
overt beha;ior", in which "motivation seems—to be largely
absent". ‘
Experience, then, must be éained according to
some highly organized ﬁlan in which the organism{is
allowed to actively participate in dec1phering, pro-
ceSSing and eventually controlling extrinsic environmental
activity. Jean Piaget has hypotheSized such a system, .
which he described in the sensorimotor period of develop-
ment (Piaget 1959). With the help of intact sensory
receptors (which are 1arge1y in a reflexive state) the
neonate randomly moves for, what appears to be the enjoyment
of movement itself (with the exception of surVival
responses) . Experimentation with available behavior leads
to a rudimentary ability to discriminate the effects pro-
duced by certain actions. In stage three ' (secandary
circular reactions) of;Piaget's developmental sequence,
the infant seeks to cehtinue a pattern which sustains a
pleasurable event. ‘S/he finally ‘learns to apply behavior
across situati’ .8, moéifying them when appropriate. Piaget
attached epecial significance to the third stage of the
sensorimotor period.because he felt it marked the onset
of intelligence. This stage includes intentionality, a

Ia

shift in interest from the response itself to the

18




consequence of the response, memory and the beginnings of
"contingency awareness" (Watson, 1966). Contingency
awareness refers to "an organism's readiness to react
adaptively in a contingency situation and éo an organism's
sensi%ivity in the perception of contingency situations
when théy occur," (Watson, 1966). Watson further suggests
that contingency awareness creates motivation to 3§fect
further enbironmental change. Evidence of the motivation
wags found in infants®' responses to ccntingent experience.
Infants responded at higher rates when placed in a
contingent condition; (i.e., infant response produced
odicome), than in noncontingent, (i.e., outcome occurred
independent of_infanﬁ response), and baseline conditions.
The contingent situation produced other positive effects,
such és increased attending, smiling and cooing. 1In this
experiment, using normal infants as subjects, head turns
producedﬂthe turning of a mobile. Other studies in this
area have shown that infants have responded with

nutritive sucking contingent upon a head turn (Siqueland
and Lipsitt, 1966), non-nutritive sucking for visual
stimulation (Stern and Jeffrey, 1965), kicking to activate
a mobile (Solkoff and Cotton, 1975), vocalizations to '
provide adult vocalization (Ramey and Ourth, 1971), foot
thrusts to create conjugate visual stimulation (Rovee

and Rovee, 1969), social reinforcement contingent on a

touching response (Millar, 1976), and contingent affective

responses between mother and infant (Lewis and Goldberg,

184
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1969). The contribution of these experiences toward the
motivation for further exploration and learning remain
speculative. The consistent findings of increased
positive and active target behavior do, however, indicate
that infants are motivated to interact with the environ-
ment under contingent circumstances.

The motivation to learn was formally thought
to result from psychological drives. In 1959, White
hypothesized that motivation was rather born out of

feelings of "efficacy”, as the child competently engéged

in active explqration and manipulation of the environment.
Jennings, Harmon, Morgan, Gaiter, and Yarrow referred to
i£ as "mastery motivation" %n 1979. Wenar (1964), called
it "executive competence", combiﬂing the theories of
. :%‘ White and Ausuﬁel to describe these responses in one year
olds. Watson (1972), and Watson and Ramey (1972) found
2 correlations between the_infants' activities and their
affective behavior. Goldberg argués that early social
relationships are enhanced by mutual feelings of efficacy
derived from reciprocal contingent interactions betwéen
infants and caregivers (Goldberg, 19771; Watson reasons
that the nature of an infant's interactions are far less’
significant than the manner in which they take place.
In other words, regardless of its content, if a
situation provides a contingent relationship, it has.

value. Watson hypothesizes that an infant's first aware-

ness of a clear contingency normally emerges fi1rom the

; 190y
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. and_Watson, 1979).

U

.

game-like interactions s/he engages in with her/his

parents. Concerning the value of the responses involved

he states simply, "The Game is NOT important to the infant,

because people play'it, put rather people Become-i@portant(

to the infant because they play 'The Game'" (Watson, 1972

.

'JThe interactions exgerienced-by_hand;capfed
infants may be both qualitatively an$‘quantitatively
different from those experienced ?y.normal.babies. e
Sensory deprivation_during formative_par§ods of devélpﬁ
ment can result in fgilurg of the deprived sensof;
system to develop and function nogmélly. ﬁeurothsio-
logicalnstructuﬁesp\}n these,instances; @avg shown
abnormai growth from the distal sehsé&y receptors,
through the sensory relay nuclei, to the cerebral corte£.
(Prescott, 1976). Information may be confusing, sporadic
or simply inadequate for processing. Reflexes may be
absent, or abnormal, jeopardizing even survival. Move-

ment may be limited, involuntary or insufficient to

produce any effect, and thus the environment hay offer no

" constructive feedback. The typical route to development

is interrupted, normal channels of interaction bleccked,
and the infant derives frustration from futile efforts
at making sense of her/his sugroundings. Severe and/or
multiple handicapping conditions may deny a child the

means to engage the interactional system. Additionally,

through continual unsuccessful, unreinforced attempts to

fomd
S
e
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establish new behavio;, the multiply handicapped infant
© may aecept incompetence and learn helplessness.

. There are, however, indications that the
negative effects of sensory deprivation can at least be
lessened. In 1957 Norris, Spaulding, and Brodie con-
cluded that blind infants showed selective develepgental

lags (Cattell Infant Intelligence Scale) in those areas
. !

‘in which they lacked experience. They also noted that
those infants who had beeii allowed and encouraged to
explore their environment showed less of a deficiency;

(reported in Warren, 1977). o

Though existing curricula for older aeverely .
hagdicapped‘chlldren may serve as a viable . resource
(Guess, Sailor Baer, 1976; Fredericks, 1976), they
would have to be considerably adapted to‘accommodate

behavior spe01f1c to infancy. For instance, an inter- -

»

trial 1nterva1 a peripd to provide for clear onset and
offset, data recording and reinforcement .could be no
longer than a few seconds in duration (Millar, 1972;
Ramey and Ourth, 1971: Sherrcd, Vietze, and Friedman,
1978; Watson, 1967);‘stimulus-presentations and conse-
quences nust remain moderately novel to maintain the
infant's interest and preveht habituation (Kagan, 1970;
MccCall, L9f3); and stateg of arousal must be monitored
to insure the infant is performing when most alert
(Brazelton, 19733 Wolff, 1976). . Curricula also are

*

available for developmentally delayed infants and

~
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, ,
toddlers (Fredericks 1976; Bricker, 1976; Hanson, 1977).

These programs are typically equipped with sets of tasks Lo

»

~

representing different stages of development and. include
behaVioral training procedures. These curricula however,
are primarily product rather than process oriented and
are therelore more concerned with skill acquiSition than
faCilitating cognitive thought patterns. By including
specific inst;uctional strategy for the attainment of
a specific skill,.there is & chance that the response -
will be trained Ain! a- single isolated context. Without .

additional diverse experiences utilizing the thought

process involved generalization of the skill may be .

L3

precluded.

Clearly, alterndtive intervention methods for
severely handicapped infants must .be explored. Tech-
niques should be designed to incorporate both behavior
specific to infancy, and the precision necessary to ,
pinpoint and accommodate minute responses.

Prosthetics and adaptive'equipment are common.
to special education settings. ‘Traditional uses have
been to "prevbnt or alleviate deformities in the child .
and neurological and ‘or orthopedic problems",'and/or
to "enable the child to function more normally in
therapy, in the classroom, oI at home", (Campbell, Green,
and Carlson, 1977). During the past few-years, several
experinenters have also discovered that such equipment

could be employed as teaching aids. Mechanical and’

»

193




.

16

eléétronic devices. complimented the operant tgéchihg'

. paradiéﬁ by offering inckeased.preéiqfon.in both .the

‘ detection and measurement of responseg. Reinforcément

also could be diqpen;ed systematicakly, eliminating

teacher error. The edué%tional”m;;it\was realized and .
now the use of adaptive devices to elicit learning -

responses is rapidly becohing a recognized feasibiligy.

Typically, a salient reinforcer is made availablé for a

Pl

given response, which is measured by the,aﬁparatus. The
experiments,*primaﬁily"with older, severely and physically
handicapped individual$ have yielded p;omising\fesultst_

Most utilized sensitive adaptive equipment to measure and
< .

s

‘ contingently reinforce slight éhangeé in behavior, t.e., -
' increased.r;ﬁge of motion (Ball, Combs, Rugh, and Neﬁfune,
1977), controlled arm movements (Murphy ang Béughty; 1977),
drawer pulling and doorknob rotation (Friedlander, Kamin,
and Hesse, 1974), and head pfst?re kBall, McCrady, and
Hart,, 1975). More recently;_Zuromski and colleagues™
(Zuronski, Smith, and Brown, 1977; Accrino and Zuromski,
1978) have demoné%ratéd that electromechanical dévices
can be used to teach simple discrimination tasks and motor
respcnses (i.e., arm movéments) to multi~handicapped
«institutionalized childreﬂ.
Commonly in these studies, there is a ‘isparity.
between the targeted- response and the consequenc>. A T,
possible expianation for this condition may be - ne

difficulty one encounters finding salient reinf{ rcers for

19 ¢




severely handicapped perﬁons. Strong‘reinfofcement %s
necessitated by a lack of motivation foeperform skills
that otherwise hold little meaning for the'subjeég. The
targdted response may‘be acquired, but the situation
remains hlghly contriVed and may requlre additlonal

- : tralnlng fox generailzation. The" functionality of the T
skill, Sy,definition; becomes questionable. Guess, .
Horner, Utley, Holvoet, Maxon, Tucker, and Warren, 1978,

- set the following criteria for fu;ctlonallty. A functional *

résponse is one tﬂat 11) . Produces an immediate con-

‘% . ‘sequenée for the chiléf 2) 1Is }einforciqg; and 3) Combined

with the consequence; ‘is natural to.the child's inter-

- action with th'socio-ecologicdi or prosthetic environment".’

Teachring an isolated skill,'unrelated to its consequence,
does not qualify as natural to a child's interaction with
the environmgnt.
The major role of learning devices in most.of
* these experiments appears to be to increase or teach a
given respo;se. pearning devices can also be used to
teach cause and effect. relationships. The subject learns
. that the response is important because it pfoduces~an
effect, or cﬁange in conditions that s/he can control.
The consequation,. approach and degree of respéﬁse may ke
manipulated per device. If the terminalﬁobjeqtive is
cause and effect understanding, thén variety must be

. employed to increase the probability that the 8kill will

generalize. Perhaps contrived situations could be

-

b
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avoided by providing opportunities with coﬁtingeqcy

18

@evices_harly in the posi natal.period. Ideally.,

-

naturally occurring phenomena would then become
sufficienfly reinforcing, ‘eliminating the need for

exaggerated and conspicuous training techniques with
L ’ N

<

severely handicapped persons.

Theladvantage of_learning devices are many. The

2
.

include: detection of ﬁigute changes in rétﬁbnding,
systematic and imﬁediate Fonsequation, easy sét;up ;nd
transport, and simple cénstruction. Most importantly,
they can usually‘be hdaptéd or modified to suit individual
needs and diverse programs, which makes them kost

efficient and lessens the possibility that they will be

misused.

-

Learning devices are by no means a parent or

feacher substitute. -‘In fact consequation may well involve
contingent interactions with an adult (Ramey and Ourth,
1971; and Wafson, 1966). Learning davices primarily serve

as accurate indicators of behavior that may otherwise not

.

be identified by the environment.

Summary

’

Theoretical perspectives and evidence gathered

in research investigations document that infants require

~

active involvement with the environment for optimal -

aevelopment. Normally, an infant is born with sensory

receptors and a behavioral repertoire ready to

accommodate exchanges with her/his surroundings. With
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repeated exposure ‘and experimentation the infant~learns
to ant1c1pate and control cause and effect associations.
- The motivation to initiate further understand*ng‘of ) _ y .
env1ronmental phenonmena may result from the feelings of
efficacy the infant derives from suécessful interactlon35
. When an, infant is unable ‘to control ‘the environment,
s/he may become: frustrated and accept ﬁncompetence.
Severely sensgory and/or physically impaired ‘children are
at risk for 1e;fning helplessness becauge they carihot ,"’ '
achieve interaction through normal channels. ' The
environment(ff?en does not }ecognize their attempts be- vl
cause they may be difficult to detect, and»thergfore, it

does not offer feedback. Training techniques to prevent

the lack of feedback have been incorporated into.curricula

designed for severely handicapped chlldren. Such pro-
cedures have also been 1ncorporated into curricula for
developmenﬁally delayed infants and toddlers. ?he
problems apparent in many of these programs are; 1) they
do not address issues of infant behavior; 2) they train B
isolated skills instead of concepts; and 3) they depend
on human observation oniy for the assessment of responses.
Learning’devices, thouéh primarily used for
other purposes in the past, may prove useful tools in thg
detection, measurement énd-consgquatiqn of minute
responseslem;tted by handﬁcappéﬁ babies. Perhaps they cnn,

” also aidyin teaching cause and effect relationships,

a)functional response that may eliminate the need for \\\

e
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exaggerated or contrived training techniques 1ater'on:}n
life. A more obvxous use is to -<increase or teach
isolated motor skills. The advantages of emp1oy1ng such

-
equlprent are many. They may be used in combinatlon with

training from the parent(s) or teacher they are cost

efficient, adjustible and easy to transport.

This study'investigates the effects of'tfaining,

two motor reeponses on learning equipment. This procedure
is then compared to .a more c?mmon,,"handLon" approach;

~involving conisultation. with an occupational therabist.
A s .

R
~
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v CHAPTER IIX
§ .
Methods and Procedures . *

. Subjects >
: . . The jnfants involved in this investigation

were choéen from those enrolled in the Richmond Early
Childhood Education Project (RECEP), a feaerally’funaed
demonstration project affiliated with virginia Common-
wealth University and the Richménd Public School: system.
This program presently serves infants and preschooters

from birth to six years of age who are determined to be

-

at least' £ifty percent o§ more delayed in their develop-

ment. This means that with prematurity taken into g -
consideration (corrected age), their developmental skill
/ levels resamble thode of either a child half their'aée or

younger. RECEP encourages parent part1c1pation and both

parents and staff are trained.in various interventions
with all children. Out of the 18 infants (birth to two
years) attending, only two resembled each pther motori- .
~ cally and needed training qn similar skills. Both'
subjeéts wvere b}ack‘?ales aged betWBen 12 and 24 months,
ha&;seéere motoric delays and significant developméntal
©  delays?in most othefr skill areas. The parents of both'

suﬁjects also eﬁpreseed a wiyeingness to have ;heir infants

participate in the study. \ y
‘ 21 ‘
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_ Subject one was described as being .hypotonic, \
_ with low mueclq tone and a floppy appearance. He had |
' head control righting responses and some sitting balancel
The public school visual itinerant reporteg that this
infant had acuity, and slowlbut present tracking responses.
He was 22 months old when the investigation began. ’ t
. Subject two was described as having atagic N
movement, characterized by fluctuating muscle tone. He
also had head controi righting }esponses and some sitting
balahce. Visual responses were likewise intdct for this

subject. He was Y4 months of age at the beginning of the

P

- study.

m

An assessment conducted by the occupational

therapist (Developpental Screening Inventory, Geseil

and Amatruda, revised, 1980), and the investigator
(Uniform pérformance Assessment Scale; White, Edgar ' 4
and Haring; 1578), prior to the investigation showed that
both subjects had unilateral reaching reabonses. Voli=-
tional grasps were absent in the repertoire of subject
one and minimal for subject two. Reflexive‘behaV1or had .
evi&ently been integrated in both infants. Both were able
to bear weight momentarily in a prone position’ on their
' forearms. Weight bearing on extended armg could not be
elicited in either infant. * . .
. Prior ta experimental treatment, the parents

of each subject were given written explanations of the

study. The investigator then met with each in order to

)
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answer questions and address concerns. . At this time the
tentative training schedules vere discussed and consent

forms, (included in the appendices)"ﬁere signed. %2372)
- g ¥

Setting R ' ‘,‘

The infants received training for bo;h treaé—

-~

. . N . . .
ments in the 1nfant‘91assroom. This room is located in .
2

a self-contained.public school for the severely handi- :
gapped. Preparatory‘prbcedures for tfeatment-l were
administered in the center of the classroom on'a carpeted
floor (wgight bear;ng) and in the same location in a
carrier for the bi%ateral reach/grasp response. Sessions.
were videb-taped with a Sony portable tape'player, a
camera and a mopitof. The faping~on the equipment took
place in the southeast corner of the classroom, facing

a wall consisting predominately of windows. Videotape

equipment remained visible over all phaéas. A black N

curtain-situated on either side of the devices was used

to minimize visual distraction. (Seejappendix 2 for dia- —

gram of classroom.) Exact conditions existed throughout
the study with the exception of sporadic periods of

background noise. . - -, A

O A R A PR
Learning Equipment ('L (

« ,
: Jer NCeoorm M - -

The equipment was constructed to fit the
infants’ need§ with input £rom the‘occupational therapist.
One utilized microswitches that could be triggeréa by a
certain amount of preséure. It was désigned to détect'
and consequate equay weight bearing. %hg_bpher&devica

had a wire and conductive "tape switch. Its purpose was
AY
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to train a bilateral reach/grasp. ' The reinforcement

. contingent on these responses vas chosen from those

x

1 gtimuli reported in research studies to be preferred by

| normal infants (i.e., reflective colored paper and |
lightg). Habituation and'satiating effects were min~- " ~
imized by staggering A.M. and P.M. training sessions and g\J."*

¢
rotating visual displays (three per device). every td&me a- . '

\s_

subjéct‘used a particular piece of equipment. ©
Additionally, the two sets of displays differed with
respect to each other. »Different combinations of colorea '
Christmas- lights were used for the weight’ bearing device ,
while ililuminated foil and colored acetate was used for

the bilateral reach/grasp equipmeht. De?ign specificatiuns

: . /
of the learning equipment are included inf%ppéndix 8. L

Responses were counted during ten minute sessions \
beginning approximately 10 seconds after the infant was
; positioned for each of the treatment phases{

7 Experimental Design . *

A single caée, multiple baseline design.within
subjects and across tasks was .used for this study. The’
design is typically used to show the effects of treatment

'and\generalization by interveping on a single variable -
“at a time, while carrying éut another or others under
- paseline conditions. 1In this way, functional relation-
" ships between treatment procedures and changes in
behavior can be identified (Hanson aﬁd Bellamy, 1977;

-

Hersen ané Barlow, 19 . This study differs pnly in’

. *
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that it includes a treatment (1) that can alsc be

-

4 perceived as an additional baseline or intermediary ﬁhésé
to which the experimental condition was compared. The .
.motor responses choéen, in keeping with the desigg, were ~
both fﬁpographlcally and functionélly dissimila}.

_Baseiine data was collected over a four day
period pfior to\treatment to insure that the fequnses .
were not alread;\in thg subjects’ repertoire.’ Training: i
usind/&reatment 1 procedures (standard) was ini%}atgd
for both skills following baseline for eacﬁ subject,\andf Lﬁ}/
carried out for 10_sessiops. Treatment 2 (learning QJ? tjk‘,L
Y

S

equipment) was then implemented, and training with this /ﬁJ :
» ’\'

!
procedure occurred for another 10 sessions involving - o

~

ft'.g

~

only one response per subject. A three session continu-

ation of prior conditions was added one week after the i, P

experimental phase had terminated. The‘stddy ran for a

£

duration of fourteen weeks.

L4

independent Variable

' Treatment procedureé, standard (1), and\those
involving the learnipg equipment (2), constituted the
independént variable.

a. Treatment 1 consisted of two motor training 3
- procedures conceived..of cooperatively by the \
classroom teacher and occupationa® therapist ‘
on staff. The program followed an operant
\ or measurable paradigm and employed tecnniques
N\ \\} borrowed from Bobath and Rood. Subjects ,
feceived proprioceptive input, were pronpted,
and reinforced with tactile.-and auditory 7 o
praise. The light displays were continuous. :
(See. F‘ppend&x 6.) .

N




b. Treatment 2 utilized learning equipment .
to train the two motor responses. The e
reinforcement available (light displays) 238

was response contingent. Subjects were- : e
prompted only. (See /gppendix .)

pependent Variables

The dependenf variables were:

1) motor skill acquisition, as measured by rate of res-
.+ ponding

? . ‘ , s
bilgteral readh/grasg: bilateral reach and ’
Simultaneous grasp of lateral portions of steering
wheel on apparatus independent of prompting
weight bearing: eqpal-distribution of welght on
extended arms in lateral midpoint sectors of, switch -

platform with palms down, independent of p;bmpting

-

2) approximation of motor skill, as measured by rate of
responding ‘

bilateral reach/grasp: maintenance of a prompt,
contact of hands or close proximity of hands (within
a two inch distance to lateral portions of steering

wheel) : v
weight bearing: bilateral hand placement in lateral
midpoint sectors of switch platform as the result of A

rAL
prompt maintenance and/or equal put insufficient—-+¢ 4°ﬁi.gJ'0

weight bearing on extended arms with palms facing
down and in lateral midpoint sectors of switch
platform

-

3) attention, as measured by duration of visual fixation

visual fixation: the fixation of the subjects' eyes
on the display panel provided by thre device :

4) cthge in affect, as measured by frequency @f smiling,
vodalizations and fussing and duration of crying

smiling: upturning of corners of mouth

vocalization: voiced, playful and/or unagitated
utterance occurring on a single exhalation

fuss: whine, agitated vocalization. frequently
accompanied by a grimace or frown and/or an attempt
to change position, on one exhalation

. 2001
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~

cxy: ‘long, even vocalizations typically accompanied
v squinted or closed eyes, tears, and a gasp at the
end of the exhalation .

5) Changes in state were documented both before the child
was placed on an apparatus and immediately following
the session. (Reference for determining state of
arousal was Brazelton, 1973.) See ,Ppendix 3 for
definitions. |

Experimental Phases

Pilot. Both leatning devices were piloted
before the investigation to make sure tﬁey were
mechani®ally sound. The two additional subjects chosen
to test the devices were both black males, one Six months
of age and the other, over two years. ‘One was severely
handicapped, the other, within normal limits cognitiéely.

)

Both were mildly motorically iﬂgaired. Parental consent

was obtained to run these sessidns, which were also video-"

taped. Botp subjects were'successful in activating both
pieces of learning equipment. %

Baseline. Baseline data was collected on each
experimental subject in order to determine whether or not
responses were present in their_repertoife. The subjects
were positioned on thg learning equipment for four 10
minute sessions per deviéé. Three second physifcal
proypts were given initially and after a one minute
duration. Light displays were continuous and no conse-

quation was available for responses. (See @ppendix 5.)

Treatment ‘1. Treatment 1 described a standard

motor training strategy involving a collaborative effort

between the staff occupational therapist and the class-

™
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. \ 8/
room teacher, who devised the program plan. Training

included preliminary proprioceptive procedures, followed
by positioning on the learning equipment. The programs,
which incorporated Bobath and Rood techniques, consisted

L4
of behavioral orlmeasurable descriptions of positioning,

.

stimulus presentation, and consequation (tactile and o

. 1
+2ﬂ50“7
1B

!

auditory) for.appropriate responses. (See appendiXx 6
for indepth description.)A . . ~

Treatment 2. Treatment 2 involved the adaptive

learning equipment and.required therapentic input only to
jdentify the tasks to be taught and. to determine the
- child‘'s position prior to jnteraction with the equipment.

Reinforcement in the form of colored light dispiayg for

1Y

a targeted motor response was provided by closing electronic

circuits. Reinforcement was available only at the time

the targeted behavior was being performéd. That is,
* the cgnséquation and response pccurred simultaneously: b
(see appendix 7.) %d
The treatment witﬂ the learning équipment took ;
place in two ten minute s%?sions per day, once in the
early morning and onc;'at noon, three to four days per
week (usually Tuesday through Frﬁday). Prior to the
experiment, the investigator determined that these
parficular subjects would be alert during these times.

[y

The sessions remained uniform throughout the study.

y Carryover of treatment 1. procedures into
. .
, routine caregiving activities occurred to a certain .

<0o
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extent during the time when treatment 2 was iquffect.
For example, traiﬂing in self-feeding necessérily
jnvolved additional work on reaching and graspiné.
Training on the equipmen;, however,‘waé restricted to
the desigﬂated teaching times.

Additional Sessions. A continuation of prior

phases was taped one week after the termination of the
sessions containing the eiperimental treatments.' These
few sessions provided additional information as to the
maintenance of skills acquired under the same conditions.

Experimental Procedures

A prompting procedure was used over all condi-
1
tions, occurring once, at the beginning of each session,

and again one minute after the session had begun. For
weight bearing, the prompt consisted of downward préésure
on the subjécts' shoulders while elbows were extended and
palns were resting downward on the switch platform. Each
prompt lasted for a three second duration. Prompting for
bilateral reach/grasps consisted of a full hand ‘prompt
(experimentgfs hands encompass subject) to each hand
around the steering wheel, also. for a three second
dufation. All prompts were administered with the
experimenter posifioned behind the subject andgremained
uniform throughout the study. No responses occurring
during prompting were recorded.

Subjects were made comfortable and state was

controlled as much as possible pefore training. Diapers

r

20/




A

‘.
were' checked, and if necessary, changed, noses were wiped

or suctioned, aﬂd subjects were dressed_approﬁriately.
Subjects were not tréined if they were in

éleeping or crying states. If crying occurred during

training, the éxperimenter attempted to comfort the

infant on the equipment wbile continuing th? session. If

[

sleeping occurred, the session was terminated.

Data Collection and Analyses

Weigh% bearihg responses and approximations,
biiateral reach/grasp approximations, visual fixation and
crying were measured by the number of seconds they occurred.
Bilateral ‘reach/grasp mot;; responses, smiling, vocaliza-
tions and fussing were measured by frequency of occurrence.
Data on the frequency or duration of the responses were
collec;ed by the exgerimenter after reviewing ‘the video-
tapes. Research assistants were then employed to separately
reéd and record all of the same responses after they were
screened and scored on the components of each behavior they
were observing. The resﬁlés of this study were analyzed by
a visual comparison of slopes of the acqu@stion of

behavior occurring under the two training conditions.

Interobserver Reliability

Interobserver reliability checks were performed
on all behavior for all sessions. Percent of agreement
was calculated by dividing the number of observer
agreements by the number of agreements‘plus&disagreeJ

ments and then multiplyiné the quotient by 100.

20s . '
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CHAPTER IV

: , Results

P ]
Motor Responses and Approximations

~

Subject 1 exhibited few responses under bofh =
standgrd and experiment;l training conditions on the

bilateral reach/grasp eguipment. Sé%ndard training pro-
cedures, used throughout to elic1t the weight bearing -
pehavior (Subject 1}, were likewise unsuccé%sful. There

were, however, increases in approximations of these

résponses. Bilateral reach/grasp approximations -first

occurred in the last sessicn of baqeline. buring treat-

ment 1, they increaséd, peaked, and then suhsided. ﬁnder
treatment 2, they pbecame variable, but were still high
and climbing at the end of the phase. One_week later,
in post-training sessiong, the rate of responding had
been maintained. Approximated weight bearing responses
for the same subject were dariable, and decreased from
the first to second treatment (1) phase. Responding
during post-training-sessions accelerated, possibly
indicatingia repetition of the variable pattern seen in

)

earler training. (See figures 1 and 2.)
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C

We;ght bearing motor responses ;ppeared under
trea?ment 2 conditions for subject 2. The bilateral
reach/grasp behavior, trained undeér standard treatment (1)
proceduré; showed little change from phase to phase.
Approximations of the weight bearing.ﬁotor response
similarly accelerated under treatment 2 conditions, while
apﬁroximations of reach/grasp behavior vere benerally
variable, with lowered responses aé the\terminatidn of
tfeatment 1 and post—trainipg ?essions. (Sge‘figures 3 -
and 4.) : -

Visual Fixation, Smiling and Vocalkizations

Visual, smiling and vocal responses for both
subjects were variable and did not change significantly
as a result of treatment. (See figures 5,6, 7, 8,9 and

10,) ¢

Fussing and Crying

¢

. Fussing and crying occurred infrequently during
training with the bilateral reach/érasp equipment. The
incidence of these responses did not seem specific to

any treatmeﬁt phase for either subject. (see figures 11,

12,_15§and 14.)

_Fussing on the weight bearing equipment was

“high and variable for subjectl, and increased in the .

second phase of the standard treatment strategy. These

increases occurred simultaneously with decreases in the
~

infant's crying responses. (See figures 11l and 12.)

Fussing and’crying behavior were similarly variable for

34




SUBJECT- 2

":85.7% RELIABILITY

WEIGHT BEARING

' 35
- \JU.
RESPONSE : MOTOR —
Qa2
.
WEIGHT BEARING -SECONDS
MEASUREMENT .
BILATERAL REACH-GRASP- FREQUENCY
, N «
z
m X . w o m we
w
3 e B ‘ T
o 9 ~
m - - & N -
wQ . 448
TR . &
- 9 ~%
1€ e
.l\.l‘\’.l\’\‘
4z & 3
G - - ’ -]
w ~~ -~ uwo
o b (Eo
. W4 . Wn¢~
‘ -~ ) -~
T -
4 8 > (T =3 .
< 1 mm m m"
4 [T m
— W1.M i ze
, qdu X -—..Cu _ uf
{z" Er
- {zo 5 F zQ
=)
,kT7 .e \x 4 P
4= w a {Fo
<. = X
~ 9= - & eTO
(O] . /
4~ ™~ w /T1
Q .
- A
’ 13}
<« o 4 un~
2 {20 4 £ -
= s Jor’
a‘\w .F‘Qm m 4dupm-
m LW2 -m @ 43
=
o ) =) o z @ : |B .
=3 o m w m < & & ©o o m m w m m m m e o b gn)
> % & ) Z O
on




SUBJECT 2

WEIGHT BEARING :92% RELIABILITY
275 BASELINE T T2 POST- SESSION

250
225

175 : i
150
125 .

s

N 100
75

»

N

0
DAY W F MM T W TH T W TH F WITH T
SESSION 2 4 8 8 2 4 5 7 9 122 14 15 18 20

BILATERAL REACH-GRASP :93.7% RELIABILITY
275 BASELINE ™ T POST-SESSION

ISNOdS3Y

N -
: 93
-d
x

[¢,]
g n
k3
g

-l

T W F
1 2 3

G-
.33
Bm

© -
ININIHNSVIN

225

SANOD3S

175
150

SNOILYWNIXOHddV

125

wm
9¢

T W TH T W F T\;J
1




550
500

400
350
300

§50
500
450
400
350
300
250

150

450

250

B SUBJECT 1

BILATERAL
BASELINE

REACH-GRASP

192% RELIABILITY

T2

POST-SESSION

»

~

T TH T TH
2 4 6 8

WEIGHT BEARING
BASELINE

YW TH T WTH T M W TH
2 4 5 7 9 12 14 15 17 26

:89.8% RELIABILITY
™

T

T W TH
1 2

3

POST-SESSION

a
[=-0e, }

INIWNILUNSVIN

SANOQO3S

ISNOdS3Y

NOILVYXId TVASIA

J




; SUBJECT 2

WEIGHT BEARING :92.2% RELIABILITY
5§50 BASELINE Tt T2 POST-SESSION

s00

‘ISNOJS3Y

ot R 0 r & #— SR ‘__—‘AiL
) DAY W F MK T W TH T WTH F WTH T T
SESSION 2 4 6 8 2 4 5 7 9 12 W 15 18 20 2

4 BILATERAL REACH-GRASP 294‘% RELIABILITY
550 * BASELINE . T ™ POST-SESSION

-4 4
mn
- -
LR
w n
L]
L]

ov-l
ININIYNSYIN

500 '
450 *

SANOD3S
NOLLYXId TVASIA

TH F T wWTH T WTH F W TH F T W TH
5 7 1 3 6 8 1011 13 168 17 20 1 3




SUBJECT 1

-h
b

BASELINE

T

BILATERAL REACH-(';‘-RAS? ’:91% RELIABILITY

T2

?

POST-SESSION

IN 4

9

Tt

W TH T M W TH
12 U 15 17 20

1100 % RELIABILITY

no data

T W TH

™

[3

.9 2 14 15

POST-SESSION

LNIWNIHNSVIN

10
9
8
7l .
6
s
4
3
2
1
DAY T T;'l T TH
SESSION 2 4 6 8
WEIGHT - BEARING
11,  BASELINE
10
9
8 .
7
6
5
&
3
2
1
o PR
oY T TH T TH
',.Mcssnon 3 s
5 RRY

16

10

T W'TH

F

11 3.8

AON3NDIYA

ASNOJS3H

_R4

<

ONITINS

6€




| 3 ©
SUBJECT 2
WEIGHT -BEARING :400% RELIABILITY
1" BASELINE _ ' T T2 COST-SESSION
10
9 Al
8 .
7
6 .
53
5 ~»
4
3 ' <
: 3
. o 32
1 ’ 'S 9
. a 0 t
) ENPUI BTV T e T T R L S o
DAY W F M M T WTH T WTH F W TH T T WTH F T WTH T W F T W F - = .
SESSION 2 4 6 8 2 4 5 7 9 12 1 15 18 20 2 4 5 7 9 12 14 15 18 20 1 2 3 g f',n,
BILATERAL REACH-GRASP :93.6% RELIABILITY . -] ..
11 BASELINE \ T T POST-SESSION .o 0T
10 3 é
9 m =
e B
8 c
m
7 (z‘) o
6 <
5 -]
‘ T
3
2
x . |

.T W TH T W T F W TH F T WTHF T WTHT W F T
1 3 6 8 10 # 13 18 17 20 1 3 6 8 10 11 13 18 17 20 1

e
[A 311

)
ov




275

250
‘225

175
150
125
100

%

25

SUBJECT 1 »

\ .
BILATERAL REACH-GRASP, :93.4% RELIABILITY

T

BASELINE

’

T2

POST-SESSION

DAY
SESSION

275
250
225

175
150
125

T TH T TH
2 4 6 8

WEIGHT BEARING

BASELINE

T.W TH T W TH T M WTH
2 4 5§ 7 9 12 W4 15 17 20

: 89.7% RELIABILITY

T

no/data

rwmr)‘fwmr T W
2 4 9 12 44 15 17 20

POST-SESSION

INIWIHASYIN

T WTH T M W TH
6 8 10 11 13 18 18 19

T F T W TH
1\388101133161819

ADON3INO3YA

SNOLLYZITYOOA : 3ASNOJS3Y




SUBJECT 2

275

WEIGHT BEARING
BASELINE

. 189.2%

RELIABILITY
1!

T2

POST-SESSION

250 \/
225
175 . ..

150
125

= 8

ASNOJ4S3Y

SNOILYZITYOOA

[+] 3

OAY W F M M T WTHF WM™ T T WTH F T W TH

SESSION 2 4 8 8° 2 9 12 14 15 18 20 2 4 T 9 "
BILATERAL REACH-GRASP :91.8% RELIABILITY

275 BASELINE T T

W TH-T
4 5 7

& -
3=
S np
-
N ¥
o

ININIHNSYIN

-h
. N

POST-SESSION
~ 250

28] ' .
200 )
s| .

150
125

AJNIN0IHS

[

T W TH T W F T W F
1 2

E
6 8 100 11 B3 ¥ 17 20




SUBJECT 1 | o

BILATERAL REACH-GRASP :918% RELIABILITY
275 BASELIHE ™ T2 POST-SESSION
250
225
200
175
150
125
100
75

b

Py P A A A A

TH T WTH T M W TH
7

?

0 A ry
DAY T TH T TH T
SESSION 2 4 6 8 2 9 12 14 15 17 20 2

WEIGHT BEARING .5% RELIABILITY

275 BASELINE T T1 POST-SESSION

-
F-3% )
-
-~ Tp
O —~Pp
S Ep
- 3
-
-
-3
- 4k
o £
-
x

15 17 20

o

INIWNIHNSVIA

3ISNOdS3d

250
225

ONISSN4d

175
150
125

AON3N03IYL

100 <

no/data

]
S0

25

' 0

DAY T TH Te TH T W TH T W TH'T M w TH T W THF T W TH F T W T W TH
[KC SESSION Z} 5 7 1 3 6 8 10 11 13 16 18 19 1 3 6 8 10 #1 13 16 18 19 1 2 3
L

184

e P b I
: . . R34




SUBJECT 1 -

BILATERAL REACH-GRASP :100% RELIABILITY

5§50
500

400
350

250
200
150
100

BASELINE

™

o a & & re a a

a

T2

a a re -

a .

POST-SESSION

DAY
SESSION

"WEIGHT BEARING

550
500
450
400
350
300
250
200

150

PO -

T TH T TH
2 4 6 B8

BASELINE

H T WTH T M W TH

T W
2 4 5 T 9 122 W 15 17 2

:92,8% RELIABILITY
T

T
5

FRE) )
P-4

JF T W ITH F
7 9 12 14 15

1

T W
17 20

_— Monanond
T W Td
1 2 3

POST-SESSION

o

W TH T M

W TH T
3 10 11 13 16 18 19

6 &

F T W TH F
8 10 11 13 1

T W
i8 19

- ot
nE
3

INIWIHNSVIN

SANOD3S

: 3SNOJS3H

ONIAHD




ars

250
225

175

150
128

100
75

25

SUBJECT 2

‘ WEIGHT BEARING

BASELINE

:84.6% RELIABILITY

™

T2

POST- SESSION

DAY
SESSION

275
250
225

175
150
125

W F M M
2 4 6 8

BASELINE

T W THT W TH F W TH T

2 4 5 7 9

BILATERAL REACH-GRASP

Tt

12 14 15 18 20
:84.1% RELIABILITY

- -
~E
W N

POST-SESSION

Q DAY

.aiy
1]

W TH F WTHF
10 1 13 16 17 20

- b
WEP
o}
on b
S4p
=3 -
F
3
3% }

3 p

-
NE
W

ININIHASVIN

3ISNOJ4SI

‘DNISSN4

AON3INO3YA




SUBJECT 2

WEIGHT BEARING :89.1% RELIABILITY »

$50 BASELINE . k)| T2 POST-SESSION

500

400
350

.

250
200
150
100
A
WTH F WTH T
9 12 14 15 1B 20

+93.9% RELIABILITY . ‘ .
POST-SESSION

8
DAY W F MM T WTHT
SESSION 2 4 6 8 2 4 5 17

BILATERAL REACH -GRASP
550,  BASELINE X e g

T W F
1 2

ISNOdS3Y

500
450
400
350
300
250

150

a

e,

L]

Py A a A /

-

SANOD3S : ANINIHNSYIN

o ¢

wmnp

3/

a3

<~

e B
Qi;

T

6
-«

T
8

WTH F W TH F

10 N

13 16

17 20

Y

ke B J

wE P

o3

o Py
ol Bl

.

2338

DNIAHD




47

subject 2, except that both of these responsés dropped
out at the end of the experimental treatment (2) phase.
(See figures 13 and 14.)

State of Arousal

Changes in state during training with the
reach/grasp eqﬁipment were slight for subject 1, and did

not alter differentlally according to training. This

subject generally\sffifff/}n zlert states Subject 2,

— )
who received only standard trainlngr;q;;Q:Le reach/grasp
behavior, tended to become fussy or sleepy during
sessions on this equipﬁent.

Changes in state during training with the
weight bearing behavior were more dynamic for both /
subjects. Subject 1, who was trained using only standagd
procedures, turned from alert to crying and/or fussing

states. Subject 2, who was trained using standard and

then experimental treatment procecdures, became pro-

../If(/

gressively more drowsy toward the end of tralnlng ;”~ﬂ
‘ arle ,
sessions (See tables 1 and 2.) é%TﬂLt ad A QAJX ("
CL4‘rO‘ “y

The results of this. 1nvestxgatlon do not suggest
that one teaching approach is far superior than the other.
vet most motor and/or approximated motor responses
elicited under experimental treatment conditions were
maintained, providing some evidence to support the claim
that response-contingeﬁt training'with learning equipment

.

may produce more lasting effects.

Though visual, smiling and vocal responses

dvd not vary with respect to treatment strategy, they
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STATE OF AROUSAL

subject 1

Bilateral Reach/Grasp Weight Bearing
Baseline Baseline
Inditial Final Initial Final
4 4 4 6
4 4 4 6
4 4 - . 4 6
4 4 4 6
.Treatment 1 Treatment 1
4 4 4 6
4 4 3 6
4 4 3 6
5 - y 5 4 6
4 4 . 4 6
5 4 4 5/6
4 5 4 6
4/5 4/5 1 1
3 5 4/5 6
5 5 4 6/3
B Treatment 2 _Treatment 1
4/5 4 4 6
4/5 5 4 5/6
"4 4/5 4 5/6
4/5 5 5 4/5
5 4/5 4 5/6
4/5 4 4 5/6
4 5 4/5 5
4 4 4 5/6
4 4 4 6
4 4 4 4/5
Post Training Post Training
4/5 4 5 6
5 4 5 6
5 3




STATE OF AROUSAL
subject 2
X
Weight Bearing -~ Bilateral Reach/Grasp
Baseline Baseline
Initial Final Initial Final
4 3 4 4
3 3 4 4
4 3 5 2
4 5/6 4 4
Treatment 1 Treatment 1
4 3 - 3
4 6 4 4
4 4 4 4
4 - 5 5 4
4 2 5 5
4 3 3 4
5 2 5 4
3/4 3/4 3 2
5 3 4 4
4 3 5 2
Treatment 2 rreatment 1
4/5 3 5 2
)\ 4 3 4/5 4
5 6 5 5
5 3 4 4
4/5 3 5 4
5/6 3 4 3
5 3 3 4
5 4/5 4 4/5
5 5/6 5 3
5 2 4/5 4
post Training Post Training
5 3 6 5"
5 3

244




may(?ave been more difficult to achieve on the weidht
bearing equipment because of the positioning reguired to
perform the moto? behavior.
Fussing and érying occufred almost ;:clusively
during weight bearing training. For,spbjec£ 1, fussing
eventually began to replace crying. For subject 2, both
fussing and crying decreased together at the end of.ﬁhe ' ;
last treatment phése (2).
Changes in state may have also been in¥luenced
by the type of apparatus in addition to‘the‘training pro-
cedure. Subject 1 maintained alert states under the —
treatment 2 strategy on the reach/grasé equipment, while ‘
continuing to fuss and cry on the weight bearing equip-
ment under standard training conditions. Subject 2,
wﬁo received only standard training on the bilateral
reach/grasp behavior, changed from alert to fussing or
sleeping states. This same subject, when weight bearing

under treatment 2 conditions, showed decreased rates of

fussing and crying by the end of the phase. .

Reliability

Reliability was calculated across all conditions
for each subject and response, and ranged from 84.1% to

100%. (Exact figures included on graplis.).




R ' .CHAPTER V

{- R .
Discussion

Some increases in motor and/or approximated

.

behavior were exhibited by the experimental subjects -
under training in each treatment phase. The increases, .,
were, in most instane€s, more substantial under the

contingency (treatment 2) strategies. This findihg may

either represent slight treatment effects, mat&ﬁff%SB? /// vwm%ii
. |
).'

or the extra amount of practice the subjects received wit;//

the responses in prior training (treatment 1). Visual

inspection of the data does, however, suggest another

difference in the effects of the two treatment strategies.
Generally, under treatment 1 conditions, the initial
increase in motor and/or approximation behavior was
followed by a steady decrease toward the end of the treat-
ment phase. Under the treatment 2 conditions, the
experimenter noted an increase of approximation behavior
following prompting p;ocedures, and, as the data confirms,
comparativgl& high rates of approximated??ehavigr
throughout subsequent training. (These responses were
typically maintagned in post-training sgssions.) Possibly'
the maintenance of regponses:OVer treatment 2 training ‘;d, s

conditions was due to the subjects*' continued interest in
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activating the stimulus. If this wére in fact true, the
infants may have been actively and intenticnally seeking
to repeat the action-outcome pairing. The effort may be
interpreted as‘an attempt to exercise control over
environmental phenomena. %Theoretically, then, the infants
were engaged in a learning process, albeit in the absence
of adequate reinforcement (approxihations) £6r their
persistence. Subject 2 eventualYy learned to engage the
light display by employing the targeted weiéht bearing
'
motor response. The same subject apparently lost interest
under continued treatment 1 conditions with the bilateral
‘ . \ : .
reach/grasp equipment. Subject 1 did not acquire the
targeted motor béhavior, but did exhibit increased and
custained approximated responses during the treatment 2
phase.
pifficulties in ascertaining the eXact causes
of discrepancies in responding under different treatment
conditions were due to both interveéing variables and
flaws in methodology that Were not foreseen. They include:
*1) insufficient training time

Although the training sessions lasted for

a 10 minute duration, they occurred only

one time per day for each response. A

more efficient, and possibly productive

arrangement might have entailed reducing

the treatment time and adding more sessions

per day. This schedule may have also

guarded against the possible counter

effects produced by unreinforced

approximation behavior and negative
responses to the learning equipment.

o/

<] i
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2) insensitivity of learniﬁghko approximated behavior

The learning equipment was unfortunately and
perhaps detrimentally, insensitive to
approximated target responses. This short-
coming prevented reinforcement for
near-accurate behavior, and may have
contributed to negative responses toward

the learning equipment such as fussing

and crying. It may have also contributed

to the changes in state resulting in
sleeping, possibly indicative of frustration.

3) satiating effects of light display under treat-
ment 1 conditions .

Light displays under treatment 1 conditions
were continual. The reinforcement for the
standard approaches consisted of tactile
and auditory praise. Satiating visual
. effects may have contributed to off-task
behavior, for exanple, hand-gazing, and
hindered motor and associated positive
responses.

4) difference in strength of reinforcement under
different treatment conditions

The difference between the strength of
treatment 1 reinforcement (tactile and
auditory praise) and treatment 2
(response-contingent light displays)
was not controlled for, and may be
responsible for the differential
behavior seen in training.

5) pth{ife effects

The\gdvantage of practice with targeted
hehavior under treatme 1 may have con-
tribut to accelerated responding under
treatment 2 conditions.

6) percussing effects (postural drainage) of
weight bearing equipment when experimental
infants were congested

The subjects both had colds during the
course of the investigation. The weight
bearing equipment required that they be
positioned prone over a chest support.
When not weight bearing, the subjects®
heads were typically postured down
toward the switch platform. This caused
drainage of congested area from upper
respiratory tract through nasal and oral

o cavities.

24)
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7) dislike of weight bearing equipment

Neither subject appeared to enjoy the weight
bearing equipment. No smiling occurred in
any phase for either subject, and fussing
and crying responses were comparatively
high. It was not necessary for the sub-
jects to use head control during treatment

1 to be reinforced for the targeted weight
bearing response. It was, however,

required to view the continuous light
stimulus during treatment 1 and respons=-
contingent light display during treatment

2. This added dimension, the fact that
approximated responses were not consequated,
and the percussing effects of the equipment
when the subjects were congested may have
all contributed to the high incidences of
negative behavior during weight bearing
treatment sessions.

The subjects selected for this study had both a
limited awareness of cause and effect relationships and an
absence of object-related schemata in their repertoire.

A more salient and perhaps successful reinforcer might have
jnvolved response-contingent jnteractions with the primary
caregiver. consideration and control of these variables
would enable isolation of experimental variables and add
clarity to the findings.

Although the generalization of responses was
not systematically probed, information gathered through
informal observations revealed that behavior acquired by
both subjects during treatment generalized into other
activities, such as home and center interactions and
independent, unstructured play situations. These effects
were mcst apparent as the result of training the bilateral
reach/grasp respoense, Behavior that subsequently emerged

included grasping, banging objects at midline, hoiding,
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visual inspection, and inéreased visual attending with
both pecple and objects. Additionally, it“seemed
instrumental in decreésing stereotypical behavior in one
of the subjects. Weight bearing training'appeared to
promote a quadrapéd response in subject 2, and.improved
protective responses in both subjects. '

For the experimental, severelychandicapped
infants, contingency training offeéed a viable’alterna—
tive to standard teaching procedures. It may have
additionally generated further environmental exploration,
through introducing response~contingent interactions and
the option of active participat;on and control.

It is evident that contingency training
utilizing learning equipment is at least a feasible
strategy for facilitating and maintaining motor skills
and their approximations. At most, such training may
advance the understanding that an action produces an
effect. The informal observations of generalized behavior
during this investigation seem to indicate that response-
contingent training served to encourage further
exploration of the environment.

The advantades then, of motor training on
response-contingent learning equipment include incréased
and sustained rates of responding, the opportunity for

active control over actions and their consequences, and./

¢ ./

the possibility of promoting the est%blishmén% of cause

and effect relationships. Since learning and motiva-

PR




tion theory suggest tﬂat human growth and development is
strongly influenced by active, competent interactions
with the environment, teaching using learning equipment
may represent a progressive and time efficient supple-
ment to developmental programming for the young severely

handicapped population.

‘)‘1 .
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pParent Permission Form

Research Project: Teaching Motor Responses to Multi-
. N Handicapped Infants Using Learning
Devices )

-

7 am aware that the purpose of this investigation is to

compare the teaching method presently used in the class-
room and in my home with a new strategy employing simple

.contingency devices. . .

I agree that the particular motor responses to be trained
are not presently in my child's repertoire and I see the

relevance of these behaviors in my child's developmental

progression, ' ’ o

1 understand that all records will be subject to the same
standards of confidentiality as the other records 'in the
project, that real names will not be used, and that video-
tapes will be viewed only by the research personnel
particigfting in this project and then destroyed after a
one year period.

I will permit my child to be transported in a private car
to and from school for the training sessions.

I realize that I am free not to participate in this pro-
ject, and that if I agree, I have the option of
withdrawing my child at any time.

child's Name Parent's Signature

H -

Parent 's Signature

—

N
<
o
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Brazelton's States (Adapted)
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coding State of Arousal: (T. Berry Brazelton Neonatal

Behavioral Assessment Scale
1976).

States of Arousal:

Awake States:

3.

Drowsy or semi-dozing: Eyes may be open or closed,
eyeIigs FTIuttering; activity level variable, with
interspersed, mild startles from time to time;
reactive to sSensory stimuli, but response often
delayed; state change after stimulation frequently
noted, movements are visually smooth. Fussing may

or may not be present.

Alert, with bright look; seems to focus attention on
source of stimulation, such as an object to be sucked,
or a visual or auditory stimulus; impinging stimulil
may break through, but with some delay in rasponse.
Minimal motor activity.

Eyes open; considerable motor activity, with thrusting
movenents of the extremities, and even a few spon-
taneous startles; reactive to external stimulation
with increase in startles or motor activity, but
discrete reactions difficult to distinguish because

of high activity level. Fussing may or may not be
present. .

Cr¥ing: characterized by intense crying which is |
1tficult to break through with ‘'stimulation.

Sieep States:

1.

Deep sleep with regular breathing, eyes closed, no
spontaneous activity except startles or jerky move-
ments at quite regular intervals: external stimuli
produce startles with some delay: mppression of
startles is rapid, and state chang.s are less likely
than from other states. No eye movenments.

Light sleep with eyes closed: rapid eye movements can
be observed under closed 1ids; low activity level,
with random movements and startles or startle equiva-
lent; movements are likely to be smoother and more
monitored than in deep sleep; responds to internal
and external stimuli with startle equivalents, often
with a resulting change of state. Respirations dare
irregular, sucking movements occur off and on.
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Pilot

NAME! . DATE: : : PROGRAMMER: Veltman

AREA: Gross Motor ‘ PHASE: Reach/Grasp STEP: Bilateral

BEHAVIORAL OBJECTIVE: Subject will, when positioned in a supported sit facing the

apparatus, reach towards and grasp steering wheel (one hand on either side) in
ents

CRITERION: \

MATERIALS PREPARATORY PROCEDURES EXPECTED RESPONSE CONSEQUATION SCORING

Learning (1) Connect contingent|(1l) Subject grasps (1)‘Contingent (1) Record fre-

_equipment display steering wheel light quency of
bilaterally display response
one hand on
either side

(2) padding behind (2) No or incorrect] (2) Full hand
shoulders to response with- prompt
facilitate reach in 1 minute . lasting 3

PogéiigN OF time period seconds

Supported (3) Initial 3 second |(3) No or incorrect (3) None

sitting in full hand prompt response

carrier , following
second proapt




Pilot 3
NAME: DATE: * PROGRAMMER: . Veltman
AREA: Gross Motor PHASE: Weight Bearing : STEP: Extended Arms

BEHAVIORAL OBJECTIVE: Subject will bear equal weight on extended arms while in a
prone position partially supported at chest

CRITERION: ’ — - -
MATERIALS | PREPARATORY PROCEDURES EXPECTED RESPONSE CONSEQUATION SCORING
Learning’ (1) connect contingent|(l) Subject bears (1) contingent| (1) Record dura-
equipment visual display weight on light tion of
extended arms display response
(2) Position subject (2) Subject does (2) Repeat 3
not respond or second
responds shoulder
incorrectly prompt

within 1 minut¢q
POSITION OF

CHILD (3) Administer initiall(3) Subject does (3) None
Prone 3 second shoulder not respond or |
Chest sup- prompt responds )

ported by incorrectly
roll '

seat belt
fastened
around
waist

RAT ‘ 20 ¢
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AN

Pretest
NAME: DATE: PROGRAMMER: Veltman
AREA: Gross Motor PHASE: Reach/Grasp STEP: Bilateral
BEHAVIORAL OBJECTIVE: Subject will, when positioned in a supported sit facing the
apparatus, reach towards and grasp steering wheel (one hand on either side) in
—_bilateral movements °
CRITERION:
MATERIALS PREPARATORY PROCEDURE EXPECTED RESPONSE| CONSEQUATION SCORING
Learning (1) Noncontingent (1) Bilateral (1) None (1) Score by
equipment visual display reach/grasp y observation
{continuous dis-. to steering or number of
Tay) caused by wheel bilateral
oI&ing circuit reagh/grasp
losed on device responses to
. -~ with clamps wheel
- POSITION OF | (2) Padding to facili~ (2) No or in- (2) Second
CHILD tate reach - behind appropriate hand
elbows, shoulders response after prompt .
Supported 1 minute lasting 3
sitting in seccnds
carrier (3) Full hand prompt (3) No response or| (3) None
for 3 second dura- incorrect re-
tion sponse after
second hand
prompt




Pretest
« NAME: * DATE: PROGRAMMER: Veltman
AREA: Gross Motor PHASEs Weight Bearing STEP: Extended Arms

BEHAVIORAL OBJECTIVE:
. 'Y

Sybject will bear equal weight on extended arms while in a
prone position partially supported at chest

CRITERION:

Y POSITION OF
CHILD

Prone
Chest sup~
ported by
roll

Seat belt
holding
around
waist

* {lights on)
.b
(2) connect light
indicator to sig-

nal response at
rear of device

administer initial
3 gseccnd shoulder
prompt, holding
elbows extended

(3)

extended arms

(2) Subject does
not bear
weight or
equal weight
on extended
arms within 1

minute

No or inco-
rrect response
after second
shoulder
prompt

(3)

(2) Administer
sacond 3
second
shoulder
pronpt

(3) None

.‘ ”\
Y :
MATERIALS PREPARATghY'PROCEDURES EXPECTED RESPONSE CONSEQUATION SCORING
Learning (1) Noncontingent (1) Subject bears | (1) None (1$ Racord dura-
equipment visual display weight on tion of

response as
indicated by
light at rear
of device




Treatment 1 Procedures

77




Treatment 1

NAME:

DATE:

PROGRAMMER?

Veltman

AREA:

Grocs Motor

PHASE:

Reach/Grasp

STEP:

Bilateral

BEHAVIORAL OBJECTIVE:
apparatus, reac

bvilateral movemants

Subject will,
h towards and grasp steering wheel

when positioned in a supported s

(one hand on e

it facing the
jther side) in

CRITERION:
MATERIALS PREPARATORY PROCEDURES EXPECTED RESPONSE CONSEQUATION SCORING
Laarging (1) child is seated, (1) Subject grasps (1) Praise, (1) Count fre-
equipment supported at hips steering wheel verbal re-~ quently of
with strap one hand or inforce~ bilateral
(2) Flexors on inside either side in ment grasps on
of forearm are a bilateral steering
tapped 3 times movement wheel
apliece
(3) Fingers are given (2) SUijCt does (2) Administer
POSITIUN OF quick stretch 1 not re3p°nd ox second
CHILD time on each palm- responds full hand
incorrectly rompt
up hand promp
Supported (4) Dowels are pre- yithin 1 4 for 3
sitting in sented horizontally minute perio second
carrier requiring child to (3) Subject does duration
grasp (hand not respond or
prompt) or fall responds
back (press chest) incorrectly
a) palm-up 3 times
b) palm-down 3
times
‘ (5) Non-contingent N
; 27 )

light disilay




Treatment 1

NAME:

DATE: PRQGRAMMER: Veltman

AREA: Gross Motor

PHASE: Weight Bearing STEP: Extended Arms

BEHAVIORAL OBJECTIVE:

Subject will bear equal weight on extended arms while in a

prone position partially supported at chest

CRITERION:

MATERIALS PREPARATORY PROCEDURES| EXPECTED RESPONSE CONSEQUATION SCORING
Learning (1) rosition subject {1) Subject bears |(1l) Praise - (1) Raecord dura-
equipment on forearms in weight on verbal tion of
prone position extended arms reinforce- response as
(2) Pull hips upwards ment jndicated
and backwards on by light at
either side until rear of
subject assumes 4 device
a quadraped
POSITION OF position (2) Sut)ject does (2) Administer
CHILD (3) Hold for 3 seconds not respond or second 3
- (4) Lower hips responds in- second
Prone (5) Extend arms and correctly shoulder
Chest sup- apply pressure to within a 1 prompt
ported by shoulders for 3 minute time
roll saconds period
S?:Etzﬁlt (6) Position on learn- | (3) Subject does |(3) None
ed ing apparatus not respond
around
waist (7) Connect noncontin- or responds
gent light display incorrectly
(8) Administer initial
3 second shoulder
o prompt 5,

/
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Treatment 2 .

NAME: DATE:

PROGRAMMER:

veltman

AREA: Gross Motor PHASE: Reach/Grasp

STEP:

Bilateral

BEHAVIORAL OBJECTIVE: Subject will,

bilateral movements

when positioned in a supported sit facing the
apparatus, reach towards and grasp steering wheel (one hand on either side) in

CRITERION:

MATERIALS PREPARATORY PROCEDURES | EXPECTED RESPONSE | CONSEQUATION SCORING
Learning (1) Test contingent (1) subject grasps | (1) Contingent |{(1) Record fre-
equipment visual display steering wheel light dis- quency of

bilatearally, play response by
one hand on counting
either side occurrence
of display
(2) Padding behind (2) No or incorrect] (2) Full hand
subjects' shoulderd response with- prompt for
PogITION OF and elbows to in 1 minute 3 second
HILD facilitate reach time period duration
(3) Initial 3 second '[{3) No or incorrect (3) None
Sggz:itedi full hand prompt response
carrigg n following
second hand
prompt
27.
) 20)

(’\

18
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Treatment 2
PROGRAMMER

NAME: DATE: Veltman

PHASE: Weight STEP: Extended Arms

BEHAVIORAL OBJECTIVE: Subjert will bear edual weight oh extended arms while in a

AREA: Gross Motor Bearing

prone position partially supported at chest

CRITERION:
6
MATERIALS PREPARATORY PROCEDURES | EXPECTED RESPONSE| CONSEQUATION SCORING
Learning (1) Connect contingant | (1) sSubject bears (1) Contingent |(1) Record dura-
equipment visual display weight on 1ight dis- tion of
extended arnms play response
(2) position subject (2) subject either|(2) Repeat 3
does not re- second
spond or shoulder
responds in- pronpt
POSITION OF correctly .
CHILD within 1
minute
Prone (3) Administer initial| (3) sSubject either| (3) None
Chest sup-~ 3 second shoulder does not re-
ported by prompt spond or
roll responds in-
Seat belt correctly
fastened !
around

walst
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Diagrams’of Learning Equipment:

Weight Bearing

Weight Bearing Wiring
Bilateral Reach/Grasp
Bilateral Reach/Grasp Wiring
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WEIGHT BEARING EQUIPMENT

DESIGNED BY:
Margaret Veltman
Gerald M. Simmons.

ADAPTATIONS:
Kelly Edmundson

Yo

28 )
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Selector
Switch

1 2 .3

B): -

Pressure
l switches

b Notey Both Pressure switches
. Have To Be Activated
For Light circuits/

pPower To Operate.

] ’
NO / i 4

Connections

Teachef's

child's / B L Light
Light — @ ) .

WEIGHT BEARING WIRING

et

Note:

(forward) 1. child's light
on continuously

‘ {center) 2. Child's light
’ off - .

(rearward) 3. child's ‘1ight

pn with

pressure switch

activated

rTeacher's light will

.always light when-
ever pressureswitches

are activated

.
]
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BILATERAL REACH/GRASP EQUIPMENT1r¢

i ’ - PR
BUILT BY:

Margsret Veltman

Gerald M, Simmons

>

= Rapter .
(Reduces Voltage) 8.y » .

[ |
|
N




Flashlights
and
Reflector

[3

»

Wire Switch on
Steering Wheel

Connector

n

Adapior

/e

BILATERAL REACH/GRASP WIRING
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Appendix F
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Electronic Apparatus
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PUZZLE TOY -

. 7" DESCRIPTION oo N

-

This puzzle is designed to reward the child with a

seven second burst of lights and sound when he places the-
; two pieces. in correctiy. After the seven second reinforce-

i . ment, the child must remove both pieces and reinstall them
/*f:§ngore the lights and bell will sound again. .
. \ - .
Thg pieceéJWill be colored acrylie plastic‘aﬁout 3"X6" in
siie.S One will have'angular edges, the other will have 'rounded
edges . Both pieces will be a. 2" higher than the holes.
11‘ . » . \ N
The batteries, bell, anq'control'cxrcuits will be housed
in the case as shown above. The case will be made of plywocd

and should be strong enough to survive normal kicking around. -

~
-
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.

PROPOSED PARTS LIST ' ) .
¢ \ *

o FOR PUZZLE TOY

__Electricgl : .
8 up" cell baiterles (alkallne) , $9.96 - N

2 battery cases (each ‘holds four) T 2.58 ..
sen31t1ve SPDT réiay. ' coaa 1.99 .

. ' 4,200 MFD Capacitor . 3.49 -

. & 12 watt 1nten31ty Lite bulbs . ‘ '7.00
Autombtlve turn signal flasher 4,00
2 Slngle pole: double throw switches (mlcro) B 2.68 ,
Bell or Buzzer (12 Volt) ) 8.00 - ..

= ‘ ’ . i \
. :Case Materials ) ‘
small’ amounts of colored plastic

\ ,
- for- 1amp lenses and pieceés ' 5.00
p1_ywood for case S '2.00
miss. screws and other. fasteners - . 3.00
| Paint and Finish ' ' " 3,00 ¢
: TOTAL - $52.70 ,
- ' Material
- Labor (}4 hours at $10.00 ® $40.00
Total Estimatea .
Cost: ' : $92.70
_— N -_— -
! 4 n .




y o \ " * BODY PARTS : L
DOLL TOY

v AN
.

[ 4 . -
.

This toy will be used by an instrucuor to teach a child
* “to recognize 'parts of the body. In the Simple version,
it will consist of a cartoon ch11d made out of translucent
. colored sheet plastie mounted on a llght box. The instructor
"\ can-control the light with a hand held switch.  The “child
w1ll be asked to point to the cartoon's "hand”. If the ch11d
’ p01nts correctly, the instructor will push the button switch

_and light up the entire doll.

.
e

Defuxé version: In this'versipn each part of the doll will

- have its own light. For example, when the child points to
the ‘cartoons head, Just the head will ~light up. This deéign /
requires a -light bulb for each part of the body and a sw1tch
for. each light buld on the 1nstructor s control box. It alse
requires that “the 1ight tox have partitions built into 1t to
keep light from spilling over into unwantgd areas. A 20 °

‘body part model is priced on ‘the.next page.

Zo'Slf‘mnc)
Riblbons cable
cenvneels dolf
To C‘?"'(‘ro/ b ox
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" PROPOSED PARTS,LIST
- FOR BODY PARTS DOLL
(SIMPLE VERSION) ..

~

Electrical g _ - -
4. "D" cells for power supply .y $4.98
1 battery holder - : . $1.29 .
(D 6 volt light bulb . - ) ' ' .79
B push button sw1tch ' - ' . 2.0Q _

1 hand-held céntrol box - 1.89

Case material

A4
~N .

4 to 5 sq ft of colored plastics ' $15.00

plywood for case - ' "~ 3.00 N
miss screws and fasteners . . 3.00
paint and finish . . ’ 3.00
;] TOTAL $34.95
Material
Labor 6 hours at $10.00/hour ~ 60.00
\ /"v\
- Total Estimated .
- . Costs $94.95
. . * \ .
Vd
-~
1
"‘ v
A

N




P
- . ,
I’ ~
l .
PROPOSED PARTS LIST
. FOR BODY PARTS DOLL
. (DELUXE VERSION)
3 . Yy
Electrical
4 *D" cells for power supply ’: . $4.98 R
1 Battery.,holder' 1.29 :
(1) hand held control box - 1.89 ..
20 Micro push button switches . . 9.96 ’
Ribbon cable 20 strand-4&* long .. 18.00
(20) 6 volt light bulbs 7.90 — 1
20 light bulb sockets ’ , 6.00
. . , _ .
. . . S A\
Case ‘materials ‘ 3
L to 5 sq ft of colored plastic i $15.60 e
plyweod for case - 3.00
“ miss. screws and fasteners 3.00
‘ paint and finish . 3.00.
. b Total . - $74.02
Material
\ : . . \
Labor - 10 hours at $10.00/hour - ~4$100, 00 Q
. S ’ ,
. “ £
Total Estimated
‘ €OSTs $174.00
4
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- - & N -5-
D CHECK, MOREY ORDER, OR . ' » 1TEM . QTY pricE  TOTAL ° 3
PURCHASE ORDER, TO: . : .
. Co © PRESSURE SWITCH $24.50
Linda J. Burkhart ] . - \
8315 Potomac Avé. HEAD CONTROL SWITCH 16.95 . ‘
College Park, MD - 20740 . ’ PN
, ' TOY ADAPTER D CELL 6.95
PLEASE PRINT .
, ’ C CELL- -+ 6.95 = ,
RAME T v AMCELL., . .6.95 = ®
¢ . '
: e - 9 VOLT
STREET
~ ‘ ANY 4 ADAPTERS .+ T4 24.95 {
Ty <TATE . LIP BOOK v .00 P
MD recidents add 5% ¢
sales tax . 1
TOTAL
T0Y ADAPTER - This toy adapter will fit either of the switches described as well as the ones-
that you make yourself from the -book described below. Simply slide the adapter between the
batteries of the toy and plug the switeh into it. The.-toy adapter may be reused for any toy:?
the same size batteries. select toys that have an ON/OFF switch. Complete directions are
tncluded., Please specify battery size. When selecting a remote controlled toy, make sure th
_ there is an ON/OFF switch on the control and buy the adapter to f£it the size batteries in the
control. The switch will not be able to control other functions besides ON and OFF. Price
and AA cells..... $6.95 :

_and handling. Sizes: D, C,
9 : . . .
in the battery compart

NOTE: The 9 volt adapter requires about one extra half inche of space
dio before purchasing. prince includes postage and handling.

ment. Examine the toy or.ra

Size: 9 volt..... $7.95

includes postage

: .
This book describes how to make simple switches and toy adaptations easi]z a
It gives complete instructions and clear illustrations as well as suggested u
s postage and handling. Homemade Battéry. Powered Toys and

ly Handicapped Children, by Linda J. Burkbart.....6.00

MAKE YOUR OWNH! -
Jnexpensively.

and activities. Price include
,Educational Devices for Severe

0556 LOW VISION EVALUATION TOOL
’ .
om the Oregon State Schoolfor t

The- following is a tool devised by three vision specialists fr
devised in a joint effort to

* Blind: Beppie Hello, Patty Troisi, and Debbie Oppel. It was
facilitate a consistent, ongoing”method of evaluating both students .at the School¢for the B!
The information is recorded ip a developmental sequence.
ducational professior

and preschool children in the home.

The information placed on this evaluation. can then be shared with other &
and optha]mo]ogists/optometrists in efforts to provide a total-child education.
a vision stimulation prograr’

jon reference test in that
el of performance.

so be use&\as a criter
hey are lacking.or showing 1ow lev
*

hildren in the areas t

This tool has already been implemented at '05SB and has proven to be successful in givin
organized profile of each student's visual functioning. We hope it will be useful to y‘ou7
N

N

This tool can al
_ be devised for ¢
g an

29/
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Appendix G

san Francisco Infant Program ' , - X

-
Student Training Manual




TRAINEES INFORMATION SHEET

To assist trainees of various disciplines in Jp1n1ng the staff of the
San Francisco Infant Program, some basic information is necessary. Please fill
out the enclosed form and give it to the cooperating teacher/therap1st you are
assigned to worP with.

NAME :
PRESENT ADDRESS: ' PRESENT PHONE:
PERMANENT ADDRESS: ; ~ PHONE:

DISCIPLINE: (Teaching, PT, etc.): : -
College/University current]y attend1nq )
Student Program level (e g. graduote intern, affiljate, undercraduate, etc.):

-

Dates of Student Placement To

_Days/Hours to be spent in School:

Previous Training Placement (with short description of poph]ation and nature of
your involvement: . '

Are there University evaluation forms to be filled out on you? .
. C Yes No
1f so, who is responsible for this?

+

Who is your student teaching supervisor?

What competencies do you hope to gain frop this experience?

List your strengths and weakness as you see them.

-

©
In case of emergencies, who should we contact?
/

-
£

2?9;;
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The San francisco ]ﬁfant‘Program

-~

The primary goal of the San Francisco Infant Program is to provide early
. T N

intervention services to young haﬁdicapped and developmentally delayed infants

and toddlers and their families.

<

Thé philosophy of the ﬁrogram is based on a

behavioral approach to education, as well as a developmental approach. .

The San Francisco Infant Program is designed to provide field experience
. . oy
ad training for students from the disciplines of early childhood and special

1y \
education, occupational and physical therapy, psychology and social work \

\
Students will be given the opportunity. to work with a transdiscipTina?y team,
participating and observing various Qiscip]ines{work{hg together and sharing

expertisk in providing services to %ndividua1 chi{aren. In addii}on, various
research projects will be carried out in the classroom. Staff members and

students will have the opportunity to be involved in these research projects.

4
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. -

Introduction to the San Francisco Infant Program

The San Francisco Inf@nthrogram’is a service to infapts and their families
provided in the school district. It is operatedffrom a feéera1 grant awarded
to San Francisco State University. The program is 10catéd at Sunshine School
and serves infants from birth to 18 months and t0361ers 18-36 months. The
program provides educational services for each child in all areas of develop-
ment, including fine and gross motor skills, cognitive.and pre-academic skills,

>

communication and sociai and self-help skills. N

Ten infants and their parents or caregivers come to the classroom one day
a ~eek for three hours. Pareﬁté and teachers plan educational programs for
each child during classroom ‘time. Parents a]sb work on the programs and

activities at home. .

Twelve toddlers, two of whom are non-handicapped peer models, attend
schoo] three mornings a week for three hours each session. Parents/caregivers
are asked to part1c1pate in the program two out of the three mornings. They

also provide home programs and activiteis to their child.

In addition to attending class with their child, parents have the oppor-
tunity to participate in a parent group bi-weekly. Home visits to each

family are also done on a regular basis.

San Francisco Infant Program Staff Members:

Marci Hanson - Project Director

Pat Landman - Parent Coordinator

Joan LaPoint - Educational Coordinator

Eve Cheung - Head Teacher )

Karip Simpson-Schubert - Physical Therapist

Humberto Sale - Spanish Interpretor

3()1




_%v -
. - , e
- "t % '
. .PROGRAM_SCHEDULE ° .
2 M i
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
Toddler Infant Toddier " Toddler Planning &
Report
~ ~ T 2 -
AM ©9:00 - Group B 9:00 - 900, - hr1t1ng,
12:00 9:00 - “12:00 12:00 Inservices;
12:00 Individual
c Evaluations
- ¢
i , )
Home Visits Staff Infant | Home Visits
. Meeting - . ey
PM Individual ) ) Group ‘A Individual v
(1:00-4:00) .
Therapy 12:30 - Therapy
. ‘Staffing * )
I . 3:30
~, Inservice
@
Toddler Class Schedule
9:00 - 9:10 Arrival; Undressing
9:10 - 9:30 Opening
9:36 - 9:45 Small Group
9:45 - 10:05 Small Group
10:05 - 10:25 Gros§AMotor/Large Group Activity A
) ‘
10:25 - 10:50 Snacks
10:50 - 11:10 Small Group )
4
11:10 - 11:25 Small Group . ' .
11:25 - 11:40 Large Group Activity/Free Play-
11:40 - 11:50 Closing; Dfessing

30.2




ngggq§i§jij- ties of Siugent Teacher .
. . . v
| 1. Assist ir n organization of classreom
2. Assist in n%;'ﬂanning a;nd implementing smail and large group activities.
\ Assist in 7 planning and implementing individual student programs.
4. Assist ir o data collection in_tlassroom and graphing of data.
5. Preparati ton of classgoom for ne.;xt day:
a) Clipt. ward system .
b) Physi rcal set-up ‘ . ' )
c) Teach .ing materials needed
6. Participa-'te in transdisciplinary team, ega follow-through on positioning
| _and handl ing recommendations made by Physical fherapist,
7. Assist in parent‘\trqi‘ning. R
8. Participsa t€ in home visits, IEP meetings, Lvaluatiqn segsions, staffings,
inservice~’s. .
9 Attend an-g participate in staff meetfngs:’ '
10. Develop t. eaching materials for-the classroom.

- . , -
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General Objectives of Student Teaching. Practicum

I

1]

Through the student teaching experience, students will demonstrate
knowledge of: '

A. Classroom manzgement and classroom engineering ski11§ for an
early childhobd class

1) behavior management skills

*

. 2) classroom arrangement o ' ‘ .
3) \appsopniate placement of children in a group activity ‘ ‘
4) management of children in"a small or large group |
5) grouping children actording to functional'ﬁeve1s; behavioral

Tevels. ' . : .

2

B. Development of instructional obejctives and curriculum in selected areas

&

¢

of early childhood education ) '

1) assessment procedures \ . .
2) data systems : - -
3) " appropriate materials ,

4) .appropriate teaching procedures
N rd , RN %

c. Bas1c teaching and presentat1on skills appropr1ate for an early

-

ch11dhood clasbroom ' . ‘
1) Classroom dynamics/presentation skills,
For,examp]é:
a) facial and ohysical gestures .
b): vocal presentation during various activities,
c) motivating a group for activity '

C%) Tea%nng procedqvfs

For example:

3

' a) task preparation and arrangement K -
b) prompting (verbal and physical) and mode]1ng l
c) giving concise directions, and other:cues

d) evaluation of activity while teaching as well as

after activjty is done.

y

4

. . *
. L4
. 301 c
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e) breparafion and imp?e%entation of small dnd Targe
group activities '

f) reinfarcement techn1ques

g) other relevant teaching techniques.

Participétion ina trangdiscip1inary team.

Interactions with parents

For example:

1)
2)
3)
4)

on home visits . : -

setting up instructional progng
g1v1ng suggest1ons .
in parent group meetings < .

Py .

305
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) - ! ;
‘ Weekly Practicum Outline ‘ 2 o
The Objective of the Prafticum is for the student to gradua11y9a55ume more
-respons1b111ty until s(he is p]ann1ng for and téach1ng the entire class or .
a por~1on of the entire class for a half- day period. Supe|v1s1on dur1ng
.the plact1cum is provided by both the cooperating teacher and the Project
Direct@r-(who w11l be the magor evaluator). Conferences with the Project
’ e Director, cogberati?g teacher, and student.wﬁ11 be scheduled on & weekly
. basis or as needed‘durjng the semester. B
I. Week One .A . | 'k 3 ‘ I e

A. Observation of Classroom

1. Determine physical layout of classroom {zones, exits, etc.),
school facilities, school personnel
2. Inspect‘and familiarize oneself with}s

a. instructional materials {
- - N . ] *
b, curriculum guides
¢’ operating instructions for equipment , {

3. Emergency procedures )

8. Observation of class and*individual student behavior
1. bbserv?c]assroom schedule and routine )
2. Learn children's names, grouping for instru;tjon
3. Familiarize oneself with: : § . ‘ -
_a. each child's medical background
*b. current individualized programming
c. past reports and evaluations (1EP, updated reports) ,
4. Familiarize oneself with clipboard and ring folder system
used in classrgom. '
5. Observe student, parent and teacher behavior in structured
classroom setting.
6. Obsefve'chi1dren‘s behavior during free-time.

~

30
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I1. Week Two ;

-

A. Hands-<on work with children. : n —
1. Obseqve and assess skill Tevel of one 1nfant and two todd]ers

in a given-area. "
Determine instructional appreach (without teacher's guidance).

4
3. Determine possible reinforcers, use.of antecedent events.
4. Determin® method of instructional evaluation.

5

Implement program with two students (toddlers).
8. Spend one morning with Physical Therapist

C.  Classroom Managemént -

- . 1. Review positioning ‘and hand11ng recommendations for one

| . 1nfant and two toddlers wi th Physmea} Therapist

2. Revxew classroom management techniques observed and discuss
with cooperating teacher {for all children in classroom).’

3. Fam¥Pliarize oneself with: X oo
a)'nrograms being run in classroom
b) data systems being used in classroom
c) home programs

4. Review clip board and ring fo]der system.

5. Ass1stance in free.,play time w1th 1nd1v1dua1 children and in
small group activities.

6. Preparation of teaching materials. .

1t1. Week Three - ,

A. Continue to familiarize oneself with classroom schedule and

*

activities.
B. Classroom Management @
7. Implement at 1east three programs w1th small group (teacher
| prepared).
2. Review positioning and handling recommendations for
¢ all children.
3. Assist in 1mp1ement1ng teacher prepared large group activity.
4. Continue other classroom management act1v1t1es begun in
previous week.

C. Meet with cooperating teacher for informal evaluation.

307
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VII.

Week Four and Rive . i . g

*A. Continue implementation of supervising teacher's prepared small

Week Six
—— L]
A. Supervise §na&k time operation ST i
B. Discuss small group’1n>truct}on Planned independently w1th
supervising teacher and implement.
C. Plan and ‘implement a iargqasr small group Gross Motor Activity
(with input from Teacher or Physical Therap1st)
D. “Gontinue implementation of small groups prepared by supervisory
teacher. ‘ '
E. Attendance at home yisit,
F. Plan and implement a group activity for the Infant c1a§§e§ ) . w l
(with input from teachr). .
S a )
Heek Seven and Eight .
A. Plan and fmp]ement a large group actirity (with input from
supervising teacher and Physical Therapist). )
B. Plan and implement a Fine Motor activity and a Comnunication )
activity (with input from supervising geacher and Physdca] Therapist). d
C. Contlhue 1mp1ementat1on of small group act1v1t1es prepared by
superv1sxng teacher . ,
D. Mid-Term Evaluation. . N .
. i - ' -
-
Week Nine and Ten
[ ¢
A. Plan one morning with eritire toddler class independently, 'utilizing
-other staff members and teacher as observer. °* ) ,

b ’ . LO

) , ’ !

-

group activities. . . . i - X

B. Begin planning. (with supervising teacher) an activity 1ncorporat1ng
goals’ 1n one or two ‘skill areas, for small group.

C. Fam111ar1ze self with snack time operat1on

D. Assist in large or small graup Gross Motor Actxvxty (p1anned : o
by teacher or Physical Therapist). '

Continue planning selected small droup act1v1t1es
l
. 30s

Attendance at a Parent Meet1ng




VIl

IX.

)

Week Eleven : . ¢

A~ Plan all mornings for entire toddler class. ' ) _ ;
1. Teacher as observer s ; C 7

B. Continue planning selected small group‘a&t1v1t1es
Dlan for both Infant classes.

!:-’g@g_‘_v.e_l_ve_-g_rid.m.ties_a o ’ - , '

A. Plan a]] morn1ngs for entire todd]er class.

1. P]an one morning utilizing teacher and other staff members.
2. Plan two mornings with teacHer out of classroom, making

o only spot observations, B o
B. Plan for both Infant classes.
C. Assess student teaching,experience. ‘ : - -
. .
; .
. - ?

-




FACTOR'RATED - : RATING ASSIGNED
? ’
5. Sets reasonable behavioral objectives i 2 3 4 5
.6. Programming for® individual academic '
behaviors 1 2 4 3 4 5
7. Programming for individual social
behaviors 1 2 3 4 5
8. Programming for group academic
behaviors 1 2 3 4 ‘5 3
9. Programming for group social behaviors 1 2 3 4 5 :
10. Uses programs that are appropriate 1 2 3 4 5
11. Uses programs that are efficient 1 2 3 4 5
12. Ability tp carry out designed programs 1 2 3 4 5
13. Evaluatidf of programs 1 -2 3 4 5
14. Planning for aides and/or para- X .
professionals 1 2 3 4 5
15. Vocal presentation appropriate 1 2 3 4 5
16. Rzinforces appropriately 1 2 3 4 5
17. Uses effective reinforcers 1 2 3 4 5
.18. 1s reinforced by students' performances 1. 2 3 4 5
19. General knowledge of academic materials 1 2. 3 - 4 5
20. Selection of academic materials 1 2 .3 4 5
21. Utilization of materials 1 .2 3. /4 5
22. Utilization of time 1 "2 3 4 5
23. Ability to administer classroom tests 1 .2 3 4 5
24. Classroom control . A 2 3 4 5
25. Classroom enginnering (seating
arrangements, etc.) ) 1 2 3 4 5
26. Follow-through on established -
programs, 1 2 3 4 5
27. Consistency 1 2 3 4 5
C. ADDITIONAL COMMENTS j*
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EVALUATION , . .

—

. Student Teacher

e e [ -

Cooperating Teacher _

_"Date

Rate by circling the appropr¥ate number:.

(1) Excellent (2) Good (3) Satisfactory (4) Fair (5) Needs Help

‘
¥ J

e et e e e T e T S e e c——— S e T T =

FACTOR RATED . RATING ASSIGNED

NIPRURP LI e e o e T

A. GENERAL ATTITUDE y

_ “Enthusiasm" for teaching
. Ability fgr self-evaluation
Accepts responsibility -
.Aﬁuﬁstonmvﬁtmthm
Exhibits initiative
Reaction to criticism A
. Asks relevant questions about students
and their behaviors 1
. Asks relevant questions about techniques
and methodology 'used in class 1
Consistent daily preparation . 1
Performancé under. stress
(crisis cituations) 1
11. Interaction with colleagues in non-
instructional setting 1
12. Interaction with colleagues o
professiona]ly. : 1
13. Interaction with parents 1
14 . Interaction with students in free ‘
(unstructured9 time 1 2 3. 4 5

~
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B CLASSROOM PERFORMANCE

1. Uses varied, stimulating learning L)
sjtuations . 1 2 4
2. Gives clear, concise directions 1 2 3 4
3. ldentification of behaviars for

modification 1. 2 4
4. Collection of data - « 1 2 4

e W
.

v . -
\ . . b

) h X . l\.
* adapted from "Madison Metropolitan School Districts Early Childhood
Student Trainfng Program". . . N
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Appendix H

HANSON, M.J. A model for early intervention with
culturally idverse single and multiparent families.
TECSE, 1981, 1(3); 37-44
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- A model for early intervention with
o culturally diverse single and multiparent
" T - families
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Marci J. Hanson, Ph.D. ) Maria, a 14-month-old infant, was referred to
s Direclor an early intervention program at 7 months of age
. San Francisco Infant Program because she was exhibiting muscie stiffness and
: AssistaQt Professor developmental deolay probably linked to birth
Department of Special Education complications. At the urging of the family pedia-
San Francisco State University trician and because of Maria's extreme irritabili-
San Francisco, California ty. her parents agreed to consider pursuing inter-

vention services. Finding appropriate services
was a difficult task, since members af this Latin
famiiy speak only Spanish and because both
parents are unempioyed and with limited finan-
cial resources. The parents also have two other
young children in the home, one of whom is
) Maria’s twin. A program was located that offered
-- ’ services at no cost to the family in their native
language. Though Maria's mother shows a
desire to participate in the-sarly intervention
program and expresses her thanks for the assis-
tance she receives, she frequently is unable to
be involved because of reported restrictions
. placed an her by her husband. (She also has
e ) 4 reported being verbally and physically dbused
) AT by her husband.) The staff of the early interven-. ,
tion program is working with a number of social
. service agencies in the city to secure appropri-
- ate and comprehensive services for Maria and
her tamily. '

. TECSE, 1981, 1(8), 37-44
* 0271-1214/81/0013-003732.00
© 198} Aspen Systems Corporation
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Shurell is 8 2'/,-yesr-old toddiar in the sarly

- intervention program. Her happy disposition and

well-developed socisl skills ensure positive
intaractions with har peers and taachars. Shuralt
has baen diagnosad 8s hemiplagic and shows 8
definita need for therapy and- training, particu-
larly in motor and languege davalopmant. Her
tather, an unemployed disabled Vietnam vetar-
an, is 8 singla perent. As her primary cara giver,
ha brings her to school three times a wesk and
performs training activitias with har et homa on &
deily basis. Shurell appesrs to ba benefiting
from har father's teeching end their involvemant
in the eerly adugation program, 8s indicetad by
her developmental geins.

Humberto end Shirley were raquirad by e court
order to enroll their son, Frenkie, in en intarven;
fion progrem. Frenkie is 8 severely multiply”
hendicepped 2-year-old, whose disabilities ere
linked to @ head injury &t 4 months of age due to
alleged child, abuse. Frankie's hesith is good, .
and no other accidents or injuries hava occurred.
Frankia atland§ the progrem with one or both
perents: However, perticipetion is somewhat
irraguler, raportedly owing to family difficulties,
The family lives in the home of Humberto's moth-
ar, who is Latin and Spenish-speaking. Shitley
has bacome proficiant in Spenish, since the
language is spoken at home. Humberto and Shir-
ley report merital difficuities, and Shirley periodi-
cally leaves ths home. Frankie's grandmother
assumas major responsibility for basic cere-

.giving tasks (e.g., taading, bething). Shirlay indi-

catas thet she is excludad from care-giving
rasponsibilitias; Humberto reports that sha is
incompatant 8nd unwilling to perform thess
responsibilities. Given the volatila natura of tha
femily structure, the intarvention sjaff works
closaly with all family membars and with other
agencies serving this family to ensurs compre-
hensive and consistant cere for Frankis.

Amy's established, middle-cluss family
boasts that all mambers of the immadiste family
live closa by. Amy was born prematuraly 3 ysers
ago at approximately 26-waeks gastationat ags.
Her birth wes surrounded by severe complice-
tions nacessitating hospitalizetion during the 3
months following har birth. At 13 months shawas

N EARLY CHILDHOOD SPECIAL EDUCATION/OCTOéER 1981

referred by a padistriojen.to an early intervention
program with the accompanying diagnosis of
diplegis, visual imppirments (retrolents! fibrople-
sig), and general developmantal dalay. Amy’s
perents hava been Very active in the infent end
toddler progrem, attending perent maetings and
workshops, bringing Amy to tha progrem reguiar-
ly, and performing learning activities with har on
& deily basis at home. Amiy's grandmother,
uncle, end father ara to be eppleudad for their
training efforts when Amy’s mothar wes confined

{8 bed with her second high-risk pregnency. The «

hard work of this family is reflactad by tha gains
Amy has mede across all areas of devalopment.

(Note: The names and identilying family char-
acteristics of the actuel families on which thase
case study examples ara basad have bean
changed.)

HESE. four families participate in the

same"intervention program for develop-
mentally delayed infants and toddlers. The
brief case studies highlight the tremendous
diversity of families served by a typical early
intervention program in a large metropolitan
area. How does one program accommodate
diverse families, each of whom represents 2
wide range of needs and priorities?

A model for parent involvement that
features four components for serving various
families is implemented through the San
Francisco Infant Program, a federally funded
(Office of Special Education, Department of
Education) program for handicapped and “at-
risk” children from birth to 8 years of age.
Families participating in this early interven-
tion program are representative of the diverse
population of San Francisco; races and,
cultures represented include white, black,
Asian, and Latin families.

The San Francisco Infant Program com-
bines center- (public school) and home-based
service delivery systems in a transdisciplinary
model. Pasents {or care givers representing the
parents) attend the program regularly with
their children and also participate in periodic

-
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home visits by project staff. This participation
is required for a child’s 2dmission to the
- program for several reasens. First, children
attend the program weekly for several short
time periods, leaving the majority of the
child's time spent in the home or at nonschool
activities. Second, to change a child’s behav-
jor, training must also occur in ‘the other
settings outside the schooi. Third, training
focuses on appropriale positioning and han-
dling of children and consistent responding to
the child’s actions, necessitating the active
involvement of the children s care givers.
Numerous position papers and studies have
established the need for active parent partici-
pation in early education programs. The
rationale for parent involvement provided by
these studies centers on the amount of time
spent with the child, the need for consistent
caring for the child, the quality of parent/
child interactions, the reinforéing value of the
parent, the cost effectivenéss of parent-deliv-
ered services, and the success of parents in
producing change through their training
efforts (Bricket & Bricker, 1976; Lillie &
T[ohanis,' 1976; Vincent & Broome, 1977).
Thus parent involvement is viewed as a criti-
cal component of the San Francisco Infant
Program. ! :

MODEL DESCRIPTION

The San Francisco Infant Program features
several components of parent involvement,
including classroom instruction on infant skill
training and handling, home-training activi-
ties, counseling and support services, and the
presentation of new information materials.

Training in the classroomn

The focus of the center-based component of
the San Francisco Infant Program is on assist-
ing parents to correctly position and handle
their children, teach their children new skills,

. A MODEL FOR EARLY INTERVENTION

+*

The focus of the center-based
component is on assisling parents o
correctly position and handle their
children, teach their children new
skills, and effectively interact with
their youngsters.

and effectively interact with their youngsters.
This is accomplished through teacher/thera-
pist demonstration of new techniques, system-
atic feedback to parents on their performance
of infant training programs, and consultation
with parents on goal setting, child develop-
ment, behavior management issues, and
scheduling. *
Shortly after a child begins the program,
staff and parents meet to develop an individu-
alized educatior. program plan for the child.
During this meeting staff members present
the results of initial child evaluations and
classroom observations and together with the
parents develop short- and long-term educa-
tional objectives. At this meeting: parents also
develop objectives for their own involvement
by indicating their needs on a Parent Involve-
ment Plan (PIP). (For further information on
the PIP, see Brackman, Fundakowski, Filler,
& Peterson, 1977; Filler & Kasari, 1981.)
Parent needs ranging from medical and trans-
portation services to the need for ifystruction in
teaching infants specific skills afe identified
on the PIP, and a contractual arrhngement for
meeting those needs is agreed onby staff and
parents. . '
Since all parents desired to learn more
about teaching their children, this is the major
emphasis in the classroom. Children in the
program are divided on the basis of chrono-
logical age into two groups: infants and tod-
dlers. Infants attend school for one 3-hour
session per week, accompanied by a parent or
care giver; toddlers, such as Shurell, attend
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school three mornings per week. Parents of
toddlers remain for the class program on two
of the three mornings and use the third day
* for respite. During classroom time teachers
and therapists meet with parents individually
and in small groups to derive new teaching
objectives and-plans for the childrén and to
review the children’s training programs.

The exchange of information between staff
members'and parents is facilitated by the use
of a family notebook in which all plans are
detailed. Parents perform training activities at
home cn a Aaily basis and collect data using
forms provided in the notebook. The data
collection system is a simple procedure in
which a chart is produced as data are
recorded, allowing the pareft to determine
through visual inspectiori if the program is
producing change. The data system used is the
model described by Hanson (1977).

Parents dre encouraged to integrate their
teaching activities into daily routines, such as
diapering and feeditg, and implement the
programs and activities throughout the day
when the child is an alert learner. Shurell's
father, for example, regularly brings his
daughter to school, where he is assisted in
"developing specific programs for her. Though
he is rather shy and nondemonstrative, Shur-
ell's progress through the training programs
indicates the commitment of her father to
carrying out and recording the home activi-
ties. Not all parents are regularly able to work
with their children or collect extensive infor-
mation as Shurell’s father does. Therefore the
number and type of training activities as well

as recording procedures are individualized

according to each family’s needs. Multilingual
staff provide information to participating
parents from the Latin and Asian communi-
ties.

Additionally, though one-to-one instruction
is utilized when necessary in the toddler
program during classroom time, much of the
instruction is performed in small groups to

better prepare children to berefit from and
succeed in integrated preschool and kinder-
garten settings when they “graduate.” Inter-

. ested parents in the toddler greup also receive

additional instruction on how to plan and
manage small group activities. Parent inser-
vice workshops are held periodically to train
parents in the activities at which they wish to
become proficient. Activities range from read-
ing stories to children and planning flannel

board story presentations to teaching small,

groups of childien to discriminate and label
objects. Thus parent participants in the San
Francisco Infant Program reczive systematic
instruction in specific infant skill training for
their child and are provided the opportunity
to acquire additional skills in classroom teach-
ing and managing small groups of children.

Assistance in the home -

‘The home component of the San Francisco

-Infant Program also focuses on active parent

involvement. Home visits to program families
are periodically made by all staff members;
the schedule for these visits is determined on
an individual basis depending on family need
and desire for home visits. On the average,
families are visited once per month.

Given that family members are actively
involved in child teaching through the class-
room component and that home-teaching
programs are developed during that time, the
purpose of visits to families at home is to
discuss special problems or concerns, review
child-training programs, and adapt goals and
materials as dictated by family circumstances
and home settings. Certain child-training
needs are also more easily and appropriately
taught in the home using the family’s materi-
als and following the schedule.

. Werking with families in their homes also
allows stzff members to better understand the
family’s cultural valués and life style so that
this information can be used to develop educa-

}‘\
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tional plans for the child. In addition, if the
family is not English speaking, conversation
betweep family members and staff members,
who may be less fluent in the family's native
language or who must rely on a translator,
may be held in a less structured environment

where more individual time can be taken with
the family to fully discusc their concerns and
receive feedback from them. For example, '
_ Maria's mother is able to more fully partici-
pate in the home than the school component.
] the restrictions placed
on her by her husband. Since she speaks Span-
ish, the home visit provides an opportunity for
her to express herself fully at a time when staff

of the program given

members can focus solely on her.

The Bnal and perhaps most important
purpose in considering a home-based compo-
nent to an early intervention program is the
t of each family member. A home
visit is an opportunity for staft members to
meet with siblings and a parent or parents
who are unable to meet during the classroom
day because of their schedule. The home visit
program component was of special value to
Amy's family, for instance, when all family
members had to work together to- ensure
Amy's continaed training at the time when
her mother’s pregnancy prevented her active
involvement. As demonstrated by Amy's

family, participation by all family members in
ies and in under-

involvemen

employing trainipg strategl
standing aspects

.y

tance and response to the child.

Parent support activities

Many parents are faced with difficultics
(e.g., marital problems, serious illness, unem-
ployment), which must be alleviated before
they are able to become fully involved with
their child’s training. Even in families free of

" such stresses, concerns that dictate a need for

support services may arise.

the child’s development
ensures more complete and consistent assis-

v
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Though not adequately staffed to counsel
and assist families’ in many of these service
areas, the San Francisco Infant Program has
developed several strategies to accommodate
family needs that do not directly involve the
child’s education. First, one staff member, the
parent program coordinator, assumes respon-
sibility for providing direct assistance to
parents. This assistance varies from perform-
ing an activity with the parents (i.e., filling out
an application for services) to givirig parents
information on available resources such as lists
of babysitting referral agencies, national and
state agencies serving handicapped children
and their families, and local social service

" agencies (e.g., welfare, mental health).

In addition, parent support groups meet
bimgnthly for an hour while children are in
the classroom. Since children are grouped by
chronological age, parents attend ‘support
groups with other parents of children of the
same age but with different disabilities. The
content of the meeting is determined by the
parents. Parents of the youngest children have
used the groups as a courseling situation,
exploring feelings - about having a handi-
capped child and devising strategies for
handling relatives’ and strangers’ responses o

“ and inquiries about the child (e.g., What do
you tell a stranger on the bus who asks why
your child does not walk?). Parents of the
toddlers requested more structured discussions_
focused on topics such as discipline or behav-
jor management and school placement for
children after graduation from the infant/
toddler program. Parents evaluations (anec-
dotal feedback and responses on a parent
satisfactioh questionnaire) indicate -these
groups are beneficial, and high attendance
rates even under difficult circumstances
suggest they are 2 meaningful experience.

A third support service component is the
structured review of children’s programs at
periodic meetings of the infant program staff,

3

/’

the parents, and all social service jgencies in,

41




,

B
el r s Farr e = WS he e e v - —

. .t
-, .
comrmee - (A s pemer pvigti e o

r . meve rmbosmseie b -

.9
o~

TOPICS IN EARLY CHILDHOOD SPECIAL EDUCATION / OCTOBER l98i

.
'

the community that are involved with the
family. At these meetings, organized by the
infant program, staff members present a
report on the child’s development and
progress, and all agencies discuss service
provisions fop the family. These meetings
often represent the first time that various
social service agency personnel have met one
another and coordinated services. For families
such as Frankie's, this coordination becomes
critical as a means of ensuring adequate child
care and may involve additional meetings or

- phone calls as necessary to arrange services.

Thus the San Francisco Infant Program serves
as the broker or coordinator in finding needed
services for families and for establishing coop-
crative ties and plans among agencies provid-
ing those services.

Parent workshops

Having a young child with developmental
problems is a new experience for most parents

and is fraught with anxieties and questions.. *

Many parents share the same need for more
information in specific areas. In order to
provide information to all participants in the
program and involve all family members who
may wish to attend, the San Francisco Infant
Program sponsors a series of optional work-
shops held in the evening. Workshop- topics
are chosen by families in the program and
have included legislation and legal issues
related to school services for handicapped
children, language development, genetics
counseling, behavior management, and com-
mon medical emergencies. .

As with other program componeﬂts, staff
members furnish multilingual written materi-
als or translations as needed and facilitate
participation by organizing, services such as
transportation. Parent workshops provide a
systematic and efficient method for pre-
senting new information, a time for parents to
socialize and get acquainted, and also a means

of involving family members who are unable
to attend daytime acfivities.

STAFF RESPONSIBILITIES -

]

The staff of the San Francisco Infant
Program include the following members: a
half-time project, director, a quarter-time
parent program coordinator, and a full-time
educational coordinator, teacher, and physical\
therapist. A psychologist, pediatrician, and
communication specialist also consult for the
project. Staff members are representative of
the cultural groups served in the city arid most
are bilingual, which ensures that culturally
diverse populations can be served by the
project. )

All staff members, regardless of their area
of expertise, work directly with parents. The
project emphasizes a transdisciplinary ap-
proach in that each team member practices
“role release” by training others in their
specialty area. Parents are active members-of -
this team. Activities are performed by all staff
members in the classroom and in the home.
The project director manages the system to
ensure that the parents’ needs are met and all
staff mémbers and parents are actively
included. .

Through the Parent Involvement Plan, the
staff members of the San Francisco Infant
Program enter into an agreement with the
parents to assit them with idéntified needs.
Many components for parent involvement are
offeied to families. These iriclude training in
the home and classroom settings, parent

support ‘groups, referra) services, workshops, .

and frequent counseling and discussions with
family members. All activities are structured
to meet the needs of families from various
cultures and family constellatigns. The Infant
Program services are evaluate&z analyzing
the number of parent objectives met and
parent satisfaction with the services provided.

Y
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Parents, especially those of very young chil-
dren, bear responsibility for almost all aspects |
of the child’s life. Long before schools, peers,
and other social institufions exert an influence
on the developing child, parents must play the
major roles needed in raising a child. Though
program goals typically focus on ussisting
parents in these roles, different parents will
participate to various degrées, depending on ,
family necds. Such factors as single parent-
hood, needs of other children in the family,

illness, employment, cultural factors, marital

_ difficulties, or financial problems may

infuence the degree of any parent’s involve-
ment at a given point in time.

In addition, programs must be able to
accommodate the shifting needs of families,

Long béefore schools, peers, and other
social institutions exert cn influence on
the developing child, parents must, play
the major roles needed in raising a

child.

reflected by changes in American life style.
For example, recent data compiled by the U.S.
Census Bureau showed an increase from 5.6
million to 8.5 willion :n the number of house-
holds headed by single women. This report
also indicated that families maintained by
women with no husbands fared less well

economically than others and had a median

income significantly below that of the national

4
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average for all families. Thus early interven-
tion program models must present a flexible
approach to type and degree of parent
involvement.

Intervention programs, particularly those in
metropolitan areas, also must be able {o offer
services appropriate to a wide variety of
cultural/ethnic groups. In San Francisco, for
example, categorizatgm of the population by
ethnic group and race from current date (1980

_ U.S. Census Bureau) estimates that 11% of the

population is Black, 22% Asian, less than 1%
Native American, 46% White, 14% Spanish-
American, and 7% other ethnic groups. From
a program development perspective, issues in
serving a culturally diverse population include
providihg services to families in their native
language, acknowledging family values and
priorities dictated by the culture, and incorpo-
rating training into the family’s defined roles
for parents and children (e.g., a matriarchal
family structure where the mother assumes all
responsibility for™child-related activities and
the father does not actively participate).

No program can be expected to satisfy all
community needs. However, given the estab-
lished practice that parents can and should be
an integral part of an early intervention effort,
models specifying levels of parent involve-
ment must present a.spectrum of services to
meet parents’ needs and a flexible approach to
the type and degree of parent involvement at
any given point in time. The underlying prin-
ciple dictating services available for parents
muist be that those services are in the best
interest of the child.
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