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'/f\iﬁggz;ngh most tralnlng programs for parents of exceptlonal chlldren

N N - 3

"+ ABSTRACT I “ -
. - -v
Although the number of functlonal 1111terates n Canada 15 astonlsh— ' h

- . fo

requlre them to read a'manual The Baker-manuals probably represent the

’

T most useful format, but are rated by the Flesch readablllty yardstlck as -

)

f,whlch requlre mlnlmal reading’ ablllty, vas created developed, 1mplemen—

wes a significant improvementi(p>0.01) in the parents' knowledge of the .

'pletion‘of the course. Nlnety—two percent were stlll teachlng a sklll

(-' Lo . .- . ".. L . : . i . :
of both individual sessions and of the course as a whole. More sessions -

requlrlng a Grade 13 educatlon. In thls study a series of 9 v1deotapes, ” _ I

ted, and evaluated. These'tapes'were 1ntended to teach-parents'of excep:
o - ' L o | - e
tional children instructidﬁal programming'aﬁd behaviour managementAskills.

A total of 17 famllles attended a series of 9 group—tralnlng se551ons.

I\
Q

ihe parents represented a varlety of educatlonal backgrounds, alﬁhough the

majority had at least a Grade 10 edppaxion. ‘Their children, who were all

developmentally delayed, iaried in abilities ana'handicaps;
A'Althoughu5,families dropped.put,.aqong'the remainipé ia femilies there

principles, andiall children but one learned at least one.task from the

commerciallyéproduced RADEA curriculum. - Seven families were'videotaped S

=]

teachlng thelr chlldren a skill, and the parents’' performances were scored

With one exceptlon, all demonétrated 1mplementat10n to crlterlon of at

1east 757 of the technlques plnpomnted as target skllls. )

- R - -
-

i
In addltlon, all 12 femilies were 1nterV1ewed at one month after com—

R
PR « . _ . o,

and T5% had generalized the behav1onral prlnc1ples-to other behav1ours..

.. .

Parents who completed the course.gerrally gave -positive evaluations.

3

—




¢ a . : . l; .
‘on behaviour menagement were frequently suggested. Families with seVerelf
limited education were too few to establish the unigque effectiiréneé's of
_the tapes for functionally illiterate pa.rents.'" ‘Nonetheless, suiggqst.ions
are provided for.improving the videotapes, and recommendations are made
L . . . o ‘. F
for similar studies in the future. . o T,
g
@ . > ‘ -
i ' < N - R -
: 4 . \/
-
» s)
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. czples of programmed znstz'uctwn, modeZZzng, and role-playzng, the problem

© . . -CHAPTER 1

. INTRODUCTION: - PURPOSE OF THE STUDY

. L . .
N .

* - N

g . ’” . . .

» . .

Tralnlng parents to'teach thelr own exceptlonal chlldrélrand system—
- ' . . s
atic efforts ai evaluatlng that tralnlng ‘have evolved only since the early

19608. Wlthln the specific context of the appllcatlon of. behav1oural prln—
< : N
c1ples, the most effectlve approaches have: 1neluded the use of groups,

modelllng, multl-medla presentatlon, and an - edueatlonalueomblnatlon that

: 1mparts both general prlnelples and speclflc technlques. There~have, of

P

course been dlff1cult1es./“0ne of these has, been the, problem of dfopout.

Investlgatlon of dropout has p01nted to. three varlables associated |

[

with hlgh attritlon rates s j - A' _; .r$d '
1.7 low level of educatxon in the parent (Bagel et aZ., 1977)

v

V‘ 2. —lax crlterlatfor entrance (O‘Dell 19Th) ; , -
— - ' <
. 3. depreaelon in the parent,(McMahon et aZ., in press). '

"9In an attempt to alleviate these problems, some professionals care-

L - . ) e A . R :

fully screen parents for depréssion and place strong contingencies on

3

.attendanceilbut'eaucational,level remains a serious gifficulty because"

‘most programs are centred on a manual or text, which often makes reading.

<
. e

b ogram;in ation a preneqﬁisite for’furthef training. Ang, although

"some texts ar&rated by Flesch‘s Readlng %ase Formula (Flesch l9h8) as

_hav1ng as low as a Grade T level of comprehensmon many parents complaln

‘.

thatathey f;nd it dlffleult to read for 1nf0rmatlog,even‘when‘the voca-
- o . , A

.

bulary i‘éj'?simple o S /\_,/

t? Th’z,s progect 18 based on the premzse that it 18- posszble to 'meart

the necessary mformatwn in a video format and that by using . the pmn—
)

s 3

. Lo - e
. ‘e
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’ of parent educational level can be largely circum?ented;

N a

The ratioﬁgle‘for the use of the video format is as follows:

© Adult Illiteracy Figures
'Tﬁe:Canadien—ﬁssociation-forvAdulf Educators-defines agifynctional

: 2N . »

illiterate" as anyone (1) 15 years or older, who is (2) out'oﬁ‘schoolgwithi

rl

out any other training;'and (3) has achieved Grade 8 or less. Cleerly,

thls deflnltlon presents some dlfflcultles, as a person may quallfy accord- '

»

'1ngly ‘to the three crlterla and yet have excellent readlng skills. How-

ever, base& on thls deflnltlon Statlstlcs Canada staies.that accordlng

‘to the 1971 census figures, BR.Th% of all Canadiens are functlonally il-

-literate. Figures for functional llliterates in the Marifimes dre as fol-

-

lows: Nova Scotla 33. 76% New Brunswick, 4h. 727 Newfoundland h? 92%

. and Prlnce Edward Island, 40. 087 (see Appendfl C for more detalled fig- '
N\

ures) Of those deflned,as functlonally 1lllterate 1t is. estlmated that

4

one—flfth are totally 1111terate.
Because most perent—tramning programs. use-a manual'as_tﬁe'primary mode
of imparﬁing»informetion, thefe is a'large.segment of the popﬁlaxion*who

o cannotebenefit from_the.advances.made in teéchiné.exceptiooal ehildfen.

", -Availsbility to a Wider Audience T SR

Currently in Nova Scotia services for parents of exceptiohal.childrenf

are focussed in more populated areas and prlmarlly 1n Hallfax By offer-

1ng v1deo tralnlng to lpcal resource 1nd1v1duals (such as publlc health
nurses or spe01al-educa$ors), a cost-effective, portable tralnlng.program
. N ’ ’ ! B ) . T : CoL
v cauld be used to educate parents in rural areas of Nova Scotia who must
: , o . , . . -

N

§io




_now travel to larger centres for information: Thus the problems of
illite;ac&; geogfaphy; and theisearcity ef high—demand mental health

~ personnel can be overcome.

C. N G : L . ':. - . .
L. ) 9\-' ’ ) : A ~.,

Familiarity with Television as a Mode of Communication L

'Because most familieé own a television and many people rely on it.as‘
their prlmary source of .information and entertalnment a v1deotaped in-
structlonal package has the advantage of belng a famlllar mode of commun—'

ication. One can speculate that for & number of North Amerlcans tele~

vision may have actually replaced written communlcatlon.

The 1mp11cat10ns for ‘use of the v1deotapes are 1ntr1gu1ng._ Tapes

could be broadcast on local cable televlslon statlons. The advent of.home .,

video meanspthat parenté could borrow tapes to be v1ewed'in,their own homes
‘at their own convenience, which imp;fes~a gneater.potential to reach the

entire family, as_ﬁell as relativeé, neiéhbours,-and'babysitterec Vidéo-
tapes are versatile, because of one's ablllty to replay segments of 'spe-

c1al 1nterest and pause for dlscu531on or, inspection of a partlcular
LS N . .
technique. SR 4 ‘ : : v
3 : - : . N - .
In conclu51on, a v1deotapea format offers. several advantageous fea-

»

tures avallablllty to a wlder audlence and to 1nd1v1duals who do not use
readlng as. thelr prlmary source of 1nformat10n elther by ch01ce or be-- -
cause-of lack of readlng skmlls, ablllty to use. the tapes both individually

and in groups{'in ‘the localmcommnnity_or in the'home,<and w1§§ close pro-

fessional supervision or the monitoring of a paraprofessional.




(&)

' Cobb and Medway hestened to p01nt out that thls latter study was conductéd

. approach.

' REVIEW OF RECENT LITERATURE

- ~

Prior to 1960, the child with emotionel , developmental, or physical
. ) % . B \ A . 4
probléms was dealt with primarily by professionels: by the therapist in

-

- the clinic, by the teacher in the clessroom. ‘However, even during the

~

forties it was recognized;by some thel tréatment of children should involve

" the ?erents; Group involvement of perents developedlas a result of short-

* ages oftherapists dﬁring the seccnd World War. But from.then until—the'

-

@

.
tralnlng them in behevmoural technlques, and there was’?lrtually no dats

-
4 -

Kcollecmon (Davis, 19475 Ma.cNa.mara, 1963 Munro, 1952;. O'Dell 1974).

Approaches to parent‘tralnlng heve been compared wIth a varlety of.

outcomes.' In comparlng behav1oural and reflectlve approaches, Cobb and

Medway (1978) clte flve studles in whlch the results range from no dlf—

. ference when measurlng the chlld's Behav1ours (Johnson, 1970) or the

parents' behaviour and attltudes (Anchor & Thomason 1977) to 1nconclus1ve

<

results (Dubey et al., 1977 Fraz1er & Mathers, 1975), to one study (Tan—

ormla, 1975) whlch showed the superlorlty of the behavmoural method.

‘)
.

w1th developmentally delayed chlldren. 'i. S L e

A

Otner studles support Cobb and Medway s flndlngs regardlng the effec— ‘
} .

o

19775 HendgieRSOn,'l9TT)Q- For-this~reason, the‘reéiew of the parent-

‘ tfa;ping literature shall'beflimited to sggoiesAusing'a behavioural B
. : L I, . : .

»»

sixties, parent'involvement Vas aimed at changing their attitudes, not at }\s

‘.

.tiveness of the behavioural approach in the tréiﬁi§§<:f parents of develop—.,

) ~mentally delayed childrenf(Benassi‘& Behessi,|1973§ G fﬁﬁ, 1979; Heifétz;j o

&

fa S



was whether changlng parents changes. chlldren. ’

- Review of Issues in Parent .Training = - o ' N . Y

-
-
P
%
-
.

0
'

¥hile :Skinner's theories about leerning:were heveloped earlier in
the centﬁry, it -was not'nﬁtil the sixties that\his.tﬁeory of behaviour

modification was used in applled settings with parents. Pumroy (1965)

.was probably the flrst to apply Sklnner s technlques to parent tralnlng
-(0'Dell, 19T7h). _Emphasms then.sh}fted from,a focus: on alterlng att1—;<

'tudes to one of modifying behsviour} The questlon Whlch was belng asked

LA .
«
-

Whlle the shlft in empha51s brought 51gnf1cant lmprovement, 1t was

o~

not until later in the 51xt1es that research was redlrected from the

P 4

case study’method towards’the emplrlcal collectlon of data (O'Dell l97h)
an approach that 1ncreases confldence 1n the results and enables one to
generalize them. In ‘his-review of'parent training in Behaviour Mbdzﬁi-
catzon, 0! Dell (l97h) comments that two~th1rds of the ;esearcﬁ done in

the area has been done since 1968. The more recent studles address them—

. : . . ) . . ) ‘_‘ . . o

. selves to a number “of issues:: effectiveness with vgr;ous types of'prob— B

' lems; effectiveness‘with vdrious types of approacheS' characteristics of ?*

-parents most ilkely to be, successful in parent tralnlng, rellablllty and

.

>

{vvalldlty.of tﬁe measures; and cost_efflclency.’ Eéch of these issues shall

-

“

9

~ - Lo ’ R ’

K - -~

x

Types of problems o L e S L

I ' P -

Parent tralnlng has been used to deal wlth 8 Varlety of problems

;l. non-compllance (Forehand et aZ., 1979, Patterson & Fagot,. 1967)
. v v .

- aggre551on (Patterson & Reld l973 1975) ';" IR

3. autlsm (Kbegal et aZ., 19T8 szloff 1979, Mathls 1971) :J

ke t01let tralnlng (Foxx & Azrln, 1975), e _;:

[T O e . N e

€

_be.reviewed individually: as they are,allApertlnent to the present study, ]

kY



~

- thejgroupfhad:fewer than 5 members.

11

N

© 5, developmental delay in children (Arnold et aZ., 1977; Baker et

~

'aZ., 1976 Benassi & Ben3531, 1973, Garth 1979, Heifetz, 1977; Tymohuk

1975; Watson & Ba551nger, 19Th), and -
6.: braln damage in chlldren (O'Dell 197h Petterson et aZ., 1965,

Sa121nger et al., 1970). o D

Types'of approaches

" Individual versus group training. Group approaches to parent train-

ing were initiated for two primary reasons:'~(l) cost efficiency, and .
-~

’(2) to prov1de an opportunlty for parents w1th 51m11ar problems to inter- .
act. Sa121nger et al. 11970) Patterson et aZ (1973) ' and heiﬁgtz (1977)

all used group approaches and report changes in the behav1our of the par—'

ents and chlldren in the deslred direction. Forehand et al. (1979) used
. 1nd1v1dual parent tralnlng and also reported p051t1ve change in both par-

" ent and child. There'are dlfferlng oplnlons as to whetherAgroup training

”

is more efficient. Chrlstensen et aZ (1980) reported that, ﬁhen compar-

<

1ng parents who recelved 1nd1v1dual treatment group treatment and mlnl— ”

P L

mal contact blbllotherapy, the fOrmer two approaches were superior’ to the

-thlrd but that there was no dlfference between 1nd1V1dual and group

approaches on parent attitude (as measured by.. the Becker Bl—pdlar Adjectlve

'1vCheckllst) and collected data -of the deflned problem (1 e., the number of

*

-:'compllant and noncompllant responses to commands glven by parents) Whlle -

"lesch (1968) found no dlfference in success between 5— and lO—person

-

groups, Sadler et aZ..(l9T6) found'that the attrltlon rate decreased when

-
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Specific training procedures
Content. There have béen several studies conducted which inygstigated
the nature of the content of parent training progrems. The apprdaches

"used include: :
. i 5
1., teachlng the pr1nc1ples of social learnlng theory (era, 1970)

2. teaching spec1f1c technlques to be used w1th 1nd1v1dual chlldren,

- 3
L

-

whlch.lnvolve plnp01nt1ng, recordlng, and changing antecedents and . conse-‘
_quences (Forehand et al., 1977, 1979, Zellberger ‘et aZ., 1968), and the -
latter in comblnatlon with' 1nformat10n regarding 5001al learnlng theory
(Patterson et ail., 197h 1975 Sa.lzlnger et az 1970 Walder et az.,
1969). | | ’ ’

.o'?ell et al. (l977)biAVestig§$§d the'skills nee&ed in. order +to
implement behafioural change. Théir study<COmpared; -

1. didéctic\pretraining in“5éhaviguré;}pfinéiples, d
2. placébo.pretfaining; aﬁd o
l3. no pretralnlng.
' They found no dlfferences smong’ the three groups.- Hoﬁe imﬁlémentation ,:';
measures however tended to 1mprove wlth the briefer tralnlng perlod
In contrast Fiowgowerand Sloop (1976) found that mothers rece1v1ng 1n;'
structlon 1n ‘both behav1oural principles and'speclflc.technlqueSfWere

i : .
nere able to generallze to other 51tuatlons and other chlldren. ﬁhé small

~. L)

sample (n‘h) makes ‘their conclu51ons tentatlve

s

Use ‘of manusals. _Pfogréﬁmeé texts coﬁmonly used.iﬁﬁlude Patterson’s

(1977) and'Béckerfsi(19Tl).' Patterson and Reid (1973) report' some de31red

. Ce .
change in parents expbsed to the Patterson text alcne. Baker et gl. (1976)
. : . . : ' ) L . o 5

. N . .

Feon
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developed a series of training manuals of a similar format to be.used

wifh developmentally delayed children " Baker and Heifetsz compared a

pS

L4 -~

' self—admlnlstered manual . condltlon to a- control condltlon and found the

-

former to be superior. The self_administered manual condltlon.was found
I S } T

to be equal to or somewhat superior to a group session, but inferior to
»am individual'training approach: Chrié%ensen et al. (1980) compared a
_ mlnlmal contact blbllotherapy group. to group and individual training and'
found the blbllotherapy group to be infeérior to the other condltlons.
Parent-tralnlng.manuals»have been'evaluated accordlng to levels of
meadabiiity.bf Flescm's Reading Ease Fofmnla and compared by Bermal;and~
Norﬁh.(ig?B); they range<ffcm the Grade 7 level (Becker, lé?i)'tcasfades
'13 to 16 (Baker éé aZ., 19?6). ‘Little data are avallable regardlngimhe
effectlveness of the various manuals, éernal and North cite ﬁaker et d1.
(1976) as the mostv;mpre531ve of the stmdles of ‘'such manuala.' The‘hlgh“
j ?eadimg level required, hpgeyer, limifs;its usefulness with a number of
perents. L o
Modelling. Mbdelling has been found to ce a very effectime tecm—
'mique for teaching parents. .dohnson amd Brown (1969) found modelling to
‘ ‘beesuperior tO'instruction, ddscmééidm, or cueing mith a.sigmalling device.

e

Extendlng modelllng to 1nclude behav1oural rehearsal has been used ‘o
9

‘by Johnsonf(lQ?l) and us1ng v1deotapes for feedback on spec1f1c rehearsal

v

' technlques.was 1mp1emented by Bernal et al. in 1972 (O’Dell, l9?h).

«

. e . S . e
Use of sudio-visual materials. Audio-visusl materials are used for -

two primary purposes: (1) for instruction,'i.e.,hdemonstration of tech- .

niqmes to be learned; and (2) for feedback on the actusl performance of

el
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the student (or parent). Since the late 1960s, there has-been consider-

N

' able interest in the use of television for instructional purpcoses. As

an alternamlve to llve 1nstruct10n, numerous studles have ylelded no 31g-

nificant dlfference in the students performance (Klrschner et aZ., 1975,

‘see’ Campbell agd Cass %pder the headlng of Telev1510n).. In~sp1te of these

-~

résults, which seem to indicate that the‘COSt—efficient method ofrtele-

-
4

vision -instruction is ‘equally as effective as. live presentation, its use
in lieu of live presentation is neither widespread nor popular. Most
studies of this nature, however, involve instruction in an educational

setting, primarily at.the university level, and in most instances, use

.of the videotapes precluded the presence op involvément of a live

instructor,i ) - o
In numerous parent-training»programs, the-usg_bf‘film of videotape""

-

to model the QﬁSlred behav1our is 1ncluded in the overall tralnlng pro-

(Helfetz, 19?6 Patterson l9?h ‘Walder et al., 1969) “Goldstein .

* a

et aZ.'(l966) found videotapes to be effective in modelling behaviour

,(Chrlstensen et aZ 3 1978)

b S
Flndlngs in the area of” feedback areocon31stently posltlve. Kirschner

et al.. (19?5 c1te numerous»examples of the effectave use'of videotaping

to~give the student feedback on atiitudes and/or performance. More speci-

ficallysvvideotapes have been used effectively to provide. feedback to

parents on their management techniques (Bernal, 1969; Bernal et-dl.g 19723

Johnson, 1971).

Tn addition to the use of videotaping for giving feedback, various

cueing devices have been used effectively. The 'bug-in-the-ear' as a de~

vice.to give instsnt feedback to the:parent has been. used with sdccessﬁin .

1

o . i ",iv, e .“' AV Lo .'., “ L ; '> k((ﬂ |

.

_,.__._..,
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the laﬂoféto?y setting (Foréhénd, 1979). Other.cueing devices used in the
élinigai sétting indlude cueing ﬁith 1light signalé.(Waﬁler,;l969) and
hand signélsj(b’Leaiy et atl., IQBT); Christehsen et al. (1980) used an.
'&udié system to6 obtain iﬁtermiftent data pggafding beﬁaviour.in the home.

The device vas automated to fécgrd at intervals and was used for collect-

ing data to be later apalyzed in the clinic. .3

Heifetz (1974) comments that research on media effectiveness has been .

minimal and that inclusion of medis technigueé'has'been as part of a larger

5packége’ to be evaluated. There is little evidence that this situation’

has changeéd .over the past'six years in-ﬁhe ares of'pareﬁp training.

Programmed instruction. Historipally; programmed instruction stemmed
from the work of B. F. Skinner, who initially viewed its use as a rela-
‘tively rigid set of techniques. < These included the'geqniremeﬁts'that:.

(1) the learner wdrk‘am‘his/her own pace and individually;. (2) the work

" be orggnized in small steps, carefully sequenced; and (3) the response ’

[R5 VR

— _—

(which must be overt) to éach step yield immediate -feedback and determine
the direction of future steps (Hartley, 1974). Research on Skinner's

‘fechniques has not shown a significant difference between his approach
’ - . sy : .. d .

"and & more traditional'teaéhing approach (Hartley, 197L).

-;Hﬁrtiey stafes.that Skinner's rigid structure-is‘not'appropriéfe _

pgdgr ail gircgmsténceé\;and thaﬁ one ﬁust lbok'at the audiencg_to déte;—-v
.mine the appiopriaieness of the components.l inAgeneral, ﬂelstates thai
for loweréabiiify iearnérgf immediate knéﬁiedge, overt %eépogding,,dﬁd

. the'use of'sﬁall sfeps waé.more eéfective.. For-brighteristudénts, the
js’cép‘s.weré‘somet‘i‘mes:to_o_ small and the active fespondihg-and3immediqte.

4

- ‘ *15
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knovledge of results were frustrating.
. - A P_:,

Since Skinner's initial approach, the concept of programmed instruc-

tion has expanded considerably and the flexibility in approach has yielded

better results. At present, the most important-components'of,the approach.

include: (1) setting behavioural task objectiveseand structuring the

_materials to meet these}objectives;systematically;‘(2)’assessing the
. i % = : . . .

! - - . CE
achievement of, those ?bjectives; and (3)%revising the steps to improve the

|
1mplementat10n if the assessment indicates rjs nece551ty

Bhushan (1971) conducted a study in the use of programmed instruc—
tlon w1th lower socio- ECOnOmlC status- blology students and found that
: »
programmed'lnstructlon, as_compared with conventlonal classroom teachlng,

is more effectlve for the students who belong to a lower S. E S. then for

other students" (p 219)

-

Kirschner et al. (1975) quote a study by Gary Taylor (p. 25), entltled‘

~"A Comparative Evaluatlon of Teachlng Effectiveness and Efficiency of

~

Teachiog'Effectivenese and Efficiency for Three Presentation Modes—~Pro--
grammea-Multimedia for Groups}_Programmed Texfbook, and M:::imgdia

Leetureébiscussion——as:Adapted’frdmwéi Original Unit of I Faction.™

0_'

A_Results found the programmed multlmedla &pproach 31gn1f1cantly more. effec-

' tlve and the programmed textbook more eff1c1ent. Hls cone;u31on is that,

a comblnatlon of the two would be 1deal

A further expan31on of the concept of programmed 1nstruct10n 1ncludes '

its use»in group treining. Meyer (1979) discuesee two types of group in-

structional approaches, for use infinlseryice education and staff develop-"

ment: (1) use of modﬁles}‘ Meyer definesAe moduie as "a self-contained,

1ndependent, self~paced unlt of work programmed to a set of obJectlves

a
- - : -

e e e e e o




17
(p. 23).' It is usually a unit of an'extended course.
(é) Use of a-PiniCOurse. ‘MeYef's definition‘of'a minicoufse is as
follq&s:' "A.fuliy‘éelf—con£ained:fléxible'miniatﬁre course for individuals

e T

or groups usﬁally involving a variety of medis and sﬁrategiés and with
'specific'objectiveé'échievable in a short.span of:time, usually.a few
Adays:or léés; based on an educational technology model; not packaged for

'_independent learning;.never.a unit of an extended dourse” (p. 25). .The

. minicourse offers a training manual and styesses group interaction.
B . S . U '
Meyer's particular program is. designed to sllow expansion into-decentral-

ized learning centres in rural areas, by training course leaders. Pre-
~Iiminary evaluative studies of the more than 60 minicourses which Meyer

- has designed have yielded pdsitive results.

Contingencies fog;ﬁarents.- As;stétéd at the outset, attrition in

‘parent groups.hés Bgen a problem. A variety of incentives has : been used.

Peine énd Mﬁnro (1973)_founa that social rewards; mohetary'reimbursementAj;.

" and written contracts (O'Dell;'iQTh) improved‘aften&ance and participa%ion.
Patterson ffﬂgl. (I97ﬁ), E&berg and Johnson (1974}, and Rinn (1975) used -

reimbursement‘of a portioh.of the initial fee for each session of atten-

dance and completion of aéSignments. The last three studies mentioned

" compared perfofménce with and without'ménetafy incentive. Their résults' S
. _ . pEatasahiabdy _ AU

showed an increase in attendance and completion of assignments in the

~groups who were offered contingencies.. . =~ .

s

Generalization -

There has been considerable conéern regarding generslization of in--

-

formation and techniques téughf to parénts; Forehand has publishéd a - .

. . i . 4
. s . e e
. .

S
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number of studies (Forehand & Atkeéon; 1977 forehand et aZ;;'1979;iHnm—
phréys‘et aZ-;.l978)bwhic§ a;e.céﬁceined with the generality of treatment
‘ effects. -Four.types‘areygécogﬁiied: ‘(i) temﬁoral; {(2) setting,'(3):be—
hav1oura1 and (&) 51b11ng : 4 j" . A S

A fadlng—out procedure 1s frequently used in an attempt to 1mplement .
témpo:al generality (Patterspn et al., 1973).' No sﬁudies have speécifically.
. investigated the effeétiveness.of fading out., Forehand et'aZ. (i979).

found that behav1our whlch was taught to. parﬁ\?s of noncompllant children

u51ng hlS approach was malntalned at 6- and lZ—month follow—ups.

.«.
P

Settlng'generallty is probably the area of most concern 1n the studies

_whlch deal with parent tralnlng. A number of approacHeSainclude home train—

®,

1ng or a combination of home tralnlng and cllnlcal %ralnlng (Patterson et
“al .; 1969) -or- home a531gnments (Chrlstensen et aZ., 1980; Forehand & Klng,
_197h Helfetz, 1976) ' No afudies have looked at the effects of this pro-
‘:cedure in 1solat10n from other ‘treatment procedures (Forehand & Atkeson,

—19??) | |

_Other approaches to generallty include dlSCuSSlon wlth the parents

(Forehand et al.,’ l97h) and simuldted home environments in. the ‘elinic,

(Forehand- & Atkeson, 1977). Studles in behavmou:al generality are 1nveé—
tigated in terms of the effectiveness of teaching behavioura14pfincip;es
" versus specific techniques versus a combination of-both'(see page 12

- fof details). . . . .

Characteristics of paféhts
. : ’ N

Parents who are more highly educated and have higher soéibéconomic‘

o

.'statﬁslare more likely to consistently atténd,(Gabél‘ét qZ., 19775 Speer

>

.

y
[ el B
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- et al., 1968) and to implement effective changes (Rinn et aZ.,??QTS;

Salinger, 1970, in Cobb & Medway, 1978). Salinger believes that this is

‘used the Behaviour Assessment Menual as one of six outcome measures.

R -

P

(4
.

true primarily:beééuserf the approaches used and that the results would

- be better with less educated parents if there were more modelling and -

individualizetion. -- 0'Dell (1974) concurs with Salinger.
" In genéral,'studies have eliminated any parents with psychiatric
problems."McMéhonwet al. (in press) found_that there was.a higher incif

dence of dropout with parents who were depressed and of'léwe; socio—

" economic status. He -suggests that for such a group, it may be important -

: : © : ' ‘ . y L
- to alter the amount of individual attention given and the contingencies.

»-

Measurement o

What is measured?

'The,.child's behaviour. Initially, emphasis was placéd.primarily on

measuring the child‘s behaviour (Bernal, 1969; O'Dellé,l97h), using a

.single case study méthod‘and'an-ABABﬂor-mulﬁiple baseline approach.  Suc-

‘ . " p N : . . . . ) . -
cess in treatment is seen as*g;cgﬁnge in the behaviour in the desired dir-

PR

ection. A number of recent studies, however, have used the child's be-
. ) . ’ s A '

" ——hevicur as one of sevefal'outcome measures.“.HeifetzV(l97h), for. example,

%

The parent's behaviour. Concern with‘generaliiatibn over time, be-

-~

haviouf;'énd‘setting (Forehand et al., 1979) makes'xhe therapist con-

qétned éﬁout_the parent's behaviour as wé;l-as the.child‘s.‘ The parent

) .

" must bé éble to effectively implémenf.an abproach in. order for fhere to

be lasting results.

ae

S AL s i
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- Parent behaviouy has generally been measured as parent—child inter~

S

actions. Herbert End Baer (1972) described the parents' verbgl state;

mentS' Patterson et al. (l97é) developed a behavioural‘coding system

-which dellneated speclflc categorles of defined perent 1nteract10ns wmth

the child. Forehand et al. (1978) developed a very detalled codlng system

which measures maternal antecedents and consequences and the chlld'

response; Forehand also 1ntroduced the terms "alpha commands" (1 e., a
command to which g response is approprlate) and "beta commands" (i.e., a

command to whlch there is no- opportunlty for compllance)

Al

-

The;parent's knowledge of behev1oura1 prlnc;ples. Becker (1971) and

'Patterson (1977) 1ncluded questions demonstratlng knowledge of prlnclples
in thelr programmed texts. Helfetz (l97h) had a "BeheV1ourel Vlgnettes
_Test" 1n which parents were asked to answyer how they would handle glvenA )
situations. Q'Dell (197h) developed}a measure called "Knowledge of Be- -
';haviourfPrincipleS'as Applied to Chlldren" (KBPAC).‘ This measnre is re;
ported to have a Kuder-Rlchardson rellablllty coefficient of O. 93, an

A
‘.odd—even spllt—half coeff1c1ent of O 93, ‘and a standard error of 2 (O‘Deﬁl

-

' et'az., 1977). In addition, 0'Dell (_1‘9?‘1;) 'use_d films of individu‘alch;l-(/

dren's beheviours and required the perent to simulate handling the situa- .
‘tion. The parent's behavddur'was then recorded.

~
a .

The parent's attitudes towards the child'and/or towards therapy..'The

most commOnly—used measure of parent attitnde.is'the~Becker Adjective

-

Checkllst-Patterson Revlsed {BAC) (Patterson eﬁ aZ 1972); ﬁeifetz

developed his own attltude qnestlonnalre vhlch 1s geared speclflcally
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to pafe;ts of dévelopﬁent&lly déléyed'children (Heifetz, 197T4). Other-
. asé?55qentskof parent attitudes £owards théir children include: -thé |
Eyberg:Child Beﬁgviour Inventbrj, which ésks the parent to give a'rough.
" measure of how ofteg'a behaviogr bcc;rs and whetheerf not it i;:aAprdb—
lem to the,parent;'and three measures used b& Forehand: - Chafacteristfc
Attitudeslaﬁd Behaviour,_Pgrénts' Rating'SCgle for Children, and Child;

renfstBehayiour Scalé‘(from the Parent's Attitude Test: Cowen et gZ.,,.

-1970).

_Parent characteristics. Forehand used the Locke-Wallace Marriage *

invéntofy to determine if there was any marital discord, as well as the

Beck Inventory, which measures depression.
e . .

. t .' .,‘ . . . ! c‘ ;)F

When does meesurement occur? Forehand measured pre- and post-

PR

treatment, as well as tﬁo'ﬁollow—ups at 6 and 12 months.  This included

'queﬁtionﬁaires'and home obsérvétion date..
Heifetz‘admiﬁistered the Behaviour Vignettes Test pre- and post-

I

. ’ - . . \ ' S
training, while administering the attitude questionnaire post-training

only. The major outcome measure of his study was the Beﬁaviour Assessmént

»-

. Manual, which waS]administére& pré— and post-training.

-Eyberg and‘Johnson administered moét‘of the outcome measures pfe—'

4

- and poét—treéxment. Parént_oﬁserVation data were collected on an'ongbing"

¢ ’ . )

basis. - .

P v

£

-exclusively by a therapisﬁ inlafclinical setting or by the parent in the .

Who.is measuring? In earlj studies,'data_colleétion was either done

———
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. home. Because of éuestioneble.reliability of. ooe observer in one setting; C
.Ewberg and Johnson (19Th)_recommehded she use of.multiple assessgentg jg -
nuber of studies in the 1970s (Forehand et al., 1979; Heifetz; 197k, 1977;'
,Pattersoo et al., 1974, 19?5; 1977) used such multiple assessments ip an
attempt to meke their outcome data more reliable-and valid. Usualiy,
multlple assessments include observatlons by the parents, by trained ob-
servers, by.the Chlldz and/or audio-visual monitoring. ’ Measurement of
estitudes are wusually recorded'by questionneires to be completed by the

.

perents.

Methodologfeal problems

Problems encountered in doin@ reseereh in parent training‘include:

-~

(a) the questlonable accuracy of the data collected when a,perent

is being observed (Johnson & Katz, 1973); it is llkely that the parent

1nteracts w1th the chmld dlfferently when observed

(b) low rellsblllty of a number of the measures used (Cobb & Medway,

A

1978), R

1]

'(c)_need for ﬁore control for therapist expecfancy:biasg(Cobb'& '
’Medwey,-l978);‘ : - -" ; _ 5 S

(d) ethlcal issues surroundlng. S : R ‘ .
(1) ABAB désign in 51ngle case studies. This is normally avoided:

S i A

by the use of a multlple basellge deslgn,
(11) use of placebo or no—treatment. Thls is usually av01ded by
use of a wamtlng list or by later offerlng the optlmal treatment s1tuat10n

to the parent;
{e) in order ‘to control for confoﬁnaing'?arisbles? iteis necessery
_to have a large subject pool. This is not always feasible in & smallexr

commuﬁity and when relying on volunteers who are SeekipgAgraining.
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Rev1ew of Parent Tralnlng with Developmentally Delayed Chlldren

Tralnlng programs for parents of developmentally delayed chlldren

differ llttle from other parent—tra;nlng programs with thls,exceptlon:

» - .
s

_'genérally,'parentsfof noncompliant children are_learninghto deénease neg- ’

- ative behaviour end reinforce a more desirable alternative behaviour.:
. a - . -

Parents-of denelepmentaiiy delayed children are usually taught not only

how té\decrease negatlve behav1our but also to teach new skills which
ithe chilad has not yet learned. With more ;nd more empha51s on early
“intervention and‘stimnlation ef handicapped children, parents’aredseen as
the primery teachers.of hheir yonng,chiidren. Instructional programming,.
then, becomes'andimportant element in pa;ent training. | |
: Aggreaches_‘ ®
o Parent tradningefalls'into two éenerel eategories.A The first is vda
individual‘consultaﬁidns; nenally aimed.at»dealing with'a target beha;iour,'
‘e, g., t011et tralnlng (Foxx & Azrln, 19733 Helfetz, 1977), communlcatlon
skllls (Arnold et al., 1977), self—help skllls (Helfetz, 1977; Wetson &
' Ba551nger 19Th), social ckills (Freeman & Thompson, 1973). The'second
is group tralnlng, almed at (1) teachlng behavxoural prlnclples, as well
_as spe01f1c skllls (Benassl & Benassl 1973 Berker et al., 1976 Sé?
‘ _z1nger et al., l9TO), and (2) teachlng parents to. follow programmed in-
'structlons, or ‘'recipes’ (Shearer & Shearer, 1972 Watson 19?3) ,There
‘Qhas been consxderable crltlczsm‘of.th;s‘approach (Cunningham‘in~Kiernan,
lQTS;IGarth 1979), as in is seen to ieave'the parent mith little under- -
.

‘standlng of the %nderlylng pr1nc1ples and consequently leaves the parent

rellant.on ongoing professlonal help. There is socme questlon, however,
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- &s to whether it {s reelisﬁic to éxpect the parent to bécoﬁe-exﬁert in - -

. - - ' 3

'developlng 8 varlety of tralnlng programs (Cunnlngham in Klernan, 1975)

el -~
LS s -

Perhaps a solutlon lles 1n devmslng a program whlch offers the best of both '

[ [N

.. worlds: structured developmentally sequenced tasks, as well as “the under-

-

lying principles in order to’ afford the parent the’ ablllty to adapt the

: ,programs to fit the 1nd1v1dual needs of the chlld

c . . J . # : A. /
Methodological probleﬁs R - L.

- - . ' -

Subgects. There is.no clear diédnltlon of developmental delay and

.many developmentally delayed chlld_ren have other handlcaps. | L ‘

' Relylng on labels already given to the chlld is dangerous due to the
variety of deflnltlons and sources of the dlagn051s.t Helfetz (197h)

-

avoided this dilemmavbj doiﬁg e,functioqel assessment (Behayiour Achieves
ment Menual) on eaeh child ﬁre— and postetreatment. However; the inclﬁ—f
sion of other handicaps and confoundlng varlables is v1rtually 1mp0331ble

4to av01d unless deallng w1§h a very large subject pool.

-

Megsﬁrement{ Because of the-divereify of the aoilities and disabil—'r
ities of the chlldren pre— and post—treatment measures can only be com—.
nged.W1thln ;ﬁleldpal cases. Handleapped chlldren learn -at dlfferent
rateé, and a child ﬁho 1eefns Tive tasks during treatgent cannot necessar—
ily be eonsidered ﬁo;é sﬁﬁoeesful'thania'child who echievee one taek;

Even if it were poesiblefto éelect'SubjectsAﬁho-were on the same develop-

e

. T , S : , : - { S
. mental level, there would be seversl potentjal confounding variables: the

Ly

chronologicel ages would probably not be-ideﬂ%ical;‘the childreh?may_well -

‘have 'splinter skills,'.i.e., be generally on-one level developmentally,

i
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but be able to perform indi@idual, selected skills on a higher level.

Parents. Ié it were possible to select children who were develop-

mentally and chronologlcally comparable, the chances of then flndlng W1th1n

that group parents of similar.sex, socioeconomic and educatlonal backgrounds

would agaln nece351tate a very large subject pool

»

Materlals used Many of the materiels used are either geared for

the noncompllant child alone (Becker, 1971 Patterson, 1977), require a
hlgh level of reading ability (Baker et aZ., 1976), or have not been

--carefully assessed for effectlveness

h . - A h : . - . .

Size of sample. Because of the abdve-mepﬁioned problems, the samplee-

size is generally small, or'sfudies linmit themselves to single-case method.
: ~ . * ' . . b

Messures used. In parent training in general, as weil*aS‘in training
parents of handicapped children,’there has been: & lack of use of multiple

'-.ﬁeasures'in the past. It has_beeh emphasize& that multiple meesures pro-

duce ‘more relisble results (Cobb & Medway, 1978; Heifetz;'léfh; 0'Dell,

197h).

A review of.the Heifetz séudy (1.977)

The Helfetz study has been clted as a good example of a multlple—‘
'%measure‘parent-tralnlng program (Bernal & North 19783 Chrlstensen ot aZ
'1980 Molloy, 1980) Because Helfetz deals spec1f1cally Wlth develop—
-mentally delayed chlldren, 1t seems’ approprlate to summarlze hlS approach

v

“and flndlngs,

LG or
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. . . . . .

Baker et al. (1976) developed a sefies of training manuals that offer
P . . .

information -dealing with behaviour problems, self-help skills, play activ—
i ) N : o ' L S

ities, and_language'skills. - The manuals, used by’ﬁeifetz,in his,stﬁdy pro-
vide information regarding principles as well as exercises to be carried

out.by the parent. o : i o . ‘ .

2 y

Heifetz compared five ggodps:' {1) manual only, (2) manual + phone con-- -

tact, (3) menuel + training groups, (4) manusl + group + home visits, and
(5) no-treatment control. The training period was 20 weeks. Children were

grouped according to previous knowledge of behevioural techniques. - They

B

were then randomly a351gned to, the groups. There were 128 treatment famil— .

ies and 32 control famllles, these were selected from.lGO families who ex-—

" pressed a_desire to particip&te in the study after ‘attending an"introductory

. . 3

session.
- The multiple measures used gerefdiscusSed‘earlier and will not be ...

repeated here, except to mention that parent knewledge and specific self-

ToNs o, . - . -~

help skllls acqulred were both measured
" The results Weré as follows: there was no signifieant difference be-
tween the manual—only and the manual—plus group, whlle the manual—plus-

. ')} .
phone condition was inferior to‘the other conditions. Helfetz notes, that

, the'manual—plus éroup parents exPressed more confidence as teachers, while .

-the manual—alone parents showed the greatest overall self—help galn.- 2.

i
-

Helfetz speculates that the manual—plus—phone format fostered dependence

_:on the consultant and resulted in the least amount “of gain. He .concludes

¢

“that a combmnatlon of the manual—only’and éroup approaches would be thel

best. "He suggests group meetlngs at tran51t10nal p01nts only.

-

., The ocne magor crrt1c1sm of the Helfetz approach is the high readlng

: ' g .
ability needed’ in order,to benefit from his menuals.'
. '

v s
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CHAPTER 3

CONCEPTUAL FRAMEWORK AND METHODOLOGY

4 ' - - '
Overview - o , ' : ' o
Objectives

The objectives of the project were to develop a parent-training

program which: ' ) , - ; b

{a® - would not rely on a manual or text, . - . ' &

* " (b) would teach parents:

(1) how~td.use %ask—éﬁalyzed materials for‘inéfrﬁétiénal pro-—
gramming with theip cﬁildren;
o (2) the basic p%inciﬁles of social learning theory; and V
(3) how'tovappli basic techniéueé in behaviour manageﬁent and
instructiongi'prograiming, : -

ol

Devélqpment of the videotapes S _— _ . . .

. : V s 'To_achievebthese ijectives,'a'series of nine videotapés were devel-
oped. Specific objéctives:were deliﬁeated for skills and knowledge for =~ - . - |

‘ barenté to have obtained for each Videotape and for the set of tapes as

T»’8,whole.’"Each ta?e‘wés based on information.presenbed in the ﬁre&ioﬁs .
. = - ' Ll © . ‘

; ) ~ tapes, and was conSéquéntly not designed to be viewed in isolation from -
the othefs,»but.rather as a segment:of'ongoing instruction."This'pafal%f

lels _Meyer's'minicourse'(1979);_'With individual instruction, however, ~ .

Ce it has been possible to use selected tapes to demonstrate a particulér

DR

e éééhniqueQ' .

. The tapes offered the following format:

(1) Ingtruction in.iecture form. VFollowing the example of program-

med -instruction, the tdapes were designé& to be periodiéally étop?éd and o
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' ﬁarents were asked to answer questions on the information preSeﬁted and
 its application to_their_own.children. The guestions wereainténded to
determine. if the‘pd;ZEEQNEhderstood the éoncepts presentedAand as a focal
boinﬁ fér discuééion. See Appendix H for .sample answer shéetsél
{ Modelling(of‘specifié techniqueé'to be practiéed by the ﬁarents{
3 .

(

(4) Home assigrments related, to the;énformatioh presented.

Role-playing assignments to be performed during the session.

(5} Review of the home assigmment in the subsgquent.éession.
Videotapes were selected because they offer several adﬁantages oﬁer

othef presentation media:

(1) A minimum of reading and writing is required; in fact,, questions

on the answer sheet coﬁld'be-answered orally if necessary.

{2)  Video cassettes can bé used by almost anyone with little danger
of rﬁining the tapé>or machine. This fécilitétes:a wider\use of the tapes-
by both paraﬁrofessionals and parents. - . ‘ -

(3) Informetion can be reviewed easily by rewinding the tape.

(W) By having & 'pause' function on the machiﬁe, the tape may be

-

stopped at any time in order to ansWer-questibnslor accentuate d;partigular

poinf.”

N

. and expense.

I

. The parent-training course included nine sessions in which the parents

ﬁere requested to‘seiecﬁ a skill to teach their Child {(vased on the RADEA
p"régrém or other ;t_a.sk—ané.ly’_zed ms.teriaié_) as well as a ‘behavibur to' change.
See ‘Appendix A for an outline of each individual\tape (and availability for

viewing) and Appendix B for a summary of the RADEA prdgram.

. . -

(5) The tapes could be produced with a minimum of technical éxpertisg'

v s e, i = =

St e
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Method
' ‘Subjects

A total of 39:fémilies were initielly contacted fdr training sessions.
With one eiception, all families had been'referred'to the Depﬁrtggﬁ%’bf
Psychélogy at the Izaak Waiton Killgm Hospita; for Childreq/for‘assessment
énd/or tr?a@ment.' Ehe one exceptiqn w;s referred directly ﬁy g ére—échéolA
-teacher for the parent group in particular. Of fhe 39 families contactéd,

22 chose not to_par@iéipate'in the parent gréups for a variety of expressed,

reasons, ranging from lack of interest to transportetion difficulties.. Of

~those 22 families, two came for one iniﬁial‘interviéw, but did not attend

subsequent sessions..

The Children. All of:the children hed been assessed as devélopment—_

' élly delayed. " No exclusions were made Base&ffgr}ge or handicaps of the -
. > ) B . RN -y

child. The fpllowing table_deiineates the'nﬁmbér_of children with spegific
- ! \ ‘ ~ .

“handicapsg:

Lanéuaée.deiay iA 1y - "
- Mqtq:_difficﬁlpigs . 8
" Visual i@pairment -
Hearing #mpairment ;" X
jAnxis@ic~f£atures . 1

..Tweive'of the childrén had more then one handiéap. During the initial

| ihtervigw,zﬁaféﬁtg werevasked to dgfiﬁe.the”ﬁajor problen that they.woulﬂ '
1like fo work on with their child} Fof tﬂe pufposé'of the stud&, fhe
'igilé?en were'div;ded_éccordiﬁg‘fé the parehfs; peréeived'focﬁs of cogce;ﬁ.

into two categories:- S
a : C. . ) . . TN

qa

ot

.
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6 years, 4 months.
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(1) Benaviour management. In this category,'(és parents mentioned
as one of their major expectatlons of the course to learn behaviour man-
agement skllls, or (b) when asked on the !'Behaviour Problems' section of
the .'General Information' form {see Appendix B), "Is this a problem for
you?", parents answered 'yes' to-éix or more behaviours.

(2) ’Skili:acqnisition. Parents in this category expressed their

primary need as teaching their child new skills. Eleven families perceived

behaviouf management as 'their major concern, while only six attended the
course primerily to learn skill acquisition.

.Eignt'of the children were female and nine were male. tAées at the
time the course began for each.child.ranged from 1 year, -6 months, to _

9 years, 6 months,‘with‘a mean age of 5 years, 6 months, and a median of.
. =T |

' The parents. Crlterla for acceptance 1nto the groups were:

o

(l)‘ Referral to the" Department of Ps chology at the Izaak Walton

Klll&m Hospltal for: Chlldren for assessment andkn'counselllng for develop-

mental- delaydggr related behavioural problems) One exception,was made

IS

4 because of a last mlnute cancellatlon of another famlly.A

«

(2) Agreement by the famlly that one member would come to all ses—

sions (and would make up any tapes missed. before the next se531on) A -

though monetary contlngen01es were not placed upon the parents, an 1nitial -

’interview was .required, at which time & verbal commitment was elicited.

It-waa hoped that this would decrease the 1ikelihood of drépout.

o ' ‘ : . L
There were a total of.27 parents, representing 17 families,,who at--.

.tended. Ten families were represented'by both}parents.-4Four were single

o o ae etk fx ek

et e Arte A« e



‘*"5?bblem. Sources of 1nformation 1ncluded teachers, therapists (occupa—~

Toa

‘ Therapists:

.31

-parents and the remaining three had only one of the two parents-in atten-—

dance at the sessions.” - Sixteen of the participants were female, with

eleven meles. The number of years of education ranged‘from.6 to 18, with

/ . ) .
& mean of 12.7 and a median of 12 years. The educational level of one

paient is unknown. None of‘the parenﬁs had attended a similar parent

course. However, ten of the families had some previous imstrugtion in

skill acquisition and five had some instruction in behaviour management.

Most of the instruction had been individual and specific to a particular

tional therapists, phy51otherapists, and speech therapists), and psychol--

- ogists. Fourteen of the families came from the greater Hallfax ares.;

three commuted from out-of-town and from as far away as 60 miles.

All of the sessions were donéuc%ed by the same tﬁo therapists; the

Director of the Behaviour Therapy Clinic. at the Izaak Walton Killamfﬁésf

pitalifor Childreﬁ,and d Master's student at Saint Mary's University in

Halifax, Nové Scotid. ‘Both instructors (one‘female and one malé) had |

‘Im

well over 5 years experience in using behav1oural techniques with handi-

capped 1nd1v1duals, and both had conducted previcus parent—tralning

- groups. Both 1nd1v1duals were directly involved in the productlon of

.the v1deotapes that were used in the course.

Dependent measures

<

Parent's knowledge of the principles. A.test'of 25 questions;com—

bined items from the Heifetz study (197h) and’ items specific to the

o e et 2 S e ke e o AT =
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'videotapes (see Appendix H) Concépts covered included theofy, selecting
a behaviour, teaching a Sklll relnforcement negatlve behav1our, and

recordlng Ré/;its frere analyzed in terms of (a) 1nd1v1dual and group

1mprovement in scores, and (b)_group performance on specific prlnclples.
‘Both tests were identical, but questions were arranged in a different

order. Test 1 was given at the beg;nning of Session 1 and Test 2 was

-

given at the end of Session §. 7 ’

o 3
. . COENET FReeRe e o)
N S S A A Aol e B A ATy AL €

Parents were videotaped vhile they taﬁghﬁ their child & skill in a

-clinicél s?tting.< Scbres‘were given in térms of .percent of correct re-
sponsés.' Topics'evaluated included (a) getting up the environment;
(b) g1v1ng-1nstruct10n, (e) waltlng for a response; (d) ignoriné br - -
giving asglstance (glven no response); (e) reinforcement; and (f) ending
tbe_seséipn. See Appéndix'H for the evaluatlon.form useg.

A telephone interview was conducped,py-phe agthor one month after
the last éession’land parepts‘weré scored on: (1) follov—thibugh_of'

‘skills taught‘during the course; (2) fbllow;through of the.behaviour pro-

2 et

-

gram 1n1t1ated durlng the course, (3) generallzatlon of the pr1nc1ples to'

(a) other b aviours\and (b) other 51b11ngs, and (h) approprlate appll—

ah vonn i Abiaota ek L

"cation of the principles taught._ This was scored as percent correct out

—_

of aAtotal of 13.possible spoints. See Appendlx H for the evaluat&en~form_

.used.

’ [}

' Child's performance. Progress was récorded in terﬁs of the numbér"
of tasks completed from either the RADEA program or other task-analyzed p
materiéls (in”particular, Anderson et al., 1972);and the number of steps

- within tasks completed. Both RADEA and the Anderson book give mastery

B s g



)x:.r

I

L ’ | 33
criﬁeriatfor edmpletion of a taek and‘steﬁf This was recorded at the end
of the eourse, at a onefmonth follow—up,oand at a éjo—month foliow—ﬁp
(for the first nine familieé,as.the other femilies had:not been out of

session for two months at the time of the data analysis). It was also

recorded-whether the ?arents continue& to work on 'a skill at those inter-
‘vals, and whether they were teachlng a skill to other siblings.

Behav1our change was also recorded at the three time intervals. Re-

sults were recorded in terms of: (1) whether the family was wOrking on

"a behaviour program (i.e.3 the parents had identified a specific behaviour

k4

to change and were approaching the problem in.a consistent manner, using

behavioural principles)' (2) the direction of the ‘behaviour change (i.e.;

better, same, Or worse), (3) generallzatlon to other behav1ours and to
51b11ngs, and (h) whether the behaviour chosen durlng the course remained
a-problem to the family.

3

Evaluations by the parents

Overall evaluatlon of the program The videotaﬁes were & pilot pro-

' ject. It was hoped that prellmlnary use-of them would hlghllght strengths
" and reveal problems needing 1mprovement. Consequently, parent evaluatlons

were a vital ‘measure of the success of the course. Parents were requested

to sign their evaluation because it was important to define which types of
children and parents benefited the mostffrom”the course. ‘This procedure

. - , S . ,
made.it difficult to elicit candid evaluations; one would expect4that

there would be a trend to answer. 1n a soc1ally acceptable ‘manner. .See

Appendlx H for the overall evaluatlon form.

* B .
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Evaluations of 1nd1v1dual sessions. Parents completed an evalﬁation

form after-each_se551on. This measure provided an evaluatlon of 1nd1v1d—

ugl sessions in terms of interest, eppropriateness, and clarity.' See

Appendix H for the forms used.

Dropout. In order tofdetermine reasons for dropout, & form which
the parents were not required to sign was sent to all parents who_dropped;
out.' This included a self—addressed,_stamped e&gelope_ﬁhich'was coded
‘in order to.determine those'parents'responding. Appendix I contains a

copy of the.letter-usedJ\

Tr eatment spec ific a.t ions

A total of nine v1deotapes were developed as descr1bed,prev1ously.
PN '

The concepts and skllls to be taught were carefully dellneated for each
se531on, and the scrlpts, answer sheets, and home assmgnments were then
designed to teach those spe01flc areas. By using a progremmed 1netrue—
cfion fofmat, it’was antic%pated.that perenxs would get imﬁediate,feed_
back‘es to accurecy«of their #novledge; in addition, a_note'book was pro-—
__vidéd for barentsﬂeo they coﬁld'consolicate the information‘es a manual
V'for futﬁrevreferencee- _ T

| | Each of the 39 orlglnal famllles was contacted by telephone.' The
purpose, formet, and general expectatlons of the program were explained
to them,’and if the p&rents then-expressed‘interest in participating, en
~ appointment eas made for en.ihterview;- Twenty-two aﬁpointments were |

" made, nineteen were infecviewed, and sevenéeen participetea asAa foliow;

up to the interview.' The interview coﬁsisted of & more detailed descrip%

‘tion of the program (including an outline which was given to each parent),

A ]

e vt N . e Ak o o
Wi ki i 27 s b Fr e L it A S




35
a discusgionkpf the expeéﬁations of both the parents and the therapists,
and coppletidn of ﬁhe 'General Information'.form. A verbal contreact
was eliciied from each.family.
| The first(séséion consisted of introductibn, the Test 1, and Video-
‘tape i. Parents were éncouréged to<asquuestions af any time and to dis-
cuss their children and approaéﬁes thaé;hadAwbrked fd: them.A Each session

'lgsted about two hours, ended with a home assignment and an evalu@tion 6f

the session, and-frequently'continued'informaily for s few minutes beyond '

the of%icial end of the<ses§ion.

A second tést'and.overall evalugtion were given on'the iast night of
the course. éne;ﬁongh and two—month_follow;ubs were conducted by Fele-,
phoné by the thefapists,'fdllpﬁing:the format.of the fStandardized.Inter—.
viéw' fdrm.. At the;completion of the course, parents were requested to
.bring their éhildren to the clinic fbr %idepgaping and evaluation of
- their teaching'skigls. Parenfs we?e asked'tq-teach thé_skill they had
been working on at home."Suggestiong»wefe madé either vé;fally or via
modélliné‘and the parents thén worked.with their child making adjuétments
according tO'ﬁhe'suggestions. Scores‘of percent cofreéf were obtained
for the éntire?session; iﬁ;luding perférﬁanée before<aﬁd aftér sugéesfions
_were made. | |
A folibw—ﬁp session waé offered to éachvpa%ent'oge;moﬁth fo;logiﬁg

the end of the course. Ten of the .welv families attended this meeting.

The topic chosen by the parents w
thoée parenfs.that’it would be.ﬁhéir>fésponsibility,to make_éontact indi-
vidﬁally for suggestions fof béhaviour mﬁnagement orffurthér tasks to be .
taught.' ParEnts—weré‘enéouraged to do sp'at any.time wifﬁout heéitation._

F 4

toilet/training. It was expleined to

et

; ._.._..-..v_,...
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bDesién- 4
A The data were aﬁalyzed in threejmajor’areasf parent's-knowledge of
the principles; chiid'slpeffermence; and evéluetionslby the paren#s.

X

first and last sessions. . t-test (two—talled for dependent samples,
af = 16) was used fo eveluate the differenees.in scores (recprded as per=
) cenf'cofrect). Iﬁ addition, mean scores on six majqrycenceptS‘in the
-_secOnd test were ealculated.
| ch;és in six ceneept areas‘were recorded in terms of percent of
correct’responses.
’;//‘ | Intervieﬁs were divided'inqe four<eoncept.areas,’vith a topal'of'
13 pessibie foints. Scores were.reported:as percent correct at three

< time infervals. Tests -1 and 2 videctaped performance and standardlzed

interview scores were then statlstlcally analyzed for correlatlons.

Child's:performance. The child's skill deveiépment was reported in

termS'of tasks and steps completed during the three.time ihtervals;} Their '

behavlour change was reported as perceni of parents worklng ona behav1our

~

"program,.reportlng dlrectlon of change, and generallzablllty at three time

1ntervals.

-

- - Evaluations by the parents. Overall and individual 'session evalua-

tions were repofted-in terms, of number fesponding to a given question;
" Most frequent or outstanding commehts~wefe Yeported in the data analysis .

section, but all cemments.may be fouhd in AppendixlE, Tables 6 and 7{:

5 q.

Parent's knowledge'of'the principles. ‘The same test was glven on the

A e S e etk R T
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Limitations. Before proceeding with a discussion of results, there

‘are a number of limitatiéns to the experimental design which should be
taken into account.

(1) Lack of a homogeneous sample. There are two major reasons for

9

this limitation: (i) Halifex is e small city with a limited population of
. .J N .

developmentally delayed children; the Izaak Walton Killam Hospital for
Children further diminished the number of potential subjects by. requesting
that the sample be limited to children already referred to the hospital;

and (ii) there is a certain amount of ambiguity concerning the definition
of developmental delay. The children referred for assessmént or treatment |
“to the hbspital vary widely‘&n types and nurbers of handicaps as well as

in abilities.

(2) Lack of & control group. The reason for this serious drawback in

.

" the gtudy étemmed frém fhe difficulties in recruitment: Althugh‘é’;aiting
list control woﬁld hafg peen_ideal, it.was felt that administefing'altesﬁ ‘
fmonths in advanée'bf the,course might be so éversive as to éliminaté.a_num—
" ber of'parents frgm future\fessibns. This‘would Be_pgrtiqulafly true for
" parents ‘k;rith iimited education, a group for wﬁom’ thé' {;apes.j were Vsp.ecial.ly.

4

designed.: A placebo group vés not considered due tq;ﬁhe ethical responsi-

Za

‘pital on their first appointment suggests.that most parents are:quite un—

sure of their abilities to manage and/or teach their child. To videotape
) . . ) ) ) . . . ." T - . . -
them Working,with their child without feedback or suggestions at- such a vul-

nerable time éouldtbe;very thréatening, and might eliminate‘paxeﬁts from

. ; } . . - -
future. sessions. It cannot be overemphasized that the primary objeetive of

‘the hospital is to provide a‘service to the individual child and family, end



(3}

- achieved. Parents are frequeﬁﬁly inconsistent in their recording {(0'Dell

]

K o o .
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this must take precedence.over procedures which would have:méde this stu&yf

more rigorous.

" (4) use Qf;parent report for information on tasks and beh#viours

-

et al., 197T). Hoyever, by including the #idedta?ed‘performance and the
written test, it was ‘intended that the more objective reports could be

combined with parent reports to. determine the ‘progress of both barents and

3
N .

their children.

(5) Requésting parents to sign their evaluations made them more likely

to answér4in-socially acceptable ways. In spite of this draﬁback, it was-

0. < .

nééessary’to know which parents benefited the most and whethér thére wé§~
ény‘corrélation between type of;qhiid'or~educapionalabackground and -

satisféction'with the course.
o A
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. Parent's Knowledge

N Tests'l‘and 2

IR Ehch'pafent was given-a t
cénsiéted of 25 éuestions cove
‘ ectlng & behav1our teachlng a
and reco;dlng. ‘Three of the 2
one of the two tests ‘and were

Qf\the two tests,

x

-

| The°results of the tests
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HAPTER b4

RESULTS

est on_the’first and last. sessions that

ring the following concepts: ‘theory, sel- '

Sklll relnforcement negatlve behav1our,}

1 parents completlng the course took only :

consequently ellmlnated from the analy51s

and ‘aversge change scores are. as follows

a detailed breakdown):

" (see Table 4 of Appendix E for

) N-=<18 N C - .Test 1 Test 2 _ Chahge Score -
“ Mean - Ls.7% 7058 . +2B.2%%
Median - w6 7205 0 4285
> Renge’ T 1. Y ko923 to 58
]Standard_deviafion 1k.8 '

13 o

"_*;;pe< 0.0i, twoe%ailed;

.
‘

' As may be noted from the

C e percentage p01nts (or 3. 2 questlons) from Tes

& = 165 + = 6.98.

above table, one ‘nd1v1dual droﬁied 13

/1. to Test'2. It is not

at all clear why this occurred although theke are two factors whlch may

have contrlbuted to thls resul

’

”_of the nine se551oqf end rell

&

t: ‘(1) the 1nd1v1dual axtended only six-

ed on hls spouse to relay materlal he had .

mlssed and (2) the parents were attendlng another lecbure serles u51ng :

. T
S I
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a different approech'to'behaviour management, and expressed some eonfusion
as to epproaches.' |
An analysis'of:the sin concepts coyered'in Tesp 2 yielded‘the fqilow—
ing meens;' Theory = 60.5%; Selecﬁing a Behaviour ¥:53u3%; Teacning an
Skill = 83. h% Reinforoement = 69.5%; Negative'Behaviour =_67;5%; Record- ;

_ing = 89.2%; Total = 70.45%. From this pfeakdown, one must conclude that

-~

the parents scored highest on Recording and lowest on Selecting a Behaviour.

Table 5 in Appendix E shows the results in more detail.

>

Videotaped performance

At the -initial interview, parents agreed to bring their7child into

the hospital in order to work with their child unaer superviSion. How-
’Jever, oniy'seven of the twelve families actually were videotaped. Each

parent was- asked to teach.his/heg'child the skill chosen during the course.

o

'The session wes'videotaped,'suggestions were made to the parents, and an

. . . N ) “b.’ o - i o - . ) .
additional se531onj_was_v1deotaped after‘suggestlons were made.. The tapes

were scored in sfx efeas: (1) settlng up the environment;' (%) giving

"instruction' (3) waltlng for a response, (h) 1f no response, (a) 1gnores,‘-'

(b) glves assistance;’ (h) relnforcement and (6) endlng the session.

-

"Scores vere glventin terms of percent of correct responses.
The results of the. seven scores obtained were as follows: »Mean =
86.2%; Median =-92%; Range = 48.6 to lOO%ZI‘MOSt errors in the sessions

- related tos (l) waltlng for a response (1 e., parent did not walt at
- e
' least 5 seconds before 1gnor1ng or g1v1ng a551stance) ~and (2) 1gnor1ng-
¢ . ———
ﬁi.e.;‘ignores,at least 5 seconds, with no eye contact end-nqpverbal con®

..v.... . v" . '.- N .. V3 e
tact)= .Reinfoycement, giving instruction, and giving assistance were

Te s
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congistently good; all parents set up the environment. appropriately and

ended the session on a success. N ’ ' . h

‘Standardized interview

Each family wasfcontacted by telephone for an interview in order to ‘ o

assess: €1) leloﬁ;thrpugh 6f gkiils tgﬁght during %he ééurse; (2) follow-
through of behaviour program taught dufigg the coursg; (3) generalizati@n
of the principleS'to.(a)ﬁother behafioufs, and (b) other siblings; and

(4) appropriste applicétion of the principles t&ught‘(i.e.,‘setting up . *

* ‘» .
the environment:, giving assistance, reinforcement, dealing with negative -

behaviour, apd recording). A total of 13 points was possible, with the .
" score recorded as percent correct.

Overall scores were: Mean = 61%; Median = 73.5%; and_Range =11

*to 100. Specific findings were as follows: -

End of Course l-month follow- 2-month follow- -

_ (n=12) - up (n=12) up (n=8)
Still working on & task . 91.66% 01.66% - 62.5%
'Stil1 working on ‘a behaviour o .
program ' ' T . 92% 92 - 62.5
Generalization of the prin- - R
' ciples to other behaviours . - N . e
Generalization of the prin- - : o R
ciples to siblings: o ] ' g ;
' - behsyiour management - - - L42.9 :
- skiil training ’ 14.3 ;
- not applicable ' h1.6 K
While most parents were reébrding‘prbgress at the end of the coursey = * -

only 25% (n=12) were still recording one month later: -Other principles

et e
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et



k2
were genefally applied appropriately. Two families neglected to select
a positive alterhatipe when wotking on afmegative behaviour. It should
be noted that these fipdings(reflect tﬁe parent; report of what they are
,'doing with their child. The twofmonth follow—up 1ncludes only the first

eight families '(excludlng the one dropout ) as_the above data were col- -

‘lected before a two-month follow-up was‘possible'for the remaining *

’
-

families.

Correlation of Test 2 scores, vmdeotaped performance scores, and
standardlzed interview scores

Pearson Correlation Coefficients were calculated (n=T) between Test 2 -

and the Standardized Interview (r=0.13), Test -2 and V;geotaped‘Performance

| <:(r=—0.26), and the Standardized Interview and Videotaped Performance :

- =

(r=—0.12).' In all three instances,vthe correlations were statisticdlly

nonsignificant.

Child's Performance 7. - B R

Sklll development

-
Durlng the course each family selected one Sklll to. teach 1ts chlld.
vMost famllles used the RADEA program although other task—analyzed mater—
jals were avallable and were, selected by two famllles. Once & task was ‘
selected, the families were given a copy of a task analysis for the task

_selected. The humber of step%%::i;i§>the tasks selected ranged from 2 to

- 28, dependlng on the complexity\of; the task and the degree of analysms

‘BecauSe of the wide age— and ablllty—range of the chlldren rt}«nﬂﬂ.serve*

llttle purpose to compare 1nd1v1dual scores. However ‘because BADEA is

organlzed developmentally and tasks were chosen accordlng to the individual

- »
—,——
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‘childls needs, it was possible to cbserve progress in ell of the children.
. , A , :

. Only one child failed to complete 8 task. The-parents reported that his

behaviour pr6blems~prevented ﬁhem from working on-a skill.  Of the<remain-
ing eleYEn'children, the number of tashé completed et phe one—month follow-
up renged from‘ 1-to 5, with almean of é;27.and a median of 2- the number'
of steps w1th1n the task ccmpleted at. the one—month follow—up ranged from |
h to l?, wlth a mean of 9 36 and a medlan of ll At the two—month follow-o
up, four Of the eight children had completed an additional task, with the »

total'number of steps achieved ranging from 3 to 26. Of the four not

achzév1ng further tasks. at the two-month follow~up, three of the famllles

were no longer worggng on teachlng a nev Sklll. See Table 2 for detells

.of these findings.

hd K .4
Behaviour change ' .

K

In addltlon to sklll tralnlng, famllles selected a behaviour prob-

N
i,

lem they hoped to 1mprove,~.A number of the famllles ere in a hurry to

-

begin behaviour‘menagement at theroutset‘of the course. However, with

two eXceptioné,_the families acknowledged that they had a'better_under—

standing of the principles by ﬁorking on a skill first, It is.intereéting

to note that the two who'were dissatisfied with the inclusion of instruc—

‘tlonal programmlng both had hlgher functlonlng, older chlldren, and showed

o -
/.,
9

the 1east amount of overall progress in both skill achlevement and behav1our

management. - : T

At the end of the course, 92%'Were'working on'decreasing a negative

" behaviour.” The behav1our they had chosen to 1mprove was. still a problem

to 75%. Nevertheless, 75% reported the behav1our had 1mproved and 25%

oot b et

_..,-.....__4.,
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Ik
reported the behaviqﬁr was the same.

. 4 . . . ‘
At the one-month follow-up, 92% were working on a behaviour pro-

gram. Of the 75% who.still‘donside?ed‘fhe behaviour a problem at the
end of thg course, all reported the behaViour confiﬁued‘té'be é problem;
however, 33.37% reported further iﬂ?rovemenﬁ; thle 66.6% :eported.the;
behavioyr had remained the saﬁe since the end -of the course.

| At two-month follow-up, 62.5% of the eight remaining'fémilies were
st&ll workiﬁg on a behaviour prbgrgm. Four‘oérthe eight no 1ongef'con-
sidered the originelly selected behaziour a probleﬁ. d} tﬁg'fémAining
families, one repqrted the behayiour hgd improved further, three réporfed

- it was the same, énd oné repofted”it was worse. - In one‘family, the par-

'ezis reporteé that while the behaviour remained the same; they no longer

considered the behayiour a problem. - s

Evaluations by the Parehts S Lo _ o - s

Overail evaluation of the‘program
Edch parent was asked to e&aluate the program as é whole on the last:
-night of the coufse. Evaluations.ﬁeré generally favourable in terms of
;number and length*of sessioﬁs. Seven peop%e would have preferréd.moré-
sessioné on beﬂaVigur ménagement .In spite of the di&ersity‘gf handiceps

"exhlblted by the chlldren in the groups, eleven parents con51dered the

'Vprogram very approprlate to thelr child, two rated the gg%gram qulte appro-—

LY -
priate, and seven rated it acceptablea'uParents W&Pe satisfied With the ,
, ] ’ ‘ . 4

amount of time devoted to théir'family and to-informal conversation duf-
ing meetings. In résponse.to.the question; "Did the program satisfy your

expectations?", nine responded "aCCeptable;“ ‘811 parenys considered the

i
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overall program either "very helpful" or "quite helpful." The behavidur :

© menagement éegmentwasrated slightly higher than the instructional p;o-

gramming section in terms of helpfulness. Method of.material presentation

was generally saﬁisfactory, with eight people preferring more demonstra- -

_-tipns, and five each preferring more discussions and examples, Eight

<

parents felt .that there had been a positive change in their attitude,

while ten reported no change in their attitude, All parents agreed that

. N L _
other parents of eibeptional'children could benefit from a similar course.

When asked what'was most helpful .about the sessicns, the féllowing

P

' responses were made (in order from most to least fréquent response):

sessions on behaviour management (10); more awareness of parent's own

‘behaviour (7); sessions on instruetional programming (5); suppont and

‘ideas'fibmzbther parents (5); home assigmments (4); examples and demon-

straﬁiqns-on_yideotapes (4); group discussion (3); good instructors (1).

'Suggestions‘for change included: written text to.accbmpény'th o
videotapeég(h); shorter sessions (2); more examples (2); a list of refer-’
ences to accompany videotapes (1); and éliminati:?:of prggfammed instruc-

tion approach'(e,g;, "Stop the tape and answer g est%on number ~~-~"}.

See Teble 6. for a detailed analysis of the evaluations.

Evaluetions of individual sessions

Am
PR

" At the'éhd‘of each’ session, parents were asked to evaluate\ghe indi-

viduel sessions, with the following results:

+

" Length of session.. Most sessions were rated as "about right"; Ses-~-

sions 1 and 5 were conéidefed.slightly too long by T and & parents, re-

spectively. Sessions 7, 8, and 9 were rgted too long by a smell number

L
of parents. * S J; -

-

- Clarity of instruction. ' Instruction ratings ranged from ﬁdeceptéble"

e A e e A
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to "very clear™ on all sessions.

Demonstrations

_ Usefulness. With the exception of one rdting of "of little use"
on'Session 1, all ratings ranged from "acceptable" to "very_hélpful."
Clarity. Individuals found Sessions 5, 7, and § confusing. AlL

 other ratings ranged from "accéptable" to "very clear."

; Céntent
The content was génerally chsidered "about right"; three parents
found Session 4 "slightly too simple"”; and individuals found Sessions 1,

-2, 5, 8, and 9 slightly too complicated.

- Amount of information covered’ ' R . : e

Ratings were generally "about right"; however, with the exceptibn

of Session 9, between one (Session Bj and five (Session 1) parents found

the information covered to be -slightly too little.

Level of-interest ™

A11 ratings ranged from "acceptable" to "very intéresting." Sessions.
"7rated,as very inﬁeresting by 10 or more parents included Seésions 1, 3, T,

1

8, and 9. C e ‘.'4 . ’ —

Questions on answer sheet

&
R
«

Clarity. Most sessions were rated "acceptable" to "very cléar,t

with Sessions 1, 7, and B‘recéiving‘the highest'ratings._ Fourjpérénts.

J
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found the questlons in Session 1 to be "not very clear or "confusing.”

-

Thls may have been because it was’ the first se551on and the parents were

not yet familiar with the format. Co . , .o

Amount. Most ratings were "about right." However, with the'excepf>(

i

-tion of Sessions 1, 6, and 9,_betweé§:§>é£§r3)yérents felt there could

_and 10 parents, fespéétively, rating them.&s "very appropriate"); other

.and (2) better quality of ﬁhe viaeotépes (3).

have been more questions.

Home assignment

larltx Ratlngs generally’ ranged from acceptable to "very clear.™

Se331ons l 3,»aéﬁ 6 received the hlghest ratings.

Ampunt. Ratings were almost exclusively "about right,” with indi-

viduals findiﬁg fhe.assignmgnﬁs.too little.

Appfopriaténess of this material for youf child

Most appropriate sessions were Sessions T, 8, apd 9 (with 11, 11,

. sesssions receiving high ratingsvwefe Sessions 1, 3, and 6. Individual

parents found Sessions 1, 2, 8, and 9 "quite inappropriate.”

Suggestions for improvement

Most freduenﬁ comments were: (1) want more management skills.(5),

In summary, Sessions 7, 8, and 9, whichidealt with Behaviour manggéQ

_ - ment, vere given the highest ratings in terms .of interest and appropriateness

for the child. Sessions 1 and 3 wére next highest in overall ratings,

«
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.including appropriateness, level of interest, and overall clarity. These

two sessions discussed instructional programming.

Dropout

Dropout is of concern because it may indicate dissatisfacﬁiép with
the program or lack of commitment. For this reason, a qﬁestionnaire
that.did not requife the pareﬁﬁ's sighatufér;;; sent to all.families who

did not complete the course. The questionnaire asked for reasons for dis-

continuing the course, as wéll as for possible changes which would have

made the g;oup more appealing to the family (see Appendix I for a copy of
the questionnaire). |
Of the 17 families who were interviewed ini%iaily and attended the

first session, 5 families dropped out. One family attended two session§$Y

while the’reméinder attended only the first session. The mean age of the

children was‘6’years, 5 months, as compared to the mean of 5 years,.lfmonth,

in those. families campleting‘thé course. The:ages of the children of the

dropouts was 5 years, 0 months, to 8 years, 5 months. Years of education .

were slightly lower in the drépout group, with a meanvof_llg3 {range = 6-16), .

compared to those completing the course (mean = 13.1; range = 9-18). Pre-

v

‘test scores were also slightly lower (dropout mean = LO; range = 14-T6)

than those completing the course (mean = 45.7; range = l8f72). Eighty

percent of the'dropdﬁts considered the primary concern regarding their .

“child to be one of behaviour;-58% of the parents completing the course con—

sYdered behaviour to be their primery concern (see Table, 8 in Appendix E

o

for aetéfis).

£:gfi¥,two of thé five families contacted completed-the questiohnai;e.f oL

. PR . . 7 T
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One parent stated that she no longer had custody of her child.x The second
response also indicated the child no longef lived at homé,_gnd had been
placed in a résidential faéality. . This pgrticular~faiily had attenged
the segond-session of a previous parent group and had dropped out ﬁecause
they felﬁ the group was inapprdpriate for théir child.- It is interééting
.<to gote hat gmong their’comments is expressed the conéern that the techf
ﬁiqués ould not wqu for their child and thaﬁ pgycﬁologists offer sugges-
fioné that require ideal conditions.not éasily'adaptable~to the home "'
environmenf. |

of the‘bfher.pafenﬁs who did'not answef the qnestionnaire; one had
shown interest in a ?fevious group, but decided‘not to_atﬁend due to her
_husbaggis bppoéitidn.‘ Anothef parent mentioned in the initial interview
‘.that’shé.had dr0ppei.out §f a parent support group‘bécauselshe felt shyl
with groﬁps'of people. (This parent was'offergd_individual tréining ses-
sions 1éter.) The third fémily consisted of a couplé wﬁovwere als?’recgiv—
ing individuél‘counselling for behaviouriprébleﬁs with their child, ahé
méntioned in the first two sessions that they did not seé a similarity
between théir child'and the éxample§ us¢d on the tapes. These parenté
had limited educaﬁi§n7aﬁd would qualify as fuﬁctional illiterates. o

It is impossible‘té‘drgw aﬁy;firmjéonclusisns due tb‘the,small-sampl?

size.  However, it would .appear that reasons for drbﬁoux were individual

and probably.coﬁld not héve been predicted.. Three of the familieé expressed

- some ambivalence about pdrent groups befor§ the grou? began. It is unfor—

 £unate thatAall‘parents did not respond to‘ﬁhe questionnaire, leaving us

‘to speculate as'to;cause of dropout. In particular, thé'élderlj‘couple

with-limited education could have giveﬁ. " valusble informationfregarding.‘“

'the'ciarity'bf thqévideotapes for. individuals who are functionai illiterates. "

-
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CHAPTER 5

2 DISCUSSION . : ‘ -

Objectives

The préviously stated objectives 6f thié‘project'were'tobdevelop a
"parent—training'prOgrém Vhich; |

(a) would not rely on a ménual.orAtext; and.

(v) ﬁouldAteaéh parents:

(1) how to use task-analyzed materials for ihstructional.

programming with their children;

RS

~.(2) the basié principles éf social. learning theory; an
(3) how to apply.ﬁasiq techniques in behaviour-manaéement.and
instrﬁctiopal progrémming"'(p. 27 +this téxt).
Althouéh é ceftéin level of:réading and.writing skills,wefe required
.in drde: to completgmiests 1 and 2 and que§tioﬁs-on the ané&e% éheét,Athé

first objective was achievedégx\zfé development of nine videotapes. Within

certain limitations which will be discussed in depth in the following sec- -

_ tions, parenté demonstrated an ability to use task-analyzed materials’, '
behaviour managément,‘and instructional p;ogrammingftecﬁniques. When-
draﬁing conclusions, some of the points made‘below~should‘be kept in mind;.

particularly in considering possible adaptations.

N

" Implications of Limitations to the Study T

.o R
-

‘Five limitations wére mentioned in.the désign section of the method.

'the impliéations'of each are diséuséed below..

-

A -



. Lack of basel&ge;pn performance skllls‘

51

Lack of a homogeneous sample
Because of the variety of ages and handicap severity of the children
and the range of_edueational'levels and previeﬁs experience of the parenﬁs,'

it is difficult to decide who benefited most from the tapes. The.children

were of different_abilipies and dé%elopmental levels, making it difficult
-to compare one child to anether. Use of task-analyzed materials and

‘evaluation of the parents’ ability to use the techniques médefthis ?rob—

lem a_smaller obstacle. Probably the most unfortunate effect of this

'llmltatlon'was that the educatlonal level of the«@arents was higher than

would have been ideal. This will be discussed in more detail in a later

section.

Lack of a control“gregg

Although one can argue fhat'lack of controls reduces the certainty
that .the achieved prbgress_was aﬁtributahle.to the training sessions,
the type of course that was being conducted shoyld be. considered. By

-

xsetting speéific objectifes and teaching the parents. to criterion, the -

primary focuSQwas on determining if they had indeed learned those pin- -
pointed concepts.or skills. By the use-of several measures, the credi-

bility of conjectured spontaneous. improvement in all areas is diminished.

Tl Ly
Agaln taken in 1solat10n thls llmltatlon mlght call into questlon

whether there was 1ndeed improvement. Although 8 baseline videotape

would have been 1deal the obJectlve requlred parents to perform the
de51gnated skllls by the ‘end of the course. - The faet that only 7 of the’

lQ:families actually brought their children to the ¢linic to be videotaped

<

7



" with particular tapes and With'the course as & whole. | PR,

" in for an ihiﬁiel taping session.  Perhaps this information could be ob-
' tained either informally in the home or several videotape sessions.could -

* be arranged at set intervals after the parents have attended one or two

" answer in socially acceptdble WaYyS

‘In splte of thls tendeﬁcy, a number of parents gave qulte candid sugges—

L S | | T s

indicates that-there.would probably have been difficulty in.bringing them

sessions and are more comfortable._ Lo

R

Use of parent report for information on tasks andubehaviours-echieved )

One must be guaraed in 1nterpret1ng the parents' reports of tasks ; - %

- achieved and negative behav1ours ellmlnated because of a tendency to give g

socially'ecceptable responses. The use of the,v1deotaped performance e - (\i

-

session eliminated this problem for seven of the families by allowing the

VPR

group leaders to observe their progress first-hapd? ‘
< . ) \,' '

- A

- - o . ®

Requesting}perenfs'to sign their evaluations mede them more likely to

'ReSults showed a tendency to answer'in a neubral or positive manner.” i

N

tions for 1mprovement. In future groups, 1t mlght be worthwhlle to code'

the forms S0 that the parents belleve thelr answers ' are anonymous, but 1n ..

such a way that the therapist could determlne whlch parents are satlsfled

L} N '

e,

Parenﬁs"Knowledge ’ ': o - SRR .~; . o ’ TQ;

o

There was a 51gn1flcant 1mprovement from Test l to Test 2 scores..

..

Because of the educatlonal level of the or1g1nal 27 subjeets (mean 12.7),

T
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- it is difficult to draw conclusions regarding the effectiveness of:these
U ‘tapes for parents Withblimited education. .The- two parents who)kould qual—

ify as functlonal illiterates (one w1th Grade 6 and one w1th Grade T .

\educatlon) dropped out after the_second se351on,-and dld not answer-the
VoL :

. o : S o - -
queStionnaire asking for-their reasons'for dropping out. Two parents"

»who completed the course had only a Grade 9 educatlon,\/One achleved a -
'change score of +lh (42-56%), TS% on the Standardlzed InterV1ew and lOO%

5 R on the Vldeotaped Performance. The second parent recelved a change score
v . - 2.

of #24 (h8~727) on the wrltten test ll% on the Interv1ew, and 1007 on'

the Vldeotape., A parent w1th a _Grade 10 educatlon recelved a change ‘store
- X ""é Lo . , -
h " of +h9 (29—?8%) on the test and 907 on the Intervmew . One .parént re-

-

_ceived a change score’ of ~13 (57- hh%) on the writtén test however, there -

1

1s no 1nformat10n regardlng his level of educatlon. A11 other parents

had.a Grade ll or higher.

.

: In the future it would be 1nterest1ng to obtaln data’ from parents
- witn less education. In addition3rdata on‘soc1o—economrc status'were

‘not collected for thls group and would be worth looklng at- 1n future
studles. Before these v1deotapes are reV1sed it is recommended tﬁat the
flnel script, as well as all wrltten'tests and ansver sheets, ‘be evalu-.

..ated u51ng Flesch‘s readablllty yardstlck

The small number of subgects necessmtates cautlon in draw1ng con-

'Jclus1ons 1n general a caveat underscored by the lOW'lntercorfelatlons

L 4

'-found.among Test 2 the Standardlzed 1nterv19¢, and the Vldegtaped Per-

N : -.ffformance.:“ltwls 1nterest1ng to note thém«fﬁ; parent w1th the most educa—
T , .
‘ ' tlon who found the programmed 1nstructlon format too slow and wanted

-

' ',z' more 1nformatlon in several of the se551ons, showed the lowest score on

" the Vldeotaped Performance, LOn'the other;hand, a<parent-w1th,a_lower , .

A SR D e . . IR . e
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_ s
*edugation who did-poorly en the written test performed exceileutly'on?rhe y
- Videouaped.Performance. Ancther: parent did well on the test‘ﬁnd Vldeo; ‘
"taped Performance but falled to follow through once the program was cOm;
'plete thus d01ng poorly on the Interv1ew. It is loglcal ﬁherefore to
cenclude that good test results do not necessar;ly 1mply that the parents
w1ll follow through upon completion of the course, ‘nor that they w;ll use .
. thexr knowledge skilfully w1th thelr child in a hands -on 31tuat10n..¢.
Another llmltatlon 1n the study was the measures that were not fuily

standardlzed; Most of the test rtems were aerlved from_the Helfetz

- study, uhich was standardized; ‘However,‘the manuals~used'in that study -

wereoat the Grade 13 reading level.. In general, ‘the measures were criterion-

LR . L E
.t . . PR . -

referenced, i.e., they referred to specific ideasAor;techniques taught in

the course, and were not designed to test generalization.

. Although an unbiased observer would have been ideal in order to re-

,gamove'therapist bias when measuring, it may have been quite_threategﬁug S

) to‘thé parents who were anxious about~being‘videotaped/even;though they
felt quite comfortable with ‘the therapists.

: : 14 . ; o .o
< . . N C
“« v Y : S .

'Child's Performance ?7.*."' e - e

By the end .0f the course, all but one chlld had achleved at least

bneftask. Whlle 1t can be argued that thls may be due to the passage of

tlme, it is. qulte unllkely, as the parents chose a speclflc task based

.

'._on the RADEA program and worked on the task damly for aboui lO‘mlnutes

»

"Because the-tasks were analyzed 1nt0‘step5~w1th one step taught at a tlme6f

ﬂ{glt was. p0551ble to monmtor exactly whlch step was belng used and how rt

“'zwas belng taught._ Whlle a waltlng—llst control group could have ellmlnated

.. e
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"~ -applying the"principles, huf in a“lesszormal,jstructuredWRQ(,wiﬁh‘posiQ'

: eralize their knowledge from one behavmour to another or to a skill that

- - >
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" most” questiods regerding effects not due to experimental manipulation,

logistics made'it impossible, and because the tasks nere»specifically
identified during the course, it would have been difficult to measure
hon the'control-children had progressed.

A problem encountered by the therapists was one of recording. Par—

ents’ continued to be reluctant to record both during the course “and after

~

.it- énded. It vas conseQnently difficult to get accurate datea, particularly

on beh grams,< Simplified forms should be investigated. The

Videotaped Perf rmance helped to get an accurate assessment of how the

chiléxxas dOi g, perhaps this should be expanded to set intervals through-

‘outlthe course-and as}follow—up:“ In addition,-home visits and/or.clinical

sessions where a behaviour problem-can be'simﬁlated'might give the*thera—

'plst the opportunity to observe -collect data, and model approprlate

a 1]
behav1our.

The . question of generalization remains problematic not only in this
Epdy but *in most other studies of this kind (Forehand et'aZ 1977)
Home observations and longitudinal follow—up seem to be essential for
increasing the likelihood ofigenerallzation: C

'Generalization'is closelye tied o the prohlem,ofipost;course follow—
ﬁhrough on the part4of'the‘parents, which'steadil§'decreased'Lin‘percent-'
age)‘with.eaéh follos-up; It;may be'that‘the parents~are;nnahle'to gen;:
.

is not written on the RADEA cards. On the other hand our~evaluations

nmy not be sens1tive;to true generalization, i.e., the parents nay be

tive results nonetheless. To set aside a structured time,\ to record, or

.A\ O : 4
N 1 M . .
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i get .to the behaviour’management. Informally, seVegal parents_obsefved

W%

.56
to write behavioaral ohjectives_may he.too didactic for most parents.

It might be worth.investigating ways of teaching parenﬁs’to make that
transitionvffom'the structure.of a course to‘the'ever&day 'snap’ deci-
:sions requifea of pa;ents in their.bwn home. Other4possible ways of »

-

<keep1ng the ideas and approaches allve might be: (1) to conduct periodic

S .follow;up sessmons, where 1nd1v1dual problems could be discussed, or the

parents could,choose a topic.of common 1nterest° (2) continued follow—up
oy app01ntment or telephone at the therapist's initiative; (3) a continua—
tion of the parent group beyond the g weeks w1th the therapist being ,

faded out and the se531ons serv1ng more a function of sharlng 1deas and

'"problems——perhaps with the option of 1nv1ting the therapist back to discuss

specific topics (h) a sgcond irefresher course, ' perhaps with a greater
emphaSis on behaviohr management, and (5) availability of the Videotapes

in the community or in the parent’s own home for review or for exposﬁre '

I3

'to_new ideas more specific'to their child. -

E%aiuations of the Tapes . AR L .

“Overall

A

Parents expressed a spe01al concern for more information on behaviour

»?management."This is somewhat problematic,-as parentsftend to want imme-

,.diate solutions to. complex problems. 'If behaviourAmanagement is taﬁght

too early in the course,’ there is the danger that the parents mey drop

- out hav1ng learned only superf1c1ally how to elimlnate a negatxve behav1our

without looking at & positive alternative behaviour . It is likely that

.somenparents tolefated the'instructional«programming segment in order to f]

]

i
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“that it was only ih retrospect that they truly saw how vital the instruc-
tional programming part had been in te&ching'them to look;et the positive,

Nonetheless, there are e few modifieations which could give the parents
l .

a sense of satisfaction earlier in the course. By giving some simple

'

techniques_of-what to do when‘the child refuses to cooperate in the teach-

ing session, thelparents would'have a taste of what is to come and sghis

£
&

would help those parents whose prlmary concern is management A few par- .
,ents had dlfflculty teaching & task because they could not 1nduce their

child to partlclpate. T A B .
An increeee in demonstrations, both on the videctapes-and in vivo

would be an improvement suggested“by several parents. Agaln the po§31b11—
ity of observatlon modelllng, and feedback in the home, as 1mplemented
by Patterson (1979) and Forehand (1977) mlght facilitate generallzat1on.

-More demonstratlons are. partlcularly‘needed for the behav1our-management

e

sectlon of the course.

,Sessions-l,'s, and 9 were considered téo long“by'éeverel parents..- :
By expanding the number of sessions'by two or thréeg it would 5; possible
'to keep the sessions shorter, allow more time £or a;scuesioQ of problems

" specific to individuel families end introduce more behaviour<management
Y R .

skills into the 1nstruct10nal programmlng segment ®

Other 1mpr0vements would 1nclude a qutten manual w1th .answers to

the questions and references which could be purchased~by'the parents if
sordesired, an instrubtor}s manual Which cquld'be'diétribﬁted to paxa;

' professionals or' professionals from other diSeipiines so thet they can

‘_ use the tapes in ﬁheir own community, and improved enswef sheets:which,

- when completed, combine to give ;\Elear outline -of the inforgation covered:

- .
e

. e
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Individual sessions ' o o - .-
Appendix F gives épecific_Suggestions for each session. Most sug-
~ gestions concern details which would make the tapes either techqically' ' ot

or conceptually‘cléaref. The two major changes suggégted in format -

concern expansion of Session b to include management of the child who

refuses to participate, inclusion of an additional home assignment in
Session 6, and expansion of Session §.

It is hoped that-theée‘tapeg might also be expanded to include

individual mbdules on spécific.techniqués and/ocr problems. Some examples
N . ' i N - : “ ’ . i K ' . . AN o : '
might be how to use a stér chart, basic nonverbel communication, infant

sﬁimulation, sett;ng up a téken.ecogomy, information on specific handi-
caps and behqviéur problens.

Drbpout>Ah

o

_Beéause of the .small number; of subjects,-it is difficult to draw.

conclusions. Nonetheless, there was a 29% dropout rate. In future . ' 4 ‘i
courses, it would be worth ansidering the  use” of monetary cbntipggncies. - \g
' A ?
. o I
CostiEfficiency<g R ’ . 3 . ’

The follbwing’isxé rough»eétimaté\of therapist time devoted to the

-

running of the two courses: | '

Item ' 'Ind'ividﬁai Time . - . . Total Time
| Initi#l phone contact - - 1 hr each x 39 . M "‘ S 35'
Inter{;;;s \f‘u,i..J C . :1-hr eachckfl9,i “'.. 19
,jAcfual”courgé;timé - .. 18‘hr each x é‘ - o f' f, 36‘, -  ' -
Video se;siérf o ... lhreachxT - . T
" Phone fOl;fLoV;-ﬁé in first month 2 hr each X 12 L ' ok
P - | 125

- 125/12 families = 10.4 hr per family

- »
\
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In order to give the course for 12 faﬁilies, & total of at least 10.k hours
wes expeﬁded. Mﬁeh cf that time inﬁol?ed ipitial"phone contacts. fn
addition, with & group df_eight or more‘famiiies'it-ie preferable to
"ﬁéeatwo.therapists,‘although not absoiutely:neeesseryu

There are several otﬁer wa&s that the tapes'could be used with smal;
‘ler groups which, in the long run mlght pr0ve to be more or equally as
cost-efficient as larger groups whlch take a‘great deal of organlzatlonal

LY

time. By grouping two or three parents together as referrals are'made,

- or by leavlng the respon81b111ty of finding a group of two ‘or three parents

to. the parents themselves, it mlght be p0531ble to greatly dlmlnlsh the

tlme consumed by recruiting parents for a. group. Wlth the use,of a.manual

. 1t mlght be possible to leave the parents w1th the tape and questlons and :

review any questlons or'problems at’ the end of~the se531on.w1th'the thera—
pist. This would mean a comblnatlon of 1ndependent study and perlodlc
monltorlng by the theraplst,‘an approach suggested/by Helfetz (1977)
Specific to the Halifax locale,.through the use of the Care—by—Paregt‘
Unit at ﬁhe‘Izaek Wéltoﬁ Kiliam Hqéé}tal,-it_ﬁightvbe possibie to,bfing

two or three families from outlying areas for a week of intensive train-

ing using the tapeé,' The following ereiestimates'ef'the'ti e neede@ﬂ@er
iperson‘for.groupé.of'one; pr,'and.three famiiies, with ¥ni ial,recruit—.

ment time minimized:

o family 2 families ‘3.fa‘mil‘ies
interview o ‘ A | \1f.‘ -f. ' n '2;  _ ' 3 -
A;tual.course>time'~~ - '18*e’ oL 18 -'4._ _: + 18
Video session - S 1 '4 , o ~i L o 1

g Pﬁene‘foliow—up/l ﬁonth | 72 | _;j;‘ k ‘.‘ ;;j; '
"Total"’. : o _ ‘1224.'. L = SRR ; 2?/3,=' 4~
T | 12 mr/femly - 9 hr/temily

¢

e
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A smgll group of ihis sizglcould easily be run by-oné therapist, and, if

the tapés were viewed independently with the therapiét pgrticipafing only

in the last hour of the group, the number of hours devoted per family

could be.further‘reduced to lé, T, and 5 hours, respecti&ely.

\

General Conclusions

* The nine videotapes yielded fayoug%@le”résulﬁs. ;Théy‘certainly wer-
rant further streamlining and adaptation. It would bélideal'iﬁ ongoing

‘data could‘pe keptAregarding those’barents currently using them, as-wellx

>

as follo&—up data on those parents who participated in the study.- Future ;

examination Qf.thé‘tapes migﬁt consider:
—l.‘ the.u;efuinéss of these tapeS' for parents.wifh liﬁ;itécil
' e&ucationvgompérea.thﬁréditional ﬁétg?ial,‘ a
_é. efféqﬁiVeness'Qf'the tapes in relqtion'ﬁo siié‘éfngroup,
. 3‘;. ih&épénéept studﬁ‘vefsus partial-professioﬁal ;n§£ruc£ion'

‘versus\totgl,proféssional instruction, and
L . ‘3 : '

h.[ modéslof enéufing obtimal generalizatidn; o A
It is hoped that this preliminary study will merk the beginning of

the developmeh%"of an effective training program which can be used

throughout‘the province. |
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S

* IHE EXCEPTIONATL CHIID - * . o B

A{ . Introdﬁction to the program and teaching methods in the program.
B. Problems vith Jlabels. jl
C. Normsl child growth and development. .

D. Growth and development of the exceptional child.

L. _ What can ‘we do_abduf it?

AR

" II.

IIT

.* INSTRUCTIONAL PEOGRAMMING: PART B

t

INSTRUCTIONAL PROGRAMMING : PARTAA

g ) o . [
A. Task analysis. oo
B.i.'AssessmethA

'A. Setting up the environment:. o ' o - ¥
B.. ‘CettingAthe'child'é attehtipn.
‘C. “Giving instruction..

D.. 'Waiting.fpr & reésponse.; R ~ SN

 INSTRUCTIONAL PROGRAMMING: PART B (CONT.) - ~ -~ °

A. Helping the child to give a réspon§e.: .

B. ‘Levels ofvprdmpts.' B S e f ~

. o e w
INSTRUCTIONAL PROGRAMMING: _PART B (cone..)
3.  Reihforéemeﬁt., ’ | ; R ‘; . S
, 1. -Seled%ing'a réinforce#, ) ‘;
2. 'Giyigg £eihf§£bemént; - o .
B. . Recqfding; B ' e T . .

B T : § S ,
C.. - Deciding when .to move on to the next step: " o ‘ Lo




o

v . _.t . ) ' ‘ 70

VI.' 'MANAGING BEHAVIOUR: 'PART & | . y
. .A. Film: ‘"Chlld's Behav1our Equals You
. - ‘ " B. The A-B-C's of behav;ourf.” .
- LI R s . [ . . o
: / 4 v : ' ) : . - " k4 .
o o . : o - L o
- VII. MANAGING BEHAVIOUR: PART B L : o )
A. Precisely deScribing behaviour. i
PR | ‘ ' . [ -
e " B. -Selecting a behaviour to change.
C. 'Two methods of recording a behaviour.
, n L ‘ |
. ? ) K ’
. . , . o - N . i ':;,:1 .
. VIII._MANAGING BEHAVIQUR: .PART C - ] ‘o - ' L
R _ ‘A.. -Techniques ;for increasing positive be—ha.viour; .

B. . Tegpniques for decreasing negative behaviour.

-,

..//f | . 1 . .. | ' ; 1 . - . | ..., j | . V. .;{ .., ».e

IX. MANAGING BEHAVIOUR: PART D = . SR S
C Arranglng p051t1ve consequences.‘
-B. Arra.nglng nega.tlve consequences. . » _ ‘ - T

- C. Stating rules;

S, Arrangements may be made to view the above videotapes by contactlng the

o . Psychology Department at the Izaak Walton Klllam Hospltal for Chlldren in

. Hallfax Nova Scotla.

. : .
PRI N " R
. o ‘
B T cnans .
RN ’ .o .
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The RADEA Program is a commerc1ally—produced curriculum (publlshed

.

'by Melton Peninsula Inc., 1978) designed to task: analyze a varlety of
developmental skllls and- of fer step—by—step 1nstructlon in how to sel—

ect, teach, and record a given skill. Skills are organized in g develop-

- mental sequence based on Piaget's theory of child development. The pro-

g}em is divided into six areas: Visual Pereeption, Auditory Perception, .

s Ofal Lahguage,:Percepﬁuel Meter; Functional Living;\and Special.Problems;"

Each area is divided into four levels: - Level I is equlvalent to O to
2 years developmentally, Level II is equlvalent to 2 to 3% years; Level'
IIT is equivalent to 3% to. 5 years; and Level iv 1s_equ1yalenxwtoSAto

7 years. The program was develdpeq-by e.team consisting-of a special )

'educamor, speech pathologlst psychologlst and educatlonal d1agnost1c1an."

-

'Skills were selected on the ba51s of an. analy51s of the major developmen—

tal mllestones needed by students 1n a developmental populatlon Wthh

-

“included ' approx1mately 450 severely and profoundly mentally retarded
~ students who had‘apcompanyingjdisabilities":(frem.a'lepter.from the‘pub;

lisher). The curriculum was evalﬁated.ovér a 6-month period and was used

Vo ' -

L with a pbpulation of TO multihandiceﬁped children-rengigg:in_agehfrOm 3

to lwsyea§§,~and'described as'"severely mentally retarded.”
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. ILLITERACY FIGURES FOR CANADA AND THE MARITIMES

. (BASED ON THE 1971 CENSUS)
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- - - - e
g Total 15 years Togal qualifying ‘Percent
and over and as functionally of
nct ettend- - illiterate populeation
' iz_xg school ’ . . :
Cenade 13,168,020 4,574,130 3h.74%
Nova Scotia - . b70;080 158,700 - 33.76
- S o ,
New. Brunswick '366,875 - 164,050 by, 72
Newfoundland 280,870 134,600 47.92
Prince Edward Island 65,135 26,105 40.08

A
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Behaviour Management. The 1mplementaxlon of prlnclples of soc1al leETq\

theory (Patterson, 1977) to change observable behaviours.

Developmental Delay. American-Association on Mental Deficiency defines

mental retardation as 51gn1f1cantly subaverage general 1ntellectual

-

functlonlng eXIStlng concurrently with deflclts in adaptlve behaviour

and menifested during the developmental period." Because of contro-
versy regarding classifying children by I;Q, scores and the dangers
inherent in such labelling, "developmental delay” refers to a delay-

in one or several areas of‘deyeIOPment in relstion to the norm for a

child of any partlcular age Sl . o s

Dropout. Any 1nd1v1dual who attended the flrst session of a parent group,

but did not complete the course.

ey
Y.
’

Excepﬁibnal.Child.i Any child which exhibits difficulﬁy in learning and - -

-

subseduently requires adaptations in learning. Exceptionality may-
" include physical’(e.g;,,orthopedic), sensory {e.g., visual, hearing),
‘or intellectual (e.g., mentally retarded, leerning disebled) diffi-

x'culties.

Instructfdnal Programming. Based on beh&vioural-model thié'gefers to the :

»

systematlc appllcatlon of selected technlques in teachmng new and
d851rable behav1oq;s (e g , use of task analysis, shapmng, -and back-

- ward chelnlng)

Modelling. Demonstration of a desired behaviour, or technique.

vy
»

" Programmed Instruction. A social learning'modification of B. F. Skinner's

(Hertley; l9?h) approech to leefning, progfammed instruction includes

the setting of objectives in teeching; the éystematic analysis of
steps towards this end, and evaluation and revision of the teaching

. . - . - ——t————
I . . ! ' ‘ . .

“presentation as needed.

.. . . r
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RADEA Program. A set of task-analyzed instructional materials (Melton

-

Peninsula, 1978)'designed for use with developmentally delayed child-

ren and based on principles of instructional;programming and Piaget's

~

theory of child development. See,gppgndii B for & summary.

Role-playing. Rehearsing situations or'techﬁiques in a clinical or . -

classroom setting.

Sceial Learning Theory; " Based on the work of G. R. Patterson (1975),
A. Bandura (1971), as expanded from earliér work by B. F. Skinner

. (1953), social learning*states.that (1) people teach each other, and ’

(2) we are more likely to repeat behaviours that have pleasursble

consequences and less likelyﬂtO»repeét.behaviours that have unpleas—
urgble conseguences.

<

* Task Analysis. Bfeakihg & task down into steps and teacping the steps in -

e ‘order from the eﬁsiestfto'ﬁhe most diffgcult;‘

N

»
'

.
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Tgble 1 -

Genersl Iﬁformation -

v

9

' Parent Sex of

* -Parent

Age of
Child

Sex of

Child

~“"Major Neéd
Of‘Child

Yeérs_of
Education

<y

No. of Sessions

Attended

F

= =

= R

]

53
4-1

M

M

‘Behaviour

..Behaviour -

Skill

~ " Acquisition -

Sill

- Acgquisition
Behayiour

Skill
Acquisition

“skill.

.Acguisition

+ Behaviour

Skill . .

Acquisition

“Behaviour

Behaviour

Behaviéur 11

10

- 17

S16 ¢

12
—

2t -

.9/ '

10
13 Ly

9"

12
- 18
16
1k

72

11 -

10

o~

T -as

12

16

«t

NV m ®O VWOV W 0

3

‘® |V ®O WOV W V. VW

-b T - 16
Mean 5.1 13.1 - .52
. Median 52 - 12 |
Range 1-6 90 6
o to - to S to -
906 . - , 18" .9 ‘
- ,

Lley

I PR PR IIR )




'RADEA Tasks Completed (Numbers are cumulétive@

Table 2

’80

) . -

. Parénts Still Working on Task? RADEA Tasks Completed .

. End of l-month 2-month ~End

Course

~ Cour

l-month 2-month End of l-month
’ , -~ Course

Steps. Completed
"o Within Tasks'.

-2-month

¥

-ty
8

12

Fo A

9 - + + 1 3 ) 17

‘lé’b . . . 0 kS - 12 16+
e .t 1 .1' ' 5 5t
. 12 : - + T o o 0 0. '. )
,T_ T‘.’tétj- ; 12 L 25 — zh 65 103 .- Ny
..Mean; L . 1\227 3 . 5142 9;3 : llh

Median - \ 'Ja.’\"/2 -3 5 11, 10.5

: _Range .- ‘ VV' 0-2 , 1-5 - li-ﬁv " 0-12 g hfll_

4 9L.66%91.66% 62.5% . - A' |

: Key:' + = -yes; = h_of' | : . ) i
- ‘ ': o " V B . *
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Behaviour‘bhgnge

T mdpless -

¢.Is Behaviour Chosen During
~ Course Still a Problem?
'Fnd of l-month 2-month

- Course L Y

D e

Wo /king ‘

Edd of

QOurse

on a'Beha#ioﬁr‘Prdgram?'
: - Ty

l—monty

2-momth . -7

. Parents’
« .
- l v‘::
« o 2 .

g
- ,,4;' .
, ST
. e " - 10
SR £

o ‘+‘ .o +

;i- - o -

L .
e -
+ = IR +
+ , o

+.

+ .

.
-
s

- " v
.+ .
= 3 g
- . v
e
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. ® .
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- L e -,

s et B L

T 7,  Behaviour"Change

‘a\;. L L U LS R . R
. T e e R T e

Direction of Behaviour Change . . °°

v =" End of Course- ___ _leomonth - Pmonth

Generalization: PrinCiples Used With

- Other Behsaviours

Siblings - ¥

. 'Better Samg Worse. Better Seme Worse Better Seme Worse

‘Behaviours?

Skills? N/A -

Aglg’A?y B Ve L ‘+"3 Sl

+-

. +.'>
+

.
— . -

42.9%

14.3% " 1.6%

% .. T5% 5% 0% " 33.3% 66.6% 0% - 20% 60% 20%
- Key:y +.= yesj-~ = no; N/A ="not spplicable

v

g
29
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_Téble i

'l‘Overéll Scores'(in %)

‘?arent- PrefTest  APost~Tést:

-'Change
Score

'Stendardized

Interview

 Videotaped
Perfoymance

1
2-ad
-b

37& ’

-b

. © hea
b

_5_5 ,

-b

é-a ‘
b -

'7‘5uji

. -b

g -

9.

 ¥ '10?&

b

ll-a
.=b

T10ia

3t

"‘h2_>

33

48
22

.6k

ko

60
ST

18
29

46

o

53
39

60
. 59 -

5k

T35

T e

59%

T3

56

S5k

4\.

(A

T2

_':80,

.80'-
80

82
Ly

62 .

78

‘88

60

AN

86
92, -
68 -

83

436
+1L

+21

anl

416

+50

+40

22

=13 -

SN
+h9

N -

49

435

43 0

.+26

+33.

41l

""458ﬂ 

: :82% .'_,

t

75

13

11

55 T

90,

33
T8

10

. 100 -

6T

st -

100

100

©LB.6 -

*  Mean

a, .

5.7 -

. 70.5°

P

- +28.2

61

. Median .

{uG't L°%

T2.5_

7~ +28;5j<_

73.5

Renge = 18-72 =

40-92 113 o +58  11-100 -

. S

o e o e A R

83

18.6-100 -




"Analysis of Questions on Test 2

- 8k

Table 5

Total Theory Selecting a’ Teaching Reinforcemeﬁt Negative Recording
Behaviour a-8kill ’ __Behaviour® -
Overall: - , _
Mean - T0.45% 60.5  .53.3 83.4 695 615 - 89.2.
Median 72.5, 60 66.6°  87.5 83.3 5 100
Renge L40-92 20-100,  0-100 37.5-100. - 33.3-100 0-100 , 50-100,
.Group I: ¢
Mesn . 68.5  61.5 8.7 4 82.7 6T 55.4 Bl
| Median T2 .60 .  66.6 ‘875 . 750 50 83.3
Range L40-82 20-80.  0.66.6 . 37.5-100  33.3-83.3 0-100  50-100
, GrOUp'iI{ _ _
T Mean ~ 79.57 -~ T1.k  61.9 . 87.5 785 85.7  9T.6
SR Medisn 83.3 60 66.6 87.5 83.3° 15 100
Range * 60-92 140100 33.3-100  75-100 33,3-100  75-100  83-100
| ; M _ | S _
6. :
_: ’ :'? .
g , ' - "\<., .
. ";,‘,ﬂ , , \_‘., .
k2 * * ‘ ) N e . " "‘".:_',;. -




TABLE VI:' ' : 85

Name

'+ OVERALL EVALUATION OF THE PROGRAM

.‘i‘.

*
1. Number of Seesions:
: (a»)-Overall-:' ,
| 17 e RENE
far too slightly ° about slightly far too
[:l many D too many 1 right 1 too few 'D, ;. few. .
(b) Instructional Progrannning. . -
o .18 ..
— far too slightly .~ about . slightly far too
- E—_—l many D too many‘ E D right E:l too few [N few
(c) Behaviour Management. : : - '
13 R T
‘ far too slightly about slightly far too
’ D many D too’ many s L1 right D too few 'j few
. 2. Length of SessionS' - .D o . ‘ )
A ~ ) 17 . - d
' <far too - slightly about . slightly. ‘ far too
D long | El too long D right - - too short D short.
-~ 3. Value of Questions on Answer Sheets:* . \ ' . . V i
€. C. .,
. 1 Vvery quite —= " acceptable — of little of no .
o Dhelpful ) l:g'helpful [T - . D ‘use Duse at -all .
x 4. Value of Home Assignments . < ‘ L
L e . - ‘ . 5 EE * . » . R o . : .
_ T very | m quite acceptable —y of little _ |— offno .
S E helpful — helpful - [: : i U "' use : I—]use at all °
5. Amount of information covered:
far t o sughely 28 sbout  o—h slightly  — far too -
ar too ; “ : slig y ¢ &abou slig y . ‘far too
Ej : much o D too much D right ' E‘too. little- D little
6. Amount of time between meetings. |
. . i . 1‘9 I Y . . : B . ! ) " . '.
R D far too - D slightly too]j about - .- slightly too far too |-
- ‘much time - ) much time right little. timer — little time
/‘\__ 4. 7. Number of Demonstra'tions’: . T ‘
- B 17 , .
o - far-too - slightly‘-too -about slightly . far too
, E:[ _many . - . D many~ D right ' D too few D few . :
8. Appropriateness of the program for -your child: PR A M . :
’ L.y : 2" 1 6 S B
' . very R q‘_uite ' acceptable m quite 1 very.
D appropriate .- wD.»appropria'te_ D Co inappropriate ; "Qppropr_iatej S

ot bea

+ i D4 sl




OVERALL EVALUATION OF THE PROGRAM

10.

11.

12.

13.

,“

. 8 R T S
very o - ;-quite» o - acceptable - of little’
[:I helpful [:] helpful . . D T D - use
~ - . ‘_‘Q

_ Time devoted to your fa.mily during sessions:

20 , .
l_j far.too slightly D about slightly
much too much right too little
'Time allowed for families to talk informally during meeting_..
. ‘ 1 : 3 o
far too . > slightly  about - slightly
L——] much I:j - too much right - ‘D too little
Instructors’
(a) pid they help to clarify the information?
very ' quite acceptable' of little:
Dhelpa‘:'ul : Dhelpf:ul D ) D use .
(b) Were they_Organized?

VI .O i d[::i it
ery organlzedpq— quite
l__J

oy . ,
: acceptable not very
organized [:1 ) [:J

(c) Did they use'clear.exampleSZ e
2 very A e L .tbl, — not ver
very . quite : acceptable not very

D clear D clear i D , D

clear -

Did progra satisfy/o}expectations”
:l [:21 acceptable D-only '
, B A-dslightly

9
]

Was the program helpful to you? .

quite
a bit-

very
much-

'(a) Overall e o T
very helpful quite S acceptable - of. 1ittle»
‘::] [:]helpful ];—J I::r‘ use
(b) Instructional Programming' ) e :
very quite R acceptable p-—- of '1little -
[:] helpful D helpfaul\ - [:I Ly r——l use
- o y . .

. An
(c) Behaviour Management

[

organized

.86
‘Page[i 2

D'f—a‘r too
c Mdttle

_]._—l far toio ‘
little

‘ D of no use:
: at all

Jj not organized

at all:

D eonfu_si;xg :

‘of no ‘use

- at all
’
[ o mo use
ey - at all
[:] "of no use

~at all

s
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_ OVERALL EVALUATION OF -THE PROGRAM _ e Page 3

4. Piéase indicate your preference of change for the method of material presentation.

’ -ﬁbpe Same '~ Less
Lecture 3 ‘ 1k
Questions on Answer Sheet 1 18 1
Demonstrations - =~ . 8 ) 12 ~ -
- Discussiens 5 14 1
Examples 5 15
Role Playing 2 18
Assignments 2. 18
- Implementation 2 18

15. Was there a polnt aﬁ which you noticed a change iﬁ your attitude toward the

R program? Yes 8 No 10~ If yes, when did this attitude change?
(i.e., lst, 2nd session, etc) Why did your atcitude change9 What happened to
change your attitude? - SESSION NUMBER : :

NO TIME SPECIFIED ' 1 2 3 L 5 6 1.8 -9
: —— - _ . ‘ S “ .

16.- This is a pilot project.. One of the purposes of this evaluation is to decide
whether the psychology department should offer more of these educational
programmes. Do you feel other parents could benefit from programmes like these?

. _ : 1 .
I | <
17. .What was most helpful about the sessions? B . o
o o S s ‘SUPPORT & IDEAS OF
(a). SKILLS: 5  DISCUSSION: 3 OTHER PARENTS: 5
.. BEHAVIOUR = =  HOME ASSIGN- s S ;

. (b)_MANAGEMENT: 10 MENTS: - oy M :

. . T EX%MPLES,'- . .- ' AWARENESS OF PARENTS'

: (c) INSTRUCTORS: 1 VI EOS: . 4 OWN BEHAVIOUR:- ) T -

18. ‘What changes. would you suggest to make the sessions more useful?

INCLUDE WRITTEN » » APROVIDE ‘A LIST R
MANUAL: y, - o OF REFERENCES: = - 1.
MAKE THE SESSIONS . ' ELIMINATE .~ = : K
SHORTER : : 2 - "STOP _TAPE": o 1. .
USE MORE . o o S s
_ EXAMPLES 2 o ' ' IRV
19; ‘Any. additional.comments’

Ty

EE B SR . . THANK —YOU FOR YOUR HELP' N . o

Y . - e o ‘ L N

i
d

PRI ALY

b e it R e N e



L DT © Table T .
. . Bvaluations of Indiiridua.l Sessions .
L . Session Number . . v
_ N 2 3 b5 6 T 8 9
g S Length‘of'Sessioh: ‘ ' »~-, ' N -
far too long .-  » 0 . . 0 0 0. -0 C 0 1 0
slightly too long A 5(2) - 0 - 0 S0 6 0 1 S 2 3
© . .ebout right . . 14 (3) 1k 19 15 11 19 18. 19 17
.1 . slightly to0 short o . N 0 0 0 et 1 0 0
'+’ . far too.short ' ° ‘ , 0 0 0 0 0 0 - 0
Sﬁk; _5'2. Clarity of Ihstpuetioh: B ‘ _ : _ :
%, very clear o 5{1)Y 6 1l T 3 8 7 12 10 .
clear - ] 12 (ﬁ_)) g 8 ‘2 9 11 9 9 . 10
» acceptable Yy .. 2 0 -, ¢ O 0 h 1 .3 0 .0
-~ ¢ not very clear” . .0 0 0 0 0 0. 0 -0 0
o 'confu_s%ng ' ) -0 0 - .0 <0 N, 1 o 0 0 1
o 3. Dem?@.tién's: . - o
. .’ a. dsefulness -~ =~ S . | ‘ . o
i very helpfil 7.(1) - 10 12 8 3 8- 10 13 . 8
quite helpful 6 (3) . 4 6 T 0 9 T .9 1
., acceptable .5 (1) 1° A A 3 2 0 2
" of little use . ° S 0 0 0 .40 0 0. 0 0
of 'no use at all 0 0 o o Y 0 0 0 0
N . . ) ) K - L - "' " .
b. clerity - . o o A | e |
1 very clear A K3 ' ~8. 12 8 2 8 6 13 .5
o clear o cooo12°(8) . 5 7 5 11 9 9 T 12
.. - acceptable . - 2 (1) o 0 .2 2 3 3 1 2
. ‘not- very clear = . 0o .. 0" 0 0 .0 0 0 S0 1
<f3/4\\&?onfusing T 0 0 0 '. o/ 1 0 1 -0 0
. , B v
' &
®.
, ) - o i,
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';Tablé 7 continued:

‘ B 4 %essibn Number :
PR 2 '3 4 5 6 7 8 9
h Content: : : . : S -
a ; " far too- compllcated o . ‘0 -0 0 0 0 0 0 0
b _slightly too compllcated 0 (1) o1 -0 0 1 0 0 b 1
i, 'mbout right o 19 (3) 13 19 11 16 20 19 20 20
. eslightly too 51mple 0 % . 1 0 3 ¢} 0 1 C 0

_ . far too simple 0 0 0 0 0 0 0 0 0

iS Atount of Informatlon‘ﬂ‘ _ - -

g Covered . : . : :

o . far too much .0 o 0 - 0 - 0 0 0 0 0
. slightly too much o . .0 0 -0, 0. 0 .0 1 1
“about right 15 (4) 14 1T 12 16 18 17, 18 20

" slightly too llttle ho(1) 1 2 2 W1 2 . "3 2 0

: far too llttle ' o ' .0 0 0 0. 0 0 0 0

6 “Level of Interest: . . : - .
. .very interesting ‘- 13 (3). T . 10 b L 8 R 10 10
- quite interesting: - 8 (2) 8 T ) 9 7 | 6 7T 8

_ acceptable . - 3 0 - 2 3 by 5. & 3 5 x

';,qulte boring 0. 0 0 0 - 0 0 .0 L0 0

. very, borlng 0 0 0 0] "0 0] 0 0 .0
Questlons on Answer Sheet - . .

i' ‘g, clarity - : . : A g .

- very clear 3 (1) -8 "9 9 5 - 10 * 10 8
. . quite clear . 11 (2) L 7 by 6. - 6 9 8
1 . acceptable ° _ 3 -3 3 2 . 5 - Y 2 5

h " ‘not, very clear. 1 0 0 0 0 - 0 © 0 0

! 'cohfusing Lo 1 {2) 0 0 .0 1 - 0 o 0

b. amount - L R - o : o ) —
far too.much 1 0 0 0 0 - 0 e 0
;sllghtly too much 0 0. -0 0 1 - 0 0 0
about. right  « .. - 13 (5) 4 18 11 12 - 19 20 21
~ slightly .too little 0 1 1 *2 3 - 1. 1 0
. far too little 0 0 1 0 - "0 N 0 0
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Table T contlnued

o

Session Number

;.:?. - very 1nappropr1ate

1 3 - 5 . 6 7 - 8 ., 9
% 8 Home Assignment:
: a. clarity -~ : N A
very clear ' 6 (2) 6 10 6 6 10 9 9 -
' .qulte ¢lear 10 (1) - 8 6 8 9 5 6 -8 -
‘acceptable: | 3 (2) 0 2 1 1- 4 5 b -
not very clear, 0 1 0 0 0 0 lo. 0 -
: confusing: . K30, t 0, 0 0 1 0 -0 0 -
’ ',b.-amount - - , : - ‘
" far too much 0 0 -0 0, 0 - 0 0 0. -
,5lightly too much 0 - 0 .0 L0 o - 0 0 0 -
about right .. 18 (5) 1y 17 L 17 18 20 20 -
" slightly too little 0 ‘ 1 1. 1 0o." 1 lo 0 -
- far too little - 1 0 0 0 0 0 0 1 -
9 Approprlateness of thls‘ .
' Material ‘for your Child: . : B _
" very appropriaté 6 (1) 5 T 5 L 7 11 11 .10
" quite appropriate - T (1) 5 9 L 7 5 - 3 4 2
acceptable. .- 5 (2) 4 2 6 6 "6 6. 5 8
quite inapproprlate Lo 1 1. 0. 0 0 0 0 1 -1
¢ 0. 0 0 C 0 0 -0 -0

10 Suggestlons for Improvement

. -

2
DR A0 00

.h'

W
3

,Less phllosophy, more practlcal knowledge
, Want management skills primerily

Poor quality of videotape : _
Initial - questlonnalre was threatenlng .
. Make "STOP TAPE" segment shorter

. A smaller group is preferred ”

. More demonstrations B
Wlth the exceptlon of the star—chart last tape

more for parents of older children

Session Number

Numbei Making Comment

SO b
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~ "
Talle 8- '
Dropouts
Parent Sex of Age of Sex of Major Need Years of Number of Pre-test Stated Reason
Parent Child Child of Child Education Sessions Score for Dropout
: Attended ‘ : '
13 M 5-9 Behdviour 15 1 14  Child no longer
a -‘ © living with
. parents.
1b-a M -0 Behaviour . 6 2 19  Unknown.
- =b F ’ T 2
15 F 85 Skill 12 1 36  Unknown.
Acquisition . ' - s '
.- _ _ _ 5 _ .
16 F 5-0 Behaviour l2 .. 1 55 . Unknown.
kg " F '6-4 Behaviour 16 . 1 ”4;?6 ‘Child. no- longer
. ‘ g ' ' living with
Parent..
| Y — arent
Mean . 6-5 ' 11.3° 1.3 Lo i
Median 6-1 h 36
" . Range 5-0 6-16. 14-76 . ]
T to . e ' :
8-5 ’ } L
" B3 : ‘, )
L i
S :
. t. - - Q-oﬂv o
‘ i yoL {
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wordlng), give Questlon 3 as a; home a551gnment. f

"“example., ertlng wlth a penc1l is- not as clear—cut as puttmng on a sock

SESSION W ITT Lo “ B

;clarxfy that thls is on the home 3551gnment sheet

P R el & ittt A SR At LA

SESSION I ' ~ ’;/f’.\
a. Try to make the introductions as non-threatening as possible.

A round-robin.parlour geme might bresk the ice. . . -

a
[}

. b. When giving the pre-test, discuss how tests become associated

ra

with punishment and how social learning theory differs from the more tfadif ‘

" tional model of connoting that pa581ng good and falllng bad

. Y
c. Try to flnd better clips of children for the 1ntroduct10n, flnd

8 dramatlc example of 1mprovement using task analy31s and behawlour

management. -*, ) . . -gt;s;‘.

oA v %

d. - Ask only Questlons L. and 2 durlng the se551on (and clarlfy the

-

. e, . Make a baseline v1deotape of the parent and child and/or make

_n

an 1n1t1&l hone v1szt

When g1v1ng the asslgnment for a task analy51s use a better -

‘. .t

‘b.’ lee examples of task analysis: and assessment w1th hlgher develop-

I

";mental levels as well S0 that all parents can 1dent1fy'w1th the examples

used. -

-

a:s. When llstlng the six: components of 1nstruct10nal programmlng,-k‘

IS

provide .&n. outllne for reference. S ”\‘

* . L -

T~ Db. When asked to stop the tape and answer where":and "ﬁhen,"' o o

L .

93.
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e e
3, 7
P

. ~ e. Teach relnforqement_sampllngw SR T ‘ I . ?
} y . . . D .".__ .' R .. . . - T

(3) What if the‘c§i1d pa$ a;t§ﬁpe?ttgntrum?l ’
and' p01nts such &S"‘*' - _. . : J~; ‘.7j;. f.‘-, "',H""ﬂw_ jf:
o (h) Grandma s rule." - L“ L - .,_':-1: ';\F: - : .  ;:

. . '_ (5) Role—playlng of problems éhcountered? S ‘ A i o

Home a581gnment should be to.contlnue teachlng and'brlng in
prOblems ‘ 'xA ' ,::‘ " 7,}#‘"* ‘ ‘ T
CSESSTON V. - T ‘5:  R o R ':

* <§E- Rolé-play éxperlences gf the ﬁeek whlcﬁ con;e;ﬁ the sklll:belng ’; ﬁ;fi

mm@m 72,’43. :fi B _-  .  ,i.*- ' j5g ”  ~:; ;Elfigﬁf

" Sheet.: Tt sh;Td.. ve: 5/6/10 NoT 5/5/10
T SR Lo

. L -
i - ) . R . |
. - . e . - . - “ B
. . - ’ 8 i : : ST e
R | : . L L . . .
. : T . ’ ” . .
a M M . B .
oo B . . . e il !
- . >
-0 Tl : ' ’ . : -
N . . o . I )
-~ > X <t . .
3 < ) . ) i
» “ v -
B < ’ . N ——— —_— e e .
- .o ..

T 9k
c. Instead of‘videotaping the RADEAfcards (which were not readable),

prov1de the examples in handouts.

'd.' Clarlfy the home as51gnment tell parents to begln teachlng the

Sklll and to brlng their problems to the next session.

o S | -t 5
.<SESSION v el L o &)Ij BT

a. Improve the examples of partlal phy51cal prompt. i

b. Expand the se351on (p0851b1y to two se531ons) to deal w1th

3 Tas

questlons about refusal to part1c1pate, e.g.
. 0 . B
(l) What ‘if the Chlld refusés to come to the se551on? S

4

(2) What if the chlld refuses to stay at the se551on'or'to Lo

'." - - ’ ‘a e

-cooperate in the task?

b Slmpllfy the- recording system ;_;f_ R R
. .. L) X . . . ) - . .
. c{ Correc? the example of recordlng of Grant on. the Dally Progress-
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. d. Reinforcement- - T R
- ‘. (
N - . B i
(1) Revise the checKlist with better examples for children.

~

" The manual should give ethbles of reinforeers that have‘worked‘fgr‘

other peoplég : N . . , ‘ T -
(2)  When filling out the list of possible\reithrcers; clarify

»> .

which reinforcers would be better as immediate reinforcers and which are
. N “ < . N
..

‘better as delayedvreinforcers.

3. Consider combininQ'the'section on reinforcemént with the one.on
: ‘ : ' v S :
dealing‘hith behaviour problems in an individual training sessiop (men-

-

‘tioned in Session IV). These could combine to make anextra tape.

SESSION VI -
' ¢ ) . R te
a. Provide a time break between Sessions V ag? VI to allow for

\ s . 3. ‘ .
" families to come in for a videotaped session.

f b. Role play the teaching sessions and any problems encountered.

c. Evalute whether "Child Behaviour:Eduals'You"<is the best intro-
ductory tape. Investigate oﬁ%er possibilities.
d. GiYe g home assignment of finding a situation in'the home for

each of the following behaviour—consequenée‘combinations:

1)+ 4+ lu

o1 + 01+ lo"

~ SESSION VII

e

‘a. Select better exampleéAof'A—B—C-and'consider making your own -

vignettes;'ihciuding some handicapped chiidren,;A'

©

‘“““‘*"w«‘.—-'.'.m.f‘g.:' L u;\, S e PR

. e Lsma b e s ? S s ado e aa i et et s [EUTPITRS r R
R e N ke e mra 1 Lo oL e 3 S St prrasre

B! /L R A A AR '.34;'.;~‘5;,{<4'1!J.» B I




T m L 0 e e L AT e e e
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Clarify the "Criticism Trap."

SESSION VIII.

a. Discuss removal of privilege rather than practice.

‘ ; _ )
b. Clerify that it is best to use natural consequences when removing

‘a privilege: . , .

Q

-

‘c. Use a bettér demonstration of restraint as well as other uses of
.' N \ . . . . :" .
it and alternative ways of restraining.

dl Give. v1gnettes (or examples)~and ask the parent.how they would
‘handle the 51tuat10n with a follow;up of an optlmal way of handllng the
51tuat10n. o o . e ‘

e. Clarify the aéfinition'of'a punisher. .

'f.. f. Role—play ignoring, tlme—out and restralnt.

T. Increase Lhe time span between sessions to allow V1deotap1ng.

Y 4
-

SESS£ON IX.

Y
A

b

S ———

© An expansiqn might inelude:

- (1) an ekplanation of how to use each contingency, including

1examples of actually explalnlng the system to the child and then carrylng A"

1t out, - _ f - . : S - S v~

<

(2) 'a bettér'ekplanafion of:hcw'to'combine positive and negative.

'cbnsequenqesintoa.syﬁtem;Ahow to set if'up, mOnith, and record simply;-
- (3) a discussion. of restraints in thé_home, with vignettes of
handling unanticipsted situations. Questions for.fhé,parents regarding

how they would handle a givén‘situatioh in their own home.

. qi! Look at pos%ibly expanding Sessions VIII and IX‘ihﬁq three tapes.

3

" T

»
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) ) ) 97
b. A change in the answer sheet as th%ye.is inéufficient time to write
_the answers unless the session is expanded to two.
| c. ,Betfer exanles~§f reinfqrcemegt systémé fdr nonverbaivchildren.
a. A clarifiéé%ion-of ways of usiné staﬁs; foipts, and coﬁtrac%ing;
x 4
how to choose; how to explain to thé child; and how to make changes.

\ e. An arrangement for a final‘videotape'éessibh and/or home visit.

.

‘;f.: -
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SESSION I ANSWER SHEET - ’
‘1. How is the exceptional child like all other children? :
2. Name two ways’ in.which your child may di‘ffgr from the aveAr‘age child: o f_ )
T AL ] . A
B.- N . ?
. ° ) B ~
- '. . ) ' .
3(a) Describe at least one way in which your“.child needs special help in , )
learning: - Ke . : | : .
N . . ) B ’ ; .
’ £
s N
. c .
- |
3(b) Describe one technique that you have used to help him/her to learn:
o . , ' [ ) L S . :
' v
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SESSION T: HOME ASSIGNMENT ‘SHEET

»
vk

1. Seleéq a. section of,ﬁadea on'which you would like to work with your child:

*

A . . . -

g Visual Pércepéion,
. - Auditory Perception
. . . h

?erceptual Motor

H

. Oral Language

Functional Living

¢

2, jObserve'your child and describe one skill he/she is léarniﬁg nbw'invthe .
Yo above area: ‘ : : .

-
L]

o~

CRY 7t A PTNEN

O 7 GPRTIRPUS

3 eaiedcead A L s YL
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—  SESSION II:

ANSWER SHEET

\“‘QL{(/%riefly define Task Analysis:

B

v

-

o

What is the purposé of an

,

&

assessment?

/

The task analysis of picking up a pencil to write is:

101

el AA e,
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R R R T

) : . SESSION II: HOME ASSIGNMENT

lad . »
7 : :

’ 4 , 6

Assess where your child should begin learning in an area you ‘ ‘ )

have selected from the Redea Program: : : :

’ ) ‘ v P
: 3
-
4‘ a ’
< ’
. T s .
p e
, v s . - » .
¢ . N - v
3 ‘-
o '
. . ”
? b
. 4 .
- . |' -
. ’
A} . \J .
’ : ©
o 4 s
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SESSION 111 ANSWER SHEET’
. -~ . ‘ e ‘ ) - /
1. What are the two things you should ‘consider when setting up the
enviromment? p L ’
- A,
B. - | S
2. Why 1is it ‘important‘t:o get the_ child's attention. ‘ ‘
- ’-' N “;
J, ~ » N
* 3. What shou_l'd“\pfgcede an instruction? . I S o o *
4. All instructions should be - and’ : A .
',’\/
5. H9w “long do you wait before you decide to .igﬁOre' or a'ssiskt?_ . '
é ' )‘ ! 1
) i
&~
£



T e e e

HOME ASSIGNMENT SHEET

/)

) Whére in your' home will you teach th_e"%kill?' .

- - --.“. | '@E?“’ - i. ‘-“

' When?
How often? ° ¢
What materials will you use? 4 .

.

Gather materials listed'in-#Z.v
. . ]

. R
Practice doing two teaching cycles at home.

Cycle 1° 1)  Get child's attention
2) Give-instruction'

3) Wait for a response

4). Get a response and give reinforcement

Start at one again.

t

-

Cycle il 1) - Get child's attention
- 2) ‘Give instruction
- 3) Wait for a response .

4) -Igndre'for a ‘count of 10

‘Start at one again




N e e e o

 SESSION IV ANSWER

_ SHEET
i Briefly define the 3 stages' of a trial.
' AN
=~
- \ .
- : 0-' ’

105

2. List 5 ways of giVing instruction or helping‘your child to give a‘résponse.

a) [N |
o -vb;.? o |
. 'F‘)V ~:
e) -
. | A
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i .Session V Answer Sheet . T -~
1. List 2 rules about a reinforcer.
a)
" L4
- . ; d ®
b) - I
t
{
[ / .
Home Assignment 4 ol A : - >t

.Teach your child the ékill you have chosen. Record your child's.
-responses on both the Task Trial Sheet and.the Daily Progress Sheet.

L0
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A\Euésfionnaire.to identify.reinfotceré.

.F/—\Q This questioﬁngire is desigﬁed to help you find some aspecific individualé,- '
objects, events, or activities‘that can be used as reinforcers in an improve--

ment program. Read each question ¢arefully, and then f£ill in the appropriate

blanks. : ! - W : . '

! ) . B . . . .. -

A. Consumable Reinforcers: Wha;laoeq this person like to eat or drink?

1. What things does this person_like”to‘eat most? .t
- ‘a) regular meal-type foods L

b) health foodsf(dried‘frﬁits, nuts, cegrals, etc.)

4
-

¢) junk foods-popcorn, potato chips, eté.

Y
d) sweets-candies, ice cream, cookies, etc, -

-

7 : _ ,
2. What things does this.person 1like to drink most?

a) milk . - ¢) “juices
.b) soft drinks d) other -

- N

B. ’Aétivitngeinforéérs: _What things’/does this person like! to do?

1. Aétivities in the home or residence.

_ a) hobbies - ) - .
b) crafts . . T %
’ , T ” T .
¢) Tredecorating O
e —~ : N R

d) preparing food or dishes

e) housework

. . A : fj odd" jobs

.8 other ' ] - .

A}

T s . a

*

2. -Activitics in the yard or cdurtxard : . . "t‘

a) éport§

. "

b) gardening activities’

c) barbecue e N

107
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Page 2-A questionnaire to idéntify reinforcers

- - “_.’d} yard:work

. &) other - ' . B

3. Free activities in the néighbothood'(ﬁindow shopping, waiking;
jogging, cycling, driving, swinging, teeter-tottering, etc.)

} 5.. Free activities further away from home (hiking, snow shoeing,
‘ ‘ swimming, camping, going to the beach, etc.)

S. 'Activities you pay to do (films, plays, sport events, night clubs,:
.pubs, etc.)

2
s,

6. Passive activities (watching TV, listening to the radio, records,
or tapes, sitting, talking,. bathing, etc.) :

«

© C. Manipulative Reinforcers: What kinds of games or toys does this
person like to play with? '

_1.. Toy cdrs and trucks

2% Dolls
» i .
' 3. Wind-up toys | - - -
'4. Ballons
5. Whistle

6., Jump rope

7. Coloring books afid crayons

e »

8. Painting kit

é. Puzzles

10. Other




: o . ) '
~ Page 3-A questionnaire to identify reinforcers

TS 109

D;'_Possessional_Reinfofcers: What kinds of things-does this person
like to possess? | ’ : : :

.. Other.

i. Brush B , .' I
2. Nail Clippers -
3. Hair clips
4.'.Coﬁb |
5. -Perfume, .
6. .Belt. . . _' 3 L ]
7; éloves A
8; Shoelacés
9. -

. . . & :
. E. Social Reinforcers: What kinds of verbal or physical stimulation
does this person like to feceive from others (specify why}?

- 8)

a) "Géod gitl‘(boj)ff%”4‘

5y "Good 'wo‘rk".’ ‘ )
c)_ "Good j&b" . .

R ‘
?e) ."Keep up phe good workh

f) 'Otherﬂ; .

' e

Physigai.concécc

a) hugging . . ‘V ‘.

b) kissing

c) tickling I ,MV - ‘ : : : ;
d) patty-cake

e) wrestling

f) bouncing on kneg

other ‘ ‘ =
f

“oiid

o et i i ) Lot S AV AR W S imata 2
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&
' . SESSION y1 HOME- ASSIGNMENT - )
1. Continue to teach your child a sl.(ill.‘
- - . ]
s .'

Watch your child to see when and where undesired behaviours

occur and what happens after the behaviour.
. .
) \ A

'A
Sy
J.

1110

o
e,
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A
SESSION V11 : ANSWER SHEET

'
.

Do a precise description of your own child's behaviour (using the
A-B-C form) .

‘\

.. What are 3 things yod_éhould consider when selecting a behaviour‘to change:v

a)
) I u;-
c) . ' o ' .':Th
List 2 ways of recording behaviours.
a) . o : LT

Select the method of recording which is most appropriate for the behaviour

_you precisely described previously.

<
s KL iae 8 T g s A AT R b

T

b SAT i s s e S
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HOME ASSIGNMENT

”,

Continue teaching/the skill you have selected.
. ; ]

e i

to chaﬁge.»"

Record either how lgig®dr how. many timeé the behaviour occurs.

Bring-in your A-B-C ‘and recording sheet next time.

e

fa e

" Observe, .and do‘afpreéise'description (dsiné the A-B-C) o

éb; behaviour

113
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SESSION V111l  MANAGING BEHAVIQUR PART C

i.'Ignoring:
. Which scene is the correct one and why?

-’

2. Putting a child on a chair: _‘“/-\§g°
: Which scene is the correct one and-why? .

3. Time out: S
‘ ~Which scene is the’ correct one and why?

' 4. Physical Restraint:
Which scene is the correct one and why’

-~

a X . @

.A‘.\

5. Practice Removal of Privileges inikhe following four situations"
a) tearing up a toy : _ o :
b) playing around with the T.V. — .
¢c) not making the bed in morning .
d) taking a 1ong time to get down- for breakfast.-

114
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SESSTON V111l: MANAGING BEHAViOUR PART C-PAGE THWO

Home Assignment
& .
For 2-3 days cdunt the number of praises and criticisms you giyé
 to your child.
s \."q
2
r, B : . ) , )
- ' R
' i 14
- N

115
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" SESSION 1X: MANAGING BEHAVIOUR, PART D

"3
s

’

1. List 5 Common Errors inil‘naki.ng..a ch'ange; )
as- - ’ A . \'
" b.
c. ) iz
d. =
. ¢
S 2. STAR 'CHA'\RT: .
Work out a star chart l;rogrém foAr‘a ‘;:hilid who is a bedwetter. )
> : : -|‘
;
3. TOKENS/POINTS: -
~‘a. Select one cie”si.rgible ‘bgﬁaviouf and ‘-its éa_yoffl o
]_3.'. S-e'ieét_ qr‘xg-"t.mdes'irgbie.'beha\'riour and its fine. :
c- 'Lisf 4 4po$sibl<-a reinforcers ;nd' ti‘leir :price_s’. o - ’ .
1%evin.'r"orc:e'rs' L 4.'—:‘ a B S Priée . | &- ‘
1
- 2.
, 3.
4.
. - K !
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3

3.continued ' ‘ . . . S .

d. Briefly explain how jthe token economy would work. . ;
. o ‘i,
. . ’ .

SR el S S

. 4. CONTRACTING =~ S I oy
Make up a contract” to chénge a behaviour you have selected. - _ _ S 3

-

1.  SELECT A ﬁEHAYIOUR‘TO-CHANGE' |
2. DO-AN A-B-C. . ’
3. SELECT A RECORDING METHOD S .

~ 4. SELECT THE CONSEQUENCES

* 5. MAKE A CHANGE
6. EVALUATE L w . ’ , g

7. TRY, TRY AGAIN! °

-~ v ’ yeorne TN e e e L Aot i
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Desirable Behaviours = s .M T W TH F S§ §& M T W TH F S
Pay
off

N
.

Undesirable Behaviours . s M T W T F S. § M T W TH F S

T ) Fine

12
..

Possible Reinforcers - -
’ . ) ‘Price

E
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-

co>

10. .f - | _ N

NO BANKRUPTCY-NO ADVANCES-NO CREDIT-NO MILLIONAIRES



CONTRACT .t
_, TASK . | . REWARD N
E_Who: ‘ - .| Wha:
.EWha’t:" — What: - -

i When: ' ' {When: 0.~ - =%

=
n
e
ane noon

»

* i How Well: _ ' How Much:
g o .a Sign Here: ' : . Date: _______ ' , “
' ; . 9 Sign i-lere: _ Date: .
: . ' _ TASK RECORD

’ :- 1 P . - ;
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EVALUATION FORMS




a

GENERAL INFORMATION

Child's Name:

Date of Birth:

School Attended:

Motﬁer’s Name:

Occupation

122

Last year of education completed

. Father's Name:

ot Occupation’

Last year of educatlon completed

Address:

"Phone Number:

YOUR CHILD'S PROBLEMS: : AR

1. Physical:

a)

b)

c) -

d)

2. Visual:

a)
b)
c)

3; Hearing:

a) .
b)

‘C)

Does your child use any visual aids?

‘Can your child walk?__ ¢ S : o

Does your child have dlfflculty Wlth 1arge motor movements’

(i.e., balance, smoothness of movement) . _
Does your child have difficulty with fine motor movements?

(i.e., grabbing an object using both hands together, hand steadlness)

Does your child use any orthopedic aids?
If so, what? : :

Does your child have a visual loss?
If so, how much vision does s(he) have?

<

Does your child have a heariﬁg loss?
If so, how much hearing does s(he) have?:

Does your child use a hearing aid?

4. Speech:-How does your child communicate?

. b)
c)
d).

By crying and laughing?

By pushing or pulling you?
By taking you to an object?
By pointing?

AT Ty Lin it b A AL Baret L i R
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GENERAL INFORMATION-PAGE TWO - 123
' Speech; Continued  “;i}’U;//§\ﬁ
. e) By geétﬁring? oo S
-f) By using single words? T :
.g) By,speaking in phrases/sentencif
h) .Other° . .
: . -+
5. Milestones: At what age did your child—— . - : B -
5)‘ Si£4up alone?
.b) Crawl? . : ; o ) e
¢)  Walk? B ' o ,

d) Feed self with a spoon?

e) Speak single words?

f) Speak sentences?

g) become t01let-tra1ned7
/,

6. Behaviour:

Below is a 1ist of behav1our problems often reported by parents of
‘,chlldren who have’ various learning problems. ‘For each, please check how
often this occurs at home and if it is'a problem to you.

AU .

. = B s O
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DRPPNFIRSE,

o

g R AR s e i



ACTING OUT PROBLEMS

" BEHAVIOUR PROBLEMS

TR N A i b i 8 €3 TA Lt e T Al

- , : - more Is this a
A Never | 1-3/mo | 1-3/wk | 4-6/wk | 1-2day| 3-4/day { 5-10/day| 10/day | problem for you?
L ’ ' : Yes No
I'. Temper Tantrums
2. Hitting other child-’
: ren :
L
3. Hitting adults )
4. Spitting -
5. Throwing things
6. ‘Destroying(pulling. -
} ~ down; t‘ea’ring_things)
7. 'Biting or pinching
'Qeople ) "
8 - Vomiting
N ,
9. Smearing bowel
. moVements -
10. Undressing at in-
- appropriate times
' li..-Running Away !
- - 12, Fire setting/p'lay-? - -
© ing with matches
13, Other s, ,

AN
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MFALTIME PROBLEMS
. . r 4

nd

T Akt Ak b s i 4t 4

et s e 3 A A B Ak Hamr it

_ C1-3 .| 1-3 46 1-2 | 1-2 | 3-4 5 or more | Is this a problem
_ Never{ mo.. wk. wk. day meal | meal meal for you?
: : ' ' D Yes No
1. Thfowing food
2. Steéling food'
3. 'Putting Hands in
food ' .
by Refusing’food ‘
5. " Spilling (inteh¥
tionally) food
A ..
6. Overeating.
SLEEPING PROBLEMS V "1ésé than’ 9-3 . ) R
" Never| 1/mo mo. 1/wk 2-3 wk, 1/night More than| Is this a
' S , _ : 1/night problem for you?
& Yess = No
1. ,0ut of bed-
. wandering during
night, '
2. Scream/cry during ) ﬁ:
night or when put
to bed,
: «“; ! .
3. Nightmares
3 N . F—l
: . AR
4, Other: .
- o e et e Yo b i A e i R TN T ST IUN—— g
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REPETITIVE BEHAVIOURS
Here estimate how much time he spends on each of these behav1ours. \
o Less tlian 2—5 min/ | 10 min/. BQmin/_ 1hr/ | 2-4 hrs/ | More than|® Is this a problem
//// Never | 5 min/wk | day: day day day day 4 hrs/day| for you? - Yes No
.1l. Headbanging C
2, Rocking ]
. 3. Bizarre gestur- '
ing orﬂtwirling '
objects N
4.,  Holding hands ~ <
in strangd )
positions
5. Runnimg¥ﬁander— ‘
ing aimlessly ~
" 6. Nailbiting e
i Z.' ThquSucking' : ) Ji
. - s - i_
8. Picking at or ;
hitting seif - .
9. Whining or ) '
~crying
— - . - <
10. Falling all ~ N
. over peopleé ‘ ’ 0. -
_ clinging R
11. Other ‘ ; " g
. -~ ‘ J‘ p
-v:-"’—“““:-mw:«;m,.. ST RS P g e SR i LS A b e s el i ¢ T ’—.“"”‘““““”‘ T A s sie T



YOUR EXPECTATIONS OF THE COURSE

1. Please list 3 skills wkich you feel are most important for

your child to learn right now. List them in order of priority
from most to least important. . s :

Aa)

b)
.c)

. v
‘
1

2. .What do you hope to achieve from this program?

a) for your. child _' ' ,' : »
- b) for yourself_ ‘ : - .
l?
—
5
\

c 127
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'b) Other?-

‘Have you read any books on this topic?

_b) Behaviour management:

o ! 128

PREVIOUS INSTRUCTION
Have you participated in;g parent group before?
If so: |
aj When? ,
.b) For how long?‘
c) .Who orgéhiéed ghe'group? )
é) What was the emphaéis?

1. _fe;ching skills %o“yoﬁrvchild.

; 2. Behaviour Managemén;:
‘” 3. Otﬁe; .

- Have you individually received instruction éf advicé on working wiﬁh:yohr
child re: ' i : - - :
a).,Tething skiilslto your child? /.

From whom? »

b) behaviour management?:

. From whom?

-

Are you familiar with the Radea Program?

Have you used task analyzed materials Befor&&

a) Radea?

- If so, pleZSe list them:

a) Teaching new skills:

)—.‘" e s e s . :
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" QUESTIONNAIRE . - =~ = S P
‘Please select the most appropriate enswer from the list below; e )
Task Analvsis . Reinforcement T I
Time Qut . = o, e _ Social Learming Theory -~ -~ 7 I’
Assessment o L - Fading ' ST e
Piaget's Theory . . .- R Y
. . 4 ’ . ’ ’ .-v.‘
1. Turnirg one's head .and avoi “ng eve conLact for’ a count of 16.is on - -
- N ) . v *’ ) ’ . . . i . . R . N .-. ) “_ -7 . ..' .. _‘A"‘ ‘.t .
exampie of i o . . e e T oLt
Lo, . Tl e . . . A ) 4 ) LT et ‘_'.'- ,- Lt
Q. The idea that 211 children can 1earn‘is basad on . s T L
3. Gradually removing phy51ca1 a551stance is an examplé'qﬁ"_"'.'_“ IR
1’ . . - ) : 4 v . .'. - _: .-_"A-‘.":.' . .-4.. i
4. Brea&iﬁg'a skill down intd stcps-and then teachihg'éna step at.'a.’l. . 0, . Tl
. - : : , . . % ~ A
: - - . ‘_- e . . N --
"- time is an example of . .. "™ . IR DS N
"5. The idea that children learn in a certain sequence of stgges of . . 7 eTh
"devclopment h“d that carly behav10urs ‘are stepping stones fogAlaEer. e
. AN N ' ) . . . . - . .

“behaviours is based on . S - - " ",ﬁﬁ-' L R

6.. Giving a child a quarter as .soou‘as he/%heAfinlshes ﬂov1n0 th;-la&
. - . . . Tt - . A" oL - .-

~would be an exanple of - _ ' T T

) B LA i S . Lotal - : . = .
- 7. The idea tkat we are more likely to repeat a behaviour which has a-.. - . -

pleasurable result and less iikely to repeat a behaviour which his am - -

- unpleasurable result -is based -on ‘ o coo T O
8. Sarah. is learning her colours; popcorn is used as a reward after. ) . M
every corréct answer. Wheén her fathef-lacég'begins‘to give popcorn: for ovexry.
» : ' . .‘ "’ ‘ . ‘ : ° ' c - - - 'A ."..
-few correct answers, while still praising every correct aaswer, tnis’
is an example of S o )
. . E . ' . - B . - . T .
9. ‘After Susan has kicked another child, sitting her in & chaiy. by .herself
: A - o ' o e ' A
for 2 minutes is an example of T ’ . R o
: {( "
){ Poor_Cop .
t CoplE DE @UALITEE msgmﬁune :
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g e e i R
’uegtiohnaire; ‘ \ : : ' ' ‘ ' Page 2 130
3. Circle thé-bcst answver:
‘ 1. ;:ﬁqafchilé is nét performing well on some task, which of the :
follo'.-:izig:'would be likelv?
(a} Tée_reward is avazlable else he e, i
ké):ﬂThe directions“are:uﬁélear.
. ) (cj' The reuard 1§“contlngeﬁt upon the task. ¥
' _;<a>°'<a> and (c) IR : [
. (&) A(a) and (o) o . ' :‘ 7 o | :
{T;San s parewts are _eacn*ng hlm tc button hlS coat.: A‘gon method
a for teach ng hin ﬁould 1nclude'A
Ti;(é) S;art b} placlﬂg HIS hands ‘on YOURS whlle you button hlS
. édét. .
K fb).;USe sméil bu:tons_;ggfit his.small haﬁds;»:  :‘f
N ) : {é} _S?art.by'tééchiﬁg him the 1as;‘step_involved in‘bu;toping.
. tﬁé)“ Two of ﬁﬁg ébove.t
>,7nké5.ixon; éf éﬁe'gbovcri ,
j "'j:glé_‘-gc'ep'c.i:caal" child is like che"aVerage child in_éhat:j‘ .
..: L f . (ég/ﬁgé.éssume4thdt ﬁe/sﬁé‘foliows'ajsimilaf.seQUgnée_of«dévelopment.
'»"".'-(.‘ . - ' . o : } ' ’ . R
- j(b}i.ﬁé/shé can learn o A o ' A ‘ -
"(E§f Thére'are‘ﬁo.gimilarities. ' - S o i
- ’ (e)‘-”onp of fhe.ébove.: s
'E : ,?4;.;Hogtlpégﬁshould'you Qait afzéf}giviﬁg an'inéﬁfuétion:bgforevdeciding
: ?: k‘i*£6;§it§ér'i350re or gi&e aﬁsistance?' | .
¥ ;:;khjzggs=lit£ie'time'as;%oséiblé.
: N U .f(b)‘ Ushéll?'to,a‘éoﬁééiof}30. .
1{ ,:.%‘éé)"'ks ioﬁg 5s it ggk fer é cﬁild-té do it indepéndently.pA ,
'Tké) Joually for ‘5 seconix.. | ‘\

PooR COPY e
- COPIE DE QUALITEE INFERIEURE
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Quészionraire ' A '~ Page 3. .. IR
5. You are going to teack Bard to tie her shoes. Which of the’ R
- following would be the most effective reward te usz? ST R AR
(a)  Foed, such as popcornor M & M's, ARSI
(b). Tokens, which can be traded in for something-else.- . _ - . 5T
‘{¢) ‘Affection, as a hug or praise. . C - e
(d) Watching TV. - R L S
(e) Cannot say. - ' ‘ ) . ST L, T e

6. Vhich of thejfollo&ihg behaviours are, clearly

[a9)

]

e

e S
Lo m . B

¢

’

A i v e b ALK T b R

(a) Being lazy. '. R _ A;.‘ ' . . '--75{A{,1i‘ . -
(by_«nitting oné's ﬁead. o .‘ o S _., Ail-.:_ﬁ::fT?. ‘ ;
(c) ‘Aéﬁiﬁg‘Stubbofﬁ,_ B _1__'. - .: PR i :_}é;if“.'ﬁ iji?;.b é
(d) (a) and (b). r' . B ., S :",‘.. - h};iﬁj'-A.”'! ;:»;152 i
S . ' : JE R !
{2} - (b) and (o). o o . S ;:\_' 1-;' ‘°:nf‘5 s é
: - : L S . L S i
7. Most ?ofms 9f¥puni$hment; such. as ﬁitting? scréamiﬁg'éndjs?éékiégi:iﬂ : :":_E é
should bé‘used'spafingly beéauseﬁ R _{ o .-i.' i'.;{?:u.'-:;}{ﬁ;,%- _%
(a) Alf thé mothéf yeiis and screémé a:Athe{chil&reﬂ;-thenﬂlh;yff: H{- ";A' .. -é
: S S : SR O i
:wiii find ways of punishing.her in reﬁqrﬁ. LT 'ZATi '.:é 2?;“:'21_?; §

(b) Mothers who yell and scold a lot ﬁave child}éh who dgmihe'same.l ot ¥

) (c) Both of the above. T . " : :
A o . . . . ) N . R .. .' . ’ l}

(d) Neitner of the above. N —_— T §

. N ‘- ‘ C ' ; . . ) ‘ ) . : * i'

(ed Cannot say. .- ' T

8. 3Billy is constantly out of his seat in class. A né& program is’ LT e S k
introduced which gives Billy a token evary time he secays in-his sedt = ]

for 5 minutes. Which of the following would best éugge;t that a’token i

works as a rewaxrd for %illy?f‘

e imenid

-{a) Billy is allowed to exchange his tokens for a vériétyvdf~thing§' Ly

‘which- he enjoys. L L B T S P ;
(b) " Billy stays in his scat longer on cach of the next three days. j

e T o

At e emesm G ACtmomen @ e TP



(.estionndire

© 11,

i

(e)

e

You' are uSLng food rewqrds (ralslns)
c0unt1n~ of a few obJects at .a tlme.'

olle of ‘blecks.:

(a)

Billy proudly shows his tokan to- teachers g

Bllly bELOQLb vcry LPSQC wHe"'anohher child steals,his*;okens.

, nd
k)

in téaching a

him w1ch ‘two quick”’ successes‘ln ‘a.row. ..

®)

()
RCIN
(e)

halt a moment before giving n*M
‘his suceess.
Ofier‘him several raisins if o

Pralse hlm immediately. and then

aftérwards.

the raisin,

glve hlm a ralsln rlgbt a:terwardb.'

to allow hiz zo anjov:

2age 4-

-SltO"S ..

.

cblld SL:ple B

Give hlm the raisin 1mmediatelv, and then praise hlm rlgﬁ'

In rewarding this correct rgsponse, you shouid: -

4

He has Just cor* ctlv counted a

Immediately have him count anothef small pile and cthis provide - -

Hhen'teaching a child ac;home, it is‘best to:" ] el
A(a). hédse'a place free from dis:ractions.: - ,..{ ::
(55 Teach hlm/her 1# a place- with a varlety of vista l.;né aLdltor;
stihulatiéns aroqnd.him/her.v .-u o -'
(c) Iéacﬁ.him/her at a‘time:ﬁhan‘he/she would norma‘ly éer;o the.task
(d) (a) and (c). | o -;: n 5(‘ g
(@) () and (e} .‘ R
‘ lQ:.The exueptlonal child is dlfferenu fIOﬂ.Che avcragu chlld 11 thak'isz%lA
V(a) _kg always.know.by‘her/his diagnosis how‘far he(shé will.péoggééé-A'ﬁ.
iﬁ.the fu#préﬁ'- | | | | o :- . ‘
(b} '5e/she,may learn'at'a'diffeien#‘rate.' 2:
'f(cjtﬂﬁe/shé‘mﬁy require mora aséiscance inAlearniné,- .
i(d)_yshe/helqénﬁot léarn-' e jl
 (e) l(b) and (c) above._A ' r.. . 11 j

.

e'can ccuht d-slighcly lafgef pile;

’% Poor CopY
-

{oP1E DE QUALITEE INFERIEURE
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"(uestionnaire o .' | Puge 5 . Lol
12. Which of thé following would be considered a form of assistance i~ f _;-J"
helping the child to respond: T oo
(a) Gesturing.: _ . L Ei.A -
(b) Verbal Prompt.' < _ . - . . i B "-.'-.' ‘

(C)' Modelling. ’ ’ . o R .‘ 2 '-‘;.’-: .".'--:'.

(d) All of the above. ‘ 1 ' - . N . : ; |
(e) 'ﬁone'of the above. : o o - .? . . '?:i:}ffj_':b?f%fjj{f,
13,_ thch of these would always be a éuﬁishgent_fB; gny'éﬁélgzii:;;f':: i‘tf};:f‘
(a) Placing him in.a TOOm alone. ' | "'- o ‘. - :{‘d_l:%
(b) Telling nim what a bad'boy.(or‘girl) hejisl';__'f;:  ?T:.;}Ef}fyf S
/' (¢) Scolding him |aﬁgriiy for his behaviour. o ‘ : '__,: ; \
- _(&). Two of the above. o L : "“7:' i'"§‘;Q.j-A- 4'-:::;?i

o e B e Tt sy

(e) None of the above. : o . S T e e
14. Use of an Mactivity reward" involves two'behaviours:‘ A'Beh;viout'whicb-
the child énjdys'doing; a different behaviour which'ybu.wbuld like the)‘ﬂiﬂdzuﬁir'

e -

child to‘perfqrm.

~ When such a‘rewafd.is used pfdpe:}y:' 1 S '-‘  A?.h j l_;g --"';i:; S
(a): The>child can dé.the behaviour he likes after'he pé}égfﬁslgﬁe_l_ ; s l
béha§i0urvwhich yqﬁ want. .v, ‘V o ; S o ..:.“ ; .5;.
(b)':You permit the child to do the behéviour he wéngg, bu;;d;l& gfter_héi-
promises'toldo the'behéviour whicﬂ you ﬁgnt.

(g§ féu permit the chilg to do.the behaviOur he p?eférs; éﬁé:dh?h.ﬁe tité;;HEL

_of it, you encoufageihi@ to'perqum’;hé.behqviour:you %ant:f'.

ACd)‘.Thé child.ﬁay doltbé'behaviour Whi;h_you Qant,’beﬁo;@ he ghg’dd-aéy

- more of_histréfer;ed_behqyidu;. S o - -.‘ -: ‘ﬂ: Y

~ (e) The behaviour you'wjn: and:the:béhéviéﬁ: he 1ikeg,ére:6pe and;,

the sare. ‘ o o000

f —— =

?ooa CopY . v 7
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EVALUATION OF SESSION #

’

1. Length of Session:

__ far too
]

' lslightly about
long C [

too long

2. Clarity of Instruction:

[ Qery

clear

[dclear

3. Demonstrations:

(a) Usefulness -

; tj very

right

. Name
.'Ij slightly _ far too
too short

short -

E] acceptable E:]not very E:]conquJng

clear

] quite | acceptable T of little (] of no
helpful ~ helpful use ' . use at all
(b)'Clarity -
1 very Cdclear D acceptable I:lnot very [i[confusing‘
~ clear clear-' T
‘4. Content:.
[} far too [Jslightly too [_]about [Jslightly . [ far too
compllcated! complicated right - .too simple simple
5. Amount of Informatlon Covered '
[] far too 1 sllghtly _j about [1slightly D_farft'od
much too much . right too little. little
6. Level of Interest:
! Very — quite — acceptable [':lqulte : 1 very
'~ 1interesting interesting boring

R\

7. Questiohs on Answer Sheet:

(a), Clarlty -
o

(b) Amount -

guite
clear

very
clear

’

‘far too

- slightly about
much t:] too much tj

rlght

borlng \

clear

[j acceptable [ ] not very’ [j confu51ng

far too -

slightly
—
P%ﬁtle

I__-too little

=
~
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' EVALUATION OF SESSION # . ' T PL2

- : 3

8. Home Assignment:

(a) Clarity -

[:] very [:lquite . [:] acceptable not very [:]confUSing 5 ‘
clear clear : : clear ) '
(b) Amount - ' _
— | far too sllghtly about ‘ . ‘slightly far too
Clmuch D too much D right - D"too little D little

e 9. AppropriateneSS'of This Material for Yéur,Child:

D very G .quiﬁe' o [:] acceptable l I quite : E] very . '
approp— - approp- - : inapprop- inapprop-
riate _ 'riate o . riate: o riate

‘10. Suégestions for Improvement:

X

Uy
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VIDEOTAPES ‘ e _ o NAME: _
#_CORRECT | # INCORRECT | 7% )
1. SEé[' UP THE ENVIRONMENT; _ i
a. Géther;_méperials befdfe s;érting e ba .
2. GIVING INSTRUCTION iy 1_31'
a. Chiid's'name_spokén FITSE trevnrennonsnnn. z
b. Waits for attentio;‘before‘giving , gé
instruction {(eye contact) ...... O _}
c. Instruction is short & concise..... seenes . é
3. WATTING FOR A RESPONSE )
a. Qaits at least 5 SeCOMdS...eevenenennrnnns ' ?
(uriles child responds sooner) . .~ E
" 4. IF NO RESI%ONSE: ’
. a. IGNORES: - ’ '
. 1) at least 5 seconc_Is;.....’.‘......'...‘....4. ' ’
;2) no eye contégt........};_ ...... e . ;
' .. 3) no verbal c;ntact .j..:..;...;.,..,... é
vb; GIVES. ASSI-STANCE: ‘
- 1) tries least'émdunt first R ~ =§
N (verbal/geéture—*modeling—jphysical) _ ;
- 2) uses fofé of:aséistanbe ﬁroperly,.:... - ‘ ;
a)»givé§ ;éfbal/gestﬁrél/modei;‘tﬁe& _ )
waits ("You do it™)....... eeen - ‘
-b)vhands on;vthen waits for movement. i é
5. REINFORCEMENT: )
a a. Uses reinfofcemegt_sampling.}?ti....;..... : %
b..R;ihforqes imﬁediatély (withih;Sréecondsl; E
6. ENDING gESSIQN: | ¢ 1
: - a. Endsion aﬂéucceés...;...;u;.... ...... Sk ’é
Torar S<oRE- . o R ] » | | ;
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""'

111’oductxon. l‘n call:ng as a follow-up to our parent group- 1'd like
to ask you some cuestions which are the same cuestions I'm askting td each
family., T'd really’ arpleg1ate your helr in answorlxq them.

TLAFHI&C A SKILL

LR l._A“o vou stlll teachirg the task you began teachirg in thm qr up
: . R - yes nc ‘
1T yas: .
.. - S : , 7
., What taslk are you working on:
frea Task# Stan #
b. ¥ w many stens have vou comnlebad? .
c. How are you teaching the task? .
. ) _ . S o S . «
1} Where: . S ‘ L
Whan:
2) How »re vou ziving sssistance: . . °
“hysiczl assisbance -
e v
"hysical nromng )
b Testure
) Vel")'ﬂ. nyaommy .
& e
. : ¥odeling : -
; 3) ReinFforcers usad .
¢ -
z \ . St . . . A -
L) Aethod of recording: e jau_rﬁagxiJAj
- . . R S .
» 5} How do you deal with negative bhehaviour:
" Bahaviour:
Ce .Zerhod uap4" .

i._OORCopY = 3 R
il OPIE DE QUALITFF ITMEEDIENDE ¥ - B ) : L
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Tra yoﬁ ﬁeﬁfhinﬁ‘ﬁny.new tasks? i
| ' 2 yes no i
Le %?3:
2. “napy tdabks
2, What tasks have you cannlabed ,
z : i
c. How did YOU'S?JQé“' oo
1} tha task &o taach:
2) the s;an to'work’on:
-3} criteria © f “ﬁ71n*.0n to *nP npxt stenftask: -
| RN ' ' , ,
?
~>d, How zre you teachin=z the task{s)?
1) Yhere:
"'héh : ]
. 2} How are yéu ziving as'istance;
4
. Physical Assfsfancp
Physical Dromnt
. Gesture - ;
> Yerbal nromnt
Yodeling
T 3}‘Reinforc9“s us,dﬁl
) .
?
L) Method of recording: _
-

P00R Copy

COPIE DE OUALITEE INFERIEURE E

. . -
ie . v i e At
e o G e et AV ! _

e Lt stk aa m B e 4B
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5) How do vou deal winh neegati

Behnoiour:

v2 hahavisur:

£ ves:

3. ¥Whot ta2sk sre you working on:

v1

LY

B; What f"ski, syve you coamnleterd
= ”-: —5¢, How Aid you sz2lect: ;
: o -, C 4
{?z ?%}iﬁwﬁwﬁﬁiﬂjﬁ 1) the task to tesnh:
2) tgi/éteo to viork on: :
B 7 3) critéria for_mo&inq oh to thelnaﬁt‘stea/tﬂs“:
,’}.‘..«,} fj i —~>>f: ", Fo'-’ arsy you ‘t”:"’hlnf’ Lhe task{ 51

\
I ,_] s

/;\; s'i\j-?x{'.‘c:,,‘ AR _,./ . 1) where.

&

When:_

> - -

2} How 2re you ziving assistance:

“hysical assishancs

. ®hysical nromnt

X

el . SR Jer UL S

et b Rt S S e e

U him Xt A
s v 3t ogae Laemna

P e

e e
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Thet, 15 the “rayriancy noe:
.
N
Cted v 1 N - s L T ' . R
“hat semzothe duretioa »whas you b2gan: -
J - '
. .
-
.o~
T > -l —nt -
- “het s nhe duroiisn now:
i ,

At s <A - = [ -
c, what are o n;vn-~1s,n»reln£0ruert

d. How »res vou dz2linz with thz nezative behaviour:
? . .
3. .}Inf;a 0\1,.1_1t~:\r‘ Q‘* nrincd Tﬂ 25 'Jn "”V’ 0% he_f‘ - Sibli 1:1?.:.
N £ . mo__
Ir yes:
'z, "hat bahaviours:
. . ol N N i ' - »
b. Vhat sww=ss tha fresu=angy wnen vau bexan:
A
. : -
“hat is the fraquency now:
What wnas the duration "."f’-’m v h"""?m'
S - ) » o .,
C. ¥k t are you using a2s = reinforcer:_
’ " ; . - ) - .
. E . , : : —
« -e- 2 - ‘

- s K, ek § bana i A S et e e e

——

. K i
e ek s A e s W A
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% IZAAK WALTON KILLAM

HOSPITAL for CHILDREN

1h3

5850 UNIVERSITY AVENUE o P.O.BOX 3070 o HALIFAX,N.S. s B3) 3G9 Y
. . N N " . ) . . a
I/We did not continue to attend the groups because: " - 1
i
i
i
{
THE éROU?s.onLD {AVE BEEN BETTER FOR FL/Ub BY: T S :
| ] 1. Maklng the materlal more approprlate for my Chlld How? é
1
‘L | 2;.“Changidg thg size of the ‘group. ( __Larger? A smaller?) S -%
[-] 3. Changing the length of the session.( longer? __shorter?) :
1 1 4. 'Cﬁanging"ché day of the week. o ._ e o ) : ;s
[__h' 5. Changinglﬁhéfcime'of the day. (Vhat time.would bezbcttcr? A ; ) ?
| “l 6. Making'theAinfOrmation-clearer? ‘ o - S 1A  R %
N [ 7. Mékiﬁg the information more interesting. S o . T E
[::] 8. Changing the method of presenting the information: o o e ‘
_ SR More Less ;
v1deocaped 1nstructlon L : : ;
videotaped demonstrations ' : . N i
questions on answer sheet o ¢
role playing ’ i
discussions _ :
home assignments . :
9. Would you be interested in attending a group in the future? yes _ no ‘ '”E
10. - Other suggestions for improvment: - ' ' ‘ ) : . §




