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CHAPTER 1
INTRODUCTION

The Early Intervention Research Institute (EIRI) at Utah State
University was funded on October 1, 1982 by the U.S. Department of Education
to undertake a five-year program of research in the area of the efficacy and
cost effectiveness of early intervention for handicapped preschool children.
As outlined in RFP 82-040, the research program had a specific purpose:

The purpose of this research program is to investigate the effec-

tiveness and associated costs of early education and related

services for infants and children with different kinds and

severities of handicapping conditions. Research should also bt

address the optimal duration and intensity of educational services

for children and families having significantly different

characteristics. A research program in this priority area should

include the collection of original (new) research data and the

analysis of research data already reported in the professional

literatura. Further, new data collection should be aimed at

handicappad populations for which few or no cost or efficacy data

are available.

In their proposal, staff at the Exceptional Child Center noted the
massive resources being devoted to conducting early intervention programs
and to conducting research about the efficacy of those programs.
Unfortunately, the evidence for effectiveness was equivocal and an effective
integration of existing knowledge was needed. In addition, two main
problems in determining the costs of early intervention wefe noted: first,
the failure to consider all sources of costs of intervention programs, and
second, the failure to consider effects in relation to costs. - *

To address the problems resulting from failures to integrate the
results of previous research, an integrative review of the early
intervention research 1if£réture was proposed to serve as a basis for

designing needed cfficacy studies.



The techniques proposed to conduct this review were first developed by
Gene Glass (1976) and are referred to as "meta-analysis". Briefly
described, conducting a meta-analysis requires the location of either all
studies or a representative sample of studies on a given topic, converting
the results or outcomes of the studies to a common metric, coding the
various characteristics of studies that might have affected the results, and'
then using correlational and descriptive statistical techniques (both
univariate and multivariate) to summarize study outcomes in a way that
allows the examination of covariation of study characteristics with
outcomes. Since its introduction, the meta-analysis approach has been used
to review and integrate research findings on a wide variety of topics
including the relationship of class size to achievement (Glass & Smith,
1979), the relation of socioeconomic status and academic achievement (White,
1982), the efficacy of stimulant drugs for treating hyperactivity (Kavale,
1980; White & Myette, 1982), the effectiveness of training and reinforcement
on standardized test results (Taylor & White, 1981), and the effectiveness
of sensorimotor training with handicapped children (Kavale, 1981). In all,
over 100 meta-analyses studies have been completed and reported. Although
not all previous meta-analyses have been well done, it is clear that the
meta-analysis techniques are being accepted as a useful methodology by
substantial numbers of professionals.

The second major focus of the Institute was to conduct research
concerning the cost effectiveness of early intervention (i.e., how much does
it cost for a program to result in a specified level of effect?). Two
requirements for a good cost-effectiveness analysis were identified: (1)
decision alternatives must exist, and (2) a cost analysis must accompany an

effectivenes. evaluation of each alternative (Levin, 1981). For example, to




determine which approach would be the most cost effective method for
intervening with speech impaired children, a crucial step in the analysis
would be to specify the feasible alternatives to be evaluated--e.g., half-
day versus full-day programs, or supplementing a center-based program with a
home-based program versus just having the center-based program. It does not
make sense to attempt to determine a given program is "cost effective". The
real question concerns whether it is cost effective as compared to some
feasible alternative.

Most previous educational research and evaluations had compared only
the effectiveness of programs and jgnored the availability, cost, and use of
resources. However, because program selection and implementation (duration
and intensity) are restricted as a direct function of resource allocation,
program costs should be an element in any ana]ysi§ of impact. The approach
to cost effectiveness analysis proposed by the EIRI staff requires an
examination of all expenses (costs) associated with a program. "Costs" are
defined as the value of the resource that would be available for alternative
use if a service was not prévided (Conley, 1973; Levin, 1981). Although a
review of previous research on early intervention programs did locate many
studies analyzing "effect" data and some analyzing "cost" data, no true
cost-effectiveness studies were idéntified. Most studies which have used
the terms "cost benefit" or "cost effectiveness" have simply computed per
child costs and/or have failed to do an extensive analysis of either costs
or effects (Bedger, 1974; Frakes, 1981; Frohreich, 1973; Kakalik et al.,
1981).

The controversy surrounding the "best" mode for early intervention has
increased over the years. The incredsed use of different methods of service

delivery stimulated much of this debate. Unfortunately, questions about the
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"costs" and "benefits" to parents and society of different forms of inter-

/4

vention have been largely unanswered. The development of cost-effectiveness
analysis procedures to be used by the Early Intervention Research Institute
builds upon cost-effectiveness analysis methods proposed by Levin (1975,
1981):
To carry out its basic mission, the Utah State University Early
Intervention Research Institute established the following goals:
1. Integrate the findings End conclusions from previously conduc-
ted researcn on early intervention to determine what is known,
what gaps exist, and where future research should focus.
Update this review annually and integrate the findings from

this update with the Institute's own ongoing work.

2. Conduct an integrated program of early intervention research
(including longitudinal research) focused on the most impor-

tant problems and issues encountered in delivering early in-

tervention in typical service settings.
3. [isseminate information abcut the Institute's findings and |
products to a'broad audience of professionals and families
concerned with early intervention for the handicapped.
4. Train graduate students and research assistants in research
techniques and effective methods of intervention applicable to
preschool handicapped popu]atjons.
5. Formally evaluate the impact 6f the Institute's findings and
products in the field of early intervention.
6. Solicit input, criéicism and feedback from a broad constituen-
cy (Advisory Committee members and others) to ensure that the

Institute's direction and proceddres are appropriately focused




and being carried out in such a way as to result in the broad-
est possible impact of institute findings and accomplish-
ments.,

During the first year of the Institute, the goals listed above were
addressed through a series of three related research thrusts and a variety
of other activities.

The first project utilized the techniques of meta-analysis as a tool to
integrate the hundreds of completed research reports which have
investigated early intervention with handicapped children. This
comprehensive integration of existing research was designed to help the
Institute staff determine what conclusions can be drawn from existing
research, what gaps exist, and how conclusions about effectiveness varied
between various subgroups of children or families (e.g., severity of
handicapping condition, type of handicap, level ‘of SES).

The second research project developed state-of-the-art techniques for
aralyzing the cost effectiveness of programs and applied those procedures to
a cost-effectiveness analysis of half-day versus full-day programs. One of
the most important outcomes of this research thrust was the development of
procedures and "ingredients" for doing cost-effectiveness analyses of early
intervention programs for the handicapped. In subsequent years of EIRI, the
basic procedures developed during Year #1 will bz applied to other questions
and issues identified from the meta-analysis or through interaction with the
field, Thus, the two major research thrusts for Year #1 served a "start up"
function as described in thg»RFP, while at the same time resulting in
important information which can effect practice and influence policy.

The third research thrust for Year #1 took advantage of a unique data

base to examine a question about the effectiveness of early intervention for
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which it appears that very few data exist--the long-term impact of early
intervention with hearing impaired children, Four groups of hearing
impaired children (each group with 25 children) born between 1973 and 1975
were compared on a variety of dependent variables. One of these groups
received home-based early interventiun through Project SKI*HI (a nationally
dissemi-nated early intervention project for hearing impaired children based
at Utah State University) before 30 months of. age, a second group received
home-based intervention from Project SKI*HI after 30 monthe of age, a third
group received center-based intervention, and a fourth group did not receive
any early intervention,

Other major activities undertaken by the Early Intervention Research
Institute during its first year included: (1) disseminating information
about research findings, (2) naming and utilizing an advisory council to
provide feedback on Institute efforts, (3) training of graduate students,
and (4) establishing a management system for project activities.

A detailed description of the results from the three major research
thrusts and the other major activities undertaken by the Institute appears

in the sections to follow.




References

Bedger, J. E. Cost analysis in day care and head start. Child Welfare, 1974,
3(8), 514-523,

Conley, R. W. The economics of mental retardation. Baltimore: The
Johns Hopkins University Press, 1973.

Frakes, P. J. Early lifestyle program. In T. Black & P. Hutinger (Eds.),
Making it work in rural communities. HCEEP Rural Network, 1981.

Frohreich, L. F. Costing programs for exceptional children: Dimensions and
indices. Exceptional Children, 1973, 517-524,

Glass, G. V. Primary, secondary, and meta-analysis of research. Educational
Researcher, 1976, 5, 3-8.

Glass, G. V., & Smith, M. L. Meta analysis of research on the relationship
of class-size and achievement. Evaluation and Policy Analysis, 1979,
1, 2-16.

Kakalik, J. S., Furry, W. S., Thomas, M. A., & Carney. The cost of special
education. Santa Monica, CA: The Rand Corporation, 1981.

Kavale, K. Meta-analysis of experiments on the treatment of hyperactivity
in children. Riverside, CA: University of California-Riverside, 1980.

Kavale, K. The relationship between auditory perceptual skills and
reading ability: A meta-analysis. Riverside, CA: School of Education,
University of California-Riverside, 1980.

Levin, H. Cost analysis. In N. Smith (Ed.), New techniques in evaluation.
London: Sage, 1981.

Levin, H. Cost effectiveness analysis in evaluation research. In M.
Guttentag & E. L. Struening (Eds.), Handbook of evaluation recearch.
Beverly Hills, CA: Sage, 1975. -

Taylor, C., & White, K. R. The effect of reinforcement and training on
group standardized test behavior. Submitted to Journal of Educational
Measurement, 1982.

White, K. R. An integrative review of the relationship between socio-
economic status and academic achievement using meta-analysis techniques.
Psychological Bulletin, 1982, 91(3), 461-481.

White, K. R., & Myette, B. Drug treatment of hyperactivity: A meta-
analysis. Paper presented at the annual meeting of the American
Educational Research Association, New York City, March 1982,

10

ﬁ
|
j



CHAPTER 11
META-ANALYSIS OF EARLY INTERVENTION RESEARCH

Evaluation (i.e., efforts to determine the worth or value) of early
intervention programs have taken many different forms--both large and small.
For example, in 1975 a third party evaluation contract was awarded to
Battelle Institute of Columbus, Ohio, to evaluate the impact of early
intervention demonstration programs funded by the Handicapped Children's
Early Education Program of the U.S. Department of Education. One hundred
twenty=-nine randomly selected ghi]dren in 29 projects from all over the U.S.,
were tested in areas including social, motor, cognitive, and communicative
skills. Based on these data, the evaluators concluded that across all
categories of handicapping conditions, children made one-and-a-half to two
times greater gains than they would have been expected to make without the
benefit of the project. Additionally, 97% of those parents interviewed
perceived positive changes or inprovements which they attributed to the
project (Stock, Wnek, Newbory, Schenck, Gabel, Spurgen, & Ray, 1976).
DeWeerd (1981) concluded that another indicator of the worth of HCEEP-funded
demonstration projects was the fact that in 1979, 85% of the initial
demonstration projects had secured funds to continue their programs anc¢ that
the level of funding had increased. Literally hundreds of other research
studies for both HCEEP-funded and other early intervention programs have
collected data to determine the "worth"™ of such programs.

Unfortunately, the results and conclusions from such evaluations have
been disturbingly discrepant.. For example, there is growing agreement among
practitioners that early intervention promises significant resolution or
amelioration to some of the most persistent and expensive problems which

educators face. According to Jordan, Hayden, Karnes, and Wood (1977):

3
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Programs providing early educational and therapeutic
programming to meet the needs of young handicapped
children and their families are reducing the number of
children who will need intensive or long-term help. The
importance of reaching handicapped children early and
working to help them reach their full potential cannot be
overemphasized. With early help, the sooner the better,
these children can often function at higher levels than
has been dreamed possible in prior years. (p. 26)

However, the promise and benefits of early intervention have not been
universally accepted. As Hodges and Sheenan (1978) pointed out, "no
consistent picture of success emerged from the early childhood education
efforts of the 1960s. Although modest or robust immediate gains from
structured programs were frequent, just as frequently, these gains eroded
after the children left the experimental programs" (p. 4). Gottfried (1973)
concluded that:

Gains in cognitive and intellectual functioning
attributable to preschool training were found by some
“projects but not others at the time of school entrance.
However, there were no reports of substantial persistent
gains beyond the third grade. Those studies which
conducted school-age follow-up studies uniformly reported
disappointing long-term results. (p. 286)

Even though the results of research should guide policy and practice,
research on early intervention, when considered as a total body of evidence,
has been confusing. Some researchers have reported success; others, failure.
Some have suggested that early intervention is effective but only for
specific subgroups of children. Thus, even though the concept of early
intervention has been heartily endorsed by individual practitioners and state
and federal funding agencies (Swan, 1980), the research evidence is not at
all clear. Even more important, the factors which account for the variation
in research results have not been identified.

As primary research articles investigating the effectiveness of early

intervention have accumulated, practitioners and po]icymaqus have
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10

increasingly called for an effective integration of the knowledge which is
@ being produced. In theory, the results of both basic and applied research on
| a given topic, such as early 1nteﬁvent10n, should culminate in increased
knowledge and improved practice. In reality, however, the very important
step of integrating the findings of the completed regearch un the effective-

ness of early intervention into conclusions which affect practice and

influence policy has not occurred.

Problems with Typical Efforts to Integrate Research Findings

In recent years, more and more researchers have realized that commonly
used techniques for summarizing the results of completed research were
inadequate (Glass, 1976; Jackson, 1980; Light & Smith, 1971). As Glass
(1976) pointed out:

We need more scholarly effort concentrated on the problem
of finding the knowledge that 1lies untapped in completed
research studies, We are too heavily invested in
pedestrian reviewing where verbal synopses of studies are
strung out in dizzying lists. The best minds are needed
to integrate the staggering number of individual studies.
This endeavor deserves higher priority now than adding a
new erperiment or survey to the pile. (p. 4)

The typical approach among social scientists to reviewing and
integrating the literature on a given topic follows one of two routes. In
both approaches, a group of easily accessible articles from fairly prominent
journals or other publications are 1isted. In the first approach, the
reviewer offers a verbal synopsis of the 20 to 40 research articles and
often concludes that the existing resea}ch is inconclusive: sometimes
researchers find one thing; sometimes, another. A call is then made for
additional research using betfer techniques and more precise methodology so

that the truth of the matter can be discovered. In the second approach, the

reviewer begins with a similar group of articles, but eliminates all but a
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few because of supposed design or analysis flaws. The findings of the
remaining "acceptable" studies (frequently studies which agree with the work
of the reviewer or his/her colleagues) are presehted as the truth of the
matter.

Both approaches to integrating and understanding previously completed
research in the social sciences have serious inadequacies. Almost always,
the articles selected for the review are only a small, nonrepresentative
fraction of the total research on the particular topic, and thus ignore a
significant body of information. In addition, the "definitive" study almost

never exists. Obwiously, better design and analysis procedures are

desirable, but it is not at all unusual for a series of well designed studies

on the same topic in the social sciences to yield conflicting results.

Meta-Analysis Procedures

The problems which have been experienced with trying to integrate the
existing literature on the effectiveness of early intervention are pervasive,

but they are not intractable. OQver the last decade, substantial effort has

been devoted to improving techniques for integrating the results of previous
research (Glass, McGaw, & Smith, 1981; Light & Pillemer, 1982; Hunter,
Schmidt, & Jackson, 1981; Rosenthal, 1978). Out of these efforts has evolved

a set of procedures known as meta-analysis which have much potential for
effectively summarizing the resd1ts of previous research.

Briefly described, conducting a me}a-analysis requires the location of
either all studies or a representative éample of studies on a given topic,
converting the results or outcomes of the studies to a common metric, coding
the various characteristics of studies that might have affected the results,

and then using correlational and descriptive statistical techniques (both e

14




12
univariate and multivariate) to summarize study outcomes in a way that allows

the examination of covariation of study characteristics with outcomes. In
his critique of previous efforts to integrate the findings of research in the
social sciences, Jackson (1980) concluded that the "meta-analysis approach is
a very important contribution to the social science methodology. It is not a
panacea, but it will often prove to b2 quite valuable when applied and
interpreted with care" (p. 455).

Since its introduction, the meta-analysis approach has been used to
review and integrate research findings on a wide variety of topics including
the relationship of class size to achievement (Glass & Smith, 1979), the
relation of socioeconomic status and academic achievement (White, 1982), the
efficacy of stimulant drugs for treating hyperactivity (Kavale, 1980; White &
Myette, 1982), the effectiveness of training and reinforcement on
standardized test results (Taylor & White, 1981), and the effectiveness of
sensorimotor training with handicapped children (Kavale, 1982). In all, over
100 meta-analysis studies have been completed and reported. Although not all
previous meta-analyses have been well done, it is clear that the meta-
analysis techniques are being accepted as a useful methodology by substantial
numbers of professionals.

It should be ndted that some educational researchers have raised
questions about the use and interpretations of meta-analysis (Mansfield &
Bussee, 1977; Eysenck, 1978; Gallo, 1978; Shaver, 1979; ERS, 1980; Simpson,
1980). Some have questioned the results of a specific meta-analysis; others
have raised cautions or concerns about the methodology per se. Most of these
criticisms and cautions have,been responded to in the literature (Glass,

1978, 1% 9; Glass & Smith, 1978; Glass et al., 1981). The most important
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point that such concerns have demonstrated is that meta-analysis, like
all other raesearch procedures, is not a fail-safe approach. However, the
meta-analysis methodology, if properly implemented, has excellent potential PY

as a tool for integrating existing research.

Purpose and Objectives

The purpose of this study was to apply meta-analysis techniques to as
many research studies on the efficacy of early intervention as could be
identified. A1l primary research studies were included in the meta-analysis
which: (a) reported research on the efficacy of an intervention program
designed to improve the cognitive, social/emotional, or 1ife skills of
handicapped, at-risk, or disadvantaged children, (b) began before children
were 66 months old, and (c) were designed and reported so that an estimate of
program impact could be calculated. Such estimates of impact were included
from experimental, quasi-experimental, and pre/post designs.

The specific objectives of the study included:

1. To determine what past research reveals about the effectiveness of

early intervention, including what factors and study characteristics
(e.g., age of child, type of intervention, nature of the dependent
variables, involvement of the family) covary with and possibly
influence study outcomes.

2. To prioritize and focus future research efforts by identifying those

research questions which need further investigation and replication
as opposed to those questions hhich have already been sufficiently

investigated, documented, and replicated.
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The remainder of this report will briefly examine the adequacy of
previous reviews of the early intervention literature to establish a
foundation for the work described ‘herein, describe the procedures used in the
meta-analysis, and report the results of the first 156 studies included in
the analysis. Findings in this report should be viewed as tentative since
additional studies are now being coded for future inclusion. Appendix 2-A
includes a listing of the primary references of each of the studies thus far
included, and a listing of studies which have been identified and obtained

but will be included 1ater.'

Analysis of Previous Reviews of Early Intervention Research

As in any systematic process of scientific inquiry, it was important,
before beginning the meta-analysis of early intervention research, to examine
previous efforts to accomplish the same goals. Such a "review of the litera-
ture" (in this case, an analysis of previous efforts to integrate early
intervention research) served two main purposes. First, an analysis of prev-
ious reviews was necessary to determine whether there was a need for another
review of the literature (e.g., was previous work mathodologically sound; did
sufficient evidence, i.e., primary research studies, exist to answer the
auestions of interest; was there substantial evidence which had not been
included in previous reviews?). Secondly, an examination of previous work is
important to plan for future work by establishing an appropriate point of
departure and identifying the strengths: and weaknesses of past investigations

so that the former can be built upon and the latter avoided.

Previous Reviews Included in’Analysis

A computer-assisted search of ERIC, Psychological Abstracts, CEC

Abstracts, Dissertation Abstracts, Social Science Research, SSIE Current

a
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Research, and Index Medicus was conducted to identify previous reviews of the

literature which dealt with (a) preschool or young children, (b) some form of

15

intervention or treatment, and (c) handicapped, disadvantaged, or at-risk

populations. Sixty-four review articles were identified by this search (see

Anpendix 2-B for a list of references of those articles).

used to collect information about each review on the following questions:

7.

8.

Does the reviewer critique previous reviews and explain how his/her
review will differ from, expand, or replicate previous work?

Does the reviewer describe the procedures used to locate or delimit
primary research studies used in the review?

What is the actual number of efficacy of early intervention studies
used in the review to draw conclusions?

How did the author represent the results or findings of individual
efficacy studies?

How did the reviewer consider data about how concomitant variables
might covary with outcomes?

What variables were suggested by the reviewer as variables which
might affect the effectiveness of early intervention (e.g., low vs.
high SES subjects; or age at which intervention begins)?

What were the conclusions of the authors about common methodological
weaknesses in the primary research included in the review?

What were the major conclusions of the review?

The 64 review articles included in the analysis were published between

1966 and 1982 in a variety of educational, psychological, and medical

journals, as well as government reports, ERIC documents, and textbooks. The

64 reviews cited a total of 630 primary research studies! to draw conclusions

about the efficacy of early intervention, Surprisingly, there was very

1A]though 630 efficacy of-early intervention "studies" were counted,
these studies were reported in 1,027 unique articles. Often, there were
multiple articles written about the same study. Primary research articles
written by the same authors were considered to be from the same study unless
there was contrary evidence.

18
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little overlap in the primary research studies cited fiom review to review as
shown in Table 2.1, For example, 466 studies were cited in only one review

and only one study was cited in as many as 24 of the 64 reviews.

Table 2.1

Frequency with Which Primary Research Studies on Efficacy
of Early Intervention Were Cited by 64 Reviewers

Number of Reviewers Who Cited Number of Studies
1 466
2 84
3 22
4 26
5 14
6=7 6
8-13 8
14-18 3
24 1
Total number of primary studies cited by reviews 630

The particular research studies which were cited most frequently in these 64
reviews are shown in Table 2.2. The primary focus of most reviews was on
disadvantaged populations; and 18 of the reviews did not consider handicap
populations. The number of early intervention efficacy studies cited in each
of the reviews ranged from 9 to 74, with a median of 16.5.

Is There A Need for Another Review of the
Early Intervention Research Literature?

One of the most obvious evidences of need for another review of the
early intervention research literature was the fact that although hundreds of
early intervention efficacy studies were identified in this analysis, the

average number of studies cited in existing reviews was only 16.5. Although
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'Table 2.2
Primary Research Studies Most Frequently Cited b} Reviewers
of Early Intervention Research Literature

Research study and/or principal No. of Representative
author(s) ' reviewers | references
citing Study
1) Weikart/Perry Preschool Project 24 Weikart (1967, 1968)
C Weikart et al. (1978)
2) Karnes 18 Karnes et al. (1969)
Karnes et al. (1970)
3) Gray & Klaus/Early Training Project 17 Gray & Klaus (1965) ,
: ' Gray & Klaus (1970) _
4) Skeels & Skodak 17 Skeels (1965) |
_ Skodak & Skeels (1949) ?
5) Heber & Garber/Milwaukee Project : 13 Heber & Garber (1975) |
6) Bereiter & Engelman/Direct Instruction 13 ' Bereiter & Engelman
(1966)
7) Kirk 10 Kirk (1973) ¢
8) Gordon/Florida Parent Project 9 Gordon (1968)
. __ .
9) Caldwell 9 Caldwell .(1967)
Caldwell (1974)
10) Ramey/Abecedarian Project : 8 Ramey (1974)
" Ramey & Campbell (1979) °
11) Levenstein/Verbal Interaction Project 8 Levenstein (1976)
12) Hodges 8 Hodges & Spicker (1967)
@
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some of the later efficacy studies would not have been available for earlier
reviews, the correlaticn between year of publication for each of the reviews
and number of efficacy studies cited was -.10. Thus, the failure to cite
more efficacy studies does not appear to be a function of the number of
articles available. The small number of efficacy studies cited, along with
the failure to specify the criteria for inclusion/exclusion in most previous
reviews, raises serious questions not only about the generalizability of
conclusions but about the objectivity of the reviews. With hundreds of
articles available on the efficacy of early intervention, one couid probably
find a dozen articles to support any point of view. Tne fact that so few
studies are cited in most reviews is disturbing.

Another major problem with previous reviews is the way in which results
of primary research studies are reported. Seventy-eight percent of the 1,500
citatibns of efficacy studies in the 64 reviews reported only that
udifferences" were found between experimantal and control groups, or that the
study demonstrated that the intervention was "effective" or "ineffective".
The problems with such reporting are evidenced by the following typical
statement taken from Stone (1975, p. 17): "A number of intervention
techniques have been reported to be of value to the developmentally delayed
child, Among these are perceptual training (Frostig & Horne, 1964) . . .
increasing the child's exposure to a variety of stimuli (Koegel, 1970), and
increasing the discriminative aspects of individual stimulus (Horowitz,
1968)." When the outcomes of previous ‘studies are reported in this manner,
it is impossible for the reader to know whether differences between groups
are educationally significant; statistically significant, or trivial.
Consequently, it is difficult to know how much confidence to place in the

conclusions of the reviewer.
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Another important weakness in existing reviews of early intervention is
the lack of attention to how subjgct or study characteristics may covary with
results. For example, do studies which report interventions with very young
children as subjects generally find larger benefits than studies which report
interventions with older preschool children; or do studies with mildly
handicapped chi]dren result in larger differences than studies with
moderately or severely handicapped children? Seventy-five percent of the
reviews either failed to consider the covariation of concomitant variables
with outcomes or based conclusions about such covariation on less than 20% of
the efficacy studies cited.

A less serious but nonetheless important weakness with existing reviews
was their failure to consider previous reviews of the literature. Of the 64
reviews coded in our analysis, only two cited more than two previous reviews,
critically described the procedures and conclusions of those reviews, and
described how their review would differ from or improve on previous work.
Forty-nine of the 64 reviews failed to cite any previous reviews of the
literature. The failure to acknowledge and build upon the work of others is
an important weakness that potentially impairs the quality of future work.

In summary, there are a number of important methodological weaknesses in
previous reviews of the early intervention research literature. The number
of efficacy studies cited in anv given review is relatively small and
probably nct representative of the rese;rch which has been conducted.
Techniques for examining the magnitude of outcomes and the covariation of
subject and study characteristics have been inadequate. Little attention has
been paid to earlier work whiéh would permit a systematic building on the
findinés of others. Given these weaknesses, the amount of primary research

which has been conducted to determine the efficacy of early intervention and
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the millions of dollars which are spent yearly to provide early intervention
to handicapped, disadvantaged, and at-risk children underscores the need for
high quality integrative reviews of the literature. If properly done, such a
review would provide important information to policymakers, program
administrators, researchers, and practitioners about whether and how to

implement early intervention programs.

Planiing for Future Work

Table 2.3 1ist; the overall conclusions reached by reviewers in the 64
reviews considered. As shown in panel (a), most reviewers concluded that
early intervention is generally effective if properly implemented. Specific
benefits attributed to early intervention (see panel b) included cognitive,
academic, social, and attitudinal growth for the target child and improved
functioning of the parents and the siblings.

Even though most reviewers concluded that there was sufficient evidence
to document the immediate benefit of early intervention, there was much less
support for long-term benefits. Of those 23 reviews in which the
longitudinal effects of early intervention were considered, only 5 (22%)
concluded that the gains attributable to early intervention programs were
maintained; 15 (65%) concluded that gains were not maintained; and 3 (13%)
conc]uded that there was not sufficient evidence to draw conclusions,

Table 2.4 lists the most frequently cited variables which might be
associated with or influence the succegs of early intervention. Table 2.5
shows the conclusions most frequently drawn by reviewers as they relate to
variables cited in Table 2.4." Not every variable listed in Table 2.4 is
represented in Table 2.5 because many reviewers cited a conccmitant variable
as important, but did not draw specific conclusions about that variable. The

most frequently drawn conclusions in the 64 reviews considered were related

r-.\ [
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Table 2.3

Conclusions Abouf the Qverall Effectiveness
of Early Inte‘vention

(a) GENERAL CONCLUSIONS

# and % of reviews
drawing conclusion

47 73.4% o Early intervention is generally effective if
properly implemented.
9 14.1% o Early intervention is effective, but only in
special situations.
7 10.9% o Evidence about early intervention effectiveness is
inconclusive.
1 1.6% o Early intervention is generally not effective.

(b) SPECIFIC BENEFITS OF EARLY INTERVENTION

# of reviews drawing
conclusions

11

E I

Increases IQ

Improves academic achievement

Enhances social skill

Improves self-concept and emotional health
Improves parents' behavior and attitudes
Improves functioning of siblings

Results in fewer children placed in special o
education programs '
Results in fewer children retained at grade level

Improves language development

G IO NI N
0O 00000 O0

w w
o O

((':) LONGITUDINAL EFFECTS OF EARLY INTERVENTION e

5 0 Gains made in early intervention programs are
maintained.

15 * 0 Gains made in early intervention are not
maintained,

3 o Evidence about long-term maintenance is @
contradictory and more research is needed.
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Table 2.4

Variables Suggested by Previous Reviewers as Potential Mediating Variables
and the Number of Different Reviews in Which Each Was Cited@

# of reviews

INTERVENTION WARIABLES

SUBJECT VARIABLES

# of reviews

citing Variable citing Variable
variable variable
23 Degree of parental involvement 21 Age at which intervention begins
14 Degree of stucture in intervention 20 Socioeconomic status (SES)
14 Training/competence/attitude of intervenor 17 Degree of environmental stimulation/
12 Nature of intervention (e.g., philosophical deprivation in home setting
orientation or type of curriculum) 14 Parent/child relationship, and
11 Length of intervention whether family is intact
10 « Use of operant conditioning principles 8 Nutritional level, health care, or
9 Parents' attitude and motivation immunization
9 Degree to which instructional level is 8 Severity of handicap
appropriate for target child 8 Pace
8 Amount of intervenor/child interaction 7 Sex
8 Parent modeling of correct behavior aside 6 IQ level of child prior to
from explicit intervention involvement intervention
7 Degree of individualization Type of handicap
6 Intervenor/child ratio 5 Previous preschool experience
6 Continuity between preschool and school
. programs '
6 Site of intervention (center v5. home)
5 Clarity of prograh goals

a0nly variables which were suggested by five or more reviewers are included in this table.

ERIC 25
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Conclusions About How Mediating Variables Are Related to,

or'Inf1uence, Intervention Effectiveness

(Numbers in parentheses indicate the number of reviewers taking that position)

Mediating varfadle

Pro

Con

Oegree of parents] {nvolvement

-Age 4t intervention

Critica) age

Degree of 5;ructuro in the
fntervention

Nature of intervention

Training/competence/attftude
of intervenor

Length of intervention

_Center vs, home-bised

Individualization

Socioeconomic status (SES)

Race

Severity of handicap

Sz

Interventions that involve parents are most
economical and most effective (12)

The esrlier the age &t which intervention
beging, the greater the gains (14)

Efforts to intervene after the critical period
becomes progressively less effective (8)

More structured {ntervention programs result
in greater gains (12)

Curriculum type per se is unrelated to
intervention effectiveness, However, more
comprehensive curricula (Including cognitive,
behavioral, and social-emotional components)
are more effective (6)

fetter trained, more competent interventfons
fsts result in mare effective programs (4)

Longer programs result in greater gains (4)

Home and centersbased programs, if well
fmplemented, are equally effective (4)

Individuslized intervention fs more effective

Low SES children make grester gaing in gross
motor skills, and high SES children make
greater gaing in JQ (6) )

Race is unrelated to intervention
effectiveness (1)

’

’

Severity of handicap substantially influences
proqram success (2)

foys mike greater gains than girls on some
outcomes (1)

Similar gains result from successfuy)

programs regardless of age of entry (6)

There i3 no indication of 4 critica)
perfod in which early intervention ig
most effective (3)

Degree of structure in the intervention
i3 not related to intervention
effectiveness (1)

Length of intervention {s unrelated to
child gains (4)

Black children gain significantly more
from edrly intervention than white
children (2)

Severity of handicap 13 unrelated to
program success (1)

Gafins are unrelated t0 sen of im ¢nile
(n
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to the involvement of parents, the age at which intervention begins, and the
degree of structure in the intervention program. As can be seen in Table
2.5, there was a fair degree of disagreement among reviewers about the
influence of many of the variables cited.

This information does much in planning for another review of the early
intervention research literature. First, these data emphasize that any
additional efforts to integrate the research on early intervention needs to
focus on both immediate and long-Lerm bLenefiils, needs to examine outcomes in
a variety of areas (IQ, academic achievement, social skills, self-concept,
functioning of parents and other family members, etc.), and needs to examine
the covariation with study outcomes of a variety of subject (e.g., age at
which intervention begins, socioeconomic status, race, sex, etc.) and
intervention (e.g., degree of parental involvement, degree of structure in
intervention, training of intervenor, etc ' -ariables. The results of this
znalysis identify those variables which have been suggested most frequently
as well as variables which have been cited infrequently but may still be

imporiant,

Summar

The analysis of previous reviews of the early intervention research
literature definitely established the need for another integrative review.
Given the large number of existing early intervention efficacy studies, the
meta-analysis techniques described bel&w seem 1ike a potentially valuable set
of procedures for making sense of this large data base. The methodological
weaknesses identified in previous reviews underscores the need for conducting
another review. The conclusions of previous reviews, both in terms of

immediate and long-term benefits of early intervention, and the subject and

study characteristics which are reported to covary with intervention
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effectiveness, identifies the key information which needs to be collected and

interpreted in conducting such a review,
PROCEDURES

Included in this section is a description of (a) the procedures used
in selecting and identifying early intervention efficacy studies to be
included in the meta-analysis, (b) the procedures used in developing the
coding system and conventions, and (c) the procedures for coding the articles

included.

Identifying Studies to Be Used in the Meta-Analysis

Efforts were made to include any study of the efficacy of early
intervention with handicapped, at-risk, or disadvantaged children which began
before 66 months of age and provided information which could be used in
estimaiing the benefit of the intervention program. Estimates of benefit
were derived from pre/pust, true experimental, and quasi-experimental
designs. Single subject research designs have not been included at this
point because the type of data yielded by such designs is difficult to
incorporate with more traditional group designs in a meta-analysis data set,
However, various alternatives are currently being explored that will enable
us to utilize this valuable data set as the results of the meta-analysis are
expanded during 1983-84,

The first step in identifying art%c]es was a computer-assisted
literature search conducted at the Utah State University Library through the
DIALOG system, This computerized computer-assisted search was done of the

ERIC, Psychological Abstracts, CEC Abstracts, Dissertation Abstracts, -Social

Science Research, SSIE Current Research, and Index Medicus data bases.,

Very broad guidelines were set deliberately for this search in an effort to
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include as many studies as po~sible so that appropriate studies would not be
missed. An example of the actual.terms used in the computer-assisted search
for the CRIC data base is shown in Table 2.6. Similar sets of descriptors
were used for each of the other data bases. This sear¢h resulted in the
identification of 1,402 articles which were then sorted by staff members into
the approximately 800 articles which reported efficacy studies and those
which reported other information about early intervention, Each article was
then screened to determine if it reported information on an carly
intervention program which began before 66 months of aga for subjects which
were handicapped, at-risk, or disadvantaged and provided some data from which
an estimate of the magnitude of program effect could be estimated., Articles
which passed this initial screening were then put in the "To Be Coded" file.
Articles which were rejected at this stage were independently checked by
another staff member to make sure that relevant articles were not excluded.

It is interesting to note that the computer-assisted search was not a
very effective means of identifying articles to be included in the meta-
analysis, Of the almost 1800 articles obtained thus far in the meta-analysis
effort, only 305 (less than 20%) came from the computer-assisted search.
Most of the articles that have been identified were obtained through
references of othef articles already in the files.

In addition to the computer-assisted search and the bibliographic
searches of articles already obtained, .letters were sent to each of the
HCEEP demonstration and outreach projecf directors and to all members of the
EIRI Advisory Committee and field reviewers (copies of letters and the 1ist
of field reviewers and Advisbry Committee members are included in Appendix
2-C) asking them to identify additional studies of early intervention

efficacy that may not have been identified in our search.
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Table 2.6
Descriptors Used for Computer Assisted
Search of ERIC for Meta-analysis Articles
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Once articles were obtained for the meta-analysis, a very specific set
of procedures was followed in preparing them for coding, following them
through the coding process, and preparing data from the coding for analysis.
This process is depicted in Figure 2.1 and is described in written form in

Appendix 2-D.

Development of Coding System and Conventions

A coding system was developed to collect information about each article
included in the meta-analysis, Information collected about each study
included:

o a description of the subjects included in the research,

o the type of intervention used,

o

the type and quality of research design employed,

o the type of outcomes measured and procedures used, and

o the conclusions reached by the study.

The specific items included on this coding sheet were identified using the
analysis of previous reviews so that variables which other authors suggested
as important were included. In addition, coding systems used in previous
meta-analyses were examined and useful features incorporated. This first
draft of the coding sheet was then "pilot tested” by members of the meta-
analysis team on eight different articles. Several revisions of the coding
system were done during this process. A copy of the coding system which was
used to code the studies included in tﬁe meta-analysis is shown in Appendix
2-E.

For each item on the coding sheet, conventions were written which
provided operational definitions for coding. A copy of the meta-analysis
conventions is included in Appendix 2-F. Because it was impossible to

specify every eventuality that would be encountered in coding studies, coders
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were also instructed to provide "coding clarifications" for items they coded
for which the conventions were not a good "fit", These coding convention
clarifications were discussed with the entire staff each week in staff
meeting and corrections and revisions to codings were made based on that
information,

One of the most important pieces of information collectad about each
study was the estimate of program effect. Two types of "Effect Size" were
co]]ected_wherever possible: a standardized mean difference Effect Size and
a variance Effect Size. A standardized mean difference Effect Size was
obtained for every study. The standardized mean difference was defined as
the (Xg - Xc) + SDc (see Glass, 1976). This standardized mean
difference Effect Size measure converts all scores to a standardized score
which has similar meaning across different types of variables. For example,
an Effect Size of 1.0 on a measure of IQ indicates that the average person in
the experimental group is 1 standard deviation or 15 points above the average
person in the control group. An Effect Size of 1.0 on a reading test has
approximately the same meaning, although it may be 25 points or 5 points
depending on the metiic of the test being used. For every measure, an Effect
Size of 1.0 represents 1 standard deviation difference between the average
score of each group and indicates that the average person in the experimental
group would score at the 84th percentile of the control group (assuming
normal distribution).

Using a standardized m2tric for odtcome avoids problems of interpreta-
tion due to statistical artifacts which are dependent on sample size and allows
the covariation of outcome and study/subject characteristics to be examined
more completely. Unfortunately, means and standard deviations were not

reported in all studies. In these cases, formula for converting F statistics,
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t statistics, analysis of variance tables, regression equations, and propor-
tions to Effect Sizes were used (see Glass, McGaw, & Smith, 1981; also

formula worksheet included in Appendix 2-F).

Procedures for Coding Studies

As noted earlier, written procedures for coding each study are included
in Appendix 2-D. As described in those materials, several procedures were
used to increase the accuracy and consistency of coding and are worth
emphasizing here. First, after each article was coded, the coder would take
the article and the coding sheets to another member of the team and provide a
very brief synopSis of the type of design used in the study, which outcomes
were coded, and which information in the article was used to compute the
effect sizes. The "checker" would then check the logic of which outcomes had
been selected and independently ca]cu]at; effect sizes for those outcomes.
This independent calculation would then be checked agains% the written
computations which were done by the original coder. In addition, the checker
would examine key variables on the coding sheet, check that every blank on
the coding sheet was filled in, and make sure that the “"checklist" on the
first page of the coding sheet had been properly completed. At that point,
if mistakes had been found, the issue would be resolved with the original
coder, and then the coding packet would be turned in.

In addition to this checking of every article, interrater consistency
checks were done for 10 articles inc]udéd in the meta-analysis. The results
of these interrater consistency checks are shown in Table 2.7. As can be
seen, the average "exact" agreement (i.e., the most conservative estimate) on
coding was 86.3 across the 10 studies. Not counting it as a disagreement
when one coder chose to Teave an item blank and another coder chose to make

an educated estimate of an item, this figure increased slightly to 89%. The
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Summary .@.Q‘l Interratar Consistency Checks
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Dennis

Gary

Marqo

Duane

—
Brassell, W, R., Ounst, C. J. Fostering | 2/11/83| 80.4} 82.0 | £4.1 100 X X
the object construct: Large scale inter-
ention with handicapped infants.

merican Journal of Mental Deficiency,
Wy Uk 7=3 .

X

X

Gavrin, J., 4 Sacks, L. S. Growth noten-| 2/19/83| 92.3| 92.9 | 94.8 24
tial of oreschool aged childrenein
institutional care: A positive approach
to a negative condition., American
Journal of Orthopsychiatry, 1363, 33,

Blank, M., & Solomon, F, A tutorial 3/8/83 83.46) 9%.17) 92.10 100 X X
language program to develop abstract
thinking in socially disadvant'jed
preschool children, Child Development,

1968, 39(2), 379-389. o

arisen, P. M. Comparison of the ocCu~ 3/30/83 | 35.03| 86.62| 87.90 100 X X X
pational therapy aporoach for healing
the young cerebral palsied child.

American Journal of Occupational
Therapy, 1375, &3, <67,

Harris, 5. R, Effects of neurodevelgp- 4/1/83 84,211 85.48] 87.16 86 X X
mental therapy on motor performance of
infants with Qown's syndrome. Dev.
ledchild Neurol., 1961, 23, 477,

0'Connell, J, C., & Farran, 0. C. The 4/14/83 90.10] 91.17 | 93.45 100 X X X
effects of day care intervention on the :

use_of intentional communicative beha-

vigrs In socioeconomically depressed |
nfants. Paper presented at the t
Tennial Southeastern Conference of

uman Development, Alexandria,

irginia. 1980 (ERIC Document Repro-

duction Service No. Ed 195 359) 13 pg.

Banta, T. W., Higginbotham, L., & .0
Levin, M. Evaluation of East | 4/15/83) 85.03 106.78 | 87.74 100 X X X

Tenn?ssne'< child health and

deve lopment project. Paper pre.
sented at the annual meeting of
the American Educational Research
ssociation, San Francisco, CA,

1979, (ERIC Oocument Reproduction
Service No. ED 175 174) 29 pq.

Scott, R. Research and early childhood: 4/20/83 90.73 ] 92.43} 90.73 67 X X
The Home Start Project. Child Welfare,
1974, 53(2), 112-119.

arr-5alanatek, S., & Williams, M. L. 6/28/83 79.2 180.0 | 82.5 7% X X X
stimylation program for low birth

weight infants. American Journal of
Pubifc Health, 1972, 62, 662-667. |

fuschillo, J. C. Enriching the preschool | 9/17/83 87.90 i 88.54 | 90.96 56 X X
exoerience in children from a?e 3: The
svaluation. Children, 1968, 15, 140-143.
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median value for the number of effect sizes chosen in common by various

coders was 93%, The relatively high interrater consistency and the fact that
checks of the computation and coding procedures were made for every article
suggest a high level of consistency across the articles incluced in the meta-
analysis.

Finally, it was noted earlier that because means and standard deviations
were not always reported in the article, alternative computational formula
needed to be used. Since the logic of the standardized mean difference
effect size is based on the use of standard deviation of the control group,
it was felt to be important to check the degree to which the use of alterna-
tive effect size computational formula might bias results. This was done by
computing alternative effect sizes whenever an article provided enough infor-
mation to compute an effect size using the means and standard deviation of
the control group and to compute an effect size in other ways. The effect
size used in the meta-analysis reported in the results section was always
based on the means and standard deviation of the control group when that
information was available. However, as shown in Appendix 2-G, in those cases
where alternative forms of information were available, the average effect

size was extremely close (usually within less than .05 of a unit).
DATA ANALYSIS PROCEOURES AND RESULTS

At this point, the data set for the meta-analysis consists of 1486
standardized mean difference effect sizes (ES) from 156 studies (which have
been reported in 261 different articles/reports). Seven hundred and nine of
these effect sizes come from studies which compared one type of intervention
with another type of intervention (referred to below as intervention A vs,

intervention B studies). For example, an early intervention research study

Rl
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might have compared using parents extensively to supplement a center-based
program with a center-based program without parent involvement. Seven
hundred and seventy-seven additional effecp sizes were from studies which
compared an early intervention treatment to a no-treatment condition. Of
these 777 effect sizes, 139 came from studies in which the subjects were
diagnosed as handicapped, and 638 came from studies in which the subjects
were diagnosed as disadvantaged or at-risk., As noted in the Procedures

section, it was possible for a single study to contribute more than one

effect size if various subpopulations were compared (e.g., the effects of the
program on nlentally retarded children were examined separately from the
effects on speech impaired children), outcomes were measured at different
points in time (e.g., immediate posttest vs. 6-month follow-up), or outcomes
were assessed in different construct areas (e.g., language, IQ, motor, self=-
concept). As shown in Figure 2.2, the median number of effect sizes per
study was 4.0. The largest number of étudies yielded only one effect size,

but there were several studies which yielded 30 or more effect sizes per

study.
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Figure 2.2. Number of.Effect Sizes Per Study
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Studies included in the meta-analysis were conducted between 1937 and
1983 with over half of the studies having been reported since 1970, Most
studies were reported in "educationa]/psycho]ogica]“'journals (54,5%), with
additional studies coming from "medical" journals (12.2%), books (7.7%),
unpublished ERIC documents (9.9%), dissertations (.6%), and government
reports (17.9%). The most commonly measured outcomes were IQ (which
accounted for 42.5% of the effect sizes), academic or preacademic skills
(14.8%), language (12,9%), and motor skills (8.2%). 54.8% of.the outcomes
came from studies which randomly assigned groups; 12.2% from well-matched
control groups; and the remainder from poorly matched or pre/post designs.,
Thirty-eight percent of the outcomes were measured by blind data collectors.
Most outcomes were measured less than one month after the intervention was
completed (60.9%), and only 11.2% were measured more than 36 months after the
completion of the intervention.

A11 of the analyses reported in this section are grouped by those
studies which utilized disadvantaged or at-risk populétions (hereafter
referred to as disadvantaged) and those studies which utilized'handicapped
populations; thérefore, it is important to understand more about the types of
children and interventions included in these subcategories. In general, the
quality of research conducted for disadvantaged populations is somewhat
higher than the quality of research conducted with handicapped populations.,
As shown in Table 2.8, 62% of the outhmes for handicapped populiations came
from poorly designed studies, while onfy 30% of the outcomes for
disadvantaged studies came from poorly designed studies. Only 18% of the o
outcomes for handicapped stud}es came from well-designed studies as opposed

to 30% for the disadvantaged studies.
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Table 2.8
Handicapped Disadvantaged'
(n = 139) (n = 638)
> Good | 18% 30%
-
=
?/-; .
& Fair 20% 40%
5? .
E
& Poor 62% 30%

Ninety-seven percent of the outcomes in the disadvantaged group are from
populations classified as disadvantaged while 3% are from at-risk populations
(defined in this meta-analysis as genetically or medically at-risk). Most of
the children included in the handicapped study populations were categorized
as mentally retarded (39% of the outcomes) or combination of handicaps (20%).
Orthopedically impaired children was the next most frequently represented
group (15%), followed by general developmental delayed, emotionally
disturbed, speech and languagez impaired, other health impaired, and.mu1tiply
handicapped, all of which accounted for less than 5% of the total number of
effect sizes from handicapped groups. Consequently, references in the
remainder of this Results section to handicapped populations are generally
talking about children classified as ménta1ly retarded (it is important to
note that in most studies whigh had a combination of handicapping conditions,
mental retardation was the most predominant category).

Interventions classified as "educational" were the most frequent type of
interventions for both handicapped and disadvantaged populations. However,

for the disadvantaged populations, such interventions accounted for more than
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90% of the outcomes included in this analysis. For the handicagg%d
populations, educational interventions accounted for 51% of the outcomes,
medical interventions for 17%, diét for 8%, and stimulation for 8% with the ¢
remainder being a mixture of interventions which were not classified.

In the remainder of the Resd]ts section,‘we will demonstrate a process
used in the analysis thus far. Much work remains to be done and literally e
hundreds of additional comparisons will need to be made. The work
accomplished thus far represents the first step in the analysis process and
shows what can be concluded from the most basic analyses. However, in ¢
summarizing the data from hundreds of studies such as is the case here, it is
important to try to disentangle the contributions of dozens of factors which
are not independent from each other. Therefore, much additional ﬁross-
checking and testing of alternative explanations will need to be done during
the second year of the Institute. Furthermore, there are still additional
studies to be included in the meta-analysis data set. However, it is
important to note that at this point, the meta-analysis has already included
four times as many studies as any of the previous reviews which were examined
during the first part of the project. Therefore, although the results should
be viewed as tentative, they provide more evidence about the efficacy of
early intervention and which types of intervention are most effective with

which types of children than any of the previously reported reviews.

"Cleaning" the Data Set

After all coding was completed and data had been keypunched and @
verified, systematic checks of the data were made to identify any remaining .
coding and/or keypunching er}ors. The next step was to compute "FREQUENCIES"
for each of the variables included in the data set. In other words, the [

frequency with which each option for each variable was coded was depicted to
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make sure that all scores fell within the possible limits for that variable.
Mistakes were identified and corrected and then a random check of the data’
set was made by referring back to.the original coding sheets. A small number
of additional errors were identified and corrected. In total, corrections
accounted for less than .08 of 1%. Given these procedures and the procedures
described in the previous section for checking the accuracy and consistency
of coding, we are confident that the data set is clean and that it accurately
represents the information presented in the studies thus far included.

Average Standardized Mean Difference Effect Size
For Each Level of Each Variable

Variables coded about each study were of two different types: (a)
continuous data (such as, year in which the document was published ranged
from 1937 to 1983), or (b) categorical variables (sucn as, degree to which
intervention was tailored to child; 1 = no particular tailoring, 2 = somewhat
tailored, 3 = substantially tailored). Based on the frequencies described
above, each continuous variable was subcategorized into a discrete number of
categories. For example, year in which the document was published was
subcategorized into 1 = before 1965, 2 = 1966 through 1969, 3 = 1970 through
1972, 4 = 1973 through 1975, 5 = 1976 through 1980, and 6 = 1981 and after.
Using these categories, the average effect size for each level of each
variable was computed separately for handicapped and disadvantaged
populations. The results of this analysis are included 16 Appendix 2-H. To
explain how the data in Appendix 2-H are organized, a section of the appendix
is reproduced below in Table 2.9. As shown in Table 2.9, the data in
Appendix 2-H show the number of data points on which each calculation is
based and the average standaédized mean difference effect size and the

standard deviation of the data on which that average is based. For example,
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Table 2.9

Excerpt from Summary of Standardized Mean Difference
Effect sizes for All Levels of Each Variable

|
|
|
|
;ﬁ v _ HARDICAPPED
. . ’ ¥ of data
points [
YARIABLE NAME

— DESCRIPYION/CODES (N}
| 1-1 Stuovio (10 # for each study) 139 .82
139 .93
1-3 YEAR Year in which document was Nbl“md A A AR AR R o 0 o 0 oo 0 0o 0 0 0
1 = <65 . , 18 76
2 = 66-69 5 -6
3« 20-72 : ] 2
4 0 73.28 21 .65
§ « 76-80 ) . 55 52
6« 8l . 16 25
} - k1) %)
1-4  SOURCE] Type of p“b"c.t'ﬂn R EEEEEEEEEEE I CEC SR S CEC R Y
T 0 = educational journal 6l 69
- 1 s medical) Journal) 39 97
3 « book 9 Ny
4 « ERIC ) " .39
5 « dissertation/thesis - -
7 = gavernment report 16 49
8+ ouur unpublished . - -
. n %]
11-1  AGEOV] ' Mean age in months at which dependent varfable measured. o o o o o o o o o o s 0 oo
1% 0-12 mos 15 I3
2= 13-4
3« 2543
4« 37-48
5« 49-54
6 » 55-60
72 61.66
8« 67-72
9 7384
i 10 = 85-96
. 11 « 97.108
12 « 109+
HISSIIG DATA
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(7 e 9




40

the average value of 139 effect sizes for handicapped populations was .53
with a standard deviation of .70, The average value for 638 effect sizes
from disadvantaged populations was .42 with a standard deviation of .59.
These data suggest that on the average, collapsed across all types of
studies, types of outcomes, and types of subjects, early intervention resuTt;
in approximately a half a standard deviation gain., In other words, if
accepted at face value, these data would indicate that the average child
participating in an early intervention program would scere at approximately
the 69th percentile of a distribution of comparable children who did not
participate in the early intervention program,

Still referring to Table 2.9 under the disadvantaged category, the data
for "year in which the document was published" shows that the average value
for the 11 effect sizes published before 1965 was .32, the average effect
size for the 216 effect sizes published between 1966 and 1969 was .50, etc.
Results such as these were used mainly in deciding which variables to examine
further. Therefore, they are not discussed in detail in this report but are
included in Appendix 2-H as a reference for the reader to cross check results
and raise additional questions. The reader is encouraged to become familiar
with the format and content of this appendix.

Average Standardized Mean Difference
Effect Size for Key Variables

Using the data from the analyses qontained in Appendix 2-H, the next
step in the analysis was to examine the average effect size for key variables
identified in previous literature. This was done by recombining categories
to avoid problems of 1nstab11}ty due to small numbers of Effect Sizes and
computing averages for these new categories. For example, year in which the

document was published was recombined into three categories (i.e, before
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1969, 1970 through 1975, and 1975 and after) instead of the six categories
originally created. This resulted in a larger number of effect sizes in each
category and avoided problems of interpretation which result from
instability. Obviously, other types of recombinations are possible and may
lead to different interpretations of the results. Therefore, readers are
encouraged to examine the influence of such combinations on variables in
wihich they are particularly interested.

The average mean difference effect size for the key variables suggested
from previous literature is shown in Table 2.10. Variables included in this
table are in the same order as they appear on the coding sheet, although not
all variables in the coding sheet are included in these results,

For some variables, it would have been theoretically advantageous to
have been able to have categorized them differently than they appear in Table
2.10, For example, mean IQ prior to intervention is divided by those effect
sizes which came from subjects below 85 and those.above 85. A theoretically
stronger breakdown would have been 0 to 40, 41 to 55, 56 to 70, 71 to 85, 86
to 100, and 101 to 115. However, breaking the data down in this way (which
is the way it appears in Appendix 2-H) would have left less than ten effect
sizes in two categories for the handicapped and three categories for the
disadvantaged. Therefore; the breakdown shown in Table 2.10 was used.
Because the estimafes are based on greater numbers of effect sizes and
studies when the variable is broken down in this way, results are more
believable, and one can place more confidence in any differences which are

jdentified.

Further Analyses of Key Variables

Based on the conclusions from the analysis of previous reviews and the
data reported in Table 2.10, five key variables were selected for more in-

depth analyses. These variables: included:
45
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AVERAGE STANDARDIZED MEAN DIFFERENCE EFFECT SIZE FOR KEY VARIABLES Y

FOR EARLY INTERVENTION META-ANALYSIS?

Year in Which Document Was Published

Handicapped Disadvantaged
043 .49
< 69 (23) (227)
70-75 .69 .33
(45) (273)
75+ .46 .47
(71) (133)
Mean Age in Months at Which
Dependent Variable Measured
Handicapped Disadvantaged
0-24 mos .42 (25) 37 (95)
24-48 mos .52  (48) .63 (111)
49-60 mos .85  (28) .49  (120)
61+ mos A8 (17) .29 (290)

3Numbers tn parentheses indicate the number of effect sizes on which

BEST COPY AVARABLE 4'7
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IToxt Provided by ERI

Table 2.10

Mean 1Q Prior to Intervention

Handicapped Disadvantaged
Below 85 .48 (37) .65 (74)
Above 85 .59  (34) .37 (38l1)

Size of Sample

Handicapped Disadvantaged
0-10 0 (39) .70 (85)
11-20 .54 (59) .37 (207)
21-30 A2 (22) 47 (144)
31-100 20 (17) .29 (192)

Source of Participants

Handicapped Disadvantaged
Solicited/ &
Volunteer .42 (41) .38 (475)
Referred .46  (43) 51 (46)
Captive .86 (21) .38 (51)




Severity of Handicapping Condition

Handicapped'
Borderline/Mild
Moderate .65 (44)
Severe/Profound ) (9)
Mixed .49 (62)

Primary Handicapping Condition of Sample

Multiply Handicapped - (1)

Hearin? Impaired
Visually Impaired
Mentally Retarded

Speech/Language *

Learning Disabled
Orthopedically
Impaired

Other Health Impaired

.~ (0) Emotionally Disturbed
- (0) Genera! Developmenta)
.43 (54) Detay
.70 (5) At %isk (generally or
- (0) medically)
Disadvantaged
.35 (21) Other
Combination

Percent of Sample Which is Black
(Disadvantaged Only)

0% 35 (35)
1-50% 53 (29)
50-90% .50  (166)
90-100% 47 (241)

BEST COPY AVAILABLE

.44 (4)
.75 (7)

.68 (7)

.58 (20)
.41 (618)
1.08 (10)
.58 (28)

¥ with Father
Prssent in the Home

% From One-Parent
Homes

(Disadvantaged Only)

0-25% .33 (50)
43 (97)
26-50% 45 (58)
51-100% .62 (53) 42 (61)
76-100% .28 (52)
]

Average Number of Children in Home
(Includes Target Child)

(Disadvantaged Only)

< 2.0 .44 (488)
2.1 - 3,5 .33 (108)
3.6+ .32 (42)

Mothers: Average Number of Years Schooling Completed

(Disadvantaged Only)

< 10.0 grades .43 (449)

.38 (189)

10.1+ grades

ey
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Mean Age When Intervention Was Started
- Handicapped Handicapped Disadvantaged
T —— .35  (56)
7-18 mos 05 (18) .39 (73)
19-36 mos .49 (32) .49 (32) .48 (61)
36-48 mos .88 (11) .42 (131)
.82 (26)
48-60 78 (17) XY (225)
Setting in Which Intervention Occurred
Handicapped Disadvantaged
Home .41 (38) .36 (116)
Classroom J4  (32) .44 (383)
Mixed .48  (37) 37 (117)

Degree to Which Intervention Was Tailored to Child

Handicapped Disadvant aged
None .40  (48) .42
Somewhat or
Substantial 61 (17) .39

(SL

o o L @
Involvement of Parent as Intervenor
Handicapped |Disadvantaged
Not at all
or minor |59  (86) 42 (461)
Major or
only .40 (47) .38 (160)
Training of Primary Intervenor
Handicapped Disadvantaged
Certified 08 (27) .44 (299)
Not
Certified .47  (65) 27 (244)

Tota) Hours of Intervention

(Hours Per Week X Number of Weeks)

Handicapped Disadvantaged
Small
(0-50 hours) .88 (14) .66 (30)
Moderate
(51-500) J1 (15) 50 (119)
Lots
(500+) .68 (9) .55 (193)
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Degree

of Structure in Instructiona) Curriculum

(Disadvantaged Only)

Very .50  (95)
.41 (460)
Sonewhat .39 (365)
Not 29 (75) .29 (75)
To Whom Was Treatment Delivered?
Handicapped Disadvantaged
Child Only 58  (77) Al (377)
Parent and
Child Together Y .49 (46) .39 (227)

Were Parents Given Written Plan of Weekly Activities?

(Disadvantaged Only)

No

A7

(98)

Yes

.44

(90)

Child/Intervenor Ratio
(Applies only to Classrooms)

Handicapped Disadvantayed
Up to 1/1 80 (28) .61 (35)
4/1 J1 0 (13) 33 (62)
8/1 .29 (176)
é*/l . 60  (11) .24 (64)
R e ) e

Intended Involvement Parents/Family

Handicapped Dis;&vantaged
None 84 (33) | .42 (280)
Moderate/
Some Ol @n | 42 (114)
Extensive | .49 (63) | .38 (216)

Funding for Program .

Handicapped Disadvantaged
External Funds .42 (82) 39  (578)
No or Probably No .66  (55) 3 - (48)

Continued Intervention After Preschool

(Disadvantaged Only)

No .38

(129)

Yes .16

(175)

Typé of Experimental Design Used

Handicapped Disadvantaged
Random or Good '
Matching .51 (40) .39 (407)
Poor Matching,
Pre/Post 53 (92) .46 (229)
. e e e e
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8linding of Data Collector General Quality of Outcome Measure

Handicapped Disadvantaged

Handicapped Disadvantaged
. " Good .
No, Definitely .45 (24) .56 (69)
Fair (3) .50 (20) .33 . (45)
Poor (4 and 5) .56 (10) 43
Quality of Study
Handicapped Disadvantaged Months After Intervention Was Completed
Outcome Measured ‘
1% 2 (Good) L3900 (23) .40 (185)
3 .47 (28) 43 (226) Handicapped Disadvantaged
4L 5 (Poor) .58  (88) 42 (227) Immediate .54 (118) .54 (118) .57 (373)
1 to 12 mos .09  (6) .33 (86)
13 to 24 mos. 43 (12) 52 (2) .31 (62)
. Construct Measured by Outcome Variable 25 to 36 mos, .90 (4) .28 (24)
' Handicapﬁea Disadvantaged 37 to 60 mos, -.02 (38)
Motor (5-8) .46 (25) .49 (39)
Language A3 (14) 50 (82)
Social Comp.
13,14,17,18 42 (27) 36 (2
Ilinois Test of
Psycholinguistic .93 (2) .65  (42)
Abilities (15) '
Academic (16) .48 (3) 217 (98)
Other (19-23) .50 (20) .38 (60)

9%

55
54 .
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o Degree of structure in the intervention curriculum

o Involvement of parents in.intervention programs

o Training of the primary intervenor

® Age at which intervention begins

¢ Maintenance of benefits resulting from early intervention programs
For each of these variables, a series of analyses were done to determine
whether the data reported in Table 2.10 might be artifacts attributable to
confounding with other variables. The best way to explain the analyses which
we:'e done for each of these variables is to go through the analyses i.r
"Degree of Structure" step by step.

As will be recalled from Table 2.10, the data for disadvantaged
populations with very structured programs had an average effect size of .50,
somewhat structured programs an average effect size of .39, and programs with
little or no structure had an average effect size of .29, These data suggest
that more structured programs are more effective than less structured
programs, However, it may be possible that degree of structure is confounded
with other variables in such a way that these apparent differences are really
attributable to some other variable.

For example, assume for the moment that quality of study is strongly
related to magnitude of effect size (assume very poor studies generally find
higher effect sizes than good studies) and all of the effect sizes in the
very structured catggory came from poorly done studies, while all the effect
sizes in .he category with little or no:structure came from very good
studies. If this were the case, the higher average effect size for very
structured programs could more plausibly be explained by the quality of the

study rather than the degree of structure in the intervention program,
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Table 2.11 shows the types of analyses done to check such alternative
explanations. Panel A reproduces:the average effect size for every level of
"structure" (see numbers in the boxes), but also gives the standard error of
the mean (defined as the observed standard deviation & the square root of the
number of effect sizes), the number of effect sizes on which the calculation
is based, and the number of studies from which those effect sizes came. The
standard error of the mean is useful in determining how confident one can be
that differences between levels are attributable to more than sampling
fluctuation. A good rule of thumb is that values which do not differ by more
than two standard errors of the mean are more 1ikely attributable to sampling
fluctuation than to true differences. The number of studies from which ES's
come is important because one would be less confident in the results of 50
ES's from two studies, than with 50 ES's from 25 studies.

Panel A also shows the average value for each of seven different key
variables for each level of "degree of structure". These data are used to
determine whether observed differences in "degree of structure" might be
attributable to differences on other key variables. For example, the average
age at which the outcome was measured for very structurcd programs was 66.5
months with information based on 93 of the 95 "very structured" effect sizes.
The average age at which outcome was measured for somewhat structured
programs was 69.4 with that data based on 357 of the 365 possible effect
sizes. The average age at which outcome was measured for programs having
Tittle or no'structure was 63.5 based dn 73 of the 75 possible effect sizes.
Thus, for this variable, therg is little difference between age at which the
outcome was measured for the three levels of "degree of structure".
Continuing on down this 1ist, there does seem to be substantial differences

between time of measurement (months after treatment end) between the
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TABLE 2.1

Further Analyses of Variables Associated With DEGREE OF
STRUCTURE in the Intervention Procedure

FOR VARIABLE: DEGREE OF STRUCTURE (see variable 111-8b)

FOR VARIABLE:

) ) MEASURE
DISADVANTAGED DEGREE OF STRUCTURE (see variable 111-8b) e OF
s Social
ES Se ngg (n studies) 10 | Motor |Language| Compet.| 1TPA |Academic| Other
(3) " '(?0) (13) | (19) (16) (23)
.50 .06 95 (17)
I VERY STRUCTURED B wmy ol . .69 ;
- Good | 5ol (26) | (12) | (1) (3) (6) (3)
Age Outcome Maasured 66.5 (93
2 'AQ a% Be 1nn:n of Tmt, 232 g,!g B _.50_ " "
& e Treatman an . . - - - . -
o Dggm of Struc:grc ww Se .06 Fale .16 (23) | (7) (2) () |(2) (7) (1)
sl i, b 5 T :
ality of Outcome . n 9 > . - - p ‘ "
> | Time of Measurement - af poor .62 (47) | (25) | (2) (3) (1) | ) (2)
, (months after tmt, end) 14.1 (94) = :
- 048 - 035 - - 010 030
SOMENHAT STRUCTURED w|Good | 3g|(120)} (72) | (4) | (18) (2) [(3) | () | (6)
03 35,, (33) .39 ‘
a -39 ‘ M E _— : A5 .31 B2 - .90 .40 .26 ) o
é X (n) Se .03 Fair .46 (132)| (56) | (14) | (12) () |1 | (21) jQ7) -
. A
3 | Age Outcome Measured 69.4 357 365 - .39 .47 .48 - - .05 .53
E 1Q at Beginning of Tmt, 87.2 gzsaf " w | Poor .33 (104)] (45) (7) (17) (2) (3) (25) (5)
Age Treatment Began .7 (387 — -
% | Degree of Structure e ” R N . -
Z | Quality of Study 2.98 saes LITILE OR O STRUCTURE 1 5§ good | 35| (12) | (3) (3) (3) (3)
z (uality of Outcome 1.60 (365 o -
@ | Time of Measurement B .29
(months after tmt, end) 21.3 (365) ,68 .20 .27 - - - -
Se .06 Fair .44 (34) | (15) | (5) (6) (3) {(2) (2) (1)
n 75 102 b 079 009 - -
Wl .29 0675 (14) . poor 18 (29) [(13) | (1) [ (7 (5) | @ | ()
t:3, X (n)
g Age Outcome Measured 63.5 7 “.% means less than 5 ES's present in cell.
2 §3e°§r5ﬁm:':"3.3§nr'"t' 2&? ;g “Brank* means no ES's present in cell.
& | Degree of Structure byes Panel B
w | Quality of Study 3.26 76
E Quatity of Outcome 1.52 (75
8 = | Time of Measurement .
5 ~ | (months after tmt. end) 3.6 (73) 59 O
*#*¢oes not apbear in this table because it {s the same ’
variable as the variable being analyzed.
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TABLE 2.il'(continued)

Y

FOR VARIABLE: Written Plan for Home Intervention
(see variable 111-12d)

DISADVANTAGED .
|11 Se Ngg (0 studies) FOR VARIAGLE: b(lr:ttgn Plan ‘f‘or Home lt;t%rlvennon
Disadvantaged ‘-see variable
' - TYPE OF MEASURE
17 .06 98 (10) 111-12d) ot
cla
— L 1o | dator |Languagel Campet.| ITPA fAcademic| Other
.:. Age Outcor;te ,'m,u;“: X ngg gg (3) (7 (10) (13)
1Q at Beginning of Tmt, .
‘é.'! Age Treatment Began 30.06 (94 o Plan (0) B (a)
P Degree of Structure 2.03 (98 Good (45) .49 - 37 -.18
Quality of Study 2.96 (98 .29 (19) (2) | (12) (12)
Quality of Outcome 1.36 98; e W
Tim: of Measurement 27,03 (98 FRYA .
(mn"\' lflel‘ tmtu end) Se .06 Fair -.04 (16) -iég d) ig? (1)
n 98 - " 12 () -.06 | .28 - - .05 -
r ‘. *
| T 05 %0 ) 2 | Poo (7 {5 | @ | @ 9 _| @
c X ) Yes Plan Wri ! " .38 , 85
§ 50,26 (ns o Plan britten () o) gooa {47 |007) | (30) (7
Age Qutcome Measured J 8
':.5 lg a% Beglnnzng of Tmt. ?228 gg 4] 244 —
Age Treatment Segan . . . - -
S Oggr?e :ffsgrugtgra ;?; gg Se .05 N Fair .49 (28) |(18) | (1) (2) m
& | Quatity of Study . - - -
Quality of Outcome 1.81 (90 n % . .54 .05
8 H;e o¥ Measurement 17,91 (90 = | poor 42 (25) |(15) (1) N (2)
(months after tmt. end) »
2| Good
[=4
[
X (n) Se Falr -
Age Outcome Measured n
10 at Beginning of Tmt, Poor
Age Treatment Began
Degree of Structure
Quality of Study “.% mgans less than 5 ES*'s present in cell,
Quality of Outcome
Tim: of Measurement “B1ank* means no ES's present in cell,
(months after tmt, end) banel D

(8]
()
panel C
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TABLE 2.11 (continued) |

Intervention A vs., Intervention 8 Comparisons ofd:

e i s

Intervention A vs Intervention 8 Comparisons

Refererices
S Se &g

Friedman, P,, & Friedman, K. A, Accountin? for individua) differences when
3

ot s et ok, i 7S echa mthcs
vs. ) |18 07 58 Jason, L. A,, & Kimbrough, C. A preventive educational program for young
Somwhat Structured :ggz?féfng;z.g;;?dvnntaged children, Journal of Community Psycholoay, | :
' Karnes, M. B,, Teska, . A., & Hodgins, A, S. The successful implementation . -

Very Structured

. . 51 '
vs. 53 06 Miller, L. B,, & Dyer, J. L. Four praschool Rrogrnms:' Their dimansions and -

effects. Monographs of the Society for Research in Child Oeve) nt
Not At All Structured 1975, 40, mHmmf-—————gm—’

of a highly specific preschoo) instructiona) program by paraprofesional
teachers. The Journal of Special Education, 1969, 4, 69-80. '

. Pytkoaic:. A ?6& ¢ geld;é L. Children who failed Head Start. Mental
Somewhat Structured Hygiene, 1968, 52, 386394, )
vs, 01 .07 22
Not At A1l Structured
3gS's from 5 studies.
Panel £ ' Panel F

IS
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different levels of "degree of structure", For very structured programs, the
average time after the treatment ended in which measurement occurred was 14.1
months; for somewhat structure programs, 21.3 months; and for programs with
little or no structure, 3.6 months. From other data in the analysis, we know
that outcomes which are measured close to the end of the treatment tend to be
somewhat higher than outconesmwhich are measured sometime after the treatment
stops. Therefore, although there does appear to be some confounding between
"degree of structure" and "time of measurement", eliminating the confounding
would tend to further separate the groups than is now the case.

Panel B shows additional analyses by breaking "degree of structure" down
by "quality of study" and "type of measure". This time, numbers in the boxes
show the average value for studies coded as "good" for very structured,
somewhat structured, or little or no structure. As can be seen, the general
trend for more structured programs to result in higher effect sizes is
maintained and in fact further emphasized by these data. Unfortunateiy,
there are only 12 effect sizes for programs with lTittle or no structure which
had good research designs. The data are further broken down by the type of
measure, so that if we limit the analysis to just IQ measures fror very
structured programs with good research designs, there is an average effect
size of .69 based un 12 data points. Somewhat structured programs from
studies having good research designs had an average effect size for IQ
measures of .48 based on 72 effect sizes. There were only 3 IQ effect sizes
from programs with little or no structdre and good research designs, so this
number is deleted from the table (values based on fewer than 5 effect sizes
were deleted). However, the trend for more highly structured programs to
result in higher effect sizes is maintained with the difference of .21

between very structured and somewhat structured programs. Further analysis
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shows that the number and type of outcomes in each of these categories is
very similar across the three degrees of structure.

Another variable coded in the meta-analysis which provides additional
information on the question of how degree of structure is related to
intervention effectiveness, is whether the average effect size associated
with home intervention programs provided a written plan for intervention to
the parents, It was our assumption that programs which provided written
instruction (including echedules and criteria for progression and mastery)
were more structured than programs which did not. As can be seen in Panel c,
the average effect size for those programs which did provide such plans was
.44 as opposed to .17 for programs which did not. Analyses of the average
values on the key variables (also shown in Panel C) suggest that the average
effect size for programs with written plans may be somewhat inflated since
average time of measurement was 10 months earlier, studies were slightly well
less done, and treatment began somewhat earlier. In ganeral, however, these.
data support the information in Panels A and B, Panel D provides a similar
analysis for "written plan for home intervention" as Panel B provided for
"degree of structure". When the analysis is limited to only good studies,
the size of differences are somewhat reduced but the differences are in the
same direction (i.e., favoring programs with writteh plans).

Finally, Panel E shows the results of those studies which made within
study comparisons of degree of structure. In other words, there were five
studies included in the meta-analysis (See references in Panel F) which made
a direct comparison between two or more interventions, one of which was more
structured and one of which Was less structured. As can be seen in Panel E,
more structured programs resulted in more effective outcomes than less

structured programs. The most striking difference is the comparison of very
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structured programs versus programs which were not at all structured, showing
an effect size difference of .53 based on 51 effect sizes.

As these analyses demonstrate, the integration of previous research to
provide information about questions such as how degree of structure is
related to intervention effectiveness is a complex task which requires
extensive cross-checking of the data and exploration of alternative
hypotheses. The data presented in Table 2.1l represent a much more complete
analysis than has ever yet been reported in the literature. However, more
analyses are possible and need to be conducted before we can be completely
confident of the results.

Similar analyses to those reported in Table 2.1l are reported in Table
2.12 for involvement of parents in intervention programs, Table 2.13 for
training of primary intervenor, Table 2.14 for age at which intervention
begins, and Table 2.15 for maintenance of benefits resulting from early
intervention programs. Each of these tables is organized in the same way as
Table 2.11, with the exception that not all variables were addressed in the

meta-analysis literature with intervention A vs. intervention B studies.
DISCUSSION AND CONCLUSIONS

Although additional data will be added to the meta-analysis during
1983-84, some tentative conclusions are now possible based on the data
currently available. These conc]usion§ should be regarded as preliminary
because more analyses are underway and additional data will be considered in
the future. However, it should also be remembered that the current data set
already includes more than fbhr times as many studies as has ever been

included in any single review of early intervention. Therefore, even though



TABLE 2.12

Further Analyses of Variables Associated With
INVOLVEMENT OF PARENTS in Intervention
Programs

FOR VARIABLE: Intended Involvement of Parents
(see variable II1-17)

HANDICAPPED

55

DISADVANTAGED -

Se Neg

(n studies)

£ Se Nes

(n studies) | °

4
Zg_-l .08 63

 BEST COPY AVARLARLE

23 .38 .04 216 (23)
X (n) X (n)
S | Age Outcome Measured 43,07 (55; Age Outcome Measured 47.50 §208)
@ | IQ at Beginning of Tmt. 87.60 (40 IQ at Beginning of Tmt. 95.08 (129)
é Age Treatment Began 22.43 553; Age Treatment Began 17.50 (210
> | Degree of Structure 1.74 42 Degree of Structure 1.99 (166
“ | Quality of Study 3.84 553; Quality of Study 3.16 2163
Quality of OQutcome 1.97 (63 Quality of OQutcome 1.82 (216
Time of Measurement 2.11  (57) | Time of Measurement 14.89 (216)
(months after tmt. end) (months after tmt. end)
3] .07 27 10 42 .05 114 (11)
W X (n) X (n)
3 Age Outcome Measured 34.43 é23) Age Outcome Measured 77.68 (114)
o | 1Q at Beginning of Tmt.  70.14 (7) IQ at Beginning of Tmt. 82.93 (85)
< | Age Treatment Began 19.00 (23) Age Treatment Began 35.79 (112)
o Degree of Structure 2.17 (6) Degree of Structure 1.98  (96)
@ | Quality of Study 3.63 (27) Quality of Study 3.25 (114)
Quality of Outcome 2.41 (27) Quality of Qutcome 1.61 (114)
Time of Measurement 0.00 (24) | Time of Measurement 17.58 (114)
(months after tmt. end) (months after tmt. end)
.84 A1 38 14 42 .04 280 (34)
X (n) X (n)
o | Age Outcome Measured 45,38 293 Age Outcome Measured 72.79 (268)
= IQ at Beginning of Tmt. 72.88 (16 I1Q at Beginning of Tmt. 90,40 (228)
= | Age Treatment Began 38.72 29; Age Treatment Began 45.61 (278
Degree of Structure 2.00 (18 Degree of Structure 1.95 (266
Quality of Study 3.71 (38 Quality of Study 3.14 (280
Quality of Qutcome 1.58 (38 Quality of Qutcome 1.46 (280
Time of Measurement 2.08 (38 Time of Measurement 15.92 (277
(months after tmt. end) (months after tmt. end)
o7



TABLE 2.12 (continued)

FOR VARIABLE: Intended [nvolvement of Parents
(Handicaoped=~ see varidble [11-17)

TYPE OF MEASURE
Social
1 | Motor LanTuaqe Compet,{ [TPA |Academic| Other
(3) (7) (10) (13) (15) (16) (23)
Extensive B m
(10) llo - - -
Good | 23 6 | (M (1) (2)
[ n :_4_9.
08 | P 2 nohd
Se . Fair A5 (18) | (2) (2) (2) (8D (7)
n 63 s .67 .26 - - - -
= | Poor .60 (36){ (19) | (8) (4) (1) (2) (2)
(=9
Hoderate “ | sood 350 (5) .35
re 3 - (5)
— (=]
.14
Se .07 = | Fair 14 (5) (8)
" 27 - - - N .. - 3
- Poor .3 (17) ] (8) (4) (2) ) (1) (5)
[ 4
-1
Some < | Goad .63 (8) (;) (;) (;)
4R
e .U Fair .78 (7) 5 > 3
{2) {2) {3)
n 38 1.08 93 - - - -
Poor 93 (23) ) (10) (5) (4) (2) (N (1)

“-" means less than § E£5's present in cell,

“Blank" means no ES's preseM in cell,

FOR VARIABLE: Intended [nvolvement of Parents
(Disadvantaged~--see variable [[[-17)

TYPE OF MEASURE
Social
1Q Motor Lan?uage Compet.| [TPA |Academic| Other
(3) (7 (10} (13) (1%) (16) (23)
S  (n) )
Extensive s00d 42 - - - 52 .39
006 1.45] (60) | (41) | (1) (3) (2) (8) (s)
B 38
.45 -.05 .60 .69 - .15 A6
S .04 Fair .41 (92) | (41) ] (19) | (10) (7 (2) (10) | (12)
>= e
n 216 a .19 - ,86 - - -,02 S5M)
= | Poor .29 (64) [ (34) [ (3) (6) (2) (1) (10) | (8)
. -
iHoderate/Some » 60od .53 - AN - -.18 )
“ 00 . 32] (50) y (20) | (1) (13) (1) (14) (1)
B .42 =
.45 - - -
se .05 > | Fair .43 (15) | (9) | (1) (2) (3)
14 - 70 | . | .45 ; 20 | .68
o | Poor .52 (49) | (16) | (3) (13) (2) (8) (7)
(-4
= 4
ione d .50 - 20 - 42 .22 .20
=% L80] 65| (28| (&) |(® | || (& |8
T
.45 .56 53 02 .78 ,44 .33
Se .04 Fstr L33 (10| (35} (10) (15) (10) (7) (21) (13)
n 280 .37 1.23 .58 57 .10 -
poor 41 (104) (53) | (86) () (18) (18) (4)
“." mgans less than § £3's present fn cell,
“Blank® mgans no E5's present in cell, g "y
9 " 68
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FOR VARIABLE:

TABLE 2.12 (continued)

Involvement of Parent as Intervenor (see variable I1I-4A)

HANDICAPPED DISADVANTAGED
[ | Se neg (n studies)| ES Se Ngs (n studies)
.59 .063 86 42 .028 461
- X (n) X (n)
+ .
® | Age Outcome Measured 50.23 (74) Age Qutcome Measured 70.69 (443)
o | [Q at Beginning of Tmt, 83.35 (46) IQ at Beginning of Tmt. 89,09 (361)
S | Age Treatment Began 31,79 (75) Age Treatment Began 40.78 (451)
5 | Degree of Structure 1.95 (42) Degree of Structure 1.96 (407)
« | Quality of Study 3.73 (86) Quality of Study 3.15 (461)
21 Quality of Qutcome 1.99 (86) Quality of Qutcome 1.52 (461)
£ | Time of Measurement Time of Measurement
(months after tmt. end) 1.21 (85) (months after tmt. end) 15,3 (456)
40 .058 47 .38 .044 160
> X (n) X (n)
S | Age Outcome Measured 32,79 (38) Age Outcome Measured 46.21 (156)
5 | 1Q at Beginning of Tmt. 78,16 (19) IQ at Beginning of Tmt. 95,68 ( 82)
. | Age Treatment Began 10,14 (35) Age Treatment Began 13.34 (158)
2 | Degree of Structure 1.63 (22) Degree of Structure 2.01 (125)
& | Quality of Study 3.79 (47)  Quality of Study 3.21 (160)
Quality of Outcome 1.79 (47) Quality of Outcome 1.94 (160)
Time of Measurement Time of Measurement
(minths after tmt, end) 2.46- (39) (months after tmt. end) 16.59 (160)
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FOR VARIABLE:

TABLE 2.11 (continued)

Involvement of Parent as [ntervenor .

(Mandicapped--see varfable 11l-4a)

58

TYPE OF MEASURE

Social
IQ | Motor Lan?uage Compet,| [TPA |Academic| Other
(3) (1) (10) (13) (15) (16) (23)
B (n)
Minor or not at all .10 . 1.19 .
Good | 39| (17)}( 8) | (3) (5) (1)
}
|41 .60 a
- - - - - 130
Se +065 ~ | Fair .50 (18) (1) (2) (4) (1) (10)
[}
n 84 - Lot | 78| .62 | .17 . - .
S| Poor 71 (49) {(19) | (9) | (8) ( 6) (2) (2) (3)
Major or anly : 352 N
= | cood | 43| (6 ('s) (1)
ES .40 -
— = - v .05
Se .058 S fratr s (9] (3) (1) (5)
n 47 40 | .28 - - .
Poor .37 (32) [(16) {(9) (?2) (2) (3)
"o" means less than 5 ES's present in cell.
“8lank" means no ES's present in cell.
FOR VARIABLE: Im;olvement of Parent as Intervenor
(Dfsadvantaged--see variable [[l-4a) TYPE OF MEASURE
Social
[Q | Motor Lamiuage Compet.| [1PA |Academic| Other
(3 (7 (1o (13) (15) (16) (23)
ES ()
Minor or not at all .57 .38 .31 - .62 -.02 .20
~ | Good | 39|(127) [(56) |( 5) (24) (2) (12) (23) (5)
<o
- .42 «
Lt 42 .57 .58 .5 09 .36 .34
Se .03 z | Falr 44 (170) |(63) |(13) (21) (15) (9 (28) (21)
=]
n 461 (=] .39 .99 51 - 57 -.01 .45
o | Poor .43 (164) |(76) |(9) |(26) (2) J(18) | (19) | (14)
[~]
.33 - - .52 .69
Major or only > | Good |.42] (58) [(36) | (1) (3) (8) ( 6)
o
B +38 -
- 60 |-.16 - - - - - .32
Se .01 < | Fair .41 (50) |(24) {( 8) (4) (2) (2) (3) (7
=
n 160 = .34 - - - - .10 .38
poor .32 (56) f(29) | (3) | (3) () | ja3) |8

", means less than 5 ES's present {n cell,

“g1ank" means no ES's present in cell,

7
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TABLE 2.12 (continued)

FOR VARIABLE: To whom ~as treatment delivered?
(ses varfable 111-10)

FOR VARIABLE: To whon was treatment delivered?

(Oisadvantaged--see variable 111-10) TYPE OF MEASURE
O1SADVANTAGED . Social
| Motor lLanguage{ Compet.| ITPA }Academic} Other
B S fes 0 studles) o 1 e TS| as | aer | @
o
o S (n)
4l 03 (42) Child only 51| .52 | .29 - |62 | 10 |.5
T n Good |,371(113) j(46) |(6) | (22) (3) [(12) | (19) | (6)
b
=" | Age Dutcome Measured 74.03 (359 ts Al
g 1Q at Beginning of Tmt 88.31 (300 .50 .54 .61 .04 19 42 .21
B | Age Treagm\t Began 44,77 (368 Se .03 Fair .47 (137) {(50) }(11) (10) (6) (9) | (23) }(19)
%= | Degree af Structure 1.97 (341 \
& | quality ofs Study 3.08 (377 n i 38 | .88 | .4 51 | a2 | .00
Quality of Outcome 1.49 (317 Poor .38 (127) f(60) | (5) | (20) (18) | (17) | ()
Iim of Mguur:::ent O 15.19 (3 " 52 9
months after tmt, en . n . - - - . .
Parent and Child Good |.48] (65) |(4s) (1) (4) (2) .(8) (5)
B .2 02 72 no| ..
g .28 R - R . . y
33 08, B (26) Se .03 Fair .28 (69) [(34) |(10) (3) (6) (8) (8)
= X {n)
= n 227 34 ] .29 .90 - - .05 .68
© | Age Qutcome Measured 50.52 izea poor .40  (93) |(44) (6) (10) (4) (1) | (16) (12)
2| 1Qat Begivming of Tmt, 04,76 (124
© | Age Treatment Began 15.73 (225
4 | Degree of Structure 1.97 (179 Good |
| Quality of Study 3.34 (227
3 | Quality of Outcome 1.80 (227 43 .
Time of Measurement |
(months after tmt. end) 17.27 (227) Se Fair |
n
Poor
X (n) w.% maans less than § ES's present in cell.
Age Qutcome Measured “ M
10 at Beginning of Tmt, Blank® means no ES's present in cell.
Age Treatment Began
gegree of'St:ugture
uality of Study . [ )
. '7 L Quality of Qutcome ‘,k
J Time of Measurement %
(months after tmt, end)




FOR VARIABLE:

[ B

TABLE 2.12 (continued)

Settings of Intervention (see variable II1-2)

60

(months after tmt., end)

(months after tint, end)

HANDICAPPED DISADVANTAGED
ES Se nes (n studies)| ES Se nas (n studies)
.01 .09 38 (11) 36 . 05 116 (19)
' X (n) | X (n)
Age Outcome Measured 37.83  (36) Age Outcome Measured 40.43 (116)
w | IQ at Beginning of Tmt. 77.32 9) IQ at Beginning of Tmt. 94.00 ( 65)
5 | Age Treatment Began 18.77 «~(35) | Age Treatment Began =  15.24 (114)
= | Degree of Structure 1.88 8) Degree of Structure 2.00 ( 96)
Quality of Study 2.84 38 Quality of Study 2.99 116;
Quality of Qutcome 2.18 38 ?ua]ity of Outcome 1.93 (116
Time of Measurement ime of Measurement
(months after tmt., end) 116 (37) (months after tmt. end) 11.81 (118)
74 12 32 (16) o .03 383 (44)
X (n) X (n)
45.48  (25)
= | Age Qutcome Measured 71.50 ( 4) Age Outcome Measured 71.36 ?375)
S | IQ at Beginning of Tmt, 40.04 (25) IQ at Beginning of Tmt. 90.07 (303)
& | Age Treatment Began 1.82 22 Age Treatment Began 41,37 (374;
L2 | Degree of Structure 4.00 32 Degree of Structure 1.95 (326
= | Quality of Study 2.13 32 Quality of Study 3.17 (383)
o ;
Quality of Qutcome 2 Quality of Qutcome 1.59 (383)
Time of Measurement .23 (31) Time of Measurement 15.46 (379)
(months after tmt. end) (months after tmt. end) *°°
' ‘ [l
48 A1 37 (13) 27 05 117 (12)
X (n) ' X (n)
‘Age Qutcome Measured 42.72 (32; Age Outcome Measured 67.53 (113)
& | IQ at Beginning of Tmt. 91.47 (30 I1Q at Beginning of Tmt, 88.06 ( 80)
= | Age Treatment Began 18.32 - 234) Age Treatment Began 28.78 (115)
= | Degree of Structure 1.77  (30) Degree of Structure 1.96 (113)
Quality of Study 4.30 (37) Quality of Study 3.22 (117)
Quality of Outcome 1,95  (37) Quality of Outcome 1.43 (117)
Time of Measurement 3.26  (35) Time of Measurement 20.21 (117)

73




TABLE 2,12 (continued) ol

FOR VARIABLE: Satting of Intervention
(Handicapped--see variable [[1.2)
' TYPE OF MEASURE
: Social
. 1 | Motor |Language| Compet.| [TPA |Academic| Other
(3) (N (gO) (13) (15) (16) (23)
" B (n)
one .10 . .45 -
Good | 7| (15) | (6) | (1) (6) (2)
241
- - .28 -
Se .09 Fair .56 (12) [ (3) (2) (6) (1)
n 38 . .35 - - -
Poor .43 (11) | (8) (2) (2) (1
Classroom Good | 25 {4) (;)
3 J4
e a2 Falr .78 (8) @ | o (3)
n 32 1.03 - - - - - -
Poor .62 (20) | (7) (2) (4) (1) (1) (1) (3)
Mixed
X Good
- S
- '002
Se Al Fair .01 (7) (1) (6)

a

STUDY

OF

QUALITY

Poor .61 (29) |(13) | (8)

(9) (1) (3)

"-" means less than 5 ES's present in cell,

“Blank* means no ES's present in cell,

FOR VARIABLE: Settings of I[ntervention
(Disadvantaged--see variable 1I[«2)

TYPE OF MEASURE

.| Soctal
13 | Motor Laniuage Co;p:l. [TPA [Academic| Other
(3) (n (lo) (13 | (15 | (16) | (23)
Home S (n) . i .
Good | 47|(3) |(26) | (1) | (2 (| @ |
[ .36
.47 -.16 - - - - 17
Se .05 Fair .34 (52) [(29) (8) (4) (2) (2) (1) (6)
n 116 - .02 - .79 - .39
: Poor .27 (30) |(11) (3) (7) (3) (6)
- .58 - .2 - 66 |7 .16 21
Classroom “ ) Good | 43[(92) [(40) | (4) (14) (4) (1) | (12) (7)
B . - -
.47 .57 .59 .25 .76 .44 .35
Se .03 Fatr .47 (156) |(s5) | (13) | (21) (14) (7) | (23) | (23)

n 383

.36 .88 .44 - .57 2 .43
Paor .41 (135) Y(g5) | (s5) | (20) (2 9| an |

KL}

Hixed 37 :
xe Good |,26((53) [(27) (10)

QUALITY

.03
(16)

.45 - - . .06 . |

Se .05 Fair .33 (18) | (¢) (1) (1) (2) (7) (1)
117 |

n .62 - - - 07 -
Poor .51 (46) |[(21) (3) (3) (2) (13) (4) e

"-" means less than 5 £S's prasent in cell,

“Blank" means no ES's present in cell,
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Intervention A vs. Intervention B Comparisons of 3:

DEGREE OF PARENTAL INVOLVEMENY
(More versus Less)

TABLE 2.12 (continued)

£ Se

s

A1l Comparisons
No Parent s. Parent
or .08 .05

Less vs, More

134

Gordon Study Only
Major Intervenor

vS. 18 .06

Only Intervenor

10

A1l Comparisons Except Gordon Study
No Parent vs., Parent
or -,06 .09

Less vs, More

64

9s's from 9 studies.

-3
i

BEST COPY AVAILABLE

Intervention A vs Intervention 8 Comnarison;
DEGREE OF PARENTAL INVOLVEMENT
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TABLE 2.13

63
Further Analyses of Variables Associated
With TRAINING OF PRIMARY INTERVENOR Delivering
Intervention Services
FOR VARIABLE: TRAINING OF PRIMARY INTERVENOR--(see variable III-5)
HANDICAPPED DISADVANTAGED
[ Se nes (n studies)| ES Se nes (n studies)
.78 .09 27 14 Ay 03 299 . 37
X (n) X (n)
S | Age Outcome Measured 50.31 ﬁlﬁg Age Outcome Measured 66.41 §292
= | IQ at Beginning of Tmt. 70.90 (10 IQ at Beginning of Tmt, 88.77 (408
= | Age Treatment Began 48.65 éll) Age Treatment Began 39.49 (293)
2 | Degree of Structure 1.94 (17) Degree of Structure 1.99 (279)
O | Quality of Study 4.19 227) Quality of Study 2.93 (299)
Quality of Qutcome 1.67  (27) Quality of Outcome 1.57 (299)
Time of Measurement 1.46 (26) Time of Measurement 8.08 (243)
(months after tmt. end) (months after tmt, end)
47 09 65 21 27 02 244 30 .
a X (n) X (n) e
E Age Outcome Measured 42.84 556) Age Outcome Measured 61.66 239;
= | 1Q at Beginning of +t. 85.69 33) IQ at Beginning of Tmt. 92.59 (248
W | Age Treatment Bega. 14.87 (53) Age Treatment Began 24.94 (242)
— | Degree of Structure 1.84 §37§ Degree of Structure 1.88 2203)
S | Quality of Study _ 3.54 65 Quality of Study 3.33 (244) e
Quality of Outcome 1.92 (65) Quality of OQutcome 1.70 (244)
Time of Measurement 2.68 (57) Time of Measurement 25.50 (243)
(months after tmt. end) _ (months after tmt. end)
¢
¢




FOR VARIABLE:

TABLE 2.13 (continued)

TRATHING OF PRIMARY [NTERVENOR
(Handicapped--see variable [11-5)

B TYPE OF MEASURE
Social
IQ | Motor Lan?uage Compet.| ITPA |Academic! Other
(3) (7 (i0) (13) | (15) | (16) | (23)
Certified B (m) n
s | B00d | 831 (25)| (6) (2) (1)
S .18 a
— 2
Se .09 :; Fair
n 25 .54 “ - - - - -
; poor .86 (19)] (6) | (4) (4) (1) (1) (1) (1)
Not Cartified .10 .58 -
e | 8 | 39 (14)] {6) (7 (1)
B .4 -

- - .05 - -.02
se .09 SRt s we)] ) | is) w_{is)
n 75 b . 88 | .15 . . - .

oor 60 (38)] (17)] (8) (4) {2) (1) (3)
"." means less than 5 ES's present in cell.
“8lank" means no ES's present in celi.
FOR VARIABLE: TRAINIMG OF PRIMARY INTERVENOR
(01sadvantaged~~see variable [11-5) TYPE OF MEASURE
P A
Social
1Q Maotor Lan?uage Compet.! [TPA jAcademic| Other
(3) (7 3 0)) (13) | (18) | (16) | (23)
Certified B m
Good 61 | .38 .31 . 75 | -.02 .20
> [P0 LU0 (1e0)| (500 | () | (26) | @ | (9 | (2 [ (5
[~]
5o > 54 | « 61 06 . 37 21
Se .03 sl Fir a3 (an) | (36) | (1) ] (13) () | )] (8 | (19)
n 299 59 | .42 .48 .54 .28 .29
Poor .50 (92) | (38)] (5) (20) (15) | ' (8) (9)
Not Certified - ’ 33| - . . .52 .69
%ot Lo e | @31 i) @ | w8 | s
B .27 =
e
.29 | .06 . - - .06 .38
Se .02 T Fair 20 (75)] (3)] (10 | (3) (2) (2) | (16) | (6)
N 244 d ’ 09 | 67 | .00 . - | .05 | .8
0r o1 tyoe) (s | ey | sy (2) 4) | oay | (9)
“." means lass than 5 ES's present in cell.
"Blank" means no £5's present {n call,
)
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TABLE 2.14

65
Further Analyses of Variables Associated With
AGE AT WHICH INTERVENTION BEGAN
FOR VARIABLE: Age at Start--(see variable III-1)
. HANDICAPPED
ES Se Nngg .(n studies)
10 56 13
. 35 (13)
e X (n) e
=
2 | Age Outcome Measured 33.88 (56)
« | IQ at Beginning of Tmt. 85.84 (37)
=~ | Age Treatment Began - -
© | Degree of Structure 2.00 (24)
Quality of Study 3.73 (56) ¢
Quality of Outcome 1.98 (56)
Time of Measurement 2.18 (56)
(months after tmt, end)
¢
49 .11 32 (12)
X (n)
£ | Age Outcome Measured  43.45  (31)
= IQ at Beginning of Tmt. 66.38 (16) ¢
2 Age Treatment Began - -
2 | Degree of Structure 1.45 (11)
o | Quality of Study 3.91  (32)
~ | Quality of Qutcome 2.22  (32)
Time of Measurement 1.22  (32)
(months after tmt. end) P
29 13 <26 (13)
X (n)
4
[72)
£ | Age Outcome Measured 57.88 (26)
< IQ at Beginning of Tmt. 92.00 (13)
= Age Treatment Began - -
8 | Degree of Structure 1.87  (15)
S | Quality of Study 3.54 (26)
© | Quality of Outcoue 2.00 (26) ¢
Time of Measurement 0.00 (26)
(months after tmt. end)
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FOR VARIABLE:

TABLE 2.14 (continued)

Age at Start (see varisble Ill-1)

DISADVANTAGED
| 11 Se ngg (n studies)
| .QSI .04 135 (12)
X (n)
"
¥ | Age Outcome Measured 38.96 (133)
g 10 at Beginning of Tmt. 109.60 ( 20)
Age Treatment Began - -
‘; Degree of Structure 1.94 ( 89
Quality of Study 2.83 (135
(Th:alng g: 0utcom¢;t 1.87 (135)
me 0 asuremen
(months after tmt. end) 12.47 (133)
.39 .07 73 (14)
LN 2 7 (ﬂ)
e
§ Age Outcome Measured 35.07 (73
I1Q at Beginning of Tmt, 92,55 5%
2 | Age Treatment Began - .
& | Degree of Structure 1.99 (69
Quality of Study 3.12 13
lrlt:altt¥ g: Outcomet 1.78 73
me o asuremen .
(months after tmt. end) 8.93 (73)
A8 .07 61 (12)
X (n)
2 | Age Outcome Measured 60.13 !55
€| 10at Beginntng of Tmt. 88.67 39
2 | Age Treatment Began - -
Q Oegree of Structure 1.90 (50
iy Quality of Study 3.61 61
= %alit¥ :: Outcome 1.67 61
me o asurement
(ronths after tmt. end) 2185 (61)

REer
WPY AVAILABLE

@
FOR VARIABLE: Age at Start
DISADVANTAGED
ES Se ngs (n studies)
42 .06 131 {19)
X (n)
£
e | Age Dutcome Measured 72.71 é129
g |10at Be%inning of Tmt. 87.53 (127
@ | Age Treatment Began - -
% Oegree of Structure 1,95 (120
Quality of Study 2.54 (13t
Quality of Outcome 1.61 (131
Time of Measurement
{months after tmt. end) 8.74 (131)
.37 .04 228 {20)
X (n)
w
© | Age Outcome Measvrad 85.48 (221
g 1Q at Beginning of Tmt. 90.14 (204
Age Treatment Began - -
& | Oegree of Structure 1.9 (195
3! Quality of Study 3.65 (225
?t‘um.¥ ﬂi Outcome 1.44 (225
me 0 asurement
(months after tmt. end) 21,52 (225)
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TABLE 2.14 (continued)

FOR VARIABLE: Age at Start

(Handicapped--(see variable III-1)
TYPE OF MEASURE
Social
10 | Motor |Language| Compet.| [TPA Academic| Other
(3 (7 (10 (13) | s | (6 | (23)
0-18 months B (n) 35
Good | 43| (4) (5) (1)
E ‘:_3_5- Ay
- - .05 - ..
Se .10 Fair .18 (15) 1 (2) (1) (g) (1) (g§
n 56 > /48 .34 .82 - - -
;; poor .41  (35) |(17) (6) (5) (3) (1) (3)
[
- .0 -
18- 36 months o | sood |.07] (10) (é) 3)
13 .49 t
[}
Se A1 Fair
| F
n 32 = 1.14 - - - . -
~teoor .68 (22) 1 (8) | (&) | (&) | (2) 1| 3
- 4
36-66 months - - - -
o | Go0d [ .92] (8 (1) (4) ()
[ -89
e .13 Fair .82 (7) SR EOEED (1)
n 26 1.03 - - - -
_ poor .90  (13) | (6) (3) () | | ()

w." maans less than 5 ES's present in cell.

ngiank" means no iS3's present in cell.




TABLE 2.14 (continued)

FOR VARIABLE: Age at Start

(Disadvantaged--(see variable I111-1)
TYPE OF MEASURE
Soclal
1q | Moter Lan?uage Compet.| 1TPA |Academic Other
(3 (N (lo a1y | as | oae | @y
B n
0-6 months .50 . .22 .53 .43
Good |,u7 ) (62) |(38) (4) (s) (5) (10)
A 243 —
.22 .08 . .68 . .52
Se 04 Fatr .36 (42) | (14) N (1) (n (1) (12)
n 135 > .69 . . 1 .32
j—: poor .44 (31) | (7) (2) (4) (10) (8)
. Lad 052 ot - - - -
6-18 months @ | good |55 (22) {(34) (2) (2) il (2) (1)
41 .39 -
o .42 .34 - - . -
Se .07 N Fair .29 (25) {(10) (6) (2) (2) (2) (3)
n 73 - .38 .28 . - -
- poor 7 (26) }(16) (5) (1) (2) (2)
. « .36 .
18-36 months | 5 | Gorg (| (8 (1)
o }
4] 48
' .69 . . . .
Se .07 Fair 63 (26} 1(17) (4) (1) (2) (2)
61 .28 - - .75
" boor -3 (28) {(20) | (1) W | 8
36-48 months o B | '55 ’ " o
S| Good |.35] (61 |(25) (17) 9 | (6
& 4 = 51 09 04
Se .06 Ol fatr .25 (38)|(i1) (2 @ | @ @ |an
n 131 - .88 - .48 -
ol poor .83 (26) ] (°) | (1) (15) (2)
- i : 025 146 .09
48-66 months - Good -26 (25) (11 7) (7)
.37 - ——
& — ; .35 Y .63 .18 L34 .
Se .04 21 Fate .44 (87) |(38) (8) | O3 (n | (22) (2)
n 225 .30 .88 53 .38 22 .
poor 33 (113) (56) . (s) (9) (17) (23) (3) l

n. means less than S £5's present in cell,

nglank" means no ts's prasent in cell.
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Intervention A vs. Intervention B Comparisons of9d:

AGE AT WHICH INTERVENTION BEGINS
(Younger versus Older)

TABLE 2.14 (cont*nued)

5 Se fes
A1l Comparisons .08 .05 104
Gordon Study .09 .08 62
1Q Only
Gordon Study '
Caldwell Preschoo; 02 .09 28
HOME

dES's from 7 studies.

Intervention A vs Intervention B Comparisons
AGE AT WHICH INTERVENTION BEGINS

Referances

Braun, 5. J., & Caldwel), B. M. Emotional adjustment of children in day care
who enrolled prior to or after the age of three, Early Child Development

and Care, 1973, 2, 13.21,

Brinkworth, R. The unfinished child: Early treatment and training for the

Anf:?t with Down's syndrome, Royal Society of Health Journal, 1975,
pril,

Gordon, I, J, Stimulation via parent education. Children, 1969, 16, 57-58,

Horton, K. B, Early intervention for hearing-impaired infants and young
children, In 1. D. Tjossem (Ed,), Intervention stratigies for high risk
infants and young children, Baltimore: UniversTty Park Press, 1976,

Jason, L. A, A behavioral approach {n enhanc ing disadvantaged children's
:g;d:g{c abilities. American Journal of Community Psychology, 1977, §,

Levenstein, P, Cognitive arowth in preschoolers through verbal interaction
with mothers. A.crican Journa) of Orthopsychiatry, 1970, 40, 426-432,

Morris, A. G., & Glick, J. A, A description and evaluation of an educational
intervention program in a pedifatric clinic, Washington, D, C,:
Department of HeaTth, tducatTon, and Welfare, 1977, (ERIC Document
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TABLE 2.15

Further Analyses of Variables Associated with MAINTENANCE OF
BENEFITS Resulting from Early Intervention Programs

FOR VARIABLE: Time after Intervention, *
Outcome Measured ( Jable ¥-12) DISADVANTAGED
d--{see variable V-
(Disadvantage ES Se ngs (n studies) |
DISADVANTAGED .57 .03 mn (64) :
s Se ngs (n studies) Y (n) 4
& | Age Qutcome Measured .00 (3%
.28 2 | 1Q at Beginning of Tmt. 91,28 (mg)
.07 62 (21) 5
Age Treatment Began 32,39 {364
X () § | Degree of Structure 195 {202
Aye Outcome Measured 78.8)  (24) Quality of Outcome 1.57 (373
“w | 10 at Beginning of Tmt. 86.36 (11) Tim of Measurement
&' Age Treatment Began 28.45 524) (ronths after tmt. end)
&~ | Degree of Structure 1.96 (24
Quality of Study 2.83 (24
Quality of Outcome 1.58 (24
Time of Measurement .33 .05 86 (18)
(mo.ths after tmt. end)
X (n)
Age Outcome Measured 5.74
.02 .09 k1:} (1) =] 1q at Be 1nn1ng of Tmt. g9.48 23
~ | Age Treatment Began 39.17 (86
X (n) Degree of Structure 211 (n
Wdl“y of Study 3.40 86
Age Outcome Measured 99.61 }38) Quality of Outcome 1.76 (86
2| 10 at Beginning of Tmt. 86,77 30; Time of Measurement
S | Age Treatment Began 34,74 38 (wonths afte~ tmt. end)
= | Degree of Structure 1.89 38;
Quality of Study 2.1N 38
Quality of Outcome 1.76  (38)
Time of Measurement 31 .05 62 (1)
(months after tmt, end)
X (n)
Age Outcome Measured 75.48 62
. 03 .07 49 (4) « | 1Q at Beginning of Tmt. gg,35 43
& | Aye Treatment Began 36.69 (62
X (n) ™ | Degree of Structure 1.97 (58
Quality of Study 2.98 (62
Age Outcome Measured 136,43  (49) Quality of Qutcome 1.87 (62
IQ at Beginning of Tmt. 93,29 (31 Time of Measurement
é Age Treagment egan 34,88 49 (months after tmt. end)
Degrec of Structure 1.84 49
fuality of Study 4,02 549
Quality of Outcome 1.49 (49
Time of Mcasurement
(months after timt. end)




TABLE 2.15 (continued) | 7

FOR VARIABLE: Time after Intervention,

futcome Measured
(Disadvantaged«-{see v?giable TYPE OF MEASURE
v.
Social
Iq | Motor Lamiuage Compet.| ITPA |Academic| Other
(3) (7) (10) (1) (18) (16) (23)
S (n)
54 .61 .42 .22 .67 - .50
Immediate Good |.51) (118)} (65) | () | (19) | (5) g 3 |
A1)
73 ,29 1.07 .89 .35
Se .03 Fair 57 (125) (39) (17) (7) (5) (23)
n 73 .58 .86 66 . 57 .70 .65
Poor .62 (130)] (58) (10) (18) (18) (6) (10)
- .36 -
amns ) 2l wes [L19] 6] (8) (2) ‘
B .33 2 1
° ] -,01 - - .45 - ‘
Se .08 > | Fair 34 (41)] (20) (5) (). (3) (8) (2)
n 86 s .29 - ' . - -
Slroor 38 (29)f (14) | (2) 2 | | ¢
.29 35 -
12-24 months o | Good | .33 (22)] (7) (13) | (2)
5 2
i) - - .22
Se .05 Fair .30 (28)| (16) (1) (1) (6)
n 62 .49 .23 - .
Poor 31 (16} (6) (9) (1)
B (n)
- Y -33 - -
. 2436 months Good |.27| (15) | {9) (2) (4)
LA -
Se .07 Fair .47 (3) '3) .
n 24 - .08
Poor .21 (6) (1) (5)
36-60 h .43 - -39
8-60 nonths g [ L0 aa) | s) 3) (s)
31 -.02 @
s .02 .09 .
e 09 > falr -.03 (22) | (12) (7|« ¢
n 18 - -
& | Poor -.05 (3) (3)
60+ monihs Good
ES .03
e 07 rate 7 (9) | (D) (4) @ | (@ e
&
n 49 , -.39 - - .08
Poor -.07 (40) | (18) (2) (2) (18)
".* means less than 5 ES's prasent in cell,
“8tank™ means no ES's present in cell,
¢
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these results are tentative, they provide valuable information about the
current state of the art in early intervention.

Overall effects of early intervention. The overall conclusion is that

early intervention programs do result in moderately large immediate benefits
for handicapped and disadvantaged populations. These results are evident
over a wide variety of outcome variables including [Q, motor, language,

and academic achievement, Unfortunately, there are relatively few results
for outcomes such as self-concept, social competency, or family and peer
relationships. In addition, most of the effect sizes for the handicapped
population refer to mentally retarded, orthopedically impaired, or
heterogeneous groupings of handicapped children; and most of the mentally
retarded populations are in the mild to moderate range. Very few effect
sizes have yet to be included for severely or profoundly handicapped
populations, sensory impaired children, behaviorally disordered children, or
speech impaired children. Nonetheless, the data do support the immediate
benefits of early intervention programs across a wide variety.of children,
conditions, and types of program,

Degree of structure., As shown earlier in Table 2.11, one of the most

consistent findings in the data are that more highly structured programs are
directly associated with more effective outcomes on the order of .3 to .5
standard deviation units. This information is supported by the fact that
home intervention programs which use w;itten programs are somewhat better
than programs without writfen programs»and that within-study comparisons
between structured and unstructured programs show app:oximately half a
standard deviation differenée. This finding is in agreement with much of

what has been reported in previous literature,
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Involvement of parents. Results from the meta-analysis as to whether

involving parents in intervention.programs lead to more effective outcomes is
less clear-cut. Contrary to what many previous reviewers have conc1uded,
there is no clear evidence that parental involvement is a key to effective
early intervention programs. Data from this meta-analysis do suggest that
parents can be effective intervenors; however, it does not appear that
parents are essential to intervention success, nor are interventions which
use parents any more efféctive than those which do not.

Data for this conclusion are based largely on the results of studies
with disadvantaged children. Considering only the data from studies with
disadvantaged children, there is essentially no difference between programs
which were delivered to the child only as opposad to those delivered to the
child and the parent, no difference on the two variables which assessed the
degree to which parents were involved in the program, and about a tenth of a
standard deviation difference favoring center-based programs over home-based
programs when analyses were iimited to good studies on the same measures.
Within-study comparisons of degree of parental involvement showed .08 of a
standard deviation difference favoring more parental involvement. Many of
these results, however, are due to one study (Gordon, 1968). When the Gordon
study is excluded, programs which do not involve parents or involve parents
less show an advantage of .06 of a standard deviation over increased parental
involvement. Taken together, these da;a question the assumption that
parental involvement is a key variab]e.in nroviding effective intervention
programs for disadvantaged children.

With handicapped childfen, the evidence is even less clear-cut because
not as much data are available, In the initial analyses, programs which have
extensive or moderate parent involvement have lower average effect sizes than

programs with no parent involvement. This may be attributable in part to

88



73

the fact that programs working with more severely handicapped children make
greater efforts to involve the parents, In addition, these initial
differences decrease substantially or disappear totally when the comparisons
are limited to only high quality studies. Again, these data suggest that
although parents can be effectively involved in intervention programs for
their children, the involvement of parents is not an essential ingredient nor
is there any evidence that programs which do involve parents are any more
successful than programs which do not.

No within-study comparisons for parental involvement were identified in
studies of handicapped children, In addition, the types of handicapping
conditions with which parents might be most effective (behavioral disorders,
speech impairments) are almost nonexistent in the data set at this point.
This suggests that the relation between parental involvement and intervention
effectiveness in programs for the handicapped is a fruitful area for further
research,

Another problem with both the disadvantaged and handicapped subgroups
in interpreting the degree to which parents should be involved in early
intervention programs is that it is quite possible that what parents have to
offer most in such programs is what has been measured least. In other words,
parents may not be any more effective than anyone else in developing IQ,
language, or motor skills, but may be very important in the transmission of
cultural and moral values, the development of self-concept and social
competency, and the establishment of aspirations and goals. These variables
have been measured very seldom in the early intervention research
literature,

Training of primary intervenor, It appears that primary intervenors who

are certified are substantially more effective than noncertified intervenors
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for both handicapped and disadvantaged populations. These differences become
even greater for handicapped populations when the analyses are limited to
high quality studias or to similar types of outcome measures. The advantage
for certified primary intervenors is even more impressive when one considers
that certified intervenors are probably most often the primary intervenor
with the more severely handicapped populations.

With the disadvantaged data set, the initial advantage for certified
primary intervenors largely disappears when only good studies are considered.
However, when only good studies with similar outcomes (i.e., IQ) are
considered, there is almost a third of a standard deviation difference
favoring certified intervenors over not certified intervenors. That these
differences are based on reasonably large numbers of effect sizes (50 and 44
respectively) lends additional credence to the conclusion that certified
intervenors are more effective than noncertified intervenors.

The data from the handicapped and disadvantaged populations reinforce
the notion that training of intervenors is an important variable contributing
to the effectiveness of early intervention programs. Unfortunately, no
within-study comparisons have been identified a4t this point; thus
identifying another fruitful area for further research.

Age at which intervention begins. Data included thus far in the meta-

analysis provide little or no support for the popularly held notion of "the
earlier the better". When data from only the disadvantaged population are
considered, there is no indication of a linear trend with children who begin
intervention earlier doing substantially better. When the data are limited
to only good studies, or to‘good studies measuring only IQ, the results are
the same. Looking at within-study comparisons, Gordon found a small positive

effect of approximately a tenth of a standard deviation favoring. those
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children who began intervention at earlier ages. Forty-two effect sizes from
six other studies similarly found.an advantage of about .07 of a standard
deviation favoring those children who begin earlier., A tentative conclusion
is that although there is a trend for children who begin earlier to do
better, the differences are very small and unconvincing.

When only those studies are considered which included handicapped
children, the results are less clear-cut. There is some evidence that
children who start:later do substantially better (see Tgb]e 2.14, Panel A).
However, these results are very likely confounded because more severely
handicapped children are probably identified and begin programs earlier but
have a less positive prognosis. Furthermore, the handicapped data set does
not include data for many types of handicapping conditions and the number of
effect sizes in each group is relatively small., However, there are no data
yeg showing that the earlier programs start, the better children do. Again,
more research focu;ing on within-study comparisons of time at which
intervention starts is needed.

Maintenance of banefits. At first glance, the data in Table 2.15

suggest that for disadvantaged populations, the immediate benefits of early
intervention decline rapidly up to about 36 months after the intervention is
completed, and are completely washed out after that point. These data are
more convincing because they are based on fairly large numbers of effect
size. When data from only the good studies are considered, the trend holds
up but is based on many fewer effect sizes. If one looks at only the results
of IQ measures for good studies, benefits of early intervention do not wash
out completely, but the numbér of effect sizes is so small that it would be

unwise to place too much confidence in these results,
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Do these results demonstrate that early intervention has no long-term
effect? Such a conclusion would be unwarrantea at this point because of the
small number of effect sizes and the fact that many of the areas in which
long-term benefits would be most 1ikely have been very infrequently measured.
Howeve:, the assertion that early intervention has no lang-term effect is
just as adequately supported (perhaps more so) than the frequent assertions
that long-term benefits for early intervention have been demonstrated beyond
a shadow of a doubt. The data included in the meta-analysis contain little,
if any, evidence that long-term effects do exist. Therefore, it is important
that Qoth practitioners and researchers exercise caution in making claims
about the long-term benefits of early intervention, and that more research or

long-term efficacy is conducted.

Conclusiens

Data collected and analyzed thus far in the meta-analysis provide a rich
source of information for drawing conclusions about the effectiveness of
early intervention, including the identification of which factors appear to
contribute to the most effective intervention programs, and in identifying
further research needs. At this point, the meta-analysis data suggest that
early intervention practitioners and researchers should be much more cautious
about asserting that intervention programs should be started as early as
possible, should involve parents as much as possible, and result in long-term
benefits. There does seem to be substéntia1 support for the immediate
benefits of early intervention and the fact that more highly structured
programs are more effectivefthan programs which are not so structured.

Data included thus far in the meta-analysis underscore the problem noted
in the analysis of previous reviews of the early intervention literature,

that many reviewers based their arguments more on emotion than on data.
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There was a tendency to advocate for the necessity of early intervention
pregrams rather than investigate what could be concluded from existing data.:
In other words, many people went out to find results that demonstrated the
efficacy of early intervention rather than to find if early intervention was
effective. To the degree that this is true, at least two negative
consequences resulted. First, by "overpromising" what early intervention was
able to deliver, the field may soon find itself in the position of not being
ible to deliver on promises which are impossible to meet. In a time of
fiscal austerity, such a situation could boomerang on the advocacy efforts
which were undertaken so strenuously in the 1370s and early 1980s.

Of more long-term consequence, however, is the fact that by being so
anxious to prove that early intervention was effective, the field may have
inhibited the conduct of research which is necessary to determine whether or
not it is effective; and, if so, what types of programs are most effective.
Thus far, the results of this meta-analysis have demonstrated that some of
the most strongly held opinions about early intervention are in fact
supported by very little data. For example, only nine studies were
identified which compare differentvdegrees of parental involvement, the
overall results do not support the advantage of parental 1nvolvement; and
none of these studies were done with handicapped children. Yet, the notion
that parental involvement is essential for success in early intervention
programs for handicapped children is pervas1ve. Additionally, only seven
studies were identified which comparedvthe effects of beginning intervention
programs at different ages, and these studies provided very little support
for the notion that programs'which start earlier are more effective.

Nonetheless, everyone seems to "know" that programs which start earlier are

more effective. The "knowledge" of facts such as those cited above has been
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disseminated broadly and used extensively in advocacy efforts and may, in
fact, have inhibited the types of research that are most important to
conduct. In other words, researchers did not propose and agencies did not
fund studies to investigata the immediate and long-term effects of variables
such as degree of parental involvement, or age at which intervention begins,
because it was assumed these questions had already been completely resolved.
Although a number of tentative conclusions are supported by the data
thus far collected, in most instances, the results of this meta-analysis do
not provide definitive evidence for or against the efficacy of early
intervention or various types of intervention. Important findings from the
data are to identify areas.where more research is needed. By pointing out
exactly what kind of evidence is available for answering various pressing
questions on the efficacy of early intervention, it is hoped that other
researchers will use this to plan and conduct additional research. In
addition, the number of analyses which are possible with 'this data set are
voluminous. [t is hoped that researchers will utilize the data made
available in this meta-analysis to examine alternative hypotheses and
potentially confounding variables for the tentative conclusions which have
been presented. Finally, it is hoped that one of the strongest results of
this meta-analysis will be that practitioners, researchers, and
administrators will be more cautious in declaring what is "known" to be
effective in the area of early intervention, so that future research will be

encouraged.
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COST-EFFECTIVENESS ANALYSIS OF EARLY INTERVENTION PROGRAMS

In the September, 1982 proposal, the Early Intervention Research

Institute proposed two major goals in the area of cost-effectiveness (CE)

analysis of early intervention:

l. To develop a model for using cost-effectiveness analysis techniques

with early intervention programs.

2. To apply the cost-effectiveness model in the comparison of early

intervention programs.

The procedures used to create and use the model will be described below in

two sections: The Cost-Effectiveness Protocol and A Cost-Effectiveness Study

Comparing Half- and Full-Day Early Intervention Programs.

The Cost-Effectiveness Protocol

The production of the cost-effectiveness protocol by EIRI follows the

steps typically used in model development and Research and Development:

1. Review the state of the art.

2. Plan scope and content,

3. Develop preliminary form.

4, Conduct preliminary field test,

5. Revise product.

6. Conduct main field test.

7. Receive expert review and revision,
8. Conduct operational field test.

9. Revise final product.

10, Disseminate and distribute.

To date, EIRI has complet.d the first six steps, through the main field

test, for collecting, analyzing, and summarizing cost data.
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steps 1-5 are provided below and step 6 is described in the second section of

this chapter as A Cost-Effectiveness Study of Half- Versus Full-Day Programs.

During the next funding cycle (October 1, 1983 through September 30, 1984),
EIRI will concentrate on collecting and analyzing effectiveness data and will
solicit expert feedback, conduct the operational field test, and produce a
cost-effectiveness manual for distribution.

Specific procedures used to complete the first five steps with cost data
are detailed below.

1. Review the State of the Art

A computer search was conducted to locate research on cost-
effectiveness in early intervention. Although the literature was replete
with statements describing programs as “cost-effective" for early
intervention, no-study was found to report results of a cost-
effectiveness analysis actually cenducted. Similarly, research from
related areas (health and social services) showed few actual cost-
effectiveness comparisons,

With few models or samples to lead the way, EIRI generally
formulated techniques for conducting cost-effectiveness from theoretical
discussions of what should be undertaken. Specific cost-analysis
procedures were adopted from cost-accounting and the economic literature
on social welfare. Specific procedures for determining a comprehensive
measurz ot program effectiveness were not developed this past year
because the outcome measures available to EIRI were dependent on what
field test sites chose to use. EIRI expects to investigate the area of
program effectiveness 1ﬁ detail in future years and develop the

effectiveness protocol simultaneously.
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The ingredients approach developed by Henry Levin (an Advisory
Committee member) was chosen as the preferred method to identify and
collect cost data. Under the ingredients method, all resources used by
the program are identified. These resources include services and
materials purchased by the programs being analyzed as well as services
and materials used without direct purchase (e.g., parent intervention
time, federally supported lunch, volunteer aide time). A preliminary
list of ingredients was drafted from the literature and used as an
outline in preparing the cost analysis section of the protocol.

Five guidelines for cost-effectiveness analysis were established
following a review of economic principles and were incorporated
throughout the cost analysis sections of the protocol.

1. Cost-effectiveness analysis is a comparative procedure that shows
the relationship of costs to effectiveness across two or more
alternative choices. A program cannot be deemed "cost-effective"
through analysis but can be shown in relative terms to be more or
less cost-effective than another program.

2. Cost-effectiveness analysis is a tool for decision makers who desire
information to assist them in making educated choices. The analyti-
cal process of collecting, analyzing, and summarizing data is time
consuming and expensive. Consequently, the analysis should be
reserved for those situations:where real choices are to be made and
resulting data will have a bearing on final decisions. The findings
from a cost-effectiveness analysis should not be viewed as the final
step with a path of’;ction clearly marked, but as one set of
extremely useful data to use in conjunction with other data sets to
provide the best system for serving children given a unique set of

circumstances.
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The questions to be answered by decision makers regarding the best
program should structure: the format of the cost-effectiveness
analysis. Careful and considerate attention must be given to the
formulating of the question to be answered. The question must
reflect true alternative choices that are reasonable and plausible.
If a choice between alternatives involves comparing the use of
professional versus paraprofessional speech therapy aides, then both
alternatives must be feasible. Because the choice involves an
examination of only one component of the program, the analysis need
only be concerned with costs and effectiveness directly related to
speech therapy.

A11 resources associated with program aspects under consideration
must be identified and valued as a private or social cost. To
exclude some resources, such as volunteer time, because they are not
purchased directly, will misrepresent the resources needed to
replicate the program. Without the volunteers, for example, the
program would be different--possibly, the outcome would be
different. So while listing program requirements, resources for
all components must be identified and valued in dollars.

The measure of effectiveness must be comprehensive and provide an
estimation of program impact on those facets of 1ife which society
(consumers) believe important. To compare costs and effectiveness,
it is crucial that both sides be és complete as possible in
representing what the program did. A CE ratio showing total costs
by only IQ gain woqu inflate the price of the program and
misrepresent the effect. Unfortunately, we as a society have not

determined what we value as the benefits of early intervention and
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until we do, the compirehensive measurement of program effectiveness
is impossible., EIRI is committed to striving for research in this

area as cost-effectiveness procedures become more refined.

The Cost-effectiveness Protocol was organized into four sections:
Description of Cost-Effectiveness Analysis, Cost Analysis, Effectiveness

Analysis, and Cost-Effectiveness Summary. For the first year, EIRI

focused on the development of the cost analysis section of the protocol
and this section is included in a separate document titled "Cost- |
Analysis". Cost analysis is further divided into three subsections
Tabeled "Cost Data Collection", "Cost Data Analysis", and "Cost Data

Summary". The "Cost Data Collection" subsection has bean included in

Cost data to be collected were organized into three categories:
personnel, nonpersonnel (facilities, equipment, transportation) and
contributed resources (parent, government, volunteer, donations). The
procedures for collecting and analyzing data were developed based on
using the child as the unit of analysis. That is, all cost data were
disaggregated by the children using the service being valued. Decisions
on how to disaggregate costs across children were made based on accepted
accounting procedures. §ome costs were pror;ted based on percent of time
used and others were divided across the board because time use was not

available (e.g., administrator's time).

2. Plan Scope and Content
this report in Appendix 3-F,
3. Develop Preliminary Form .

Cost data collection forms were developed to be used on site to
collect descriptions of each program component. These forms are located

in Appendix 3-F, Typically, cost data were collected on site and
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included an extensive program description plus child and staff
demographics and specifics regarding the resources required for the
operation of each component of the project. For ease in data collecting
at the site, data were organized in nine categories: Personnel Expenses,
Personnel Time, Child Demographics, Child Transportation, Facilities,
Equipment, Supplies, Travel, and Contributions.

The major considerations in form development were that the forms had

to prompt the data collectors as to what to collect and had to organize
data in a manner that would lead to data analysis. For example, to
accurately describe the program, demographic data on children and staff

were needed, so a form was developed with spaces for filling all relevant

bits of information. To value the transportation costs for each child,

specific information was required about the vehicle, gas, insurance,

number of children other than preschool who used the vehicle, and miles
per day.
Cost data analysis forms were developed to reorganize the data from

the collection phase. During data analysis, cost data were disaggregated

across each child in the program. Each cost was handled separately and,

depending on the program, could result in a breakdown of dollars, time,

or counts of more than 50 variables. By dividing costs using the child

as the unit of analysis, a record of costs for specific individual costs
could be obtained. For example, the cost of classroom space and therapy

room space for child 1D #11042 could be identified. Although several

sets of forms were produced by EIRI to assist in disaggregating costs,
the system tends to vary substantially across programs and a final,

generic protocol has not been finalized at this time.
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The next stage in cost data protocol development is to summarize the
cost data into a meaningful feormat that answers questions which
originally stimulated the research, that examines sources of covariation
among variables to explain relationships, and that can be displayed with
effectiveness data to provide an estimation of overall net worth.

Because all data are analyzed at the individual child level, final
summaries can be provided by aggregated data by several subgroupings.

For instance, the average total costs for speech impaired children can be
identified. Costs for facilities can be shown for home-based and center-
based children. Travel costs for therapists and average number of
therapy hours per child can be shown for rural and urban programs.
Essentially, cost data summaries are limited only by the questions that
decision makers chose to ask.

Conduct Preliminary Field Test

Two sites in Wyoming were selected for the preliminary field test of
the cost data protocol. The comparison of alternatives was not possible
at the two sites because of research design problems (random or matched
sampling not available) and because of the lack of feasible alternatives
of choice. Therefore, effectiveness data were not collected, nor were
cost-effectiveness ratios computed and compared. The major objective of
the preliminary field test was to determine if cost data could be
collected, analyzed, and summarized using procedures established in steps
1-3.

Revise Product

The preliminary fieﬁd test proved successful and cost data were

easily handled within procedures developed. Basically, revisions in
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forms were made to expedite the co11ection of data on site and to more
easily handle the disaggregation during analysis.

Conduct Main Field Test

This test was conducted in Sioux City, Iowa, where a research
question had been formulated, "What is the relative cost effectiveness of
half- versus full-day intervention?" This question permitted both costs
and effectiveness data to be analyzed and compared and the findings are

explained in detail in the next section.
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A Cost Effectiveness Analysis Comparing Half--and Full-

Day Intervention Programs

Although hundreds of studies have been conducted on various aspects 0
early intervention for preschool children, there is much disagreement as t
the relative worth of various types of early intervention services. An ac:
rate determination of the relative worth of programs requires that both th

effectiveness (or outcomes) and costs of alternatives be analyzed simulta-

neously. For example, the most of fective program may be prohibitively

expensive and, as a result, may not be the most cost effective. Conversel

an ineffective program which is relatively inexpensive also is not cost

————

effective. As the availability of money for educational programs becomes

more restricted, administrators, providers, and consumers are becoming mor

concerned about which of various program alternatives are the most cost

effective. Such decisions require that comparative cost and outcome data

analyzed simultaneously.

Appropriately conducted, a weost-effectiveness" (CE) analysis requir
the comparison of alternatives. To conclude that a single project or
approach is "cost effective" ignores the critical question of ". . . as CJ
pared to what?" A recently conducted review of literature which claimed -
investigate the "cost effectiveness" of early intervention programs show~
that most studies suffered from inappropriate or incomplete analyses of
the costs and the effects. The most frequently identified prob lems
included:

1. Important cost data (e.g., contributed and shared resources) we
omitted from ang}yses; resource expenditures were derived using only bud
figures.

2. The cost differentials of serving subgroups of children (e.qg.,

orthopedically versus mentally disabled, rural versus urban) were ignore
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3, (Costs and effectiveness were never examined simultaneously within
the same study.

The methodological inadequacies of previous efforts to examine the cost
effectiveness of early intervention program alternatives have left decision
makers with very little empirical evidence on which to base decisions. A
common concern facing preschool service administrators is how to reduce or
hold down costs while maintaining or increasing the level of benefits.

One technique which some have suggested to reduce costs is the use of
half-day programs rather than full-day programs. However, to examine only
the costs and not the benefits of programs will provide only half of the
information needed for decision making. The first question to answer in
comparing half-and full-day programs should be, "Are half-day programs as

cost effective as full-day programs?" In other words, if half-day programs

cost 30% less but result in only one-half as much gain, it would be foolish

from a “"cost-effectiveness" perspective to switch to half-day programs. An
alternative which is truly more cost effective would result in the same or
greater gain for less money--i.e., more gain per dollar spent. The secund
and even more intriguing question is, "Are half-day programs more cost
effective with some types of children and full-day programs more cost
effective with others?"

The study described below analyzed the costs and effectiveness
of half- versus full-day programs for children with comiunication and mental

handicaps. To avoid the deficiencies found in previous cost analyses of

early intervention programs, a cost-effectiveness model was developed within
an economic framework. The accuracy of the model depends on the collection
of a comprehensive data base describing the costs and procedures of all pro-

gram components. Program budgets cannot be used as the only source of data




because budgets usually do not accurately reflect the total costs of a

program. For instance, the value of cuntributed resources (e.g., regional
services, equipment) are not typically listed as expenses even though they
represent expended resources. To overcome the problems with using only
budget figures in cost-effectiveness (CE) analysis, this study has defined
and measured all of the costs (resources) needed to implement each of the two
delivery strategies. |

An important characteristic of this cost-effectiveness model is that
because cost data are partitioned separately for each child, costs can be
a.alyzed using a variety of breakdowns. Most of what is described in this
report partitioned costs and effectiveness data separately for
communicatively disabled (CD) and mentally disabled (MD) children. Other
subgroupings (e.g., age at entry, mildly handicapped versus moderately
handicapped, duration of treatment) could be analyzed easily because all data

were collected using the child as the unit of analysis.

Objectives

The purpose of this study was to conduct a cost-effectiveness analysis
of using half- and full-day programs to provide services to preschool
handicapped children. Specific objectives were:

1. To determine the cost and effectiveness d’'fferentials of using half-
and full-day programs. .

2. To determine the cost and effectiveness differentials of serving

communicatively and mentally disabled children.
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Methods

This study was conducted in cooperation with school districts in Area
Education Agercy #12, Sioux City, lowa. Seven half-day classrooms were
located in the Sioux City school district, and eight classrooms using the
full-day program were located in school districts surrounding Sioux City.
Provided below is a detailed description of the research sample, school

program, research design, dependent variables, and data collection,

Research Sample

To compare full- and half-day programs, a matched sample was selected
for both communicatively disabled (CD; N = 11 pairs) and mentally disabled
(MD; N = 15 pairs) children in the classrooms referred to above. The number
of males in the sample were 5 (CD, half), 7 (CD, full), 9 (MD, half), and 10
(MD, full). Children in half- and full-day programs were matched based on
months of previous treatment in home- and center-based programs, age, and
developmental months from the Minnesota Child Development Inventory (MCDI) at
the time they entered treatment (see Table 3.1 for mean scores).

The MCDI was developed in 1972 as an instrument for identifying children
from 6 to 78 months who are developmentally delayed. To administer the
instrument, an interviewer asks the child's mother to report which of 320
behaviors she has observed the child exhibited. Scores are reported for each
of the eight developmental areas listed in Table 3.1. The mean internal
consistency of the MCDI sca1e§ was established at .79 using the split-half
method. Using mental ages derived from the administration of the Stanford-
Binet, Bayley, and Cattell tests, a correlation of .92 with the MCDI General

Developmental Scale was found. While attempts at establishing validity have
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Table 3.1
Mean Scores on Matching Variables
(Standard Deviation)
cD MD
Variabla

Half Full Half Full

Age 57.6 54.5 60.8 62.6
(9.0) (8.9) (7.8) (9.5)
Months in home program .5 1.1 1.7 .93
(1.8) (2.5) (3.8) (2.7)

Months in center program 12.8 13.5 14.8 14,5
. (6.3) (6.2) (6.7) (7.8)
Chronological months at 37.2 34.0 36.5 37.8
testing data (7.0) (il.6) (5.5) (8.7)

MCDI scores (developmental months) .

General development 21.9 21.5 20.6 22.2
(7.3) (8.0) (4.3) (6.6)

Gross motor 26.4 26.5 28.6 28.3
(8.4) (13.0) (12.2) |.(12.6)

Fine motor 29.3 27.4 23.3 25.6
(9.6) (12.5) (5.2) (8.4)

Expressive language 19.2 18.5 19.4 20.3

) (7.3) (6.6) (4.4) (5.6)
Comprehension/conceptual 20.8 21.2 20.1 21.8
(6.5) (7.4) (3.9) (5.8)

Situation comprehension 28.2 28.1 26.1 27.1
(10.1) (12.8) (8.2) (10.0)

Self-help 31.0 31.1 30.2 31.8
(9.3 (14.0) (8.9) (11.4)

Personal/social 28.1 23.7 22.1 27.6
(12.6) (8.2) (7.0) (9.8)

been undertaken, adequate work has not been completed. Although there may be
some problems in using the MCDI to distinguish between delayed and nondelayed
low SES children, research has shown that 69% to 86% of children tested were

correctly classified using teacher's observation as a standard.
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Individual child data on each matching variable are presented in Appendix 3-
A. There were no statistically significant differences between half- and

full-day children on any of the matching variables.

School Program for Half- and Full-Day Classrooms

Information describing the half- and full-day programs is presented in

Table 3,2, * Details aie explained in the sections below.

Table 3.2
Descriptive Means for Half- and Full-Day Classrooms
Variable Half Full

Length of children's school day (hours) 3.25 6.5
Children per class ' 6.68 7.28
Hours per child per year

- Speech therapy 19.04 14,60

- Physical/occupational therapy 8.40 6.36

- AEA consultant 7.46 6.68

- Parent involvement 76.28 98.49

- Music, art, PE
Children per adult 3.34 3.64
Miles - home to center 5.39 6.62
Number of aides per class 1.00 1.10
Number of volunteers per class 0 .43
Salary + Benefits

- Teacher 18,703.00 16,844.00

- Aide 5,601.00 5,514.00
Cost of contact hour/ Hour of instruction 3.04 2,04
Classroom sq. feet 750 625
Value of classroom 4,598.00 4045.00
Teacher

- years exnerience 6.9 4.9

- Degree 4-MA, 1-BS l-MA, 6-8S
Budget cost p?r hour of instruction

- Personnel cost/hour of instruction 8.65 4.90

= Honpersonnel cost/hour of instruction 1.83 98

a-day, one in the morning and one in the afternoon.

taught develupmental skills in individual and group sessions.

Half-day program. Teachers in the half-day programs taught two classes

112
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A typical half-day

consisted of approximately three and one-half hours in which children were
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received therapy during class time in separate rooms. Once a week, children
received approximately 15 minutes each of art, music, and PE, Most of the
teachers visited the home of each child two to four times a month to talk to
the parents about their children's progress and suggest developmental
activities for the child the parents could conduct in the home.

Full-day programs. A1l teachers in the full-day program taught the

entire day (approximately 7 3/4 hours). The curriculum was similar to the
one used in half-day programs, except that art, music, and PE were not
provided by teachers outside the classroom. Children received therapy either
in their classrooms or in another room. Teachers typically visited the home
three to four times a month to work with the parents. Most children lived in
the same school district where they attended class, but a few were bused from

other districts.

Research Design

Both effectiveness and cost data were analyzed using a 2 X 2 comparison

for CD and MD children across half- and full-day programs:

Table 3.3

Research Design

CD MD

Half N =11 N =15

15

Full N =11 N

Dependent Variables

Effectiveness. To measure the effectiveness of the full- and half-day

programs, scores from the Early Childhood Continuum of Assessment,
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Programming, Evaluation, and Resources (CAPEk) were analyzed. The CAPER is a
locally developed developmental inventory designed specifically for use with
preschool handicapped children. A continuum of 1,102 objeciives can be
tested on children aged 0-72 months, in each of five strands: motor,
language, social, self-help, cognitive. Correlations computed between the
CAPER and the Stanford-Binet we»a .91 on cognitive and between Preschool
Language Scale and CAPER were .86 on expressive language.

Since some CAPER subtest scores were not collected for all children,
only those subtests with the most complete data were used in the analyses:
expressive language and cognitive subtests. Outcome data were analyzedeusing

Developmental Age
Chronological Age

the score derived by computing for each child.

Costs. Three categories of cost data were collected: Personnel costs

(salary and benefits), Honpersonnel costs (equipment, facilities, and

transportation), and Contributed resources (parent time and materials,

consultants, and volunteer time). Cost data for one year were disaggregated
across all children enrolled in half- and full-day programs (see Data
Collection). Then costs associated with only those children in the research

sample were used in the analysis.

Data Collection

Qutcome data were collected by the classroom teacher, who administered

the CAPER in May or June, 1983. The CAPER was administered to all children
in each class. The cognitive subtest was:given to all children, then other
subtests were administered to only those children with perceived deficiencies
'in the areas covered by the subtest.

In general, cost data were collected from three sources. First, all

teachers were interviewed individually and asked to describe their schedule
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for a typical week. The week's schedule contained information by 15-minute
intervals on teacher activity and 'individual child activities. Similar
schedules were prepared for therapists and aides.

Second, school district staff were interviewed by phone or in person to
obtain costs for personnel, equipment, facilities, and transportation,
Third, school records were reviewed to collect demographic information.
Appendix 3-D contains a detailed description of the data collection process.

Cost data were collected and categorized in the following format:

(a) child descriptive information, (b) costs of personnel time for direct
contact with children, (c) noncontact personnel costs, (d) nonpersonnel, and
(e) costs of cortributed goods and services. The compilation of these data
for analysis involved both the reporting of information as it was received

(e.g., descriptive information) and the disaggregation of time and costs, on

'a per child basis, from the information collected. The following will be an

account of the procedures involved in ascertaining these amounts.

Descriptive information. The following information was collected

directly from the AEA records of each child: (a) age, (b) gender,

(c) handicap, (d) months spent in home-based program, (e) months spent in =4
center-based program, and (f) type of preschool program (half-day or full-
day). From the information provided by each preschool teacher, other
identification data were collected: (a) hours per week spent in the center,
(b) distance traveled by each child to and from the center, (c) type of
therapy (speech, physical, and/or occupational) in which the child was
involved, (d) number of hours of in-home instruction the teachers provided,
(e) an estimate of parent 1nv61vement in prescribed therapeutic intervention,
and (f) the mode of transportation utilized by the child in traveling to and
from the preschool. This information was received and entered directly as

identifying data for each child.
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Direct contact. A1l costs for direct contact were computed as a

proportion of salaries. Salaries shall be defined in this report as wages
plus benefits., Direct contact costs were always applied specifically from a
particular service provider to the child receiving the contact. Personnel
supplying direct contact time were classroom teachers, aides, therapists, bus
drivers, cafeteria personnel, and other teachers for reress, music, art, and
PE. Direct contact time is defined as hours spent in contact with the
children for instruction, therapy, recess, lunch, nap, or riding a bus. Each
person who directly contacted 5 child was asked to compile a typical weekly
schedule that indicated the activity, time period, and children involved.
Each shared time block was divided‘by those children in the group receiving
service. For example, each child in a group of three for 15 minutes,
received 5 minutes of instruction but used only 5-'minutes of the teachers
salary. In this manner, the teacher's salary was then prorated among the
children based on proportion of time used by the child.

Personnel involved include all that provided direct contact, principals,
secretaries, AEA personnel, custodians, and consultants.

Noncontact personnel costs. A1l personnel associated with preschool

handicapped reported on their time spent in activities other than direct
contact. Data were collected for a typical week, as with contact time, then
applied throughout the year as appropriate. Activities conducted outside the
regular schedule were alsc reported and a proportion of salary was allocated
based on time spent. Personnel were asked to report their time in the
following categories.

Preparation refers to activities that support "Direct Intervention", for

example, preparation of materials, working up lesson plans, organizing room,

preparing food, daily record keeping, daily clean-up, and writing child
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specific reports, Also included are "staffings" (meetings with several staff
for the purpose of planning curriculum for a specific child). Costs for
preparation time were computed by individual child using the same proportions
calculated for direct contact and applying that proportion to the salary
costs.,

Travel refers to travel for home visits and for center-related
activities that occur on a weekly basis and pertain to particular children.
Travel from home to work is not included. A1l travel time costs are assigned
directly to the child for which travel is undertaken. When several children
are to benefit from travel, costs are divided among them.

Parent contact refers to regularly scheduled parent training and IEP

meetings, excluding visits in conjunction with home program, alsoe short
unstheduled meetings which occur frequently throughout the year. Salary
costs for parent contact time were always assigned directly to the individual
child,

CAPER refersto the salary costs associated with testing children with
the CAPER. The test was given to all children every nine weeks during the
school year, ki

Consultant refers to the salary costs of providing technical assistance
to classroom teachers and aides. Salaries were divided first among
classrooms based on the proportion of time spent by the consultant in the
classroom. Then classroom consultant costs were divided evenly among all
children enrolled in the room.

Special Education administration refers to costs for administrative time

needed to run the half-day program. Because all half-day classrooms are
located in one building, a half-time supervisor and full-time secretary are

used in addition to the K-12 principal found in both the half- and full-day
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programs. Salaries for special education administration were divided equally
across all half-day students.

Principal/secretary - administration - salary costs for the building

principal and secretary were divided across all children enrolled at the
facility (preschool through grade 12).

AEA - administration - Iowa has divided the administration of its school

system into 15 Area Educational Agencies (AEA). The AEA preschool
handicapped program then services the school districts in its area. Data
were collected that described the administration time devoted by the
preschool supervisor, PT/0OT supervisor, and speech supervisor to the
preschool program, The salary cost for this time was divided evenly among
all children in both half- and full-day programs.

Other - personnel engaged in*several other activities during the year,
where the salary cost for time was applied to children in the program. Costs
for screening, evaluation, inservice, and custodial were applied across all
children who were served by the personnel generating the costs.

Contributions. This category involved the collection and computation of

cost per child data of resources necessary in providing preschool interven-
tion. Specifically, this includes the cost of the home space used in the
delivery of home intervention by staff and parent, cost of transporting child
to and from center by the parent (for both time and vehicle operation,
23¢/mile), the cost of contributed time by:parents and student aide volun-
teers in implementing prescribed program intervention, and the cost of food
for Junch and snacks provided either by the parent or federal government
subsidy, l

The cost of home space was calculated from the number of hours the home

was used for intervention and the square feet of space used, and the cost per
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square foot., Square foot costs were determined by estimations made by local
real estate agents when asked to provide a rental value,

The cost of parent and volunteer time was computed at $4.97 per hour.
This represents the wages plus benefits needed to hire a paraprofessional to
do the same job.

Nonpersonnel. Nonpersonnel costs include transportation, equipment, and

facilities.

Transportation included the costs for transporting children and for

reimbursing automobile expenses for consultants, therapists who traveled to
schools, and teachers who traveled to homes. Travel reimbursement for
therapists, consultants, and teachers was based upon $.23/mi. The cost of
operating the school bus per mile was determined by contacting a local bus
company contracted for those services ($.06/mi/child). The aumber of round
trip miles for each child was multiplied by that cost for each of the
children.

An inventory of classroom equipment and costs for each classroom was
provided by either the teacher or principal/administrator. Where the cost
was not provided, the depreciated value of classroom equipment was
ascertained by contacting local merchants of that equipment. Salvage value
was used for items that were depreciated completely. The cost for
individual items in each classroom was then totalled and dist.ibuted evenly
over the number of children using the classroom.

Cost of each facility was either provided by the administrator (cost to
rent/year) or determined by contacting local real estate appraisers who
could provide an estimate of yeaé]y rental cost for each facility, Informa-
tion regarding the proportion of the entire facility utilized by the partic-

ular class under study was provided by the individual teacher. That
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proportion of square footage was multiplied by the previously obtained
cost/sq. ft. of the facility. That same proportion was utilized in
determining cost of insurance and maiatenance, figures which were provided by
the administrator. The proportional cost of facility, insurance, and
maintenance was totalled and that cost was divided evenly over each child in

that particular classroom,
Results

The results of this study will be presented in three sections: Ei "ec-

tiveness, Costs, and Considering Costs and Effectiveness Together, (Appen-

dix 3-E contains a complete accounting of each cost variable, including means
and standard deviations, by half- and full-day breakdowns for CD and MD chil-

dren.)

Effectiveness

N

To determine the effectiveness of the half- versus full-day programs,

CAPER scores collected at the end of the 82-83 school year were analyzed.

Individual test scores and the date of CAPER administration are reported in Ap-
pendix 3-B. Two CAPER subtests (expressive language and cognitive) were used

to analyze the differences between half- and full-day programs. In analyzing

the test results, both children in each matched pair were eliminated from
analysis if at least one child had missing data. The final analysis of

expressive language was conducted on the scores from 11 matched pairs of CD

[
and 11 matched pairs of MD children fcr the half- and full-day programs. For
the cognitive scores, 10 CD pairs and 15 MD pairs were included in the
analysis. e
120
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The mean and standard deviation for the two tests by handicap and by pro-
gram are given in Table 3.4, The results show that overall, CD children
made higher scores than MD children on both expressive language and congnitive
subtests. An examination of data by half- and full-day shows that cD
children in full-day programs.scored higher on both subtests than CD children
in half-day programs. However, MD children in half-day programs scored
s1ightly higher on both subtests than MD children in full-day programs.

There were no statistically significant differences between half- and full-

day programs for either CD or MD children (CD expressive, t = 1,56; CD
cognitive, t = .98; MD expressive, t = .15; MD cognitive, t = .51).
Table 3.4
Mean End of Year CAPER Scores
(Standard Deviation)
cD MD
Sub ject
Half Ful Half Funl
Expressive language 77.09 87.91 73.18 71.91
(13.72) (21.94) (19.27) (16.43)
N=11 N=11 N=11 N=11 ¥
Cognitive 9.9 99.20 81.53 78.33
(7.31) (9.69) (13.21) (15.33)
N=10 N=10 N=15 N=15

Table 3.5 shows the differences between half- and full-day programs in
standard deviation (SD) units. Comparing the test results of all of the
children in the full-day program with all of the children in the half-day
program, there appears to be some, but not dramatic, benefit from the extra

time provided by full-day programs, especially in expressive language test



scores (full-day scores are higher by .21 standard deviation units-~this is

comparable to an IQ gain of about 3 points). However, when the scores ar:
examined separately for CD and MD children, the pattern is strikingly differ-
ent. In expressive language, full-day CD children are .58 SD units above CD
children in the half-day program and .39 SD units on the cognitive subtest.
The results for MD children are just the opposite. Cognitive scores for MD
children were lower in the full-day program (-.23 SD) than in the half-day
program, If the analysis were to end at this point, it would seem that
full-day programs are better for CD children, but half-day programs are
better for MD children. However, less than half the story has been told.

Much more will be learned by considering the cost data in conjunction with

the effectiveness data.

Table 3.5

Differences in CAPER Scores in
Pooled Standard Deviation Units

cD MD Overall
Subtest Full vs. half | Full vs. half {Full vs. half
Expressive language +,58 -.07 +,21

Costs

The costs for both half- and full-day programs are shown for CD and MD
children in Table 3.6. In this table, as with all cost tables, data are
presented by mean per child costs. Budgeted Costs have been subdivided by ¢

parsonnel and nonpersonnel. TOTAL is the sum of Budgeted Costs and
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> Contributions. (Appendix 3-C contains individual child data with the means and
| standard deviation for several computed variables.)

Intuitively, one would expect full-day programs to be more expensive
than half-day programs, and the TOTAL shows this to be true for both CD and
MD children. However, the cost differentials vary considerably by handicap;
full-day TOTALS are only 12% higher than half-day for CD children but 31%
higher for MD children.

The breakdowns of Budgeted Costs and Contributions in Tabla 3.6 provide
some other interesting and unexpected comparisons. Budgeted Caosts are
defined as those expenses which are paid out of pocket and represent a real

Table 3.6
Mean Costs Per Child Per Year
(Standard Deviation)
cD ! MD
Variable e
Half Full Half Full
Personnel costs 6158.73 5959, 36 5208.20 6855.40
(729.98) (949.60) (856.06) | (1283.38)
Nonpersonnel costs 1393.73 1408.09 1167.93 1446.07
(262.23) (564.87) (96.25) (518.00)
Total Budgeted Costs| 7552.45 .7367.45 6376.13 8034.47
| (965.61) (1225.92) (920.08) | (1476.11)
D
Contributions 380,27 1481.,00 376.00 781.87
(192.97) (2139.38) (365.23) (459,95)
D
TOTAL 7932.73 8848.45 6752.13 8816.33
(839.95) (2478.10) (986.42) | (1453.68)
» 9 123




108

flow of cash. Contributions represent the dollar value of services and items

which have been donated (not paid for by program). Comparing Budgeted costs
and Contributions for just CD children, one can see that Budgeted costs are
slightly higher for half-day programs but contributions are considerably
higher for full-day programs. For MD children, both Budgeted costs and
Contribution are higher in full-day programs.

An examination of Personnel Costs shows that for CD children, full-day
costs are 3% lower than half-day, in the opposite direction of expectations.
Whereas full-day costs for MD children are more in line at 32% higher than
half-day. Although nonpersonnel costs are in the expected direction,
differentials for CD children (1% higher for full-day) are very slight and
for MD children more reasonable (24% hiyher for full-day). The reasons for
these differences are explored in detail below.

Results of analyses of variance conducted across half- and full-day
programs are presented in Table 3.7. Intuitively, one would expect
statistically significant differences to occur with highest costs associated

with full-day programs. As expected, with MD children all differences are

Table 3.7

F Tables, for Total Costs Across
Half- and Full-Day Programs

| - MD
Variable MS F'p MS F B
Personnel costs 218,602 | .305 |.587 |14,287,140 |12.006 | .002
Nonpersonnel costs 1,134 | .006 |.940 580,186 | 4.180 | .05
Budgeted costs 188,237 | .150 |.703 20,625,520 |13.635 | .00l
Contributions 6,663,803 |2.888 |.105 | 1,235,458 | 7.163 | .012
Total 4,612,060 |1.347 |.259 |31,956,912 {20.71 | .000
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statistically significant at the .05 level, with full-day programs having the
highest costs. For CD children, however, no statistically significant
differences were found.

Educational significance is typically demonstrated when programs differ
by .% standard deviation units., Table 3.8 shows that overall and for MD
children mUStcosts are educationally significantly different, reflecting the
higher costs for the longer school day in full-day prograns. For CD chil-
dren, Budgeted cost differentials were not educationally significant,
although half-day personnel costs came very close to being significantly
higher (.24) than full-day. Full-day CD children did receive significantly

more contributed resources than half-day.

Table 3.8

Differences in Costs Between Half- and Full-Day
in Pooled Standard Deviation Units

o MD Overall
Variable Full vs. Half Full vs. Hailf Full vs, Half
Personnel costs -.24 +1.08 +.65
Nonpersonnel costs +,03 +.71 +.41
Budgeted costs - 17 +1.13 +.67
Contributions +.69 B +.89 +.75
Total +.49 +1.28 +.92

Further breakdowns in the cost data are discussed in the sections below

that examine Budgeted Costs and Contributions.
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Mean Personne] Costs Per Child Per Year
(Standard Deviation)
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cD MD
Variable
Half Full Half Full
Direct instruction 2015.8 2237.0 1702.4 2668.0
1042,91 1427.45 1090.13 1872.27
- Teacher (86.42) (691.59) (287.34) (792.25)
436.64 493.82 322,33 504,33
- Aide (215.14) (239.48) (164.57) (302.57)
375.36 282.18 130.20 196,00
- Speech (184.60) (138.43) (172.91) (196.37)
~101.18 26,91 89.07 86.07
- PT/0T (161.60) (41.52) (232.04) (145,29)
59.73 6.73 70,6/ 9.87
- Music, ai t, PE (23.47) (22.31) (8.07) (26.04)
379.09 2 .33 601.20
Preparation (127.23) (296.62) (144,55) (294.38)
410,2/ 618.09 247.13 779.20
Travel (132.84) (280, 28) (166.36) (681.84)
95.00 84,64 114,40
Parent contact (109.15) (97.36) - (96.81)
149,64 122.18 94.53 163.33
CAPER (48.48) (97.02) (32.15) (90.56)
362.00 315.82 . .
Inservice, Other (114.17) (213.15) (133.14) (257.10)
84.00 59.18 49.47 66.0/
Consultant (114.89) (18.99) (108.52) (21.30)
284.55 230.00 -
Sp Ed - admin (62.69) . - (51.40) --
359.00 284,18 359,00 298,47
Principal/sec - admin (0) (136.71) (0) * (128.74)
1655.00 1655.00 1655.00 1655.00
AEA - admin (0) (0) (0) (0)
6158.73 5959, 36 5208.20 6588.40
Total personnel costs (729.98) (949,60) (856.06) | (1283.38)

35% more aide services. Full-day CD children received 24% less teacher

services, 44% more speech services, 69% less PT/OT services than full-day MD

children.

A comparison of costs for only CD children shows only $221 per child

difference in direct instruction between half- and full-day (1ll% higher).
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children is the fact that half-day CD children receive over twice as many

hours of expensive specialist time (speech, physical, and occupational
therapists) as do CD children in the full-day program. A breakdown of

111
The largest contributors to the high cost of half-day programs for CD
contact hours by intervenor is shown in Table 3.10

Table 3.10
Mean Contact Hours Per Child Per Year
i (Standard Deviation)
cD MD
Variable

Half Full Half Full
Teacher 58.82 137.64 69.33 146.87

(15.19) (46.19) (23.70) (41,96)
Aide 50.45 125.36 51,47 113.87

(29.62) (61.97) 30.87) (68.88)
Speech therapist 33.73 18.73 11.40 13.60

(11.85) (8.45) (12.95) (13.31)
Physical and occu- 9.73 1.55 8.2 4,73
pational therapist (14,70) (2.34) (15.94) (8.58)
Music, art, PE
teacher 4.45 .64 4.73 .93

(.82) (2.11) (.80) (2.46)

Total contact hours 157.18 -283.91 145,14 280.00

(43.88) (78.63) (45.55) (75.84)
Although CD teacher ard aide contact hours are higher in the full-day

program, this expense is not enough to offset the high salaries paid for

professional therapists. As indicated in Table 3.10, the therapy hours
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Budgeted costs., Surprisingly, when only CD children are considered

(Table3,p),the full-day program is 's1ightly less expensive than the half-day
program ($199 per child or 3%). Although, when CD and MD children are
considered as a group, the full-day program costs 15% more than the half-day
program ($866 per child), and when only the MC students are considered, the
full-day program costs 32% more than the half-day programs ($1647 per child).
The most striking question raised by Table3.6is "Why does the half-day
program cost more than a full-day program for a CD child but not for an MD
child?"

Although the difference between half- and full-day programs is only $199
per child, the half-day program is quite a bit more expensive than one would
expect when considering that the half-day program is approximately half the
hours of the full-day. The detailed cost analysis conducted for this study
identified several reasons why the costs of half-day programs are higher than
one would intuitively expect. As shown in Table 35 most of the cost
differential is found in personnel costs.

Table3.9presents a breakdown of costs for 10 major personnel activities.

The costs for Direct Instruction (or contact time) is suldivided by type of

intervenor., Using costs for MD children as the standard, overall, full-day
personnel costs are 27% higher than half-day costs. A comparison was made to
determine in which areas CD costs were patterned differently from MD costs.
These areas were direct instruction, traye1, parent contact, CAPER, and
consultant.

First, in the area of Direct Instruction, full-day MD costs were $437
higher than CD, and half-day MD costs were $313 lower than CD. Why did
personnel costs fluctuate so dramatically across handicaps? Half-day cD

children received 188% more speech services than half-day MD children and
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represent 38,2% of total instructional hours for the half-day program but
only 7.7% of full-day instructional hours. This high number of hours of
therapy in half-day program has a big impact on costs because 38% of the
time, two professionals are working with the children: the classroom teacher
and the therapist. This situation happens only 8% of the time in full-day
programs. Also, w.2n one child spends time with a therapist, the cost per
child of the teacher's salary increases for those children remaining in the
classroom. MD children received more speech time in the full-day program and
more PT/0T time in the half-day program,

Table 3,11shows the costs of providing one hour of contact time by
intervenor for only those children receiving services. For example, all CD
children were seen by the teacher, aide, and speech therabist, but only five
(half) and four (full) by the PT/QT. Results show that per hour costs for
therapists are higher (for both CD and MD) in the full-day program. The
reason for this differential is due to the more frequent occurrence of
individual child sessions in full-day programs (the half-day program used
more small group sessions) and the more frequent use of therapist aides in
the half-day program,

Table 3.11

Mean Cost Par Contact Hour Per Child Per Year
for Only Children Receiving Service

cD MD
Variable

Half Full Half Full
Teacher time $17.73 $10.37 $15.72 $12.34
(N=11) (N=11) (N=15) (N=15)
Aide time 8.65 3.94 6.26 4.43
(N=11) (N=11) (N=15) (N=15)
Speech therapy 11,13 15.07 11.42 14,41
(N=11) (N=11) (N=13) (N=12)
PT/0T 10.40 17.41 12.67 18.18
(N=5) (N=4) (N=7) (N=8)
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An examination of travel time (Table39)shows full-day programs at a
higher cost. Most travel time costs are due to therapists and consultants
who must travel to the schools. Full-day programs are located in rural areas
up to 100 miles from the therapists' and consultants' base. Half -day
programs are located within 10 mi1es: Proportionally higher travel costs for
CD half and MD full are due to those children receiving more therapy.

Although no parent contact hours were reported for half-day MD children,
this appears to be an anomaly because of the teachers and children in sample.
CAPER time would not be expected to differ across programs and seems to
fluctuate only with MD half-day children, most likely due to the teachers in
sample. Consultant spent more hours with half-day teachers of CD children
with teachers of MD children. This was largely attributable to the faster
growth rate of CD children. Visits to full-day programs were made regardless
of handicap.

Comparing personnel cost differentials across handicaps for only thg
half-day program, CO children had 22 hours per child more speech therapy than
MD children did (Table 3.10). Because of more therapy hours, the CD children
required more therapist preparation time and travel time. The cost of parent
contact time for each CD child was $95 (Table3:9). No parent contact was made
for MD children. Finally, half-day costs for inservice (and Other) and for
CAPER testing time were higher for the CD children ($511.64) than the MD
children ($392.06) (Table’3.9. Overall, Personnel costs across handicap for
only the full-day program, show costs fof MD children to be 11% higher than
costs for CD children. MD children were associated with more teacher and
PT/OT time, more preparation fime, higher travel costs, more parent contact,
and more CAPER testing time (Tables3.9and3.10). CD children received more

speech therapy.
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Nonpersonnel costs include tiransportation (costs to operate bus),

equipment (including furniture), and facilities (rental value, insurance,
maintenance, and utilities) (see Table3.12). For all children, total half-day
costs were lower than full-day costs. However, the equipment costs for half-
day CD children were 1.17 standard deviation units higher than for full-day.
This high cost was attributable to the more frequent use of tape recorders

and record players in the half-day program.

Table 3.12

Mean Nonpersonnel Costs Per Child Per Year
(Standard Deviation)

ch MD
Variable

Half Full Half Full
Transportat{on 104.55 185.00 107.33 114,73
(34.67) (201,88) (29.69) (147.,07)
Equipment 544,45 336.36 421.40 420,67
(132.55) (226.45) (48.40) (237.33)
Facilities - school 519.73 661.73 414,20 685.67
(113.74) (214,03) (41.75) (285.54)
Facilities - AEA 225.00 225.00 225.00 225.00

(0) (0) (0) (0)
Total nonpersonne! 1393.73 1408.09 1167.93 1446.07
costs (262.23) (564.87) (96.25) (518.00)

As shown under Budgeted costs in Table 6, full-day programs for MD

children are $667 per child more expensive than full-day programs for CD

> children,

The major cost differential is due to travel.
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higher transportation costs (bus driver's time, bus maintenance, and gas)
than do CD children. Because full-day programs are in the rural areas, some
districts bus chi]dren'to another district for service rather than maintain
classrooms with special programs., MD children are bused from other districts
more frequently than are CD children.

A secondary cost differential results from MD children receiving more
physical and occupational therapy than CD children, More therapy hours
increases the costs of therapy equipment and travel. Travel costs for
therapist traveling in rural areas (full-day program) are high in proportion
to the hours of therapy provided to the children. For MD children, the cost
of therapist travel is 276% of the cost of therapy time, and 200% for CD
children., Finally, more time has been allocated to preparation for MD
children than CD children by the classroom teacher and the therapists.

Contributed costs. Thus far, only costs appearing in district budgets

have been considered. A‘comprehensive cost analysis requires a consideration
of contributed as well as budgeted costs. The cost of contributed goods and
services are presented in Table 3&3. It is expected that contributions would
be similar across programs, however, children in full-day programs (both CD
and MD) received substantially more contributed goods and services than the
children in the half-day program. Parents contributed considerably more to
the full-day program than parents contributed to the half-day program. An
analysis of these parent contributions shows that parents of children in
full-day programs spend over twice the hoﬁrs conducting intervention programs
in the home (297 hours) than parents of children in half-day programs (136
hours): Other major parent coﬁtributions in full-day program were

transportation and lunch.




Table 3.13

Mean Contributed Costs Per Child Per Year
(Standard Deviation)
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cD MD
Variable
Half Full Half Full
Parents

316.18 945,64 319,07 441,67
Intervention time (184,25) (2089.58) (306.68) (415,84)
46,27 301,00 39, 27 156.13
Transportation (153.47) (477.39) (152.08) (275.88)
9.64 20,36 11,40 19,93
Home space (4,92) (21.74) (12.40) (19,06)
89,55 102,73
Lunch - (58.69) - (66.01)
8.18 32.09 6.27 15.60
Snack (1.89) * (49.29) (.70) (4,52)
37.27 32.33
Government lunch - (64,57) - (55.95)
55.09 13.47
Other - (94,35) - (52.16)
: 380,27 1481.00 376.07 781,87
Total contributions (192.97) (2139.38) (365.23) (459,95)

o

Interestingly, the parents of CD children in full-day programs
contributed 199% moré time than parents of half-day children and 114% more
than full-day CD parents. District personnel provided additional information
to help interpret these findings. Staff 6e1ieve parents of CD children to be
typically more cooperative with home intervention programs than parents of MD
children. However, parents of hé1f-day CD children are frequently single
working mothers. Mothers of full-day CD children are more often married and

nonworking which would permit more avaialble time for home intervention.
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Total costs including contributed and budgeted costs are included were
given in Table 36. When contributed costs are added to budgeted costs, the
patterns ohserved earlier when only budgeted costs were examined change
considerably. Now full-day programs are more expensive for both CD children
(20% more) and MD children (10% more). Most of this change is attributable
to parent contributions via spending time with their child in tutoring-type
activ ies. Although parents of both CD and MD full-day children spend more
time tutoring their child than parents of half-day children, the differential

is much greater for parents of CD children.

»
Considering Cost and Effects Data Together

With the results of the outcome data, the budgeted costs, and the
contributions, it is now possible to examine the question of cost

effectiveness for half- and full-day programs for handicapped preschoolers in

AEA #12. As will be shown below, the final answer to questions of cost
effectiveness depend to some degree on how decision makers value various
types of resources (e.g., "out-of-pocket" versus contributed resources) and
outcomes (e.g., cognitive growth versus expressive language growth versus
other unreported variables). This section will present information on the
overall cost effectiveness of the two program options, potential for
increasing cost effectiveness, and the assumptions and limitations of this
particular study.

Overall cost effect}veness. Table 3.l4summarizes the data showing the

program that provides the highest scores and the lowest costs for '~.h CD and

MD. If only budgeted costs are considered, full-day programs for CD children
are more cost effective (i.e., less expenditures and greater gains) than are
half-day programs. However, for MD children, half-day programs are more cost
effective because the gains for MD children in half-day programs are equal to

or better than full-day programs, but the costs are less.

134




119
Table 3,14
Display of the Highest Scores (+)
and Lowest Costs (+)
cD MD
Variable
Half Full Half Full

Effectiveness

Expressive + +

Cognitive + +
Costs

Budget + +

Contributed + + ®

When costs of contributions are included in the total costs, threanswers
are less clear. Full-day programs for CD children, which resulted in greater
scores now cost more. Whether the higher soreis worth the extra cost is a
value judgment which must be made by local decision makers. More
interesting, however, is the possibility that the extra gain for CD children
in full-day programs may be attributable to additional parent involvement,

As discussed earlier (see Table 3.13)parents of CD children in full-day
programs contributed more than three times as much as parents in ha1f~day
programs ($1389/child versus $380/child).

By far the highest contributions of intervention time were made by
parents of CD children in full-day programs. _Perhaps the higher scores by
full-day CD chiidren are because of extra parént involvement, What would
happen with scores of CD children in half-day programs if parents were
involved at the same or higher levéls? Also, if parent involvement is the
key, why aren't the scores of MD children in full-day programs higher? Is it

possible that parents can be more effective interventionists with CD children
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than with moderately or severely delayed MD children? Answers to such
questions will require further research, but the preliminary data obtained in
this study are both enlightening and provocative.

Potential for increasing cost effectiveness. In addition to questions

of final status, a cost analysis such as the one conducted for these programs
provides important information about potential program modifications which
may contribute to improvements.in the cost effectiveness of a particular
alternative. Described briefly below are several activities or sifuations
which account for a seemingly high proportion of costs in one or both
programs,

Therapy in full-day programs. First, therapists who provide
service to children in the rural areas often travel long distances
for each visit made to a school district (often only one hour).

The breakdown of the therapist salary for providing therapy in
rural areas is one-third for instruction and two-thirds for travel
time. The cost for therapy in full-day programs is considerably
higher than it would be if the therapist were located closer to the
school district. This raises questions about the cost
effectiveness of providing therapy in a rural setting.

Consultants in full-day programs, The cost of providing AEA
consultants to the rural sites is also quite high due to the cost
of travei. Most of the cost of providing consultants once a week
or biweekly is to cover the one- or two-hour round travel. Not
only is time on the road covered by salary, but gas and car upkeep
is reimbursed through travel vouchers.

Engaged learning time. Although the evidence is not conclusive
because data were based on teacher recall of a "typical week,"
there is some indication that the amount of engayed learning time
in a full-day program is not much higher than it is in the half-day
program. This apparent discrepancy occurs because of more frequent
breaks and the fact that major activities in the afternoon hours of
the :u];-day program consist of Tunch (1 hour) and nap time (45
minutes).

Use of parents as interventionists. As noted earlier, parents are
used as interventionists much more extensively in full-day programs
than in half-day programs. To the degree that parents are
effective interventionists, this will have dramatic impact on both
costs and effects.

136




Music, art, and PE programs. Children in half-day programs are
provided with much more instruction in music, art, and PE, Because
the costs of providing these pragrams are high, the
cost/instructional hour for half-day programs is increaseg.

Whether such programs should be offered is again a value judgment,
But, because the outcome measures used in this study did not test
for changes that would be brought about by musis, art, and PE,
gains per dollar spent would be reduced.

Differential levels of therapy. The amount of speech thgrapy
provided for CD children in half-day programs (see Tablésld) is

at Teast double that given to children in other conditions., This
is surprising and it is questionable whether the amount of therapy
given has surpassed the point ¢f diminishing returns. Further
investigation is needed to explain why CD children in half-day
programs receive more therapy than children in other programs and
whether this additional therapy can be Justified in terms of child
growth,

When making a comparison of "half-day" versus "full-day" programs, there
is a danger that people will incorrectly conceptualize the two alternatives
as fixed, discretely defined, and unchangeable. It must be remembered that
all results raported in this study are based on programs as they were operat-
ing at the time of the study. As should be obvious, there are many ways in
which full-day and/or half-day programs could be.a]tered (such as those
mentioned above) and still remain a full-day or half-day program. Such
changes could easily change either the costs or the effectiveness of the
program,

Assumptions and limitations of this study. The data reported herein are

based on a number of assumptions and limitations which are important to keep
in mind as the results are interpreted. First, the validity of all
conclusions rests on the assumption that chi]dréﬁ in full-day anJ half-day
programs were comparable in every way at the beginning of treatment except
for the type of program in which they were enrolled. To assure
comparability, the final sample of children were carefully matched on
variables of age, time in program, and v;rious measures of developmental

progress at the time of program entry,
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Second, it is possible that factors only tangentially related to the
half-day/full-day comparison could have skewed results (particularly for the
cost data). To protect against this, the analyses considered as many
alternative explanations as possible. For example, average teacher salary
for each group was checked to see if the more senior (and hence the more
expensive) teachers just happened to be teaching the children selected to be
in one of the four groups (half-day CD, MD; full-day CD, MD). There were no
statistically significant differences in teacher salary between groups.,
Also, number of children per class was examined and there were no differences
between groups. Based on the interviews and on-site observations, it was
concluded that there were no differences between curriculum materials,
operating procedures, philosophical orientation, or unusual therapy
requirements which would confound the half-day versus full-day programs.

Finally, outcomes in this study were limited to the cognitive and
expressive language strands of the CAPER which are highly correlated with
well-established standardized measures. These measures provide a good data
base, but further valuable data could be obtained by collecting data in other
developmental areas using diagnosticians who are blind as to the purposes of
the study. Also, this study was limited to outcomes in cognitive and
expressive language growth due to the availability of CAPER scores. This
does not imply that other variables such as improved family functioning or
reduced family stress are not equally 1mportant outcomes. Future cost-
effectiveness analyses of these programs should attempt to cast as broad a

net as possible for outcome measures.
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Conclusions

This study was designed to provide initial data on a cost-
effectiveness comparison of half-day versus full-day programs to demonstrate
the utility of a comprehensive economic model for cost analysis and to
identify strategies for further cost-effectiveness analyses for half-day

versus full-day programs for preschool handicapped children,

Initial Data on Cost “ffectiveness

Assuming the programs continue to function as they are now functioning,
for CO children, the full-day program is more cost-effective if contributed
parent time is ignored, In other words, higher gains are achieved at lower
costs. If parent time is included, one must decide whether the additional
costs of full-day programs are justified by the higher gains, For MD
children, the half-day program is more cost effective whether or not parent
time is considered. In other words, similar test scores are received by M)
children in the half- and full-day programs, but half-day programs cost

less.

Utility of a Comprehensive Economic Model for Cost Analysis

Two of the distinguishing characteristics of the economic model used in
this cost-effectiveness analysis are that (a) all resources (budgeted and
contributed) were accounted for, and (b) dgta were collected so they could be
disaggregated to yield data with the child as the unit of analysis. Among
the important insights gained as a result of this approach are the
following: ’

1. The ability to consider cost-effectiveness issue separately for CD

and MD children even though they are taught in the same classes.
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2. The differential amount of therapy for half-day CD children versus
children in the other three groups.

3. The differences in cost-effectiveness ratios when contributed parent
time is included or excluded for CD children and the possibility that
additional parent time might be in part responsible for higher gains made by
full-day CD children. |

4. The contributions to total costs for individual children of
activities such as consultant travel, therapist travel, art/music/PE
activities, and shared facilities.

5. The suggestion that amount of engaged learning time is very similar
between half-day and full-day programs, :

Information such as that cited above would be unavailable in cost analyses
which arrive at per student costs by dividing total budget figures by the
number of children served. VYet, the type of data cited above is exactly the

type of information needed by administrators to make valid decisions.

Suggestions for Future Research

The results of this study provide some initial information about the
cost effectiveness of half-day versus full-day programs for preschool
handicapped children. But like most initial studies, it also lays the
foundation for further work. Based on these findings, it seems that studies
in at lea<t the following three areas should be pursued.

Further p§st hoc cost-effectiveness studies. The study described in

this report was a post hoc quasi-experimental design., In other words,
children to be compared were in preéxisting groups and were selected for
inclusion in the comparison samples after the "treatment" was largely
compieted. Although there are inherent weaknesses in this type of a design,

one can be quite confident of results if matching can be done on pretreatment
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variables as was done in this case and if replications can be done with
additional groups of children. Further work of the type described in this
report would be valuable in the following areas. First, additignal children
could be included in the half-day/full-day samples because of new children
entering the program. Second, more comprehensive objective outcome data
(including family functions) could be collected by "blind" ohservers, Third,
this study was limited to children who were enrolled in programs during the
1982-83 year. Archival records at AEA #12 suggest that there are about 40
half-day/full-day matched pairs of CD and MD children who have previously
graduated from the preschool programs which could be included in a similar
study. Including these children would allow an examination of the long-term
cost effectiveness of the two programs, Fourth, much of the data collected
in this study depended on teacher recall of a "typical week." More precise
data for these variables could be collected by observation and selective time
tracking.

Effect of parent involvement. Data collected in this study suggested

that the additional involvement of parents as interventionists with their
full-day CD children may have been responsible for the higher scores of these
children. Although suggestive, the data in this study were by no means
compelling. An excellent research study would be to randomly assign
parent/child pairs of children (both CD and MR in both half-day and full-day
programs) to experimental conditions involving'different levels of parental
involvement (high, medium, low). More precise records on actual involvement
and outcome measures in a variety of -areas could then be used to do a more
definitive cost-effectiveness analysis of this variable.

Randomly assigned comparison of half versus full day. A more rigorous

approach to comparing the cost effectiveness of half-day versus full-day
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programs would be to randomly assign children to either half-day or full-day
programs and then collect the same types of cost and effects data as
described earlier, This approach would avoid the problems inherent in quasi-
experimental designs, but would also involve substantial logistical and
administrative difficulties. Therefore, it is recommended that such a
possibility be reserved for the future until further data are collocted using

options such as those described above.
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CHAPTER IV
LONGITUDINAL STUDY OF EARLY INTERVENTION
WITH HEARING IMPAIRED CHILDREN

Introduction

This research project was done to investigate the long-term impact of
early intervention on hearing impaired children. This study will be reported
in five sections. The first section will include a problem statement and a
discussion of the basic research questions. The next section wil) present a
review of literature on early Rntervention programs for hearing impaired
children. The third section will be a discussion of research methods and
procedures and will include a description of the research model, sample
selection, selection and development of measures, testing, and data analyses
procedures. The fourth section will present the results of the study and a
discussion. Finally, implications of the research project and recommenda-

tions for future research will be discussed.

Problem Statement and Research Questions

Problem Statement

Prelingual hearing impairment afflicts a relatively large number of
children each year (approximately one in 1,500 births). The handicap of
hearing impairment is particularly devastating to the child during the first
few years of life when language acquisiiion occurs (Clark & Watkins, 1978;
Northern & Downs, 1974)., To qmeliorate this serious problem, many early
intervention programs for hearing impaired children have been established
throughout the country during the past few years,

One of the most successful and widely disseminated of these programs is

the SKI*HI program which has been approved by the Joint Dissemination Keview
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Panel for national dissemination. The SKI*HI model has been used with over
6,000 children during the last nine years and is currently being used with
over 1,500 children in 90 sites throughout the country.

The validation of SKI*HI for national dissemination was based on data
from a quasi-experimental design where 33 children who received treatment
prior to 30 months of age were compared to 27 children who were identified
after 30 months of age and had not yet received treatment. Comparability of
the two groups was established on degree and type of hearing loss, age, and
other demographic variables. Comparison of the two groups demonstrated that
the group with earlier intervention was significantly better on use of
residual hearing, auditory development, receptive and expressive language,
and parental involvement with their child's early education (Clark, 1979).

Unfortunately, there are no data on these hearipg impaired children to
determine the long-term effects of early home programming on them. Since the
untested assumption upon which these intervention programs are operating is
that early gains will be maintained and will impact on other areas, there is
vital need for research to be conducted on the long-term impact of early
intervention on hearing impaired children.

Any serious effort to examine the cost-effectiveness of early
intervention for the hearing impaired would have to consider the effect of
these long-term outcomes. Therefore, since such longitudinal data are
lacking, it is impossible to fully jusgify continuance of the natiunal and
local resources being used in early infervention programs for the hearing
impaired.

Perhaps, knowledge of the long-term impact of early intervention is most
important for hearing impaired children and their families. Longitudinal

data are needed to help these deaf youngsters and their families know if
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they are receiving services that provide positive impact on their lives beyond

treatment time.

Research Questions

The main purpose of this study was to investigate the long-term impact of
home jntervention on hearing impaired children. The basic research question
that emerged was, "Do hearing impaired children who received home intervention
earlier in their lives perform better than hearing impaired children who did
not receive home intervention earlier in their lives on measures of language,
academic achievement, and psycho-social behaviors?" In addition to this most
basic question, two other important questions emerged: "Do children who
received home intervention before age 2 1/2 perform better than children who
did not receive intervention until after age 2 1/2 on measures of language,
academic achievement, and psycho-social behaviors?" "Do children who received
no home intervention but attended preschool perform better than children who
did not receive home intervention and did not attend preschool on measures of

language, academic achievement, and psycho-social behaviors?®

Review of Literature

During the last 15 years, there have been only a very few studies done
on the long-term impact of early intervention for hearing impaired children,
The large majority of these studies have investigated the effects of child-
oriented, center-based programs (preschools or nursery schools) on hearing
impaired children. Only a very few studies have investigated the impact of
parent programs on hearing impaired children and none of these studies have
looked specifically at home (versus center-based) parent programs such as the

SKI*HI program.
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This review of literature contains first a discussion of the studies that
have been done on the long-term effects of center-based, child-oriented pro-
grams on hearing impaired children. Next, a discussion of studies done on the
impact of parent programs on hearing impaired children will be presented.

Child-Oriented Intervention with
Hearing Impaired Children

The studies on the long-term effects of nursery and preschool programs on
young hearing impaired children are inconclusive. Research done primarily
during the 1960s did not yield conclusive evidence for positive sustained
impact of preschool intervention. Craig (1973) administered comprehensive
batteries of speechreading and reading tests to 151 children at the Western
Pennsylvania School for the Deaf and the American School for the Deaf
(Connecticut) who had attended preschool earlier in their lives. He also
tested a control group of 101 children from the same institutions who had not
attended preschool. He found no statistically significant differences between
the experimental and control groups after the children had been in the primary
grades for three to four years. Similar results were found by Phillips (1963)
who tested 9-year-old severely and profoundly hearing impaired children from
eastern United States schools for the deaf 1nc1ud1ng the Lexington School (New
York) and the American School for the Deaf (Connecticut). No statistically
significant differences between the experimental preschool group and the
control no-preschool group were found on measures of arithmetic achievemgnt,
language achievement, and socialization,

Vernon and Koh (1970) compared children who had experienced three years
of oral preschodl (John Traéy Preschool Program) to children with no preschool

who had: (a) oral home environments, and (b) manual communication home
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environments. Groups were matched on age and IQ. There were 23 subjects 1in
the experimental group and 23 subjects in each of the two control groups.
Participation in preschool did not seem to be the determining factor of later
academic achievement advantages. At age 18, children who experienced an oral
preschool program did not score statistically significantly higher than the
no-preschool children from oral home environments on the Stanford Achievement
Test. However, the experimental preschool children scored statistically
significantly lower than the no-preschool children from manual communication
home environments on the Stanford subtests of paragraph meaning and reading.
Balow and Brill (1975) did a follow-up study of the Vernon and Koh
research. They studied 264 John Tracy Preschool Program graduates who were
attending the California School for the Deaf at Riverside. This sample was
considerably larger than the 23 subjects used in the Vernon and Koh study.
The Tracy graduates were compared to other students at the Riverside School
who had not had preschool programming. The John Tracy graduates scored
statistically significantly higher on the Weschler Adult Intelligence Scale
and on the total battery of the Stanford Achievement Test than the control
group. An analysis of covariance showed tnat a statistically significant
difference in achievement remained when the effects of IQ were controlled.
Moores, Weiss, and Goodwin (1978) conducted a six-year longitudinal study
on preschool programs for deaf children. Subjects included hearing impaired
children who had attended seven different preschools which emphasized differ-
ent communication methodologies. The hearing smpaired children were shown to
have almost identical scores to hearing children in the standardization sample
on the I1linois Test of Psycho]inguistic Abilities and the reading subtest of

the Metropolitan Achievement Test Primer Battery. However, communication
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success as measured by the Receptive Communication Scale (a tool developed by
the research team) depended on the type of preschool program in which the
children had participated. Children scored highest who had been in
speechreading and signing preschool programs., These children were followed by
those who had experienced speech and fingerspelling preschool programs; these
were followed by children who had been in preschool programs utilizing speech
and audition., Children scored lowest who had been in programs utilizing
auditory receptive communication only.

Intervention Directed to Parents of
Hearing Impaired Children

Most of the studies done on the long-term impact of parent intervention
on hearing impaired children have involved center-based programs of parental
instruction. Parents have received training in clinic settings or demonstra-
tion home settings in how to provide meaningful language stimulation for their
hearing impaired children.

Lowell (1967) studied hearing impaired children whose parents had
received training in a demonstration home while the children were 1 to 3 years
of age. After the parents completed the program, the language growth of the
children was monitored. Using the modified Boone Scales of Linguistic
Encoding and Decoding, two groups of experimental children showed statistical-
ly significant gains for months after the program was completed. Two control
groups of children who had been enro]]ed in traditional nursery school and
whose parents did not receive instructibn did not show statistically
significant improvement.

Ewing and Ewing (1964) found that deaf children whose parents had

received center-based guidance were linguistically superior to children whose
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parents did not have the benefit of such training. Gains for the experimental
children were statistically significantly greater than for the control
children in the Articulation of spoken English, use of colloquial English,
vocabulary, spontaneity of vocalization, and variety of pitch and intonation
during the first three to four years of elementary school. Parents who had
received training were judged to be more cooperative with the school in
continuing the child's home language training than control parents. Teacher
interviews were utilized to obtain this information,

Horton (1976) studied six hearing impaired second grade children whose
parents had received training in the Mama Lere Uemonstration Home. The chil-
dren were 0 to 3 years at the time of intervention. Two control groups were
also studied: (a) five hearing impaired second grade children whose parents
had not received instruction (but who had been fit with hearing aids at a
median age of 4 years), and (b) six hearing second grade children who were in
the same school as the intervention group. The severity of hearing loss for
the experimental and control hearing impaired groups was not statistically
different, Fifty consecutive utterances produced by the children in each of
the above groups were analyzed according to Lee's Developmental Syntax Types.
The findings revealed that the language competence of the experimehtal group
was not statistically different from the hearing control group. However,
there were statistically significant differences between the experimental and
no-intervention hearing impaired groups favoring the experimental group. For
example, the intervention group producéd, on an average, /5% of their |
utterances on the sentence level compared to only 32% for the no-intervention
control group. Only 8% of fhe intervention group's utterances were of the
noun type (immature construction) compared to 19% noun type construction usage

in the control group. In the intervention group, 79% of the utterances were
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mature verbal constructions while only 19% of the utterances in the control

group were of this type.

In another study, Horton (1976) compared six hearing impaired second

grade children whose parents had received training in a demonstration home to

53 hearing second grade children. The Metropolitan Achievement Test was given

to both groups. The mean percentile ranks for both groups were virtually

equivalent in the area of reading. The hearing impaired children scored

slightly Tower on the math subtest.

Studies on the long-term effects of home visit programs for parents of

hearing impaired children (such as the .KI*HI Program) have not been reported

in the literature during the last 15 years. Lack of research on such

programming is most unfortunate because:

1, Parent-oriented programs have been shown to have longer lasting

positive effects on children than child-oriented programs without

parental participation (Bronfenbrennc-+, 1974),

2. Home programs are claimed to be superior to clinic or demonstration

programs because:

a.

bo

The home is the parents' and child's natural environment.
Intervention in the home allows for utilization of natural prime
times for language stimulation (such as bath time, getting child
dressed, etc.) (Clark & Watkins, 1978; Shearer & Shearer, 1976).
In home programming, parents do not need to get dressed and. go
out to a center, Near 100% attendance was reported by Watkins
(1971) in the Utah home visit parent infant program.

Studies done on home visit parent programs for other handicaps
such as visual impairment and mental retardation reveal that
these programs are more cost effective than center-ba§ed parent

programs (Macy & Carter, 1980).
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It is evident, then, that research on the long-term effects of home visit

parent programs (such as SKI*HI) is greatly needed.

Summary
The scanty research available on long-term effects of preschool

programming for hearing impaired children is inconclusive. Studies done
during the 1960s reveal that children who experience preschool do not score
higher on academic achievement than control children. However, in later
studies, it is shown that children who attended preschool are comparable to
hearing controis or superior to hearing impaired controls on some academic
measures. Some research indicates that the type of preschool program
(favoring sign language utilization) may be a more important indicator of
later academic success than participation in preschool per se.

Studies have been done on the long-term impact of center-based programs
for parents of young hearing impaired children. Children whose parents haye
been in these programs show ,r~ater language competence and academic
achievement in the first few primary grades than children whose parents have
not participated in such programs. Research on the long-term impact of home

visit parent programs (such as the SKI*HI model) is not available.

Methods and Procedures

Research Model

The research model used in the study was a longitudinal research design
which studied the relationship over time of home intervention to language,
academic achievement, and psycho-social performance of hearing impaired
children, The design was similar to the Stanley and Campbell ex post facto
design because treatment adm}nistration (home intervention) had already

occurred and current performance levels were assessed. The general
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statistical model used was analysis of covariance and multiple comparison
procedures, Specific measures were taken to control for threats to internal
and external validity that were inherent in the research model as shown in

Table 4.1,

Sample Selection

In order to examine the issues of home intervention vs. no-home
intervention, early vs. late home intervention, and preschool vs. no
preschool, four research groups were selected.

Group l: Children who had a home intervention program (SKI*HI) befure

age 2 1/2 and who attended preschool.
Group 2: Children who had a home intervention program (SKI*HI) after age
2 1/2 and who attended preschool.

Group 3: Children who did not receive home intervention ages 0-5 but who
did attend preschool.

Group 4: Children who did not receive home intervention ages 0-5 and who
did not attend preschool.

The subjects for groups 1 and 2 were children who participated in a study
done by Clark and Covert (Clark, 1979), In this study, 33 children who had an
average 9 months of treatment before age 2 1/2 were compared to 27 children
who had no treatment until age 2 1/2.

In this current research study, the early treatment children in the Clark
and Covert study were matched to the late treatment children in that study on
the variables of hearing loss, age, existence of other handicaps, and
preschool attendance. Attripﬁon attributed to parent refusal to include the
children in the study, out-of-state moves, and unsuccessful matching, resulted
in a final N of 23 for both groups. These chiidren had rrceived treatment

earlier in their lives in the form of the SKI*HI model. This model contained
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Table 4,1

1,

2.

3.
L

1.

2.

~a

INTERNAL VALIDITY:

History:

Maturation:

Testing

Instrumentation

Regression

Mortality

Differential Selection

EXTERNAL VALIDITY:

Interaction of Testing
and Treatment

Interaction of Testing
and Treatment

Reactive Effects

Myltiple Treatment
Interference

Ganeralizability to
Qther Treatmant

Generaliz2ability to
Other Maasures

Gerealizabi ity to
Jine= “imeg (beyonc
1Mmeciale dE%te

"d.l"'.‘.:.""

b.

b.

d
b.
Ce

b.

)

..

Since an important purpose ¢f tnis study was ¢ desermine geng=a':gas:
treatment effect (beyond immeciate postetreaiment time), onig weg =

thress,
1tnrda timad hevand traatmant nf rhildren {nr !l dan

Control group used, (Likely same historical factors operated on
experimental and control children so history non=differential),

Factors suspected of differential influence were either matched or, if
highly correlated with dependent variables, were treated as covariates:
1) amount and type of preschoo)

2) amount and type of therapy

Control group used. (Likely same maturation factors in operation for

control and experimental children so maturation non-differential),

Factors suspected of differential influence were either matched or, if

h;gh]y correlated with dependent variables, were treated as covariates:
ige

2) bguts with middle ear infections

There were no pretest effects on child scores. -

Oiagnosticians blind to group membership of children,
Fixed instrument used. '
A1l tests given during same two-week period,

Groups were not selected on basis of extreme prescores.

Attrition rates were slightly different between groups 1 and 2 (30% and
15% respectively), However, no reason to suspect differentia) attrition
(such as children moving out of state).

Factors suspected of being different for groups matched or, if highly
correlated with dapendent variable, treated as covariates:

1) hearing loss

other ha. ‘icaps

current school placement

index of social position (occupation and education of parents)
age of parents

number of parents

hearing status of parents

amount of treatment (for groups ! and 2)

lapsed time since treatment (for groups 1 and 2)

WO~ N o)
Tl W P s o P P

¢

Pretests were not given so possibility did not exist of subjects'
responses (as a result of pretest effects) being run-generalizable to
untested populations.

Study purports generalizability of results only to populations of hearing
impaired children with characteristics similar to children in this study.

Children too young during treatment to be subject to reactive effects.

At testing time, all children simply informed they were to participate in
some activities to see how well they were doing in school. Tnerefore,
John Henry Effect (subject attempt to prove or disprove treatment theory)
not likely a problem, :

Since hearing impaired children are regularly tested, Hawthorne effects
(in?rgveg or worsened performance as a result of "“test taking")
minimiz2ed.

Series of treatments were not given so posstbility did not exist of one
treatment distorting another treatment, making test results of any one
treatment ungeneralizable to other treatment applications.

Treatment given by different parent advisors.

Multiple measures used.

Mowever, study pursarss generalizability ¢f treatment efész
chotnie e
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a child identification component, regular weekly home visits by a professional
to the child's home, and medical,.audiological, and psychological ancillary
services (see description of treatment in Appendix 4-A). At the time of the
current study, children in groups 1 and 2 were in 31 schools scattered
throughout the state of Utah.

Children in groups 3 and 4 were selected from a pool of sites that did
not have a home intervention program in existence long enough to yield
"graduates" currently 6-13 years of age. Four sites were selected from this
pool:

1. Tennessee School for the Deaf, Knoxville, Tennessee.

2. Alabama Institute for the Deaf, Birmingham, Alabama.

3. Memphis Oral School for the Deaf, Memphis, Tennessee.

4. Local school districts in Utah and Idaho (Cache County School

District, Logan, Utah; Logan City 3chool District, Logan, Utah;
Preston School District, Preston, Idaho). .

Children from these sites were carefully matched with the children in

groups 1 and 2 on four variables listed above. A total N of 96 (23 in each of

the four groups) resulted.

Selection and Development of Measures

Fifteen SKI*HI Model impact areas were defined and a group of
professionals who work with the model were asked to rate how the impact areas
were directly affected by the intervenéion program., They rated nine impact
areas as most important. Outcome variables for these nine impact areas were
then defined and included child receptive and expressive language,
communication, academic achievement, speech, social-emotional adjustment and
self-concept, and parent attitudes, communication, and hearing aid

management,
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Potential instruments to measure these outcome variables were next
carefully researched. It was determined that appropriate measures were not
available for parent attitudes, communication, and hearing aid and
communication management. So instruments to measure these variables were
developed specifically for this study (see measures in Appendix 4-B, 4-C, and
4-D and description of development of measures in Appendix 4-E), Commercially
available measures were obtained for the other outcome variables.

Table 4.2 contains a 1ist of the outcome variables and the instruments

used to measure those variables.

Testing

Clearance was obtained to test the human subjects in this study from the
Utah State University Institutional Review Board. Clearance was also obtained
to conduct child testing from the parents of each child in the study and from
the administrator of the school each child was currently attending.

Eight diagnosticians were recruited and were given three days of training
at Utah State University to administer all the measures (see Training Agenda,
Appendix 4-F). The diagnosticians were graduate students in Communicative
Disorders and Special Education at Utah State University who knew sign
language and had experience or course work in psychometrics.

The diagnosticians conducted child testing at 37 schools in Utah, Idaho,
Alabama, and Tennessee. A1l testing was done in a two-week period of time, :
Each child received two 1-1/2-hour test sessions over iwo days.

Parent Attitude Scales and Parent Questionnaires were sent to all parents
of the children in the study.” Eighty-four percent of the parent attitude
scales were returned ard all information was return . on the parent

questionnaires.,
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Qutcome Variables
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and Measures

Outcome Variable

Measures

Receptive language 1.

Carrow Test of Auditory Comprehension
of Language '
Peabody Picture Vocabu]ary Test

Expressive language 3.

Lee's Developmental Sentences Scoring
Expressive One-Word Picture
Vocabulary Test (Gardner)

Communication 5.

Communication Inventory and Teacher
Rating (developed for this study)
see Appendix 4-B

Academic achievement 6.

Woodcock ~Johnson Psycho-educational
Battery: Part II. Tests of
Achievement (Reading, Math, Written
Language)

Speech 7.

Arizona Articulation Proficiency Test

Social-emotional adjustment, 1 8.
self-concept

Meadow-Kendall Social-Emotional
Assessment Inventory for Deaf

.Students

Parent attitudes g.

SKI*HI Parent Attitude Scale
(developed for this study)
see Appendix 4-C

Parent management of hearing aid |10.

parent Questionnaire (developed for
this study) see Appendix 4-D

Parent communication

11..
. this study)

Parent Questionnaire (developed for
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Data Analysis

Tests were scored for use in.the data analysis in three major ways.
First, commercially available tasts were scored according to test protocols.
Second, scoring procedures for instruments specifically designed for this
study were devised and these measures were then scored. Finally, videotaped
language sample and articulation tests were transcribed and scored according
to instruction manuals. Because scoring of the Arizona articulation test
required some subjective judgments as to the correctness of sound production,
an interrater reliability study was done on 15 of the children in the research
project. This study yielded a reliability coefficient of .96.

In order to answer the basic research questions about differences
between groups of children who received home intervention vs. no home

. intervention, early home intervention vs. late, and preschool vs. no
preschool, analyses of covariance and multiple comparison procedures were used
to determine these group differences. In addition, effect sizes to determine
educational significance of the research data were determined.

In order to perform these analyses, test scores obtained above on 36
dependent variables were entered onto computer coding sheets along with 22 o

potential covariates. The potential covariates were obtained from‘schoo1 |
record information, the Parent Questionnaire, and from an analysis of
treatment data on children in groups 1 and é who participated in the Clark and
Covert 1979 study. Coded data were then transferred to computer disk for
analysis.
Potential covariates were then correlated with the dependent variables.
Six covariates correlated with most of the dependent variables at a level of
. .3 or higher and were subsequently selected as the final covariates to be -

controlled 1in the analyses. They included hearing loss, age, existence and

. . ) 157
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severity of other handicaps, age of mother, Hollingshead (1957) Index of
Social Position (derived from the.parent education and occupation items on the
Parent Questionnaire), and number of childhood middle ear infections,

Multiple R's were obtained to determine the.relationship of each dependent
variable to the covariates collectively. The larger the relationship
(multiple R), the more need was evidenced to covary on the six factors.

Next, overall differences among groups were obtained by performing a
univariate analysis of covariance with multiple covariates. In this analysis,
group differences were determined for each dependent variable while covarying
on the six covariates. A multivariate analysis of covariance was also
performed. Dependent variables were categorized into the four logical groups
of language/communication, academic achievement, psycho-social behaviors, and
parent attitudes. Group differences were then obtained for each dependent
variable category while covarying on the six covariates. This measure
provided additional indication that group differences existed and confirmed

group differences for individual measures within dependent variable

categories.

Analyses of specific group differences were next performed on comparisons
that were considered of primary importance because they dealt with the issues
of home intervention vs. no home intervention, early vs. late home interyen-
tion, and preschool vs. no preschool. In addition, analyses of specific group
differences were obtained for other comparisons of secondary interest which
compared one of the two home interventfon groups to one of the two non-home
intervention groups. Multip]e t-tests were performed on pair-wise contrasts
of all dependent variables that were statistically significant for the four
research groups. These comparisons included group 1 vs. 2, 3 vs. 4, 1 vs, 3,

2 vs, 3, 1 vs. 4, and 2 vs. 4, In addition, planned orthogonal contrasts

158 e e
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were used to compare combinations of group means with other group means.
These comparisons included groups-1 and 2 vs. 3, 1 and 2 vs. 3 and 4, and 1
and 2 vs. 4, It is best if the comparisons in planned orthogonal contrasts
are orthogonal to each other (independent of each other). It was determined
that the group 1 and 2 vs. 3 and 4 comparisons were orthogonal. However, the
other two contrasts were not orthogonal. This was not considered serious,
however, since the alpha level was raised only slightly (increased chance of
Type I error). ‘

Finally, it was determined if all primary and secondary comparisons were
educationally significant. The technique used to obtain this information was
effect size analysis. In this analysis, treatment groups were pitted against
control groups such as the early home intervention group (treatment) vs. the
late home intervention group (control). Effect sizes, or differences between

these groups in terms of standard deviation units, were then determined.

Results and Discussion

Covariate Selection and Analyses of
Uverall Group Mean Differences

Multiple R analysis. Since covarying was to be done on the six

covariates collectively, multiple R tests were conducted to determine the
relationship of the covariates to each dependent variable. The results of
this analysis are in Table 4.3.

Since the covariates account for Sver 60% of the variance of 1l dependent
variables and over 50% of the variance of 24 dependent variables, the need to
covary on the six factors is obvious.

Analysis of covariance. In order to determine overall group mean

differences, two analyses of covariance were performed: univariate analysis

159
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Multiple R's for Dependent Variable
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Dependent Variable Multiple R
Woodcock Johnson Raw Scores:
Letter/Word Identification .60
Word Attack .58
Passage Comprehension .66 -
Calculation 73
Applied Problems .64
Dictation .61
Proofing _ .61
Peabody Picture Vocabulary Test:
Raw Score : .57
Standard Equivalent Score 55
Age Equivalent Score .58
Test of Auditory Comprehension of Language Raw Score .63
Communication Inventory Raw Score .59
Communication Rating by Teacher .49
Expressive One-Word Picture Vocabulary Test Raw Score .61
Arizona Articulation Proficiency Test:
Raw Score .74
Consonant Score .71
Lee's Developmental Sentence Scoring;
Raw .52
MLU .56
Parent Attitude Scale:
Total Raw Score .47
Reactions to Outside Help Raw Score .44
Anxiety/Guilt Raw Score .46
Acceptance Raw Score A1
Meadow-Kendal) Social-Emotional Assessment:
Social Adjustment Raw Score .55
Self-Image Raw Score .51
Emotional Adjustment Raw Score .51
Parent Questionnaire Raw Scores:
Time Hearing Aid Worn .52
Time Spent Reading 21
% Solitary vs. Group Play .38
Number of Friends . 24
Child's Attitude Toward School .45
% of Child's Communication Understood by Family .59
% of Child's Communication Understood by Non-Family .60
% of Family Communication Understood by Child 41
% of Non-Family Communication Understood by Child .40
Time Spent Communicating With Child .95
Child Behavioral Rating .23

160
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of covariance with multiple covariates and multivariate analysis of
covariance. Results of these analyses are shown below in Table 4.4.

Mean scores are listed from highest to lowest with the group number in
parentheses next to the mean. The possible number of points for each
dependent variable is also given,

It is important to note on variables 20-23, a larger mean represents a
smaller percent of understood communication. Higher scores on three other
variables also indicate poorer performance: variable 16 (where higher scores
indicate more consonant errors), variable 30 (where higher percent scores
indicate more solitary vs. group play), and variable 35 (where higher scores
reveal poorer child attitudes toward school).

Mean differences that are statistically significant at a .1 level are
noted with asterisks. This alpha level is not considered too liberal
(increased chance of Type ! error) because of the following:

1. High power values:

Med ium-sized Large-sized
difference difference
a. Power at .05; 82% 9u%
b. Power at .l: 89% 99%

(4 groups 23 squects/group, 6 covariates)

2, Effect sizes consistently favoring the treatment groups.

3. Consistency of p values of variables that are highly correlated.

Total group standard deviations and within-group errors (MSg) are given
in the table. Also given are F values ‘for the Wilk's Multivariate Test along
with the significance levels of these F values.

Discussion, As revealep»in Table 4.4, statistically significant
differences among groups exist for the majority (67%) of the dependent

variables. In addition, when dependent variables are categorized into logical
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m | n Table 4.4
Bm w Avm E Results of Univariate Analysis of Covariance with Miltiple Covariates
and Mitivariate Analysis of Covariance

Dependent Variables 355532 Mean adjusted scores by grawp ea'c’ﬁséé?m{"ﬁ%r? le Ggld? MS@
8 1) Woodcock~Johnson:  Letter/word identification Q07 23,71 (1) | 23.60 (2) | 17.54 (3) | 16.28 (4) 54 9.08 | 50,40
E Word attack .001* 8.27(2) | 6.36(1) | 4.28(3) | 1.44 (4) % 59 | 21.72
E:;N 3) Passage carprehension 062+ 7.688 (2) | 6,47 (1) | 59 (3)| 4.23 (4) % 4.5 | 1l.@
| z 4) Caloulation 000 13.43 (2) | 12.90 (1) | 8.13 (3) | 6.45 (4) 42 6.42 | 15.14
e Applied problems .076* 12,80 (1) | 15,94 (2) | 13.18 (3) | 11.18 (4) 49 8.61 | 4.8
g 6) Dictation .065* 11.95 (2) | 10.35 (1) | 8.32 (3) | 6.86 (4) 40 6.82 | 29.72
517 Proofing 083+ 408 (2 | 393(1) | 276(3) | 1.18(4) 2 3.97 | 10,09
8) Peabody Picture Vocahulary Test: Raw score J115¢ 63.34 (1) | %4.76 (2) | 49.65 (4) | 48.47 (3) 175 21,97 1 335.68
9) Stadard score equivalent | 073+ 52,07 (1) | 44.62 (2) | 37.11 (3) | 35.81 (4) 160 21,35 | 321.8
10) Mental age J20% 67.71 (1) | 62,56 (2) | 54.02 (4) | 53.88 (3) 175 21,99 | 333.83
11) KL T % 80.60 (1) | 77.69 (2) | 72,62 (3) | 71.36 (4) 101 14,84 | 137.08
12) EOWPVT (Gardner) 012+ 62.91 (2) | 61.24 (1) | 51.54 (4) | 50.71 (3) 110 16.51 | 167.05
& § 13) Communication Inventory .065% %.24 (1) | 33.78 (3) | 33.19 (2) | 29.91 (4) 40 6.79 | 0.2
g o [14) Teacher Rating of Communication Skills J4ge 3.97(1) | 3.48(2)| 3.46(3) | 3.05(4) 5 1.07 91
2 2K18) Arizona Articulation: Raw Score .018* 66.12 (1) ! 65.07 (2) | 58.46 (3) | 43.44 (4) 100 2.19 | 381.0
g 16) Consonant Error 309 32,43 (4) | 6.4 (1) | 25.23 (3) | 24.24 (2) 54.5 17.99 | 170.82
S 17) DSS: Mean Length of Utterance 485 6.81 (2) | 6.23(4) | 6.21 (1) | 5.45(3) Un imited® a3 1.66
o {18) Raw Score .010* 814(1)| 58 (2) | 4.9 (3) | 3.53(4) 14 M| 1L
£ (19) Time Hearing Aid Wom 0 | 385(2) | 372(1) | 2.8 (3) | 242(4) |4 oIl child's | 100 ] .58
a 2) % of Child's Comunication Understood by Fanily 054 2.69(4) | 2.2 (3) | 2.04 (2) | 1.83(1) 4 (0-24%) 9 .58
21) % of Child's Cammunication Understood by Non-Family 002+ 3% )| 3.B(H| 2.8 (2) | 25(1) 4 (0-24%) L1 91
2) % of Fanily Camunication Understood by Child AR 2,53(4) | 2.52(3) | 2.09(2) | 1.9 (1) 4 (0-74%) 92 K]
23) % of Non-Fanily Comunication Understood by Child 002¢ 3.83(4) | 3.82(3) | 2.95(2) | 2.43(1) 4 (0-24%) 1.% 1.27
24) % Time Comunicating with Child 84 3.55(3) | 3.52(4) | 3.456(2) | 3.8 (1) | 4 (more than 2 haurs) 86 .66
ag: N 25) Parent Attitude Scale: Total - 468 105,63 (1) | 98.23 (3) | 98.01 (4) | 96.35 (2) 128 16,61 | 253.55
SR ) Reactions to Outside Help 440 22,81 (1) | 21.84 (4) | 21.06 (2) | 20.4 (3) i} 48| 2.3
QZ'" 27) Anxiety/Guilt 402 23,02 (1) | 22.91 (4) | 21.37 (2) | 21.22 (3) a8 4.2 1 12.15
{e;;x 28) Acceptance 319 59,75 (1) | 56.58 (3) | 53.81 (2) | 53.29 (4) 72 9,43 | 83319
29) Meadow-Kendall: Social Adjustmnt 031* 75.88 (1) | 66.67 (2) | 65.65 (3) | 62.97 (4) % 13,37 | 124.49
& 8) Self - Inage A%+ ] 7174 (1) 63,93 (3) | 66,25 (2) | 62,99 (4) % 11.83 | 106,80
g ;‘L 3 Emotional Adjustment 313 44,% (1) | 42.88 (2) | 40.97 (3) | 39.66 (4) 52 1.53 | 4.4 -
. :-i‘_?) Time Spent Reading 409 217 (2) | 2.07 (4) | 2.05(3) | 1.67 (1) | 4 (nore than 2 hours) .83 A3 o
1 8‘ g l-' 13) Solitary Play 20 41,9 (4) | 28,85 (2) | 28,12 (3) | 13.23 (1) ‘“3"“ (aol4 lay ~2~L3Z 699.69
d H; w i 3) Naber of Friends 265 8.48(4) | 6.46 (1) | 5.05(3) | 2.21 (2) Wl imited 7.91 | 63.42 16 3
k! 5 3) Attitude Towards School 6% 142 | LA | L0 @ | L2 | 4 fome thn mst) 49 2l
5 * %) Rating of Child's Behav for 0 |26 [ 219@] 216 ] L@ {3 (otter uon avormgm)] 5 |22
EMC AUnimited but sentence length of 12 considered very long for child of this age.
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groups, statistically significant group differences exist for three of the
four dependent variable categories. These dependent variable category
differences confirm the existence of overall group mean differences and the
fact that individual dependent variable differences exist within a

category.

Analyses of Specific Group Mean Differences

Multiple comparison procedures. In order to determine which specific

group mean differences contributed to the overall group mean differences,
multiple t-tests were performed on all pair-wise contrasts, and planned
orthogonal contrasts were performed on group combination contrasts. Results
of these analyses are in Table 4.5 on the next page. A1l f and t values that
are statistically significant at L= .1 level are noted with asterisks.
Negative t-values tor variables 18-21 indicate better performance for the
first group in the pair-wise comparison since higher scores on these variables
are indicative of poorer performance. Negative values for any other t-scores
indicate better performance by the second group in the pair-wise contrast.
Discussion. Eighty percent of all f and t values favor groups 1 and/or 2
when compared to groups 3 and/or 4 at levels of statistical significance.
This can be seen more specifically in a summary of the percent of f and t
values that favor the home intervention children in groups 1 and/or 2.

Table 4.6

Percent of f and t Values Favoring
Groups 1 and/or 2

% of statistically significant %of all f and t
Comparisons f and t values favoring values favoring

groups 1 and/or 2 groups 1 and/or 2
1 vs, 4 ' 100% 100%
1 and 2 vs, 4 95% 100%
1 and 2 vs. 3 and 4 2% 100%
g 1 and 2 vs. 3 79% 100%
2 vs, 4 75% 96%
lvs, 3 71% 100%
2 vs. 3 46% 92%
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Table 4.5

Results of Multiple Caparison Procedires

P1anncd mwal Contrasts:
Miltiple - T Tests: (critical t = 1.68) critical § = 2.

Gromp Grow Grap Grop Group Grap |Growp 1 & 2] Crap 1 & [Grop 1 &

Dependent Varidles i vs, 2 Tvs.3 | 1vs. 4 2vs. 3 2vs. 4 Jvs 4 fvs. JUA) 2vs. 3 [2vs. 4

1) Wrvkock~kinson:  LetlerArd fdentif ication 05 2.95¢ 3.5 2.904 3.5 0 | a4 | 1.8 2,294
2 Horkock-binsn:  Word attack 1.3 1.52 3.50% 2.9+ .9 | 20 | .50+ 9,904 37,39
1) Wnkock-binson:  Passage comrehens fon -1.19 49 2.00 1,600 3,30 1.714 1.0% 2.41 15,90
4) Wxrkcock~binsm:  Calculatfon - 46 adae | sl 466 6.0 | 1.4 | sass | ma | .00
5) Wx wock-Jimson:  Aplied problems 9 2.5 | 1% 1.9 2,424 1.02 11,544 714 16,99
6) Wrrkock<binson:  Dictation -9 1.% 2.1 2.5 7.16* 91 1003 | 6.4 14,57
D Wykcock~kdnsn: Proof ing -.16 1.24 2.9» 1.2 3,00* 1.68¢ 9.66* 3.61% 10,61+
) Vodexly Pictime Vocabulary Test: Rav score 1.50 2.5 | 2.5 1.16 % -2 7000 | 1.5 6.19%
9) Pedaxly Pictwre Vocaulary Test:  Standard score equivalent 1.4 2.8 | 3.0 1.42 1,68¢ 5 10,33¢ 9,23+ 11.49*
10) Peadardy Pictire Vocabulary Test: Mental age % 2510 | 2.5 1.6l 1.5 -0 8.81# 8.93* 6.69*
1) L i B 2010 | 2.600 1.47 1.83* ) 8.79% 7.31% 10.00*
12) (VT -4 276 | 2.5+ 3,200 2.9 -2 16,00 | 18.19* 15.63*
1) Aizna: Raw ' 18 ‘1.1 X 1.15 3.76* 2,614 13.23* 3,140 2.29*
14) Comunication [nvenlory 1.60¢ 1.52 3,91¢ - % 2.0 2.0 | _ 6.4l .68 17,964
1) Teacher Rating of Comnication Skills 1,75 Le | a2 07 1.54 1.% 5,714 ) 1170
16) 1455 - Rt 2.%* 30 | A .92 L 1,43 16,02+ 8.9 .19
17) Tine Vearing Aid W -.59 3.% | 5.9 2.9+ 6.5 255 | 4760 | 26.290 | 7559
14) % Chi I Camnication Understood by Fami ly -6 NW720 IEX L -1.02¢ 2,954 | -2.04¢ | 10,97 3.0 2.1+
19) % Chi Id Connnication Understuad by Non-Fant ly 1.2 23070 | -5,14¢ -1,794 .3.86* 2.0M | 4.3 | 1o 41,054
A1) 1 Chi l Uxlerstaxls Fantly R ) .M | -2, e | e -.00 8.88* B.724 9,06+
1) X (it Dhlerstaxds Non-Fant ly -1,50 4,200 | a0 2600 | -2.6M -.0 2.8 | 22.66* .004

22) Waling of Chitd Behav for 3,24 1.50 2.06* 1,66 1,18 A7 09 ,002 .41
23) Workw Kendal | - Socal Adfustnent 2.7 3.0 | 2.6 Al 112 1 078" | 5.6 | 125
20) \ vaks Eendall - Self -lmgn 2.5 Lot | 2.6 -6 Al 1.07 .28 A7 4,444
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These results indicate that the hearing impaired children in this study

.. Wwho received home intervention perform better on the majority of dependent
variables than children who did not receive home intervention.
When performing multiple comparison procedures on group 1 vs. 2 (early

vs. late) and group 3 vs. 4 (no home intervention/preschool vs. no home
intervention/no preschool), the majority of .-values were not statistically
significant. This indicates that early vs. late and preschool vs. no
preschool effects are largely nondifferential for children in this study.
When considering the percent of statistically significant group
differences in dependent Qariable categories, early intervention children
perform better on communication/language skills while late intervention
children performed better on achievement tests. This may suggest that early

home intervantion more directly affects later language.

Analyses of Educational Significance

Effect size analysis. In order to determine the existence of education-

ally significant differences of specific group means, effect sizes were

obtained for all comparisons discussed in the previous section. These results

are shown below in Table 4,7, Effect sizes of larger than .5 are considered

to be important from an educational standpoint and are noted with asterisks. E
It should be noted that effect sizes for all 36 dependent variables are

given below since even though statistically significant overall group

differences do not exist for 12 of these dependent variables, there is still

possibility for there to be educationally significant group differences for

these variables (and vice versa).




Table 4.7

Effect Slaes for Research Group Comarisns
P — v

Dpenimt Varfiles twe2 [ 3wt 1w | owaltwa | 2wa hozw o JEE] K4

Varldics that_are statlstically sigiif lcantly Al fwent mung

FopsT

1) Nrlcock -ntnson:  (ettor Mol Tdent Ificat lon 0l B{| WO 67 B2 A N T J4 e
2) Woorkock dineon: Hrd Mtak -2 0 K] 67 %) 115 Sl LT K73
"3 Warkock Jotnson; Passagn Capredans lon . % | A %)) K J5 24 A3 K-
) akndi-kinson: Calculation -0 2% e .82 1.000 1.09 e FTC8 1.05¢
5) Werkcock ddnson; A lied Prub ions 2 .2 A .5 I3 ) R} A 66
"6) Wokok-kingn: Dlctatim “d 2 K1 5 Sie ) Al 5 £
7) Wukcock-Jdnson: Proaf ng .00 0 ¥ 1 L6 e K| St Je
'8) Pedualy Pictine YocAulary Test: Rae Soore » -.05 600 2 6 2 ) A5 4
"53"1"-0‘.m|y Plctire Vocauilary Test:s  Stadard Score Eqpivalent % . 06 JP 2B Jer R S 560 S
10) Pedaly Plctire Yacamlory Test: Mutal Age 2] -0 £ B Ko % St Sie JSle
L P 0 5 N 62 4 K1 48 S
12) aWVI 10 -6 7D 0 594 .6 . 72 J6A*
i) Miona: Ra O S % .2 T K10 .2 500 e
1) comalcation Iventory &5 57 3| -0 3 | . 14 A2 6
15) fexher Rating of Comnication Skills R % ;] X ] K14 N 40 5 M J6
16) (05 - Rav 50 5. N ) 1.1 S0 5 .6 A
17) The Ibaring Ald Won -1 6 Je b7 1.3 14y a1 1.0 1.2
10) X Comurlcat fon thulers toad by Fant ly -2 - -4 -19 D - D -85 -0
19) X Conunlcation thierstood by Hon Faml Iy -1 - BT ) e -9 - 50 -8» | 1,000
A1) X Ch M Unierstasls Famlly A -0l | .. - .. 67° -0 -5 -5 - 50
1) X Chi 10 Unlers Lot Hond ant Iy ol -0l 4L | e [ - - O - -0
22) Rating of Child Behiavlor %6 1 Y -9 6l - % 0 0 g
23) Moadm Karels il - Sec fal 670 ¥ g | 94 20 Al Sta Al
) Poakm-Kesdatl - Sell -lmap s A 3 Y. e .00 .1 \2 K]
Varlales Ut are not statistically sigpificotly different
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For variables 18-21, 33, and 35, negative effect sizes still indicate
better performance by the first group in the comparison since higher scores on
these variables are indicative of poorer performance.

Discussion., When considering the number of educationally significant
effect sizes compared to statistically significant f and t values, it is
apparent that there are more statistically significant f and t values for the
24 dependent variables that show statistically significant overall group
differences. However, educationally significant effect sizes exist for the
majority of the 24 dependent variables in the majority of group comparisons,

These observations are summarized below in Table 4.8,

Table 4.8

Number of Statistically Significant f and t Values
vs. Educationally Significant ES Values

No. of statistically significant No. of educationally

Comparisons f or t values significant ES values
Group 1 vs, 2 6 (t) 4
Group 3 vs. 4 8 (t) 4
Group 1 and 2 vs, 3 19 (f) ) 11
Group 1 and 2 vs. 3 and 4 22 (f) 17
Group 1 and 2 vs. 4 23 (f) 21
Group 1 vs, 3 17 (t) 14
Group 2 vs. 3 11 (t) 7
Group 1 vs. 4 24 (t) 23
Group 2 vs. 4 18 (t) 14

There are more educationally significant « "ferences for dependent
variables that were previously determined to ' - statisticaily significantly
different among groups than fgr those dependent variables that were not.
For those dependent variables that were previously determined not to be

statistically significantly different among groups, 14% (15 out of 108) of the
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effect sizes are educationally significant. Twelve of these 15 effect sizes
favor the following groups: home. intervention over no home intervention,
early over late home intervention, and preschool over no preschool,

Comparisons that were previously determined to be statistically
significantly different among groups consistently favor the first group in the
comparison at a level of educational significance. In the 1 vs, 4, 1 vs, 3, 2
vs. 4, 1 and 2 vs, 4, and 1 andné"vs. 3 and 4 comparisons, the majority of the
effect sizes favor the children in home intervention groups.

Home intervention children are again favored in the group 1 and 2 vs. 3
contrast, where all groups are equatad on preschool. The positive long-term
effects of home intervention vs, no home intervention on hearing impaired

children are suggested in these results,

Implications and Recommendations For Future Research

In this section, research findings will be presented, and then
implications of each finding will be listed. In a statistical sense, these
implications are true only to the extent that external validity exists in the
study. Measures taken to control threats to external validity were outlined

in Table 4.1,

Finding

Hearing impaired children in this study who receive home intervention
earlier in their lives performed bette} than children who did not receive home
intervention on the majority of dependent variables in the areas of language,

academic achievement, and psycho-social behavior.

Inplications

1. Home intervention promotas the development of basic skills that

enhance later language, academic, and psycho-social functioning.
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Hearing impaired children who receive home intervention services may
be able to function better at home and at school than children who do
not receive home intervention services. Home intervention children
may be better able to interact with family, peers, and teachers as
evidenced by their superior communicatjdn and psycho-social
competencies. They may also be able to function better academically
in school since academic achievement skills are improved.

2. Parents and siblings who receive home intervention are apparently
able to communicate more effectively with the hearing impaired child
than parents and siblings who do not receive home intervention, since
the child's communication and interactive skills are improved.

3. Teachers and professionals who deal with home intervention children
may also be able to more effectively interact with these children
because of improved communication, academic, and psycho-social
skills,

In addition, they may spend more time on the promotion of subject
matter skills instead of language-related skills (contrary to the
typical edi'cational programming of hearing impaired children who
enter school without strong language bases). Also, teacher time
spent on management of hearing aid, management of problem behavior,
and explanation of school tasks and protocol may be reduced with home

intervention children,

Finding

Children in this study who received early home intervention performed
better than late intervention children on some of the dependent variables.
Early intervention children performed better on communication/language skills

in relationship to academic skills.
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Implications

1. The success of home intervention is dependent on many factors,
including timing, duration, and intensity of intervention

efforts,

Finding
Hearing impaired children in this study who received preschool, but not
home intervention services performed better than children who did not receive

preschool or home intervention on certain dependent variables.

Implications

1. The impact of home intervention may be strengthened by the provision
of other services, such as preschool, The provision of home

intervention and preschool may result in greater communication,

academic, and psycho-social benefits for the child than the provision

of either service (especially preschool) alone,

f_i_rnding

Many factors, particularly child and parent characteristics, account for

the majority of the variance of the dependent variables if not controlled in

the analyses.

Implications

1. Effectiveness of home interveation is dependent on many factors., In
this study, it was determinedAthat some of the most important factors ¢
contributing to the Jlong-term effect of home intervention were:
Child age, hearing'1oss, parental index of social position, existence
and severity of other handicaps, age of mother, and number of middle -

ear infections. Of course, there are others. Since it was not
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within the scope of this research project to specifically study what
and how child and parent characteristics contribute to later success,
a complete description of their effects is not possible.

However, from this study and others (Gage & Berliner, 1979), one
important implication that emerges is the necessity of optimizing factors that
might contribute to later child success, such as (a) reducing middle ear
ear infections, (b) mitigating effects of other handicaps, (c) improving SES,
(d) improving such parental characteristics as time interacting with child,
aspiration for child achievement, emphasis of language development, provision
of learning opportunities in the home, and acceptance of the child. It should
be noted that the long-term impact of home intervention may be dependent on
the nature of the intervention. The SKI*HI model (which directly habilitates
communication in the hearing impaired child) may have more direct effects on
later language than academic skills, Or perhaps the nature of any home
intervention program is such that impact will be greater on later language vs.
academic skills since many skills requiring habilitation are age spacific
(language skills precede academic skills)., In either case, the nature of the

intervention may have an effect on later child performance.

Finding
Many dependent variables did not reveal statistically significant

differences between research groups.

Implications

l. It is impossible to determine with precision why group difference did
not exist for a few of the dependent variables. However, some

possible reasons for the no-difference findings are:
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a. Problems with validity and reliability could have existed for
measures used in thi§ study, particularly the parent attitude
scale, some items in the parent questionnaire, and the DSS-MLU.

b. Intervention could have provided effective services during its
tenure but could not completely buffer families from the adverse
effects of hearing impairment during later periods of
developmental crisis.

c. The advances made by intervention children during treatment could
have been reduced or reversed when these children were later
grouped in schools with no intervention children,

Whatever the reasons for no difference, it becomes apparent that further
research is needed to see if some dependent variable differences really do not
exist and, if so, for what reasons, and to develop intervention strategies

that more successfully remediates the dependent variable skills.

While this study has resulted in some useful findings in regards to the
long-term effects of intervention on hearirg impaired children, much research
remains to be done:

1, Continued longitudinal data collection on the intecvention children

involved in this study are needed.

2. Studies are needed on the impact of home intervention on child and
parent competencies not included in this study. .

3. Studies are also needed on the impact of home intervention on areas
other than child and parent competencies, such as sibling attitudes,
family/marital structures, extended family involvement, and community
awareness. |

4. Further studies are needed to replicate the Clark and Covert (1979)

study on short-term effects of home intervention and the effect of -
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vs. late home intervention on hearing impaired children.

Cost effectiveness studies are needed which would involve:

a. fidentification of all treatment alternatives,

b. description of all components necessary for administration of
treatment alternatives,

c. assignment of cost values to all resources,

d. analysis of cost outlay in terms of child and parent progress.

Studies need to be done isolating parent, child, and environmental

factors that are highly related to later child success and that are

remediable, such as parent-child interactive styles, parent

motivation and aspiration for child's achievement, home environments

arranged for learning, parent encouragement of child's autonomy, and

parent acceptance of the handicapped child.
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CHAPTER V

DISSEMINATION

As part of the EIRI proposal, a dissemination plan was developed and
summarized in the proposal. This plan included 11 major components. The
dissemination plan is reproduced on the next page as Table 5.!. From
the table, a description of dissemination activities in each area is given.

Activity One - Utilizing the University affiliated network

The Institute has utilized this network infrequently during Year #1,
Contacts have been made with the network but EIRI staff have mostly

repsonded to information requests. As research findings accumulate, this

network will be utilized mora extensively as a dissemination outlet.

Activity Two - Utilizing existing training

activities of the Exceptiun hild Center

The Institute has utilized the existing training activities extensively
as a dissemination vehicle. EIRI staff have made presentations to training
groups and have conducted meta-analysis and cost-effectiveness workshops for
these training groups.

Activit, Three - Publications

A total of 23 publications, conterence presentations and workshops were

disseminated during Year #l1. Eighteen other publications and papers are in ¢
preparation. A complete list of these efforts appears as Table 5.2. It
should be noted that there is some dupfication of papers in certain areas.
Those titles 1isted under "submitted for review" are currently being ¢
reviewed by members of the EIRI publications review council.

¢
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Table 5.1

Summary of EIRI Dissemination Plan

Activily

Descr{ption

1. Capahilities of ECC as one
of the nationwide networks
of University Affiliated
Programs for the
Developmentally Disabled

2. Existing ECC training
activities separate from EIRI

3. Publications

4. Conference presentations, and
informatfon displays

- - —

The ECC {s one of a network of 47 University Affiliated Facilities (UAFs) throughout the United States. One of
the primary missions of UAFs {s the dissemination of information about providing effective services to

handicapped people. Consequently, ECC staff are already heavily involved in numerous organizations and activities
which will contribute to the dissemination of information from the EIRI. For example, ECC staff have regular
contact and/or serve on Councils for the Developmentally Disabled in Utab, Idaho and Wyoming; the ECC has
sponsored and continues to provide support services to two satellite UAFs in Montana and on the Navajo reservation
in Arizona; the ECC board of directors includes representation from the Utah Division of Health, local school
districts related University departments, and parents; the ECC advisory board includes people from a five state
area who are associated with the provision of services to handicapped individuals; and, copies of the ECC Annual
Report are distributed to over 150 people throughout the United States. In all of these contacts, information
about the EIRI, fts findings and products, would be disseminated without any cost to the EIRI,

A second primary thrust of the Exceptional Child Center f{s training of people responsible for providing services
to handicapped individuals. These training activities include both preservice and inservice in a wide varfety of
areas. During 1980-8) ECC staff provided 3248 student credit hours of Uriversity coursework and practica, 47
workshops involving 8984 person contact hours and spent 1773 days in various field activities throughout the
Western United States. Virtually alt of these training activities also serve a dissemination function, many of
which are directly relevant to the provision of services to young handicapped children. Findings and products
from the EIRI can be disseminated through these training activities with no cost to EIRI. Specific examples of
the types of projects applicable for such dissemination can be seen in the Technical Section of the ECC 80-81
Annual Report in Appendix E.

Findings and information about products developed by the £IRI will be disseminated through a variety of
professional outlets. Each research thrust will generate one or more articles to be submitted to professional
refereed journals; all applicable products, technical reports, and research sumnaries will be filed with ERIC;
reports of major research thrusts will be prepared as publications as books, and information about EIRI and its
findings will be released to varfous professional and parent newsletters. Two of these newsletters are published
by the Exceptional Child Center: the Exceptional News (a newsletter for provider: with circulation of 2,200) and
the Parent Newsletter (a newsletter for parents of handicapped children wit. a circulation of 700) will regularly
carry information about the activities of EIRI. Officials of the Special Educator, a newsletter pub!ished by the
Utah Comprehensive System of Personnel Development consortium and distributed to all special education teachers in
Utah, have also agreed to carry a regular quarterly column from EIR] (see letter of support). Other outlets such
as the National Associatfon for Retarded Citizens, the Technical Assistance Development System (TADS) Newsletter
and other state newsletters will also he approached about dissemination opportunities.

EIRI findings and information about products will be disseminated reqularly through professional conferences and
meeting information about products will regularly be disseminated through professional conferences and mectings.
During the first year (1982-83) no formal papers will be presented at such natfonal meetings because of dead)ines
for submissfon. However, the ECC reqularly displays products and information at such conventions. During
1982-83, the Institute will do two such exhibits, one at CEC's annual meeting in Dallas and the second at the MMD
annual meeting in Detroit. Displays will distribute {nformation about the mission, activities, and findings of
EIRI. In subsequent years of the Institute, numernus profesdonal presentations will be made. The Institute will
fund travel and per diem for four people to conventions each year, but many more presentations will be made with
travel costs being covered by other ECC funds. For exanple, during the last two years members of the proposed
EIRl management team have averaged 7.3 professional presentations per yaar at national meetings. Graduate
students and research assistants will also participate in these presentations.
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Table 5.1 (continued)

p et e s e -

Description

————— e s . e b e e o e —— - — - —-

TACtivity

5. Presessions in conjunction Beginning in year #2 of the Institute, at least one research training pressesion will be held in conjunction with
with professional meetings a natfonal professional meeting such as AERA, CEC, or AAMD. All of the senfor level staff on the Institute have

experience conducting such presessions at either AERA, CEC, or AAMD. Such presessions provide opportunity for

{n-depth training of national audiences. )

6. Summer conferences and Each year for the past five years Utah State University's Department of Special Education in conjunction with the
workshops at Utah State Exceptional Child Center has sponsored a Special Education Interventions Conference, which is attended by
University approx imately 100 people from throughout the western United States. The Head of the Department of Special

Education has agreed to have at least one session of this Interventions Conference sponsored by EIRl each year

(see letter of support), Costs for major recruitment and publicity for this conference would not be charged to

the EIRI budget. In addition, Utah State University's Lifespan Learning Center, a division of Continuing

Education, sponsors numerous workshops each summer on a variety of topics. The head of Continuing Education has

also agreed to have EIR] participate in this program (see letter of support), The facilities of the recently

completed Lifespan Learning Complex and Residence Hall on the campus of Utah State University provide particularly
attractive facilities for such conferences.

7. Training Sessfons in As noted earlier, intensive training will be provided to project staff in meta-analysis and cost effectiveness
conjunction with research analysis during year one. Participation in these workshops will be opened up to other interested people at the
projects University and throughout the state and regicn for the cost of materials (and tuition should they desire credit).

It fs anticipated at least 15 additional people outside the staff will attend both of these workshops.

8. Newspaper and television Regional newspaper and television stations routinely cover significant activities of the Exceptional Child Center
coverage (for example, a recent article concerning the Multiagenc Program for Preschoolers (MAPPS), an early intervention
program developed at the ECC, is contained in Appendix E{. Staff from the EIRI will work with USU public
o information specialists to actively seek out this type of information coverage.

9, Placement of trainees Some of the most effective and long-term dissemination of Institute findings and products will occur through the
placement of graduate students and research assistants trained by the Institute. The Exceptional Child Center has
already established an excellent track record in this area. A number of students who have participated in the
interdisciplinary training program of the Exceptional Child Center are working in areas directly related to the
proviston of services to preschool handicapped children. Emphasis on the person's interest in working with
preschool children will be used in recruiting graduate and research assistants, so it is anticipated that this
excellent track record will be even better for students trained in conjunction with EIRI,

10. Annual distribution of key As a part of its dissemination efforts, the EIRI will develop a brief executive sumnary of ifs activities and
findings and products accomplishments for each year, including a Misting of publications, products, and technical reports which will be
disseminated free of charge to a broad audience of people and organizations interested in early fintervention with
handicapped children (approximately 200 people). This distribution Vist will be compiled by fidentifying one
person in each state (either education, social services, or health) who is in a key position relative to the
provision of early intervention services in that state, and asking each to nominate one other person in their
state who ought to be included. HCEEP project directors and former project directors and university based
researchers with demonstrated interest in the area will also be included.

11, Attendance at semiannual At leist two people from EIRI staff will attend the semiannual institute meetings in Washington, D.C. and
Institute meetings participate fully in its proceedings.
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Activity Four - Conference presentations

and information displays

The EIRI staff delivered 14 conference presentations during Year #1.
These papers and presentations appeared in Table 5.2. Informatign displays
were prepared for the DEC/HCEEP conference.

Activity Five - Pre-sessions at professional meetings

CIRI staff conducted three pre-sessions at professional confererces.
These pre-sessions encompassed meta-analysis training and cost-effectiveness
training. Titles of the sessions were given in Table 5.2.

Activity Six - Summer conferences and workshops

EIRI staff conducted a workshop as part of the Utah State University
summer session. The workshop provided interested practitioner researchers
with information concerning institute activities. Twenty people from a four
state area were included in the workshop.

Activity Seven - Training sessions in -

conjunction with ongoing research

The Institute conducted both meta-analysis and cost-effectiveness
training workshops for Institute staff and interested practitioners and
researchers from the intermountain area.

Activity Eight - Newspaper and television coverage

Announcements concerning the Institute and its work scope appeared in
area media during the year. One regiqna1 television station reported EIRI
activities. This dissemination activify will assume a higher priority as
institute findings become available.

Activity Nine - Placement of  trainees

Trainees working with EIRI during Year #1 have been placed in Texas,
Idaho and Maryland. These placements will increase as trainees finish

degree programs.




Table 5.2
EARLY INTERVENTION RESEARCH INSTITUTE

Publications, Professional Papers and Presentations

In Preparation (continued)

11. A weta-analysis of the early intervention research literature (monograph
length),

Publications

12. A meta-analysis of the early intervention research literature {journal

Casto, G., White, K., & Taylor, C. An early Intervention research fnstitute: article--researchers).

Studies of the efficacy and cost effectiveness of early fntervention at p
Utah State. Journal of the Division for Early Chlldhogd. 1983, 7, 5-17. ‘ 13. A meta-analysis of the early intervention research literature (journal

article--practitioners),

Submitted for Review ) 14. Conclusfons from an analysis of previous reviews of early intervention,
Bush, D., & wWhite, k. The effectiveness of early intervention: A 15, Conducting high quality integrative reviews,
]
summary of previous reviewers! conclusions. : 16. A critical analysis of the Milwaukee Project.
Casto, G., & s .
0, G., & Clarkson, D, Selecting outcome measures in early intervention. 17. Early versus late preschool intarvention for hearing impaired chi ldren.

Casto, G., Shearer, D.,'& Cavaleri, T. Critical tssues in early 18

intervention: A view from the }leld. The effectiveness of home-based and center-based intervention programs

' for preschool) hearing impaired children.

Mi1ls, T., Shearer, D,, b Casto, 6. Research into practice: Procedures for

‘ the effective dissenination of research findings. Professional Papers and Presentations

} In Preparation ' Bush, D, W., & White, K. R. The efficacy of early intervention: What can be
\ 1n Preparation . earned From previous revigwi of The JTterature? Papér presented at the
| . Acost-effectiveness study of half-day versus full-day preschool programs ) annua] meeting of the Rucky Mountain PsychoTogical Association, Snowbird,
. for the handicapped. Utah, Apri) 1983.
2. Policy im1lications of a cost-effectiveness analysis of half-day versus C‘s::;,f;‘ %9sTﬁ5!%%%%579%F%!!lfI%g%2%5f%%%%25‘i%9%ﬁ%yﬁéfgiﬁlﬁgﬁag§gﬁéﬁ%§n,
full-day preschool programs for the handicapped. dysposium on tarly F .cation and the Exceptional Child, Bi11ings, Montana,
3. Acritical review of cost-effectivaness analysis in the provision of Aori) 1983,
hunan services. Casto, G., & Casto, Y. Intervening with high risk Infants. Paper presented
4. The costs of preschool education for the handicapped. Eic:::'Zzﬁstgh??sf‘;‘???:;:: agﬂg:::?ugg:g1.;gg;Fauc‘fT“n and the

5. Conducti -
prac:'t'gge:2§§ effectiveness analyses in special education (addressed to Casto, 6., & Clarkson, D. Selecting outcome measures in early intervention.
Fapar presented at the Fourth Annual Montana Sysposium on Eariy tducation |
6. Conducting cost-effectivencss analyses in special education (addressed to and the Exceptional Child, Bi11ings, Montana, Aori) 1983,

resedvchers),
rehers) Casto, G., & Shearer, 0. Previous reviewers' conclusions about the |

effectiveness of early intervention.” Paper presented at the Montana

7. Acritique of }
brojact ¢ Of an economic analysts of the ¥psilanti perry Preschool Sywpos fun for Severe/Profound, BT1Tings, Montana, February 1983, =
N
8. i Casto, 6., Shearer, D., & Cavaleri, T. Critical issues in early
Valutng parent contributions in preschool programs for the handicapped. Iniervéntlon: A vléw"grom the ;fe%di fap?rlpres?ntﬁd atstheb?nsualt h
aff . meeling of the Rocky Mountain Psychological Assocliation, Snowbird, Utah,
~ 9. A manual for conducting cost-eff-.uiveness studies in special education. Apri) 1983 and the Fourth nual Montana Symosium on Early Education org ",
hall [y
,]_ J 10. Acritique of the Colorado cost-effectiveness study: Effectiveness of the Exceptignal Child, 81111ings, Montana, April 198). W)
early speclal education for handicapped children. ¢ ‘
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Professional Papers and Presentations (continued)

Mills, T., Shearer, D., & Casto, G. Research into practice: Procedures for
the effective dissemination of research findings. Paper presented at the
annual meeting of the Rocky Mountafn Psychological Association, Snowbird,
Utah, April 1983,

Pezzino, J., & Taylor, C. A critical review: Cost-effectiveness analysis in
human service research. Paper presented at the fourth Annual Montana
SynwposTum on Early Education and the Exceptional Child, Billings, Montana,
April 1983 and the annual meeting of the Rocky Mountain Psychological
Association, Snowbird, Utah, April 1983.

Shearer, D, Early Intervention Research Institute. Prasentet to Research in
Action 11, Lubbock, Texas, February 1983,

Taylor, C., & Pezzino, J. How to analyze the cost-effectiveness of preschool
rograms. Invited presentation to Board of Directors, Northwest Child
evelopment Center, Wyoming, April 1983.

Walker, K, How to value parent time: A cost or a benefit? Paper presented
at the Fourth Annual Montana Symposium on Early Education and the
Exceptional Child, B{1lings, Montana, April 1983,

Walker, k., Making dollars and sense of cost-effectiveness procedures. Paper
presented at the fourth Annual Montana Symposium on Early Education and

the Exceptional Child, Billings, Montana, April 1983,

white, K., & Casto, G. The integration of completed research: Procedures
and state of the art. Paper presenfed at the Fourth Annual Montana
Symposium on Early Education and the Exceptional Child, Billings, Montana,
April 1983,

white, K. R., Goodrich, G., & Taylor, C. The integration of completed
research: Standards for high quality work. A paper presented at the
annual meetTng of the Rocky Mountain Psychological Association, Snowbird,
Utah, April 1983,

Workshops

Taylor, C., Pezzino, J., Walker, K., & Cavaleri, T. Cost effectiveness
analysis in social program evaluation. Workshop presented at the Fourth
Annual Montana Symposium on Early Education and the Exceptional Child,
Bi1lings, Montana, April 1983 and the Annual Meeting of the Rocky Mountain
Psychological Association, Snowbird, Utah, April 1983,

Taylor, C. Cost-effectiveness analysis of early intervention. Presented at
the Early Tntervenifon ResearEﬁ’*ﬁsE1Tufe's Summer Workshop, “Efficacy and
Cost Analysis tn Early Intervention: Research Into Practice*, Logan,
Utah, June 1983.

Table 5.2 (continued)

Workshops (continued)

White, K. R., & Bush, 0. W, Meta-analysis procedures for integrating
research. Workshop presented at the annual meeting of the Rocky Mountain
Psychological Association, Snowbird, Utah, April 1983,

White, K. R. Meta-analysis: Integrating completed research. Presented at
the Early Intervention Research Institute®s Workshop, “Efficacy and Cost
Analysis in Early Intervention: Research Into Practice*, Logan, Utah,
June 1983,
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Activity Ten - Annual distribution of key findings

An executive summary of Year #1 findings is currently being prepared.
The summary will be distributed extensively utilizing the EIRI dissemination
file. Copies of the annual report will also be made available to a more
restricted audience. Technical papers will be published in early education

journals,

Activity Eleven - Attendance at semi-annual meetings
The three primary staff members of the Institute have participated in

both meetings conducted to date.
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CHAPTER VI

ADVISORY COMMITTEE

Advisory groups represent a Substantial investment, To enhance the
value of the advisory functions, the Utah State University Early Interven-
tion Research Institute proposed an advisory group configuration which was
unusual in terms of selection and function. The primary ways in which the
EIR] Advisory Committee differs from typical advisory committees are out-
lined below.

1. The main advisory committee consists of 10 people--six who are
primarily methodologists and/or early intervention content experts;
and four who primarily represent constituency groups. To select
people representing various constituency groups, nqtional organiza-
tions were contacted and asked for a nominee for the advisory
committee, This selection procedure provided a more direct link in
disseminating information to constituent groups and should result
in advisory committee members being more sensitive to the views and
concerns of the groups they represent.

2. Structured assignments with clearly defined outcomes were given to
each member of the advisory committee to ensure thaf they would Ed
give effective feedback about the Institute's direction.

3. A second group of approximately 50 people were identified to serve
as "field reviewer;". These people will not attend advisory
committee meetings but have agreed to respond to written
questionnaires concerning various EIRI functions, This feedback
provides broad 1nqu'from the field at nominal cost. This group
responded to three questionnaires during the year.

b The two advisory groups referred to above were structured to assist

EIRI in three main areas.
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1. Assure that the Institute remains responsive to the priority needs
and concerns of the field; and that activities and procedures are
sensitive to currenf issues, politics, and organizational
arrangements,

2. Provide structured review and criticism of EIRI plans and products
to assist with quality control and methodological rigor,

3. Assist in disseminating information concerning EIRI activities,
findingsa and products; and provide advice'and criticism concerning
dissemination options,

Descriptions of the organization and tasks of the main advisory

committee and the field reviewers during Year #1 are given below,

Composition of Advisory Committee

Table 6.1 provides'a description of Advisory Committee members along
with a brief summary of their experience and qualifications.,

The Year #1 advisory committee meeting was held on October 20 and 21,
1982, The meeting was held early in the year to enable project personnel
to receive feedback early in the project on the proposed Year #1 work scope.

The agenda for the first meeting is reproduced on the following page.
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EARLY INTERVENTION RESEARCH INSTITUTE
ADVISORY COMMITTEE MEETING AGENDA

1:30 pm

2:15 pm
« 3:00 pm

- 5:00 pm

« 12:00

-« 1:00 pm
«~ 3:15 pm
- 3:30 pm
- 4:30 pm

« 5:00 pm

October 20 & 21, 1982

Wednesday - Octobar 20

Lunch
Introduction of EIRI Staff and Advisory Committee

Tour of Exceptional Chilid Center Facilitias and
Programs

Brief Qverview of Early Irtervention Projects
Associated with EIRI (MAPPS, SKi*HI, Portage, CHIPP) B

General Work Session on lssues/Froblems/ Improvements
in Proposed wu: ' Sranmg

Thursday - Qctruer 21

Separate intu Task Groups to Addrass Specific lssues

Program Jesign Task Methodological Task Group

M:rle Karnes Gene Glass
7eter Fanning Craig Ramey
Jessica Strout Hank Levin
Karl %hite
Cle Taylor
Glendon Casto Ann Austin .
David Shearer Susan Watkins 'hf
Lunch

Continuation of Task Group Work
Break

Presentation and Ofscussion of Issues from Task Groups
which Need Comment Discussion by Entire Committee

Procedures for Foilow-up, Subsequent Activities
Next Meeting and Specific Assignments
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Table 6.1
Membership of EIRI Advisory Committee

Gene V Glass, Ph.D.

Professor of Fducation
& Psychology and Co-

director of Laboratory
of Educationa) Research
University of Colorado

Dr. Glass is one of the colntry's leading research methodologists and the originator of “meta-analysis* tech-
niques. He has written or edited 9 books (including one of the most widely used statistics texts and a book -
on meta-analysis) and over 150 publications. He is a former president of the American Educationa) Research
Association and has served as the editor of Review of Educational Research and Psychological Bulletin. He has
served on numérous national advisory committees Including the Technical Advisory Committee to the National
Assessment of Educational Progress and one for conducting a meta-analysis of Bilingual Education. His research
has_addressed numerous problems in specia) education,

- |Henry Levin, Ph,D,

Professor of Economics
and Education, and
Director of the Insti-
tute for Research on
Educational Finance
and Governance,
Stanford University

Or. Levin {s probably the country's foresost authorlt{ on cost effectiveness/cost benefit analysis in educa-
tion. Applying his training as an economist to educational problems, he has written the seminal works on cost
analysis in education. His publications include 11 books and over 100 articles. His recent publications
include a manual for conducting cost analyses in education and severa) papers on cost analysis in special
education. He is a past president of the Evaluation Research Society, a past vice president of AERA, and
served on the Natioral Advisory Committee for National Program on Early Childhood Education. He directed the
Ford Foundation sponsored “An Economic Analysis of Educationg' Vouchars* from 1970-73 and has been principal
investigator for over $5 million of projects from 1978-82.

Craig Ramey, Ph.D.

Professor of Psychology
and Director of
Research at the Frank
Porter Graham Child
Levelopment Center,

U, of North Carolina

Since 1975, Dr. Ramey has directed the Carolina Abecedarian Project and Project CARE--two projects assessing
the longitudinal effect of early intervention with "high risk* and developmentally dzlayed children. He has
been active with the Carolina lnstitute for Research and Early Education and has published over 75 articles on
early intervention and developmenta) psychology.

Merle Karnes, Ph.D.

Professor of Education,
Institute for Child
Behavior and Bevelop-
ment, University of
)inois

Or. Karnes has directed numerous Early Intervention Projects with handicapped, 1|fted. and disadvantaged
children, and is one of the leading autharities in curriculum for preschool children. She was author of the
preschool curriculum, Small Wonder, and has over 100 publications on curriculum development and parental
participation. Currently, Ur. Karnes is Editor of the Journu) of the Division of Early Childhood (CEC). She
has served on the Advisory Comittee for two previous technical institutes and (s currently serving on the
advisory committes for the ACYF Head Start meta-analysis.

Peter Fanning

Director of Special
Education, Colorado
Department of Education

Mr. Fanning was nominated by the National Association of State Directors of Special Education. He is
currently serving as the President of that organization. He has served as a classroom teacher for handicapped
children (K-12) and a_public schoo) special education administrator.

Ta) 8lack

Administrator

Ta) Black is past President of the Division of Early chiidhood (PEC), a division of the Counci) for Excep-
tiona) Chiidren, He 45 3130 an sgsociate director of the Technical Assistance Development System (TADS).

Sharon Hixon

Classroom Teacher

Sharon Hixon works with a preschool cooperative in the state of Kansas.
intervention for several years,

She has been active in early

Jussica St

e

Phitlip Strain

Parent of a handi-
capped child

She is the parent of a

Ms. Strout was nominated by the Natfonal) Associatiun for Retarded Children,
She has been active in ARC

handicapped child (a?e 4-1/2) who has been in intervention programs since age 1.
and is currently chairperson of Friends of the Children's Center Board.

Director, Pittsburgh
Early Intervention
Research Institute

Or. Strain directs the early {ntervention research institute located at the University of Pittsburgh. He has
conducted numerous early intervention research projects and has published extensively in early intervention
areds,

Rune Simeonsson

Investigator, Carolina
Institute for Research
on Early Intervention
for the Handicapped

Mr. Simeonsson directs the FAMILIES research project at the University of North Carolina. He has written
extensively in early intervention and is the author of the Carolina Record of Infant Behavior (CRIB),

Nina Carran

Administrator

Nina Carran {s the director of a State Implementation grant (IQWA) which is forming a consortium of al) state

ERIC

IToxt Provided by ERI
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To receive feedback from advisory committee members in specific areas,
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a program design task group and a methodological task group were also

constituted, These task groups and the tasks they addressed appear below.

ADVISORY COMMITTEE TASKS

Program Design Task Group
(Membership: Karnes, Fanning, Strout, Black)

and other studies generated by
meta-analysis?

How can we improve dissemina-
tion efforts? Should EIRI
sponsor an annual Efficacy and
Cost Analysis Conference?

How can we improve overall
Institute plan for evaluation
of operations and impact?

How can we improve Institute
Management and Time Tracking
efforts? .

Ppt 58"64

Pp . 68'86

Pp . 71 "86

: Relevant .
Task/Questions Sections Resources Which Will be

: of Proposal Available at the Meeting
How can we improve strategies |Pp. 38-40 |List of possible ingredients
for identifying and collecting and strategies.
cost analysis data?
How can we most effectively Pp. 56-58 |List of field reviewers.
utilize field reviewers? Draft questionnaire,
How can we develop a field Pp. 1, 2, |List of examples of agencies.
based research network for 23, 24, 25,|List of suggested strategies.
replication of EIRI studies 48-53

Dissemination plan,

Draft instruments. -

Draft instruments.
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Methodological Issues Task Group

(Membership:

Glass, Ramey, Levin, White, Taylor, Austin, Watkins)

Task/Questions

Relevant
Sections
of Proposal

Resources Which Will be
Available at the Meeting

Develop matching strategies
and select samples for cost
study.

Identify “effects" instrumen-
tation for cost study in-
cluding feasibility of
administration, recruiting and
training diagnosticians,
whether battery is common for
all handicapping conditions
and if not, how to standardize
scores for comparison across
types of handicap within group

Develop matching strategies
and select samples for
Hearing Impaired study.

Identify instrumentation for
longitudinal Hearing Impaired
study including feasibility of
administration recruiting and
training diagnosticians,
analysis issues relevant to
selection of measures.

Review meta-analysis coding
system/conventions (make sure
important concomitant
variables have not been left
out and conventions are
sufficient); procedures for
collecting inter-rater
consistency; and procedures
and content for training
sessions,

Discuss procedures for col-
lecting cost data including
ingredients accuracy of
information, feasibility, and
timing.

Pp. 30-44

P, 41

Ppo 45'48

P. 47

Ppo 13'29

Ppo 30'33

Demographic .characteristics of
accessible population in
Seattle.

Specimen sets of tests listed
in proposal, review of tests
from Buros or similar
compendiums, information about
availability of diagnosticians
in Washington, outline of
training procedures, reviews of
other studies using same
instrument.

Demographic characteristics
and degree of accessibility of
potentially available
populations for control group
and experiment groups 1 and 2,

Specimen sets of measures
listed in proposal, summary of
scoring procedures proposed for
language, samples, reviews of
tests from Buros or similar
compendiums, outline of
training and data ccllection
procedures. (See note #1 above)

Oraft copies of: 1) coding
system/conventions, 2)
procedures for inter-rater
consistency, and 3) content and
outline of procedures for
training session.

Draft 1ist of ingredients ard
suggested procedures.
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During the two day meeting the members of the advisory committee made

30 major recommendations for consideration by EIR! staff. These

recommendations are presented below followed by actions taken by EIRI

staff.

1.

In selecting the variables and spécific measures to be used in the
cost-effectiveness and longitudinal studies, it is important to
develop a conceptual framework which describes the specific way in
which we believe early intervention is functioning in these two
settings. Craig Ramey described his approach to this task using
General Systems Theory. He argued that a conceptual model such as
this should be used to explain the intervention process and that
instrumentation should then be based on that model. Such a model
wou ld provide a programmatic basis for future ;esearch and could
also be used to rationally defend the outcomes we decide to mea;ure
and not to measure. Given limited resources and relatively small
sample sizes, the model would also help to delimit the types of
outcomes which were important enough to measure. It is not
possible to measure everything, so it is critical to decide in what
areas it is expected that intervention will have the biggest
impact.

Action Taken

EIRI staff addressed this recdhmendation in two ways. A conceptual
model based on systems theory was adopted. A paper detailing the
Institute's approach to measuring outcomes was developed.

Although designs such as the longitudinal study and cost-

effectiveness study are frequently conceptualized as analysis of
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variance designs, there are major advantages in looking at multiple
regression and path analytical analysis strategies. Such analysis
strategies should be coﬁsidered even though the small sample sizes
in our first-year studies will make the application of such
methodologies difficult (and consequently will require that we do a
lot of front-end work on reducing the number of dependent variables
and later perhaps using factor analytical or principal components
analysis to further the set of outcomes).

Action Taken

It was not considered appropriate to use path analytic techniques
during year one. Multiple regression techniques were utilized.

It would be worthwhile to develgP a table showing (a) variable area
to be measured, (b) instrument selected to measure that variable,
(c) description of what the instrument measures and its
psychometric properties, (d) the purpose of using that instrument
in this particular study (i.e., how it relates to the conceptual
framework described earlier), and (e) why that particular
instrument was selected instead of other instruments.

Action Taken

A paper, "“Selecting Outcome Measures in Early Intervention" was
written. This paper provides a rationale for the selection of
measures and contains an appenqix which lists instruments according
to the table suggested. :

Some of the most interesting analyses in the longitudinal and cost-
effectiveness studies‘will be the within-group analyses, e.g., why
doés the intervention work for some children but not for others,

have mean levels been the only variable affected or have configural
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relationships been affected, or do aptitude by treatment

interactions exist,

Action Taken

These analyses were done for the cost effectiveness and
longitudinal studies,

Wherever possible, use previously developed instruments, In a
longitudinal project of the complexity we are undertaking, original
instrument development is very difficult to do in addition to the
tasks of data collection analysis and reporting. In addition,
using existing instruments makes the research data more comparable
with what exists in the literature,

Action Taken

Jhe three research institutes are collaborating on common

instrumentation efforts.

In conducting the meta-analysis, it is critical that we retain the
capability of analyzing data to account for methodological
weéknesses and other study and subject characteristics,

Action Taken

The capability to account for methodological weaknesses and other
study and subject qhgracteristics was built into ;he meta-analysis
coding sheet,

[t may be profitable to define.effect size not only in terms of
standardized mean differences between groups but also in terms of
changes in variance and other distributional properties., A simple
effect size measure‘&f changes in variance would be the ratio of
the variance of the control group to the variance of the

experimental group. Where reported, it would be a simple matter to
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also record measures of skewness and kurtosis which could be used
later to construct similar effect size measures (although these
will probably be reported infrequently),

Action Taken |

A calculation of variance effect sizes was done for each study
coded. The cbding sheet also allowed us to document.studies
containing reports of median and adjacent scores.

8. It was suggested that in the early stages of the Institute, several
papers on the methodology of conducting high-quality literature
reviews would be beneficial to the field. A position paper on why
particular variables were selected for examination in the meta-
analysis (i.e., building on the aﬁa]ysis of previous reviews) or a
paper on the methodology of conducting literature reviews would be
gond.

Action Taken

Papers on standards for conducting high quality reviews as well as

a paper summarizing findings from previous reviews were completed.
9. A general principle to be followed in the meta-analysis should be
to code information at the lowest level possible. For example,
instead of just coding a total WISC score, we should code each of:
the individual subtest scores. Using the computer, scores can
always be aggregated; but unless the specific information is

recorded at this point, disagéregation will never be possible,
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Action Taken

The Institute chose to compute effect sizes on total scores only.
While the coding of subtest scores would result in larger numbers
of effect sizes, they would nof be as valid as total scores.
Regardless of the findings of the studies, the Institute will be in
a politically contyoversia] position. The topic area chosen is one
about which everyone has a strong opinion; therefore, every report-
and article written will be heavily critiqued. The Institute will
need to be sure that the quality of the work is above reproach and
will need to establish quickly a reputation of doing high-quality
scientific work.. It may be possible to short-circuit some of the
criticism which will surely come, by having results critiqued by
recognized scholars before it is publicly disseminated. This will
not only provide an opportunity to clarify and make corrections but
will also mean that people criticizing the work will also have to
criticize other established scholars.

Action Taken

The Institute staff remains committed to report its findings in an
objective manner. Only those findings which are data based will be
reported. Regardless of the findings, there will be controversy.
Carl Dunsford just completed a review on the efficacy of early
intervention which will be appgaring shortly in Evaluation
Quarterly. We should get a coby of it.

Action Taken

A copy Was procured.
In conducting the meta-analysis, we should not overlook the

potential effects of early intervention on siblings and families
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generally. Although more difficult to assess, the effects of early
intervention on factors such as decreased divorce, mental health .
services, access to social services, and family stability are
potentially valuable effects on the family,

Action Taken |

These factors will be examined in succeeding years,

We should contact previous early childhood research 1nsti;utes and
get lists of all of the materials they produced during the 1€st
contract period. Some of these materials may be directly relevant
to our efforts,

Action Taken

Copies of products produced by previous institutes were procured.
Tal Black noted that WESTAR and TADS had provided some assistance
to projects in cost analysis. A follow-up memo to Tal asking him
to summarize the types of assistance provided and the projects to
whom it was provided would demonstrate to the field that we are
interested in interagency collaboration, and might identify
projects interested in cost-analysis issues that could be used
1ate;.

Action Taken

A1l cost analysis materials produced by TADS and WESTAR were
collected and reviewed.

In identifying further artic1e§ for the meta-analysis, it might be
wise to set up a Computerized Titerature filing system so that one
could pull out the names of all authors who have more than three
(or four, or five, or six, or whatever) articles in the system. By

definition, these people would represent active researchers in the
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area and could be contacted to ask if they have any additional
articles or data which they have not reported or which we do not
have.

Action Taken

Researchers doing the most in early intervention areas were
contacted for additional articles and data sets. |

It was suggested that it would be particularly effective if the
Institute could identify projects which three to 10 years ago had
evaluated the effectiveness of early intervention with experimental
and control groups.of children. In many cases, the location of
those children might still be known to the agencies who had
conducted the original evaluation. If one could identify five to
10 such projects who still know where the children are, it would be
an ideal opportunity for follow-up studies. The actual projects
selected to work with would depend on the quality of the original
design and the quality of the intervention, but identifying a
larger number than are needed would leave some flexibility down the |
road. The difficult part will be identifying those projects. One
way of doing it would be to send out a questionnaire to HCEEP
project directors and former project directors sometime before the
December meeting; then, as a part of our hospitality reception at
the Institute meetings, we cou1d meet with those people and see if
they know about or have popu]aéions that would be appropriate.

Action Taken

Extensive efforts to'}dent1fy such populations were taken. The
Institute will be working with several of these projects next

year,
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It was suggested that guidelires on doing project cost analysis be
developed and c¢istributed to all HCEEP projects. A1l projects now
approved by JORP have to provide cost-per-child estimates, yet no
quidelines are provided on how to do this, Some felt that we could
provide a valuable service by coming up with such a form. One
advisory member felt that the task is too complex, and any attempt

to use a standard form would oversimplify and leave out important

variables.

Action Taken

Cost protocols were developed as part of Year #1 research. The
staff of two HCEEP projects were trained in their use.

Instead of focusing on conducting only true and quasi-
experimental designs, the Institute should consider some types of
descriptive research that would identify questions that need to be
examined in future true and quasi-experimental designs. The Lazar
follow-up studies and the Perry Preschool Project were cited as
examples where this approach had been valuable,

Action Taken

The Institute will be examining the concommitants of intervention
effectiveness using data from a North Caro]iné population. In
addition the meta analyses yielded valuable information about
important research questions.

Several other states were noted that may have good management
information systems yhich track students from either preschool or
first grade through later school. It may be worth cheéking with

Oregon, Colorado, and South Dakota to determine the nature of their
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record-keeping systems and to consider how such systems might fit
into longitudinal follow-up efforts.

Action Taken

Contacts were made with states having management information
systems in operation for preschool populations.

The issue was raised about why every early intervenfion program has
wihners and Tlosers--in other words, some children who profit
substantially and others for whom the program has no effect.
Jackiefwa1ker mentioned that she had 10 years of data from an early
intervention program and that they had found more losers than
winners but the data had never been completely analyzed.

Action Taken

, The characteristics of children who benefit from intervention will

be an important question for future research,

The suggestion was made that the Institute should establish a
systematic way of keeping follow-up data on children from early
intervention programs. EIRI could provide a pilot of this system
using 'nstitute funding as seed money, and then the system could be
perpetuated with other funds after this five-year contract. Merle
Karnes suggested that in a state 1ike I1linois, EIRI might be able
to use some of the I1linois mandated dollars and work cooperatively
with them to get such a system;started.

Action Taken

The Institute is currently working in two states where this could
be done.
In terms of dissemination, a good strategy might be to go back to

SEP and suggest to them that they are the experts in dissemination
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and it would be helpful if they would demonstrate how we can better
disseminate.

Action Taken

No action was taken although SEP does review the Institute's
dissemination pian and can make recommendations.

Regardless of what dissemination tactics are used, it is essential
that the Institute identify the méjor audiences that should be
reached and determine how these audiences use information, how they
typically get information, and in what form the information will be
most accessible to them,

Action Taken

Major térget audiences were identified and strategies developed for
disseminating information to them,

A one-page announcement (the Institute may even be able to get it
free of charge) in several journals which are typically read by
early childhood people might be a valuable way of getting input
from the field on research priorities. ”

Action Taken

Announcements printed free of charge appeared in most journals
typically read by people involved in the field of :arly childhood
research.

Henry Levin cautioned that the Institute should not be too
successful with dissemination.: He pointed out that the R&D Center
at Stanford which he‘is directing is currently spending
approximately $4,000 per month on the postage for disseminating |

~

materials.
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Action Taken

The Institute's dissemination plan targets several different levels
of information to be disseminated.

26. Henry Levin volunteered to have someone from the Institute staff
visit his R&D Center and review all of the activities and materials
they are currently using for dissemination.

Action Taken

David Shearer and Cie Taylor visited his center.

27, Improving dissemination efforts generated several additional ideas.

(a) Deal directly wPth media on dissemination activities.

(b) Utilize a computer assisted system for tracking inquiries.

(c) Instead of general research conference, conduct a mini=-
conference involving a number of experts in the field., Have
participants prepare position papers in selected areas for
discussion. Produce a product.

Action Taken

Reporters from major newspapers were invited and did visit the
project. A computer assisted inquiry file was developed. A mini-
conference on research methodology is currently under
consideration,

28. Several suggestions were given as *to how we could more effectively
utilize fielq reviewers. Reviewers gave specific comments on
improving field reviewer questfonnaires.

(a) Should be open-ended with examples,
(b) Should be simple and short.

(c) Develop condensed version for newsletters.
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30.

Action Taken

The return rate from field reviewers was dramatically increased

using the above suggestions.

Reviewers should be given a reception at DEC/HCEEP meetings in

December where they receive an overview of EIRI, a brief

description of project initial iesearch efforts, and projections

for the future., Other uses of field reviewers were suggested

including:

(a) Setting up field‘reviewers on specific task forces to review
certain things related to their area of expertise.

(b) Enlisting field reviewers au part of a review team to monitor
quality of publications, etc. disseminated.

Action Taken

These suggestions were acted upon. A reception was held. Field

reviewers having expertise in specific areas were contacted.

Suggestions were given for developing a field based research

network for replication, etc.

(a) Tap into exisiting networks such as CEC, NASDSE, HCEEP Rural,

- Interact, DEC/CEC Special NET,

(b) Identify networks 'in other areas, including Health Related
Fields, Social Services, Child Welfare, etc.

(c) Get existing networks to disseminate information to the field
by recognizing both EIRI :and networks in materials.

Action Taken

(a) A strategy for networking with existing networks has been
developed and implemented.

(b) The Institute has developed a collaborative relationship with
the National Clinical Infant Center.
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(¢) The Institute is currently working on plans to have existing

networks disseminate findings after Year #1 findings have been

reviewed by SEP,
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CHAPTER VII
RESEARCH TRAINING FOR GRADUATE/RESEARCH ASSISTANTS

"An important part of the EIRI research activities was to provide
advanced research training for research and graduate assistants from several
disciplines. Some of this training has been offered at no cost to EIRI
because of student's participation in existing ECC interdisciplinary
training programs. The specific research training perfgrmed by the
Institute has been training in procedures for specific résearch (meta-
analysis, longitudinal research, cost-effectiveness analysis), research
seminars on proposed studies, actual data collection, analysis and
dissemination, individual tutorials with senior research faculty, and
meeting specific research competency requirements.

Recruitment of Graduate and ReSearch Assistants

The majority of research assistants came from five university areas:
Special Educafion, Psychology, Communicative Disorders, Social Work, and
Family and Human Development. Research assistants as a term employed in
this report refers to both staff research positions and graduate students.
Staff researchers are professional personnel usually at the junior Tlevel
with a Bachelors or Masters Degree. Graduate students are part-time
personnel who attend classes and receive salary for work up to 50% FTE on a
project. Approximately 40 students from varying disciplines are employed
yearly at the Exceptional Child Centertto work on research or clinical
projects.

Research Assistants (RA) and Graduate Assistants (GA) were identified

for Year #1 as follows:
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Name Primary Responsibility Department
Virginia Ream (RA) Dissemination Exceptional Child Center
Susan Watkins (RA) Longitudinal Study Communicative Disorders
Debra Cochran (GA) ' Meta-Anadysis Special Education
David Bush (GA) Meta-Analysis Psychology
Kay Walker (GA) Cost-Effectiveness Special Education
Gary Goodrich (GA) Meta-Analysis Psychology
Dennis Clarkson (GA) Meta-Analysis Special Education
B Larry Wilcox (GA) Cost-Effectiveness Psychology
Tish Cavalieri (GA) Cost & Meta-Analysis Instructional Technology
Tom Mills (GA) Dissemination Family & Human Development
James Pezzino(Postdoctoral) Cost-Effectiveness Psychology

Training Procedures

Training plans. EIRI research assistants had two training modes at their

disposal. First, interdisciplinary training is a primary mission of the ECC as
a UAF, and all students who worked on the EIRI enrolled for 9 credits of

interdisciplinary course work. A1l graduate students met with the ECC director

of interdisciplinary training to construct interdisciplinary training pland g
(ITPs) that outlined specific course work and internship experiencés (other

than the project to which they were assigned). Next, assistants met with EIRI
professional staff to define tasks assigned within the research areas

designated in this proposal.

Research training., Two primary training modes were utilized during the

year.

ECC interdiscip11néry training. As noted above, all graduate

students employed by ECC projects formulated an interdisciplinary training

plan. Many opportunities for other training or internships were provided
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as a result of EIRI's association with various disciplines represented
at the ECC. For instance, students working on meta-analysis designed a
1-3 credit practicum in learning about various intervention models or
in functioning as a member of an interdisciplinary assessment team. ‘
Such practicums were listed in the person's ITP and supervised by EIRI
or ECC senior staff, EIRI also extended practica opportunities to
students outside the project staff to learn specific procedures for
data collection and analysis (e.g., through the workshops on meta-
analysis and cost effectiveness).

EIRI project related training. Each aspect of the three research

thrusts and major project activities (dissemination, evaluation and
performance management system) provided research assistants with
training opportunities. Formal training sessions on meta-analysis and
cost-effectiveness were made available to all staff. Activities of
each particular research thrust also gave students experience in data
collection and analysis; reporting and disseminating findings;
developing materials; and conducting training. Many other secondary
skills were also developed By participation (e.g., working as a member
of an 1nterdisc1p11nary team, constructing questionnaires, planning the
logistics and content for advisory committee meetings, dealing with
political problems in the field, interviewing, programming and
generating data analysis reports onh computer),

Twenty-three people were trained in the initial meta-analysis
training worksho conducted November 11-13, The participants included
EIRI project staff and ;esearchers form the intermountain area.
Graduate student response to the workshop in the form of workshop

evaluations are summarized in Appendix 7-A.
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Seventeen people were trained in the initial cost-effectiveness
workshop conducted in October. Again, the participants included EIRI
staff and interested researchers and practitioners.

Graduate students assisted in conducting the meta-analysis and
cost-effectiveness workshops at Rocky Mountain Psychological
Association meetings and at Montana Symposium on Early Intervention
meetings. “

As part of their research training, graduate students also
assisted project senior staff in dissemination activities. A total of

12 professional papers and prescatations were co-authored by graduate

students,

211

o




/Nl EARLY INTERVENTION
"~ RESEARCH INSTITUTE.

Karl White | Nov. 11-13 Meta-Analysis
Name Date Workshop Title

. EVALUATION OF INSTRUCTOR

Appendix 7-A BEST.mpy AVAILABLE 188
Workshop Evaluation Form

OVERALL RATING ' KNOWLEDGE OF ATTITUDE TOWARD ABILITY TO ATTITUDE TOWARD
OF INSTRUCTOR . SUBJECT MATTER SUBJECT EXPLAIN PARTICIPANTS
17 outstanding 22 Very well inforned 23 Enthusiastic 16, Clear and to the 21 very helpful and
D Better than average  _1 Adequately informed  __ Rather interested p°’"'t understanding
— Average — Not well informed __ Routine interest ~ — Usually adequate 2 Interested
___ Below average . Very poorly informed ___ Disinterested - Somewhat fnadecuate  __ Routine, neutral
Poor . Totally inadequate: ___ Distant, cold,
— aloof
11, EVALUATION OF WORKSHOP CONTENT AND FORMAT . >4 $ 3 =
. s & ” @ To
£a a 1 o g
as a 5 < gy
1. Overall the workshop content and format were excellent . . . . . . . .« . . SO 0 A sA 4,52
2. The objectives of the workshop were Clear . . « v « « v ¢ o v ¢ v ¢« o o o« SO U A sa 4.39
3. The balance between lecture and participant interaction in the
WOrKShOP Was 9000 v « o « o o o o o o o o o s o o 0 o v o oo o0 0 oo SO b 1 A sa 4,35
4, The workshop was well structured and organized ... . . . . . . + v o+ . ., 8D 0 y A sA 4.70
5. The workshop was clear and understandable . . ... ... . ... ... SO 0 U A sa 4.23
The scope and coverage of this workshop was appropriate . . . . . . . . . SO D U A SA 4,55
7. The value I derived from this workshop was well worth the S0 0 v A SA 4.57
time required of me to participate . « « « v ¢ ¢ ¢ o ¢ 0 0 0 0 e 0w "
8. The workshop provided specific guidance and ideas which I can S0 0 v A SA 4.55
app‘y in my Job responsibi11t1es [ ] L] L] [ ] L] L] L] L] L] L] . L] L] L] L[] [ ] [ ] [ ] L [ ] L
9. Workshop content was summarized well and major points were 5D 0 u A SA 4,45
easy ‘co 1dent1fy L[] L[] L] L L] [ ] L] [ ] [ ] L] [ ] L[] [ ] L] [ ] L L [ ] . L [ ] [ ] [ ] [ ] [ ] [ ] L [ ] [ ] "
. e
LI, THE TWO BEST THINGS ABOUT THE WORKSHOP WERE: :
1. _The clear step-by-step procedural methods
2. _The profuse use of informative examples
¢
[V. TWo THINGS THAT WOULD HAVE IMPROVED THE WORKSHOP ARE:
1. _More time to work through examples on effect size
2. More exnlicit statement of statistical background required ‘
CommeNnTs: _Dr. White made a complicated procedure understandable. Only a brilliant mind
could explain things so well. I applaud his efforts.
I was very impressed with the instructor's exnertise in the subject area.
© . This workshop is the first tast of this type of research I have encountered. «

R12
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CHAPTER VIII
MANAGEMENT

As a result of their experience working in and managing large-scale
research and development projects over the last several years, EIRI senior
staff have devaloped a system of project management and performance
measurement which refinas and extends previous systems and is based on the
following assumptions:

1., Detailed task analysis and timelines are essential to good projost
management.,

2. Some management tasks are done better by computers, others by
people; effective and economical management depends on recognizing
which to use when,

3. Information for input into a management/performance measurement
system must be reasonably economical to collect and process.

4. A1l participating staff must be aware and supportive of the purpose
and procedures of the system,

5, The management system should facilitate identification of problem

areas in time to re-allocate personnel and resources.

The management system had two major components including (1) clearly
outlined personnel responsibilities, time scheduling and resource allocation
guidelines with procedures for ensuring timely and successful complefion of
project tasks, and (2) a responsive fiﬁancial accounting system. Year #1
activities for these three major components are discussed below.

Personnel Responsibilities, Time Scheduling, and Resource Utilizations

Time lines, personnel resource allocation tables, basic task analyses,
and designation of primary responsibility for each of the Institute's major

tasks and subtasks were developed and refined during the first month of
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institute start-up activities. Project managers for each component were
then assigned responsibility for keeping their component on time and for
monitoring component activities.

Project managers used a time tracking system developed by the project
management team to monitor time allocations to each project. The form

utilized to collect time tracking data is reproduced below as Figure 8.1.

Figure 8.1
Time Tracking System

; i . -
NAME WEEK ENOING
- ranw "t s LT W [T
8100 8190
9:00 1100
10100 0
1:00 hoo
12:% - 12100
. o
1100 - 1160
i - ')
200 - 100
L00 W
"o (1] . [
5100 5100
6100} 500
u -
TOTAL

CARLY INTERYEWTION RESTAMCH Tagritrurt tases
’

1, Meta-Aasipts : 2, Cost Lffeetiveness 30 Lengitudingi/Nesring logsired
—— 1010 Davelen coding sytten/conventions

- 201 Tratn steff (1,8e1.0) Wt Select someles (2,3
o, — DL Develep COAT preceduwras (2.1.2.4) X Cellest aana ll(H
g 1 RN e 19) - R :"1.:‘5:?31" LA (L1-3.0) - b et (i 1.1
o Lecate articies . s Deve [ 4 wres (1.]1-3. o Reperts/pmlicani o
ZTH0L S1en test and revlee (1E10.00,080 T 00 Selecs sampie (4,8 g R ......-..?”m: !
- 108 Code wiid)ey pt.m - 200 Celleet cott dote (0.1)
—— 108, Banetated Vigiioaragny (17) — 101, Coltett effedts date ‘a.j.a.n
- 100, Dats salpsts (19) - 108 04ta maipft (8,008,
— 100 Raperts/puntications (20,1,22) — 0. Regerrs/pubiicatfond (8.108.4)
— 109, SUaff mvetings (1)) — 110, Steff eeetings (7,1
— 110, Praject ainsqement (24) ' - 1110 Projeet sanigenent {7.0.7.4)
- ‘. ’
G Myisery brovpt $. Olsseminition [ lnm:m Hindqgemgat o
. valyatd
- 0L L40150ey cwmo; ‘1-0) — 300 Coorttnate pubitcation setivitles (3,09 uties
— Y00, Flel8 tevigwers (149) - 00 Conf. protentations/inforaation Jisplapy [4) eea B0l Performance Minitoring Spetem (1)
— 703 Weasnops/prasessiony (4,6) 602, Pagariy (4,6,)
— 04, Distridute tey findineg (10) 22600, Iastitule Vanesereat (2.4)
- 300, 1attitete neetings (11)

.
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Time tracking data was aggregated on a weekly basis by a project clerk
and reported to SEP on a monthly basis.

The summaries of time tracking information were utilized by project
managers to review status of project tasks and to re-allocate resources as
needed, Table 8.1 presents a summary of personnel allocations for the first

year of institute activities.

Table 8.1

Summary of Personnel Allocation

SUMMARY OF PERSONNEL ALLOCATION AND STATUS
OF TASKS FOR MONTH OF SEPTEMBER

(100.00% of contract elapsed)

META COST  LONG  ADVI DISS  MNGT HR/MQ PROJ  YTO/HR PROJ STATUS

--------------------------------------------------------------------------------------------------------------

STAFF
AUSTIN 0.00 0 0 0 0 0 0.00 322 264.50 0.82 -57.50
BARRY 1,5 3.00 O 0 0 11.50  49.00 0 49.00 --- 49.00
CASTO 18.00 0 0 5,00 11.00 73.00 107.00 1135 1288.75 1.13 153.75
CLARK 0.00 O 0 0 0 0 0.00 104 71.00 0.68 -33.00
CLARKSOMN 0.00 0 0 0 0 0 0.00 96C 784.50 0.81 -175.50
EKONG 36.25 0 0 0 0 0 36.25 384 338.50 0.88 -45.50
GARCIA 0.00 0 0 0 0 0 0.00 0 301.50 --- 301.50
GOOORICH 117.78 0 0 0 0 0 117,75 960 860.00 0.89 -100.00
JEWETT 139.50 0 0 0 0 0 139.50 950 1518.50 1.59 568.50
JOHNSON 0 228.00 O 0 0 0 228.00 697 2052.65 2.94 1355.65
MILLS 0.00 O 0 0 32.00 0 32.00 960 692.00 0.72 -268.00
HORRJW 0 1.0 0 §.00 63.25 105.75 1806.50 586 805.00 1.37 219.00
PEZZINO 142.00 O 0 0 0 0 142.00 0 1223.25 ---  1223.25
PIMENTEL 6.5 25.00 O 0 2.00 19.75 53.25 0 53,25 === 53.25
REAM 0.00 O 0 0 12.00 0 12.00 498 321.75 0.64 -176.25
REEOER 17¢.25 0 0 0 0 0 170.25 960 791.75 0.82 -168.25
SHEARER 0 0 0 0 10.00 4.00 14.00 628 500.50 0.79 -127.50
TAYLOR 0.50 71.75 0 0 31.25 42.00 145.50 1680 1793.25 1.06 113.25
TINNAKUL 0 R.50 0 0 0 73.50 106.00 1269 1933.00 1.52 664.00
WATKINS 0 0 38.00 0 0 0 38.00 536 670.50 1.25 134.50
WHITE 28.00 13.00 2.50 O 0 45.50 89.00 908 1170.25 1.28 262.25
WILCOX 22.715 72,85 O 0 0 o 95.00 960 972.25 1.01 12.25

BRSNS XIS SIS S22 ISNESSITTTLITIRITT2ZIXTTETZINAITEIZEEAITANEIRNTIITINIIIIR SR 42 LN RIS
MONTHLY TOTALS 683.00 490.00 40.50 11.00 161.50 375.00 1761.00 18455.65

TOT HOURS PROJ. 6939 4217 1088 318 1518 1314 15394

YTD HOURS/TASK 6668.2 6440.6 1187.0 417.5 1725.7 2016.5 18455.65

YTO HOURS/

PROJ HOURS 0.96 1.82 1.09 1.31 1.13 1.83

SURPLUS/DEFICIT

RELATIVE TO

ELAPSEQ TIME -270.75 2223.65 99.00 99.50 207.75 702.50 2331.65
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As may be seen from reviewing this table, a total of 15,394 hours were
projected for all project components. Institute staff members actually
worked a total of 18,455 hours on project components. This was accomplished

by having one project staff member (Pezzino) funded by Utah State university

for 1,223 hours and by getting significant contributions of extra hours from
Casto, White and Taylor.

In looking at specific project components, it may be noted that with
the exception of the meta-analysis component, extra hours were required for
all other components. The amount of time required to complete e cost-
effectiveness component was 6,440 hours with only 4,217 hours projected and
budgeted for.

Staff Meetings

Weekly staff meetings were held for every research'conDonent. The
project management team (Casta, White and Taylor) met weekly on Monday énd
other component meetings were held on other days of the week.

At staff meetings, accomplishments of the previous week were reviewed,
issues discussed, and assignments and projections for the following week
were made,

Each person at the staff meeting kept notes on his particular
assingments using the left-hand column of a form developed by this project.
During the subsequent week, the staff person would complete the right-hand
column, not nay issues which needed tofbe addressed during staff meeting,
and hand in the form by 8:30 a.m. on the day of the meeting. The project
director used the summary of these forms (completed by the secretary) to
make up a written agenda for the staff meeting.

Following staff meeting, the project director dictated the minutes for
the meeting, with particular focus on decisions made and timelines for

assignments. These minutes follow the format shown in Figure 8.2 and were

el6 | 1
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distributed to each staff person and the Institute Directcr. Copies of the

minutes were also included in mon@h]y reports to SEP.

CARLY LNTCAVCNTION HESCARCH INSTLIUIE
STAPF NCCTINGS

Componentt SENFRAL_SIAFF _MLETING

vates Hay 3, 198)

Vegeent: C08lo, White, Auslin, Peszine
oudraich,

Reem, Milla, Clerkson, Abesent: _loviar, Shearer (lsayol
ush, Wolker, Wilcue, Jewuti, Heten, Y. Cestu,

1innokul
AGENOA ITEM ] 01SCUSSION PCNSON RESPONSIOLE/ASSICNMENT
. Report an confetence A tolel of 10 pepere snd workeshope ware preeenled by CIRl virginie Ress will follow up
presentetions sLeff mambecre st the Montene Syampeeium on Lerly Educetion an peessnlelions.
. und Raocky Hountein Peycholegicel Asescistion aselings. HMosl
of these pepers cen now bo edited end submitted for publice-
tion., SLeff acebare were urged Lo prepere Lheee arlicies
for Dser and publiestion oounell review by Moy Jl. Glen \
casmtnded Lhe oteff for Lhe extre efforl inveived in prepering
Lhe submineione.
t. Component Ruporte o
® Cast Effectivenses Jis Pazzine reparted Lthet dete ore surrently being enslyzed Cle ond Xerl Lo complele lows
and plotted from the wysaing prescheal eites. Oule sre sies date onelyeie., Korl Lo meinlein
being reviesad from lewe ond cost dete mey he cvoilsctied from lisieon wilh Nine Cercon.
thea sleo during the aanth of May.
S Hetua=Anslyeie Cuding of erticles Lo procesding on echedule. All eejur Kerl Lo begin preliminary ‘ets
studies ere currently b3ing coded. Oste enelyeis will etert anelyeie,
soon.
® tongitudinel All dete heve Ddean collwctad for the lengitudinel sludy. Sue Wotkine Lo supscvies
Lenguege seaples ere Cuersntly deing anelyzed. melyein of lenguege segples.
® Olsseminution Sterfr aembere ate currently revieeing Lhy requictemsnte of PAVMIVirginia end Clen to revien
which the Institute apperenlly aust sddress. A conference requicreawnies of ceguiselion,
cull wil) be held to discues Lheve reguiremenie wilh Lihe
project ofricer.
Jo Other Ousinese A guswer efficecy ond cosleaffuclivensne untishup will by
progenlod June 6«10 by Inatitute steff, Tha wurkehop will
reporl resuitu uf the mele-anolyaie, cosleorfuctivencus, nnd
fonqitudinnl sludien end reacliona ftom ¢ penel cuspnovd nf
Herly Kacnen, Crulyg Rumuy, and fxoye Svarge. 5ix LCLCP modoal

proqgreme will purticipate.

Figure 8.2, Early Intervention Research Institute Staff ileeting Hinutes.

At the end of each month, information was collected from staff members

to provide SEP with the required projeétion information.

Financial accounting. Official financial records for the project were

managed by the Utah State Unipersity Controller's Qffice. However, to
provide SEP with more timely expenditure information detailed by each task,
the project provided detailed financial information with eaﬁh monthly
administrative report which showed the project expenditures by task and

o
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individual. This financial information was summarized for each major task
using an existing microcomputer program.

Major budget problems encountered during year one were higher than
anticipated costs on the longitudinal analysis of hearing impaired project
brought about by increased travel costs and increased travel costs for the
cost-effectiveness component. Utah State University contributed
considerable travel costs and one budget transfer was requested and approved

to cover others. The project ended the year with no budget deficits.
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Appendix 2-A

References of Studies Included and Yet to be Included in the
Early Intervention Meta-Analysis
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and past diractors of prograss which provide aarly intarventien aatvices to
hendicepped of st-riek children te solicit esaistence in eonducting thie
project. .
A3
We would like to obtein any feparta, Journsl articles, or othar deecriptione
you have sbout your praject or othar projacts which provida asparisantel dete
concarning tha efficecy of early intarvantion programs. Wa sra particularly
interastad in oblaining ceports af ressarch ueing rendomized, trua sspetisen-
tal dealyne. Huwavaer, wa ere aleo intsreatad in quasi«axpatianantel deaigne,
pre-poat dealgns, end othar typas af comperstive dets that yiald setimatas of
whet affect the progrea had on childran aa cospared to children who did nol
taceive estdy inlervantion., We hava slrdelly conductad en estensive coaputer=-
suvistad litaraturs asarch and have obteinad moat of the reporta which are
publishad in profasaions] Jjournale.

Rathar than send you the antice listing, howsvar, and asking you to wede
theough snd add to thet liet, ve 'would eppreciate it (f you could sugyeet to
uw any refsrences of provide ue with ectual cupies of aerticles or repoctas of
which you sre swere but which have probsbly not bean published in the availly
scceusible litaraturs. Lat us know if thars le soy cost eseccialed wilh
obteining any aesteriele you eend.

Also, whan you teply, If you would like Lo have an Sasculliva suanaty of the
mata-onalysis findings whon it ls coeplataed in spprovisataly aight amonthe,
plesse lat uw knuw, Thank you vety auch for your esalstance.

M&hm:,

Karl #, Mhite, Ph.D.
Co~-Oltactour

Sinceraly,

Glendon Ceuto, Ph.D.
Ditactar
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Noal 8. Croft
P.0O. Box 440
Paul, 10 83307

Deaar Dr, Croft:

Wa are curcantly cenducting e projact far tha Dapattaent of Cducetisn te cenduct
s sata-snalyala af tha litarstucs an aatrly intarventien. Ve are weiting ta
current and past directera of pregrems which provide serly intarventien awrvices
to handicappad ar at-riek childran to sslicit avaiatance in cenduating thie
project. Firet, we would like te obtain eny reperta, jeurnal articlas, ot othar
deacriptiena you have sbaut your projact or athar prejecte which pravide enpari-
asnts) date concarning the efficecy of esrly interventien programa. Wa are par-
ticularly intarasted in ebtaining reports of ressarch using rendomizad, trus
supatriaantal designe, Hawavaer, wa are sles intarasted in quesi-suparimantel
deaigne, pra-past deaigna, and sthar typss ef comparative date thet yield eati-
satas of whet affact the pregraa had on childran sa ceaparad ta children whe did
not receiva early intarvantion. Wa have alresdy cenductad a0 extanaslve
cosputar-sssieted literature starch and huve sbteinad mset of the reporte which
ara publishad in prefesalanal journale. Howaver, wa bellave thare are amasny
othar repocte cantuining valuabla data that eay net have baen publishad in
journal fare. If yau know of such reporta, we weuld eppreaiste it if you could
sand ys reaferances of actusl cepias If you hava tham aveilabla. Lat ue knew if
thate ia any cost ssssciated with sbtainlng any meteriels yeu aend.

Secundly, in cenducting the wste-snalyals, & critical Quastion ie whather

varioua curriculus approachas ars differentiaelly affactive, Unfartunataly, aven’
though apaciflic curriculus packeges are fraquently referencad, tha deacription

of curriculue packages contained In journel aerticles and scms final reparte ls

8o akatchy thet it ls difficult te sake judgeante cencatning tha exasct nature of
s curriculue.

Your curticulus is liated in & publication producad racently by tha Technicel
Assistence Davelopaent Systaem (TADS). Wa weuld Like te ebtein a copy @V your
curciculus package In arder Lo have it available fer dataceining the type eof
intarvention peckags yaad whan srticles fafer to it. Could you plasass infera ua
what the cost would ba of obtaining & copy of your curriculua. Given the nueber
of different cutriculum packeges ve are Lrying te oblain, if thecra s any posai-
bility you may ba eble to contribute an extre copy of your packags, we would
appreciata it, Howsvar, we r,olll. thet with the currant tight tisss that aay

be difficult. Wa do hava soss @onsy sveiiable fer obtaining curriculus packages.
1¢ thare 1o o cuat, lat ys know and we will ses hov far wa can streteh out

budget.

finally, If you would 1ike ta obtuin an Cxacutive Susmety of the resulte of the
sste-analysis whan It is cospletad in about elght aonthe, plases lat uas know end
we would be happy te aend ons to yuu. Ihenk you far your ssalatance.

Sincecaly,

Alenden (a 4l . Wit

Glendon festu, Ph‘D. Karel R, White, Ph.D.

Niountune Fn-Oicautne




May 26, 1983

Reglonal Intervention Program
RIP Expansion Project

2400 White Avenue

Nashville, Tennessee 37204

Dear Strs:

The Early Intervention Research Institute located at Utah State
University has been funded by the Department of Education, Special
Education Programs,to conduct a Eive-year study of the officacy and
cost henefit of early intervention with handica children, As a
part of that resarch program, we are currently in the midst of
conducting a mota-analysis of the previous research which has
examined the efficacy of early intervention with handicapped or
at-risk children. We are trying to locute as many articles as
possible that have examined the effoct of early intervention with
handicapped or at-risk children. '

We have done what we believe to be a reasonably romprehensive search
of the published literature, but suspect that we may not have
obtained many project reports and other unpublished documents
reporting research on ‘early intevention. We ave particularly
interested in locating studies which have used true experimental
designs, but would also like to obtain reports of
qusi-experimental, pre-post, or other designs which have drawn
conclusions about the effect of early intervention program compared
to no early intervention program, of the effect of one type of early
intervention compared to another type of carly intervention. In the
course of tiying to locate articles we have contacted many people
who we knew were involved in the provision of early intervention
programs. Your hame was suggested to us by one of our contacts us
somcone who might have or know of articles which should be included
in our analysls.
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Since we have already located approximately 1500 articles, it would
be very time consuming for you to wade through the 1ist of articles
to see Af you know of any additionsl articles. Therefore, we are
asking you to send us elther references of actual copies of articles
which you believe we may not be aware of that should be included.
Again, we feel that we have done a fairly comprehensive ob of
searching the published literature, so we are primarily Interested
in artlxu which shve not yet been published or are not likley to
have boon published. If there is any cost in sending us copies of
articles for which yau would like to be reisbursod, please let us
know and we would be happ{ to do that, In addition, if you sould
like a copy of the executive sumeary of the meta-analysis, please
indicate this in your return letter. Thank you for your assistance.

Sincerely,

Karl R. White, Ph.D,
Co-Director

KRit/1j
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Appendix 2-D

Procedures for Earlv Intervention Meta-Analysis
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PROCEDURES FOR EARLY INTERVENTION META-ANALYSIS

1. NBTAINING ARTICLES FOR CODING

A.

8.

Articles to be considered for the meta-analysis are obtained from the
following sources:

1. Articles which previous reviewers of early intervention effectiveness
have cited as containing experimental data reqarding the efficacy of
early intervention.

2. Articies ohtained through a computerized search of Psycholoaical
Ahstracts, Dissertatinn Abstracts. ERIC, CEC Abstracts, Index
Hedicus, and Soclial Science Abstracts using the procedures outlined
Tn Appéndix A, Abstracts resulTting from this computerized search
were sorted by project staff, and articles which appeared to contain
?;pe::??n:al data ragarding the efficacy of early intervention were

en ed.

3. Suqqestions resulting from a letter to al) current and previous HCEEP -

profect directors asking them to identify final reports, journal
articles, or other descriptions of experimental research which has
investiqated the efficacy of early intervention with handicapoed and
at risk children.*®

4., Articles cited in one of the articles being coded after being
obtained from one of the other three sources.

No extensive efforts were made to obtain reports from Head Start projects
although reports obtained through one of the four procedures described
above which utilized Head Start children were not excluded. Head Start
project reports were generally not -ineluded. Any report which examined
the efficacy of early intervention using true exparimental, quasi-
experimental, pre-post, single subject, or correlational desiqns was
included as long as the report yielded some estimation of the tmpact of
early intervention for participating children, parents, or family
members. Impact was generally defined as whether a person who has
experienced early intervention is functioning better than a person who
has not experienced early intervention, or whether a person who
experienced one type of early intervention was functioning better than a
pz-son who received another type of early intervention. Such estimates
of impact could be obtained using either comparisons of participants
versus nonparticipants, or comparisons of before and after measures.

For each article to be obtatned, 1t should be noted whether it is
most probably an article to be included in the meta-analysis
(indicated with an "1%), & review ("R*), or something else (“0* for
other). Each request made should include one of these
designations. In the “other” category, be careful not to indicate
articles unliess they are directly relevant to the purpose of our
meta-analysis. Many articles wil) be related {e.g., behavior
munagement technigues for teachers), but we wil) be overwhelmed {f
we obtain al) related articles. So use this category sparingly.
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When a request {s made, as complete a reference as possible will be
entered on a 5" x 7% card such as that shown below. Wnen an
abs;ract is available, it should be affixed to the back of the
card.

Merril) Library Interlibrary Loan Reguest to Author

Type of Article
ﬂifa-lﬂalysls Lomputer Search

Sources of Article . OBTAINED

Review References UNOBTAINABLE
Other ColVeaque's Suggestion v
8ibY1ographies
Other

The card wil) be put in alphabetical order in the “SEARCI
NOTEBOOK". Each effort (along with the data) made to obtain an
article wil) be noted on the card for that article. Merril)
Library resources should always be checked first, the Interlibrary
Loan, then writing directly to the author. When an article is
obtained, note the date it was obtained, file the article as
explatned below, -and remove the card from the “SEARCH BOOK" and
file the card in the “MASTER CARD FILE®, Cards in the MASTER CARD
FILE should never be removed. After all avenues for obtaining the
article have been tried unsuccessfully, file the card in- the
MASTER CARD FILE: ARTICLES UNOBTAINABLE,

If the article is not obtainable at Merri)! Library, note the dates
and sources checked, and go through Interlibrary Loan (ILL) to
obtain the article {f appropriate, Note the date a request was
made and file a copy of the ILL request in the Follow-Up folder for
the date ordered, If the article does not arrive after 4 weeks, a
check will be made with ILL to see what the problem s,

¢ a-¢
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If the article cannot be obtained from [LL, a request will be sent
to the author using a standard letter. At the time the form letter
s sent, a copy will be placed in the Follow-Up folder. 1f no
article is received within four weeks, a follow-up request should
be made with a copy placed in the follow-up folder. Up to three
follow-up requests should be made before giving up. Any articles
obt:lneg by this method should be acknow)edged with a thank-you
postcard.

C. ANl articles obtained in Step A will be filed in the “NEW ARTICLES" file

D.

bv Lora. These articles will he screened by Ben to determine if they are
sopropriate for the meta-analysis (1.e., does the article contain
information which can be used to estimate the imoact of early
intervention; did the intervention begin before 5 years of ane; were
children in the intervention program handicapped, at risk, or
disadvantaged). For each article screened, Ben will fill out a
disposition sheet. For those articlis which he determings to be
uncodable (category A on the disposition sheet), hie will write a short
explanation as to why it {s uncodabls, file the article in the
“\INCODABLE, NEEDS CHECKING* file, ani file *he disposition sheet in
Lora‘s master notchook.,. Gary will bz res,unsible for double-checking all
articles in the "UNCODABLE, KREEDS CHECKING® file to confirm that they are
definitely uncodable. Any questions about codability should be

raised with Karl, When Gary has corfirmed that an article {is uncodable,
he will initial the disposition shect on Category A and scan the
references for any articles which are appropriate for the meta-analysis
and consider whether the articte is sppropriate for a "future mini
meta-analysis {in which case, he will note it on an appropriate sheet).
He will then file the article in “CODING COMPLETED: CHECK REFERENCES®
file. After Lora has checked the references, she will return the article
to the “MASTER ARTICLE® file,

When it is determined that an article is probably codable, Ben will note
the date of the determination on the disposition sheet and attach the
disposition sheet to the article. He will then quickly screen the
article to determine 1f 1t is a description of a project for which we
have other articles in the file or to see if other articles are cited
which should be coded together with this article. Related articles which
describe the same intervention project should all be coded at the same
time by the same coder so that we have as much information about that
project as possible. 1f related articles need to be obtained, Ben will
work with Lora to obtain those articles. Related articles will be
clipped together and a single disposition sheet will be filled out with
all related article 10 #°s on the Same sheet. After screening has been
comoleted, the article will be filed in the “T0 BE CODED* file.

Lora will be responsihle for distributing articles to coders. Each coder
will have a place on the shelf in 123-C labeled with their name,

Articles to be coded will be placed on the shelf by tora. Lora will bhe
responsihle for keeping from 3 to & articles in each person's “Code Box"
at all times. Articles should always be coded in the order in which they
are nn the shelf (i.e., from tod to bottom),
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.+ CODING

Each article should be coded following the procedures outlined in the
teaining sessions and staff meetings. Particular attention should be
qiven to the checklist on the first page of the coding packet to make
sure that all of these ftems have been completed. ([t is important that,
as much as possible, each article be completely coded before moving o to
arother article.

Tracking and disposition of articles will require the following

ovocedures. When an article s distributed for coding, the dispositicn

sheet will be filed by article ID # in Lora's Master Notehook. This

sheet will always remain in the notebook. When an article is finishe:

(i_inal coding, or determined uncodable), Lora should bhe informed so tr=
disposition sheet can be updated. This notebook will be our master

information file so that at any time, we will be able to determine where !
an article is and what 1s happening to tt. DO NOT REMOVE DISPOSITION !
SHEETS FROM THE NOTERQOK. In addition, Lora will keep a sheet for 2ach

coder on which she will record which articles have been given to which

coders. These sheets will be updated by the coders as they finish /
articles and will help me as the project director to keep track of
everyane's coding activity so that 1 will be able to ba.ance the load nn )
other assiqgnments. The steps through which an article will go from the L !
time it is put on your shelf by Lora to be coded are described below. - !
After reading the article, you will determine whether it is:

1. Uncodable: 1in which case you will note on the disposition sheet what
ouicome data is reported in the article, why you helieve it to be
uncodable, have another staff member check ysur logic using the same
procedures described below for checking effect size computation, and
return the article to the place on tha shelf marked “F/NAL CODING
COMPLETED-~CHECK REFERENCES*. Before returning the article, review
the references ic determine {f the article cites other reports which
would very likely be appropriate for coding in the meta-analysis.
Those articles which are appropriate, mark with an “A*, Be
reasondbly certain ».out the awropr‘ateness of a referenced article
for meta-analysis before marking it. Also indicate with an *R*
review articles of early intervention efficacy which should be
obtained for later analysis; and with an “0%, other articles which
you think should definitely be in our files which are neither “A" or
“R*, Be careful not to mark too many "0's"™,

2. Uncodable as it--additional information needed: Coders may deterr=ine
that an article would be codahle If additionai information could ta
obtained either from the author or from another article which is
referenced. 1n those cases, the article should be kept by the cocer
and action should be initiated to obtain the additional {nformaticn
either hy contacting Lora or fillina out a8 request for informatiar:
sheet described below. The disposition sheet for Lhat article should
he completed indicating that efther (D) related articles have beer
requested or (E) information from the author has licen requested. As
soon as the information is obtained, cuding of tiie articles shoulc be
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3.

Codahle--more information requested: In some cases, an article will

codabie but additional e ,eci sizes, or clarification of confusing
informatfon in the article on critical attributes wil) be possible if
additional infnrmation were obtained from the author or from other
articles. In other words, enough coding might be completed that the
article could be utilized in the meta-analysis but more information
would result in additiona) effect sizes or more accurate or comolcte
¢odino. In those cases, the article should be placed under the
author's name on the shelf Space labeled “INVERIM CODING
COMPLETED--WAITING*, then action initiated to ohtain the necassary
information. The disposition sheet should also be updated to show
that coding which is usable for the meta-analysis has been complated
hut more information s requested (r*teqories F or G). As sonn 3s
the information is obtained, the article will be completed and placed
on the shelf in the “FINAL CDDING COMPLETED: TO BE CHECKED".

COmplefe codable as is: If the article {s codable as is without
additional information, the codina should be completed and placed on
the shelf in the "FINAL CDUING COMPLETED: YD BE CHECKEO* category.

Before any articles are placed in the “FINAL CODING COMPLETED: TO BE
CHECKED* or the “(NTERIM CODING COMPLETED* cateqories, another member of
the staff should be .asked to check the coding. Particular aitention
should be gqiven to ‘tem 1-5 (type of comparison), the number of effect
sizes which were computed, the actual computation of the effect sizes,
the checklist (especially items marked NA), use of decimals in
inappropriate places, coding months instead of weeks, and use of “N*
codes. This is the only check of the coding sheet done before it goes to
keypunching, so it should be done carefully. Each coder is responsible
for finding a person to make these checl:s and should he prepared to
provide a three-minute synopsis 'of the experimental design and their
rationale for classifying the type of design, the effect sizes coded, and
where information in the article is Yocated which they used to combute
effect sizes. The checker will then independently calculate effect
sizes. Any disagreements which are not {mmediately resolvable should be
brought to Karl's attention. A Vist will be oosted with names of all of
the staff to help balance the load on checking effect sizes. CEach time
someone i asked to check the effect sizes of another article, they
should list the article ID number under their name. When Someone needs
to have their article checked, they should 1ook at this 1ist and, where
possible, ask those peoble to check the article who have been used least
in the past. However, the primary concern 18 efficiency so don't wait
for three days to find someone who has only checked a l1imited number of
articles, Use available people and then try and halance the load among
those neople who are available.

ANl articles placed in the “FINAL CODING COMPLETED: TO BE CHECKED® box
will be reviewed by Ben to gather information for staff meetings on
convention clarifications and fdentify articles to he included in the
reliabil{ity checking.
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Approximately every tenth article to be coded will be used as a
relfability check article. Kar) wil) determine which articles are to be

used as reliability articles and who will do the reliability coding for a

particular article. To avold unnecessary duplicative coding on
reliability check articles, the following procedures will be fol'+wed.
Whenever you are qiven an article to code, complete the coding fi - from
1-4 €S only. If more ES's should be coded, 1ist the additional ES which
you think should he coded on the back of the first page of the coding
packet. Complete all steps in the check)ist except #6 (alternative ES
computation), #9 (request for additional informatior', #13 (description
of intervention), and #14 (dictate ahstract). Then check with Lora as to
whether yvour name appears on the disposition sheet. If It does, finish
coding the article including all ES and al) steps in the checklist. If
it doesn't, place the article on the “FINAL CODING COMPLETED: TO RE
CHECKED* shelf. People doing the vedabidfity coding will not know which
articles are reliability check articles. In the early stagas of coding,
more frequent reliability checks will be done with people who are having
trouble achieving consistency with other coders. 8en will be afvn a
1ist of all articles which are reltability check articles. When an
article has been placed in the "FINAL CODING COMPLETED: TO BE CHECKED"
category and fen fdentifies it as a reliability article, he will place
the article in the “CHECKED--COMPLETE RELIABILITY* box.

When all of the articles for a particular reliability check have been
completed, Ben will compute interrater relfahility using the procedures
outlined in Appandix B to compute the relfability of the article. Ben
will summarize these data for Karl who will use them to conduct onqoing
training with the staff and to modify conventions. In addition, Ben will
accumulate the data from each reliabiiity check into a master summary of
interrater relfabilfty. Rellability results and issues wil) be raised in
the weekly staff meeting and necessary modifications to the conventions
made. Afiler & relfability check is made, the primary coder (whose name
is on the disposition sheet) should check with other coders to achieve
consensus on any items coded differently, Changes should be made on the
primary coder's sheets, and coding sheets for the reliahility checkers
should be filea 't “RELIABILITY CODING SHEEYS*. The primary coder's
packet will be filed in the “CHECKED: OBTAIN REFERENCES* slot.

After articles are placed vo the “CHECKED: OBTAIN REFERENCES" slot, Lora
will revies the references in the article to obtain any references that
are relevant to the meta-analysis project. She will also separate the
paqes on “Notes on Clarification of %onventions*, "Descriptors/Guidelines
for Annotated Biblioqraphy", "Future Mini Meta-Analyses“, and
“Nascription of the Intervention Program*, make sure each of these pages
has the article 1D number clearly written on it, and file each of them in
the appropriate file in the master file. She will also check the
DISPOSITION SHEET file to make sure that the disposition sheet has baen
updated. She will then return the article to the MASTER ARTICLE file.
The noding sheets will be returned to the file labeled "CODING SHEETS TO
BE KEYPUNCHED". wWhenever there are more than four effect sizes codable
from an article, all of the coding sheets relevant to effect sizes 1
through 4 should be stapled together, those relevant to effect sizes &
through 8 should be stapled together, etc.
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Aruitoxt provided by Eic:

when coding, pay particular attention to completing information reoarding
(1) description of the intervention, {(2) articles relevant for future
mini meta-analyses, (3) annotated bibliography, (4) computation of
alternative effect sizes, and (5) clarification of conventions. More
specific instructions for each of these categories are gqiven below.

1.

Description of intervention. Each coder should make a photocopy of
any information from the article or report which describes the
details of the particular intervention program used. Attach this
information to the coding sheet when you complete the coding for that
article as described above. This information will be used gater as
we analvze the contents of each intervention and attempt to
cateqorize interventions into different types. Our plan is to have
one or two people work on this aspect of the project intensively over
a two- to three-week period after all other coding is completed.

This should enable us to more accurately cateqorize the types of
frequently used interventions rather than developing an e{ahorate
sorting system before we know the actual content of the domain that
fs being sorted.

Future minf meta-analyses. Page 11 of your coding packet fincludes a
numher of topics (at this time, 16) for which we want to identify any
articles which codld be used in the future for doing an in-depth
analysis of these issues. The reason for having the sheet is that
one of the most difficult steps in doing an analysis of issues such
as these is identifying the articles which are relevant to a
particular fssue. As we are reading the hundreds of articles which
will be read during the primary meta-analysis, we will note certain
articles which are being read which are directly related %o that
fssue, or the articles we are reading will refer us to other articles
which they suggest are directly rélated to that issue. Yo modify our
primary coding sheet so that it would provide us with the information
necessary for & detajled analysis of those issues would make the
primary coding sheet extremely cumbersome. Therefore, the
alternative is to note which articles are relevant, then when we
finish the primary meta-analysis, to go back and for each topic
create a more detafled analysis system which will apply only to those
30 to 50 articles which we have identified. For example, the
relation of parent 1Q to intervention effectiveness has been
sugqgested recently as an important concomitant variable in
dutermining the effectiveness of early intervention. This
information is reported in very few articles, therefore, it does not
make sense to modify our coding sheet for the primary meta-analysis
to cnllect data about this topic. However, as we are :2ading a
study, we may find information related to this issue; or we may find
references to other articles which do provide relevant information.
In that case, we should 1ist the ID number of the article which we
are coding under that particular category or the author and year of
the artfcles to which they reference us. Most of the factors listed
on that sheet are now self-explanatory. 1f you have any Auestion
ahout what type$ of articles should be included in each cateqory; or,
if during the coding process you want to add another topic, see

Karl.

3.
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Annotated biblioqraphy. As a part of the contract, we are to be
devaloping an annotaved hiblioqraphy of research which has examined
the efficacy of early intervention. A sheet for providing
fnformation to he used in developing the annotated bihlioqraphy is
attached as the last page of your coding packet. Under each of the
10 cateqories at the top, check all the descriptors which apply to
that article. Then dictate or write a 150-word (maxfmum) abstract
ustng the quidelines provided. Marilyn has dictaphones available for
checkout for dictating the abstract. Only check out the dictaphone
when you are ready to dictate, since we have a 1imited numher.
Remember that your abstract will be read by other people and
referenced hack to the Institute, so resist the urqe to he
inflammatory.

Computation of alternative effect sizes. Many articles do not
provide the information necessary to calculate a standardized mean
difference effect size directly from the means and standard
deviations. Therefore, alternative computational procedures have
been sugqested and are frequently used. Each of these alternative
computat fona) procedures makes different assumptions or {gnores
important information, We are interested in determining the deqree
to which these assumptions or use of alternative information alters
the estimate of impact that will be derived, The best way to make
this determination is to use the alternative forms of information
that are available in the same article so that we have different
estimates of the same parameter ({.e., impact of a particutar
project). A form fs available that should be attached to your coding
packet whenever alternative effect sizes can he calculated.

For example, suppose for a particular article, you are able to
compute an effect size using final status means and control aroup
standard deviations, You should also compute the following
alternative effect sizes when the necessary information fs available:

a. an effect size usina final status scores and & pooled standard
deviation.

b. an ES using Fina) status scores and the standard deviatdon given
fn the test manual.

c. effect sizes using other information in the article such as F
statistics, t statistics, and analysis of variance tables,
proportional data, or exact probability levels.

Whenever you can compute an effect size using some form of means and
standard deviations, there are gencrally several other ways to
compute such an effect size, The most preferahle finformatfon to use
fs outlined in the conventions and s reproduced at the top of Fiqure
1. Figure 1 alto shows for each way in which an effect size can be
computed using means and standard deviations up to three alternative
effect size measures using means and standard deviations which should
also he computed. In many finstances, you will not have the
information necessary to compute all three of those suagested here,

N
o

0
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When available, however, all three additional effect sizes should be
calculated, In addition to the alternative effect sizes using means
and standard deviations, you should calculate as many as possible
effect sizes fromn Informatfon such as t ratios, analysis of variance
tables, proportions, etc. The possible sources of information are
listed fn ltem V1-2 from the coding sheet, categories 4 through 13,

fource of Nesn 7%
Bilference Latlaete | ne nm-m mhd tet sy
10 30 1]
— ] — B oo dS uted 1n aetacanadpiid
1. New qoin
T Tavor ance ® o attermtive IS wiing ¥
adinried e 50 1o (ompute
). Retiaus! goia
4 f1a0d jtatut
4 » ¢ ] t [] | 3 K [} ] ¢
1 ] ] 1 ) 1
1 1]t [ L 1
] ] 31 1 )
[N 4] o Al Y AR [)
TS I PR I I el 0] ¢ Ll ] ¢
\ Ll e IR 1 1
1 1 1190 1 Ji
1 }] ) L3 ] 3
4 [] [) [ 3K ) (] ot o (] ] [
) » (] sl bl ¢ I I > (4
) 1 } i |
4 ] 2 ] f] !
) ) b 1 3
[] [} (] [} [] ] (] 1

Plgwre 1. Bulde for datecaining wh1EN elternstive forms of of 14k 4108 V6 Conpute wiing
804As 3l Standird deviatiens,

Clarification of Conventions. As coding proceeds, it will be
important to clarify the major types of decisions which were made
from the conventions. The conventions cannat possibly cover every
instance, therefore, for each article you should note how convent fons
have been interpreted for the particular article you are coding for
the major decisions which were not fit exactly by the conventions.
An example of how this sheet should look s included in Fiqure 2,
Follow this qeneral format in writina your clarifications, be
cnncise, and unless there are very unusual circumstances, do not
lnc}u?e clarifications for more than five to 10 paints for each
article,
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1.

Whenever you are coding and have a question about how to compute an

effect size, whether an effect size can be computed from the data you are
qiven, how to interpret a particular convention, or whuther an article is

really appropriate for the meta-analysis, talk with Karl if he is

availahle. 1f he 1s not available, check with at least one or two other

people, make a note on the clarifications of conventions and proceed.
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ORTAINING ADDITIONAL TNFORMATION

There are several fnstances {n which additiona) information will need to be
obtained from authors or publishers. Form letters have been developed and
are avaflahle from Marilyn for the following purposes.

1. Requesting a specific article (inftial request, follow-up, and thank
you),

2. Renuestina additiona) articles, reports, or descriptions of a spocific
profect (initial request, follow-up, and thank you).

3. Requesting information about means and standard deviations with reference
to a specific article (initial request, follow-up, and thank you).

For each of these requests, a form ur a postcard should be filled out
indicating the specific information that needs to be inserted into the form
letter. CLopies of these forms are available in the coding room. At the top
of each form is the space for the author's address or as much descriptive
information as you can provide concerning the author. If you do not have &
specific address or {f the address you have is older than {378. Lora will
take the information which fs available and go to the 1ibrary to one of the
directories of university faculty, APA membership, AERA membership, or AMA
membership and try to find an accurate address. 1f she s unable to find a
recent address but has an 01q address, she wil) send it to the old address.
If she doesn't have an old address and is unable to find the address, the
request will simply be filed, the.requester will be informed. and we will
proceed without that information. If Lora is able to find an address, she
will aive the form to Marilyn who will see that the letter is typed and a
copy of the letter is put in the dated follow-up file. This follow-up ffle
will work the same way as the follow-up file for requesting articles now in
operation. After four ‘weeks, an automatic follow-up request will be sent out
to those from whom we have received no infurmation. There will also be a
thank you postcard available for each of the types of information which is
obtained. Lora will also keep a file on the names and addresses of those
people who have requested a copy of the executive summary of the
meta-analysis findings. Whenever someone requests a copy of this summary,
their name and address will be filed in this file and there should be a
g;ssemlnation sheet completed for them which should be turned in to David
earer.

FLOW CHART OF CODING ACTIVITIES

Pictured on Lhe next pane is a flow chart of the most important activities
which must occur during the coding process.

EIRD TEST MANUAL

Dennis has compiled 4 test manua) which contalns descriptions of the most
frenuently used tests which will be encountered in the mata-analysis. As we
continuve to code, this test manual will be updated and other tests will he

added. Fur each test which s now included, there is a short duscription of and what assignments were made. 23 {5 \SE::
65 .
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the test, information concerning reliability, and norms {in some cases, for
varfous subsamples of tha norming population where this {nformation was
provided hy the publisher or by other articles), and information concerning
which subscales of the test should be coded as separatc effect sizes if
informat fon is availahle. When an article provides {nformation ahout
subscales on & test, you should refer to the EIRl test manual before
cumputing effect sizes for all of those subscales. In many instances,
subscale scores should not be computed. Additional {nformation is contained
in the conventions about when .to compute subscale scores and when not to, As
you are coding articles and come across references to articles which prohably
provide information on the reliability or norms of a test which is being used
to measure the impact of early intervention, this information should be qiven
to Dennis so that he can decide whether to include information about the test
in the manual. In addition, whenever you have questions about the nature or
quality of the test which is being coded, those questions should be referred
to Dennis first and, 1f he is not available, to Glendon. Pay particular
attention to the testing threats which occur when an intervention program is
developed using the same test ftems which are used at the end of the program
to measure inte‘vention effectiveness. For example, suppose for an 1Q test
that the snecific items from that test are taken and developed into drill and
practice routines, children are provided with dril) and practice on those
specific items, and then the test is qiven again. This would constitute a
serfous testing threat to the internal validity of the experiment. In mny
instances, the brief description of the test and the type of content
contained in the test will allow you to make this decision.

META-ANALYSIS STAFF MEETINGS .

The meta-analysis staff will meet weekly (during Spring quarter, it will be
every Tuesday from 11:00 to 12:00). Before the meeting, the following tasks
should be completed:

A. Ben will review and copy all of the convention expansion clarifications
for discussion by the entire group.

utations for relfability checks which were

8. fen will complete the ¢
and provide this information to Karl.

completed during that we

C. Lora will note any problems staff are having in the way they are
requesting articles, requesting information, or any of logistics of the
coding process.

A1) of these informatfon will be given to Karl who will then raise the

imoortant points during the staff meeting. In addition, we will use this

time for inservice instruction in coding {(discussing issues which have arisen
during the previous week which are not sufficiently covercd by the coding
conventions and which might be ornblematic) and computation of effect sizes

when means and Standard deviations are not given. Evervone should make every

eff rt to attend this staff meeting. With the number of oeople coding which

we have, it is essential that we coordinate our work and this will be the

only reaqular time during which this can occur. If you are unable to attend a
meeting, it s your responsihility to find out what happened at the meeting |
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Coding System Used in the Meta-Analysis
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Final Reviston: 4/15/8)
META-ANALYSIS OF EARLY INTERVENTION

CONVENTIONS

Contained in this decument are the conventiuns or hasic rutes for
coiing the early intervention research articles, Additional examples of how
these hasic rules have heen anndied are contained in the conventions natehook.
While rading articles, these rules should be used to make most decisions. 11
informat fon §s unavallable, the ftem should he Coded *-*. If an {tcm does not
applv tn the particular comoarison being considered, Code it N+,

Mecasionally, educated minsses are possible, For exuwple, a study may
rerart that 100 mentally retarded children were randomly as-inned lo one of
Lun aronps énd nive descriptive information fnr the experimental group (e.q.,
mean 10, percent male, SES level), but not for the control group. In this
case, since the samoles are relatively large and randomly assigned, 1t would
‘b scceptahle tn assume (or “nquess®) that the control group has the same
demaqraphic characteristics evan though they are not reported. When quesses
or interpretations not covered specifically by the hasic conventions are made,
inclule o hrlef esplanation on the “comments on conventions® page so the

cxamale can ba Incorparated into the conventions notebook. Guesses should be -

the exception rather than the rule and should only be mide when you are
tanTident ahonl the Accuracy. For & few Ttems, as noted speciTically on the
coding sheal, vou can be more liberal about aquessing. In general, however, 14
in douht shout whether or not to estimate--don‘t.

\

GENERAL COOING CONVONTIONS

1. Code with a #2 pencil,
2. Yry tn code each dociment in one sitting.

3. Wen "N* whenever the variable s "not wpl!cahle". Use *-* for
“impossible to determine® or "missing data®, Use zero-only as a real
nueher. Cvery cell in & utilized column of the coding sheet must have
data, the “not applicable* code or the “missing data® code,

4. De sure to i1} tn a)l diqits, include the decimal point whenever there {3
a number to the right of It. Including leading zeros is not necessary
ince keypunchers will right justify all {nformation.

4. Varving tynas of duration or intensity measuras may be reported in the
aticle, €.n., hours/day; days/week; months/year. In converting from
reported data to informat ion needed on the codin, sheet, use 1 month » 4,]
works. MNote that If cnnverting to or from units/year, the aushor of
monthe Lhe progras cperatns should be used, For exmmple, it the coding
calls for hours per week and the study reports 120 hours a yedr and 8
in-wanth pronram, then hours per week = ([120 4 10) ¢ 4.3) = 2.8,

. Daration coding--1f the pnsttast tnok place durYnn treatment, duration

' a.hm‘n:«‘t 2qcmmszrwl from pratest or heginning of treatment to posttest. i
posttest administered after treatment, duration should be measured up to
Liraimont termination, If article rveports only {nformation in quotes
helaw, make Lhe fallawinn assumpt fons:

“full year® « *school year" v 9 months

"hall day* « 3 hoors

“full day® + 6 hours

“hiwenkly® of “himonthiy” « twice a week or month

284

9.

10.

1¢ the variable is an “average®, compute the weighted average whenever
possible. For {nstance, {f the variable 1Is the average auwber of home
visits; and the document findicates al) parents received 3 and 20% received
4 or 5, the welghted average wouid be computed as follows:

445 .
Welghted average = f03) + 08777 13

100

1¢ & vartable calls for the average value {such as mean age of subjects)
and the range i3 reported, record the midpaint of the ringe. If the
report says the range was from Xy to Xq. but most were between X3

and X3, record your best guestimate of mean age (1f range 1s 3 to 7, but
most are J to 5, & reasonable guestimate would be about 4.7). Note that
the midpoint of 3 to 5§ is midpoint of 3.0 to 5.99 which is 4,3 and no

Al docuwents reporting analysis of the same data base shovld be coded as
8 single "study®, A “study” includes, for example, all interim repnrts,
reports on different topics or reports uting different mmalytic perspec.
tives {including ucondcrg analysis). As long as a document reports data
on the same group(s) of children, it is part of the same study. [f you
are coding a docuwent which seems to be related to another document but {s
not so identified, see Karl.

A separate column or “Effect Size® 1s computed for three different
categories of information. First, whenaver relevant outcome informat fon
is provided for different cutcome veriables as described on ftem V-4, For
example, If the article :rovldu information on 1Q, receptive Vanguage,
and parental attitude, three different Effect Sizes should be computed
utitizing colums 1, 2, and 3, In this case, all other information
associated with those fﬂ'ut S{2es would be ‘denuul except informat ion
in Section ¥V and Section VI, If the article provides outcome informatiun
sbout the same type of measure (e.g., 1Q) using two different instruments
{e.9., Stanford-Binet und WISC), you should compute two different Effect
Sites using two columns and note on p. 8 of the coding sheet tha different
tests being used. Secondly, separate Effect Sizes should also be computed
for different suhsamples of the sample which is described, For examsple,
1f the article provides information about experimental and control 3roups'
Qs for boys and girls separately, {00 should compute a standardized mean
effect size for boys and a standardized mean effect size for girls, In
this case, there 1s no need to compute a total group standardized mean
effect size since that information will simply be the weighted average of
the preceding two Effect Sizes. A third dimension which will create
additfonal Effect Sizes i3 1f the outcome 13 measured over time, For
exanple, 1f a nine-month treatment occurs after which the outcome {s
seasured and then another test {s given one year later and another test
one year after that, you should compute three Effect Sizes, 0o not
zencrmy compute more than one Effect Size per measure per yesr even
hough more tests may be sdministered. For example, consider an 18-month
center-based program in which Bayley Development sl *calu are sdministered
every J months., In this case, you should Compute one effect size at the
end of 12 months and another effect size at the end of the Krogrn (1.e.,
1 effect size for each year or portion of the year for which you have
tests administered). Boncrall{ it will be wnusual to compute more than
20 Effect Sizes per article. ¢ you are coding an srticle where you think
more Effect Sizes than this should be generated, see Karl,
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1. DESCRIPTION OF FINAL SAMPLES!

Fnr any articin with relatively Varqe qroups (ni>30) or for dewoqraphic
tharacteristics which apply to more than 25% of the aroup, {f the article
describes the experimental sample on a demoaraphic characteristic and says that
subfects wern randomly assinned Lo experimental and Control aroups, assume that
the control agraup sample exhihits the same demoqraphic characurlsil
article descr ihes demagraphic Characteristics for the exparimental qroun and
says that aqronns were matched on those characteristics, code both experimental
and control qronos the same unless more specific Information {s glven. For
cxanple, §f the article provides information on SES for the experimental qroup
and says that a control qroup was used which was socially and culturally
comparable, then SES should he coded the same for the contrnl group,

if 1-5 (Type of Comparison) is coded “1* (experimental vs, contrnl), or "2°
(Intrrvention A v, Intervention 8), or "6 or "7%, all boxes for the contro)
aroup on coded comparisons in this sectdon should have a number or *-". N
shnuld qenerally bhe used for the controd group infnrmation if 1-5 was coded
an' -‘n.' or “5.0

1. Hean Aae at time outcome was measured,
- Report in months
« If rounding s necessary, .5 or greater round up, below +5 round dawn,

When qrade in school §s qiven but no specific age, assume average child at
beqinninn of kindergarten {s 66 months (5.5 years) ard at end of
kinderaarten ts 75 months. Use these ages for anchor to estimate other
averane anes hased on grade placement when ages sre not given,

?. Hean 0

. Repnrt actual 10 score if given, If ranqe only is reported, use
midpoint as best estimate. If article repgrts how many in each sasple
are in the variows MR severity levels, use the folloulm' numbers to
estimate the mean 1Q for the sample: Normal = 100, Dull Bright or
forderline = 78, EMR » 63, TMR = 48, Severe * 11, Profound * 18, 1f
article reports only that ssple is Down Syndrome, do not estimate, If
article reports only that children are MR, do not estimate, If article
roports that children are only hearing impaired/visvally impaired, or
some other handicapping condition not aencrally assnciated with MR, do
not estimate. If articie provides *10 Vike* {aformat fon (PPVT, Draw-A-
Man, otlc.) prior to intervention hut no true !Q score, use the "1Q-Vike"
information for this ttem,

3. Size of Sanple - Number of Subjects at time data was analyzed.

Yrne all ftems in Section 11, assume subject mortality is proportional
unless otherwise stated. In other words, compute the percentages in each
yroup ot the beainning and don't change the percentage as a result of suhject
mortalily unless the article specifically states how miny were lost from each
group.  An exception to this rule is when any demographic characteristic
accounts for tess than 33% of the sample befare attrition and attrition is
wore than 20%. In those cases, code the item ®-°, For exdmple, it in a
sanple of 40 children, there are 10% of the children which are Hispanic and
MU ition §s 3% but the article does not state from which ethnic aroups
childron weie lost, this ites shauld be coded *-*.
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¢s. If the'

4, Socloeconomic Statys (SES) - Specify how SES was determined on coding
sheet, Examples: Low SES would be Title | recipients, Head Start
partictipants, Inner city children, or low Income subjects., Middle SES
would be blue collar, or lower mandgewment families, high SES would be
children of university professors, doctors, or upper management, ‘Code as
4 = mixed (f the group contains 2 mixture of SES {{.e., a heterogeneous
group) with at least 10% of the sample in two different groups, If article
states that subjects were low, middle, or hgh without determining how it
was determined, use author's statesent. Use the following as a quide In
determining SES level, '

Hollingehaod's Indes
Sotoust of the SRy sad aaat of wdsrmoniue,
:uﬂmh:"mmﬁhml.hdumm

Sovied Posbive. Holing duad's ey s prove YAy Y et
oAl kit b o 4 9 st
Gvpopeiount Srold
. gm—_:ﬁﬁﬁim
Cowrhel o oitn Suebers, m0d Imbuiniond
V. Losbthed npopnt . '
Bdasgrned foly .
Postvatvindt (manars Gatterme, &0 potmdact
Em-ﬁuu:“ © -
4 Wb whest wodean -
{L‘.""'.‘.‘.'..':‘-..“ { .
M'vmdm .

wWehe dhot potingh & (4 0 cdusedion srobng)
Thas, § sorpenter () o0b nina 1t of rhasd 00 wuald havs ¢ boied 199
wntelftafy e dn
- .n. (408 & (9, Nolingdheod glaniting the res aee fivy

From: Hopkins & Stanley. Educational and psychological
d uation (6th ed.), tnglewood
tice Hall, 198).
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0.

Source of Participants

1 = parent inftlated - parents of target child sought out intervention
withaut any formal or spe (fic advertisement or recruitment on the part
of the program, For example, the parent may contact a doctor's office
or other medical agency or a school for handicapped children to request
halp for a child whom they suspect is developmentally delayed.

2 = snlicited/volunteer - subjects for a particuler (ntervention are
ohtained in response to a specific recruitment campaign for that
particular project. Such recruitment may be either written, word of
mouth, or ather meuls,

3 e referred - subjects are obtained either through current participants in
the proqram relerrtn? the agency to other people with similar
situations or referring thelr associates to the agency, or by other
agency people (e.g., doctors) referring relevant subjects back to the
proqram being considered.

4 = caplive - subjects are currently enrolled In 4 program which 1s then
used to try a particular type of Intervention, or subjects are
residents of an institution which decides to iwlmnt an experimental
program. This code should be used whenever subjects or thelr faallies
have very 1ittle or no control over whether or nat they will
participate in the intervention program.

5 « combination - whenever fewer than 90% of the total ssmple 1s in one of
the above categories. For example, 1f 15% of the sample was parent
inftiated and 85X of the sample was referred, 1t should be coded
combinat lon, o

This item refers to the source of participants for 4 particular

intervent ton treslment. Some children at the €CC are referred from

doctors, some resull from parent initiation, some are solicited from the
community. The question being coded in this item Is not how they came to
the ECC but how they ended up fn & particular intervent{on program. If the
educat fon unit decided to try 4 new blofecdhack program and took all
children who were in a center-based preschool proqram, this should be coded

"4 = captive”, If they send a letter home to parents asking which of them

wotld 1ike to have their children participate in the program, this should

he coded “2 + solicited, [f they ask Seh to recommend children he thought
wg!lld henefit particularly from such & program, then It should be coded

"} = referred”.

fie careful shout roncluding that the particular program betng coded Is Vike
other proqrams with whom you have had contact in terms of source of
participants, For exdmple, ft is not Justified to conclude that gsince most
thildren {n the [xceptlonai Child Center's preschoo) proqram are referred,
that children in other preschool progrems operated by university centers
e also referved, unless the article specifically states that,

£ Male . Percrntage of male subjects at the time of the posttest.

29U

1. Severity of

Handicap

1 = homogeneous at risk, disadvantaged, bordertine, or mild
2 = homogeneous moderate

3 = homogeaneous severe/profound

4 = heterogeneous with at least 2 of the above

Guidel ines for determining severity sre provided below by handicappin;

condit{ons,

Be sure to be familior with the definitions of the

handicapping conditions in Item 11-8. Use “4* (heterogeneaus) when 90% or

less of the sample (s one level of severity and 10X or more of the sasple ’
s a different Yevel of severity, ) .
List the source of Information used to determine severity level (e.q., 10,
0Q, adaptive behavior measure, or d8), or indicate if estimate was based on
author's description. Oo not assume that Down Syndrome children gshould be
coded "2 = homogeneous moderata® waless the article glves that information
specifically. . : .
SPECITIC auinELInES @ Sevinity .
, 1 » Mewsgence . 2o Hosege 3 Nomsy ’
Nindicap Type [Tl l‘ln r :m' !g:!![h;?w““
WAt lheadlcopped Al avitlhandicopped ehlidron
hould be consldarad savere/
refound,
Nesring lngticed ° 1753 8 -1 e ver 11 @0, “deite,
Visualiy Inpaired 20/100 o losy 20/100 - /100 20/200 or less correctod
Svisuaily Halted® “low vition® o ind
“uatal Iy Retarded Qo838 Re®@-H 1§ belev @
. Sedutobie® “tralnle” ,
eech-Langos 0.508 delay, A 2.0 $5.698 4o ) “
i:nludw ' old ch": u‘lh recepl v:' N o e sy
Yongusge 1.0 level &
$0% delayed,
Lewrning Disobied 40-34% deloy In one wes. A $5-89% delay ta one 705 or mare delay in oy ares
ChIld ot grade 1.0 vhe 18 et or 408 daloy In ] or 40X delay in more (hoa twe
reading' ot 3.0 g 252 tw wets. oo,
deloyed, :
Grihepedically Less than ) 30°s belew the 3:4.30's belew the More thn € $D°'s batow the
l9aired nean on relevanl meitures, PO neon,
Other Health Lets shon ) 50°s belew Lhe 3.4 88°s belew the More then § 38°s belew the
ingairments nesn 00 relavint mesturel, L L TR "M, N
1
faet tonslly Less Whan 3 S0 below the | 34 50°s Salew the | Mare Whon & 30%5 batew the J
Ditturhed e on felevent measwres. LT H ' atm, o
Gerars| Devalop. Lest than J 30's balow the 34 50's elew I Wire (han 4 30's Below the 2 9 1 )
oenlally Setayed mean on relevinl mestures, [TTTN LT .
- |
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feser iption of Sample According to Hand icaps

. Primary landicapping Condition

. % of Sample with Primery lMandicapping Conditlon

. Secondary Handicapping Condit lon

N.- % of Sample with Secondary or Other Handicapping Condltien

A
R
C

lsing Lhe cateqories defined helow, record the percentage of the sample
which exhibits the primary handicapping condition ‘tarqeted by the
intevvention, For example, {f the intervention Is designed to test the
clficacy of -a particular type of home-based physical therapy for cerebral
palsy children, then orthopedically tmpaired should be coded as the primary
handicapping condition even though BOX of the children are also MR. In
Ihis case, MR should be noted as the secondary handicapping condition.
Note: On coding “D*, you should include the percentage of children having
the sccondary handicapping condit lon noted In 8-C (n addition to any other
handicapping conditions. For example, In a sample of 20 children, all of
whom are €P, 10 of whom are mentally retarded, ) visually impaired, and 3
hear inq impaired, 8-D should be coded 70X (10 ¢ 1 ¢ 3) ¢ 20 = .70, and 8-C
should be coded “4 = MR* to indicate that MR {3 the most predominant
secondary handicapping condition. Do not inciude under the coding for
secondary handicapping condition conditions which are almost always

assoc lated with a particular hindicap. For example, virtually all
profoundly hearing impaired children also exhibit speech impairments. A
profoundly deaf sample should not be described with a secondary
handicapping condition of speech/Vanquage {mpaired since this s a
qenerally accepted concomitant condition with profound deafness. Avoid
using *14* « combination unless it Is Impossible to identify a predominant
' imary or secondary handicap.

0 « Hone - Use to code secondary handlcapping condition ftem (AC) when 100X
of Lhe sample displays the primary hardicapping condition and/or there
s no secondary handicapping condition.

1 » Multihandicapped - concomitant fmpairments {such as mentally
retarded-biind, mentally retarded-orthopedically impalred, etc.), the
conbination of which causes such severe educational problems that they
cannol be accommadated in specta) education programs solely for one of
the impairments. [Include deaf bliind in this category. Do not {nclude
handicapped children whose only second handicap s a mild speech or
Yanquane impairment, or disadvantaged/high risk children who are also
R, or hearing Impaired, or orthopedically impaired, etc.

? *+ Mearing Impalred - & hearing impalrment which IS so severe that the
chitd s impalred In processing linguistic Information through hearing,
with or without ampliification, which adversely affects educational
per forimange,

Vs Yisuatly Impaiced - a visual Impairment which, even with correction,
sdversely affects a child's educational performance, The term Includes
tth partially secing and biind children.

A = Yontally Retarded - significantly subaveraqe qeneral (ntellectual
funciioning existing concurrently with deficits In adaptive hehavior
and manifested during the developmental period, which adversely affects
3 child's educational prrformance. No not Inciude autistic children in
this category. |f article states that all children were Nown Syndrome,
assume they are also all MR (depending on severity, some may he cnded
muttihandicapped (nstead of MR). If 1Q 1s in MR range and adaptive
behavior 1S not mentloned, assune Sample s stil) MR,
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Speech/Lanquage Impalred - a communication disorder, such as
stuttering, (mpaired articulation, a hn'ume impalrment, or a volce R
impairmant, which adversely affects a child's educational performance, R
Do not include in this cateqory ""r!nry handicapping condition s . '
hearing ‘Imoalrment, autitm, or cerebral palsy. . .

Learning Nisabled ~ a disorder in one or more of the basic .
psycholoqical processes (nvolved (n understanding or in using langquage,
spoken or written, which may manifest (tself (n an Imperfect ability to
Visten, think, speak, read, wite, spell or to do mathematica)

" calculations., The term Includes such conditions as perceptual

10 =

handicaps, braln (njury, minimal bﬂln':{umtlon. dyslexia, and

davelopmental aphasia. The terwm does include children who have

learning probleas which are primarily the result of visual, hearing, or

mator handicaps, of mental retardation, or of environmental, cultural, ’
or economic disadvantage, . '

Orthopedically Impaired - a sevare orthopedic Impairment vhich

adversely affects a child's educationa) performance. The term includes

{mpalrments causad by congenital mal‘ (e.q., clubfoot, absence of |
soime member, etc.), impairments caused by disease (e.g9., poliomyelitis, .

bone tuberculosis, etc.), and impalrments from other causes (e.q.,

cerebral palsy, amputations, and fractures or burns which cause

contractures), .

Other Y=alth Impaired - Vimited strength, vitality or alertness, due to
chronic or acute health problems such as a heart condition,
tuberculosis, rheumatic fever, nephritis, asthma, sickle cel) anemia,
hemophiiia, epliepsy, lead polsoning, leukemia, or diabetes, which
adverscly affects a child's educational performance, )

Emotionally DMsturbed - exhibiting sne or more of the following ‘
characteristics over a long parfod of time and to a mirked degree,

which adversely affects educational performancet on {nsbility to leern '
which cannot be explained by intellectual, sensory, or health factors;

an inab{lity to bulld or maintain satisfactory interpersonal

relationships with peers snd teachers; Inappropriate types of behavior

or feelings under normal Circumstances; a general pervasive mood of

unhappiness or depression; or a tendency to develop physical symptoms .
or fears assoclated with personal or school problems. Includes

children who are schizophrenlc or sutistic. The term does not include

children who are soclally maladjusted, unless {t (s determined that

they are seriously emotionally disturbed, Children referred to as

hyperactive, hyperkinetic, or Attentional Deficit Disorder (ADD) should

be fincluded in this category,

General Developmental Defay - this 1s usually used with very younq
children who have delays {n more thaa one area of development, e.q.,
1anguagqe, motor, cognitive, social-emotional, self-help. 1t Is used
when other hhc‘s are not clear<cut and definitive. Do not use as
secondary handicap.

High Risk « includes only children determined to be at risk of being or
becoming handicapped because of medical (e.q., low birth welght
perinatal trauma), or genetic {e.q., mother M) recsons. Do not use as
secondary handicap.

9°4-2

BEST Copy AVAILABLE - |

293 o




12 = Msadvantaqed - subjects from paverty, culturally or soclally
Hisadvantaged settings. Do not use as secondary handficap.

13+ Other. If children In a sample exhibit a handicapping cnnditlon which 11, Target Child’s Family Characteristics _ ‘
is not clearly Included In one of the ahove codes, cade it as “Other* ' _ ' |
and seecify the particular kind of handicapping condlition, Refore A. Percentage from one-parent_homes: percentage of sample at time of .
using this code, see Glendon or Karl to make sure the handicap does not posttest where elther the father or mather fs not present (n the home, '
(it in one of the existing codes. B. Percentage with father present in the home: percentage of sample at : ,;.‘
time of posttest with the father present in the home. Ry
14 = Combination . C. Average number of children 1n home: nonr nusber of children Viving o
in the home of the targét child--includes the target <hild and counts "
9, X Minnrity tn Samnle ‘ $1bliugs and non-s1blings.
D. Hothers: average nusber of {nrs schooling completed, Do not count L
Code the percent of the sample which fall into each of the following klnder?artm (e.9., 1If article states that the average. mmount of P
minority nrouns. Do not assume that all children In the sample are from schooling was elghth grade, it should be coded 8.0). 1f the orticle . '
the particulyr minority qroup which Is assaclated with a specific city. : states that the highest grade completed was K, use axx minus 25% of L |
For rvanple, 1t would be erroneous to assume that an Intervention xxx as estimate of code o.g.. if highest grade completed in the sample |
population in inner city Atlanta was 100X Black, or that a sample from was eighth, article should be coded 6.0 » I; «[.28 30)]). ) i
Athunuerque, New Mexico was 100X Hispanic, unless that Information Is qiven €. }l';thl;r;: average aumber of years schooling completed--code same as S
in the article. = Gabove,

If Information 13 given only for “parents®, assume both .

mother and father have the sime amount of education and use the same "
A. % Black - oercentage of children In sample at time of posttest who are number for 11-0 and 11-E. If Informatfon 13 given only for mother, do

Black. . not. assume anything for father and vice versa,

B. X Hispanic - percentage of chidren In sample at time of posttest who . '
are Hispanic (Includes Mealcan-Mmerican, Puerto Rican, Cuban, etc.). 111, INTERVENTION
Assume Spanish bi)inqual pragrams are 100% Hispanic. L :

C. %X Other Minority - percentage of children in sample at time of posttest If #1-5 13 coded *1* (experimenta) vs, control), *3° (pre-post .
who are Native American, Southeast Aslan, or other minority group unadjusted), "4* (pre-post adjusted), cr "5 (single subject aslu). the * |
(particularly where English I3 a second ianguaqe) other than Black or : control group box for all items {n this section should ’enemly coded *N°, !
Hispanic where minority qroup membership might be related to 1f 91-5 {s coded "2 (intervention A vs. intervention § + the control group box 1
intervention success. for a1l items in this section should have a ausber or *-*, There are some '
. e . Instances of experimental A vs, experimental § comparisons where "N® fs : B
10. Groaraphic Setting: appropriate, These are noted below. :
1 = inner city - sample pooulation drawn from “core, Inner city* of a 1. Mean Age of Child at Time Intervention Vag Initlated (months) - record the !
metropolitan area having at Veast 100,000 Inhabitants, Note: The age of the child at the time the intervention program was begun, Precise I
determining factor here {s not that the iIntervention took place In an ages are not as Important here, 30 If you can be sccurate to within ¢ or - I
area having more than 100,000 Inhabitants but rather that the 3 months, estimate. 1f the article states that Intervention was begun when X
participants came from the *core, inner city* of an area having at . all of the children were Infants, estimatc ¥ months, If the article states :
least 100,000 inhabitants, imnediately after birth, estimate O months. Assume children begin '
kindergarten at 66 months and use this as an anchor point for other ’ ,
2 * city/suburban - samnle pnpulation drawn from city or suburban area with estimations. Do not estimate unless you are confident that the estimation
10,000.100,000 .Anhabitants. is within ¢ or - 3 months, , I
Y s rural/remnte - sample drawn from rural/remole area which Is more than . 2. Setting refers to setting where the tareet child recelved intervention, .
45 minutes normal travel time to a city with more than 10,000 . “Intervention” s defined as any planned set of sctivities, tnstruction, or
inhahitants, environmental cmn,o which Is Intended to produce gains In one of the
] outcome domaing defined in Section Vv,
4 = mixed - if sample population is notl predominantly drawn from one of the
ahave defined ‘l’nca‘t‘l:ns but tncludes suhjects from 2 or more. 1 = Intersention (s delfvered only in home unln’. including foster home. ¢
‘ . 2 = Intervention {s delivered only In nonresident{al *center-baged® ~N .
Code this tten “2 = city/suburban® unless the article qives specific sett Ings 1|ncto¢!ng fleed Start, public school, day care, university, ".n
tnfarmation which convinces you to code 1t *1%, “3*, or “4*. [f author . State socfal services a?ency). . t
refers to sample as rural or faner city and qlves no other {nformation, use 3 = Intervention delivered fn any residential institut fon, hospital, etc. ~ -
the anthor's definition. - To he constdercd a mixed qeographic selling, at 4 = "Outpatient® services delivered iIn a doctor's office, ¢liniC, or other gc- :
feast 10X of the sample must be In each of two gqroups. center. This includes children who attend a center defined In 2, but 2 J
) only for speech or physical therapy and do not perticipate In a total . \
‘educational program, s
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6 * Interventlon s delivered In home- and center-based programs. In this
case, "center® includes intervenlion delivered in any of Lhe settings
defined hy codes 2, 3, or 4, [Estimate percentage of time per week on
the averiage {ntervention is delivered in the home and in the center,
e.q,, llome » 75%/Center » 25 would be coded for a program in which 15
hrs/weck was in the home and 5 hrs/week was in the Center.

1T 90% of the intervention s delivered in a "center® (codes 2, 3, or 4),
then the Intervention should be considered a center-based program, To he
considered a home-based pro%rn (t.e., coded as either § or 6), specific
components of the intervention totalfng more than 10X of the tota)
intervention must be delivered at home. Typical parent comaunication and
PR activities such as parent-teacher conferences, tours of the facility,
notes to parents informing them what the school did this week, etc. should
not be considered as a home-based component of a program,

Pegrec to Which Intervention Mas "Vatlored* Within the Sample Based on
Diagnostic or Dewographic Information

I = No particular "tatloring® of intervention.

2 = Intervention somewhat 'tallored*to unique needs of different
individuals, .

3 » Intervention substantially®ailoredto needs of different individuals.

Refers to the degree to which the intervention is different for individual

children hased on demographic or diagnostic information, For example, do

211 children recefve basically the sare curriculum materials in the same

sequence, or is the curriculum snd sequence adjusted depending on each

child's current level of performance, type of handicapping conditfion, etc.

An intervention which 1s child-directed where the particular intervention

exper lence the child receives may be very different from what other

thildren receive, but these differences result from child decisions when

the same materials are availahle to all should be coded *1*, even though

the nature of cach intervention may be different, Do not confur : this {tem

with ftem 111:8-8B which codes the degree of structure in the curriculum.

This {tem refers only to the degree to which the intervenor is making

curr iculun/sequencing/therapeutic decisions based on the unique needs

and/or percelved level of functioning of the child, This {tem should be

codnd “2* |f some of the intervention but less than half of it s

determined hased on some essessment or diagnosis of individual children,

It more Lhan half of the intervention {s structured as a result of 5
individual assessment diagnosis, it should be Coded “JI*. *

Involvement of Varlous Intervenors with Child,

for each of the categories (A-F), note whether people in that category had
salrn, major, minor, or no fnvolvement with the child in the intervention
progran, Do not include administrative, supervisory, or training
activities In determining a person's finvolvement with intervention,
Consider the following examples to represent "only Intervenor® status:

1) a teacher conducls a center-based program which parents visit
aceasionally but no structured proqrams ae given to parents and there are
no formal expectations for them to assist with the fntervention; 2) a
parent ts trained In how to deliver intervention and receives supervision
and "inservice training® but no one etse actually works with the child, To
be considered a "major fintervenor®, a cateqnry of persons must have contact
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with the target child 25% or more of the total inctervention time. A “minor
intervenor® would have contact with the child less thin 24X of the total
intervention time. To be considered a “minor iIntervenor®, there must be
some expectation for the person Lo perforw specific intervention-related
tasks on the part of the major Intervenor. In addition, Lo be considered &
*minor intervenor®, persons in each of the intervenor categories must
gartlclpate 1n a minimum total mmount of the Interveation s defined

elow,

A. Parent or Family Member: 10X

8. TYeacher: 10%

C. Alde, Tutor, or Assistant: 20% .

0. Support Service: No miniwum percentage as long as 1t is a structured
role with expectatlions.

€. Medlical: 10% .

F. Other: 10%

for example, a parent who accompanies the child occasionally to a
center-based intervention program would not be considered a minor
Intervenor unless the teacher of that program has specific expectations for
the parent to be {nvolved in the program, there is some Indication that the
parent meets those expeciations, and the parent role constitutes at least
10% of the total interventiua. In other words, 1t s not sufficient to siy
that the parent was present during various inlervention sessians and
consequently may have mudeled some of the teaching behaviors in the howe
even though there was ro tpecific expectation for that howe teaching. If
sy of the categories are coded *3 » only intervenor®, all other categories
should be coded "0®, There can unly be one category coded "2 » major
intervenor®, In other words, you must decide which category is the primary
intervenor, Oty categories participating in the intervention according
to the guidelines shove thould Le coded *1 = minor intervenor®. If two
categories trarve total time of {niervention equally, code as the major
intervenor that categors which has primary resporsibility for planning or
supervising the intervention activities. A teacher (category B) {s defined
as any professini.al person who s not a parent or famlly er who has
primary responsibitity for a child or group of children in an intervention
program. In other words, s graduate student might be a teacher {n one
progrim {f they &e the person with prin:: respansibility, but may be
coded as an assistant in another pragram where they are working under the
direction of a head teacher,

Training of Intervenors :

1 « professionally certivied for role and 24 hours+ tralning., For this
ftem, the 24 hours+ training refers to tnlnin' specific to the
intervention progras deing iwulexented, This ltem would be coded, for
example, when a tescher Is the primary intervenor with the Portage
Program snd has atterded at least a three-day workshop or tiree days
worth of inservice tralning on using the Fortege materiais.
2 ?rolesslonm certified for role md mo training specific to program.
his ftem would be coded If. in ihe sbave situation the tescher was
simply provided with the Portage training mater{ais but there was no
structured Inservicé tratnirg or workshop ossoclated with it, The
teacher read the materials, garhaps Including a tescher‘s gulde, mnd
then implemented thew,
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6.

3 = not professional certified for role, 24 hourst training to program.
This {tem should be cnded when a paraprofessional or parent i3 the
primary intervenor but they have becn given at least 24 hours of
training specifically in how to implement that particular intervent fon
proaram. A parent who has completed-a Portage workshop for at least
three days on how to Implement the program would be counted in this
cateqory.

4 = not professfonaliy certified and no specific training for program, Any
parent, afde, or graduate assistant who has not recelved at least three
davs of specific training for the progrem being (mplemented.

Mo ol estimate Information for this item. In other words, do not assume
that all Head Start teachers are certified teachers hecause the teachers
with whom vou worked {n Head Start were mostly certified. Do not assume
pareats dn not have any tralning unless that Information is contained in
the article. For most proarsms, the area In which professional
certification. is needed wid) be clear {e.g., educational programs need
teachers, medical proqrams need doctors or nurses, physical therapy
prograns necd physical therapists), MHowever, In a few fnstances, It may
not he as clear. For example, a vestibular stimulation program does not
require a qreat deal of training in physical therapy to be corvectly
impiemented. In such cases, however, you should still require that a
person he professionally certified by the discipline which generally
impiements such intervention proarams before coding it a *1® or a "2°,

fPuration of Child Focused Intervention
A. Averaqe liours of Child Focused Intervention Per Week

Only include activities which directly involve the child in Intervention
activities. For example, a child may be fn a hospital 24 hours/day for 6
days and receive therapy for 1/2 hour/dav. This {tem should be coded 1.0,
not 144.0 (6 X 24), Re very careful shout estimating in the absence of
erplicit information because even small errors.can serfously distort the
tota) when they are magnified over « long time period. For exswple, a
10-wrck program might easily involve 60 hours of iIntervention (2 hours/day
x ) days/week) to 400 hours of Intervention (8 hours/day x § days/week).
Recause both levels of intensity are reported in the literature, 1t would
be unacceptable to estimate by saying that a “typical® kindergarten runs
for 4 hours/day. Unless more specific Information Is glven, this Item
should be coded blank. Do not estimate how much time parents spend each
dav in a home instructional program unlsss such information {8 glven,
Also, dn not estimate the amount of home-iased intervention if the article
ronorts only Information such as parents wore cxpected to work with their
child dadly. Hlote that for home-based proarams, you are codiny the
intended time of intervention. 1f the article states that parents were
expeeted Lo work with thelr child for 30 minutet mach day five days a week,
vou shoudd record 2.5 hnurs per week and then also code under ltem 11116
the deqree to which the treatment was implemented as planned, If the
articte states that parents work with their children daily, assume that
parents work with their children for § days a woek unless other information
is aiven,

fi, Duratinn of Child Focused Intervention in Weoks

tinty count time child Is actually {n the specific setting. Assume that a
“ful) yrar* proaram Is 9'months long with 4,3 weeks/month unless specified
olherwise, Assume non-university center-hased programs are on vacation for
7 weeks at Christmas and | week at Caster, unless otherwise speciflied.
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Assume university center-based programs are on vication 2 weeks &t
Christmas, | week at Easter and 3 other weeks betwean September | and June
1. Assume home-based programs do not function In the sbsence of some type
of sucervlslon or monitoring unless reported otherwise., For euugle. if a
home-hased program functions from Septesber 1, 1977 to May 30, 1979 hut  °
parents recelve no assistance or supervision during the summer of 1978 -
(June 1 « August 31), that would be a 77-week pronram (18 months x 4.3
ne!l;sgvrnth = 77.4) and not a 90-week program {21 months X 4.) weeks/ month

C. Total Hours of Child Focused Intervention n Neeks

Information for this ftem wil) be computed using the Information recorded
fn ftems (11:6-A and 111:6-8 and fo)lows the basic conventions outlined
shove for determining # of hours. . .

Mode of Intervention

1 = Educationa) - intervention |s almed at developlng those cognitlve,
Ilnrlstlc. social/emot fonal, or physical/motor skills necessary for ,
optimal societal adjustment llncludlng school performance).
Intervantion may also be aimed at skills which comt as Vogical
precursors to those skills mandatory to soclieta) adjustment. To be
consijered an educationa) Intervention, the program must include
activities such as vocabulary development, letter Identification,
number (dent{ification, matching, nmlwlailvn. or the mistery of other
cognitive-related sklils and concepts which are obvious precursors to
academic tasks such as rudln'. arithmatic, writing, or language,

« Virtually al) eariy intervention proqrams are designed to impact at
some point on the child's educational performence. Howtver, they
should not he considered in this cateqory unless they meet the )
quidelines above. Spesch/therapy programs should be considered as
educationa) intervention.

2 = Medica! - sy drug or therapeutic intervention dnl?md spacifically to
ameliorate or fac{litate the physical health, functioning, or well
being of t @ child except for interventions coded as “"4* below,

Include in this cateqary occupational therspy or physical tharapy
proqrams,

3 = Setting Change - the movement of the child from one milleu to another,
or a substantia) change of the child's miiieu without aa accompanying
educat lonal, medical, or therapeutic intervention.

4 = Stimulation - the del iberate exaggeration (amount or frequency) of
sensory stimull or stimuli to other physical modaliities such as the
vestibular canals. This category should only be coded when the primary
focus of the Intervention Is stimulation for the sake of stimulation,
and not when stimulation occurs as a natural by-product of some
educallonal iIntervention. Interventions will usually only be coded in
this cateqgory when the target child (s an Infant or functioning at the
developmental level of an infant. These interventions are primarily
environmental enrichments such as stroking babias, flashing Vights,
vestibular stimulation, surrounding the child with various sounds, etc.
Obviously, every Intarvgntion component involves stimulation of some
type. (f you sre (n doubt shout whether to code an intervention as
stimulation or one of the other five cateqories, see Karl,

% « Dlet ~ a dediberate acjustment of food Intake in order to smeliorate or
facilitate a physical or nonphysical condition,

§ = Othar = Doman-Delacato or other types of “sensory intearation”
theraples should be caded ln this category and a specific note made
descr! - .1 the type of therapy.
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Items 1HE:R-A - 114280 should only be cnded (f 111-8 was coded

") = educational”. Even though BA-O0 cnuld be construed to apply to some

sodical and stimulation theraples, dn not code for anytiving but educational
intervent fon without checking with Karl,

far Caucat 1onal. Interventions

A, Mas a Specific Fducational Curriculum Used for Majority of Intervention
Activities? ’

Recnrd the name(s) of any specific curriculum vhich is used for majority of
intrrvent fon activities. This includes comsercially avallable and other
standardl 2ed curricula, For example, Portaan is now commercially
avatlahle, hut before it was was marketed It was still a specifically
dofined standardized curriculum. 1 be -onsidered a primary curriculum, It
mist be used for A0X or more of the intervention program, Use the
fallowing quidelines in coding.

An rducat innal intervention should be considered a specific curric: Yum if
it contains a scope and sequence of instructional activities and I3
avallable in a written, snif-contained form. A professional intervenor
should he able to implement the proqram based on the information in the
package, with only minimal outside training. An intervention procedure
which is explained in areat detall and 1s very replicable may or may not be
a curriculum according to this definition.

B, Deqgree of Structure in Curritulum

1 » Very Structured - 50% or more of the intervention must be based on a
detalled set of outcome ohjectives supported by a task analysis with
scripted presentation of activities and procedures and criteria for
proqressing lo new materfal,

? ¢ Somewhat Structured:
around preconcelved activities which s -based on explicit scope and
senquance of learning. The relatfon of varlous parts of the curriculum
should he specified and there should be the Intention for latervent fon-
fsts tn follow a preconceived, organized plan of Instruction.

3 f'lut S;ructurcd: any intervention which does not meet the criteria for

or sbnve.

If part of \he program is very structured and part of it s not, code the
ftem “-* unless one deqree “structure” accounts for NOX or more of the
total proqram,

€. Control of Instructional Activities

1 = Hostly chitd controlled - should he cnded whonaver the child's
decisions (as npposed to symptoms or current level of functioning) are
the mafor factor in determining the content or sequence of the
intrrvontion. This includes situations in which after the learnina
environment has besn orqanized by the teacher or intervenor with
anpropriate materials and experiences avaliable to the child, the child
then enercises hissher own volition In selecting and interacting with
these maturials, .

2 * Hostly Intervenor controlled - not only does the teacher select and
enntrnl Uhe materials avallable to the child, but s/he also outlinas
the sonuence and mode of usage. The intervenor makes decisions
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50% or more of the Intervention must be orqanized
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reqarding pacing, selection of activities for a certaln session, when
to beqin and end. For this item, the word “teacher® includes parents,
assistants, support personnel, or sny other person favolved in
directing intervent fon activities.

D. Focus of "Educational® Intervention

For each treatment qroup In an educational Intervention, specify which of
the following s most descriptive of the total program. In comparisons of
a true experiment and contro} group, the control qroup should be coded “N*.
Do not code this ftem unless It is sa educational intervention without
first checking with Karld.

| = Lanquane - Expressive and receptive language skills lls'nnln?.
speaking, writing, siqning) or articulatfon. Vocabulary development.

2 S!"-"Q? 0.1, - Nulthlh{gimc. eating, grooming, housekeeping, (dally
TW!THIEJTn'm. tolleting

3 = Mator/P.T. - Fine and qross motor skills, physical fitness,
vhual-gerccptual skills, body awareness and posture; sensor Imator.

4 = Social-Emotional « Self-concept, social skills, peer and adult
Tnteraction strategles.

5 = Behavioral - Niscipline problems, disruptive behavior, self«
busTve/Tnjurlous behavior.

6 = Cognitive (pre-academic) - Development of skills necessary for
acquisition of reading, math, and functional llzeru{. W11} qenerally
include Yetter and number recognition, matching and ldentification
exercies, following directions, word gemes, etc.

7 = Combination of 2 or more of the above as major foci of intervention.

8 = Other--specify :

0id Program Use a Stated Theoretical Approacht 1f the article refers to a
particular theoretical approach or type of curriculum upon which the
intervent ion was based, code this ftem *1 = Yes® and spacify the particular
type of theorstical approach utilized, Examples of such theoretical
aporoaches inc Yude Plagetian, Direct Instruction, Domsn Delacato, Gesell,
Operant Conditioning, etc. ic as specific as you can be in a short amount
of space In providing specifics sbout the theoretical approach, Also,
remember to copy and attach to your coding sheet for later analyses copies
of the pages in the articla which describe the intervention and the
theoretical basis upon which ft ts bulit, f any.

Treatment Delivered to:

1 = parent only .

2 = child only

3 = parent and child together *

4 = parent and child smparately

8§ = hoth parent and child but not clearly 3 or 4

Aule At “If botiv parent avi chiid receive any esount of intarvent fon irom
progrim personnel, go to Rule 8. If not, code either 11 or #2.

fule B: If parent and child -are together 15X or more of either child

intervention time or parent intervention time, cod@ 73,
Otherwise, code 44,
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Fxample 1: In a stimulation program for blind infants, parents recelve 4
hrs/week Yecture and hring their child in for 1 hr/week during
which they practice certain techniques, It Is assumed that the
child receives some wirect attention by oroqram personnel. Code
21 because for 100X of Intervention with the child, parent and
child were together,

faanple 2: In a simllar program, Parents receive 4 hrs/week lecture while
the infants are in an intervention proaram nursery. For X
minutes per weck, they are seen toacther. Code #4 because the
Lime parent and child were together was less than 15% of elither
child or parent intervention time.

In Sectian 111:  Intervention, there are several items which orovide invormation
about specific components of an intervention, If an intervention does not
intend to include that component at all, ftems related to those components
should he marked “N*, For example, an intervention treatment which does not
include any parent training should be coded "N and not O. Items in Section 111
Lo which this rule always applies include ftems 6 and 7 (child-focused
interventinn); in cases where the total intervention {s focused only on the
parents, items 11 through 13 (parent training); where the intervention does not
plan to provide any home-based tr ‘ining, item 14 {"home-based” intervention
comoonants): and where no “center-hased” intervention is intended, ttem 15
(“center-based® Intervention cowponents).

11. for Parent Training Components
A. Averaoe Hours of Parent Training Per Week

parent training consists of any intervention sctivities which are designed
to increase the parent's abitity to assist ti.eir child in making
developmenta) progress, better cope with having a handicapped child, better
sccess services for assisting their handicapped child, become better ,
informed ahout the nature of the hanlicapping condition ci thelr children's
exprcted development, or other activitics which are intended to directly or
indirectly prevent, amellorate, or eliminate a handicapping condition fn
their child. Assume all parents attended all formal training sessinns
unless other information is given in the article. Do not count time
parents spend delivering home-based services as parent training time.
Althounh they may become better interventionists during this time as a
rosult of practice, this should be considered service deVivery and not
parent tralaotag,

N, Duration of Parent Training in Wecks

foda the numher of weeks from the beginning of parent training to end of
paceni training in which some formal training occurred each month, In
other words, |f parents had a monthly workshop for 12 months, this should
he codnd 52 weeks., )f parents had workshops once each week for 4 months
and thon one worbshoh a week for 3 weeks, this should he coded 20 weeks
(4.3 X 4 ¢+ 3 520,2). If, however, parents had a monthly workshop for 3
months and then had ro activity for 3 months at which time they had a
monthly workshon for 3 more months, this should he coded 26 wecks (4.3
weebs X 6 months). Do not count any time in which at least one training
activity per month did not accur.
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C. Total Hours of Parent Training

Estimate as near as you can the total hours of parent training which
otcurred. Note: This will not be a strict computation of 11 and 12
because ‘parent training frequently does not occur on a reqular basls s
noted in Jtem 111-12,

For “liome-RBased® Intervention Components

Informat fon in this {tem should be coded for any component of any
intervention program which {s conducted in the as opposed to some type
of "center®. The primary intervenor in such settings will often be a
parent, sibling, or ather family member assisted by a teacher, speech
theupin. nurse, or other professional or paraprofessional person.

A. Average Numher of Visits Per Month with Parents or Family to Supervise/
Assist with Home-Based Training - code the average number of times per
month over the duration of the intervention period in which agency

ersonnel were {n the home of the family to su:orvluhum with
ome-based training. Do not count visits which parents made to the .
center or telephone or written contact made with the parents. To be
c:‘:’,‘:f‘ :s a visit, agency personnel must ba physically present in the
¢ 8 home,

8.  trage Hours Per Morith Spent with Parents or Family Member to
Supervise/Assist witiy Home-Based Training - code the average hours per
month over the duration of the project which Azency personnel spent in
the home to assist with home-based training., Assume that a "brief

* wisit® s 1/2-hour Yong If no other information is given. If article
states only that periodic visits were made; leave this {tem blank, If
the article states that a onz-hour visit wis made to each home weekly
for the first threa months of the roqrn and no visits were made for
the remainder of the proaram and the program lasted 9 months, the item
should be coded for 1 hour X 4.3 weaks X 3 months = 13 hours ¢ 9
months « 1.4. In other words, the information asked for {s the average
hodrs per month spread over the Vife of the Intervention prog~am.

C. Nature of the Home-Based Proqram

1 = pParent training - the parent s trained as an intervention agent by
the home teacher. The parent implements systematic educational
fntervention activities (including language, PT, OF, cognitive)
with thelir child,

tiome tutorial - the hom: teacher visits the home and implements

svstematic Intervention activities with the child. ' The parent may

or may not be prasent during the sctivitles.

3 « Material/toy Vibhrary - parents are provided with materials, toys or
dctivities Lo inplawanl with thelr chiild. These could be accompa-
nied by activity quides, phone follow-up or home visits, Primary
emphasis s on provision of material instead of a systematic set of
educationa) or therapeutic intervent lon procedures.

4 = firalth/socia) service intervention - parents snd/or children are
visited by a nurse or social worker or trained in accessing heallh/
soctal services. The purpose of the prodram {s for assistance {n
noneducat fonal activities such as nutrition, child care, child

" devalopment .

5 » Combination - any pro?rn which involves major portions {i.e., 25%
or more of the total intervention program) of two or more of the
ahove,
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0. Did parents have written program describing weckly lesson activities?

1 = Yes - Code If article describes a written program which s provided
to parents which describes the activities they are supposed to do
with their chililren each week. Vo be considered a written program, °
It must descrihe at lesst DOY of all activities parents are
sunposed to conduct with thelr children,

0 = HNo -~ Jf no mention s made of a written progran heing provided,
code this item “"Ho*,

For (enter-Aased Intervention Components

A, Child/Intervenor Ratio (--): List the number of children per
intervenor in the treatment location over the course of the
intervention, For exanple, If & program for 10 children has | teacher
al) day and | aide for 1/2 day, the ratio is 10 to 1.5 = 7, not 10 to 2
+ 5, Atthough a pronram may be designed to provida individualized
instruction, how many children are present with the (ntervention
aent{s) at a given time?

ft, Percentage of children receiving prior home-based intervention {---):
Percentane of children in the treatment program who participated in a
home-based Intervention program prior to the center-based intervention
beina coded In this compar{son.

f. Doaree of "tarael” child s:gregation:

This itom codes informasinn about Lhe deqree to which the intervention
tuok place in & homogencous group of handicapped children, versus a
teterngeneous group of handicapped children, versus a heterogeneous
grour of handicapped and nonhandicapped children. In other words, it
s asking a question about the deqree to which the intervention
occurred in a mainstreamed or nonmainstreamed setting. The fotlowing
informat fon should be used to code. n

1 =« Tarqet children--qenerally same type and severity « Homogeneous
qroup of "handicapped” children a1l with same type and severity of
handicap together in the lreatment program. Includes progrims
which provide one-to-one intervent ion, hecause in those settings
children are segreqated from other children.

2 » Target children, various types and severity - leternqeneous group
of "handicapped® children with different types of severity of
handicap toaether In the t:eatment program.

1 » Intaqrated with nonhandicapped - Heterogenous group of
“handicapped*/nonhandicanped children toqether in the treatment
program. The ratio of handicapped to nonhandicapped should he
filled in i the tnformation is qiven,

15,

Pearee tn Which Treatment “as lmplemented as Planned 16,

In mast cases, fittle information will be provided ahout this ftem,
Recause of ftem 15 below, 1t §s okay to estimate when no Information is
wiven,  Soow numher should always be coded for this item,

i+ fota) experimental treatment implementod as planned: From the
persnnct fve of 4 critical project director, was almost everything
implemented as he/she would have hoped? Proframs which are well lald
out with adequate supervision and are appropriately focused, or where
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very 1ittle extraordinary is expected from the intervention aqent in
terms of skills and/or commitment, are most likely to he Implemented as

planned. For example, an intervention of routine, physical therapy
provided in a 'mnluf satting by hospital staff already trained to do
thos: functions and with some supervision would probahly be {mplemented
as planned.

'2 » Most of the experimental treatment implemented as planned:. Although

there were some weaknesses in the way the implesentation occurred and
numerous areas in which improvement could be made, there is & clear
difference between the interventions received by the experimental aroup
and a control qroup. For example, in a home-based program, it may have
been intended that parents would be trained so they cnuld be as good an
implementor as the trainers, ﬂn{ may never have reached this level of
proficiency; hovever, they were clearly delivering services which were
different from wvhat a typical parent would be alving their child.
Interventions which require extraordinary levels of cormitment or
particularly complex training rcglnm should generally be coded in
this category unless other specific Information s given.
3 = Only some parts of excerimental treatment implemented as planned: To
be coded "3*, there may still be differences between the experimental -
*and control group but there are major problems with the implementation
so that this particular test of the implementation s not a fair test
of that intervention strategy. For example, {f parents were intended
to deliver one hour per day of home-based intervention but there {s
evidence to suggest that children only received an average of 1.7 hours
per week, this would be a major problem with the {ntervention. The
degree to which an {ntervention calls for skills or commitment which {s
not present in tha intervenor posulation or that the treatment s o
very complex treatment without necessary supervision or assistance will
contr ibute to problems in this area. .

In some studies, they will have data suggesting how well the treatment {s
implemented. In other cases, you will need to make judgments based on your
perceptions of the complexity and realistic nature of {splementing the
treatment as planned. In some cases, you would Judge from the "tone” of
the article. In all cases, however, you should make the judgeent and code
this ftem "1®, "2*, or *3*, Protection for making bad guesses is provided
in Item 15 beiow.

Information Source for Coding 111-14,

)} = Adequata data presented in article to support codtn? of 1l1-16.

2 « Author's conclusion or implication but not adequately suppurted by
data.

3 = Coder's conclusion based dn potential or reparted difficulties of
treat?ent implementat fon, amount of supervision aiven, and tone of
article, )

Prior Formal Intervention History

Information in this item refers to intervention received by target children
prior to intervention which is being described in the article being coded.
If the article states that the intervention {s belga carried out with
infants shortly «fter birth, assime that they had no prior interventiont
otherwise, require definite information before coding.
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17,

in.

2

Definftely no
Yes, 1-6 mos,
yes, 712 mos,
ves, 13 mos. or more

S -
- v w

P

This item should he coded for the cnntrol qroup even when type of
comparison s not #2. When the type of desian is a pre-post design, this
item would he *"not applicable® {n the cell laheled control.

Peuree of Intended Parent/Family Involvement in Program: Listed helow are
four cateqories of intended fanily fnvolvemert, Remesber, this item is
codiny what was intended by the proqram develnpers, not what actually
hanpened.,  For each of the four cateqorfes, descriptions are qiven., Use
the criteria In each of the cateqories for a qeneral guide and include the
code in that cateqory If most of the criteria for that cateqory are met.

| = Fxtenstve: For classroom programs, parents are exnected to volunteer
4 in the classroom on a weekly basis and parents are Included in planning
and evaluating classroom activities. The classroom teacher provides
carryover activities weekly for parents to implement in the home. For
home-based programs, parents are eventually given responsibility for
the nlannina, development, and delivery of intervention activities.
The parent acts as the child's instructor » minimum of 5 days a week,
implementing the planned Intervention activities. The parent s
expected to record thelr child’'s progress in intervention activities.
fath: Pareate ere Invited to participate in program planning and
evaluation 2ctivities. The program fnvolves parents (n planning and
provides munthly Inservice training ond parent support meetings.
Parents are active participants in developing their child's
intervention program,
Hoderate: For classroom proqrams, parents are expected to volunteer in
the classroom on & monthly orl'ETi-ontMy basis. The teacher provides
the parents with carryover activities to imnlement {n the home on at
least a monthly basis. For home-based programs, the parent must serve
as the child's Instructor a minimm of 5 days a week implementing the
planned intervention activities. The parent s expected to record
thedr child's dally proaress on intervention activities. foth: The
program provides reqular fnservice training and parent support
ment ings. Parents are invited to review and make comments on their
child's planned intervent ion proqram.
3 ¢ Some: For classroom proqrams, parents volunteer in the ¢lassroom J-4
times o year. Parenis are provided with quarterly newsletters or
qener al/qencric carryover activities. For home-based programs, t[w
parent is presented activities during the Rome visit with the opt: of
imletent ing them during the week, hut primary home-based intervenilon
is done by someone else. Both: The proqram provides qeneral inservico
training and occasional parent support qroups.
A : lione: Tha parents are not {nvolved in any aspect of the pronram. The
home -hased program is a tutoria) and there Is no expectation that
parents hecome involved.

~y
[ 3

Parenl/F anily Conmitment /Cooperation Joward Intervention

| + Very Positive: Parent implements weekly intervention activities with
iheir children, parents volunteer requiarly in the classroom or wogram
aclivities, parents attend and actively participate in parent training,
parenl. moetings, and brogram planing and evaluation. These activities
are implemented consistently with 00X or more of the parents,
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2 = Positivar Parent participates in one or twa of the following
activities on a requiar basis (at least 50% of the parents)
= implement nq weekly classrooms or home-based intervention activities

with their children,
« parents volunteer reqularly (n the classroom or proqram activities,
- parents attend and participate in parent training, parent meetings,
and pronrm planning and evaluation,

3 = Mhivalent /Neqative: Parents da not participate in program activities
other than mandatory activities. Program personnel often have a
difficult time qgetting parents to participate in mandatory program
activities, Article states that substantial number of parents were
reticent to be involved or did not complete activities.

Funding of Program

1 = External funds for tubstantial portion - Use this convention for those
intervention programi where more than 50X of the funds come from
federal or foundation sources. Unless there 13 clear evidence to the
contrary, whenever on article acknowlodgn the contribution of a source
of funds (e.q., this project was supported by HCEEP Grant #XXX), this
codes should be used. ~

2 = No or insignificent external fundlnt = Use this convention where more
thaa 50X of the funds come from state and loca) resources, e,9., state
education funds, social service funds, local funds, etc.

J = Probably no external funding « Use this code when there 13 no specific
mentlon of external funds and It s not clear that there was no
externat funding,

This ftew should always have a number, f.e., 1t should not be left blank,

Continued Intervention Program After Preschool (0 » no, 1 = yas,
definitely) —

Titis ftem should be coded “N* for both experimental and control qroups,
except in those cases where an outcome measure s collected 6 months or
more after the intervention stops, and children sre 5 years old or older.
For eximpTe, you would code this itu either "0%, *1%, or "=* {f an aarly
intervention program were conducted for children between O and 3 years of
a9e and an 1Q measure for children (n the experimental and control qroups
was collected when the children were 8 years old, This (tem fs designed to
collect Information about the conclusion of some revidwers thet early
intervention programs are onl{ effcctive If there 1s a systematic
deliberate program delivered to children tn their reguler education which
is compatible with the original early intervention program. .

1. DESIGN

Type .

1 = Random assiqwent - Subjects sre randomly assigned to aroups. When
subjects are matched first on some varfable(s) and then randomly
assigned to aroups, 1t should stiil be cunsidered random assigmment.

2 = Non-Random but appropriaté matching on relevant varfables - Not
randomly assigned to qroups but control subjects ware matched to
exper imental subjects In such a way that it 1. very Vikely that there
was less than 1/4 S.D. difference between the qroups before
intervention began on varlables which were used as outcome measure.
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ixi- Convenience or poor matching -~ Basis for selecting suhjects was that
Lthey wire availahle or matching criteria and procedures did not meet
criteria outlined above.

Fre-post, no control - Fstimate of impact s hased on differences
between pre and posttest scores on some cutcome., There Is no control .
aroup avallable and pre and posttest scores are not age-adjusted by
referencing to norms,

Pre-post adjusted - Estimate of Impact s based on differences In
a9c-adjusted norms between pre and posttest., To be counted In this
cateqory, the test must provide norm-referenced scores which are within
2 months of being appropriate for 90X or more of the children In the
sample. for example, (f the Bayley Scales were used in & pre and
posttest setting with a group of chiidren who average 12 months old at
the beginning and 24 months old at the end, and scores are reported as
standard scores or percentile scores using the appropriate norms for
each c.-ild, the diffcrence between pre and posttest scores would be an
appropy fate weasure of outcome for this category since the Bayley
provides norms at 3-month intervals. This category cCan only used
when norms are provided with the age of child being used In the
intervention. Most 1Q measures would be Included In this category. It
does not apply when gains are reported In raw scores rather than
percentiles or some other type of standard score.

Single subject - Data are presented as a graphic display of subject
rcsponscs over time with estimates of Impact coming from differences
hetween baseline periods and Interventlon periods 1n efther an “ABA®
type or "multiple baseline® type of design.

Crossover - At beginning of' experiment, part of the experimenta) group
assigned to treatment condition(s) and part to contro) {or plecebo)
condition{s). After a time dependent measures are gathered for members
of each group and treatment and contro) conditions sre “crossed over®.
After a time, dependent measures are gathered again. This process ts
repcated until dependent measures are gathered for «ll members of
experimental group as they are exposed to all conditions.

A * Other - Any other design. Specify desigh on coding shest.

-~
-
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2. Blinding

1 ¢« Yes - Individual definitely blind. Article states that data collectors
were hlind or gives Information from which you cen determine It,
2 * Probably - Individua) was not told the purpose of the study and/or what
subjects were under what conditions but very possibly could have
fiqured 1t out, or the article states that testers were impartial or
independent but does not specifically state that they were blind. 4
3 s Probably not - Article does not give any Information shout “b)inding" *
of testers. Since "blinding* is recognized as such a positive
procedure, we assume they probably would mentlon (t had they done It,
4 s No - Individual definitely was not blind,

3, Presence of Factors which Underestimate Effuctiveness of Early
Intrrvent fon

As descr ibed in the Camphe)l and Boruch erticle, there are mmerous situa-

tions in which an estimate of early intervention effectiveness might he

vnderest imated when quasi-experimental designs are vsed. HMost of these

factors stem from a Contro) group belng used which 1s more highly function-

ini than the experimental group at the heqinning of the iIntervention .
program,  When this happens, the following factors may lead to

widerest imat fons of the proqrem impact.
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a, Systematic underadjustment for pre-existing differences because of
inadequac(es in analysis of covariance adjustment procedures or
reqgression toward the mean.

b, Differentia) growlh rates among populations functioning at different

© levels, Increases In reliabiVity with age, and lower rellability (n
the more disadvantaged or lower ﬂmctlonln‘ group, In addition, test
fluor and celling effacts and what Campbell and Bovuch referred to as
grouping feedback effects (where the lower functioning growp
associates with other children who are low functioning and the control
group or hl?her functioning group associates with other children who
are higher functioning, thus contributing to exiggerating the differ-
ences between the groups).

The first four factors only occur when the control group s
substantially higher functioning than the experimental group. As
Camphe)) and Borwch pointed out, sven though statistical sdjustments
were made {n these situations, those adjustments will frc:uenuy
underadjust. This (tem should be coded on a 0-3 scale in

degree to which factors are present which tend to underestimate the
effectiveness of aarly iIntervention. In one sense, this (s & coding
of the degree to which the groups are divergent to begin with on the
outcome var lable, or varfables related to the outcome varlable with
the control group being the higher functioning group. This should be
coded “0* 1f 1t 1s pot a problem, *1*' {f some minor underestimation
might occur (minor being defined as a tenth of a standard deviation or
less, "2% 1f moderats underestimation might occur (moderate being
defined as a tenth of a standard deviation to .67 standard
deviations), and "3* major underestimation (major underestimation

beling descr‘bed as more than .67 standard deviation), The degree of - '

underastimation can be estimated to some degree from the severity of
test floor and/or celling effects and regrassion towsrds the mesn,
Celling and floor effects will not generally be serious unless the
effects are widely disparate for the experimental and control grovsn:,
Estimations due to differential growth rates Increases In rellabli:iy
with age, or lower ummm{ in the disadvantaged group are much
more complex, but will erally only be minor effects by themselves
unless the groups are widely divergent on the Initial) measures (more
than 1 standard deviation), or there s reason to suspect radically
different reltabllity coafficients in the two groups (different by
more than .30). '

Threats to Valldity

Using the fo)lowing genaral conventions, each effect size should be coded
for each of the “threats® listed below using the following conventlons.
Be carefu) that coding 1s honest, falr, and not overly harsh. [n cases
where there s both an experimental control groups contalned In the
study, a threat to the internal validity of the stud erally requires
differentia) effect in the two groups. Obviously, children will mature
over a year's time. The gquestion of internal val‘dlty {s whether the
process of maturation was different in the experimental and control groups
30 that t appeared that the treatment had an effect when In reallity It
was diferential maturation.
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Not plausihle threat to internal validity.

Potent 1) minor problom tn attributing tge cbserved effect to
treatment; by itself, not likely to accaunt for substantial amount of
the observed results.

Very plausible alternat ive explanation which could account for
substantial amount of the ghserved results. Requires more than just @
suspicion that something may have gone wrong.

Very ptausible alternative explanation which by ftself could explain
masl or _all of the ghserved results, Should be clear evidence of @
major thieat to the internal validity of the study.

~n
-

-
=

Maturat fon

Riolonical, physiological, or psychological “processes within the
respondents may vary systematically with the passege of time® but not as
the resuit of specific events external to the respondents. Examples of
maturation iInciude growing older, more tired, hetter coordinated, etc.
Suppose an enperimenter claimed that a series of prescrihed play
activities were effective in promoting hladder control in finfants; as
evidence he showed that 2X of the 15-month old Infants starting his
experiment had control, and 75% of these infants achieved control 9 months
tater. His claim is questionable since the normal infant naturally
develops bladder control during this period.

\

History .

Any events other than the experimental treatment that affected subjects in
experiment al and contro) qroups differently and could have &ffected status
on the outcome measure., History threats differ from selection threats in
that with selection threats subjects in groups are different to begin
with, with History threats subjects in different groups may be comparable
to begin with bul are affected differentially by some external phenomenon
during the course of the treatment. For example, 100 students are
randomly asiigned to an experimental Enqlish ¢lass to enhance writing
skitls or Lo a contro) English class with no particuler emphasis on
writing. At the end of the treatment, the experimental grouw 13 superior
to the control group in witing skills. But on closer examination we find
that because of the school®s scheduling procedures, all students in the
exper iment a) Enqlish class also had socla) studies from & teacher who
required weekly, writing assignments while those In the control class had
social studies from a teacher who required no writing assignments, Hence
the differcnces in witing skills may have been attributahle to the social
studies class (which was not a part of the defined treatment) rather than
the Enalish class (4.e., the treatment),

Testing

The effects of taking a test on the outcomes of suhsequent administration
of the seme or & highly retated test, Taking some cognitive-ability tests
may Increase your score by several points on a second administration of
the same test or a paralie) form of t, It s unusual if two or three
practice sessions on & test increase a person’s scere by more than 1/4
standard deviation, For example this would be a threat if children were
tested repratedly with the same test Instrument on a pre-post design or
ehildren in the experimental group were repeatedly tested and children in
rontrol group were not. Another example is whinn the trestment

insppropr fately tesches to the teste<as would be the case 1f the Lreatment
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consisted of practice on the same types of activities a8 are Included in 2
particular .Stanford-Binet subtest and ti» outcome was the Stenford-Binet.
Don*t confuse appropriate “test content® with 'tuchln' to the test®, The
ahove I8 an example of "teaching to the test*. There 1s nothing wrong
with selecting a test which appropriately measuras the area in which your
intervention progrem was trying to create growth, ¢ long as {ou have not
been teachiing the same types of ftems that are on the-test. In other
wards, you can measure vocsbulary growth in many ways. !f a program gqoes
through a particular test of vocabulary competency, selects the words that
are used In that test, and then drills children using those words and that
format, and then tests them again four months later, it would be 2 serfious
testing threat.

Instrumentat fon

Changes In the instruments (tests, judges, various measuring devices) with
which persons participating in an experiment are observed may produce
changes {n the scc-es over time which are mistaken as treatment effeits.
For example, judges oburvlng and rating some performance may by mor:
lenfent from time 1 to time 2. Or children tested during the first Jay of
a new school may not do so well a3 they would 2 weeks later after they
become more comfortable with the new siiuations, Or two “parallel® forms
of the sama test amy emphasize different skills differentially (e.9.,
vocabular{ versus comprehension), Or 8 blased test administrator may
consciously or unconsclously “fudge® results or be more positive for .
children in the exparimenta oup. lndlvldnllg sdminitiered coqnitive
tests by non<blind administrators almost always have some threat in this

Statistical Regression

The inevitable tendency of persons who are selected because thelr scores
are extrewe (high sbove or far below the wean) on Measurement A to be less
ertreme (less high shove or less for helow the mesn) on Measurement 8,
Whea the correlatfon between A L B 1s less than perfact, which for al\
practical purposés 1s always. For example, regression towdrds the mean
wil) be a threat if children in the experimenta) group were selected on
the basis of an extreme score which was used stmuitantously as a pretest
and there was not & control group or the contro) grouwp was not selected on
the basls of the same extreme scores., Regression will also be a threat {f
children are selected because they are deviant on & pretest and then are
posttested on a completely different posttest. When children from
substantially different populations are matched so that we have two grouvps
of children who are the same on the varishle on which the populations
differ, there will simost aivays be regression hack towards the :esns of
the respective populattons. The assount of reqression predicteble s
essily calculated, If you have questions shout how to do those
calculations, see Korl. .

Selection Bias

Subjects in the experimental and control group were' selected on different
bases in such a way that subjects in the two groups are not comparable on
varfsbles that may be causally related to outcome selection blas. Includes
alt of those factors which conspire to make the experimental) and the

control groups unequal at the outset of e axperiment in ways which cannot
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eaploying the random assigament of persons or classr:m to :rutnntshml | SATISL_ ) foed) ] 2 X =l

thea using stalisiical analyses of the fina) data which are based on the “ Lo oty o1t retings w0 [0 maty )® esbioge, 2o o Baty 410w op Nors

randomi 2al fon procedgre. Quasi-experimental dasigns will almost always =t Tl | e Vocl Hvh '3.:":..'" " 4.5'.'2'.:::‘ .:"':..::z"&

have some selection bias. ) .
rote it dervons | Conopeorin absae |© Btlasorrioomst [0 ek diteet | o pra-puit taiem

Exper imenta) Mortality 3:::'“"'" , m.. UR R 3':':‘ XY omal u' sl s ﬁ?.:::-

) Ning). c.' - th UUE Ry
The differential loss or “dropping out" of persons from two Or more Qroups o il enied dole [0 weil vl il o' ".. ” h..::‘. e
heino Compared in dn experiment. If attrition is greater under curriculum Abiad urasssere Sapor imenbl i || ot et |* Nithesteriamal |0 degte sy
A than curriculum B, a comparison of A and B at the end of one school year ) e o bl I B XA sejer peobions,

miaht be biased In that the students’ completing A would be brighter--on Ferton reerssne . st el B TS X

the average--than those completing 8. This might occur because the slower Tnatty wopt) 1o’ | vt i tase | Tottean). o tree Saprtocets

students were fatallities under curriculum A, The key Issue in whether a1 et ). o dlsgle sebfact we -m:F »ew

cxporimental mortality fs a threat to the internal validity of a study is retingi), o trossaver desipns Slode protlew, u.{:,.'.,. ”uam

whather the attrition was systematic or random. If you have two groups of ;;{: :::':“r':gt’-o o m :g::mu

25 neople who were randomly assianed to aroups and each group loses 3 | e 3.5.’.,. ¢ dville hlut

' he properly taken Into account in the analysis of the data. For example,

«electing might fnvalidate a comparison of curricula A and B (f older,

mire experienced teachers were selected to teach the more difficult

curriculum. Jn almost all Instances the best way to completely quard '
anainst selection hlas s to have reasonahly large samples and by :

Ut it @ wa ity

tudents, the cnntrol qrouo loses the top 5 students and the experimental (]
aroup loses the hottom 5 students, this will obvlousl:cuke it appear that

ihere are arasler differences between the aroups on the posttest thaa
there really is. Alternatively, if both groups lose their bottos 5 . ) ,
students, the mortality has probably affected both grwps about the same ! '
anvl posttest differences between the aroups will not be nesrly as

sorfnusly affected, I cach group Ynses 3 random § ctudents, the threat
to the Internal validity of the study 1s even less serfous. As can be
seen, 1L 18 not Just an Issue of whether students were lost, but the
characteristics of the students who were lost.
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6. Adequacy of Descriptive Information Information Provided About: .

A. Sample Description (subject varisbles): pertains primarily to Section

Inappropriate Statistice! Procedures i o{ :l;o coding sheet and describes characteristics of the sample
TR popuiat ion.

Refors to inappropriate procedures used in statistical analysis which may
affect the estimation of the effect size. Examples Include basing 8. Intervention Description (treatment variables): pertains primcily to
correlations on extreme groups, failing to account for serious . Section 111 of the coding sheet and dascribas treatment
disproport lonality fn an unbalanced ANOVA desian, or using an characteristics,
inappropriate design. Another more suhtle exmio of inappropriate )

statistical procedures is when you must base your estimation of effect C. Design and Analysis Description (design varfables): pertains

site on the probability or obtained t or T ratio and the researcher has
und an Inanproprlate unit of analysis in analyzing the data (as would be
the case If classes were randomly assianed to aroups and subjects were
ueed as the unit of analysis). This would not he a prablem If Lhe article
roported raw means and standard deviations. But when you must base your
estimate of effect size on a statistic that minht have been inflated or
anflated ustnn Inappropriate unit of analyses, it would be a concern,

il of analyses problems will usually only create minor threals,

Description of Sample

Mher

Gencral) Index of Valldity

Hote: The follawing table is desianed as a quide to establishing the
aviivral Index of validity for a study, It was not desiqned to handle 81l
possinle combinations. If you are coding a study which {s not coverad by

the auidelinns nr scems tn contradict the quidelines, see Karl and/or make
a note on the convent inn expansion/disagreamont sheet,
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primarily to Section IV of the coding shest and describes the design
and analysis procedures employed. -

1 = Very Adequate - Article describes the sample, intervention, or design
so that the experiment. could be replicated and you, is & reader, wre
confident about the procedures which were used and the subjects which
participated. Coding a *1% does not mesn that there sre no blanks in
Sections 11, 111, and/or V. 1If you code it "1°, there will typically
not be m‘ many blanks but more uporunu{ the information which {s
presented Is presented clearly and adequately described so that you
are consident shout the information which s given, Of course, if
there are many blenks in Sections 11, (11, md/or IV, a °1° rating
would not be sppropriate.

2 = Partially Adequate - Essentfal ,g'““ of information sre missing in

categorfes 11, 111, and/or 1V which would make it difficult to
replicate the experiment unless additional (nformation were given,
Additionally, what information s 9lven suffers from some confusing
:re;:nmm so that there are questions shout what really did
appen,
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3 » Inadequate - Information ahout the sample, iIntervention, or design s
very poorly described. 1t Is difficuit to be confident about what
happened In the study, replication would be impossible without further
inforeat ion, and many blanks exist in categories 11, 111, and/or 1V,

V., OUTCOME

Outcome Mcasured for:

1 » target Child: Child who 1s the prime focus of the iIntervention
effort, whether medical, educational, setting change, or other type of
intervention,

2 » Sibling of Target Child: Includes any children Viving in the same
home with the target child for whom effects of the intervention are
measured.

) = Mon-Sibting Peer of Tarqet Child: Includes any children who msociate
with the target child but do not Yive In the same home for whom
intervention effects are measured.

4 » Parents: Parents of the target child or any other adults Viving in
the same home with the target child.

“Test® Administered to: '

1 » Group: Includes My test which 1s administered to more than one
person at the same time,

2 » Individual: Any test which 1s administered to only one person &t 2
time. Includes Interval observation data in which for any glven
interval, only ane person Is being observed, Interview data, physical
exam datd, and any other data for whith the data collection only
involves one person at a time, '

Screening Measure: A screening measure s a general term for any
instrument which is used as a rapid selection process, usually not very
precise, to select subjects for further testing, diagnosis, or treatment.
Cxamples of frequently used screening measures include the Denver
Developmental Screening Test and the Fluharty Preschool Screening Test for
Lanquaqe. +Code “0" 1f the Instrument was not developed to be used
primar 1y a3 a screening test and *1% If the Instrument was developed to
be used primarily as a screening test regardless of its use In This
paticular study. For example, 1f the Denver Developmental is used as a
primary outcome measure with no intent that it function as a screening
device, 1t shou'd st111 be coded *1" on .als ilem,

Type of Measure

The 'ollowln? 1isting provides eumglel of the types of tests vhich should
be Included In each category. The EIRI Test Descriotion Manual contains
briet descriptions of many of these tests as well as norm data and
descriptions of the types of 1tems Included. For each test descrihed in
the LIR] test manual, the specific suhscales, if mg; which should be
computnd are descrihed. Except where so noted in the test monual,
compute only one effect size per test. 1f in doubt shout whether a test
has heen used appropriately or the number of effect sizes to compule per
test, sec Nennis or Karld,
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- Syntan Screening, Test of Lanquaqe Development, Utsh Test of Lanquage
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Verhal Intelligence Test: [Include tests 1ike the verbal portion of
Wechsler Scales (WISC, WISC-R, and WPPSI), Verbal Scale on HcCarth;
Scales, and the nrlu' portion of the Cognitive Abilities Test (CAT).
Non-Verhal/Performance Intelliqence Test! Include performance portion
of Wechsler Scales (WISC, WISC-R, and MPPSI), Perceptual-Performance
Scale on McCarthy Scales, Progressive Matrices, Goodenough-Harris
Orawing Test, Leiter International Performance Scale, Pictorial Test
of Intelligence, and Columbia Mental Maturity Scale.

full Scale/General Intelligence Test: A psychalogical test designed
to mrasure cognitive functions such as reasoning, comprehension, and
Judgment., Include Full Scale on Wechsler Scales (WISC, WISC-R, and
WPPS1), Stanford-Binet, General Cognitive Index (GC1) or the McCarth
Scales, Stosson Intelilqence Test, the Mental Development Index (MDI ’
on the Rayley Scales of Infant Development, and the Otis-Lennon Menta) .
Ability Test, Mote: The Quick Test and the PPVT (Peabody Picture .
Vocabulary TestT should be coded #10 (Receptive Language),

Developmental Quotient: Infant scales provide a basis for

establishing the child's current status and any deviations from norma)

expectancy. Include the Gasel) Development Schadule, the Cattel)

Infant Inte)Vigence Test, the Infant n,vchologlul Development Scale

{Plagatian), the Griffiths, and the Alpern-Boll,

Fine Mator:  Small muscla-denandant su§VYs such &5 rasching, qrasplng,

and eye-hand movement. Include Fine Motor Composite score on the

Oruininks-Oseretsky Test of Motor Proficiency. .
Gross Motor: Large muscle-dependent skills such as walking, ruaning,

and throwing. Include Gross Motor Composite Score on the Bruininks-

Oseretsky Test of Motor Proflcmc{.

Gross/Fine Motor Combinatfont Include Total Battery score on the
Sruininks-Oseretsky Tast of Motor Proficiency, the Motor Scale o ‘the

McCarthy Scales of Childran's Abllities, and the Motor Scale on the

Rayley Scales of Infant Davelopment,

Perceptual Organization: Include Perceptual-Motor Tests/Visual Motor

Tests, Examplas include the Bender Visual Motor Gestalt Test, ‘
Developmental Tast of Visual-Motor Intearation (lnr{) Purdue
Perceptual -Motor Survo{. Developmantal Test of Visua ‘orcopum
(Frostig), and the Ravised Visual Retention Test,

Expressive Language: Skills required to communicate ideas through
lanquaae such as writing, gnturlng. and soeaking. Include tests ke
the Carrow Elicited Language Inventory, Devalopmental Sentence
Analysis, and the Parsons Lanquage Sample,

Receptive Lanquaces Lanquaqe that 1s spoken or written by others and
vecelved by the individual, Includes Vistening, reading, and
understinding siqn language. Include tests 1ike Assessment of
Children's Lanquage Comprehension, Lanquace Comprehension Test, Peabody
gu:m Vocabulary Vest, Quick Test, and the Yocabulary Comprehension
cale, :

Articulation: The production of speech sounds. Include tests like
Goldman<Fristoe Test of Articulation and the Templin-Darley Test of
Articulation,

unquaae Combination or Other Lanquage: MNote. Two or more of 1's 9,
10, and 11 or some other Vanguage test thal does not (it n 19, 10, and
11. Also Include suditory discrimination/perception tests. Include
tests Vike the llouston Test of Lanquage Development, Northwestern

Development, Receptive-Exprassive Emergent Language Scale (REEL), and
the Sequence Inventory of Communication Development.

-
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13 * Social Functioning/Adaptive fchavior: AbIlity of an Individual to
Interact appropriately and cffectively with his/her envirooment. |jn.
cludos tests Iike AAMD Adaptive flehavior Scale, Adaptive Behavior
Inventory for Children, Balthazar Scales of Adaptive Behavior,
Cain-Levine Social Competency Scale, Preschool Attalnment Record,
T.M.R, School Competency Scales, and the Vineland Social Maturity
Scale,

14 « Interpersonal Interaction: Observations or ratings of the quality or
frequency of an Individual's Interactions with others in his/her
environment,

1S = 1TPA (11tinols Test of Psycholinquistic AbiVities): Psycholinguistic
measure, .

16 = Preacademic/Academic: Readiness tests and achievement tests,

Include tests {1ike the Roehm Test of Basic Concepts, Classroom
Reading Inventory, Key Math Diagnostic Test, Pesbody Individual
Achievement Test, Wide Range Achievement Test, Woodcock Reading
Mastery Test, and the Metropolitan Readiness Tests,

17 » Psychologlcai/!motlonal Functioning: Includes Behaviora) Checklists,
projective tests, and personality tests, Examples of Behavioral
Check11sts include the Devereux Child Behavior Rating Scale. Burks
fchavior Reiing Scale, and the Walker Problem Behavior Checklist,
Examples of projective tests include the Children's Apperception Test
(CAT), House-Tree-Person, and the Draw-A-Person Test.*

18 = Seif-Concept: The person's sense of his or her own {dentity, worth,
or capabilities. Include tests 1ike Coopersmith*s Self-Esteem
Inventory, Piers-Harris Children's Self-Concept, and Lipsitt's
Self-Concept thln? Scale for Children,

19 « Attitude: Typically yleld a total score indicating the direction and
ntensity of the individual's attitude toward a person, pollc{.
program, or oth. stimulus category. An example is the Likert-type
scales and/or the Thurstone-tyne scales.

20 = Parenting Skills: Degree to which the child's parents exhibit skillg
necessary or appropriate in developing thelr children's potentia) or
managlng thelr child,

21 = Health Status/Physical Growth: Soundness/vigor of body and mind;
freedom from defect or disease, Messurements ¢ helght, welght, and
head size are exanples of such measurements, {f an article provides
& large nunher of very specific measurcments of growth and physical
developnent, you should code measures of height, weight, and head
circimference as separate effect sizes. Collapse ail other measures
of physical growth and development iInto one average effect size. {f
for your particular study, this does not scem to make sense, see Karl
or Dennts.

22 « School Progress/Placement: Percentage of children placed in special
service programs and/or percent of children retained in grade.

2) « Other (specify)

thote: The Draw-A-Pergon Test I sometimes scored and interpreted as a

Developmental Scale. If scored nd {nlerpreted as a Developmental

Scale, it should be coded as #¢ und not #1727,
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5. Generalization of Ski1) Across Persons or Settings '

Generalization refers to the degree to which the person can '

ski1l or knowledge ?alned in one setting or with :nc partleu::?'t::l:er in

other settings or with other trainers, Generalization does not refer to

whether the ski1) or knowledqe 1Is maintained over time. The Tmportance of

generalfzing skiVls 1s clear with outcomes such as lanquage acquisition

self-help skills, and many iadenic and soctal functioning skilly, '
ant for I

Generalizati
and school progress. Definitive definivions of when eneralization 1
Tmportant a en It s not depends to some degree 03 how :art?cul:r
category of outcomes s defined and messured. For each dutcome, you will
need to make 4 decision ag whether generalization of the ski1l across
persons and settings s relevant for this particuiar study, outcome
measure, and sample of subjects; and, If so, the degree to which the
outcome assessed generalization, For cuann'c if the study s assessing
the change in Infant reflexive behavior as & funct!on of diet
gecerallxatlon is not an Important or relevant fssue and shou{d be coded
H ‘nol 4 concern for this outcome)., As another ex e, suppose a
particular fnperlnental treatment was iIntended to de::'op language skills
with sutistls eh81dren aind vulcome 7 expressive language admintstered by
the trainer should be coded “4* (a concern but outcome 306 not
dssess generalization, or assessed it poorly). An outcome vhich assessed
expressive language fn the training setting but used o persun who was
strange to the child to elicit the exprcss?vc langu:zc should be coded *3*

(8 concern, outcome sssessed generalization somewhat), If th

been assessed In a different setting and had utflized o pcrso: :::c::: had
strange to the chlld‘ the outcome should be coded *2° (a concern, outcome
assessed generalization well). {f the study had also examined the effect

of the Intervention on the child's Parents or siblings and assessed

parental attitude towards handicapping conditions and sibling's growth in =
expressive language, effect sizes for those outcomes should gc coded “1*
(not a concern for this outcome), Generalization 15 only a concern for

the person §h° Is directly recelving training. A gencra{ uide 1s to code
the item "3" |f generalization was assessed reasonsbly wcl' 4Cross persons
or settings; code 1t *2° ¢ gencrallxatlon was assessed reasonably well )

cross both persons and settings, and code *4* |
concern and was not assessed, 9%, ¢ 4" 10 generalization was o

{nstrument

L = Opinfon by parent or untrained person or fnvolved professions
Opinfon 1s defined as any measure which solicits a';erson's o;inlon
ahout & phenomenon or' set of circumstances such as their chitd's
ability to speak, activity leve), attitude towsrds school, etc. which
I based on & global impression, Whenever more specific opinions are
solicited to well-defined questions er ratings instead of 4 general
global.lnprcsslon It should be coded as *3" or "4* pelow. fo be
coded "1*, the op'nlon should be solicited from an untrained parent or
other person or from a professional who has been involved in the

2 3"%""":'0" program.

= Opinion clinicien, tescher, or tratned professions) uninve
:::tf:::n{:;on o{ ?p'n17?|f:: th:: ::e: :s the some, léunve:.|::dzﬁls
e opinion w solicited fr

was not ‘nvolves in the treatment progran.o. # professionsd parson vho

81°4-¢
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k1)

)+ Interview, rating or questionnaire. This iIncludes any written or
verbal response to a measure having 10 or more items. This coding
includes standardized utlng scales such as the Walker Behavior
Checklist, the Wise liyperactivity Rating Scale, the AAMD Adaptive
Brhavior Checklist, )
instandardized objective measure. To be rated In this cateqory, the
major ity of the r2tings wust be hased on recall of past observations
rather than ratings done at the same time the child i3 asked to
perform a qiven task,
Systematic Observation, ONirect real time ohservation using well
defined operational definitions. This includes ratinas of tasks a
child s asked to perform such as stacking blocks, walking, etc. which
are not part of a standardized measure (e.q., Stanford-Binet 10 Test),
and ohservations such as Interva) Sampling of on-task behavior from a
classroom setting.
Standardized Ghjective Maasure. An outcome instrument of empirically
selectnd ttems which has unambiquous directions for use, standardized
procedures for administration and scor ing, adequately determined
norms, and data on reliability and valluity. [Included in this
cateaory would be paper and pencil tests, 1Q measures which lavolve
demonstration, interview, and observation, and verbal response
measures such as the PPYT.
Physica) measurement, Any calibrated measure of physical or
acurological qrowth, functioning, or performance such as MI?M..
weight, tead Circumference, heart rate, EEGs, or galvanic skin
response, *
Composite: Any combination of Instruments used to measure the outcome
tor which separate scores cannot be determined, (n other words, the
outcome may be an average percentile ranking of a combination of
systematic observation and standardized objective measures where
separate scores for the different measures are not given.
9 » Other: Any other Instrument used to measure outcome which does not
fit into one of the previous categories. Data shout school progress
or retentlon or placement In special classes should be coded in this

catenory,

-~
"

o
-

E
-

~—
-

=
-

Primary Data Collector/Informant

} + Untrained paraprofessiona) or parent. Assume parents and
paraprofessionals are untrained tn collecting data unless the article
specifically states that they have heen trained.

2 » trained paraprofessional or parent. Any paraprofessional or parent

who has been specifically trained to collect the data on which that

outcome I8 based. Interviews with parents concerning their child's
act ivity teve) would not be counted In this category unless the parent
had been trained to systematically collect and record observations
durino the week on which an Interview could then be based.

Professional hut not Vikely to be trained by virtue of professional

status., Ffor example, a classroom teacher who ddministers o

stanford-Rinet or a WISC who was probably not tralned in the

adnintstration of Individualized 1Q test. Assume that professionals
who are not typically trained to administer a particular test are not
iraiand for the purposes of this study unless specific tuformation Is
aiven in the article.

Professional specifically tealned or Vlkely to be trained by virtue of

ornfessional status. .This should be coded when the article states

that the professional person was specifically trained or the test is

a type of tnst for which professionals In that area are typically

Gl
-

-

8, Instrument Redfability:

9. llow #8 Was Estimated:

10. General Quality of Outcome Measure:

36

trained, For example, most piychol

09ists have been trained
I:dl:idual 1Q tests, most teachers have been trained t: :dnl:‘:su:.
: n'u. :sdlud schievement tests, and most speech therapists have been
rained to adwinister the PPVT or Arizona Articulatfon Tast

L]

l L am hd loo
2 . 1’9 - .50
3 = .59 and below

In a3 many cases g passible, instrument retlabitl

es for
::t uw‘u:ted. If no Information is reported in the stwy.:::mtc”::“::n ’
ctor nfrmson ron he 1K sk mpel 1 moLTe s P -
Informat 1on wclon from ast manval, nelther these types of c
conormatlon a ‘;c :“ ”:;‘::mm the rel{ability using the lol{:uln.

Teacher-developed or criterion-referen neasures '
¢ A of -

.ti??. Tcuh‘er-dcmopu or measures of attitudes or I:::'n:::-'-::gl;::".
sw ’s‘.- +60; Parent reports of childs genera) functioning in soma area
1907 Heasures of physical growth, school pr ress/pacement, placement {n

spectal classes o , -
spects dmnstuzlo:s-‘- fg.cf.m nlom_\ud ests of motor skills based on .

1 « Reported in Study: Only coded for th l
oie studies whi '
a'rcl :ablllty for that :mlculu outcome for that pca:t:::.ll::":a:'l':ﬂ
[ sutjcct:. Should not be coded in this category 1f the study
2. ;ep:r"l only that rellability for the (nstruments (s 1n,
b::cd ::u:.l‘uta:?:::l::"fw": It the estlaate of relisbility (s
ua
.. E:::tl:n‘lro;n :"‘:b”“"‘"“- or s reported in the article as a
mated: Re ity was estimated for the particuler
on conventions given above. If you do not bcl':cvc I“l"ﬂl:ﬁ"':; ::“
be estimated, see Dennls or Karl before giving w. '

I.l::’::c:.lollowlng procedures for coding the genera) quality of the outcome .

1ime of lastrungat ‘ Py laty 3[
Oslalen by piranls or witrained o Invelved professlensl ] ‘

omrrg o

L. Opinlen by winvelved ciialcton teae |
3. Interview, roting, mmmhz M Lroined oratestiony |
4. Unstandardined abjoctive messure

5. Hogh Interence obtervetion 1yeten

. (b Systemstie sbservation (1ow Inforence system)
1. Stonderdined obfective measwre

a mtlnj nesturesent : 3 1‘.




i (osur 'l; ] A paints te "base™ sbtatned fa Step AL for fo)lowlng chavacharist bct,

12.

® Individual administratton o growp adninlstration o ol qualifiled 1o
:::nhtw Instrue

0 data callector spacifically Jo qualifications of test

tratned or clearly profes. slministrator vaclow
stonelly qualified o reliabiinngy
. o reliability estimated ’omm reported o
o relioniiity reported or belween 1,00 « .70 ur ree coavantions)

from estohiished instrument clearly estabitshed Tets then 00

with .85 or Migher between .84 - 20

o probobly o dafie

o clearly biind sdministration | o :u::ﬂy Biind admints- ritely sot Hlind
ration

ninistration

& very funchional eutcomes

with graerafizatlon well ® airraw Muttens - I8

sderessed . sres where funct fon.
. sttty (aportant
M et pretant,
0.9., Vonguige
oulcome 13 mere
faltatisn

s Meh {nference or
m‘o o‘ poor

[ZSTTRITT)  Coteqortae in ene of five levels of “Seneral ow.m’ o/ Outcond Meatura® Kcording

to points assigaed Ia combination of Steps #1 o0 3

LEVELS of General Quality
of Outcone Vepswre Pointe
oMy »
? (3 ]
3 3.4
4 1-2
S low 0o loss

ST AT} adjust LEVIL determined in S1ep 1) by:

@ Droppiag | fevel 1f gutcome vas developed o & screening metswe and wied 8

oulcome 07 wat Substisntially tnsppropriate for yse with that particulw
podulot (en,

[ Oro»'n’ 2 tevels 17 outeome wis tetally 1nepPropriste for use with that
population or was an extremely nirrow and nonfunctions) measure
or endminer way entremely unquelified,

Honths After Intervention Initia) Outcome Was Measured: Report in whole
months the total time elapsed sTnce the program for this €S group
comnenced,  Round 15 days or less down to the last whole month. Round 16
days or more up * “ peat " %, Example: 9 mo. 13 days - code 9.

Honths After Intervention Completed Outcome Was Measured: Report in whole
months the tots) time elapsed since the prograw for this ES qroup
comenced, Round days same as shove, Exanple: O mos. 7 days - code 0.
If the program was sti1l in operation at time of outcome measure, code 0.

Y.,

Vi, CONCLUSIONS

1. Standardized Mean Offfurence Effect Size .

Standardized mean difference effect sizes can be computed in 3 number of
different ways, The order of preference for calculating an effect size (s
!lven in [tem 2 below (Data from Which Mean Difference Effect Size Was
alculated), For preferences 1, 2, and 3, there are a number of
alternative ways to obtain the means and standard deviations used. The -
matrix below Indicates the way to deternine which Information to use.
First, go down the rows from raw gain to fina) status measure. Plck the
infarmatfon in the article which hes the lowest number assoclated with t.
Then move from left to right In that row across the coludns and pick the
standard deviation measure which you come to first.

Source of Mean Q. b. » c.
Difference Estimate no tredtment: paoled test manual '
S0 S0 S0
1. Raw qain
4. Lovarfance
adjusted

3. Residua) qain

Final status

In additfon, 1t wil) somstimes be necessary to compute an effect size for
when one experimental treataent has been compared to another experimental
treatment. In such nstences, you must determine which treatment to ute as
the “experimental® group and which treatment to use as the “control® group.
In making the computations for mean af the “experimental® group minus mean
of the "control® ?roup divide by the stendard deviation of the "control*
group. In those instances, select the most Intensive treatmeat as ths
exparimental® group and the Yeast intéasive as the “contrel® group. fn
cases where there is not & most intensive treatment (e.9., home-based
versus center-based for the same amount of time or piraprofessionals versus
professionals), select the most frequently used option as the
"experimental® group. If thers are questions about which option would be
the most frequently selected, talk with Karl, .

In calculating effect sizes when X's and SO's are not gtven, the estimates
of correlations betwean tests muzt sometimes be made. The mmm’
conventions have been adopted for some of the most frcquentl{ required
estimates {al) of these represent (mmediate test-retest. Tesls separated
substantially further in Lime would be s)ightly lower,

. [
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Achievement 1Q's 19's 1Q's
Good Average Poor
tnod .60 80 .65 « .70 45
Average .50 .65 - .70 60's .40
Poor A0 45 .40 .30
i ev emont .60 .60 .50 40
At dve Behavlor )] .40 to .50
Aaptive to Adapt ive .AO
Visual-Perceptual to Visual-Perceptual .80
Visual-Perceptual to Achievement .45
7. Data from which Mean Differeace ES Was Calculated .

3.

| = Means and control qroup SG '« Article

B # B W B w R W BN

ave means for the experimental
and contro) qroups and a standard deviation for the control greup from
which €S was calculated.

Means and pooled SD - Article gave means for the experimental and
control groups and a pooled standard deviation from which the €S was
calculated.

Mcans and published test SD - Article gave means for the experimental
and controy groups and the standard deviation was known for the
pub)ished test used s an outcome measure. ES was calculated from
these data.

L ratio/F ratto from one-way ANOVA - Article gave a t or F value for i
one way ANOVA from which ES was calculated, '
t ratio from matched pairs, t test, or F ratio from mixed model ANOVA

Source of variance table /rom n-way ANOVA
Source of varlance table from n-way ANCOVA or mixed model ANOVA
ANCOVA F ratio.
Non-parasmetr fc test statistic excepl chi squared.
Probabi)ity estimate for t test or one-wdy ANOVA.
Reqression lines, '
Proportions ("probit® transformatfion).
Chi square table.
Other
TspecTiy) o

Scale of Mean Difference for ES

1 * Raw qain score:

Code If the way in which means between experimental
and conlrol were calculated was the differense between the pretest
scores and the posttest scores for each aroup, in olher words
{experimenta) post - experimental pre) - control post - control pre),
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2 = Covarlance sdjusted scores: Differences hetween u:erlmul and
control qroup were computed using scores which had heen sdjusted for
differences on some othar concomitant variable using analysis of
cavariance procedures, \

3 = Recidual galn score: Code when posttest scores on the measure werd
predicted using subfects® pretest scores and the outtome measure was
based on the difference batween the suhjects' predicted score and

his/her obtained score.
4 » Fina) status measures: Differences hetween experimental and control
group were computed using an unadjusted posttest score for the two

qroups.

Variance £ffect Size

This Is a measure of the degree to which the treatment may have impicted on
the distribution of the population rather than the mean level of
performance, It 1s obtained by dividing the standard deviation of the
experimental group by the standard daviation of the control gqroup, :

Author's Conclusions

0 = not considered - author(s) make no statement ragarding clinica
significance of treatment. . .
1 = intervention appears to work - suthor(s) cnnclude that treatment
. works. Those cases whare the author concludes that the interven-
tion works but only for Certain subsets wil) usually be accounted
for by the different ES cateqorfes. If this does not account for
{t, code 1t “1* anyway.

2 = data equivocal sbout fintervention effectiveness
3 = intervention asppears not to work
Country of Studv

Profession of Research Designer

12°4-¢




COMPUTATION OF STANDARDIZEDlHEAN DIFFERENCE

EFFECT SIZES

DIRECT CALCULATION
YE - Yc_
S

Genera) Guidelines: In al) cases, we need an estimate of where the average

subject in the “experimental™ group would Score with respect to a
distribution of comparable subjects who did not receive the treatment.
Therefore, in all cases, we need an estimate of the average differences
between groups which has been standardized (or divided byg the standard
deviation of the distribution of comparable subjects, Mhen’'direct
calculation is not possible, use the following guidelines. Examples for the
most common applicatfons follow.

Mean Differences: We need the best estimate of the average difference
Détween "experimental® and “control* group scores. MWhen Subjects are
randomly assigned to groups, we assume they are equal in the beginning, so
Ve - Yo yields an accurate estimate of average differences between

groups. However, to the degree that there are random differences between
the qroups in_the beginning, Yp - Y¢ will also he biased. Using

(Vg - %) - (TE - ? improves the estimate somewhat, as would

covariance adjusted scores. Although neither are perfect, both are better
than using only final status scores. When groups are not randomly assigned,
anything we can do that will adjust the final status scores so they are more
nearly 1ike scores of groups which are comparable in the beginaing fis
helpful {e.q., gain scoras, covarfance adjustments, residualized qain
scores). The general rule is to obtain the best estimate possible of what
the average difference would have beén if the groups had been comparable in
the beginning.

Standard Deviation: The standard deviatiop of the “control™ group is used
to standardize the average mean difference between groups because that is
the best estimate of variance in the distribution of untreated persons.
Never use a standard deviation which has been artificially reduced (e.g.,
through analysis of covariance, or stratification in analysis of varfance)
or which estimates some other distribution's variance instead of the
variance in a distribution of untreated persons {e.g., standard deviation of

mean differences, standard deviation of qain scores, etc.).

1Throughout this Summary, the following notations apply: E (as used in

Xg, ngy Sg) refers to the “experimental® group; C (as in Xg, n

1]
S
refers to the “control® group; ng or ng refers to the number os subjects in

the "experimental" and “control® groups respectively; N refers to the total
numher of subjects in the design; n, refrs to the number of pairs of subjects;

v refers to the correlation between two variables {e.q., pre-post test,

covariate and dependent varishle, matching variable and dependent variable). X
refers to the pretest mean; Y refers to the posttest mean.
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t Test Designs

Effect Size Computation
from Significance Test

e ——— e ettt

Standard Deviation Used
in £S Computation

a) given t value a) given S-
Vi - Yo
Esat | 4 =
: ne t Ne
ASSUMES:
. St 3 Sc
QNweLJ:A Peovs :

[ Matehed—Patrs t Test |

Effect Size Computation
fror Significance Test

a) given matched pairs t test (ty) a)

ES s t'd "'ﬁ—p' (1-?’.,)

b)

ASSUMES1

L

Standard Deviation Used

in £S Computation

given atandard deviation of
differences (S,)

54

J 201ery))

given standard deviation of
mean differences (S5y)

59

’2_ .
n {1 oy )

Ss

g

{correlation between members ¢ pairg ¢on the 4epensent

veriable) is Known or can be estirated)

s 0y, {2 the numbepr of peirs in the snaliyeir

~ -

“q s !t
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Raw Cain Scores
Effect Size Computation " Standard Deviation Used
from Significance Test in ES Computation
a) given gain score v (tg) a) given S of gain scores
1 1.\ S 5;
2
2{ 1w e
ES = t;J:.H r"”rt + nc) 2“_'_")
b) given SD of mean differences
in gain | )
neé 5°¢'°c
5t .®
5s 4 [
1 1
. Jz(\ r") (?‘?0&—)
ASSUMES
¢ Iy (pre-~post correlation) is known or can be
estlneted
¢ S =S¢

ANALYSIS OF COVARIANCE

Effect Size Computation
from Significance Test

a) given F value from one-way Analysis

Standard Deviation Used
in ES Computation

a) given covariance adjusted PEL (Ms:)

| reszouaL gaIn scores |

Effect Size Computation
from Significance Test

a) given t test for residualized gain
scores (ty)

ES & vy [(1er), ”%: . _:i') . 61-b,__)m ;Y ) St

Standard Deviation Used
in ES Computation

a) given S for residual gains (Sgl

5

4 1« rdy

b) given S of mean difference
in residual gain

9% - 9%

Ss

! [
J (1erj, Mg * g)

ASSUMES
¢ ryy (pre~post correlation) is known or can be estimated
o vretest means (9 & Be) are known or can be estimated

o regraneicn ccefficlent of y
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of Covariance

\ !
ES & 2 | FU=rd Vldry -1) s MS
"J {ng+ nci(dxl_-?.’ : l\-r,’;i

dfy - 2)
af, = 1)

ASSUMES:

Ly (correlation between covariate and dependent variable) is
known or can be estimated

df, (degrees of freedom within (i.e., residual, error)) ia known

only 1 covariate is uaed (il more than | covariate is used the
df, terms must bs adjustad by ) more for each additional covariate)

MS! is given or can be calculateo from ss' (covarance adjusted aums
of squares)

Covariance F i- for a one-way analysis of covariance with only 2
levels on the treatment factor

S¢g = §¢ * .

One-Way ANOVA Designs
with Only 2 Treatment Oroups

a) given F vaiue

Fffert Size Computation Standard Deviation Used

from Significance Test n ES Computation

a) givenm M5,

s ’ 5,

ASSUMES!t

¢ Only two levels of tne "treatmeni®
Tactor exist

. 51 8 .‘".

(%]
3]
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[ n-Way ANOVA Desuns]

”~ .

¢ "Effect Size Compuation Standard Deviation Used
| from Significance Test in ES Computation

i -

. | IMPORTANT NOTE ]

The within cell variance (MS ) which is used to
estimate the standard deviatfon in one=way ANOVA's
has been artificially reduced through stratification
in n-vay and repeated measures designs. Therefore,
you must first collapse all sources of variation,
except the one for which you are computing an ES
(usually treatment), into the error term. Then
recompute the F ratio using the new MS_ and proceed
using the aame formula as used for a oﬁa-uny ANOVA
a3 shown below.

variation into error term

) s_.’m.

ASSUMES
s ONly two lavels of the "treatment® factor

* all “extra“ aources of variation have been
collapsed into error ters and rB. recomputed

a) given F computed from adjusted Hs. a) given MS_ which has been recomputed
by colhasins “extra* sources of

j

[ $E s SC o |
EXAMPLE
Source of
Veriation Degress of Fresdom| Sums of Squarss Nean Square Creor F Ratio
Deiginal Adiusted | Quiginal  Adiuaied Qeigion) Adiusted | Qeiginal
1restment (1) bl 1 8572.0 252.0 857.0 852.0 4,67 2.12
Sex (5) 1] 0 2210.5] 0 20,8 0 + 4
1Q (1) 4 0 485%9.0 0 2429.5 ]
Ias ] 0 163.4 ] 3.4 0
1 x 2 0 249.6 ] 128,0 0
$x) 2 0 60)1.4 0 3005.7 0
1X5X1 2] 0 SOZ.BJ_] u 51,4 0
Lrror e X 2 4 8B08.6 » A 2 2),41).) 183.% 4037
vy
1
101aL bY] 59 24,270.) 24,270.) me 0.0 043.0
'WE) 58 183.% “D3?
teorrect L8 Computotaon 2 T s 4%
oot B8 Lompgdnlgety : J‘—;‘I"-.u" T
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Appendix 2-G
Comparison of Average Effect Sizes Obtained

Using Standard and Alternative Computational
Procedures for the Same Data

323

2-G.1




Source of Effect Size Calculation Used in Meta Analysis

AVERAGE EFFECT SIZE COMPUTED IN DIFFERENT WAYS
FOR SAME COMPARISONS3

Source of Alternative Effect Size Calculation

o posttest dif- |e raw gain dif- |e posttest dif- e raw gain dif- |e posttest dif- t test
ferences be~ ferences be- ferences be- ferences be- ferences be- or
tween groups tween groups tween groups tween groups tween groups F ratio

¢ no treatment SD|e pooled SD e pooled SD o published SD |o published SD

raw gain difference .68 .59 .48 .57 .93
between groups (28) (111) (28) (82) (23)
no treatment S.D, .64 .60 47 45 1.14
' (28) (111) (28) (82) (23)
posttest differences .30 .30 .55
between groups (326) (230) (22)
no treatment S.0, .30 .26 .60
(326) (230) (22)
raw gain difference J4
between groups (22)
pooled SD 43
(22)

ANumbers 1in parenth-:es indicate number of comparisons on which mean in that cell is based.
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Appendix 2-H

Summary of Average Standardized Mean Difference
Effect Sizes for all Levels of Each Variable




SUItARY OF AVERAGE STAWDARDIZED MEAN DIFFERENCE EFFECT SIZES
FOR ALL LEVELS OF EACH VARIABLE

(for Intervention versus Control Comparisons)

HANDICAPPED DSADVANTAGED
¥ of data of data
points ES i} points ES ]
VARIABLE NAME DESCRIPTION/CODES (N) (N)
1-1 STUOYIO (10 # for each study) 139 .53 .70 638 .42 .59
139 .03 .10 634 .41 09
1-3 YEAR Ye‘r in “hich documnt “as DUb]iShed [ ] L[] L[] [ [} [ [ L[] L[] [ L[] [ L ] L ] . L[] L[] L[] L[] L[] [ [ [ [ [ [ [ [ ] [ ] [ L] L[] L[] L[] [ [ L[] L[] [ ] L[] L[] [
1 = <65 18 .76 .60 .32 1.05
2 s 66"'69 5 e 76 1.25 216 050 .59
3 = 70"72 2‘ 072 078 123 053 061
4 = 73-75 21 .65 J3 150 .16 .55
5 = 76-80 55 .52 .50 45 .49 .49
6 = 8l+ 16 25 .55 89 .45 44
* MISSING DATA 2%__
139 .03 .70 b 42 29
1.4 WRCEI Type Of pUb]ication [ ] L] L[] L] [ L] [ [ [ [ L] L] [ L[] [ L[] [ [ L[] L[] [ [ * [ L[] [ [ L[] L[] [ [ L] [ L[] [ [ ] [ ] [ [ ] L] [ L[] [ ] L ] [ L[] '. L[] * o LN )
0 = educational journal 61 .69 .16 314 .36 .66
1 = medical journal 39 37 55 60 76 53
3 = book 9 .40 .69 79 41 53
4 = ERIC 14 .39 .31 23 62 .30
5 = dissertation/thesis - - - - - -
7 = government report 16 .49 .92 112 .37 .39
8 = other unpublished - - - 40 41 53
HISSING DATA 10
118 .53 13 616 Al 9
11-1 AGEDV] Mean age in months at which dependent variable measured. . « }o o o ¢ ¢ Jo v 0 o v oo v v v o o o v v v fo o v oo fe e
1 = 0-12 mos 15 .37 57 26 .49 .56
2 = 13-24 10 .50 .41 69 .33 .60
3 = 25‘36 18 044 071 63 054 049
4 = 37"48 30 056 066 48 074 076
5 = 49“54 13 002 066 17 084 065
6 = 55-60 15 J1 J1 103 .43 .41
7 = 61'66 7 .10 034 22 068 050
8 ] 67"‘72 5 1016 043 51 029 046
9 = 73-84 1 .39 .00 81 .43 .68
10 L] 85'96 l 018 000 56 037 052
11 = 97-108 2 -1,94 1.14 23 .37 42
12 s 109’ l ‘016 000 57 - 12 048
MISSING DATA 21 22
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HAND ICAPPED SADVANTAGED
# of data # of data
points ES sD points ES SD
VARIABLE NAME DESCRIPTION/CODES (N) (N)
1) .53 .63 455 A1 .62
I1-2 1QBEGIN] Mean IQ prior to intervention . . + . v v v v v v v v v v wle v e bWl N
1 = 0-40 1Q points - - - - - -
2 = 41-55 11 .28 .37 2 1.29 1,20
3= 56-70 19 .69 .66 1 A7 .00
4 = 71-85 7 .23 .74 1) .63 .50
5 = 86-100 9 .35 .39 288 .38 .63
6 =,101-115 25 .68 .70 93 .32 .63
MISSING DATA 68 183
11-3  NGROUP1 Size of sample v « v v v 0 v 0 b 0 0 0 Q137 . W52, W, LL70, . .628, ., |. . .41, .59, .,
1 = 0-10 children 39 ‘ .70 J1 85 © .70 .58
2 = 11-20 59 .54 .66 207 .37 .63
3=21-30 22 .42 .39 144 .47 .65
4 = 31-50 10 .11 1,10 72 .33 .44
5 = 51-100 7 .64 060 120 .27 .41 A
6 = 101+ - - - - - - '
MISSING DATA 2 10
I1.4 SES] Socioeconomic status of child's family ., .. 60, .}, . .58, .], ..57., . 624, . |. . .41, . s57. .
1 = high SES - - - 9 ‘.47 .22
2 = middle 13 W72 .53 - - -
3= low 19 .59 .74 557 .41 .58
4 = mixed 28 .50 .43 58 .39 .47
MISSING DATA 1 14
I1-.5 PART] Source of participants . . . ... ... S D1 M RN ) I e [ 1 . .598, . |. . .40, ..58, .,
1 = parent initiated - - - 2 1.13 .05
2 = solicited volunteer 41 .42 .58 475 .38 .60
3 = referred 43 .46 .57 46 .51 .38
4 = captive 21 .86 1.14 51 .38 .65
5 = combination 3 .05 1.38 24 .51 .50
(2) (.37) (.03)
MISSING DATA 29 40
11-6 MALE!L Percentage of sample which is male , . . e o 10, . |. . 57, .|. ..66. . 4360, . . . .36, 57, .
1= 0% - - - kK| .36 .50
2= 1-39% .92 .66 58 .33 .55
3 = 40'49% - - - - - - N
4 = 50-59% 33 .48 .65 75 .36 50 1
5 = 60-69% 19 .70 J3 50 31 .88 9
6 = 70-85% - - - 10 72 33 W
7 = 85-100% 1 .53 .00 62 .44 .49
34 MISSIHG DATA 69 278 335




HANDICAPPED D]SADVANTAGED
f of data 7 of data
points 4 S0 points [ SD
VARIABLE NAME DESCRIPT ION/CODES (N) (N)
I .54 .62 636 .42 .58
11-7 SEVERE1 Severity of handicapping condition . . . . v . v v v v v v o e e v el v e e i e e e e e e e e e e e e e
1 = homogeneous, at risk, borderline or mild 40 .61 12 627 .42 .57
2 = homogeneous, moderate 4 1,07 .36 1 .56 .00
3 = homogeneous, severe/profound 9 .31 .60 1 .61 .00
4 = heterogeneous with at least 2 of above 62 .49 .56 7 .24 1.45
' (2) (.39) (.01)
MISSING DATA 2
137 638 .42 .59
I1-8a PPERHND2 Primary handicapping condition of sample . . . & v ¢ v v o v fo 0 220 o ]e v v v v dfe e v e e et e oo v e e e e v oo
1 = mulitihandicapped 1 .22 -
2 = hearing impaired - -
3 = visually impaired - -
4 = mentally retarded 54 .43 .84
5 = speech/language impaired 5 70 .32
6 = learning disabled . - - -
7 = orthopedically impaired 21 .35 A6
8 = other health impaired 4 .44 .26
9 = emotionally disturbed 7 o715 .69
' 10 = general developmental delay 7 .68 .32 -
11 = at risk (genetically or medically) 20 .58 +65
12 = disadvantaged (financially, culturally, etc.) 618 LM .38
13 = other 10 1.08 .59
14 = combination 28 .58 .68 ,
M1SSING DATA 74 0 ‘ |
I1-9a BLACK] Percent of sample which isblack . . . . .. .. ¢ o e fes 800 . .64, .} .78, .} 470, L ). . .47, |. ..55. .
1 = 0% 10 .61 .88 35 .35 .65
2 = 1-25 - - - 11 .59 .44
3 = 26-50 1 72 .00 18 .50 .42
4 = 51-60 - - - 13 .08 .32
5 = 61-70 - - - 57 .57 .62
6 = 71-80 - - - 67 .45 .46
7 = 81-90 - - - 29 .64 .62
8 = 91-100 17 .66 .76 241 47 .55
HMISSING DATA 11 167
11-9b HISPNIC] Percent of sample which is hispanic . . .. ..+ ¢ ¢ e v e oo v 31 o] . 66. o]0 o760 . |, 550, . |. . .39, |. ..56. .
1= 0% 28 .68 .80 501 .37 .57
2 =128 1 .38 .00 16 .57 5200
3 = 26-50 , 1 .39 .00 6 .56 424
4 = 51-60 - - - - - -
5= 6170 1 12 .00 - - -.P
6 = 71-80 - - - 3 .64 .39
7 = 81-90 . . - - - -
8 = 91-100 - - - 24 .46 .45
MISSING DATA 108 88
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SADVANTAGED

HANDICAPPED D
f of data . # of data
points s Y0 points 11 SD
VARIABLE NAME DESCRIPTION/CODES (N) (N)
. 26 .58 .81 342 .39 .56
“-9C OTHMINI Perceﬂt Of Saﬂ'ple Nhich 15 Othe" m‘ﬂority. * 0 0 o o o o o e o o 0 ® o o o o o] o o o o ® o ¢ o o LI I ) * e o o 8
1=0% 24 .69 J4 537 .39 .56
2 = 1-25 2 75 .00 3 .30 .45
3 = 26-50 - - - - - -
4 = 5]=60 - - - - - -
§ = 61=70 - - - - - -
6 = 71=80 - - - - - -
7 = 81-90 - - - - - -
8 = 91=100 - - - 2 .25 .19
MKISSING DATA 113 9
11-10 GEOGR1 Geo?raphic setting of study . . . .. ... ... 0o .|, 028, . ]. . .53, .|, ..0m. .. 634, . 42 . ..58, , .
= inner city (1) (1.93) (.00) (39) .32) (.62)
2 = city/suburban 14 .65 .86 221 36 .56
3 = rural/remote 100 .47 .70 282 52 62 .
4 = mixed 2 .30 .33 25 .54 .38
MISSING DATA 1111 .82 .52 6: .21 .47
I1-11a PPARENT] * % from one-parent homes . . v v v v v v b b b e e e e e ..l <18, . |, . 65 . ). .74, L], 161, . Y .54, .
1= 0-25 | .50 .00 50 . .33 .58
2 = 26-50 - - - 58 45 .44
3 = 51-75 13 J1 .86 20 J1 W73
4 = 76+ 4 .47 .26 33 .57 .44
MISSING DATA 121 an
ll"llb FTHRHHI ’ Nith father preseﬂt 1" the hom e & & o o o o o 8 * 8 0 & o * @ 180 '] [ ) 065 * @ '] 0|740 '] . 02100 . I39 [ ] 00530 0
1 = 0-25 4 .47 +26 14 .65 .46
2 = 26-50 13 N .86 83 .40 .58
3 = 51-75 - - - 61 42 .45
4 = 76+ | .50 .00 52 .28 .53
MISSING DATA 121 , 428
II1-11c NCHILD1 Average number of children in home (includes target child). .|. 139, . |. . .53 . .]...70. . |. .638. . 42 ., +59.
) . 139 .53 .70 488 .44 .62
2=2,1-3.5 - - - 108 .33 .40
3 = 3,6+ - - - 42 .32 .59
I1-11d MOTHED] Mothers: Average number of years schooling completed . . . .]. .139. ., |. . .53 . .|. ..70. . |. .638. . 42 . .59, .
1 = <10.0 grades 136 .53 .70 449 .43 .62
2 = 10,1 grades+ 3 .55 .45 189 .38 .48 n
I1-1le FATHED1 Fathers: Average number of years schooling completed . . . .|. .139. . |. o 83 . ). .70, |, .638, , 42 . «.59. .
1 = <10.0 grades 139 - .53 .70 573 .43 .59
2 = 10,1 grades+ - . - 65 .25 +56




] HARDICAPPED DISADVANTAGED -+
S ¥ o1 data Fof data
R points 43 i} points 4 S0
VARIABLE NAME DESCRIPTION/CODES (N) (N)
116 U .13 625 .40 08
I11-1  AGESTRT! Mean age when interventfon was started . . . . . . v v v s el e v e fe e e i le e e e e e e e e e
N - A R N
2 =16 2 . . . .44
3= 7.12 15 -.01 .98 47 .18 .62
4 = 13-18 3 .35 15 26 .76 41
5 = 19-.24 6 1.30 .56 28 .50 .76
6 = 25-36 26 .30 .48 33 .47 .25
7 = 37"‘02 2 .63 .15 52 060 067
8 » 43-48 9 94 75 79 .29 .58
9 = 49.54 10 .90 .76 155 .24 22
10 = 55-60 7 .60 .48 70 .65 .66
11 = 61-66 - .- - . - -
MISSING DATA 23 13
[I1-2  SETTING] Setting in which intervention occurred . . . . « + w4 e 139, f. . 83, )0 ..70, . ], 634, . f. . .41 . |. ..58. .
1 = home 38 41 .55 116 .36 .54
2 = classroom 32 74 .66 383 .44 .56
3 = residential/hospital 18 52 1.23 18 .38 1,06
4 = doctor's office/r'inic 14 .52 .52 - - -
5 = other - - - - - -
6 = mixed 37 .48 .64 117 .37 .58
(HISSING DATA 4
[11-3  TAILRD] Degree to which intervention was tailored to child . . . o o 125 040, 83, .. . 70, L. J588, . . . W41, . ..60. .
1 = no particular 48 .40 o715 196 .42 .59
2 = somewhat 45 )l J1 336 .39 .63
3 = substantial 32 .48 .63 - - -
MISSING DATA 14 50
I11-4a PARENT] Involvement of parent or family menber . « « v « + . . . G 1330 e 52, . L 700 0 ). W62), . fe . W40 L . LL59. .
(l) = mi)t at all 5 gg .26 :1,2(11 2% .g;
= minor 36 . 62 . .
2 = major 39 .44 37 104 .42 .54
3 = only intervenor 8 .20 1.06 56 .31 .60
MISSING DATA 6 17
[11-4b TEACHR1 Involvement in intervention of professional teacher. . . .. 134, |, 57, .f. .63, . ], .628. . ].. .41, [, ..59. %
A I B I
= m nOI" [] [] ] L] 6 m
2 = major 36 N .68 318 .35 .55
3 = only intervenor .4 1.12 .48 99 .57 .66
MISSING DATA 5 10
r" ~
13 .'\“) BE !
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o HAND ICAPPED D] SADVANTAGED
of data § of data
points ES SD points 4 SO
VARIABLE NAME DESCRIPTION/CODES (N) (N)
I11-4c AIDE] Involvement in interventionof aide . . . . v v v o v o v o |o 123 .}, .56, .|, ..64. . |, .589. . ].. .40 . .60, .,
1 = minor 40 .68 .61 293 .28 .59
2 = major 6 .46 1 38 .69 .53
3 = only intervenor 2 .47 .06 7 J1 .34
MISSING DATA 16 49
I11-4d SUPPORT1 Invo lvement in intervention of support service personnel . . .16, .. .5 . .|, ..65..|. .549. . |. . .40 . .61, .
0 = not at all 61 .45 .68 446 .39 62 .
1 = minor 39 .66 .67 101 .47 .59
2 = major 8 .64 .27 2 -1.68 .28
3 = only intervenor 8 .54 .62 - - -
MISSING DATA 23 89
I11-4e MEDICALL Involvement in intervention of medical personnel . ., ... . e & o e o B3 e .65, . . .557, ... .39 . ..60. .
0 = not at all 99 .56 .65 506 .38 .61
1 = minor 18 .34 .57 43 .54 .56
2 = major 1 1.74 .00 8 " .34 .46
3 = only intervenor 1 .53 .00 - - -
MlgS;_NG DATA 20 81
IT1-5  TTRNING1 Training of primary intervenor . o « & v v v o ¢ v v o o o & . 9 .1]...5..|. ..64, . |, 543, . |. . .36 . «e56. .
1 = certified with 24+ hours program specific training 17 76 .41 258 .46 .50
2 = certified with no program specific training 10 .80 .56 41 .30 49
3 = not certified with 24+ hours program specific training 37 .52 .78 200 .24 .58
4 = not certified with no program specific training 28 .40 .54 44 .42 .73
MISSING DATA 47 95
[11-6a HRSDUR1 Hours of intervention per week « + ¢« ¢« « ¢ « 4 ¢ o o o o o o . 3.1, . .67, .}, ..58, .| .358. ... .54, + 55,
1 = <,5 hrs/week 9 .74 .87 24 .54 .35
2= ,6 -1.0 10 .33 d9 43 .55 42
3 - lol - 2.0 7 '57 059 85 069 066
4§ 221-5.0 9 .84 .61 55 .69 .54
. 5=5,1-10,0 2 1.14 .78 38 .17 .33
6 = 10.1 - 20,0 2 .63 A3 69 .56 57 N
7 =20,1 - 30.0 4 .97 .05 4 .42 30 4
8 = 30.1+ - - - 40 .37 .46 o
MISSING DATA 96 280
2 ~ .
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HANDICAPPED DISADVANTAGED
§ of data # of data
: points ES D points [45
VARIABLE NAME ODESCRIPTION/CODES (N) (N)
111-6b WKSDUR1 Duration of intervention in weeks « + « ¢ « ¢ ¢ ¢ ¢ ¢« ¢ ¢ o ofs o 126 NN X I A B .616. .. o841,
l = 0 - 5 ”eks 26 067 063 6 056
2=6-10 - - - 17 .81
I=]l - 24 16 52 .49 52 .62
4 = 25 - 52 39 .66 .62 327 .38
5nb3-78 3 .36 .26 61 .63
6 =79 - 104 6 .86 75 59 +36
7 » 105+ 36 W27 .91 94 .40
MISSING DATA 13 22
I11-6¢c TOTHRS] Total hours of intervention « o« ¢« & « o ¢ « ¢ ¢ ¢ o o ¢ ¢ o oo « 238 e o o76 ¢ e 4056, .343, T
1 =0 - 20 hours 10 1,05 .69 7 .46
2=21 - 50 4 44 .26 23 12
3« 5] - 100 8 .99 69 5 .96
4 = 101 - 500 7 .38 .19 115 .48
5 = 501 - 1000 7 .69 .36 119 .59
6 = 1001+ 2 .63 .10 74 .49
MISSING DATA 101 295
lll“? mDEl Type Uf intel‘vention program R EEEEEE . . 139 P -53 P 0070. 06340 « e 042 .
1 = educational 66 .62 .60 587 32
2 - mdic‘] 22 038 051 - -
3 = setting comparison 0 .34 1.31 12 .15
4 = stimulation 10 .48 .84 4 1.09
5 = diet 104 .38 .36 - -
6 = other 19 .63 12 61 .41
[41SSING DATA 4
[I11-8a CURRCLM] Was a specific curriculum used for intervention? . .. ... . 16 e o 468 . J]. 4463, .524, . 039,
0= no 55 .59 .58 266 .37
1 = yes 21 .92 ) 258 .41
MISSING DATA 63 114
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HANDICAPPED SADVANTAGED
# of data # of data
points B SD points (43 SD
VARIABLE NAME DESCRIPTION/CODES (N) (N)
I11-8b STRCTRI Degr‘ee of structure in instructional curriculum . . . . . . .| . .66 . [. . .68, .|, ..66. . |. .535. . |. . .40 . .57, .
1 = very structured 8 Jd2 .60 95 .50 .62
2 = somewhat 48 .76 .67 365 .39 .57
3 = not structured 6 .67 .59 75 .29 .49
4 = no instructional curriculum used - - - - - -
MISSING DATA 73 103
[11-8¢c CNTRL1 Who controlled instructional activities? . .. ... ... .. ..70. 4., .61, .|. ..65. .. .581, . ]. . .41. .56, .
1 = mostly child controlled 7 .83 .46 75 .10 .31
2 = mostly intervenor controlled 63 .59 .67 506 .46 .58
MISSING DATA 69 57
111-84 FOCUS] Focus of educational intervention . . .. .. ... ... ..|...78, .. .61 ..|...60, .. .609. ... .41. .56, .
1 = language 9 .76 .54 36 .58 .36
2 = self-help - - - 5 - .18 .35
3 = motor 4q 1.12 .89 6 -. 57 .41
4 = social-emotional 7 1.13 72 27 .26 .34
5 = behavioral - - - - - -
6 = cognitive 1 .06 .00 90 .1 67
7 = combination 57 .50 .59 445 .39 .55
8 = other - - - - - -
MISSING DATA 61 29
111-9  THERTCLI Did program use a stated theoretical approach? . . . .. . . |. . 139 . |. . .53, .]. ..70, . |. .623. . |. . .41 . .59, .
0 = no 90 .54 .63 381 .44 .52
1 = yes 19 .75 .68 137 .52 .70
2 = comparison made that is not clear in II1 30 .35 .86 105 A2 .57
11SSTilG DATA 15
Ill-lo PRNTCHDI To Whom "as treatment de]ivered? L[] [ [ ] [ L[] L] [ ] L[] L[] [ ] [ ] L[] L[] [ [ ] L[] 1'31 L[] [ ] L[] .53 [ ] L[] [ ] ..70. [ ] [ ] .625. L ] [ ] [ ] .41 L[] .59. [ ]
1 = parent only 8 .25 .44 21 .78 .89
2 = child only 77 .58 7 377 .41 .60
3 = parent and child together 13 .64 .46 126 .34 .51
4 = parent and child separately 10 .35 21 16 .67 .32
5 = both parent and child but not clearly (3) or (4) 23 .47 .76 85 .40 .58
MISSING DATA 8 13 N
]
III"II TOT}IKPRl Tota] hours of parent tra’n’ng 4 L[] L[] L[] L[] [ ] [ ] [ ] [ [ [ . L[] L[] L[] [ [ ] 21 [ ] [ [ ] .32 L[] L[] [ ] L[] 36 L[] [ ] 174 L[] [ ] [ ] [ L[] 35 L] .56. [ ] F’
0 4l 1205 hours 1 .54 37 - - - o
3db 25610 6 .38 .42 18 .62 47 34
3e11 - 25 6 .30 .10 14 .54 .24.
4 = 26 - 50 2 .57 .56 40 .04 5(54_7
5«6l . 125 - - - 48 .38 044
6 =.126+ 5 .09 41 54 .43 .65
o MISSING DATA 118 464
ERIC
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~ HANDTCAPPED DISADVANTAGED
# of data # of data
points 4 S0 points ES SD
VARITABLE NAME DESCRIPTION/CODES (N) __(N)
[11-12a  VSTSMO1 Average # of visits/month to parents to supervise/assist. . .|]. . 26 . |. . .36 ..40. . |. .225, . |. . .35 . W57,
1=0-,5 visits/month 10 .42 .46 67 .45 .59
2= .6 -1.0 - - - 7 .49 17
3 = l.l - 2.0 7 018 .38 36 036 .61
4 = 2.1 - 4.0 l 006 .oo 18 038 .58
5=4,1-10.0 6 .51 .38 95 .24 .56
6 = 10,1+ 2 .36 .21 2 .41 .24
MISSING DATA 113 413
I11-12b PARTRHRI Average # of visits/month to parents to supervise/assist. . .|. . 139, |. . .63 o0, o |, .638. . |. . .42 . <059, .
1=4,0 127 .55 2 528 T .44 .59
2=1,1-4,0 3 .52 .40 99 .32 .55
3 = 4.l+ 9 21 .33 ll 033 047
[11-12c TYPEHOM] Nature of home-based program . . . . + . + - v ¢ v ¢ 0o oo s |.. 80, }. . .38 ool o ] .233, . |, . L35 o 57, .,
1 = training family member as interventionist 41 .37 .55 161 .33 .56
2 = tutoring in home by non-family 1 .06 .00 7 .70 .40
3 = material/toy lending - - - 1 .08 .00
4 = health/social services \ 4 .44 .26 11 .43 .56
5 = combination 4 .47 .26 53 .35 .61
MISSING DATA 89 405
[11-12d  WRITEPL] Were parents given written plan of weekly activities? . . . .|. . .37 . ]. . .44 ..58, . |. .188. . |. . .30 . 4,58, .
0= no 13 .48 .42 98 A7 .61
1= yes 24 .42 .66 90 .44 .51
MISSING DATA 102 450
I11-13a  RATIOL Child/intervenor ratio (applies only to classrooms) . . . . .j. . 52 . |. . .74 70, . |. .337. . ). L1.32 RN AL
1 = 1,0 # of children/# of intervenors 28 .80 73 35 .61 .60
2=1.1-4,0 13 71 .86 62 .33 57
3 a 4.1 - 5.0 l 53 00 129 030 .67
4=+5,1.8,0 1 72 .00 47 .26 .57
5«81 - 14,9 1 .16 .00 59 .21 .39
6 = 15.0 - 20,0 - - - 5 - 08 .79
7 20,1 - 50,0 7 72 .38 - -
= 50,1+ 1 .52 .00 - - - N
MISSING DATA 87 301 ®
lll‘le SEGREGI Degree of target ch']d segreg‘t‘on L[] e L[] L[] [ ] L[] [ ] [ ] [ ] [ ] L[] [ ] L[] [ ] L) 97 L) [ ] [ ] .59 ..77. [ ] [ ] .519. [ ] [ ] [ ] .43 [ ] 0059. e 6
1=21tol intervention or with same type and severity 86 .55 .78 498 .44 .59
2 = target child with other type and severity 6 1.14 75 2 .86 .69
3 = integrated with non-handicapped 5 .70 .32 19 .34 .46
MISSING DATA 42 119




HANDICAPPED SADVANTAGED
# of data f of data
points ES SD points ES SD
VARIABLE NAME DESCRIPTION/CODES (N) (N)
. 127 .53 ) 634 .41 .59
I1I-14 VERIFY1 Degree to which treatment was implemented as planned . . . . |. .. . TS P R s e
1 = complete implementation i8 .46 .85 150 .37 .52
2 = most of treatment implemented 75 .61 .68 478 .44 .60
3 a2 only some of treatment implemented 14 .28 31 6 ~.57 .41
- MISSING DATA 12 4
128 .56 .62 610 .41 .59
I11-17  INVOLVEL Degree of intended parent/family involvement, . ., e ] T P ‘e
1 = extensive 63 .49 .62 216 .38 .54
2 = moderate 12 .29 .47 64 .31 .55
3 = some 15 .32 .32 50 .56 .60
4 = none 38 .84 .66 280 .42 .62
MISSING DATA 11 28
111-18 COMMIT] Parents' commitment/cooperation for program , , . o N oo 443, 0] .61, . 288, . ], . .37 . .55,
1 = very positive 10 .63 .48 64 32 .46
2 = positive 52 .43 .66 190 .38 .58
3 = ambivalent/negative 9 19 .32 34 .38 .50
MISSING DATA 68 350
111-19 FUNDS Funding for program [ ] [ ] L] L] . [ ] [ ] . . L] L] L] [ ] * [ ] [ ] [ ] 137 [ ] [ ] .52 . . ..69' L[] '626. [ ] L] L[] .41 [ ] .0590 .
1 & gxternal funding for substantial portion 82 .42 .66 578 .39 .56
2 = no or insignificant external funding 4 .27 .18 11 .95 J1
3 = probably no external funding 51 .69 K] 37 .66 .86
MISSING DATA 2 ' 12
111-20 CONTINUL Continued intervention program after preschool. . . o .35 o o 55 . .]. .61, . 304, , .. .25, o2,
0= No 32 .53 .61 129 .38 .50
1 = Yes, definitely 3 .69 73 175 .16 .51
AISSING DATA 104 3
Iv-1 DESIGN Type of experimental design used + « + v v o ¢ ¢ o oo oo o |o + 139 e o W53 . o W70, . 638, . |. . .42 . «.59, .
1 = random assignment 28 .51 .58 326 .32 .50
2 = non-random but good matching 12 .50 .64 81 67 .63
3 = convenience and/or poor matching 23 .45 1,06 106 .25 .63
4 = pre/post unadjusted 39 .59 ) 20 .69 .91
5 » pre/post adjusted 30 .50 .42 103 .63 .55
7 = crossover 7 .75 .69 - - -
8 = other - - - 2 .62 .06
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HAND ICAPPED DJSADVANTAGED .
§ of data of data. ot
points [ D points ES sD
VARIABLE NAME DESCRIPTION/CODES (N) (N) -
Iv-2 BLIND] Blinding of data collector . . v . v v v v v v oo 00 oo oo o139, ]...53..]...70, .638, . |. . .42 . }. ..59. .
1 = yes, definitely 37 .50 .66 183 .45 .60
2 = yes, probably 16 72 .38 68 19 .44
3 = probably not 62 .53 .79 318 .41 .62
4 = definitely not 24 .45 .64 69 .56 .44
Iv-5 VALIDIDX Overall index of study's internal validity .. .. .. .. .. .139.{.. .53..]...70. .638, . |. . .42 . |. ..59, .
1 = excellent 8 .55 .49 64 .35 .57
2 = good 15 .31 .69 121 .43 .41
3 = fair 28 .47 .55 226 .43 .59
4 = poor 37 .45 .92 95 .20 .76
5 = bad 51 .68 .59 132 .57 .53
V-1 DVCHOPAR Outcome measured fOr: . . « v 4 o o ¢ o o o s o oo oo oo ofs 139, {.. .53, .]...70, .638, . ]. . .42 .. ..59, .
1 = target child 130 .54 J1 602 .41 .60
2 = sibling of target child 4 .66 .35 - - -
3 = non-sibling peer of target child - - - - - -
4 = parent 5 .15 .23 36 .50 .34
V-4 TYPEMEAS Construct measured by outcome variable . » ¢« ¢« ¢ v o ¢ v+ o . o+ 137. .. .53. .]. ..70, .638. . |. . .42.1}..5,.
1 = 1Q verbal 1 -1.13 .00 5 .50 .42
2 = 1Q performance - - - 6 .76 .29
3 = IQ full scale 21 73 .70 257 .43 .59
4 = developmental quotient 25 .65 .76 23 .45 .67
5 = fine motor - - - - - -
6 = gross motor 7 .60 .48 3 1.06 1.65
7 = motor combined 14 .35 .54 24 .30 .60
8 = perceptual organization 3 .49 .31 12 12 .51
9 = expressive language 1 .97 .00 1 07 .00
10 = receptive language 3 .82 .95 74 .50 .47
11 = articulation - - - - - -
12 = combined or other language (not 9-11) 10 .67 .35 7 .41 J2
13 = social functioning/adaptive behavior 18 22 .97 4 .39 .21
14 = interpersonal interaction 7 1.10 73 7 .58 .35
156 = [TPA 2 .03 .91 42 .65 .68
16 = preacademic or academic 3 48 .44 98 .21 856 N
17 = psychological/emotional functioning 2 .21 .09 6 .32 .26 'u:
18 = self-concept - - - 9 13 .65
19 = attitude 1 .39 .00 7 .32 J4 R
20 = parenting skills 1 .21 .00 20 .48 .33
21 = health status/physical growth 10 .23 .40 7 - 11 11
22 = school progress/placement 5 74 .42 10 44 .41
23 = other 3 J4 .33 16 47 J17
MISSING DATA 2 0
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HAND ICAPPED D]SADVANTAGED
¥ of data ¥ of data
‘1 points 1 SD points ES SD
VARTABLE NAME DESCRIPTION/CODES (N) (N) '
V-5 GENRL2TN Generalization of skill across persons or settings . . . . . |. . 139 . |. . .83..|...70, . |. .638. . ]. . .42 . {. ..59, .
1 = not a consern for this outcome 65 .51 .65 476 .40 .58
2 = a concern, assessed well - - - 5 .30 .14
3 = a concern, assessed somewhat 22 .55 .55 37 . .69 .78
4 = a concern, not assessed at all 52 .55 .81 120 .40 .52
V'6 TYPEINST lnstrumnt L ] [ ] L] [ ] [ ] L[] [ ] [ ] [ ] [ ] L[] L] L[] L[] [ ] L ] [ ] [ ] [ ] L[] L] [ ] [ ] L[] . [ ] L[] 135 L[] [ ] . .52 L[] [ ] [ ] ..70. [ ] L[] 637. [ ] [ ] L ] '42 [ ] . ..59. L ]
1 = Opinion by parent or untrained person or involved 14 .39 .61 2 .69 .01
professional
2 « Opinion by clinician, teacher, or trained - - - 8 .33 .35
professional (uninvo..ed) _
3 = Interview, rating, or questionnaire 4 .47 19 30 .50 .43
4 = Unstandardized objective measure 14 .78 .60 13 .16 .35
5 = Systematic observation 21 .73 .63 21 .44 .87
6 = Standardized objective measure 73 .48 .78 563 .42 .59
7 = Physical measurement 9 .19 .41 6 -.14 07
8 = Combination - - - 4 +39 .21
9 = QOther, specify - - - - - -
MISSING DATA 4 1
V-7 COLLECTR Primary data collector/informant . . . . .. ... ..o 95 .. 52..}..73. .f, .383. .. ..41, .]. ..64. .
1 = Untrained paraprofessional or parent 14 .35 .45 - - -
2 = Irained paraprofessional or parent 6 .64 .32 36 .69 .41
3 = Professional but not likely to be trained by virtue 5 .33 .26 27 .42 .56
of professional status
4 = Professional specifically trained or likely to be 70 .55 .81 320 +37 .65
trained by virtue of professional status
MISSING DATA 4 255
v-10 QLTYDV General quality of outcome measure . + « « « « o o o o o o o o o 139 .}, . .53, .]...70, . |, .638. . |. . .42, ]. ..50, .,
1 = excellent 57 .54 .82 292 .43 .66
2 = good 52 .53 .64 294 .41 .51
3 = fair 20 .50 .51 45 .33 .54
4 = poor 4 .74 .66 6 .39 .30
5 = bad 6 .44 .66 1 .68 .00
V-11  MOSINTI Months after intervention was initiated outcome was measured |, . 128 ., |. . .63 . .]. ..70. . [, .617. . |, . 41 ., |, ..57. 09
1 =0 -3 months 30 .67 57 25 .10 J1 )
224 -6 19 .59 g2 46 .57 46 9
3=7-12 34 .38 .84 166 .60 62
4=13-24 12 ) .68 130 .41 .55
5 225« 36 11 .42 .59 77 .34 .43
6 =37 - 48 14 .57 .61 30 .56 .41355
7249 -72 6 1.15 .95 70 .16 Sl
8 = 73+ 2 .34 .23 65 .01 .50
MISSING DATA 11 21 -
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HANO ICAPPEO D [ SADVANTAGE
# of data # of data
points S S0 points [ 4 S0
VARIABLE NAME OESCRIPTION/CODES (N) A (N)
V-12 MOSCOMI] Months after intervention was completed outcome measured, . .|. . 130 . }|. . .53, .}, ..7. . |. .632. . |. . .42 . |. ..58. .
1 = 0 months (immediate posttest) 118 .4 70 373 .57 .59
2 =1 - 3 months 4 13 .16 8 .49 .44
Ja4-6 1 -1,12 .00 3 .47 .20
4§27 .12 1 1.11 .00 75 .30 .52
521318 - - - 26 W32 .40
6 =19 - 24 2 .52 .48 36 )| .38
7s25-36 4 .90 .78 24 .28 .32
8 =37 - 48 - - - 3l -.10 .56
9 =49 - 60 - - - 7 .32 .57
10 = 61 - 84 - - - 15 .28 .52
11 = 84+ - - - 34 © =16 .39
MISSING DATA 6
VI-2 ESDATA Data used to calculate mean difference Effect Stze . . . . . |, . 139 ... .53..]. ..70. . ]. .638. . |. . .42 . |. ..59. .
1 =X's & contro) group SD 7 .52 .70 268 .49 .59
2 =X's & pooled SD 2 .37 .03 58 12 .78
3 =X's & published SD 29 .49 .84 178 .41 .43
4 =t ratio, or F ratio from one-way ANOVA 1 .33 .00 24 .80 .76
5 =t ratio from matched pairs t 11 .60 .51 8 1.15 .64
6 = S of V table from n-way ANOVA - - - - Co- -
7 =S of V table from ANCL'/A or mixad model - - - - - -
8 = ANCOVA F ratio 2 .39 .01 3 .50 A1
9 = non-parametric test statistic except X2 - - . . . -
10 % probability estimate from t or F 3 .99 .00 1 .63 .00
11 = regression lines - - - - - -
12 = proportions 6 .87 .51 12 .47 .28
13 = x2 5 .27 .39 . - -
14 = other 3 .37 1.30 85 .22 .49
VI-3 MEANDATA Scale of mean differences used for Effect Sfze . + « o « ¢ & {o » 136 . )0 . .54 . .|, .70, . |. .637. . |. . .42 ., ], ..58, .
1 = raw gain scores 76 .52 .66 282 .47 .66
2 = residualized gain scores - - - - - -
3 = covariance adjusted scores - - - 20 .41 .39
4 = fina) status measure 37 .43 .87 220 .37 .51
5 = other - - - - - .
6 = if #V1-2 coded 4-14 23 7 .45 115 .39 .54
HISSING DATA 1
Vl"s CONCLSNS Author.s conc‘usions [ [ [ [ L[] L[] L[] L[] [] [] [] [] [] [] [] [ ] [ ] [ ] [ [] [] [] 135 [ [] [] .54 [ ] [ ] [] ..69. [ ] [] .634. [ ] [] [ ] .42 [ ] [ ..58. L[]
0 = not considered - - - 2 57 47
1 = intervention is effective 98 .64 .63 414 .56 .60
2 = data equivocal) about effectivenuss 19 2?2 .93 128 A3 .45
3 = {nvervention not effective 18 .35 .58 40 .19 .42
MISSING DATA 4 4
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-

HAND ICAPPED D]SADVANTAGED
# of data # of data
points (4 SD points [ SD
VARIABLE NAME DESCRIPTION/CODES (N) (N)
vi-6 COUNTRY Country where study was conducted . « « « o o ¢« ¢ o ¢ « o « ofs o 133, .82 . .. .70, .}, 0632, ... .42, ], ..59.
a USA 104 .55 70 621 . 42 .58
2 = English-speaking non-USA 22 .41 .80 9 .42 .66
3 = non-English speaking Europe 3 .60 .09 2 -.67 02
4 = non-English speaking Western Hemisphere - - - - - -
5 = other 4 .47 .29 - - -
MISSING DATA 6 6
VI-7  PROFFSN Professional affiliation of researcher/designer . . . .. . .|. . 84 ... .55 . .]. .70, . |. .408. . }|. . .42 . |. ..64. .
1 = education 11 J7 .48 3 1.34 1.18
2 = special education 8 .58 .33 79 .39 .48
3 = psychology 45 .65 .65 65 73 .63
4 = medical 15 Jd4 1.04 241 .33 .67
5 = physical therapy 3 .02 .41 20 .44 .44
6 = occupational therapy - - - - - -
1 = speech therapy 2 .91 .23 - - -
8 = nutrition - - - - - -
9 = social work - - - - - -
MISSING DATA - 55 0
(b Eagl
Josd "
(2]
¢ v ¢
359 =z
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Appendix 3-A

Individual Child Data for Each Variable
Used in Selected Matched Pairs
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Malching Variaobles
Communicat ively .Disordered

BEST COPY AVAILABLE

363

Half Day Full Day
HONTHS cA SCORES FROM MINRESOTA CHILD DE.VELOPHENT INVENTORY HONTHS A SCORES FROM MINNESOVA CHILD DEVELOPHEHT 1NYCHTORY
TEST! GEN. | GROSS{FINE | EXPR.| COMPRE. [ SITUA. | SELF] PERSONAL TEST| GEM. ] GROSS] FINE | EXPR.| COMPRE. | SITUA. | SELF| PERSONAL
10 _# | AGE] HOME] CENTER| OATE |DEVEL.| MOTOR]MOTOR! LANG.| CONCEPT.| COMPRE. [ MELP] SOCIAL 10 2 | AGE{ MOME| CENTER| OATE JOEVEL .| MOTOR] MOTOR] LANG .| COHCEPT.] COMPRE.] nELP| <OCIAL
005652 N - 21 n 0 30 9 2) 24 29 29 45 060075 14 |- - 19 52 k]| 48 35 4] k)| 51 8 k13
00677660 |« - 09 45 15 16 4“ n 29 48 42 45 060106 61 |- - 10 45 30 L] 48 2 7 N 45 10
006716166 |- - 10 49 19 36 30 12 19 10 36 3] 04015V 57 | 5 08 | 29 39 42 '3} 25 » 53 131 h
A 006049156 |- . 1) 29 14 22 1 10 14 1?7 27 15 02183 54 |- - 22 26 14 22 14 " 14 14 19 |14
00706752 |- - 08 44 15 31 4 n N 19 45 51 | 030095 [s0 1 10 24 15 18 22 1 17 20 2 | &
006821049 |- - 09 35 18 19 30 15 18 A 29 22 040170 N7 |- - 06 |8 ] 4] 30 8 22 36 ¥ i
00703546 |- - 06 k)] 17 22 22 18 17 A ]| 18 050073 S |- - 22 1} 12 12 10 12 12 n n 11
| oos96s{as |- . o? 39 3] 39 Kk} 14 22 39 28 22 070263 N6 |- - 07 8 18 19 22 15 15 28 U |25
004834 |68 6 5 |25 13 12 20 13 17 20 15 19 07011245 |- - 2! 16 n 1 12 10 L] n 13 | 14
00585465 |- - 19 15 22 2% 7 22 15 18 13} 22 040135 1 |- - 12 (]| 32 26 36 30 k1] 39 45 2
006219]56 |- - 4 k)| 4 | N 22 i) 28 42 3 030104 59 |- - 12 39 rl} 24 k]| 1] 22 36 ” | n
MeAN |57.80 .5 ) 12.8 137.2 2]:3' 26.4 129.3 |15.2] 20.8 8.2 |N.0] 28.0 NEAN [54.5] 1.1 | 13.5 [34.0] 21.5 | 26.5 _37.4 18,51 21.2 28.1 (3.0} 2307
S0 9.0 1.8 6,31 7.0f 2.3} 84} 9.6] 2.2 6.5 10.1 9.3 12.6 SO [8.9] 2.5 6.2 |N.6] 8.0]13.0 12.5] 6.6 7.4 12.8 [14.0f 8.2
i
¢
Variable Age Home | Center CA GD GM FH et cC sC SH rS
P Value 45 B4 .72 P 91 .78 10 .03 90 .90 93 34 w
>
N




Matehing Variables
Mentally Disabled

Half Day Full Day

cA |-SCORCS FROH MIKNESOTA CHILD DEVELOPMENT INVENTORY ' co |-SCORES FROM MINKESOTA CMILD DEVELOPHENT 11:YLHYORY

, HOHTS TEST| GEn. fGROSS|FIKE | EXPR.| compRE, | SITUA. | SELF| PERSONAL HOILS TEST| GEMN. |GROSSI FINE | EXPR.| COUPRE, | SITUA, | SELF| PERSONAL

[0 # | AGE| nO:el CENTER DATE [DEVEL,| MOTOR| HOTOR) LANG.| CONCEPT. | CCrtPRE .| HELP] SOCIAL ID # | AGE] HO:E] CENTERI DATE [DEVEL.| MOTOR|HOTOR| LANG.) CONCEPT.] COMPRE.| HELP| SGCIAL
007940 |- - J20 39 {20 |3 Jaa a7 | 8 |13 |2A osoona [N 1- - ba Jas [es a2z [a2 (a2 2 1Y @ | 3
006650165 |- - |21 a9 |19 (24 |18 [v2 |12 14 [36 | 14 060093[69 |- - f 10 fa0 |29 f30 {20 |23 27 22 a2 | 2
o0ize6f64 |- - |14 a2z |29 [39 |22 (23 | & 28 |45 | 33 on9les |- - [ n [so [ a1 39 |3 |2 n 48 54 | as
006226162 |- - |14 [ |20 a2 e [22 [ 2 21 |30 | 22 060097063 |- - [0 Ja2 [22 [39 [30 |19 | 20 4 30 | 20
005413163 |7 113 [n |16 Jos |18 [a0 | 22 20 (16 |19 03010765 |- - [ 12 a2 |3« ez |36 [|: EY) ) 5 | 4
006465(56 |- - |22 f36 |24 [a5 (22 |22 | 23 20 [ ] onea7fr6 |- - | 2ar a9 |2 J20 iz [23 2 1 B | 36
00635557 |- - |13 [ |2 22 T[22 e | 20 27 19 | e 060074 |56 | 4 W |23 [ | a0 |12 19 u 16 | 29
005322169 [- - [ J2o [ w2 e |13 | e 14 18 |15 oamolfse |- - Je In s 9 e s " 1 19 |17
006903is4 |- - Jo9 (39 J2r [27 |33 |26 | 26 28 (a2 |27 or0252(52 |- - | 09 |38 |22 e s |22 ) 19 2 | 2

006973149 |- - J o8 fao | [42 J2a [18 | 23 @2 [ |2 od0160 [0 [- - [ o7 34 J23 |39 [30 |19 2 19 @ |26 |
oor072[45 |- - o4 [36 [23 [e8 [ |28 | 20 30 |30 | 20 060098147 [- - J o9 [22 |1s [13 hs |u F]) 1" 0 | 2
oo6625[54 | s [o9 [36 |28 |27 |27 |27 | 26 19 [30 [ 39 04017757 |- - J o6 [48 |30 |48 |34 |28 3 13 48 | 39
005700{69 [- - |10 |36 |22 |39 |27 |18 | 22 29 |30 | 5 0159574 [- - [ 28 |3 [18 |24 |24 [18 | 15 29 0 | 22
005027167 1. - 29 25 15 18 18 15 " 17 22 17 07016361 |- - A 29 18 20 36 13 12 20 25 20
003788(68 |13 |22 |36 |15 |17 [we |15 | 1 19 e [ 070080177 110 (33 33 15 7 pis i L 22 Ja2 |15

MEAN [6D.8] 1.7 | 4.8 {36.5] 20.6 [ 28.6 [23.3 [19.4 | 20.1 261 30.2| 221 MEAN [62.6! .93 14.5 {37.8] 22.2 [28.3 [25.6 [20.3| 21.8 7.1 |a.8] 27.6
O [7.8[3.8] 6.7 5.5 4.3(12.2] 5.2 4.4 3.9 g.2 | 8.9 7.0 sb_tosl 22)] 78187 6612.6 5.6] 5.8 10,0 [11.4] 9.8
Variable Age Home Center CA GD GM FM EL cc SC SH PS -
P Value ¥ .71 .98 .64 a6 .94 .38 .61 . 36 .76 .68 .08

w

t

>
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Apnendix 3-8
Individual Child Test Scores on the CAPER, Spring, 1983
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QUICOME DATA - SPRING 198)

COMAUNICATIVE OISANLED

HALF DAY FULL DAY

00 DAIE | GROSS | FINE |RECEPT,|EXPRES, SELF -HELP| SELF -HELP]SELF -HELP | COGNI- | 104 OATE { GROSS | FINE [RECEPT.|EXPRES. "|SELF -HELP]SELF -HELP | SELF -HELP | COGNT -
civin | HoTOR | MOTOR | LAMG, | LANG, [SOCIAL | EATING | O &G ] TOILET. | TIVE GIVEN | HOTOR | HOTOR | LANG, ‘| LANG, ]SOCIAL] EATING | O &G | TOILEY. | ivE

005452 |5/31/83 %0 9 76 9% ’ | o a5 osoo7Q 5/20/8) 7 89 1)) 6 a2
006776 |6/02/83 100 92 96 060106 {5/17/8) 100 L)) 106
. 006716 |5/31/0% 7 90 0ADIS) |3/11/83 951 110 96
006049 }5/21/a3 10l %0 10 021035 |5/25/8) 30 27 113
* 1067 |5/31/8) L 80 ' 101 030095 [s3/11/83f A 87 ] LY}
oueen |e/01/83f 18 9 6 L)} 040170 [5/13/8) ‘ 3] 102
00705 |5/20/2) 118 13 106 05007) |5/25/03] 10 120 1ol 1) 129 ) "
006965 |5/21/0) R U I 9 070263 {3/22/8) 90 109 ” 136. | 108
00a034 15/31/83) N2 95 1% 070112 |5/25/83] 72 7 0 101 104 70
005854 {5/31/a3 102 93 8 9 .mm» y21/03] 86 105 103 104
;;n9SHUM : _ 104 ommasnup 10) 9% 101

2 a-€

367 368
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. QUICHIC DATA - SPRING 1983
HNIALLY DISAILCO
HALF DAY FULL DAY
) patt | cross | Fine  |icceer, |exenes., seLr-ELp|seLr-ELe|seLr-ieue|coont- | 1os OATE | cROSS | FINC  |RECEPT. |EXPRES. SCLF-HELP|SELF-ICLP | SELF-HELP | COGNI -
GIVEN | HOIOR | MoTOR | LANG, | LanG, |socia | emring | oac | rorer. | mive civen | movor | motoR | Lana. | Lac. |socia] eatine | oace | toner. | 1w
aus79a |s/31/83] 70 1Y 1 9% 03 | 030094 |3/01/8) 0 6l 63
onseso |e/01/83] 19 @] %» 99 92 85 | 060093 [s/20/8) e 7
uns206 |s/01/83 ” 92 87 9% 99 94 a7 | 021978 |s/26/83) 718 84 9 e 8| n 0 85 o;-
06226 |e/01483 74 o] 90| o 99 91 87 | 060097 |5/20/8) [}] 80 85 02
aosa1d [s/ae| 9}l sz ® » 52 82 [ o307 [s/17/83) 76 86 89
ansdws [s/01/03| 92 | 09| 1 15 100} 101 | 021047 |5/26/83| %6 0 8 s9| & a2 6 7 7%
n063ss |e/01/83 00 9% 70 93 | oso07a [s/18/8) 8 67 % 107 92
005322 |s/03/03 38 7 74 | m| w 7" 72 | osa0130 [s/09/83] 8 51 3% s n 1} 82 a0
006903 |s/31/83 92 B 100 | 1 121 113 | 100 | orozsz2 [yaa/e3] . | 9 102 91
006973 |6/01/83 55 ) 82 6 | oa0161 [s/20/83 8 6 2 64
n70712 |6/01/8) 89 @l e 120 0a | ocoosu [3/18/83] 86 % . 95 7 99
;nz.(.zs s/23/3| 65 57 e 3| m 98 1w | 0o {sno/e]| e 79 6l n| 10| a0 1 70
;usroo s/ 1 85 0 w| @ 83 | 021595 |s/25/8) (3] 61 ne 69
ousozz |s/31/83] W » v n 58 70 s0 | 070163 [y/22/83] ™ 8| 9 )
003708 Is/n/asl 6) np | e 78 76 | vrooso |3/22/83] 72 6 W 82
N
(we)
W
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Appendix 3-C

Individual Child Costs for Several Summary Variables [
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" MENTALLY DISORDERED

HALF DAY FULL DAY
104 DI HOURS|$PER- $ NON- $BUDGET |$CON- $TOTAL 1D# DI HOURS|$PLR~ $ NON- $BUDGET | $ CON- $TOTAL
SONNEL | PERSONNEL TRIBUTED SONNEL | PERSONNEL TRIBUTED

030094 393 4542 1034 5576 1023 6599 005794 i60 4877 1104 5981 157 638
060093 347 6583 2290 8873 1202 10075 006650| 182 4575 1160 5735 125 50860
021978 331 670 1535 8235 347 8582 004286[ 183 4675 llgﬂ 5835 318 6153
060097 332 7031 2146 9177 793 9970 006226 150 4379 1160 5539 413 5952
030107 288 3831 1023 4854 1329 6183 005413| 272 1352 1309 8741 635 9376
021847 314 6984 1an 8461 329 8790 006465 1682 4711 1160 5871 557 6428
060074 363 7503 891 8394 223 8617 006355] 169 4842 1160 6002 6 6008
040130 25 9181 1541 10722 1014 11736 0053221 150 5146 1104 6250 356 6606
070252 200 6062 1095 1157 1197 8354 006903} 189 4860 1160 6020 1205 1225
040161 365 6951 2434 9405 513 9918 0069731 171 5055 1045 6100 1060 7160
060098 376 6430 | 891 7321 223 7544 0070721 241 5510 1160 6670 6 6676
040177 274 5636 177 1407 135 1542 006625| 239 5857 1389 71246 433 7679
021595 504 7012 1511 8523 1262 9185 005700} 117 4435 1104 5539 240 5779
070163 278 7925 957 8882 684 9566 005022 '250 6795 1160 7955 6 1961
070080 228 6435 1095 530 1454 8984 003788| 130 5054 1104 6158 123 6281

; 185.67 | 5208.20| 1167.93 | 6376.13| 376.00 6752.13 ; 322,53 | 6588.40] 1446.07 8034 .47 ‘ 781.87] 8816.33

SD 45,55 856.06 96.25 920.08] 365.23 986,42 SD 75.84 | 1283,38] 518,00 1476,11| 459.95] 1453.68
TOTALS  {2785.00 |78123.00{17519.00 |95642,00 5640.00 101282.00 TOIhLS 4838.00 |98826,00121691.00 {120517.00 11728,00§132245 .00

BEST COPY A 372




INDIVIDUAL CHILD DATA
COMMUNICAT IVE DISORDERED

HALF DAY FULL DAY
104 DI HOURS|$PER- $ NON- $BUDGEY [$CON- $TOTAL 1D# DI HOURS |$PER- $NON- $BUDGET [$CON- $TOTAL
SONNEL | PERSONNEL TRIBUTED SONNEL | PERSONNEL TRIBUTED

0060075 | 365 6971 2835 9806 1202 11008 005652 111 4796 989 5785 632 6417
060106 449 1325 891 8216 103 9719 006776) 1e2 6497 1640 8137 227 8364
040151 292 6000 1771 711 135 7906 006716) 194 6696 1639 8335 227 8562
021835 378 6128 1189 1317 1259 8576 006049 238 7193 1639 8832 10 8842
030095 354 4378 955 5333 11 6044 007067] 217 6544 1639 8183 444 8627
040170 284 5890 17711 7661 135 1796 006871] 221 5207 1160 6367 521 68848
050073 379 5839 1218 7057 1722 14779 007035| 269 6578 1389 1961 221 8188
070263 232 6509 1095 1604 428 8032 006965| 254 5989 1389 1378 631 8009 i
07ull2 405 6681 ' 1258 7939 1260 9199 004834) 176 6180 1104 7284 472 1756
040135 Ll 5454 1541 6995 1597 8592 0C5854] 174 5438 1104 6542 356 6898
030104 347 4378 965 5343 339 5682 006219] 205 6628 1639 267 442 B7d9

; 203.73 | 6158.73| 1393,73 | 7552.45| 380.27 | 7932.73 ; 333.27 | 5959.36| 1408.09 | 7367.45| 1481.00 80848.45

5D 43,68 729.98| 262,23 965.61| 192,97 839.95{| sb 78.63 249.60] 564.87 | 1255.92| 2139,38| 2478.10
Totals 2241.00 |67746.00[15331.00 |83077.00]/4183.00 87260.60 Totals|3666.00 [65553,00/15489.00 [81042,00 16291.00197333.00
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Variable Description and Data Sources
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IOWA DATA
VARIABLE DESCRIPTION
AND DATA 'SOURCES

CoDE
VARIABLE

VARIABLE

EXPLANATION OF DATA AND METHOD OF
DATA COLLECTION

SOURCE

1) 10

2) DOBM

3) DoBD

4) DOBY

5) SEX

6) HANDI

7) MOHOM

8) MOCEN

IDENTIFICATION
NUMBER

DATE OF BIRTH
MONTH

DATE OF BIRTH
DAY

DATE OF BIRTH
YE AR

GENDER OF CHILD

HANDICAP 0OF CHILPD

MONTHS IN HOME-
BASED PROGRAM

MONTHS IN CENTER-
BASED PROGRAM

A four=- or five-digit number, assigned
by the AEA, was utilized to identify
each student. '

The month (indicated numerically) in
which the child was born.

The day (indicated numerically) on
which the child was bozn.

The year in which the child was born,

Gender of child:
l: Male
2: Female

The major handicep of the child.

0l: Mentally Retarded

02: Deaf

03: Hard of Hearing

04: Visuallly Handicapped

051 Emotionally Disturbed

06: Orthopedic Handicap (Gross Motor)
07: Other Health Impaired (Epilepsy)
08: Specific Learning Disability

09: Multiple Handicap

10: Deaf/Blind

11: Speech Impaired

The number of months that the child
received intervention while still in
the home, After the child was iden-
tified es disabled,

an in-home program of therapy for the
child to be carried out in conjunction
with the parents or responsible
guardian.

The number of months the child had bsen

in the preschool for instruction and
therapy.

either the therapist
or teacher was involved in establishing

AEA records

AEA records

AEA records

AEA records

Teacher

Teacher

AEA records

AEA records
Teacher
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3-D.3

CODE
VARIABLE

VARIABLE

EXPLANATION OF DATA AND METHOD OF
DATA COLLECTION

SOURCE

9) HRCEN

10) RTMI

11) SERY

12) st

13) pT

14) or

15) HRHOMP

HOURS/WEEK IN
CENTER

ROUND TRIP MILES
FROM CENTER TO
HOME

SERVICE

SPEECH THERAPY

PHYSICAL THERAPY

OCCUPATIONAL
THERAPY

HOURS SPENT BY
PARENTS IN PRE=-
SCRIBED THERA-
PEUTIC INTERVEN=-
TION

The average number of hours per week
that the child spent in the preschool
during the 1982-83 school year. This
figure was derived from the regular
weekly achedule Information provided by
the teachers. Once the hours per week
figure was ascertalned, that number was
multiplied by the number of weeks in the
school year, excluding the days during
whish there was no schoel.

The estimated number of miles the child
traveled from home to the center and
back.

Indicate which type of preschool program
the child is in by the following
designation:

1 = 1/2 day progranm

2 full day program

Whether or not the child is receiving
any speech therapy:

0 = no spaech therapy

1l = speech therapy

Whether or not the child is receiving
any physicsal therapy:

0 no physical therapy

1 physical therapy

Whether or not the child is receiving
any occupational therapy:

0 = no occupation« ' therapy

1 = occupational therapy

The average number of hours spent by the
parent or guardian of the child
following the therapeutic directives of
the teacher., This time includes both
the hours reported by the teacher that
the parent spends structured time with
the child and the hoursthe teacher
spends in the home providing instruction
regarding intsrvention with the child.
The teacher was able to provide this
information based on parent self-report
and degree of progress observed with the
child.,

Teacher

Teacher

AEA

Teacher

Teacher

Teacher

Teacher
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CODE EXPLANATION OF DATA AND METHOD OF
VARIABLE VARIABLE DATA COLLECTION SOURCE
16) HRHOMS |HOURS SPENT BY The average number of hours spent per Teacher
STAFF IN THE HOME| week by the teacher in the home of the
INSTRUCTING child. During this time the teacher
PARENTS ABOUT would f{llustrate both narratively and
THERAPEUTIC - by example what kind of treatment
INTERVENTION program should be carried out by the
parenta. This imformation was reported
by the teacher as s part of the regular
weekly schedule data.
17) TRANS MODE OF TRANS- The usual means of transportation, as Teacher
PORT TO AND FROM reported by the teacher, utilized by the
CENTER child to travel to and from the school.
The three categoriee are:
l: Sehool Bus (Van)
2: Parents Transport
3¢ Both Bus and Parents
PERSONNEL TIME
18) MAP MUSIC, ART, & PE The amount of personnel time in hours Teacher
INSTRUCTION AND spent in praparing and delivering music,| School
PREPARATION TIME art, and PE instruction. These data calendar
were gathered from the weekly schedule
of instruction provided by the teacher.
Hours per week were multiplied by the
number of weeks of instruction
accounting for days during which school
was not held.
19) TRANB AMOUNT OF TIME Data calculated for each child who Teacher
REQUIRED TO DRIVE| utilized the bus as transportation to School
SCHOOL BUS and/or from school: calendar
Round Trip Miles ¢+ MPH (an average
of 40 MPH was utilized) X Number of
Days of School
20) TCH HOURS OF DIRECT From the weekly schedule provided by the| Teacher
INTERVENTION BY teacher, houra of direct intervention School
TEACHER for each child were determined. Hours calendar
spent in a group with other children
were prorated across children (e.g., 30
minutes' with five children is calculated
to be & minutes of DI with one child).
The number of hours spent per week in
this manner were multiplied by the
number of weeks in the school year.
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CODE
VAR{ABLE

VARIABLE

EXPLANATION OF DATA AND METHOD OF
DATA COLLECTION

SOURCE

' 21) AID

22) SPCH

23) PYOT

24) CFAC

HOURS OF DIRECT
INTERVENTION BY
AIDE

HOURS OF DIRECT
INTERVENTION BY
SPEECH THERAPIST

HOURS OF DIRECT
INTERVENTION BY
PHYSICAL THERA=-
PIST AND OCCUPA=-
TIONAL THERAPIST

THE COST OF AEA
(AREA EDUCATION
AGENCY) SPACE

From the aide's weekly schedule provided
by the teacher, hours of direct
intervention for each child were
determined (prorated as with teacher).
The number of hours spent p:r week in
this manner were multipliasd by the
number of weeks in the school year.

from the weekly schedules provided by
the teacher, hours of direct spesch
therapy intervention for each child were
determined (prorated as with teacher).
The number of hours apent per week in
this manner were multiplied by the
number of weeks in the school year.

From the weekly schedules provided by
the teacher, hours of direct physical
and occupational therapy intervention
were determined (prorated as with
teacher). The number of hours spent per
week in this manner were multiplied by
the number of weeks in the school year.

CONTRIBUTIONS

Since the AEA preschool administrators
exist as an essential part of providing
service to the preschool children, the
office apace they utilize is considered
a8 an indirsct cost of preachool opera-
tion. Hence the amount of space in
square feet used for this pucrpose was
ascertained from the informetion
provided by the administrative staff.

An average yearly rental cost for square
foot of office space was then determined
by contacting real sstate agencies in
the area and obtaining data on the
current rate of renting office space in
that vicinity ($:41/ft2), The number

of sguare fest in the administrative
facility (19,068 ftz) was multiplied

by the average square foot cost of

of fice space ($.41/ft2) and @ yearly
cost was computed. That figure
($7817.88) was then divided by the total
number of preschool children served by
the area education agency to obtain the
cost per child of AEA office space
($225/child).

Teacher
School
calendar

Teacher
School
calendar

Teacher
School
calendar

AEA pre-
school
administra-
tors, Faci=
lity floor
plans, Area
real estate
agents
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CODE
VARIABLE

VARIABLE

EXPLANATION OF DATA AND METHOD OF
DATA COLLECTION

SOURCE

25) CHOM

26) CEQUIP

27) CPATR

COST OF HOME
SPACE USED BY
PARENTS AND STALF
DURING DIRECT
INTERVENTION (AT
HOME )

CONTRIBUTED
EQUIPMENT

PARENT TRANSPOR-
TATION COST

Space at home is necessary for
therapeutic intervention with the child
to take place in that milieu. Since
several preschool programs actively
encourage and incorporate this type of
intervention, this too is considered as
a contributedcost. To estimate the couat
of home space, 2'real estate agencies
were contacted. Inquiries were made
regarding the square foot size and
rental price for a middle class home
with 3 bedrooms and a total of 1000 sq.
ft. The yearly cost of utilizing this
space was determined by using the
agents' estimations on the average cost
for utilities ($100/mo) and rent for a
one thousand 8q. ft. nome ($400/mo). By
dividing this figu's by the number of
hours in one year (8760 hrs/yr), the
cost per sq. ft. per hour was determined
($.0006849/8q. ft./hour). Based then
upon an average size living room
(typically used work space) (300 sq.
ft.) and the number of hours reported by
teacher for home intervention for each
child (0-9 hrs), a cost for home space
was determined. Formula:

# of hours/week used X cost/aq.

ft./hr X # of sq. ft. X # of wesks

of progranm

Not considered in this study

For thoss children not transported by
bus to the center, a contributed cost is
incurred with the parent's time (oppor-
tunity) end vehicle operation. To
determine this figure, the number of
round trip miles for each child to
travel to and from the school was
multiplied by 23¢, thus providing a cost
for vehicle operation and gasoline.
Added to this figure was the cost for
parent time determined by dividing the
round trip miles by an average speed of
35 miles per hour (in town speed) and
multiplying this figure by the salary
per hour (average $5.04/hr) of a
paraprofessional (market value of

Area real
estate
agents
Teachers

Teacher
Administra-
tor or Prine
cipal (hour~
ly parapro-
fessional
rate)

School
calendar
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3-D.6

coote
VARIABLE

VARIABLE

EXPLANATION OF DATA ARD METHOD QOF

DATA COLLECTION

SOURCE

28) CPALUN

29) COTH

COST OF LUNCH
PROVIDED BY
PARENT

¥/

FROM STUDENT
AIDES

CONTRIBUTED TIME

replascement cost) in that particular
school district. Finally, this 7iqure
was multiplied by the number uf school
days during which this transportation
was provided. The formula used is oas
follows:

[(RT miles X 23&) + (RT miles ¢ 35

MPH X Cost of Paraprofeasional/hr)]

X 180 school days :

Bssed upon information from the class-
room teachers, the children in full-day
programa who brrught lunch from home
were identified. This represents s
coniributed cost for the parent. The
cost of an individual lunch was deter-
mined by obteining the tost of a lunch
in each school district., This cost was
reported to be bciween 65k and 85¢,
depending on ths district. This
cost/lunch Lhen =ds multiplied by the
number o, school days in which & lunch
was broJyght from home. In cases where
parer.a were sligibla for purchasing
rejuced cost lunches, only s percentage
rf each lunch was charged to the parent
(average of § /lunch), and the rest of
the cost was absorbed by the federal
aovernment.

In some of the preschool programs,
students participated in providing
direct intervention for college credit.
Though aides are not paid by the school
district for this experience, it repre=-
sents a contributed cost as the
instructors incorporate the students'
services into part of the ongoing
preschool program. This cost was
determined by consulting the weekly
schedule of both the atudent aide and
the teacher. The hours of involvement
were multiplied by the hourly rate of
pay for a paraprofessional (sverage
$5.01/hr) and then multiplied by the
number of weeks during which the
students were in the classroom.

Teachers
Adminiatra-
tors (cost
of federally
funded lunch
program)
School
calendar

Teachers
Administra-
tor (Para-
professional
salary)
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nODE

EXPLANATION OF DATA AND METHOD OF

31) CGOVLUN

32) CSNAK

CARD #2

1) 1D2

DIRECT INTERYVEN=-
TION

COST OF LUNCH
PROVIDED BY
FEDERAL FUNDS

COST OF PARENT
CONTRIBUTED
SNACKS

IDENTIFICATION
NUMBER

intervention with their children can
also be determined to be a contributed
coat.

In sacertainig this yearly cost, the
number of weekly hours spent with the
child is multiplied by the number of
weeks during the school year. This
number of hours is multiplied by the
hourly paraprofeasional salary (average
$5.04/hr) in that particular school
district. This represents the contribe-
uted cost of parent intervention.

Certain eligible children whose families
are of low economic status are provided

full or partial (50% to 100%) financial

support for their lunch.

To determine this contributed coat, the
full or partial cost per lunch (32¢ to
85¢) is ascertained for each child
receiving this support. This daily cost
is multiplied by the number of achool
days the child receives lunch.

Teachers encourage parents to provide
snacks for the children in both half-day
and full-day programs. To determine the
contributed cost of these snacks, either
the snacks or the cost of snacks was
ascertained from the teacher's report.
For those that reported what the anacks
were generally comprised of, a specific
value was assigned those food stuffs by
contacting the local supermarkets.

After the weekly .cost was determined,
that figure was multiplied by the number
of weeks in the school program and
divided evenly among all the children in
the clgaaroom.

This identification number is the same
for each child as indicated on the
initial card.

VARIABLE YARIABLE DATA COLLECTION SOURCE
30) CAPRTM |COST OF PARENT The time the parents spend in their home| Teacher
TIME TO CONDUCT providing the prescribed therapeutic Administra-

tor (Para=-
professional
aalary)
School
calendar

Teacher
Administra-
tor

Teacher
Food market

AEA
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3.d.8

EXPLANATION OF DATA AND METHOD OF

CODE
VARIABLE VARIABLE DATA COLLECTION SOURCE
PERSONNEL COST
2) PCDI TOTAL PERSONNEL This represents the cost for each per- Teacher
COST FOR DIRECT sonnel who provided direct instruction Administra-
INTERVENTION (instructor, aide, therapists). The tor (for
personnel time previously determined for| salaries)
sach child for direct intervention by
each of the above named providers ia
compiled by multiplying the personnel
time spent with each child by their
respective hourly salaries. This figure
represents the cost of all direct
intervention received by the child.
3) PCPREP |TOTAL PERSONNEL ThIQ repreasnts the cust for preparation]| Teacher
COST FOR PREPA=- for direct intervention by all those Administra-
RATION personnel (teacher, aide, therapiat) who| tor (for
provide auch. Yhe personnel time salary)
required for each child for preparation School
is determined from sach of the weekly calendar
schedules and multiplied by the number
of wesks in the school year. Thia
figure is multiplied by their respective
salaries. Each of those amounts are
then totalled to provide the total
personnsl cost for preparation.
4) PCTRYV |[COST (SALARY) The amount of time epent traveling to Teecher
FOR TEACHER AND children's homes for weekly visits Administra-
THERAPIST WHILE (teachers) or to school districts by tor (for
TRAVELING AEA therapists is determined from their salary)
weekly schedules. This time is School
multiplied by the number of weeks in the| calendar
school year then by the hourly salary of
each. These amounts are totalled to
represent the cost for personnel during
travel.
5) PCAD. COST FOR AEA . The number of hours spent weekly by the AEA Adminis-

(AREA EDUCATION
AGENCY) PERSONNEL
FOR REGUONAL
ADMINISTRATION

AEA administrative personnel in
preschool related matters was provided
by fhem. This weekly schedule was
multiplied by the # of weeks they were
involved in providing adminiastrative
services. The number of yearly hours
wes multiplied by their hourly salary
snd that amount was evenly distributed
over each preschool child.

trator
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3-Do 9

CODE EXPLANATION OF DATA AND METHOD OF
VARIABLE VARIABLE DATA COLLECTION SOURCE
PERSONNEL COST

6) PCPAR COST FOR TEACHER The number of hours each teacher spent Teachera
TIME IN INTER- with parenta waa provided in their Administra-
FACING WITH weekly schedule. This number waa tor (for
PARENTS multiplied by number of weeks in the salaries)

school year. This total number of houra| School
was then multiplied by the respective calendar
salary of each teacher. '

7) PCSCAD |COST FOR RIVER- Each school had some administration Teacher
SIDE SCHOOL costa (see Non-DI) assigned to the Adminiatra-
ADMINISTRATION preachool for principal and aecretary. tor

. However, at Riverside (half-day program)| School
the preachool program had a coordinator calendar
in addition to the principal. This
additional cost for coordinator's time
and secretary's time is calculated in
these columns. Total hours were multi-
plied by the number of weeks in the
school year, then by the hourly salary
of the coordinator and aecretary. The
total cost was then distributed evenly
over each child in the half-day
program.

8) PCSCRE |[COST FOR TEACHER The number of hours AEA personnel were AEA
TIME IN SCREENING| engaged in screening activity waa Administra-
CHILDOREN IN PRE=- provided on their schedulea. This tor
SCHOOL PROGRAM number of houra was multiplied by their

hourly salary and evenly distributed
over asach child in the AEA.

9) PCINS COST FOR TEACHER The number of hours the teachers engaged| Teacher
TIME IN RECEIVING| in this activity was provided both School
TRAINING AND PAR-| on their schedules and on the school calendar
TICIPATING IN calendar. After the yearly number of Administra-
INSERVICE hours wes determined, it was multiplied tor

by their hourly salary rate and
distributed evenly as cost over each
child in that classroom.
10) PCBUS COST FOR TIME The number of hours obtained previously Teacher
BUS DRIVER SPENDS| in detérmining the time required to Administra-
TRANSPORT ING transport those utilizing bus service tor
CHILDREN TO AND was multiplied by the hourly salary of School
FROM CENTER the bus driver for each child. calendar
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3-0.10

CODE EXPLANATION OF DATA AND METHOD OF
VARIABLE VARIABLE DATA COLLECTION SGURCE
11) PCCAPER|COST FOR THE The number of hours indicated on the Teacher
TEACHER TO CON- teacher's schedule for CAPER administra-| Adminiatra-
DUCT EVALUATION tion was multiplied by the hourly salary} tor

12) TRANSC

13) EQPC

14) FACC

OF STUDENT PRO-
GRESS (CAPER)

COST OF BUS OPE-
RATION AND TRAVEL
REIMBURSEMENT FOR
THERAPISTS, CON=-
SULTANTS, AND
TEACHERS

COST OF EQUIPMENT
PER CLASSROOM,

COST OF FACILITY
INCLUDING MAIN-
TENANCE AND
INSURANCE

rate for that teacher and that cost wae
distributed evenly over all children in
that cleassroom,

NONPERSONNEL COSTS

The coat of operating the achool bue per
mile was determined by contacting a
locai bus company contracted for those
services ($.06/mi/child). The number of
round trip milea for each child waa
multiplied by that cost for each of the
non-Riveraide preschool sitss. For
Riveraide that cost waa multiplied by
the total number of round trip milea for
all children and divided evenly over
esch child. Travel reimbursement for
therapists, consultants, and teacheras
was based upon $.23/mi.

An inventory of claasroom equipment for
each clasaroom was provided by either
the toacher or principal/administrator.
The coat of this equipment was providsd
in this inventory. Where the coat was
not provided, the depreciated value of
claasroom equipment was ascertained by
contacting local merchants of that
equipment. Salvage value was used for
items that wers depreciated completely.
The coat for individual items in each
classroom was then totalled and
distributed evenly over the number of
children using the classroom.

Cost of each facility was either provid-
ed by the adminiastrator (in terms of
cost to rent/yr) or determined by con-
tacting local real estate appraisers who
could provide an estimate of yearly
rentgl cost for each facility. Informa-~
tion regarding the proportion of the
entire fecility utilized by the partic-~
ular claass under study was provided by
the individual teacher. That proportion
of square footage was multiplied by the

Bus company
Teacher

Teacher
Principal/

. Adminiatra-

tor
Retail sales

Administra-
tor

Real estats
appraisers
Teacher
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EXPLANATION OF DATA AND METHOD OF

VARIABLE VARIABLE DATA COLLECTION SOURCE
previously obtasined coat/aq. ft. of the
facility. That same proportion was
utilized in detarmining coat of insur-
snce and maintenance, figures which wera
provided by the sdministrator. The
proportional coat of facility, insurance
and maintenance was totalled and that
cost was divided evenly over each child
in that particular classroon.
DIRECT INTERVENTION COSTS
15) DIMAP DIRECT INTERVEN=- The amaunt of direct intervention with Teacher
TION COSTS FOR each child was obtained from the weskly Adminiatra-
EACH CHILD FOR echedulma provided by claasroom teach- tor
MUSIC, ART, & ers. The numbar of hours par week of School
PHYSICAL EDUCA=- these sctivities waa multiplied by tha calendar
TION INSTRUCTION respective hourly salary rates. That
amount was nmultiplied by the number of
weeka of instruction during the year,
16) DITCH DIRECT INTERVEN=~- The number of hours of direct interven- Teacher
TION COSTS FOR tion provided sach child by the primary Administra-
EACH CHILD FOR teacher as indicated on the weekly tor
PRIMARY TEACHER schedule was multiplied by the hourly School
INSTRUCTION salary rate of that particular teacher. calendar
That amount was multiplied by the number
of weeks of instruction during the
year.
17) DIAID DIRECT INTERVEN- The number of hours of direct interven- Teacher
TION COS: FOR tion provided each child by the aide as Administra-
EACH CHILD FOR indicated on the weekly scheduls wss tor
TEACHER AIDE multiplied by the hourly salary rate of School
INSTRUCTION that particular aide. That amount calendar
was multiplied by the number of weasks of
instruction during the year.
18) DISPH DIRECT INTERVEN~ The number of hours of direct interven- Teacher
TION COST FOR tion provided each child by the spesch Administra~
EACH CHILD FOR therapist as indicated by the weekly tor
SPEECH THERAPY schedule was multiplied by the hourly School
salary. rate of that particular speech calendar

therapist. That amount wae multiplied
by the number of weeks of instruction
during the vear.
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CODE EXPLANATION OF DATA AND METHOD OF
VARIABLE VARIABLE DATA COLLECTION SOURCE
19) DIPOT DIRECT INTERVEN= | The number of hours of direct interven- Teacher
TION COST FOR tion provided each child by the phyaical| Administra-
EACH CHILD FOR and/or occupational therapist as tor
OCCUPATIONAL AND indicated by the weekly schedule was School
PHYSICAL THERAPY multiplied by the reapective hourly calendar
salary rates of ?houe therapists. That
amount was multiplied by the numbsr of
weeks of instruction during the year.
20) NONDI COST FOR SERVICES| Yearly salaries for both the principal Administra-’
OF PRINCIPAL AND and secretary of the school where the tor
SECRETARY OF THAT| preschool was held were obtained from Principal
FACILITY WHERE the administrator of each achool
PRESCHOOL CLASSES| district. The proportion of preschool
WERE HELD children to total number of children in
the school waa utilized in determining
the amount of each salary required for
administration of the preschool. This
amount was then divided avenly over the
number of children in the preschool.
21) CONTRAV|COST FOR THE CON={ The number of hours during which the Teacher
SULTANT T0 THE consultant traveled to and from each ‘Administra-
PRESCHOOL TO preschool as indicated by the weekly tor
TRAVEL TO AND schedule was multiplied by the hourly School
FROM THAT SCHOOL salary rate aof that consultant., That calendar
amount was multiplied by the number of
weeks of instruction during the year and
distributed svenly over each child in
that particular preschool.
22) CONIN COST FOR THE CON={ The number of hours during which the Teacher
SULTANT TO THE consultant provided inservice to the Administra-
PRESCHOOL TO teacher and aide of the preschool as. tor
PROVIDE INSERVICE| indicated by the consultant's weekly School
schedule was multiplied by the hourly calendar
salary rste of that consultant. That
amount was multiplied by the number of
weeks of instruction during the year and
distributed evenly over each child in
that particular preschool.
23) CONEVYAL[COST FOR THE CON=| The number of hours during which the Teacher
SULTANT TO THE consultant conducted student evaluations| Administra-
PRESCHOOL TD CON=| as indicated by the consultant'e weekly tor
DUCT STUDENT schedule was multiplied by the hourly School
EVALUATIONS salary rate of that consultant. That calendar
amount was multiplied by the number of
weeks of instruction during the year and
distributed evenly over sach child in
that particular preschool.
Q | { - AQ0
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Appendix 3-E

Means and Standard Deviations for Each Cost Variable
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.“.. M IU“A 3-E.2
‘ CD ONLY
ALL (N = 22) HALF (N = 11) FULL (N = 11)
VARIABLE — = -
X sD X ) X sD
C. AGE 56,2727 8.9612 .57.9091 9,1701 54,6364 8.8687
MONTHS IN HOME B, .8182 2.1300 «5455 1.8091 1,0909 2.4680
MOS. IN CENTER B 14,1818 6.5366 14,6364 7.2563 13,7273 6.0513
HOURS PER WK.
CENTER 21,6773 9.2168 13.4727 .8673 29.8818 5.4360
|RT MILES 13.6364 6.7862 10.6364 4,1297 16,6364 7.7346
HOME HOURS PER .
WK, PARENT 2.0682 2.1493 1.4727 .8650 2.6636 2.8588
‘|HOME HOURS PER
WK. STAFF .0364 1217 .0000 .0000 . 0727 .1879
HRS. OF MUSIC,
ART, & PE 2.5455 2,5019 4,4545 .8202 .6364 2.1106
HRS. OF INDIvV.
BUS DORIVING TIME 47.9545 32,9509 46,5455 24,1965 49,3636 41,1127
DI HOURS OF
TEACHER 98,2273 $2.4676 58.8182 15,1909 137.6364 46,1893
DI HOURS OF AIDE 87.9091 60.9605 50,4545 29,6188 125.3636 61.9714
DI HOURS OF ST 26,2273 12.6413 33,7273 11,8498 18.7273 8.4509
DI HOURS OF PTOT 5.6364 11,0950 9,7273 14,7044 1.5455 2.3394
CONTRIBUTED COST
OF HOME SPACE 15.0000 16.3328 9.6364 4,9249 20.3636 21,7406
CONTRIBUTED COST
OF PARENT TRANS. 173.6364 369.7780 46,2727 153.4693 301.0000 | 477.3940
CONTRIBUTED COST :
OF LUNCH - PARENT 44,7727 61,1578 .0000 .0000 89,5455 58,6896
CONTRIBUTED OTHER 27.5455 70.9525 .0000 . 0000 55,0909 94,3541
CONTRIBUTED COST
OF PARENT TIME 630.905%1 1482,9527 316.1818 | 184.2481 945.6364 |2089.5808
CONTRIBUTED COST
OF LUNCH GOVT. 18.6364 48,4705 .0000 .0000 37.2727 64,5726
CONTRIBUTED COST
OF SNACK PARENT 20,1364 36,1719 8.1818 1.8878 32.0909 49,2919
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_ 3E.3
VARIABLE ALL (N = 22) HALF (N = 11) CFULL (N = 11)
X SD X S0 X 50
PERSONNEL COSTS
oI 2118.3636 | 533.2670 | 2000.8182 | 365.1761 | 2235.9091 | 658.3570
PREP 671.4091 | 193.3929 758.4545 | 127.2292 584.3636 | 213.7411
TRAVEL 439.6818 | 231.1972 379.0909 | 127.2261 500.2727 | 296.6247 ﬁ
ADMIN=-AEA 1655.0000 .0000 | 1655.0000 .0000 | 1655.0000 .0000
PARENT CONTACT 89.8182 | 101.0684 95.0000 | 109.1467 84.6364 | 97.3604
RIVERSIOE - AD 162.2727 | 151.9064 284.5455 | 62.6680
SCREENING 1.3636 3.5125 .0000 .0000 2.7273 46710
INSERVICE 73.0000 22.3522 76.1818 | 25.2064 69.8182 | 19.7880
BUS DRIVING 255.4545 | 157.5720 285.8182 | 115.5550 225.0909 | 191.7276
CAPER 135.9091. 76.1533 169.6364 | 48.4796 | 122.1818 | 97.0246
NC_COSTS
TRANSPORTATION 146.7727 | 147.2251 104.5455 | 34.6738 185.0000 | 201.8802
EQUIPMENT 440.4091 | 210.0600 564.4545 | 132.5499 336.3636 | 226.4453
FACILITIES 590.7273 | 182.3597 519.7273 | 113.7393 661.7273 | 214.0299
D. COSTS
MUSIC, ART, PE 33.2273 35,1432 59.7273 | 23.4695 6.7273 | 22.3118 K
PT/0T 66.0455 | 121.2496 101.1818 | 161.6006 26.9091 | 41.5246
A1DE 465.2273 | 224.0689 | (436.6364 | 215.1350 493.8182 | 239.4848
§T 328.7727 | 166.2095 375.3636 | 184.5981 282.1818 | 138.4260
TEACHER 1235.1818 | 519.6575 | 1062.9091 | 86.6227 | 1427.8545 | 691.5866
NON DI COSTS 321.5909 | 101.8139 359.0000 .0000 284.1818 | 136.7112
CONSULTANTS
TRAVEL 74.5000 53.7434 31.1818 | 13.7755 117.8182 | 41.8039
INSERVICE 71.5909 81.3573 84.0000 | 114.8939 59,1818 | 18.9885
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ﬁ‘.
ALL (N = 22) HALF (N = 11) FULL (N = 11)
VARIABLE - — —
X sD X’ sD X sD
EVALUAT ION 9.0909 19.7386 .0000 .0000 18.1818 25,2262
HOURS/YR THERAPY 31.8636 17.5344 43,4545 16,7115 20.2727 8.4154
HOURS/YR INSTRUC=- - .
TIONAL STAFF 220.5455 92,1287 157.1818 44,5305 283.9091 B83.7155
HOURS/YR ALL
STAFF 268.5000 90,8650 203.7273 43,8819 333.2727 | 78.6309
CONTRIBUTIONS -
PARENT 84.4545 | 1549.6866 380.2727 | 192.9674 1388.6364 }2108.7283
TOTAL
CONTRIBUTIONS 1155.6364 | 1585.7319 605.2727 | 192.9674 1706.0000 |2139.3759
TOTAL
PERSONNEL 5582,2727 819.0678 5684.5455 | 709.4587 5480.0000 | 939.4084
NON-PERSONNEL 1175.9091 429.8180 1168.7273 | 262.2301 1183.0909 | 564.8746
TOTAL DI 2126.4545 522,3702 2015.8182 | 339.2344 2237.0909 | 656.5207
TOTAL
CONSULTANT 155.1818 98,4526 115,1818 118.9738 195,1818 51,7722
TOTAL 8069.0000 | 1893.7257 7573.7273 839.9482 8654.2727 |2507,.1601
TOTAL COSTS 177,518 83,311 94,207
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ALL (N = 30) HALF (N = 15) FULL (N = 15)
VARIABLE — — —
X ) X SD - . X D
C. AGE '61.6333 8.7197 . 60.8000 7.9391 62,4667 9.6427
MONTHS IN HOME 1.3000 3,2605 ©1.6667 3,7922 9333 2.7115
MONTHS IN CENTER 14,6667 7.1743 14.8000 6.7210 14,5333 7.8364
HOURS PER WK.
CENTER 22.2667 19,2180 13.7867 1.1307 30,7467 4.5433
RT MILES 11.1000 9.3600 9.6667 4.0999 12,5333 12.6596
HOME HOURS PER
WK. PARENT 2.1133 2,1866 1.6200 1.7628 2.6067 2.5050
HOME HOURS PER .
WK. STAFF .1500 3972 ,0000 .0000 .3000 5278 -
HRS. OF MUSIC,
ART, & PE 2.8333 2.6403 84,7333 .7988 9333 2.4631
HRS. OF INDIV.
8US DRIVING TIME 41.5333 42.5609 40,5333 22,5574 42,5333 56.9321
DI HOURS OF .
TEACHER 108.1000 51,7283 69.3333 23,6995 146.8667 41.9606
DI HOURS OF AIDE 82.6667 61.2948 51,4667 30,8658 113.8667 68.8755
DI HOURS OF ST 12.5000 12.9528 11.4000 12.9494 13.6000 13.3138
DI HOURS OF PTOT 6.6667 12,7028 8.2000 15.9428 4.7333 8.5613
CONTRIBUTED COST
~F HOME SPACE 15,6667 16.3840 11.4000 12.4028 19,9333 19.0581 o7
CONTRIBUTED COST
OF PARENT TRANS. 97.7000 226.8038 39,2667 | 152.0791 156.1333 | 275.8793
CONTRIBUTED COST
OF LUNCH - PARENT 51.3667 69.5208 .0000 . 0000 02,7333 66.0113
CONTRIBUTED OTHER 6.7333 36.8800 .0000 .0000 13,4667 52.1562
CONTRIBUTED COST
OF PARENT TIME 380.3667 364.3799 319.0667 | 306.6821 841,6667 | 415.8402
CONTRIBUTED COST ,
OF LUNCH GOVT. 16,1667 42.2114 .0000 .0000 32,3333 55,9536
|

CONTRIBUTED COST
OF SNACK PARENT 10,9333 5,7110 6.2667 . 7037 15,6000 4.5166 P
PERSONNEL COSTS
01 2151.9000 789.4186 1694.2000 | 545.2627 2609.6000 | 738.0103

591.2667 | '228,0888 581.3333 | 144.5504 601.2000 | 294.3786 .
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T0WA
' MD ONLY
ALL (N = 30) HALF (N = 15) FULL (N = 15)
VARIABLE = = -
X sD X SO X SD

ADMIN-AEA 1655.0000 .0000 | 1655.0000 .0000 | 1655.0000 .0000
PARENT CONTACT 57.2000 88.9360 .0000 .0000 114.4000 | 96.8148
RIVERSIDE - AD 230.0000
SCREENING . 6667 2.5371 .0000 .0000 1.3333 3.5187
INSERVICE 62.8667 23.6372 48.6000 | 19.1714 77.1333 | 338.5524
BUS DRIVING 229.1333 | 197.2792 248.9333 | 141.9479 209.3333 | 244.1901
CAPER 128.9333 75.3840 94,5333 | 32.1511 163.3333 | 90.5646
NC COSTS

"| TRANSPORTAT 10N 111.0333 | 104.3170 107.3333 | 29.6929 114.7333 | 147.0726
EQUIPMENT 421.0333 | 168.2909 421.4000 | 48.4028 420.6667 | 237.3258
FACILITIES 549.9333 | 243.4331 414.2000 | 41.7462 685.6667 | 285.5353
DI COSTS
MUSIC, ART, PE 40.2667 36,2595 70.6667 8.0682 9.8667 | 26.0381
PT/0T 87.5667 190.2299 89.0667 | 232.0442 86.0667 | 145.2940
AIDE 613.3333 | 256.5867 322.3333 | 164.5660 504.3333 | 302.5708
ST 163.1000 | 184.8519 130.2000 | 172.9142 196.0000 | 196.3732

A TEACHER 1451.,2000 | 691.1789 | 1090.1333 | 287.3365 1812.2667 | 792.2470
NON DI COSTS 328.7333 94.5979 359.0000 .0000 298.4667 | 128.7389
CONSULTANTS
TRAVEL 62,1667 69.5052 - 10.2667 13,7137 114.0667 | 63.6154
INSERVICE $7.7667 77.3031 49.4667 | 108.5231 66.0667 | 21.2954
EVALUATION 6.6667 17.2873 .0000 .0000 13.3333 | 22.8869
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MD ONLY
ALL (N = 30) HALF (N = 15) FULL (N = 15)
VARIABLE — — —
X ) X 50 X )
HOURS/YR THERAPY 18.9667 18.2312 19.6000 | 19.5733 18.3333 | 17.4506
HOURS/YR INSTRUC= .
TIONAL STAFF 212.5997 91.8937 145.1333 | 52.5953 280.000 70.5813
HOURS/YR ALL
STAFF - 254.1000 92.8604 185.6667 | 45.5548 322.5333 | 75.8390
‘CONTRIBUTIONS -
PARENT 556.0333 | 444.8373 376.0000 | 365.2287 736.0667 | 455.0258
TOTAL
CONTRIBUTIONS 803.9333 | 457.3070 §01.0000 | 365.2287 | 1006.8667 | 459.9454
TOTAL
PERSONNEL 5442.9667 | 1229.2514 | 4789.4667 | 785.3824 | 6096.4667 |1264.1566
NONPERSONNEL 1082.0000 | 392.4449 942.9333 | 96.2537 | 1221.0667 | 517.9963
TOTAL DI 2155.4667 | 784.8301 | 1702.4000 | 539.4693 | 2608.5333 | 738.2571
TOTAL .
CONSULTANT 126.6000 | 119.2348 59.7333 | 119.8460 193.4667 | 74.1975
CosT 7455.5000 | 1609.2904 | 6393.1333 | 986.4154 | 8517.8667 |1404.6797
TOTAL COSTS 223,665 95,897 127,768
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3-F.1

Introduction to

ECTION II

Cost Data

Section II is divided into three subsections:

1.0 Cost Data Collection
2.0 Cost Data Analysis
3.0 Cost Data Summary

Forms are provided and explained within each subsection so that the
user may gather, disaggregate, and examine from several perspectives, the
cost data from each alternative program under consideration. The infor-
mation collected and analyzed in subsections 1.0 and 2.0 will be handled
separately for each site under the various program alternatives. In
subsection 3.0, all alternatives will be combinud into single forms
for summary and comparison.
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Introductionrto
[SUBSECTION 1.0
Cost Data Collection

A1l forms included in the package labeled ﬁUBSECTION 1.0| are data
collection forms for use by persons who collect C35T the site

level. Data collected on [FORMS I:?l will be analyzed using package
and summarized with other program alternatives using Ezﬂﬁﬂfifiﬂ.

The attached [FORM 1.0 , indicates the title of each form, specifies
the person who typically will provide the information, and the number of
forms to be completed at each site. One entire set of [FORMS 1.0} will
be used to collect data for each site within each program alternative.

o
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CONTENTS OF COST DATA COLLECTION
(SECTION II)

SUBSECTION FORM TITLE ;EﬁggR
1.0 1.0 Introduction to Cost Data Collection
1.1 Personnel Expenses
1.11 Staff Salary/Demographics
1.12 Consultant Schedule
1.2 Staff Schedules | [
1.21 Weekly Schedule - Direct Service
1.22 Weekly Schedule - Indirect Servic
1.23 Exceptions to Weekly Schedule q
1.3 1.30 Child Demographics
1.4 Transportation of Children
1.41 Child Transportation Data y
1.42 Vehicle Expenses
1.43 Parent Reimbursement
1.5 Equipment o
1.51 Classroom Equipment W
1.52 Administration Equipment
1.53 Equipment Costs ‘
1.6 Staff Travel
1.61 Home Service Schedule
1.62 Staff Reimbursement ‘
1.7 Other.Elgenses
1.71 Telephone
1.72 Supplies ‘
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CONTENTS OF COST DATA COLLECTION
(SECTION II)

PAGE
SUBSECTION FORM TITLE NUMBER
1.8 Facilities
1.81 Floor Plan
1.82 Facilities Costs
1.9 Contributions
1.91 Parent Intervention Time-Home/Cen.
1.92 Parent Transportation of Child
1.93 Parent Food
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CFRM T.0 ]

DATA COLLECTION

~ HOW MANY FORMS |
FORM WHO PROVIDES WILL BE COMPLETED
NUMBER TITLE INFORMATION? AT EACH SITE?
1.1 Staff Salary/Demo-
graphics Administrator 1 per site
1.12 Consultant Schedule Administrator &
Secretary 1 per sita
1.2 Staff Schedule Direct Each staff who pro-
Service vides some direct 1 per direct
intervention weekly service provider
1.22 Staff Schedule Indirect! Each staff who pro-
Service vides no direct 1 per indirect
intervention weekly service provider
1.23 Exceptions to Weekly Each staff who pro-
Schedules vides no direct 1 per indirect
intervention week! service provider
1.3 Child Demographics Administrator, Secre4 1 per teacher
tary, or Teacher
1.41 Child Transportation
Data TeacCher 1 per teacher
1.42 Vehicle Expenses Administrator/Secre~| 1 per vehicle
tary
1.43 Parent Reimbursement Administrator/Secre<| 1 per site
tary
1.51 Classroom Equipment Teacher 1 per room
1.52 Administration Equip= Secretary 1 per room
ment :
1.53 Equipment Costs Administrator 1 per site
1.61 Home Service Schedule Home Visitor 1 per visitor
1.62 Staff Reimbursement Administrator/Secre-
tary 1 per site
1.7 Other expenses Administrator 1 per site
1.81 Floor Plan Secretary 1 per site
1.82 Facilities Cost Admintstrator 1 per site
1.9 Contributions All Staff 1 per staff
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FORMS 1.1
PERSONNEL ‘EXPENSES

The personnel forms are divided into two sections:

FORM 1.11

Staff salary/demographics - persons who are employed on

an hourly, weekly, monthly, or yearly basis.

FORM 1,12

Consultant schedule - nonstaff who receive compensation

for a specific service performed once or infrequently during the school
year (e.g., substitute teachers, psychologists, therapists, content area
specialists, speakers, evaluators, tax specialists).
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DIRECTIONS FOR

[(FRRTIT]

STAFF SALARY

Fi11 in the name of 'the site. List each paid staff person on orm
according to the directions below for filling in each column.

A. STAFF NAME

List the first and last name for eSch paid staff person who works for and
s paid by this program, either full of part time, Do not include those staff

who work entirely for another program, such as Head Start. Typically, staff
will include the following:

director paraprofessional  bookkeeper OT bus driver
administrator aide toremd secretary PT custodian
head teacher home visitor “clerk speech therapist food service
teacher board member nurse worker

8. POSITION

Give a descriptive title for each staff person. For instance, use

"bookkeeper" instead of "administrative assistant" if that is the major function
performed,

C. HIGHEST DEGREE

Indicate the last educational degree earned and the field of endeavor. For
example, 1ist B.S.-Special Education or H.S.-Vocational. Also include any
special certifications received, such as preschool certificate.

0. YEARS EXPERIENCE

Indicate the number of years the person has performed related tasks. For
instance, a teacher might have 2 years elementary and 1 year preschool teaching
with handicapped children. An administrator might have 2 years reqular teaching
and 1 year as public school principal.

E. FTE (Full Time Equivalent)

Indicate the portion of Full Time Equivalent (FTE) for which each persen is
hired. If time is divided between two or more programs, 1ist the FTE allotted
to only this project. A full time person would be “1.0", a half-time person,
".5", and a person working 10 hours a week (10/40), *,25",

F. SALARY: PER

List the compensation earned for the largest contractual unit. For _
example, i{f a teacher is hired for a 10-month period, salary might be 1isted as e
"$15,000/10 mo." An aide paid by the hour might be 1isted as "$6.00/1 hr." For
staff who work only partially for this program (and the rest of the time for
another project), 1ist only the salary paid by this program.

G. PERIOD OF EMPLOYMENT

List the expected length of service to your program, by month and day, for
the current funding year. For hourly workers who are hired for the school year’
time)period should be from the beginning to the end of the program (school
yedr . -

H. EXPECTED WAGES

Indicate total amount of money (in wages) to be paid from the beginning of
the funding year to the end of the funding year. Do not include fringe
benefits. ‘ -

1. BENEFITS

List the percentage of salary or the actual amount of fringe benefits for
the school year. Include FICA, health, life, and dental insurance. List other
benefits (e.g., tax sheltered annuities, workman's compensation, unemployment)
in the gther column. Remembe: that part time employees often receive reduced or
no benefits,

J. IOTAL SW8
Add together columns H and I to compute the total salary, wages, and ..

benefits (Sw8). -
401 BEST COPY AVAILABLE
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) CFRMT.TT ]
STAFF SALARY/DEMOGRAPHICS
Site
A B C D t F 1] H 1 J
. PERIOD OF
. EMPLOYMENT EXPECTED BENEFITS

HIGHEST YEARS | | WAGES ' TOTAL
STAFF_NAME | POSITION | DEGREE EXPERIENCE | FTE] SALARY PER | FROM TO | FOR YEAR | FICA| HEALTH| LIFE| DENTAL| OTHER | SWB
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DIRECTIONS FOR

FORM 1.12
CONSULTANT SCHEDULE

This form is used to indicate nonstaff persons who received compensation

for services rendered. '

A.

B.

Consultant Name. List the name of the consultant hired.

Type of Service. Indicate what type of service the consultant performed

for the program (e.g., assessment, therapy, tax service, inservice,
building, repair).

Length of Service. Give the number of days of service or indicate

when service started and ended. If service has not been completed,
estimate the date of completion.

Expected Service Days. Indicate actual or estimated number of 8 hour

days or parts of days for which the consultant will be paid.

Expected Compensation. List the total amount of money paid to the

consuitant for services. If part of the services was donated, include
that time on [FORM 1.97], Contributions.,

Specific Children. If the consultants work directly related to only

specific children (e.g., psychological assessment or inservice with
only their teacher), then indicate the ID numbers of the children
involved.
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L__FORM 1.12 |

Site CONSULTANT SCHEDULE
A 8 c D E F
Consultant Type of | Length of Expected Expected Spacific Children
Name Service Service Service Daya | Compensa~ (ID #8)
tion

o
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FORMS 1.2
STAFF SCHEDULES

To estimate the number of staff hotrs spent per year on various aspects
of the program, staff are asked to complete two forms: weekly activities
and exceptions to weekly activities. Separate weekiy activities forms

are provided for two groups of staff: Direct service staff, [FORM 1.21] and
indirect service staff, [FORM 1.27]. .

Direct service staff are defined as anyone in direct contact with a
child (e.g., instruction, transportation, therapy) for any part of the
week. Indirect service staff do not intervene with the children in any
way and are usually administrators and clerks.

Weekly activity forms should be filled in to illustrate the activities
of a typical week, Activities which occur on a biweekly or monthly
schedule should be prorated and the amount of time for only one week
can be included on the weekly schedule.

The exceptions, |FORM 1.22], to the weekly schedule include holidays
and events at the beginning and end of the school year. At these times,
the children will attend the center, but no formal intervention is being
conducted. Instead, most time is devoted to pre- and posttesting or to
large group activities.




DIRECTIONS FOR.

L_FORM 1.2 |
WEEKLY SCHEDULE - DIRECT SERVICE

’

To spacify the type of activities which steff are usually involved with throughout the yser,
sach direct ‘service proyider completes s wsekly scheduls. Placs steff name (or ID #) ot the top
of ssch page. Use one | FORM 1,21 if your scheduls is generally the same every wesk. If weskly

* ' sctivities vary slightly, list the activitiss ususlly engeged in _for s typical week. If you work

o p—— ¢

on s monthly scheduls (s.g., home visitor), then fill out four | FORM 1,21 | 'e to show how time .im
__spent during e typical month. Do _not include sctivities associsted with other projects (e.g., "
Hud Start); maxem only intervention conducted for the project being analyzod.

Code | FORM 1,211 1n the urdor of atogorin g8 listed below. Follow thc diuctiom and
definitions in entering informetion. A ssmple | FORM 1.21 [ hes been included to nlu-tnto how
time can be divided into blocke. Follow the steps bslow.

A. Firet, st the top of the form, indicate all the children with whom you intersct during a
typical waek., List children by initials end ID #. Either initiels or D # cen be wed to
complete the weskly scheduls. Check to meks sure that. all initiale are unique. That is, if
two children have the seme initisle, use s middle initisl to distinguish ons from the -cther.

B. ..Time_slots heve been laft blank to sccommodets varisnce scross program time schedules. Fill
in the row lebeled "Time" sccording to the achsdule used by the program. For exemple, if
children seitch sctivities every 20 minutes md school sterte st 8:30, the time column would
look like this for Monday.

Ve
DAY |  MONDAY | TUESDAY If 8:30 end 93100 on Tussdey ars davoted to large
l 1 group sctivity, then use s 30-minute time block
Time . | 82308250 | 8130-9:00 (ses exemple). Time blocke do not have to be the
Room Exceptions | | same everydey. 1f time blocks ate the sawe each
Activity ! L day, draw an errow through the blocks to the right
Time | 8350-910 | 91009220 (ses sample). Not all time blocks will bs used
Room Exceptions | 1 everydey sd they do not have to sgree acroes the
Activity | | top. |

| |

C. Next, indicate on the spece lsbeled “Room Number" (ot the top of the form) the room in which
most of the sctivities take place. Room numbers can bs obteined from |__FORM 1.81 | . If there
"sre exceptions to the room given, list the room used with sach time block in the schedule.

For exsmple, on the semple form, Smith used Room 2.2 most of the dey, but 2.1 from 2:30-3:00
and 3:130-4:00 on Mondey through Thuredey. Use an arrow through blocke to the right to show
that the room indiceted is an exception everydey.

D. Finelly, plece the sctivity in each block of time, Activities should be indiceted according
to the cetegories below. Use srrows to show the sems sctivity teking place ecross seversl
deys.

oy s07  BESTCOPY AVALABLE




. .- \ Ly ST AT ST TPU I TPC, TP e o bt ol L e PO,
2 aul ety et dems ekt datbeikd mbidins: subiiZen o

1.

2.
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DIRECY INTERVENTION

Do _not list the words "Direct Intsvvention", .Instead, fill out tha time schedules using the
ID number (or initisla) of aach child who is physically in the presence of the inatructor for
the time block used. If all childran who are listed st tha top are in the group for s
particular time block, writs ths word "ell" insteaed of linting I0 #a. If only one of the gll
group is missing, writs "sll but 11111"/ass sample). :

B Fgr intervention in the centar—include ths tima spent with child for tesching oc
supetviaing. . I , .

be For intervention in the home-=includs eny time spent in tha homs: elone with child, with
both parent and child, or slone with parent. Always signify home intervention by this
notation H . Without this notation, indicated tims will be sssumed ss- center
intervention. o et

JRAVEL—=Rafers to travel for home visits snd for centar-releted sctivities that occur on a .
weskly besis and partain to particuler children. Always show the child'a ID# in the specs
labaled "Travel”. For example, includs personnsl tims for staff who drive s van to tranaport
children betwsen their homes and the center. Indicsts the 1D #a of thoss children who ride
the van during the indicsted timsa. Do not includs travel from hama to work. Nots that
travel in conjunction with sctivities other than home visitstions "snd tunlporting childron
should be included with thet activity.

PREPARATION—-refora to sctivities that support "Direct Intecvention", for exampla, presparsticn
of materiasls, working up lesson plans, orgsnizing room, preparing food, daily racordkeeping,
deily clesn-up, snd writing child specific reports. Also included srs “stsffings" (meetings
with seversl steff for the purpose of planning curricu)'~ for s spetific child), If soms kids
require more time thsn others (s.g., severs require m--« 7ve than modersta), then prorste
preparation time according to an estimated ratio. -

TEACHER AD (ADMINISTRATION)--refers to sctivities typically conducted by teachers,
spacialists, and other dirsct service providera. Thess sctivities sre ususlly non-supervisory
and conaist moatly of genersl staff mestinga end routins peper work. Remember that IEP or .

lesaon preparstion work should be coded undar "Preparstion" snd not "Administrative
Activities",

CENTER AD (ADMINISTRATION)--refera to activities ususlly sssocisted with the day~to-day
operation of running e preschool center. Activities which ere supervisory (of direct service
providers end other staff) in type should be coded under this heading.

Personnel Actions Budget Management
Suparvision of Direct Service Advisory Bosrd Meetings

Interagency Activities
Program Planning

Public Relstions Purchasing Dissemination
Program & Staff Eveluations Steff Meetings Correspondence & Canmunicltion
Genaral Reports Bookkaeping Report Writing

Diractors’ Meetings Administretive Travel

REGIONAL AD (ADMINISTRATION)--refers to sctivities ususlly sssocistad with ths day-to-dsy
operation-of directing regionsl preschool activities. These sctivities consist of supervising
supervisors snd sdministrative personnel (bookksepers, secrataries, stc.). Tha activities
listed under 5 above (Center Acdministration) are also examples of activities to code under
"Regionsl Administration". Traval in conjunction with thess sctivitiss should be added to
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7.
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-
8.

" total time. For exanple, if e boerd meeting is held 60 miles awzy from home, once a month for

two hours, put 1 hour e wesk on schedule (2 hours travel + 2 hours meeting ¢ & weeks = 1
hour) .

INSERVICE - refars to receiving and gonducting ineervice training. For eample, if a teachar
or sn aide attends s eigning clase once o week for an hour, ithie sctivity would be coded
"Ingervice™. If a therapist treins clessroom teschers by modeling intervention during claes,
coda this time as inesrvice for the tharapiat.

ASSESSMENT (comprshensive evelustion .wd screening of children)--refera to weakly acheduled ,
ssessament and testing of children. Do _not include deily sssssement of enrolled children that
e i8 used to determine IEP progress (this sctivity would be part of instrudtion snd should be

_coded under "Diract Int.rvontion").

g g -nf.ro to nguhrly lchoduhd parant training and IEP meatings, excluding viaits in
“conjunction with home progrem. Also includs short unscheduled meatinge which occur frequently
throughout the year. For these, estimate the time per wesk for s typicel wesk and record

" during the time elot ususlly used. For inatance, if you usually telk to parents by phone once

e L Y

10.

1l.

12.

or twice & weak, sstimete the avarage time snd lht it on the day(s) it usuelly occure (aee
exanmple).

CUSTODIAL—-refers to janitorial work performed on sny aection of the facilities. Do not
include daily atreightening up or orgenization jobs typically done by e teacher. Usually,
thia_category will be used by the school custodian to indicate weakly sctivities. ‘However,
teachera who do their own custodial work (wash floors, clean bathrooms) should use this
category.

NON-PROGRAM~~ includes sctivities not funded by projact for inltunca, Day Care time or Heed .
Start time.

LUNCH—ecode this if staff lunch is eaten separatsly from children or from meetings. If
supervising children during lunch, code as "Direct Intervention". If holding meetings during
lunch, “code a8 "administration”.

409  BESTCOPY AvaiLABLE
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DIRECTIONS FOR

L__FORM 1,22
WEEKLY SCHEDULE - INDIRECT SERVICE

To spacify the type of activitiss which steff are ususlly involved with throughout the .yur. ,

. esch direct service proyider comolstes s weekly schedule. Place steff name (or ID #) et the top
« ° . of sach psge. Use ong [ FORN 1.22| if your schedule is generslly ths seme every week. If weskly
- sctivities vary slightly, list the sctivities ususlly engaged in for s typicel wesk. Dg, not

_.dnclude sctivities sssocieted with other projects (e.g., Hesd Surt)c indicetes only htorvmtion
" conducted for the proJoet being onnlyznd.

Code | FORM 1,22 | in the order of categories !. ‘ 3 ]isted below. Follow the directions and

. definitions in entering information. A sample | FORM 1.22] hes been included to illuatroto how
time can be divided into blocks. Follow thy steps below. :

A,

c.

1,

2.

Tima slots have been left blank to accommodste varisnce scrose program time schedulse. Fill

- in the row labeled "Time" sccording to the schedule used by the program.

Next, indicste on the space labsled "Room Number" (st the top of ths form) the room in which
most of the sctivities teke plece. Room numbers can be obteined from [_FORM 1.81] ., If there
lrl uccptionl to the room given, list the room used with each time block in the scheduls.

For example, on the semple form, Smith used Room 2.2 most of the day, but 2.1 froa 2:30-3:00
and 3:30-4:00 on Mondey through Thuredsy. Use sn errow through blocks to the right to show
that the room indicsted is an exception everydsy.

Finally, plece the asctivity in each block of tims. Activities should be indicsted sccording
to the cetegories below. Uss errows to show the ssme ectivity taking place scross several
days.

CENTER AD (ADMINISTRATION)=-refers to ectivities ususlly sssocisted with the day-to-day
operation of running s preschool center. Activities which ere supervisory (of direct service
providers and other steff) in type should be coded under this hesding.

Personnal Actions Budget Mansgement . Interegency Activities
Supervision of Direct Service Advisory Boerd Mestings Program Plenning
Public Reletione Purcheeing Dissemination
Program & Staff Evnluntionl Staff Mestings . Corresspondence & Communication
Genarsl Reports Bookkeeping : Report Writing

Directore' Mestings Aduinietretive Travel

REGIONAL AD (AOMINISTRATION)——refers to sctivities ususlly sseocisted with the day-to-day
oparation of directing regicnal preschool sctivities. Thess ectivitiss consist of superviesing
supervisors end sdminietretive personnel (bookksepers, sscreteries, etc.). The sctivities
listed under 5 sbove (Center Adminietration) are also exemples of sctivities to code under
"Regionel Administretion", Trevel in conjunction with these sctivities should be added to
total time. For sxempls, if e bosrd mesting is held 60 miles ewey from home, once & month for
two hours, put 1 hour a week on schedule (2 hours travel + 2 hours meeting ¢ & weeks = 1
hour).

410 BEST COPY AVNLABLE
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Initials 1D FORM 1.21 Initials ID#

WEEKLY SCHEDULE =~ .DIRECT SERVICE

Site

Staff Name

Room Number

DAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY OTHER
TIME
ROOM EXCEPTIONS

ACTIVITY

TIME

ROOM EXCEPTIDN%

ACTIVITY

TIME
ROOM EXCEPT IONS

ACTIVITY

T IME
(ROOM _EXCEPTION

ACTIVITY

TIME

ROOM EXQEPTIQN?

ACTIVITY

TIME
ROOM EXCEPTIONY

ACTIVITY

TIME
ROCM EXCEPTIONS

ACTIVITY

TIME
ROOM EXCEPTION%ﬁ

ACTIVITY

TIME
0OM_EXCEPTIONS

ACTIVITY

[
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INSERVICE « refers to receiving snd gonducting inesrvice training. For exemple, if o tescher
or an side ettende e eigning class once e week .for an hour, this ectivity would be coded
"Insstvice™. 1f o therepiet treine claseroom teschers by modeling intervention during cless,
code this time as ineservice for the therepist. ' '

ASSESSMENT (comprehensive svalustion end screening of children)--refers to weskly scheduled

sssesement and testing of children. Do not include deily eesessment of enrolled childrsn that

is used to detromine IEP progress (this sctivity would be pert of inetruction and should be
ed under "Direct Intervention®), B : .

T
-

P.ARENT-uf.ou to fngulorly scheduled parent training and IEP mestinge, qxcluding.vio'it. in

throughout the yeer. For thess, sstimate the time per week for o typical week and record

- during the time elot usuelly used. For instance, if you ususlly talk to perents by phone once
. or twice a week, estimate the average time and liet it on the day(e) it usuelly occcurs (see
" sxample). '

.

' CUSTOOIAL-—refers to janitoriel ;nrk performed on sny section of the fecilities. Do not

include daily etreighterir; wp or orgenizetion jobs typically done by a tescher. Usuelly,

-thie category will be uned by the school custodien to indicete weekly activities. However,
" teachers who do their own custodiel work (wesh floors, clem bathrooms) should use thie

cetegory.

NON=PROGRAM—~ includes sctivities not funded by project, for instance, Dey Care time or Head
Stert time.

LUNCHe—=code this if staff lunch is eaten seperetely from childrer or from meetings. 1If

supervieing children during lunch, code es "Direct Intervention". 1If holding mestings during’
lunch, code as "adminietretion”,

412
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|__FORM 1.22 |

WEEKLY SCHEDULE - INDIRECT SERVICE

Site

Staff Nane

Room Number

DAY

_OTHER

TIME

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

ROOM_EXCEPTIONS

ACTIVITY

TIME

ROOM _EXCEPTIONS

ACTIVITY

TIME

ROOM_EXCEPTION

ACTIVITY

TIME

ROOM_EXCEPTIONS

ACTIVITY

TIME

[ROOM_EXCEPTION

ACTIVITY

TIME

[RooM ExcepTION

ACTIVITY

TIME

IROOM _EXCEPTIONS

ACTIVITY

TIME

ROOM_EXCEPTIONS]

ACTIVITY

TIME

0OM_EXCEPTION

ACTIVITY
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DIRECTIONS FOR

L_FORM 1.23 |

EXCEPTIONS TO WEEKLY SCHEDULE

Most activities conducted outside of the weekly schedule are pre and post program activities
with the enrolled children (e.g., testing, grow activities), screening, or inservice. Since
direct instruction is not taking place on s daily basis, the weekly schadule does not define staff
time allocation. Administrators, bookkeepesrs, and sscretaries, however, who may not change their
type of work, can describe their work using only the weekly schedule. Most direct intervenors
will need to complete an exception form according to the following directions.

A, List the dates that the weekly schedule begins end ends.
8. List the dates that employment with the program begins and ends.
C. List all the holidays during period of employment.

D. List the approximates number of days in which various sctivities occur before and after the
weekly schedule spplies. Categorize activities by using the following definitions.

1. Preprogram activities - where ataff supervise enrolled children who are not involved
in direct service. Usually occurs at the beginning of the year when children
participate in large group activities while others ars being tested.

2, Postprogram activities - same as "preprogram activities'" except activities occur at
the end of the program ysar, rather than the beginning.

3. Screening - large-scale testing designed to provide a quick svaluation of a number of
children. Usually scheduled at the beginning of or just prior to direct service.

4, Assessment testing - includes large-scale testing of enrolled children to establish a
handicapping condition or annual progress, usually pre and posttesting.

5. _Inservice training - Refers to any training received by any staff during contracted
working time outside of direct service hours. Include travel to other locations (for
inservice purpose) in the time spent on inservice,

414
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A.

c.

D.

1.

3.
4.
5.
6.
7.
8.

[__FORM 1.23 |

EXCEPTIONS TO WEEKLY SCHEDULE

- Site

Staff Name
Inclusive dates for weekly schedule: From to

Inclusive dates during which staff is employed: From to

List holidays occurring during entire period of employment.

List activities which occur prior to end after weekly schedule is implemented.

Dates

Preprogram activities (with children)
Postprogram activities (with children)
Screening

Assessment/testing

Inservice/training

Other:

Other:

Other:

111]1]]°
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FORM 1.3
Child Demographics . L

The information requested will assist in analyzing the cost data
at the individual child level and will provide a accurate description
of the sample of children being served by the program.
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DIRECTIONS FOR

__FORM 1,30|

CHILD DEMOGRAPHICS
Complete r-FEEE_IT;a by following the directions below for each column.
A. CHILD I0#
List all students who ars enrolled in the classroom by ID #.

B, BIRTH DATE

Give the month, day, and year when each child was born by using the respective columns (e.g.,
11:10:80).

C. SEX
Code the sex of each child as M = male and F = female.

D. ROUND TRIP MILES

Indicngf the spproximste number of round trip miles between center and home.

E. HANDICAPPING CONDITION

Code the primary and secondary hendicep of each child. The primary handicep should be
consistent with the category to which the child has been designated for funding purposes. The
secondery handicap may not be recorded but cleerly impacts on the child's ebility to perform.
Use the following abbreviations for both primary snd”secondary handiceps.

MR Mentally Retarded ORTHO Orthopedic Hendicap
OF Deaf OHI Other Health Impaired
HH Hard of Heering Lo . Specific Leerning Disability
vl Visuelly Handicepped MULTI Multiple Handicap
EMOT Emotionally Disturbed D8 Deaf/Blind
Sl Spesech Impaired

F. CLASSIFIED HFALTH PROBLEMS

List eny special classifications as indicated below:

Tuberculosis
No health problem Heart Impairment Other neurological
Terminal/degenerative
Blind Hyperactivity Hydlr hali
dard of Hearing Polio ydrocephalic
Deaf Arthritis Microcephalic
i
Cerebral Palsy Cleft Lip md/or Palate Multiple Sclerosis
Cystic Fibrosis
Epilepsy Chronic Sinus Infection . o " 1oeaction
. Muscular Dystrophy Chronic Respiratoty Oth:: ¢ P
Diabetes Spinal Bifida e yndrons
Asthma Obeeity 0 8 JY o]

Ge INITIAL DATE OF SERVICE

»

Indicate the date when each child started the home, center, and/or mixed program. For
instance, a child who received home services for 2 years, then began a mixed program this
year, would be coded:

l HUME | CENTER | MIXED |
Fr 1t 1
Lgzu% | | | | 9 d82] :

H. CENTER SERVICE

Indicate the typicel length of time epchzcentor-bnaad child spends at the center daily. Check
either the "Full" day, "1/2" day, or "1 hr" column. For s child who sttends tha center
facilities once or twice s week for spscial services, check tha “1 he' box. Bm coPY Av"u




|__FORM 1.30]

Site CHILD DEMOGRAPHICS Teacher
A B C D £ F 6 H
Rd Tp Handicepping Classified InitialfD_ata of Service Center
Child ID# Birth Sex | Miles Condition Health Service

YDggza Primary Secondary Problems H'ome: Canﬁter "i,"f' Fulg 123 1 hr
] 1 1 1 1 ] 1 1 .

1 1 1 ] ] 1 i 1

1 [} 1 1 [} 1 1 9

1 i [} ] i 1 [ |

] 1 | ] 1 | [ |

] 1 1 [} ] [} 1 1

LS L 8 R LA ¥ 0

] i L} [} ] 1 [ |

] 1 | 1 [} 1 1

1 1 \ [} ] ] 1 1 1

1 ] 1 ] 1 ] 1 1

1 1 ] ] ] 1 [ |

1 i 1 1 i 1 1 9

T 7 1 1 T 1 1 L]

1 ] 1 ] L} 1 | I |

1 | 1 i 1 1 [ |

1 1 i ] 1 1 [ B |

T T L T H T 1 L]

1 1 1 1 1 |} [ |

L L | 1 A | L § T

i 1 1 ] 1 | 1 1

) L] 1 | ] 1 ¥ 1 |

} 1 ] ] 1 1 [ |

T 1 T T T T T T

| 1 1 1 [} 1 1

T T 1] H 1 1 T 1

t | 1 [} 1 1 [ |

L ! | T g 1 L) T

1 ¢ 1 [ 1

1 T ¥ L § 1 T 1 LI

[} 1 i 1 1 i [ |
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Transportation of Children

This section will provide the data needed to complete the yearly
individual child cost of transportation from home to the center for
services. Included are provisions for transportation provided by program
owned vehicles, leased vehicles, or parents (who are reimbursed).
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Directions for

(CFORM 12T

Child Transportation Data

This form will collate data on children transported to a center

facility by a vehicle owned or leased by the program or by parents, Each
teacher should fi1l out one form.

A.
B.
C.

Child ID #

RT miles. Indicate the round trip miles from home tn center.

Trips per year. Estimate the number of days the child will attend

school during year and multiply times two.

Type of service. Indicate what type of transportation is provided to

the cnild using the following categories. If a child used more than one
type of service, indicate all types and frequency of use.

TC transportation company
PR parent reimbursed
PC parent contributed

Vehicle number. Give an identification number of vehicle either owned,

Teased, or contracted that coincides with number given on
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[CFORM 141

Child Traﬁsportat1on Data

Sit;e Teacher
A B C D E
TRIPS TYPE OF VEHICLE
CHILD 1D# RT MILES PER YEAR SERVICE NUMBER
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Directions for

[CFORW 137 ]

Vehicle Expenses

This form will summarize all the information needed to compute a per

child cost for bus or van service. One form should be completed for each
vehicle, Use a school designated number or assign one for purposes of data
collection.

A'

D.

Vehicle type

Provide all relevant descriptive data.

Cost of vehicle

Provide as many pieces of information that are available.

Use of vehicle

Explain any details to show the full extent of vehicle use during the
fiscal year.

Transportation company

Describe the specifics of any transportation service that is contracted
from a private business. Indicate cost per child per mile.
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[CFORM .37 ]

VEHICLE EXPENSES

dite

Vehicle Type Make

Seating
Capacity Air Cond

Cost of Vehicle
Lease Cost
Depreciation Value
Salvage Value
Assessed Value

Use of Vehicle During Year

Vehicle Number

Model Year
Motor Size
Insurance Date Purchased
Maintenance Purchase Price )
Gas Estimated 1ife

span

Total number of children riding per day
Total number of preschool handicap children riding per day

Average miles per day

Transportation company (use this space if vehicle is contracted on a per child
basis). Indicate how costs are derived and any schedules for service

fluctuations.

.‘-.y
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FORM 1.43

Directions for Parent Reimbursement

Use this form to record any cost to program for parents who are
reimbursed for transporting their child to and from the center for service.

424



l FORM -1.43 - |

Parent Reimbursement

REIMBURSEMENT
DATE Child ID#

VOUCHER #

- et et — —

d Site
Parent Naa;“
P .
)
S
)

425



DIRECTIONS FOR

|__FORM 1.50 - |

EQUIPMENT

The equipment form is used by each teacher (or intervenor) to determine the cost (or worth)

of all major pieces of equipment used by the program. To be considered on this form, equipment
must have a new or present value of $250 or more and a life expectancy of two years or more.
Typical examples of equipment include:

Typewriters P.E. equipment

Word processors Custodial equipment
Adaptive physical therapy devices Audio-visual equipmant
Food preparation equipment Safety equipment
Computers Office furniture

Copiers Major curriculum peckages

Playground equipmend

Directions for completing each column in |__ FORM 1.50 - | are explained below.

A,

0.

Equipment Name and Description

List the brand name aid description of each piece of equipment, e.g., Sylvania = color
television - with remote control = 19 inch,

Serial and/or Model #

List the identifying serial, model, or manufacturing numbers. If possible, also list the date
of manufacture. Model may also be a name,

Frequency of Use

Consider which child or children use or Senafit directly from the equipment most frequently.
Indicate with a check mark "» " the level of most frequent use by a child or children (e.g.,
daily; 3/wk = 3 or more times per week Sut less than daily; 1/wk = one or more times per week
but less than 3/wk; 2/mos = 2 times per month but less than 1/wk, etc.).

Child ID #s

List the ID #s of any child or children «ho use the equipment at the frequency which you just
indicated in Column C. If all the children in your classroom or group use (or benefit from)
the squiphent approximatuly the sams freauency, write "All" in Column 0. For example, the
1llustration below shows a Sony (brand name) portable cassette re.urder (descriptive name)
being used 3/wk by all the children in the class. Next, a Jacuzzi heat bath is listed with a
frequency of "daily" fof children fis 1234, 5678, 9101, and 1121, The same Jacuzzi heat bath
is also used with other children [3141; 5151, 7181) but at a lower frequency (1/wk),

426
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|
|__FORM 1,51 | Teacher Name: _

CLASSROOM EQUIPHENT Site Name:

\

A B : c 0D |

Serial #/or FREQLENCY C~ USE CHILD }

EQUIPMENT NAME & DESCRIPTION Model # | Daily] 3/wk| 1/Wk | 2/Mos] 1/Mo | 6/¥r [ 3/Yr | 1/vr ] 1D #s _ .




[  ForM 1.52 |

ADMINISTRATION EQUIPMENT

Sites Namae:
A B C
. . ' ‘ USER
EQUIPMENT NAME SERIAL # Site Nama: Site Name: Site Name:

& DESCRIPTION OR MODEL ¢ OFF ICE

428




A B c D
Serial #/or FREQUENCY OF USE Child
EQUIPMENT NAME & DESCRIPTION Model # 2/Mos | 1/Mo | 6/Yr ID fis
Sony - Portables Cassette Model =
Tape Recorder Super 124 All
Serial # =
123456
Jacuzzi - Portable Heat Bath | Models 1234
100 Gallon Deluxe 77 5678
Serial # = 9101
A69124 1121
3141
" " 5161
‘L 7181

Continue to list all the pieces of equipment used by your children, indicating the frequency of

use by which children.
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| FoRM 1.5 |

EQUIPMENT COST

Site Name:
A 8. C 0 . £
EQUIPMENT NAME SERIAL &/0R | DATE PURCHASED | PURCHASE LEASE OR
& DESCRIPTION 1 RENTAL PRICE

PRICE

MODEL ¢ OR _ACQUIRED
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l FDRM 1061‘J .

. Home Service Schedule

Site Staff Name ' .
MONDAY TUESDAY ﬁmﬁm\r : IHURSDAY FRIDAY WEEKEN
Child ID | RY Miles | Child ID ] RT Miles | Child 1D | RT Miles_ child ID| RT Miles | Child ID | RT Miles | Child ID | RT Miles
WEEK 1
WEEK 2
WEEK 3
WEEK 4

431
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Site

L_FoRM 1.62 ]

Staff Reimpursaments

STAFF NAME

124

RE IMBURSEMENT
DATE

CHILD ID# OR
PURPOSE OF TRIP

VOUCHER #

43




| rForM 1.71 |

COST OF TELEPHONE

A, COST (F TELEPHONE SERVICE FOR PREVIOUS YEAR

B. COST OF TELEPHONE SERVICE FROM JULY 1 TO.DATE

FORM 1,72

COST OF SUPPLIES

A. TOTAL EXPENODITURE FOR PREVIOUS YEAR

B, EXPENDITURES FROM JULY 1 TO DATE

o
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DIRECTIONS FOR

|__FORM 1.81

FLOOR PLAN

The floor plan is used to allocate portions of a facility to specific

p ogram components. A professionally done floor plan may be used or a plan

can be hand drawn. For a hand-drawn plan, uase an 8-1/2 X 11 inch paper and ‘
draw a rough plan of the building or buildingas in which the program operatas. ,‘
Include only those rooma uaed entirely by the program or shared with another Co
program. 00 NOT include facilitiea uased entirely by another program. A

sample floor plan that illustrates the type of detail needed is attached.

Indicate the following informations

A,

ROOM_LABELS | ' L

Using a numbering system, label each room with a unique number. The
firat number of each room should uae the following code:

1. administrative offices 6. food aervice »

2, clasarooma 7. conference rooma |

J. specialists therapy rooms 8. multipurpose (gymnaaium, B
(0T, PT, ST, testing) auditorium)

4. bathrooms 9. ataff offices B

5. atorage areas 10, other

For example, three tsacher offices could be labeled 90, 91, and 92. ' N

Eleven classrooms could be labeled 201 through 211,

DIMENSIONS

Indicate the size of esch room by giving the approximate number of feet "'»4
of the major walls. (See sampla floor plan.) Also, show the overall R,
dimensions of the total building (the major outaide walls), ) ﬁf’

The land outside the facility which is used by tha children (e.g., play
areas) should be illustrated and labalad: ahow the overall dimenaions of
the outside space, the dimenaione of each area of the outside aspace, and

label each area by use. The outside areas may be illustrated on ths same

floor plun with the facility (L FORM 1.81 | ) or separately. A sepsrate

sample outside space illustration is included as an example.
[
1
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DIRECTIONS FOR

|_FORM 1.82 |

ROOM SCHEDULE

One | _FORM 1.82 | ahould be completed for each room used for direct
intervention (direct intervention is defined as "child ia physically in the
presence of an inatructor"). Usually, this will include clasarooms and
specialiata' rooma. Multipurpose rooma used regularly by a particular group
of children would also be included. Oirectiona for completing _FORM 1.82 |
are liatad below:

A. ROOM NUMBER AND DATES:

Indicate the same room number as given on the floor plan. Give the dates
when the room schedule is in effect. For example, if children are given
direct intervention from September 12 to May 28, then thoae dates would
be indicated. If the room is used for a summer program that ia different
from the regular program, two | FORM 1,82 | s should be filled out for the
same room.

B, STAFF NAME

List esach staff person who provides direct intervention to children in
the room (aide, teacher, specialist, adminiatrator).

C. TIME WHEN ROQGM 1S IN U°¢

For each staff, show the time of day when the room is being uaed for
direct intervention., If one staff uses the same room twice, but not
consecutively, list the name twice:

of
| STAFF NAME | MON | '
| | |
| Kris Jones | 8-10 |
| Kris Jones | 3-4 | [
| | J

-

Notss 1If all children use all the direct intervention space of @ facility

all the time (e.q., some programs oporlté in one large gpen area), do not

complete | FORM 1,82 | as directed above., Rsther, mark | FORM 1.82 | with a

large "X" and write a brief note explaining how the intervention space is ¢
used. Be sure to specify which aress of the facility are included.

’
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FORM 1.82

ROOM SCHEDULE

A. ROOM NUMBER DATES WHEN SCHEDULE IS IN EFFECT: From To

8 C. TVIME WHEN ROOM IS IN USE
STAFF NAME MONDAY TUESDAY | WEDNESDAY | THURSDAY FRIDAY SATURDAY SUNDAY




L_J contributed, |___| other

B, If facility is rented,

| FORM '1.83 |

COST OF FACILITY

Site:

Site Address:

A. Check one: The facilitylia: L_J rented or leased, [ __| owned by program,

(specify)

lesaed, or contributed, indicate ths cost of the

facility (excluding items in C below) for the past l2-month period: §

If facility is ownad, give purchase price § and date of purchase

C. Indicate the cost of theses items for the past 12 maonths: insurance,
utilities, taxes, or other items.

o

ITEM

Cost for ltem for
Previous 12 Months

Indicate How Eatimatad
Costs Were Derived

Utilities (specify which
utilities)

Insurance (specify types
of insurance)

Taxes (specify which)

Other (apecify)

438
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)
l FORM l.9l“ I
Site ID Number
CONTRIBUTION SCHEDULE
) FAMILY SPECIFIC
A B St C D E F G
Estimated Hours/Month Time Compen-

I0# of | Instruction | Secretarial/] Other | Period | Equipment| Materials/ sation
Child 8 | Scho Clericel | Mestinge Serviced Froa To | Serial # | Facilities Money | Received
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]
FORM 1,92 site
_ Home Space Costs [COmiftl kdt DI} E
A, Specify: Average house size =
Average # bedrooms =
8. Averags rental z $ /month, $ /year
C. Average utilities = § /month, $ /year
D. Source(s) of information for A= C
E. Utilities/year $ + Rent/year § ¢+ Average # sq ft + 8760 hre
s Coat/sq ft/hr $ .
F 6 H I ' K ]
Child 1D } Hours/Week Used Cost sq ft/hour # sq ft # weeks of program 1
Program Parent Tot X X
i
= 2 z$ *
= = =$ |
= = =$
= 2 =% :
{
= 2 =$ ‘
a 2 =$
a = 2$
¢
a = =s ’.J
= = z$
= = =4
L
= = =s
= = 23
= = - =$
l
= = z$
a o 35
Tot Hres| Tot Hrs!Tat Hrs $§Total Cost Home
¢
f Hrs R Hrs 2 .. .s $ X Coat Home

© Copyright 1983 Carly Intervention Research Institute,
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L_FORM 1.93 " |

Sites ID Number
CONTRIBUT ION SCHEDULE

GENERAL
A 8 c . ) £ F G H
Instruction Estimated Hours/Month Time Compen=
Nane or Hours/] Specifid Secretarial] Meet-| Other| Period Equipmonﬂ Materials/ sation

ID # | Month | Childrerl /Clerical | ings | Servics Fr To ] Serial #| Facilitieq Money | Received
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Brief Description of the SKI*HI Model

The SKI*HI Model contains three basic service components: Child

~identification, home visit services, ancillary services.

Child identification. Hearing impaired children are identified as ciose_,

to birth as possible from high risk factors included on the Utah birth
certificate. Audiological testing is then done to confirm suspected hearing
impairment. Extensive public awareness campaigns and close referral
cooperation with Utah medical and audiological personnel also-ensures early
identification. :

Home visit services. Upon confirmation of the hearing loss, the child is
fitted with amplificatfon and the family receives weekly home visits from a
parent advisor. This professional trains the family to provide maximal,
effective auditory and language stimulation for the child in the home. This
is done by first presenting the Home Hearing Aid Program, Parents are taught
a series of lessons on such topics as how the hearing aid operates, care o
the aid, appropriate selection and fitting of the aid, and ensuring the
child's full-time use of amplification.

Parents also learn how to teach the child to use his amplified residual
hearing. The Home Auditory Program enables parents to promote the listening
capacity of the child, from awareness of loud environmental sounds to fine

. speech discriminations., Parents are taught a series of skill lessons in the

Home Communication Program. They learn how to promote effective interaction

between themselves and the hearing impaired child by establishing an effective
home communication environment, establishing communicative contact with the
child, and responding to the child's communication attempts by using effective
verbal and non-verbal means. Parents are taught the Home Language Program
which gives them the skills of consistent dialogue with the child 1in
meaningful home situations, selection and increased use of target vocabulary,
and reinforcement and expansion of the child's linguistic output. If total
communication is the appropriate language system for the child, the SKI*HI
Model includes a video-taped sign language program to teach families signs for
use in the home. :

Ancillary services. All children receive regular audiological
evaluations to monitor their hearing losses. A bank of loaner aids is
available, so several can be tried on each child to determine the most
appropriate amplification system. In case of hearing aid break-down, loaner
aids can also be used as immediate replacements.

Psychological supportive services-are an important part of the SKI*HI
Model. Parents of hearing ‘mpaired children attend parent group meetings
where they receive information on topic¢s of interest and share problems and
gain new friendships with other parents of young hearing impaired children.
Direct counseling for parents is available, and parent advisors consult with
psychologists concerning immediate or potential psycho-social problems in the
home.

A1l children and parents are assessed regularly on a wide number of
skills and are staffed at interyals to determine appropriate programmatic
directions. T ‘
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Teacher Rating: Compared to other students in class, how well does
this child communicate? 0O = poor
5 = excellent

0 1 2 | 3 4 5 (circle one)

COMMUNICATION INVENTORY
There are four sections to this inventory.

(a) Section l: -how well the child responds verbally (or in sign) to
your verbalized (or signed) input. .

(b) Section 2: how well the child responds non-verbally to your
verbalized (or signed) input.

(c) Section 3: how well the child responds verbally (or in sign)vto
your non-verbal input.

(d) Section 4: how well the child responds non-verbally to your non-
verbal input.

There are 5 tasks in each area. All of the tasks are easily understood by
hearing children 6+ years and older. If it is necessary to ask the question
more than once, indicate how many times the question is repeated and circle
that number by the question. Do not repeat the question more than 3 times.

Section 1 (Write down the child's responée) :

1. What is your name?

2. How old are you?

3. What grade are you in?

4. Where do you live?

5. What is your teacher's name?

Saction 2 (If child responds correctly, just write down o.k. If not,
write down child's response)

1. Please go to that chair (point 'to chair).

2. Plzase come back here.

ERIC | 145
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3, Write your name in this square. . l

4, Please give me that book (glance to book).

5. Open it to page (1nd1cate5page 1-20). : ' | |

Section 3 (Write down child's response)

The man in these pictures is trying to let you know something. For
example, here the man is letting you know that he is thinking or
wondering about something (show'trial plate I). Here the man is
showing you "be quiet" (show trial plate II). What is the man letting
you know in this picture (or what is the man in this picture feeling or
showing you)?

1, Plate 1:

. Plate 2: of

2
3, Plate 3:
4, Plate 4:

5. Plate 5:

Section 4 (Ask the child to do what you show him/her to do. If child
responds correctly, just write down o.k. If not, write down child's
response)

1. Motion “come here". Response: ’

2. Motion “stop". Response:

3. Motion "turn around". Response:

—

4, Motion for child to go over to chair about five feet away.

(masion for child to return)
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5. Ask the child to watch you and slowly count to 10. Before the child
reaches 10, motion "sh, sh*, (be guiet). Response:

. Tell the child he can finish counting and reinforce child for dding
$O.
SCORE BOX
A B. . D. # of Repetitions
Possible Total # # of Total in C. which were on
Points Points Scored Repetitions Score Items Scored “Q¢
40 ' - (__ X os) s e—
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4-C.2
Pargnt's Nime
PROJECT SKI*HI OUTREACH
Parent Attituds Scale

Read each of the statem~ats below and then rate them as follows on the
answer sheet on page 3. _

SA m md SD .

Strongly M{ildly Mildly Strongly : .

Agree Agree Disagree Disagres '

Indicats your opinion by blocking out the answer which most closely
reflects your feeling. Remamber {f you strongly agres with the statement
block out SA, 1f you mildly agree block out ma, 1f you mildly disagree block
out md. or if you strongly disagree block vut SO.

There are no right or wrong answers, So answer eiach statement in thn wav
that reflects how you feel,

1. I fesl a 1ot of peocple care about my chiid's development and are
halping me. .

2. 1 am confused with a1l the information [ get about ccnnmn1cat1on
meshods (oral, total communication).

3, 1 would prefer my child not wearing hearing aids in public so others
would not know of his/her handicap.

4, ! treat my hearing impaired child essnnt1a11y th. same as my othar
children.

5. I am confused about whit others say 1: or will be best for my child,
e.g., where het/she should go to scheol, if special therapy {s advis-
able, what groups my child should Join.

6. I don't know how to treat my child now that [ know he/she is hearing
i{mpai red.

7. 1 am discouraged about the fact that my child {s hezring impaired.
8. Our child's hearing 10ss has been no serious problam o us.
9. 1 think my child heers much better then most others think ha/she does.

10, ! fiad mysel¥ feeling angry 2bout the situation of having ¢ hearing
impaired child,

11. I try my best each day and don't worry beyond that too much.

12. To avoid embarrassment at fawi1y and friend sozie) occesions, (questions,
stares, child's benaviors), I stay home now more than before,

13. 1In spite of bad days, 1 feel ! can succeed with my haering impaired
child if 1 persist.

1. 1 often feel guilty about what I1'm not doing to help my hearing imoairec
child.

18, 1 do not undarstand very well what professionals 1ike me to do in the
home to help my cn11d. i
N L]
18, 1 am c*cen ceoressed because ! rea“v den'% mave ne sime ar inclina-
sion %: mencie & nare of nn-‘n; cni'e. 4&9

I U DY
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17. 1 am desirous for my ch{Jd to becoms a productive citizen,

18. Because my child will need to function 1n a “hearing world", ! would
prefer he/she did nr¢ have any hearing impaired friends.

19. 1 feel frustration and disappointment t. sause my bhi1d can't understand
. II . ' !

, 20. I am embarrassed when strangars in public places notice my child is
hearing impaired. :

2l. I regret that it is basically my fault that my child s hearing .
. handicapped. )

22. 1 get more confused the more ! hear about deafness. 1

23. I often question 1f my child is recaiving the best educatiomal program
~ or therapy. .o T

24, 1 find myself hoping ﬁy child's hearing will return even though I've
been advisad ntharwise.

25, 1 amangry with the doctor(s) who to1d me of my child's hearing problem '
because the diagnosis took too long or was misleading. . . -

26. When other people seem to be embarrassed with my hearing impaired child,
that affects me in a negative way. '

27. 1 often worry about my child aver being able to be on his/her own.

28. I am looking forward to the raising of my hearing impaired child as a
good, important experienca.

29. 1 get embarrassed when the hearing aid squeals at inopportune times.

30. I remove the hearing aid from my child (or ask my child to remove the
aid) when he/she plays rough for fear of damaging the aid.

31. ] feel confident as a parent with a handicapped child.

o

32, 1t 1s very 1ikely that God 1s punishing me by giving me a child with a
hearing lo0ss.

33, ! am upset because it seems we are being, or were, forced {nto a method
of communication (oral, total communication) for my child.

34, ! take time for myself even though 1t {is hard to come by.

38, I find myself ofsen feeling fearfu) for my hearing mpairad child's
safety. ‘

36, Life would be much happier 1f I did not hive to Cope with the situation
of having a hearing impaired child.

37. 1 frequently get angry about the probiems of keeping a good hearing
aid constantly on my child.

38. 1 am discouraged because most professionals seem at a loss to help
much,
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PROJECT SKI*HI PARENT ATTITUDE SCALE ANSWER SHEET
~ Name Add.réss’
Child's Name |
Date
1. SA"  ma md SD ' 22. SA ‘ma md  SD
2. SA ma  amd. 'SD . 23, SA ‘ma .md SD .
. 3. SA ma md SD 24, - SA ma md 8D )
4. SA ma md SD | .25, SA ma md 8D
.. SA ma md . SD. . 26. SA ma md sD
6. SA ma md &D 27. SA ma md 6D
.' 7.' SA ma md 8§D 28, SA ma =md 8D
8. SA ma md SO 29. SA ma md sD
9. S ma md 8D , -30. SA ma md 8D
lo... SA ma md D . 3. SA m2a md& 8D
11. sA ma md 8D 32 A ma md  SD
12, éA ma md | SD 33. SA ma md Sb
13, SA ma md 8D 34 SA ma md SD
4. SA ma md SD 35. SA ma md  SD
'l5. SA ma md ~ §D 36, SA ma md 8D
6., SA ma md 8D 37. 'SA ma md D
17. sA ma md SD . 38 SA ma md& SO

18, SA ma md D .
19. sa ma md SD : ‘ ' \

20, SA ma md . §D

o 21, SsA ma md S0 45]_ !
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Child's Name . 4-0.2
(to be filled in by USU)

PARENT QUESTIONNAIRE

Backqround Information

1. School ¢child {s currently attending S
- (Name of School)

(Town) ‘ (State)

2. Child is in oral classroom

total communication c1assroom

public school classroom (ma1nstreamed)
other

4. Number of brothers and sisters in the home:

P

4. Number of parents in the home:
5, Hearing status of parent(s):‘
hearing

hearing impaired
one parent hearing, one hearing impaired

6. Occupation of father
‘" mother

7. Educational level of: _ Mother Father
: (Check highest one completed)
Less than high school
High school graduate
College graduate

Masters
Doctorate
8. Age of father
mother
9. D0id your child attend a preschoo! program? Yes No
1f yes, was the preschool: for hearing impaired - oral
for hearing impaired - total communication
hearing
other
10. Does your child have handicaps other than the hearing impairment?
Yes No
1f yes, what type(s) of handicaps: physical
' perceptual (vision)
;__ mental
g=o%ione)

. ‘-'ri.
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.Questions About Hearing Impaired Child

1, During an average day, what percent of the child's waking hours is the
hearing aid worn? '

0 - 25%
26 - 50%
51 - 75%
| 76 - 100%
2. Is your child receiving therapy in addition to school (therapy not part of
regular school day)? Yes No
1f yes, which of the following | How many times Length of
- types of therapy? , each ‘week? each session
. speech -

academic (reading,
writing, etc.) -
other

. -
| I l‘

3. During an average-day, how long does your child study or read (school books
. or pleasure reading) outside of school?

0 - 30 min.

30 min., = 1 hr.
l - 2 hrs.,

more than 2 hrs,.

-

4. During an average day, what percent of your child's play is

alone
with friends.
with brothers and sisters

(should total 100%)

o

How many friends does your child associate with regularly?
6. Would you consider your child's attitudé te.rards school to be

better than most (ver, - ..ited about school)
average (goes to schou)
worse than most (very unenthused about school--
may resist)
7. 1In your estimation, what percent of your child's communication is
completeiy intelligible (understandable) by:

Family members Non-family
100% I
75 - 99%

o RN )
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8. Approximately how many middle ear infections has your child had during
his/her Yife? ' ‘

infgctigns: 0-3yrs., 4-7yrs, 8«11 yrs.  12-15 yrs,
2 -3
4 -5
6 or more

EES

9. During an average day, how much time do you spend commbnicating'with
- your hearing impaired child? -

0 - 30 min.

30 min, = 1 hr.

1 - 2hrs. .
more than 2 hrs.

111

10. Do you consider'your child's behavior to be

problem behavior (inappropriate for child's age)
average for child's age
better than average (for child's age)

A
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DEVELOPMENT. OF NEW MEASURES

'Communication Inventory. -A hearing impaired child's communication
abilities (especially non-verbal) may not be accurately ascertained in
formal language measures. Therefore, an inventory was developed to assess
the child's ability to raspond verbally and non-verbally to verbal and non-
verbal messages required in daily living. The Communicative Abilities In
?ai]ytL1v1ng Inventory (Holland, 1980) was used in the construction of the

nventory. , .

The inventory was field tested on 15 hearing inpaired chi ldren ages 6 -
13. Instruction clarification, content, and scoring revisions were made on
the inventory as a rgsu]t of this field test.

Then the inventory was field tested on 16 hearing impaired children
ages 6 - 13 at the Idaho Scool for the Deaf. Teachers were also asked to
rate the child's communicative abilities (when compared to other. students in
the classroom) on a scale from 0 - 5 (0 being poorest, 5 being the best).

The scores on the communication inventory were correlated with the
teacher ratings and yielded a Pearson Product Moment Correlation coefficient
of-:67. Feedback from the hearing impaired children led to final
instructions content, and scoring revisions.

Parent Questionnaire. A parent questionnaire was written which
contained outcome variable items, such as percent time hearing aid worn,
percent of family and non-family communication understood by child, percent
chi1d communication understood by family and non-family, raiing of child
behavior in home, and rating of child attitude toward school.

In addition, factors that could possibly confound the treatment effects
were obtained, such as educational level and occupation of parents, age of
parents, number of siblings, and number of child middle ear infections.

The first draft of the questionnaire was sent to 20 parents of hearing
impaired children. They noted if questions were ambiguous and offered
suggestions for clarification. The appropriateness of their responses to the
questions also revealed question ambiguity. Final revisions were made
accordingly.

Parent Attitude Scale. A first draft of the scale was given in
interview form to 15 parents of hearing impaired children. Parents were
asked if they had any questions understanding the items and if they would
rather not be asked the questions. They were also asked to explain their
responses to the questions (to determine if their answers were consistent
with the questions and if not, why the questions were misunderstood). As a
result of this phase of the field test, several wording revisions were made,
and a few questions were deleted. :

Next, 6 professionals who work with the SKI*H] Model were asked to rate
the relationship of SKI*H! intervention impact to the attitudinal items. As
a result of this, a few items somewhat remotely related to intervention were
also dropped. C
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Rational sub-categories were then selected for the remaining items so
sub-scores could be obtained. The categories were:

(a) reactions to outside help,
(b) anxiety/guilt, and
(c) acceptance of the hearing impairment,

The parent attitude scale was then sent to parents of children in this
study. After the scales were returned, a factor analysis was performed to
see if more appropriate sub-categories could be obtained for scoring. The
factor analysis yielded 13 factors. Parent attitude items that were loaded
highly and predominantly on one factor were then grouped by factor. '

Only one factor had more than three items. Only three or four of the
thirteen factors could be appropriately labeled to subsume all items,

Since the factor analysis did not yield successful sub-categories, an
analysis was done on the rational sub-categories. Each item within a
logical sub-category was correlated with the other items in that category.

- Six items had Tow sub-category correlation coefficients (< .2) and were
subsequently deleted from the scale. The remaining 32 items in the three
rational sub-categories were then used for this study.
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~ TRAINING AGENDA 4-F.?2

Thufsdgy, March 17
9:00 - 9:45 Introduction
Explanation of EIRI
Explanation of Longitudinal Study
(Dr. Karl White and Sue Watkins)
9:45 - 10:30 Communication Inventory (Sue Watkins)
10:30 - 10:45 Break
10:45 - 11:15 Communication Inventory Practicum
11:15 - 12:00 Kendall-Meadow Social Emotional Invedtory
(Sue Watkins, Program Administrator, Department
of Communicative Disorders) ‘
12:00 - 1:00 . Lunch
1:00 - 1:30 Kendall-Meadow Continue
1:30 - 4:30 Woodcock=-Johnson (Dennis Clarkston, Doctoral Student,

Special Education Department)

Friday, March 18

9:00 - 10:30 Peabody Picture Vocab. (explanation) (Sue Watkins)
10:30 - 10:45 Break

10:45 - 11:45 Pgabody Practicum
11:45 - 1:00 Lunch

1:00 - 2:30 Gardner Test and Practicum (Sue Watkins)

2:30 - 4:30 Travel/Schedules

Tuesday, March 22

+8:30 - 12:00 Carrow Test for Auditory Comprehension of Language and
Developmental Sentence Scoring (Carol Strong, Assistant
Professor, Department: of Communicative Disorders)
12:00 - 1:00 Lunch
1:00 - 2:00 Arizona Articulation Proficiency Test (Carol Strong)
2:00 - 4:00 Filming Arizona and Language Samples (Bob Lake, Director
of Media, Exceptional Child Center)
4:00 - 5:00 Finalize schedules - Travel arrangements (Sue Watkins) ‘
o, {
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