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Prefâce 

niis paper folio examines m e n t  offerings on early intervention with developmentally delayed 

preschoolers, giving emphasis to delivering seMces and supports d i r d y  to parents and chiidren in 

their own homes. This work is deerned important because not dl children develop their skiiis and 

cornpetencies at the same rate as their same aged peers and it is the task of others to  encourage their 

developmeot and to  minimize any developmental lags. 

The fist paper in this folio, "A Perspective on the Need for Early Interventions with 

Developmentdy Delayed Young Children," provides an oveMew of the conceptual issues and 

intervention approaches offered in current literature. From this paper, three critical dimensions of 

eariy intervention are denved, narnely, the need for an individualized curriculum, assessrnent, and 

parental involvement. Paper one then examines seMces delivered directly to children and parents in 

their homes and other prograrns that directly involve parents but are not exclusively home based. 

Paper two of this folio, "Toward the Most Appropnate Practices for Intervening with 

DeveIopmentally Delayed Young Children and Their Families," u tilizes the critical dimensions ofearly 

intervention denved in paper one to examine two major documents offered as usefil in designing and 

evaiuating programs for young children at national and regional Ievels. The documents are examined 

individuaiiy and compared and contrasted based upon these critical dimensions of cary intervention. 

Finally, paper three of this folio examines a regional approach to early intervention with 

developmentally delayed young children. The recently modified Direct Home Services Program in 

the Province of Nedoundland and Labrador is examined. The original and new approaches to early 

intervention are cornpareci and examined utilking the critical dimensions ofearly intervention derived 

and utilized in papers one and two of this foIio. Predictions are made about the probable relative 

effectiveness of the modified approach. Recommendations for fiiture research are also made. 



A Perspective on the Need for Eariy Interventions with 

Developmentally Delayed Young Children 
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It has been recognized for many years that early education and early intervention programs 

can reduce the number of children who require intensive long term help (Jordan, Haydec Kames, & 

Wood, 1977). Indeed, while much research demonstrates that many different forms of eariy 

intervention can yield positive results, it is impossible to make the unquidifieci statement that all early 

intervention programs are beneficial (Berrueta-Clemment, Schwienhart, Barnett, Epstein, & 

Weikart, 1984; Gersten, Darch, & Gleason, 1988; Innocenti & White, 1993; Schweinhart, Banies, & 

Weikart, 1993; Wasik & Slavin, 1993). 

It is especially criticai to intervene early in the iife of children who are developmentally 

delayed if they are to be provided with the tools necessary to develop to their Full potential. Meisels 

and Shonkoff (1990) point out that a vast amount of literature documents the need for early 

intervention with children who fall into this category. Much of this literature is based on the prernise 

that children who do not acquire typical earIy childhood skills are disadvantaged with respect to 

leaniing more advanced skills later on. Thus, intervention should occur to encourage development 

of the early skills within the context of the child's overd1 development (Noris, 199 1). As a result of 

such early intemention, many children function at levels beyond what, in previous years, were deemed 

possible (Hedge & Johnson, 1986; Rarney & Ramey, 1992). Helping children develop to their fullest 

potentiai before entering kindergarten enables them to meet with p a t e r  success in school. The more 

skills a child has developed before entenng kindergarten, the fewer the demands placed on the system 

for individual and rernedial supports. While providing educational resources to developmentally 

delayed preschoolers and their families can, in the long term, decrease the costs of education such 

children, it is the individual benefits to children that must guide the development and implementation 

of early childhood education and intervention programs (Meisels & Shonkoff, 1990). 
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In a review of educational programs for developmentdy delayed young children, Seitz 

(1990) states that there is a common thread of success throughout intervention programs. Children 

who, as preschoolen. participated in an early education program were less likely to be placed in 

special education classes o rbe  retained in the same grade for a second year. Several authors aSSeR 

that early intervention better equips special needs chitdren to meet with success in school and that 

early intervention has some positive impact (Marfo, K., Brown, N., Gallant, D., Smyth, R, Corbett, 

A, & McLennon, D., 1988; Seitz, 1990). It is on this ba i s  that early childhood special education 

(ECSE) practitioners undertake to help developmentally delayed young children and their families. 

It is important that these early interventions be appropriate for the child's current 

developmentd level. Bredekamp (2987) emphasizes this point when she states that 

we shouldshudder at those who would teach 4-year-Olds like fourth graders (and) 

shake Our heads when 18-rnonth-OIds are expected to  fùnction like 4-year-Olds. 

Development is a tmly fascinating and wonderfiil phenornenon. It is not somethhg to 

be accelerated or  skipped. One period of childhood or aspect of developrnent is not 

better or more important than another; each has its own tasks to accomplish. (p. iv) 

This paper focuses on what should be done when a child's chronologicaI and developrnental 

levels are not the same. A perspective is offered on the conceptual issues related to early intervention 

with developrnentally delayed young children. Particular attention is paid to programs where parents 

are the primary providers of intervention and services are provided to the parents and children in their 

own home. In these "direct home service" (DHS) programs trained individuals periodically visit the 

homes to instruct parents in providing early educational intervention to their developmentally delayed 
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children 

This paper is based on the assumptions that developmentdy delayed young children benefit 

fiom sustained, consistent and age-appropriate experiences and that optimal expenences for children 

require carefûl attention to the children's individuai strengths, weaknesses and overall developmental 

levels. Because parents love their children and are motivated to support them and because parents 

can typically spend more tirne with their children than professionals, parents are in a position to offer 

services, especially if technically and emotionaily supported. 

When working with any speciai education group, clear terminology is necessary. The 

American Association on Mental Retardation (AAMR) (1 992) defines mental retardation as: 

... substantial limitations in present finctioning. It is characterized by significantly sub 

average intellectual fùnctioning, existing concurrently with reIated limitations in two 

o r  more of the following applicable adaptive ski11 areas: communication, self-care, 

home living, social skiIls, community use, self-direction, health and safety, finctional 

academics, leisure, and work. Mental retardation manifests before age 18. (p. 1) 

The AAMR outlines four criteria that must be utilized in applying the definition. They state that: 

1, Valid assessrnent çonsiders cultural and linguistic diversity as well as 

differences in communication and behavioral factors; 

2. The existence of limitations in adaptive skills occurs within the context of 

cornmunity environments typical of the individuai's age peers and is indexed 

to the person's individualized needs of supports; 

3, Specific adaptive limitations often coexist with strengths in other adaptive 

skills or other persona1 capabilities; and 
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4, With appropriate supports over a sustained period, the life fùnctioning o f  the 

person with mental retardation wiH generdly improve. (p. 5) 

M d o  and colleagues (1988), citing the work ofBemheimer and Keogh, define developmental 

disabilities as "...chronic disabilities which result fiom mental and/or physicai impairment and manifest 

themselves in substantial functional limitations in such areas as acadernic skills, communication, ... 

social skills, mobility, self-care, and capacity for independent living" (p. 6). Children in this categov 

include those with Down's syndrome, autism, spinabifida, and cerebral palsy. Marfo and colleagues, 

further citing the same work, state that a developrnental delay exists in children when they " ... manifest 

signs of slow development and languagdcommunication problems, but ... exhibit no clear signs of  

associated physical or biologicai impairments" (p. 6).  

In this paper, the term "developmentai delay" is defined as the condition of having a 

pronound and signifiant lag in the emergence of lanyage, motor. self-help, cognitive, or social 

skills as wmpared to one's same-aged peers. The term is an dl-inclusive one which addresses 

children IabeUed as mentally retarded as per the AAMR definition (l992), developmentally disabled, 

and developmentally delayed (Canning & Lyon, 199 1 ; Marfo et ai., 1988). 

The target group focussed upon in this paper is developmentally delayed children below 

school age who, for various reasons, are not acquinng skills at the same Pace as their same-aged 

peen. This is also the population of children whose needs are often being addressed by the types of 

early intervention services discussed throughout this folio. 

Early Intelvention - Delivery Considerations 

There are two main premises on which early intervention (EI) is hinged. The first can be 
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expressed in terms of the AAMR's (1 992) fourth criteria for application of its definition of mental 

retardation, which States that when intervention occurs in an appropriate manner, there wiII generaily 

be improvement Ur some aspect of Ise fiinctioning. The second premise is that intervention must 

occur relatively early in life. Bricker and Veltman (1990) rather succinctly state that: 

Two theoretical assumptions appear to have provided the basic rationale for the 

development ofchild-focussed early intervention programs: (1) genetic and biologicd 

problems can be overcome or attenuated and (2) early experience is imporîant to 

children's development. (p. 3 74) 

While EI is recognized as necessary, it is beyond the scope ofthis paper to discuss in detail the nature 

of such interventions. Paper two in this folio, entitled "Toward Appropriate Practices for Intervening 

with Developrnentally Delayed Young Children and Their Families," will discuss pnnciples and 

guidelines to be utilized when developing and delivering EI programs. Below is an overview of the 

broader conceptuai issues and the intervention approaches used with the group. 

Much has been written in the Early Childhood Special Education literature about the 

appropriate processes of ET with developrnentally delayed children (Carta, 1995). Wolery & 

Bredekamp (1994) offer seven outcornes as defensible goals for prograrns supporthg 

developrnentally delayed children and their families. They suggest that programs should seek: 

1. To support families in achieving their own goals, 

2. To promote children's engagement, independence, and mastery, 

3 .  To promote chiidren's development in key domains, 

4. To build and support children's social cornpetence, 



5. To promote children's generaiized use of skills, 

6. To provide and prepare children for normalized Iife experiences, and 

7, To prevent the ernergence of fbture problems or  disabilities. 

Wolev& Bredekamp emphasize the relevance of child-specinc or iqdividualized practices when they 

state that professionals should take into account the characteristics of the individual child and the 

dynamics of the fàmïly structure. 

The National Association for the Education of Young Children (NAEYC) in its "Position 

Statement on School Readiness" (1990) expresses its view in more generd terms. It states that 

successfbl intervention efforts have commonalities in that they provide wmprehensive services to 

ensure a wide range of individual needs are met, strengthen the role of parents as first teachers, and 

provide a wide array of first hand experiences and learning activities either directly to chitdren or 

through parent education. 

Develo~mentdIv A p ~ r o ~ r i a t e  Practice 

Any program directed at young children must utitize developmentally appropriate practices, 

@AP) (Bredekamp, 1987). Since this term can be rnistakeniy utilüed as al1 encompassing, such an 

error can be avoided by defining it in broad terms. KosteInik (1 993) states that "the essence of DAP 

can be express4 as taking into account evewhing we know about how children develop and learn, 

and matching that to the content and strategies planned for them in early childhood programs" p. 3. 

Bredekamp, in a document prepared for the NAEYC entitled Developmentallv Appro~riate 

Practice in Eariv Childhood Proqams Serving Children From Birth T h o u  h Aae 8 (1987), states that 

developmental appropriateness comprises two dimensions: age appropnateness and individual 
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appropriateness. Age appropriateness refers to the natural and predictable progression or change that 

ocairs in d l  dornains of development (ie. physical, emotional, social, and cognitive). Individual 

appropriateness takes into account the unique characteristics of each child with respect to 

background, deveIopmenta1 level, leaming style, etc.. B redekarnp emphasizes that early intervention 

needs to be developmentally appropriate in that it matches intervention practices to the child's level 

of development- (Note: while space prohibits an extensive discussion about this document here, 

because of its potential for guiding intervention programs for developmentally delayed children, it is 

critically reviewed in the second paper of this folio.) 

Division for Earlv ChiIdhood Recornmended Practices 

In 1991 the Council for Exceptional Children, Division for Early Childhood @EC) created 

the "Task Force on Recommended Practices" with the mandate of creating and articulating practice 

recommendations in early childhood speciai education. In 1993 it produced a comprehensive 

document entitled DEC Recornmended Practices: ïndicators of Oualit~ in Prograrns for Infants and 

Young Children With S~ecial Needs and Their Families. The more than 400 recommended practices 

outlined in the document are subdivided under 14 headings, each with a preamble outlining a rationale 

for the formulation and utilization ofthe recommended practice. The 14 subheadings are: Assessment, 

FamiIy participation, Individual Family Support Plans and Individual Education Plans, Service 

Delivery Models, General Cumculum and Intervention Strategies, Interventions to Promote 

Cognitive Skills, Interventions to Promote Communication Skills, Interventions to Promote Social 

Skills and Emotional Development, Interventions to Promote Adaptive Behavior Skiils, Interventions 

to Promote Motor Skills, Transition, Personnel Competence, Program Evaluation, Early Intervention 
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with ChiIdren who are Gifted. Every "recommended practice," before being labelled as nich, had to 

meet specified cnteria Al1 had to be: research based or value-based; f h i l y  centered; multi culturally 

applicable; cross disciplinary oriented; developmentalIy/chronologicdly age appropriate; and 

nomialized. (Like the DAP guidelines, the specific DEC recommended practices will be analysed 

more closely in paper two of this folio.) 

Critical Dimensions of Early Intervention 

While there are many pnnciples that are important in the provision of early intervention 

services to developmentally delayed children and their families, it is the author's opinion that three 

address most of the pnmary issues in this area. They are individualized cumculum, assessment, and 

parental or, more specifically, family involvement. Each of these issues is discussed below. 

Individualized Cun- ïc~ l~m 

Young children with developrnental delays are deemed to need an individualized program 

@ d e y  & Wolery, 1989; Carta, 1995; Division for Early Childhood, 1993; Safer & Hamilton, 1993; 

Seitz & Provence, 1990; Turbville, TumbulI, Garland, & Lee, 1993 ). Such individualization allows 

for task analysis of more cornplex skills, adaptation of teaching matends, utilization of various types 

of individually appropriate prompts, and the assessment of motivational factors especially applicable 

to the individual child (Carta, 1995). 

Goodman & Pollak (1993) place individualization in a different context. They surveyed 

professionals working with developmentally delayed preschoolers and found that there was much 
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cornmodity in curricula used. Their research indicated that the moa commonly reported items on 

the UidividuaIized prograrns/curriculum for these children were of a pre acadernic nature and were 

designed to prepare children for kindergarten. Items included the teaching of shapes, colors, quantity, 

sire, and punles. Goodman % Pollak question the appropnateness of such an orientation and propose 

that Individuai Education Plan (IEP) items focus on the skills that children are ready and eager to 

leam, as opposed to what educators believe they should learn. This position is based on the 

theoretical conceptualkations of the nature of human development, such as those by Piaget (1 97 1). 

Children mua reach certain prerequisite developmental levels before more abstract concepts can be 

grasped. Developmentally delayed young children wiU, by definition, typically be older than others 

before reaching such prerequisite developrnental levels or may never reach such levels at aiI 

(Goodman, 1994; Goodman & Pollak, 1993). In other words, if early educators set out to teach a 

specific set of skills (eg. colors, shapes, counting) based on what children at a specific age should 

typically be able to grasp, then the pn'ncipies of individudized developmental appropriateness 

(discussed below) have not been utilized. On the other hand, when intervention programs encourage 

the development of  emerging skills and teach others that the child is developmentaily ready to leani, 

such programs are better poised for success (Goodmw 1994; Goodman & Pollak, 1993). Such 

emerging skills and developmental levels are determined through a ccmprehensive individudized 

assessment (Notari, Slentz, & Bricker, 1 99 1). 

Assessrnent 

Individualized assessment is necessary if interventions are to address the child's relative 

strengths and weaknesses (Neisworth, 1993; Notari, Slentz, & Bricker, 1991). Tt is best if such 
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assessment is done in natural settings (e-g. homes) with input fiom parents (Bredekamp, 1987; DEC, 

1993; Neisworth, 1993; Wolery, 1996). An appropriate assessment will offer insight into how skill 

developmmt can be encouraged without attemptingto "teach" skills in isolation fiorn other skills and 

interactions and, as discussed above, take into account individual developmental dineremes (Noris, 

1991). Also, assessment must be repeated tiequently to monitor the child's progress and to assess the 

effectiveness of the offered interventions (Bagnato & Neisworth, 199 1; DEC, 1993; Wolery, Werts, 

& Holcombe, 1 994). 

Parental Involvement 

While professionals in the area of early childhood edocation are. by vimie oftheir occupation 

and training, viewed as more knowledgeable regarding specific handicapping conditions and 

appropriate intervention strategies (Furan, 1990), farnily members are the most consistently available 

teachers in the lives of developmentally delayed children (KotIiarenco, Fuentes, Mendez, 1990; Seitz 

& Provence, 199 1; Shriver, Kramer, & Garnett, 1993; Winton, 1996). Furthemore, the most 

effective early intervention strategies are those which view children within the conte.xt oftheir families 

(GuralNck, 1989; Kassebaum, 1994; Mitchell & Brown, 1 99 1). Able-Boone, Goodwin, SandaiI, 

Gordon, & Martin (1 992) found that parents of developrnentally delayed young children desire to be 

actively involved in their children's learning and desire an ongoing structured plan of involvement. 

By involving, supporting, and educating the parents, Iifelong interventionists are being provided to 

the children. 

A partnership in which the parents and professionals work together is beneficial to aii 

participants, especially the child (Bredekamp, 1987; DEC, 1993; Seitz & Province, 1990) and a 
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"faniüy focus" is of paramount importance in eady childhood intervention (WestI'mg, 1996). Parents 

bnng to the intervention process information about strengths, weaknesses, Iikes, dislikes, medical 

background, and fmily circumstances. Al1 of these must be considered ifthe interventions are to be 

eEective (Komby, 1991). Such a focus gives recognition that the family is at the center of children's 

tives (National Child Care Infornation Center, 1997). A tme partnership goes beyond keeping parents 

educated and idormed about programs s e k g  their children nie optimal situation is when parents 

are actively involved in their children's programs by making decisions, giving direction, and effecting 

change when priorities are not being met (National Child Care Lnfomation Center, 1997). 

Home Based Services 

Home based services are those which are delivered directly to children and families in the 

n a d  setting of their home. While Able-Boone and colieagues (1992) found that both parents and 

professionais were more pleased with home based seMces than center based services, other 

researchers bave found that not al1 parents are able or willing to be primary participants in working 

with îheir chiidren (DEC.. 1993; Seitz & Provence, 1990). Some children may be reluctant to try and 

leam when the parent is the teacher. Such lack of leaming cm result in stress between parents and 

children that may hinder effective intervention (Seitz & Provence, 1990). Nevertheless, involvement 

of parents is a major reason cited for the success of home based intervention (Bekman 1990). 

Much of the research into providing home based intervention ha .  originated in the United 

States. As M d o  (199 1) points out, Canada's proximity to  the United States has been both a blessing 

and a cufseCUfSe A blessing because we tend to benefit fiom recent progressive trends in U.S. law and 
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practices regardhg seMces for ail developmentally delayed children. It is a curse because we have 

tended to be cornplacent, and have become dependent on the US. for initiatives in this area In 

Canada we have relatively fewer homemade laws and guarantees aimed specincally at addresshg the 

needs of our children Marfo (1991) points out that many school boards throughout Canada have 

shaped policies based upon popular US. laws (eg. P.L. 94-142) as if they were Canadian laws, 

leaving Ettle legal proteaion for these policies should they be challengeci in court. Early childhood 

s@al education senices are no exception to this pattern- 

Portage Proiect 

The home-based intervention seMce that has had the most impact on the development of 

Canadian intervention seMces is the Portage Project (Marfo, 1491). This program was initiated in 

the early 1970's in south central Wisconsin as a home-based service to children with disabilities who 

Iived in rural areas (Herwig, 1998). It is based on a demonstration mode1 of intervention which, 

accordhg to Sturrney (1 99 1), involves 

... weekly home visits from a trained home visitor. During this visit the previous 

week's goals are revïewed, the next teaching goals for the child are negotiated, an 

aaivity chart is cornpleted, the teaching method is modeled, and the parent is 

observed teaching the child. A developmental checklist pluma, Shearer, Frohman, 

& HiIIiard, 1976) is used to assess the child at referral, to select goals and to monitor 

progess. (p. 304) 

This skill-teaching approach to intervention, d e r  establishing a chiId's present developmental 

level, sets out to activeIy teach the skills that would typically develop ne*. The procedure is an 
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attempt to accelerate the development ofthe child with a long t e m  goal of decreasing or eliminating 

the developmental lag. The degree of a child's developmental delay is uaidly determined by a 

standardized assessrnent instrument - e.g. The Alpern-Bol1 Developmental Profile(Afpem & Bo& 

1972). Detailed reviews of this project are offered elsewhere by Stumey (1990,1991) and his 

culleagues (1 986). 

The Portage Project is child focused as opposed to f a d y  focused. The parents are viewed 

as teachers following the directions given by the trained home visitor. While modern trends in early 

intervention with developmentally delayed children put a greater importance on the desires and needs 

of  the family as a whole (Kassebaum, 1994; Mitchell & Brown, 199 l), it is important to emphasize 

that this program, simply by actively involving parents in the process, was important in stimulating 

this paradigm shift. The third paper in this folio elaborates on this paradigm shifi in the Direct Home 

Services Program in the  province of Nedoundland and Labrador. 

Levenstein's VerbaI Interaction Proiect 

h o t h e r  home based project is the Iess well-known Levenstein's Verbal Interaction Project, 

carried out in the early 1970s (Seitz & Provence, 1990). In this program, home visitors called Toy 

Dernonstrators visited the homes of children who were suspected of  being deveIopmentally delayed 

due to a lack of  cognitive stimulation. The Toy Demonstrator would bring individually matched toys 

and demonstrate how they were played with and would encourage parents to interact with their 

children, using the toys as the focal point of the interaction. This program recognized the need for 

parent involvement, carefùlly matched and sequenced resources, individualized curricula, and the 

benefits associated with extra-WIy support. 



Pmgrams Incorporating Parental Involvement 

Tov Libraries 

Another approach to intervention involves the use of toy-libraxïes- Mayfield (1 993) su~eyed  

Sweden, England, Canada, and Australia to determine the prevaience and characteristics of toy 

iiiraries in those countries. She found that out of the 32 established toy lïbraries "...approximately 

haifwere community-oriented toy librarïes and haif were p rh r i l y  or exclusively for special needs 

children and their families" (p. 4). She found Sweden to be the only country in which toy libraries 

predominantly served special needs children and their families. In essence, the pnmary goal of mon 

of these libraries is to "provide toys to children without toys including special needdadapted toys" 

(p. 7). Also, there was often included a farnily focused/parent education component. 

Perrv Preschool Proiect 

This longitudinal project (Schweinhart, Barnes. & Weikart, 1993) involved 123 impoverished 

Amencan preschool children who lived in the neighbourhood of the Peny Elementary School in 

Ypsilanti, Mtchigan, in the 1960's. The children were assigned to either the "program" (experimental) 

group or the "no-program" (control) group and were followed for nearly three decades. AU the 

children were 3 and 4 years old at the beginning of the study and were descnbed as intellecnially 

challenged and had IQ scores between 60 and 90. 

Children in the "program" group were enrolled in an active learning preschool program which 

involved attending preschool for 2 ?4 hours per day, five days per week. In addition, a 90 minute 
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weekiy home visit was made to keep parents infored of their chiid's activities and progress and to 

encourage the parents to participate in the educational process. Children in the "no-program" group 

did not attend the preschool, nor were any home visits made. Long term follow-up has dernonstrated 

significant clifferences between the experimental and control groups on various factors. Members of 

the experimental group were less likely to be in trouble with the law or to have received Social 

Assistance. Those in the experimental group were also more IikeIy to graduated fiom high school, 

eamed more money, and to own their own homes. Based on t his project, it is impossible to comment 

on the relative impacts of preschool attendance and the home visits. 

Conclusions 

Sthulating environments and early intervention programs for developmentally delayed 

chi1dren typically have some positive impact (Marfo et. al, 1988). Parent participation in such 

programs is believed to be important and much of the literature calls for a partnership between 

parents and the other participants (Bredekamp, 1987; DEC, 1993; Seitz & Province, 1990). 

Intervention goals and strategies for developmentally delayed children are best achieved when they 

areindividudized and matched with thechild's present developrnental level(Bredekamp, 1987; Carta, 

1995; Kostelnik, 1993). This matching is accomplished after a carefùl, multifaceted assessment ofthe 

child, including assessment under natural conditions with input f?om parents (DEC, 1993; Noris, 

199 1; Wolery, Werts, & Holcombe, 1994). Thus, fiorn the relatively limited amount of research in 

this field, three critical dimensions of early intervention with developmentally delayed children and 

their families appear to be parental involvement, individualized cumculum, and assessrnent. 

Home based seMces are one method of addressing these cntical dimensions of intervention, 



2 2  

The assessrnent d l  occur in the rnost natural setting, the home, with the participation of parents- 

Bringing the service to the parents, as opposed to bringing parents (and children) to the service, 

undencores the importance of a partnership approach to early intervention. Furthemore, by carryiii;g 

out the interventions in the home, f d a r  items cm be utilized and incorporated into the interventiom 

strategies and techniques. 

Much more research is needed in this area to determine the rnost effective methods of early 

intervention. This will require longitudinal midies that control extraneous factors. Canying out such 

research without withholding some of what is believed to be best practices will be an ethical and 

logistical challenge. The practicai, ethical, financial, and political difficulties associated with such 

research may explain why scientific study in this field is Iimited. 



Toward the Most Appropriate Practices for Intervening with Developmentally 

Delayed Young ChiIdren and Their Families 
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Having a frame of reference to give us  critena against which to judge how weil we are doing 

&lps in our suive towards excellence (Miller, 1992). A seemingly unrelated point is that parents ' 

want to participate more fully than just as required for the IEP; they want to leam and be informeci 

about best practices in workïng with their developmentally delayeci children (Wïliiams, Fox, 

Thousand, & Fox, cited in Westling, 1996). When considered together, these points suggest that 

t is important that early intervention seMces for developmentally delayed children be provided fiom 

a cornmon vantage point and be coordinated (Bredekarnp, 1987; Westling, 1996). To help establish 

such a fiame of reference, this paper will analyze the Iiterature on what some regard as the best 

practîces to be followed when intervening with developmentally delayed young children and their 

m e s .  Identifjing best practices is not a simple task, as demonstrated by the many recent authors 

who have undertaken to do so ( Destefano, Howe, Hom, & Smitb, 1990; Hanson, & Lynch, 1989; 

Odom, Mc- Johnson, & LaMontagne, 1995; SafEord, 1989; Wolery, Strain, & Bailey, 1992). 

The ongoing research and debate demonstrates that, to date, there is a Jack of consensus as to what 

exady constihites 'best practices," m y r s  & Jones, 1992; Odom et. ai, 1995; Odom & McLean, 

1993). This paper is aimed at seeking points of consensus and thereby contributing to the 

clanfication as to what are the best practices for such interventions. 

This paper is based on the prernise that developmentally delayed young children benefit fiom 

sustaïneci, consistent age-appropriate experiences and that optimal experiences pay carefùl attention 

to their developmentai level within the context of individuai strengths and weaknesses. It assumes 

as weU that carefùlly prepared intervention strategies, material, and advice are usefiil. Finally, it 

assumes that the best location for the delivery of s e ~ c e  is in the child's home with parents playing 

a major role in designing and delivering the specific interventions. 



In reviewing the Literature on parental involvement in early intervention programs for 

developmentaliy delayed young children, aging from birth to five yean 014 and on in home seMces 

for this population, no major documents intended to guide the development and utilization of direct 

home service programs could be found. Two documents designed to guide development of and 

implementation of general programs for this age group were found. This paper offers a critical 

review and cornparison of these two documents: Deveio~mentaifv A D D ~ O D ~ ~  Practices in &[y 

childhood Proerams Servin~ Children From Birth Throueh Aee 8 (DAP), written by the National 

Association for the Education of Young ChiIdren (Bredekarnp, 1987, 1997), and the DEC 

Recommended Practices: Tndicators of Ouality in Proarams for Infants and Young Children With 

aecial Needs and Their Families. written by the Council for Exceptional Children: Division for 

Early Childhood (DEC Task Force on Recomrnended Practices, 1993). 

Develonmen tallv Ao~ropria te Practice 

The document, Develo~mentallv A ~ p r o ~ i a t e  Practices in Earlv childhood Protzrams S e ~ n q  

Children From Birth Through Aee 8 (Bredekarnp, I987), is offered by the National Association for 

the Education of Young Children, the largest organization of early childhood educators in the 

United States. It offers recornmended practices for working with young children and was written 

with a group setting in mind (e-g. daycare or preschool). The DAP guidelines were created as a 

result of concems related to the wide discrepancies between the methodologies used in early 

childhood education programs as weI1 as concerns about the use of elementary school methodologies 

with younger ciüldren (Bredekamp & Copple, 1997; Wolery, Werts, & Holcombe, 1994;). 
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While it is appropriate that any program directed at young children utiliie " d e v e l o p m d y  

appropriate practices," as Kostelnik (1993) points out, when the term is used in an al1 encompassing 

rnanner problems can ensue. For example the term may be used to "juste readiness programs that 

structure chiIdrenY s learning into narrowly defined parameters and .. .to rationalize grouping children 

by ability or by almost anything olher than ability" @. 2). Such erroneous applications of the term 

can be avoided i fwe define it in educational tenns- Kostelnik says that 

.-.the essence of DAP can be expressed as taking in to account everything we know 

about how chiIdren develop and learn, and matching that to the content and 

strategies piamed for them in eariy chiidhood programs. (p. 3) 

According to Bredekarnp (1987) developmental appropriateness is comprised of two 

dimensions: age appropriateness and individual appropriateness. Age appropriateness refers to the 

natural and predictable progression or change that occurs in aI1 domains of development (physicd, 

emotional, social, and cognitive). lndividud appropriateness takes into account the unique 

characteristics ofeach child with respect to background, developmental Ievel, leaniing style, etc. For 

a practice to be 'developmentally appropriate,' it must take into account what is known about the 

"age" and individual characteristics ofthe child. Developrnentally delayed children are, by definition, 

coliectively and individually unique from the majority of their age group, thus they pose a special 

challenge to ensu ring t hat practices are individually appropriate since their ages and developmental 

Ievels do not match. Applying the DAP guidelines to this population is discussed below. 

Part one of the 91 page DAP document gives the official NAEYC position statement on 

Developrnentally Appropriate Practice in prograrns seMng children from birth to age eight and 

"Guidelines" for developmentally appropriate practices. While recognition is made that each group 
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within this age range has different needs (infants and toddlers, preschoolersy primary mhool 

children), these guidelines are considered by the NAEYC to  be applicable to ai1 children fiom birth 

to age eight,. The DAP guidelines are divided into the foUowing sections: curriculum, adult-child 

interaction, relations between the home and program, and developrnental evaluation of children 

(Bredekamp, 1987; Wolery, 1996). (For a complete listing of the DAP guidelines see Appendix A) 

Subsequent parts of the document (Parts 2 through 8) address working with specihc age 

ranges (birth to age 3.3-year-olds, 4- and 5-year-olds, 5- trough 8-year-olds). It is the purpose of 

these later parts to demonstrate how the guidelines can be utilized by providing lists oPAppropnate 

Practices" and the comparable "Inappropriate Practices." For exarnple, it States that an appropriate 

practice for 4- and 5-year-olds involves "interactions and activities ... designed to develop children's 

self-esteem and positive feelings toward leamingy* (p. 54). ?'he comparable Inappropriate Practice 

is one in which "chiIdren7s worth is measured by how well they conform to rigid expectations and 

pediorm on standardized tests" @. 54). 

Developmentallv Delaved Children and the DAP Guidelines 

When a child's development and chronological ages are not on par, the concept of "age 

appropnateness" cannot be readily applied. In other words, since the DAP guidelines were created 

with normally developing children in mind, there is debate as to the applicability of these guidelines 

for children who are developmentally delayed. Wolery & Bredekamp (1994) cite various authors 

who promote the use of the DAP guidelines with developmentally delayed children in the manner 

in which they are presently stated. Others (e-g., Bredekamp, 1993; Carta, Atwater, Schwartz, & 

McConnell, 1993 ; Wolery, Strain, & Baily, 1992) argue that the D AP guideiines can be utilized with 
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this special population, but adaptations may be needed. Wolery & Bredekamp (1994) conclude that, 

in the en4 any appropriate practices are child specific whether they are adaptations of the DAP 

guidelines or not It is the "...goals and outcomes [that] become the standard against which to judge 

the suitability, appropriateness, and effectiveness of pradce" @p. 337). In other words, since the 

goals and outwmes for developmentaliy delayed children are written on an individuai basis, it is 

these goals and outcomes that must be evaluated as appropriate or inappropriate for this particular 

chiId, regardless of how the goals and outcomes were created. 

DAP and Curriculum 

The intended application of this document to cumculum development is elaborated and 

darified in a position statement by the NAEYC in conjunction with the National Association ofEar1y 

Childhood Specialists in State Departments of Education (NAECS/SDE, 199 1). Here, emphasis is 

given to the interactive nature of the teaching-learning process. Wolery (1996) offers seven basic 

principles central to t his process. 

P. Children Ieam best when their physical needs are met and they feel 

psychologically d e .  

2. Children construct knowledge. 

3. Children learn through social interaction with adults and other children. 

4. Children's leaming reflects a recumng cycle that begins in awareness, and 

moves to exploration, to inquiry, and finally to utilization. 

5 .  Children learn through play. 

6- Children's interests and "need to know" motivate leanring. 
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7. Human development and learning are characterized by individual variation 

(p. 189) 

These principles are intended to be utilùed when developing and selecting appropnate 

curricuia. It should be noted that the principles speak to rnuch more than a pre academic orientation 

to goal setting. They reflect the sening @rinciple l), process (principles 2,3,4, and S), motivation 

(principle 6) and inter-person variation (principle 7). Wolery (1996), citing the work of Rosegrant 

and Bredekamp, encapsulates the essence of these pnnciples in the followhg. 

The NAEYC and NAECS/SDE guidelines call for meaning-centered, integrated, 

"mindfiilM cumculum, but such a cumculum is only achieved ifthe other perspectives 

that inform curriculum are activated - child development knowledge, discipline-based 

knowledge, and knowledge of the individual developmentaVleaming continuum of 

each child. The cumculum guidelines therefore require that curriculum not only be 

meaning centered but that it be age appropnate (reflect knowledge of child 

development domains), be individually appropnate (based on children's needs, 

ùiterests, and individual differences), and have intellectuai integrity (reflect the 

knowledge base of the disciplines (p. 189). 

DAP and Assessment of Developmentallv Delaved Youne Children 

Assessment is promoted by the NAEYC and NAECS/SDE (1991) as a tool for guiding 

instructional plans, identifying developmentaily delayed children, program accountability and 

evaluation (Wolery, 1996). The NAEYC & NAECSlSDE position statement on curriculum and 
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assesment points out that the purpose of assessment is threefold: planning instruction, screening and 

diagnosis, and program evaluation. The guidelines promote assessment through o b s e ~ n g  children 

in natural contexts, relying on teacher judgernent, and rninimizing the use of standardized tests 

(Wolery et al, 1994). As was pointed out in the previous p a p a  of this folio, cument trends in 

assessment of developmentaliy delayed young children also cd1 for assessment to be done in naturd 

settings (eg homes) with input from parentdteachers (Baily & Wolery, 1989; Wolery et ai, 1994). 

Thus, akhough not written specifically for application to assessment of this population, the NAEYC 

guidelmes also reflect these aiment trends in assessment of developmentaily delayed young children. 

Nonetheless, there are differences in the assessment of  children with and without disabiIities 

(Wolery et. al, 1994). Developmentally delayed young children are treated differently in that they 

are more fiequently assessed, their parents typicdiy participate to a greater degree, more 

professionals fiom more disciplines are involved, and they are usually offered the utilization of an 

Individual Education Plan (El?). How educators who foUaw the generd DAP guidelines cope with 

these additiond factors when assessing developmentaily delayed young children remains to be 

investigated: Will more fkequent assessments be carrïed out? WU parent participation be 

so iicitedtolerated? Will other relevant pro fessionals be consulted? WiI1 IEPs be utilized? Answenng 

these questions in future research will provide further insight as to the applicability of  the DAP 

guideKines when assessing developmentdly delayed children. 

DAP and Families 

The DAP guidelines were written with a daywe centerl regular school setting in M n d  rather 

than a home or one-to-one special education setting. Thus, parent and family participation is referred 
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to only within a ccntext of sharing in the decision making process regarding chüdren's care and 

ehication, and in the "... sharing of developmental information about children as they pass from one 

IeveI or program to another" (p. 12). 

A new edition of DAP titled Develo~mentall~ Ap~ro~riate Practice in Eariv Chddhood 

Proszrarns (Bredekamp & Copple, 1997) claims to "better reflect ..-the significant role of families 

in early childhood education ... [and the] applicability of the principles to children with disabilities 

and other speciaI Iearning and developmentd needs" (p. vi). The new document ais0 claims to better 

incorporate the "importance of meaningfûI and contexhially relevant cumculum.. . [and the] necessity 

of assessrnent practices that are authentic and meaningfil for children and parents" (p. vi). Because 

this document is recent, its actual effectiveness in addressing the above listed areas of early 

intervention is yet to be determined. The extent of its usage is also yet to be deterntined, especially 

with special populations. 

In summary, the DAP guidelines were written with a group setting in mind and no 

comparable doarment which specifically addressed the one on one setting of parent and child in the 

home has ben  found. Nevertheless, as Wolery and Bredekamp (1994) pointed out earlier, since ali 

e d y  intervention practices, regardless of origin, must stand on their own merit, it is a valid exercise 

to examine the applicability of documents, such as the DAP guidelines. to the one-to-one setting of 

the home environment. The fact that the DAP guidelines were not written for a one-on-one setting 

does not mean they do not have applicability to that setting. By substituting the word "parents" for 

"teachers" or "adults" it might be argued that at least some of the guidelines are indeed applicable. 

As an example, the 6' guideline under the heading Cumculum would read "Cparents] provide a 

varïety of aaivities and materials; [parents] increase the difficulty, complexity, and challenge of an 



activity as children are involved with it and as children develop understanding and skills" @. 5). 

Division for Eariv Child hood Recommended Practices 

A second document relevant to early intervention with developmentaliy delayed young 

children and their families is the DEC Recommended Practices: Indicators of OuaIitv in Proprarns 

for Infants and Young Children With Special Needs and Their Families (1993). This document is the 

product of the 1991 Task Force on Recommended Practices created by the Division for Eariy 

Childhood @EC) of the Council for Exceptional Children. 

As the name of the document irnplies, the mandate was to create and articulate practice 

recommendations regarding early childhood special education. Like the DAP guidelines, the DEC 

statement of recommended practices was also created in an effort to provide a fiame of reference 

which could be utilized when creating or evaluating early childhood education programs. It is aimed 

at a specific population, infants and young children with special needs and their families, in contrast 

to the general population of young children which was considered when the DAP guidelines were 

constmcted, 

Overview 

The 139 page DEC document contains more than 400 recommendations which are 

presmted in 14 sections, each with a prearnble presenting a rationale for the utilization of the 

recommended practices. Every "Recommended Practice," before being labeled as such, had to meet 

certain specified criteria. It had to be: research based or value-based; family centered; multi cultural 

in emphasis ; applicable across disciplines; deve1opmentdlylchronologically age appropriate; and 
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normalized (Odom & McLean, 1993). The 14 sections are: Assessment, Family participation, 

Individual Family Support Plans and Individual Education Plans, Semice DeDelivery Models, General 

Curriculum and Intervention Strategies, Interventions to Promote Cognitive Skills, Interventions to 

Promote Communication S a s ,  Interventions to Promote Social Skiils and Emotional Development, 

Interventions to Prornote Adaptive Behavior SkiIls, Interventions to Promote Motor SkilIs, 

Transition, Personnel Competence, Program Evduation, and Early Intervention with Children who 

are Gifleci. Within each section is found a rationale and discussion of the prhciples related to the 

topic, followed by a Iisting of the specific recornmended practices. 

Citing the works of Destefano, Howe, Horn, and Smith (1991), Hanson and Lynch (1989), 

and McDonnell and Hardman (1988), Odom and McLean (1993) point out that many authors and 

some States have utilized dinical expenence to create tists of practices which are held to be of value 

when working with deveIopmentaIly delayed young children. While it is acknowledged that this is 

an important first step, Odom and McLean offer that the DEC recommended practices are necessary 

at a national level to enable families, experts, and other practitioners to idente and validate what 

are the best special education practices when providing services to young children and their families- 

They fùrther state that the recommended practices contained in this document 

...may beusefùl in several waya Profkssionds may use them to examine the practices 

that they currently employ in their programs. Individuds stariing early intervention 

or eariy childhood special education programs may use these indicators as a guide 

for selecting practices for their program. Nso, family members may use the 

indicators ... as a "consumer" guide for selecting a program for their child with 

special needs." (p. 2) 
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Andvsis and Com~arison with DAP Guidelines 

The critical dimensions ofearly intervention derived in paper one of this folio and outlined 

by the DAP guidelines as the categories of major concern when working with young children, 

namely, curriculum, assesment, and family participation, will now be examineci fiom the point of 

view of the DEC recommended practices. Within each area, the perspectives of the two documents 

are also compared. (It should be noted that the DAP guidelines separate cumculum into 

"Curriculum" and "AduIt-Child Interaction-" This second focus outlines aspects of curriculum 

delivery and, as such, is included under the general heading of Cumculum in the following section.) 

Cumculum 

In the DEC recommended practices document, curriculum is described as including 

"...content (i-e-, behaviors, skills, abilities, and patterns of interacting) that is taught, ... methods for 

i d e n t m g  the content for each individual, ...[ and] methods of teaching the identified content to  each 

individual" (p.50-5 1). The recommended practices in the cumculum section are divided into four 

subsets. The first subset addresses the outcornes of the cumculum and intervention strategies. This 

subset States, for example, that the intervention must result in: 

"GC4. Increased ability to functiodparticipate in diverse and less restrictive 

environments [and d low for] 

GC6. Supported or partial participation in routineslactivities when independent 

performance is not possible." (p. 58) 
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The other three subsets ofreco~~mendations regarding cumculum and intervention strategies address 

develo pment and selection of intervention strategies, adjust ments of previously devised interventions 

strategies, and ensuring that the aimcular and intervention strategies are effective. (For a complete 

iist of the 3 1 recommended practices for this section see Appendix B.) 

It should be noted that there are other sections of the DEC recommended practices that are 

also relevant to the notion ofcumculum. Each of these sections give recornmendations regardiig 

interventions to promote cognitive skills, communication skius, social skills and emotionai 

development, adaptive behavior skiiis, and motor skills. Because these sections are aimed at 

f o s t e ~ g  skills, they too can fdl under the general umbrella of cumculum. Space does not permit 

m e r  discussion of these sections individually. 

Cumculum and Develo~mentalIv DeIa~ed  Children: DAP Com~ared to DEC 

Since they were written prirnarily for the general population of young children, the DAP 

guidelines regarding cumculum are stated in terms of general pnnciples. They are not intervention 

oriented for children with special needs but are statements about how normal children typically leam 

and develop, accompanied by outlined practices that reflect these processes. By contrast, the DEC 

Recommended Practices are suggestions for specific procedures which are intervention oriented. The 

DEC practices are to be followed when actively encouraging the development of behaviors, skills, 

and abilities that have not yet ttlly developed. Thus, while the DAP guidelines can, in this author's 

opinion, contribute to cumculurn development for these children, the DEC Recommended Practices 

are more appropriate. The DEC practices address the needs of individual children: "Curriculum and 

intervention strategies are rnodified and adjusted as needed and in a timely manner based upon ... the 
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cbging needs of individual infantdchildren and their families, [and the] . . .observed and documented 

perftonnance of infantdchildren" (p. 59). 

Assessrnent 

The DEC document promotes assessrnent as a multifaceted and muftipurpose procedure that 

provida a basis for appropnate early intervention The doaiment asserts that 

..,when used properly, assessment can help to detect child needs and environmental 

circumstances that may create problems; to identift cfuld strengths and weaknesses 

so that appropnate prograrns can be planned; to identi@ special family circumstances 

and needs that rnay assist in planning for progress; to keep track of changes in child 

behavior and accompIishments and family needs; and to estimate the effectiveness of 

teaching, therapy, and other efforts. (p. 1 1) 

The document aiso states that the assessment tools and specific procedures to be utilized will Vary 

with the purpose of the assessment. 

The DEC recommended practices regarding assessment are divided into three subsets: 

'Treassessrnent Activities;"" Procedures for Detem-ning Eligibility, Prograrn Placement. Program 

Planning and Monitoring;" and lastly, "Assessrnent Reports." Preassessment activities foais on 

working with families to determine and outline the assessment process, identifjhg individuals to 

participate and making explicit goals to be achieved via the assessment. For example, the DEC 

recommended practice A3 states that "professionals and faMlies identifjr the questions and concerns 

that will drive the choice of assessrnent materials and procedures" (p. 17). 

The second subset, Procedures for Deterniining Eligibility, Program Placement, Prograrn 
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Planning and Monitoring, recommends practices to be followed when actuaiiy carrying out the 

assessment. Included are recornrnendations for such activities as gathering uiformation from multiple 

sources (Ïtern A6) and rnaintaining confidentiality (item A1 7). 

The last subset ofrecommendations in this section., Assessment Reports, addresses the issue 

of reporting the resuIts of the assessment. The recommended practices ofTered in this section 

emphasize making the assessment report practical and readily applicable to the issues of 

programming. Furthemore, this subset recommends that the report offer both strengths and 

weaknesses and include statements ofthe assessment's limitations (A21 and A22). (See Appendix 

B for a cornplete list of the 24 recommended practices regarding assessment.) 

Assessment of Developnentall~ Deiaved Children: DAP Compared to DEC 

As stated earlier in this paper, it is this author's opinion that the DAP guidelines are 

consistent with current trends in the assessment of  developmentally delayed children (outlined in 

paper one, this folio). That is, even though the guidelines do not address this population directly, 

they are nonetheless applicable. On the other hand, the DEC recommended guidelines, with a focus 

on earIy intervention, address topics of speàal relevance to this population including increased 

fiequency of assessment, hi& levels of involvernent by parents, and assessment for IEP purposes 

(Wolery et al., 1994). Because such topics are encountered to a greater degree by professionals 

working with developmentally delayed children, the DEC document is deemed an especially useful 

tool for such professionds. It is this author's opinion that al1 professionals responsible for assessment 

of developmentally delayed children should become farniliar with the relevant assessment principles 

in both documents, noting that the DEC recommended practices are particularly relevant because 
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they address topics espeQally pertinent to assessrnent of developmentaliy delayed children. 

F d l v  Particination 

TheDEC recommended practices are intended to promote family participation as paramount, 

both in terms of decision making for their own children and policy making in general. The parenta1 

role ïs one of fiii partnership with professionals in ali aspects of early intervention. Parents are 

deemed to bave an equd role in a i i  aspects of the program fiom policy making to program 

evaluation. Coilaboration and the building ofpositive relationships between parents and professionals 

that are based on a mutual respect are stated as being a necessary soiid foundation on which to build 

a successfid early intervention program- 

The recornmended practices addressing farnily participation are divided into nine categories: 

‘Wagram advising/policy making;" "StaBhiring, training, evaluation;" c'Family-to-Family support;" 

"Intervention;" "Interagency collaboration-Meetings, evaluation, implementation;" '2egislative 

issues;" "Advocacy;" "Procedural safeguard development;" and "Leadership training op portunities 

for parents." One of the recommended practices regarding farnily participation States, for example, 

that Wamily concerns, priorities, and prefemed resources have priority in detemination of the 

instructional setting" (p. 27). Another recommended practice asserts that "families [are to be the 

ones to] determine the Pace of seMce deiivery" (p. 27). (See Appendix B for a complete list of ail 

fifty recomendations. ) 

Family Particbation and Develo~rnentallv DeIaved Children: DAP Compared to DEC 

The DAP guidelines emphasize the value of having parents participate in the education of 
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their young children. Such an emphasis is demonstrated by directing early childhood educaton to 

".. maintain m u e n t  contact with [and] . . .share child development knowiedge, insights and resources 

as part of regular communication . . .with farnily members" (p. 12). This teminology is somewhat 

amis-length in that it advocates that parents be kept informeci and contacteci regularly. By contrast, 

the DEC recommendations recommend an ongoing wmplete partnership in which parents and 

professionals both fully participate in the early intervention process. The DEC view is not surprishg 

given that developmentally delayed children tend to require more one-on-one services. It is logical 

that parents of developmentally delayed children will generally be encouraged to work with 

professionais on a more kequent basis. It is appropriate that the DEC, since it specificdly serves this 

population, emphasizes to a greater degree the partnership between relevant professionais and 

parents. 

Home Based Services 

Another reiated a r a  addressed by the DEC recomrnended practices but not discussed in the 

DAP guidelines is home-based intervention. If families are to be more involved in nurtunng the 

development of their children, as is the modem trend in the field of early intervention with 

developmentaily delayed chiIdren (Kotliarenw, Fuentes, Mendez, 1990; Seitz & Provence, 199 1 ; 

Shriver, Kramer, & Garnett, 1993; Winton, 1996; paper one, this folio), it is logical to deliver 

services in the home environment. 

The DEC document discusses home based services in a section entitled "Service Delivery 

Models." This section emphasizes, among other things, that service delivery be in the "least 

rdctive environment, [and] . ..family-centered" (p.404 1). There are four recommended practices 



regarding the home-based s e ~ c e  delivery model. Tt is recommended that 

- staf f  base the nature, delivery, and scope of intervention upon activities of daily 

living (e-g., bathing, feeding, play, bedtime, etc.), 

- intervention uiclude ail f d y  mernbers (ffamily members being defined by the 

family) who wish to be involved. 

- the level of intensity and range of s e M c e s  match the level of need by the family. 

- staffbase their communication with family members upon princîples of mutual 

respect, d g  and sensitivity- (p. 47-48) 

Furthemore, the DEC recornrnended practices starte that "programs [are to] employ clinic-based 

s e ~ c e s  onlv when they are identified as the least restrictive option" (p. 48). 

Conclusions 

Baseci on the documents reviewed here, itt c m  be concluded that, when working with 

developmentalIy delayed children, each practice must be scmtinized on its own ment. It is the 

responsibility ofthose involved in working with these  children to ensure that each individual practice 

is appropriate for the specific child. Because the D A P  guidelines were written with "nonnaliy" 

developing children in Mnd, few practices relate to  a tone-on-one setting. This is not surprising since 

the guidelines were wïtten with a preschool or daycare classroorn setting in mind. For exampie, 

when discussing four- and 5-year-Olds, the DAP guidelines refer to a ratio of 20 children with 2 

adults (p. 5 7). While individual appropriateness is stated as paramount (Bredekamp, 1 987), the 

practicality o f  expecting appropriate curriculum development for developmentally delayed 

hdividuals, if oniy theseguidelines are applied to the pmcess, is questionable. It could be argued that 
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by applying the principles of age appropriateness and individual appropriateness as advocated by 

the DAP guidelines, to the process of early intervention with developmentally delayed young 

children, the efficacy of interventions can be enhanced. In other words, even though the DAP 

guidelines were not written with developmentally delayed children in a onesn-one setting in min4 

it is this author's opinion that professionals working with parents and children in nich a setting 

wouM do weil to consider them - especially given the very limited number of comprehensive 

documents designed to guide program development for young children. 

Another point relates to the DAP guidelines statement that "early childhood teachers must 

wotk in partnershi p with families and communicate r e g  lady [emphasis added] with children' s 

parents" @. 12). WhiIe this statement promotes the involvement of parents in eariy chiidhood 

education programs, its wording reflects an expectation that parents will not play a major role on 

an ongoing basis. Instead, they will be informed and consulteci regarding the developmental progress 

of their children. Such an apparent expectation may not be in the best interest ofthe child (Guralnick 

& Bennett, 1987; Kassebaum, 1994; Mitchell & Brown, 199 1 ; paper one, this folio). 

Lastly, professionals who are responsible for early intervention with developrnentdly delayed 

children must first be weIl versed in general early childhood development. From such a vantage 

point, individual children with developmental delays can be more fûlly understood and any e d y  

intervention strategies are more likely to be successful. Thus, in the end, the D A .  guideiines and the 

DEC recomrnended practices rnay not be adversaries. Because the DEC practices target a narrower 

population, they may be Mewed as extensions of the broader based DAP guidelines. The DAP 

guidelines are not deemed to be contrary to the principfes for working with developmentally delayed 

children. The DEC more specifically addresses appropriate practices for this specific subset of the 
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generd population of children and professionals workîng with this population would do well to 

&ne both documents closely and incorporate their usage in practice. 



Issues Around a Regional Approach to In Home Services for the 

Developmentally Delayed Preschooler 
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It is aïtical to intervene early in the life of children who are developmentaly delayed ifthey 

are to be provided with the tools necessary to  develop to their fidi potential. There have bem 

numerous midies which have demonstrated the advantages of actively stimulating a delayed child's 

development (8errueta-Clemment, Schweùihart, Bamett, Epstein, & Weilcart, 1984; Gersten, Darch, 

& Gleason, 1988; Schweinhart, Barnes, & Weikart, 1993; Wasik & Slavin, 1993 .) and there is a 

consensus that early intervention with developmentaily delayed preschoolers is effective (Marfio, 

Brown, Gallant, Smyth, Corbett, & McLemon,l988, b e y  and Ramey, 1992). Since 

developmentai lags are ofien evidenced in a chiid's preschool years, stimulation of a child's 

developmental progress should begin in the first years of life (Mado et al., 1988). Based on this 

premise, many early intervention services have emerged with the goal of encouraging the progress 

of developmentaily delayed young children. 

This paper looks at the delivery of seMces to deveIopmentaIly deIayed young children in the 

province ofNewfoundland, Canada. Newfoundland is, in part, an island province with a population 

of 544,400 people (Statistics Canada, 1998) diaributeci over its 405,720 km2. While there are some 

urban centres, much of the population lives in small, nird communities spread over a land mass that 

would rank 4' in size if it was a U.S. state behind Alaska, Texas, and California (Govenunent of 

Newfoundland and Labrador, 1999). Newfoundland has a limited economy in that it has an 

unemployment rate of 17.9% and an employment rate of only 44.4% (Statistics Canada, 1998) 

The Direct Home SeMces Program @HSP) is a part of the Department of Health and 

Community Services, Governent  ofNeewfoundIand and Labrador and was established in 1975 with 

a p r i m w  goal of helping families of developmentally delayed preschoolers utilize early intervention 

techniques a h e d  at encouraging these chiidren to reach their fùll potential before entenng 
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Kindergarten (Browne, Corbett, Gallanî, & Thompson, 1985). Much has been learned regarding the 

most appropriate methods ofearly intervention since the DHSP was first established. 

W~th a view to utilizing more effective strategies, the service delivery mode1 adopted by the 

province was recently modined. The original approach to intervention utilized by the DHSP was, 

at the client levei, highly directed by the Child Management Specialist (CMS), the title given to the 

DHSP field worker. The CMS assessed the child and choose the skills to be targeted (taught or  

enhanced). The new mode1 advocates a partnership approach between the parent(s) and the CMS, 

with the parent(s) being heaviiy involved in deciding what skilk are to be taught next. 

This paper will compare the methods traditionaily utilized by the DHSP to deliver seMce 

with the newly adopted modifieci approach. Attention is paid to the degree to which this new 

approach reflects currentIy promoted practices in early intervention With developmentally delayed 

preschoolers. The results of this investigation are important in that they will aid in determining the 

probable effectiveness of the new approach to early intervention adopted by the DHSP. 

Background and Nature of DHSP Services in Newioundland 

The DHSP was piloted in 1975 as a publicly fùnded early intervention program with a 

mandate to provide early intervention seMces to developmentally delayed young children. The goal 

of the program was to maximize the potentiai of the children before school entry. The program was 

modelled d e r  the Portage Project in Wisconsin, created in the early 1970's (Sturmey, 199 1; paper 

one, this folio). The program proposes that intervention should occur as early as possible in the Life 

of a child and t hat the home is the most natural environment in which to deliver intervention services 

- u t i l k g  the parents as teachers. Since 1975, the DHSP has grown to become a permanent 
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publically b d e d  program with more than 30 staff serving approximately 300 children and their 

fâmiiies ( M d o  et al. 1988)- 

The Service 

Children within the DHSP identified as potentially having a developmental delay are typicaiiy 

referred by parents, public health nurses, doctors, or other professionals concemed with the 

development of the child: On the first visit the CMS explains the program and, with parent 

participation, proceeds to assess the child using the Alpem-Boll Developmentai Profile (Alpern, & 

Bo& 1972). This assessrnent tool establishes the child's present developmental level in each of five 

areas: Social, Self-help, Laquage, Motor, Cognition. These scores are then compared to the child's 

chronologicai age. In order for a child to qualify for the services of the Program, a developmental 

lag of six months or more in hvo developmental areas or of one hl1 year or more in one 

developmental area must exist. 

Ifa child qualifies, and the parent agrees to take advantage ofthe service, the CMS proceeds 

to complete a fiil1 developmental checklist, the Portage Guide to EarIy Education (Bluma, Shearer, 

Frohman, & Hiliiard, 1976). This checklist outtines many behaviors and skills in the order of typical 

developmental sequence in each of the £ive developmental areas assessed by the Alpem-Bol! 

DeveIopmentaI Profile. Once the checklist is compIeted, it is utilized to determine the order in which 

skills will be taught to the child. That is, the Checkiist is used to determine the skiIIs that the chiId 

does not yet possess but are expected to develop next. ïhe skills that are targeted to be learned are 

then written in behavioral format as target statements or goals: who wili do what to what degree of 

success. This information is worded on a target sheet with a chart provided to record whether or not 

the child perfonned the targeted skiIl successfully during each triai. An example of a targeted 
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rtatement or goal might be "Amy dl draw a circle nine out of ten times with hand on wrist 

guidance." The CMS then demonstrates to  the parent the marner in which the skiU is to be taught. 

There is an ernphasis on the givhg of praise or sorne other reward. (In the above example, the CMS 

would place his or her hand on Amy's wrist and help her to draw a circle). The parent then imitates 

what has been modelled, with the CMS giving corrective feedback if necessary. Three to five slàlls 

are targeted each week. 

During each subsequent weekly visit the CMS reviews the chart on which the parent has 

recorded the child's progress in the leamhg ofthe skills. Ifthe child was successfil in demonstrating 

the ski11 the CMS will modify the target statement or devise a new one. For instance, in the above 

example the next target staternent rnight be "Amy will draw a circle nine times out of ten with verbal 

puidance only." The Alpen-BOU Developmental Profile is readministered periodically (every six 

months) to monitor developmental progress. 

Reflections upon the Program 

Considenng that this program is province-wide and publicly funded, it is a concem that there 

have been few reviews of its impact, especially within the past decade. In 1988, Marfo, Brown, 

Gallant, Smyth, Corbett, & McLennon set out to empirically analyse theDHSP and its effectiveness. 

Their study had a six-fotd purpose: 

A to examine parents' early experiences pertaining to the detection of the 

child's problem, awareness about and access to early intervention services, 

and contact with support groups; 

B. to analyze parental perceptions about, and satisfaction with, the early 



intervention program-including perceptions about theintervention worker's 

cornpetence- 

to appraise parental expectations about the child's finire, and to examine the 

relationship between such expectations and the perceived severity of the 

child's handicap or delay; 

to obtain a measure of parent-chiId interactive play, both in terms of a variety 

of activities and the Eequency with which interactive play murs; 

to ascertain the program's effectiveness relative to chiid developmentaf 

progress; and 

to examine the role that farniIy ecological variables play in the intervention 

process - paying attention to parental, family, ecological, and intervention 

variables that appear to be associated with (1) child deveIopmentai progress 

and (2) parental satisfaction with intervention. (p. 5) 

While a discussion of ail these goals is beyond the scope ofthis paper, it is important to note 

that five out of  six of these statements of purpose deal with parental or FamIy variables. Given what 

we now know about the importance of family participation in such programs (Bredekamp, 1987; 

DEC, 1993; Guralnick & Bennett, 1987; Kassebaum, 1994; Kotliarenco, Fuentes, & Mendez, 1990; 

Mitchell & Brown, 199 1; Seitz & Province, 1990; Shriver, Krarner, & Gamett, 1993; Winton, 1996; 

paper one, this folio) it is not surprising that Marfo et al found that, among other things, there was 

a need for greater parental support and control within the early intervention program. The 

recommendation was made that the program "place a greater emphasis on preparing parents to 

becorne independent of the program as quickly as possible" (p. 76). Thus, as Templeman-Barnes 
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(1996) points out, MarEo et al promoted utiiization of a family system approach to intervention as 

opposed to a purely child-centered ap p roach (Templeman-Barnes, 1 996). 

In an unpublished Master's Thesis, McLemon (l993) surveyed the parents ofchildren served 

by the DHSP to determine the existence of interrelationships between variables possibly affecting 

their children's developmentd progress. She concluded that 

it is clear fiom this study that relationships exist between the child's developmental 

level, parent expectations, program satisfaction and knowledge gained, the nature OF 

play between parent and child, parent's education, the families [sic] resources and 

the overall quality of the home environment. 

In delivenng an early intervention program that recognizes these 

relationships, the focus of such programs must be sufficiently broad to incorporate 

initiatives toward the provision of services to families that extend beyond specific 

ski11 teaching. These services should include the  provision of educational and 

Snancial suppon to parents directeci at improving the quality of the home 

environment. (p. 1 1 5) .  

Thus, she points out that, while the program is meeting a specific need and is regarded highly by 

participating families, it has to be broader based and must address more than just specific ski1 

teaching. It must also address the variables of f d y  ecology. In other words, it must become more 

family-focussed rat her t han just child-focussed. 

The one goal of the Marfo et al study that did not address parental or family variables was 

the investigation of the effectiveness ofthe program in enhancing child developmental progress. The 

results indicated that, on average, children served by the program had a progress rate that was 83% 
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of the n o d  rate of development. However there was a significant negative correlation betwexm 

the arnount of time a child was served by the DHSP and the aaiount ofdevelopmental gain achieved. 

This was interpreted as indicating that the most nibstantial developmental gains were made eariy in 

the intervention program, which is what one would expect since "...there is more room to 

demonstrate the impact of intervention in the absence of prior programming than there is once 

intervention has started and has begun to increase developmental cornpetence" (p. 54). Marfo et al 

also indicate th&, since the DHSP serves children from birth to six years of age, the results rnay 

suggest that the 

. ..intervention activities and strategies are best suited to younger and begiming 

recipients aich that the intervention becomes less responsive to the developmental 

needs of children beyond either a certain level of developmental cornpetence or a 

certain level of involvement w*th programming. Thus there may be a need to 

critically examine programme content and instnictional strategies to ascertain the 

extent to which they remain developmentally appropriate, chailenging, or enhancing 

for the entire range of ages covered. (P. 55) 

Thc New Approach 

Thus, as noted above, bot h the study of Marfo et al and that of McLennon state that parents 

must play a greater role in the early intervention process. To this end, in 1996 the DHSP created a 

document titled Ea* Intervention Pian: 3" DraA Procedural Statement which was subsequently 

adopted as a revised officiai policy. This eleven-page statement outlines a shift fiom a child-centered 



to a fâmily-centered orientation to early intervention. 

Whereas the original model of the DHSP was directeci by the CMS and the Portage 

Checklist, the new approach proposes a partnership model in which the parents are viewed as equal 

partwrs in deciding on the skills to be taught next. In the new document, the Alpern-BOU 

Developmental Profile and the Portage Checklist are still stated as being "...essential resources a 

Chüd Management Specialist will use to assist families to discuss concerns and i d e n t e  

developmental goals" @. 4). The new approach States that it ".. .uphoIds the three major goals of 

the Direct Home SeMces Program: i) to improve childhood outcornes, ii) to enhance parenting 

abilities and overall family well-being, iii) to promote cornmunity inclusion" (p. 1). 

In essence, the new approach views a partnership model as a means to empower families by 

making thern full partners in decision making regarding the skills to be taught to their children. 

Dunst, T'rivette, and Deal (1988) are cited as stating that it is important to help parents appreciate 

that positive changes can result fiom their own decisions and actions, thus leaving them with a sense 

of  control over their own lives and the lives of their children. 

The Procedurai Statement put forth by the DHSP goes on to describe the components of the 

EarIy Intervention Plan or EIP (the name given to the set of  skills to be learned by the child and the 

manner in which they will be presented or taught). The three components of the plan are "Goals," 

"Thhgs to Do," and "Review." The 'Goals" are statements regarding projected skills and 

coraipetencies to be acquired in an area of concern to  the parent and CMS, usually achievable within 

30 days. "Things to Do" are the rneans by which in which the Goals will be achieved. Resources to  

be utilized can be included dong with supports and activities. (Also included may be usage of the 

traditional Target Sheets oudined in the previous section.) The "Review" section of the EIP 
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specifies a date on which to review the child's progress. A detennination is made whether or not the 

Goal has been achieved andor if some other action is necessary (eg. modification, postponement, 

or abandonment). The original EIP rernains in the home of the child while a wpy is retained by the 

CMS for file-keeping purposes. 

Cornparison of Traditional and New Approaches 

The prior and current approaches to early intervention utiliied by the Direct Home S e ~ c e s  

Program and the province of Newfoundland are examined below within the context of the three 

wmponents offered as cntical to early intervention programs with developmentaliy delayed 

preschoolers papers one and two of this folio. These components are curriculum, assessment, and 

parental involvement. 

Curriculum 

Individualized curricula are necessary for young children with developmentai delays (Bailey 

& Wolery, 1989; Carta, 1995; DEC, 1993; Safer & Hamilton, 1993; Seitz & Provence, 1990; 

Turbville, Tumbull, Garland, & Lee, 1993; paper one, this folio ). Such individualization requires 

task analysis of more complex skills, adaptation of teaching materiais, utilizaîion of various types 

of individually appropriate prompts, and the identification of motivational factors especially 

applicable to the individual child (Carta, 1995). Individuaiization is at the hean  of the DHSP and is 

evident in the program's setup. The CMS goes to individual homes and works with individual 

children and their families to help create an ever changing and evolving cumculum tailored to the 
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present developmental Ievels of the children. 

Under the previous program mode1 ofthe DHSP, curricuIa was developed relyhg, basically, 

oniy on the Portage Checklist. Thus, children were taught what was deemed to be a standard and 

comprehensive set of typical and necessary skills. It was apparentiy assumed that a chiid who 

acquired all the skills outlined in the Portage CheckList, would have developed to an appropriate 

levd. Thus, teaching these skills to developmentaily delayed children would be a rnethod of 

preparing thern for school entry and equipping them with the skius found in their normally 

developing same-aged peers. While few would ague that this procedure would eliminate 

developmental delays in ail children, such a procedure did provide an individually adrninistered, yet 

shared curriculum to dl children served by the DHSP. Children were placed on this curriculum 

beginning at individualked starting points and progressai at their own paces supported by 

individudized teaching strategies. 

As stated above, the original program outlined the curriculum for a CMS to follow when 

attempting to enhance the development of young children. Such a ngid approach to curriculum 

development reflects the major assumption that the Portage Checklist curriculum would meet the 

needs of di children. This, of course, was shown not to be the case in the studies of Marfo. et. al 

(1 988) and McLemon (1 993). Both studies stated that the cumculum development process initially 

used by the DHSP was too ngid with respect to specific ski11 teaching. It did not address diffenng 

needs of individual children and it did not address farnily ecological variables which are important 

in any early intervention program seeking to provide children and their families with lifelong skilis. 

With greater direction being given by the parents in the new DHSP approach it is possible that the 

child's progress through the cumculum wîil also enhance parent cornpetence, confidence, and 
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assertiveness. In other words while provision is still made to incorporate usage of such tools as the 

Portage Checklist, children are placed within a family and social conte- 

Both the old and new approaches focus on ski11 teachuig. The differem is incraseci parent 

decision-making around pnoritizing the order in which specific skills will be taught and how they 

wül be taught. The new approach does not appear to address in any new direct way the necessity 

of ïncreasing the quality of the home environment or the edudonal  concerns of the parents. Both 

the Marfo et aL(1988) and the McLemon (1993) studies state that such concerns should be 

addressed if the effectiveness of the DHSP is to be increased. Nonetheless, with the increased 

parental control over the process put fonvard by the new approach, it is more likely that the 

concems of Marfo et al. and McLennon will be addressed. It should be noted that some may argue 

that these unaddressed aspects of the farnily environment are outside the mandate ofthe DHSP and 

should remain as such since they are the mandates of other personnel (eg, Human Resources workers 

andior social workers). However, since the CMSs visits the same homes every week, they may be 

in a better position to detect the needs of the home, especially as those needs relate to the 

development of the children. 

While, to date, no data is available on the new approach, it would appear to be moving 

toward what is being advocated in the literature, narnely a cumculum which with parental input, 

capitdizes on what children are ready and eager to learn. The degree to which this cumculum is 

effective remains to be studied. 

Assessment 

Assessment is not addressed to any great degree in the new DHSP Procedural Statement. 
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'XXs is somewhat disappointing given the importance of assessment in the early intervention process 

(Neisworth, 1993; Notari, Slentz, & Bncker, 1991). Perhsps it is because the traditionai approach 

to assessment utilized by the DHSP is in keeping with the curent trends of assessment of 

developmentally delayed young children (papers one and two, this folio). Indeed, it would appear 

that, by the very nature of the program, the DHSP has been utilinng processes of child needs 

assessment for many yean that are now being promoted as most desirable procedures. These are 

assessment of children in their natural setting (home), with input from parents, repeated frequently, 

and aimed at monitoring developmental progress of the children (Bagnato & Neisworth, 1991; 

Bredekamp, 1987; DEC, 1993; Neisworth, 1993; Wolery, 1996; Wolery, Werts, & Holcombe, 

1 994)- 

The Alpem-Bol1 Developmental Profile (1972) continues to be the pnmary tool utilized in 

assessing the young children. The tool requires input corn parents. It yields children's developmental 

levels in five developrnent dornains: cognition, communication, socialization, self-help, and motor 

(Marfo et al., 1988). It yields overail scores in each of the domains but does not yield specific 

strengths or weaknesses within each domain. Thus, while it does provide inter-domain comparïsons, 

it does not yield specific skills which a child has acquired that can be utilized to encourage 

development of other specific skills (DEC, 1993; Neiswrth, 1993). 

With parents taking a more active role in determining cumculum, their knowledge of îheir 

children's strengths and interests can be capitalized upon when encouraging Further development of 

skills and in the development of the child specific cumcula. However, parents may not realize the 

amount of knowledge they hold about their children's likes, dislikes, abilities, and inabilities and that 

this knowledge is foundational in any the early intervention process. Whether o r  not these insights 
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are utilized in p r ~ g r ~ n g  and curriaila design depends upon the ability of the CMS to help 

parents recopize that they have this knowledge to help them use i t  

Parentai Involvernent 

Under the original approach, a CMS would occasionaily develop target sheets for 

skills not in the Portage Checklist but based on suggestions made by the parents (eg., specific to a 

chüd's unique environment o r  condition). This, however, was not the routine method of selecting 

skills to be taught. Typically, the CMS would utilie the Portage Checklist to  determine what was 

to be taught next. While the new approach subscnbes to a partnership model, its language suggests 

that direction is still being given primarily by the CMS. For example, one part ofthe document states 

that "families can be asked . .. is this somethirigyou wish to work on? If not, then what is imporfant 

to you?" @HSP Procedural Statement, 1996, p. 4). On the other hand, another part of the 

document states that the "Aipem-Bol1 Developmentd Profile, the Portage Checklist, and other 

assessments and curriculums [sic] are essential resources a Child Management Specialist will use to 

assist families [to] discuss concerns and identi& developmental goals" (p. 4). An apparent 

implication is that parents can take more control over the process but they will still be expected to 

go dong with what the CMS would have suggested under the original mode!- In the end, the degree 

of parent involvement will depend on the manner in which the new process is implemented by the 

CMS. If the parents are provided with the information £tom the Portage Checklist but are given 

complete latitude to focus on things not covered in the Checklist, as is suggested by the new 

doaiment, parental control will tmly exist. While it may be difficult for a CMS to  utilize the same 

t d s  (Alpem-Bol1 Developmental Profile and Portage Checklist) and at the same time yield more 
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control over the intemention process to the parents, a more discussion oriented approach to deciding 

what skills a child needs to develop next will d o w  for greater parental input. It is this author's 

opinion that i t  is whether or not the CMS has the desire or skills to help the parents fùlly discuss 

aich issues that may be the deterniining factor in the success of the new approach. 

The above noted concem should not overshadow the positive aspects of the new early 

intervention program The fact that parents are explicitly stated to be f3.U partners in the process 

should create a sense of respect for the parental role by the CMS's. Department policy and directives 

should encourage this- The parents themselves should also corne to greater respect their roles when 

they are acknowledged as full partners in the early intervention process. Such an acknowledgement 

should increase parental enthusiasrn for the program especially since they, in general, are likely to 

want to be heavily involved (Able-Boone, Goodwin, Sandall, Gordon, & Martin, 1992). 

It is expected that, by parents taking an increased ownership of the prograrn goals and 

achievements, they will be empowered and "...able to more adequately cope with the ongoing 

dernands ofsupporting children with developrnentai challenges" (DHSP Procedural Statement, 1996, 

p. 2) after they are gaduated from the DHSP upon school entry. Such empowerment, while not 

directly stated as a goal in the Procedural Statement, can help achieve one of the recommendations 

made by Marfo et al. (1988) who suggested that any intervention should prepare "...parents to 

becorne independent of the programme as quickly as possible" (p. 76). 

Conclusions 

The new partnenhip approach to early intervention adopted by the DHSP is an important 

step in providing service to developmentally delayed young children and their families and is, in this 
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author's opinion, an improvement over the traditional approach. Some basic positive aspects of the 

old approach are maintained (eg., serving children and parents in their home setthg) while 

incorporating new knowledge o f  effective early intervention (eg., increased parental control over the 

process). 

The fact that parents are viewed as full partners in the  ongoing process of  deciding which 

behaviors, skills, and patterns of interacting will be taughtladdressed next is intendeci to  give parents 

a sense of empowerment and control of the process. It is this . author's opinion that by encouraging 

parents to take such ownership ofthe eariy intervention program, there is an increase likelihood that 

parents wiii be more inclined to put in the necessary time and dedication required t o  make the 

interventions maximally effective, resulting in more dweIopmenta1 gains being achieved. 

Furthemore, since parents are now heavily involved in the formation and modification of 

developmental goals, they are more likely to gain the self  confidence and cornpetence to 

ïndependently modiQ the goals when necessary as opposed t a  waiting for the next weeldy visit, as 

in the traditionai approach. Thus, the effectiveness of the program may be increased in this manner 

as well. Through this process, some parents' skills may develep to such a point that they can carry 

on the intervention without the ongoing weekly participatiom of the CMS. Some developmentdy 

delayed children may thereby be provided with a lifelong interventionists, their parents. This 

outcome would allow the CMS to move on and service other families which have been waitlisted 

(Marfo et al., 1988), making the DHSP more efficient. 

The DHSP's modified approach to early intervention should also have a positive effect in 

curriculum tems. Whereas, under the old approach, the Portage Checklist was used to determine 

skills to be taught, now the priorities of the parents take precedent, incorporating the use of the 
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Checklist when appropriate. This can Iead to a tmly individualized curriculum that speaks to the 

children' s specïfic needs yet maintains develo pment al appropriateness (Bredekamp, 1 987, Kostilnik, 

1993) through incorporation of the items on the Portage Checklist. 

Future Research 

As Marfo & Cook (1991) point out, there is a need for research into ealy intervention 

services for developmentally delayed young children which is aimed at specifjting in detail, the best 

intervention procedures. The characteristics of the population should be studied so that specific 

intervention procedures can be deduceci. This paper has examined the potential impact of the new 

approach to early intervention adopted by the DHSP in 1996. Whether or not its potential impact 

is realized depends on many factors which require study in fùture research. Future studies need to 

the parents participate to the extent anticipated? 

there is a change in the types of skills and behaviors that are taught? 

parents take ownership of the process or wil1 they become more dependent on the 

CMS? 

parents become independent of the program more quickly? 

ecological variables of the family are addressed? 

developmental progress of the children is enhanced? 

In essence then, it remains to be seen whether or not the new approach will actually better equip 

parents to "...tope with the ongoing demands of supporting children with developmental challenges" 
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(p. 2)  after they have leA the program as the DHSP Procedural Statement clairns they will be able 

to do* 

Also, within parent and child models, such as the one outlined here, the interactions between 

the parties (parents, children, and CMS) provide foundation for al1 other aspects of the program. In 

such programs, "the elements o f  emotional support, of interpretation of behavior, and of guidance 

and c o u n s e h g  are integral to the process" (Seitz & Provence, 1990, p. 404). There is no comment 

in either the original or revised DHSP documents regardkg the incorporation of these elements into 

the program Does CMS training and capabilities reflect these elements or is additional inservice 

required? In other words, is it within the mandate and ability of  the CMS to emotionally support, 

guide and counsel parents, as well as interpret their behavior? 

Finally, as noted earlier, Marfo et d (1988) found that while chiidren served by the original 

DHSP made signifiant developmental progress, t here was also a significant negative correlation 

between the amount of time children were served by the prograrn and overall developmental 

progress. How will the new approach impact the rate of child developmental progress? WiI1 the rate 

of developmentd gains be sustained for a longer period of tirne? 

To answer these questions it will be necessary to reexamine the DHSP utilking methods 

similar to those used by Marfo et al. (1988) and McLemon (1 993). It is only then that the actual (as 

opposed to  potential) effectiveness of the modified DHSP can be concluded. 
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Guiddina for DevdopmeotaMy Appropriate Practice in Program Serving Children from 
Birth to Age 8 

These are the DAP guidelines as written by the National Association for the Education of Young 
Children (1987) (p. 3-13) written verbatim with commentaries omitted. 

1- Curriculum 
Developrnentally appropriate curriculum provides for al1 areas of a child's 
development: physicaf, emotional, social, and cognitive through an integrated 
approac h. 

Appropriate curriculum planning is based on teachers' observations and recordings 
of each chiid's specid interests and developmental progress. 

Cumculum planning emphasizes leaniing as an interactive process. Teachers prepare 
the environment for children to learn through active exploration and interaction with 
adults, other children, and materials. 

Leaniing activities and materials should be concrete, real, and relevant to the Iives 
of young children. 

Pograms provide for a wider range of developmental interests and abilities than the 
chrono1ogica.i age range of the group would suggest. Adults are prepared to meet the 
needs of children who exhibit unusuai interests and siûlis outside the normal 
developrnental age range. 

Teachers provide a variety ofactivities and materials; teachers increase the difficulty, 
complexity, and challenge of an activity as children are involved with it and as 
children develop understanding and skills. 

Adults provide opportunities for children to choose nom among a variety of 
activities, materials, and equipment; and time to explore through active involvement. 
Adults facilitate children's engagement with materials and activities and extend the 
child's leaming by asking questions or making suggestions that stimulate children's 
thinking. 

Multicultural and nonsexist experiences, materials and equipment should be provided 
for children of al1 ages. 

Adults provide a balance for rest and active movement for children throughout the 
program day. 

Outdoor experiences should be provided for children of dl ages. 
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If. AduIt-Chîld Interaction 
Adults respond quickly and diuectly to children's n d s  desires, and messages and 
adapt their responses to children's dinering styles and abiies. 

Adults provide many varied opportunities for children to  communicate. 

Aduits facilitate a child's successful completion of t a s b  by providing support, 
focused attention, physical proximity, and verbal encouragement. Adults recognize 
that children Iearn firom trial and error and that children's misconceptions reflect their 
developing thoughts. 

Teachen are alert to signs of undue stress in children's behavior, and aware of 
appropnate stress-reducing activities and techniques. 

Adults facilitate the development of seKesteem by respecting accepting, and 
comforting children, regardless of the child's behavior. 

Adults facilitate the development of self-control in children. 

Adults are responsible for d l  children under their supewision at al1 times and plan for 
increasing independence as children acquire skills. 

ITI. Relations between home and Drogram. 
A Parents have both the right and the responsibility to  share in decisions about their 

children's care and education. Parents should be encouraged to observe and 
participate. Teachers are responsible for establishing and maintaining frequent 
contacts with families. 

B. Teachers share child development knowledge, insights and resources as part of 
regular communication and conferences with family members. 

C. Teachers, parents, agencies, programs, and consultants who may have educational 
responsibility for the child at different tirnes should, with family participation, share 
developmental information about children as they pass from one level or program to 
another 

Develo~rnental Evaluation of Children 
A. Decisions that have a major impact on children such as enrollment, retention, or 

placement are not made on the basis of a single developmental assessment or 
screening device but consider other relevant idormation, particularly observations 
by teachen and parents. Developmental assessment of children's progress and 
achievements is used to adapt cumculum to match the developmental needs of 
children, to cornmunicate with the child's family, and to evaluate the progam's 
effectiveness- 



B. Developmental assessments and observations are used to identifL children who have 
speciai needs and/or who are at risk and plan appropriate cumailum for them. 

C. Devetopmentd expectatims based on standardiied measurements and n o m  should 
compare any child or group of children only to normative information that is not only 
age-matched, but aiso gender-, culture-, and socioeconomically appropriate. 

D. In public schools, there should be a deveiopmentdly appropnate placement for every 
child of legal entry age. 





DEC Recommended Practices 
General Curriculum and Intemention Strategies 

Curridum and intervention strategies are derived fiom and based on: (a) the individual abilities 
and needs of infantdchildren, fsllllilies' preferences, and the cultural context; (b) information 
obtained fiom comprehensive assessrnent process and (c) the philosophy of the program. 

Curriculum and intervention strategies result h: 

No harm to infantskhildren, families or their relationship. 

Active engagement of infantdchildren with objects, people and events. 

Increased initiative, independence, and autonomy by infàntdchildren across domains. 

Increased ability to functiodparticipate in diverse and l e s  restrictive environments. 

Independent (unprompted) performance of age-appropriate, pro-social behaviors, skius 
and interaction patterns. 

Supporteci or partial participation in routinedactivities when independent performance is 
not possible. 

Acquisition (initial learning) of important values, behaviors, skills, and interaction 
patterns across domains. 

Generalization, adaptability, application, and utilization of important behaviors, skills and 
interaction patterns across relevant contexts. 

Efficient learning (most rapid acquisition) of important goals (behaviors, skills, patterns 
of interaction). 

Curriculum and intervention strategies are developed, selected, and 
implemented in a manner whicb: 

GC I O. Supports and promotes family values and participation. 

GC I 1. 1s responsive to infants7/children7s interests, preferences, motivation, interactional styles, 
developmental status, learning histories, cultural variables, and levels of participation. 

GC 12. Integrates information and strategies fkom different disciplines. 



Structures leamhg activities in dl relevant environments. 

Establishes a balance between child- and adult-initiated/directed activi6es. 

Integraîes skills fiom various domains within routine activities in the cltassroom ( Le., is 
activity-based). 

Promotes aquisition (initial leaming), fluency (proficiency), maintenamce retention), and 
generalization (application, utilkation) of important goals (behavion, s M s  and pattern 
of interaction). 

1s rnost naturai, normalized anao r  least intrusive, given that the benefitzs to individuai 
infants'/chiIdrenes Iearning are quai.  

1s mon  parsimonious (simpler/simplest) given that the benefits to indivïidual 
Uifantse/children's leaming are equal. 

Curriculum and intervention strategies are modified and adjusted as needed and in r 
tirnely manner based upon: 

GC19. The changing needs of  individual infants/children and their families. 

GC20, Observed and documented performance of  infantslchildren. 

GC2 1. Concerns, opinions, and needs expressed by the farnily. 

Effective curriculum and intervention strategies include: 

GC22. Use of materials that have multiple purposes, are adaptable, are varied, and reflect 
fùnctional skills. 

GC23. Milieu strategies (i.e., incidental teaching, mand-mode1 procedure, rnoddïng and 
naturaIistic time delay) that involve brief interactions between adults andl children- 

Peer-mediated strategies (e-g., socid interaction training, peer initiation trraining, peer 
modeling, peer prompting and reinforcement). 

Adult imitation of infantsl/children's play and other behavior. 

Elaboration of  infants'/children's behavior by providing models, re-stating the child's 
vocalizations, suggesting alternatives, and open-ended adult questions. 

Prompting strategies (e-g., constant and progressive t h e  delay, system aFieast prompts, 
simultaneous prornpting, most to least prompting, graduated guidance) t&at provide 



leamhg opportunifies, adult assistance, reinforcement for correct pe&omance7 and 
fadiog prompt assistance. 

GC28. Dinerential reinforcement that provides children with feedback for desired pdomiancc 
and withholding feedback (e.g., planned ignoring) when desired performance does not 
OCCUCOCCUC 

GC29. Responsive shaping that provides positive reuiforcement for progressively more compla 
pedomance- 

GC3 0. SeErnanagement procedures that involve teaching childrea to identify appropriate 
behavior, evaluate their own performance, direct their performance verbaiiy, and select 
reinforcernent based on an evaluation of their performance- 

GC3 1. Correspondence 'training* which involves providïng children with positive reinforcement 
for matching what they say they wili do (Say-do-strategy) or have done @O-say-strategy) 
with their actud performance. 



DEC Recornmcndeâ Pnctices 
Assessrnent 

Assessment in earfy intervention refers to the systematic collection of idormation about children, 
fades,  and environments to assist in making decisions regarding identification, screening, 
eiigiaiiity, program planning, monitoring, and evaluation. 

Al. 

A 2  

A3. 

A4, 

As, 

A6- 

A7. 

AS. 

Ag- 

A1 0. 

Al 1, 

A12. 

Preasscssment Activities 

Prof&onals contact families and share information about the assessment process. 

Professionals solicit and review existing information from families and agencies. 

Professionals and families identifjr the questions and concerns that wili drive the choice of 
assessment materials and procedures. 

Professionah and families idente pertinent agencies, team members, and tearn 
approaches to be employed (e.g., inter-, multi-, transdisciplinary approach). 

Professionals and famiries i d e n t e  a mode of teaching that fits individual children's needs 
and families' desires to collaborate. 

Procedures for Determining Eligibility, Program 
Placement, Program Planning and Monitoring 

Professionals gather information £tom multiple sources (e.g., families, other professionals, 
paraprofessionls, and previous service providers) and use multiple measures (e-g., nom- 
referenced, interviews, etc). 

Professionals gather information on multiple occasions. 

Team members discuss qualitative and quantitative information and negotiate consensus 
in a collaborative decision-making process. 

Team members select assessment instruments and procedures that have been field-tested 
with children similar to those assessed for the purposes intended. 

Assessment approaches and instruments re culhirally appropriate and nonbiased. 

Prof&onais employ individuaiized, developrnentaily compatible assessment procedures 
and materials that capitaiize on children's interests, interactions, and communication 
styles. 

Materials and procedures, or their adaptations, accommodate the child's sensory and 



- 
responsive capaci ties. 

Professionds assess strengths as well as problems across developmentd or fiinaional 
areas. 

Measures and procedures facilitate education and treatment (Le., intervention or 
cumdum objectives) rather than oniy diagnosis and classification. 

Measures are sensitive to child and fimiiy change. 

Professionals assess not oniy ski11 acquisition, but also fluency, generalization, and quality 
of progress. 

Professionals maintain confïdentiaiity and discretion when sharhg information. 

Cumculurn-based assessment procedures are the foundation or ''mutuai language" for 
team assessment. 

Assessmen t Reports 

Professionals report assessment results in a manner that is immediately useful for planning 
program goals and objectives. 

Professional report assessment results so that they are understandable to and usefil for 
families. 

Professionals report strengths as well as priorities for prompting optimal development. 

Professionals repon limitations of assessments (e.g., questions of rapport, culhirai bias. 
and sensorylresponse requirements). 

Reports contain findings and interpretations regarding the interrelatedness of 
developmentai areas (e-g., how the child's limitations have affecteci development; how 
the child has Ieamed to compensate). 

Professionals organize reports by developmentaVfunctional dornains or concerns rather 
than by assessrnent device. 



DEC Recommended Prrictices 
Family Participation 

F d e s  are equd members in and can take part in aii aspects of early intervention systerns. This 
indudes participation in dl aspects of their child's care and all levels of decision making. 

Family members receive payment for their expertise, tirne and expenses while 
participatkg on councils, cornmittees, and other aspects of eady intervention 
policy/planning. 

Meetings occur at times and locations that allow family members to participate. 

Programs specify in writing, in an understandable manner, the roles of family members in 
program advising. 

Program advising and policy making activities include members fiom more than one 
famiiy . 

Family members participate in the entire policy and procedures development process 
(corn wnceptualization through public comment and revision). 

Families have the oppomullty to develop policy making skilis if they choose through 
mentoring and or  training. 

M e n  it is necessary to use terminology (words or  phrases) that are not familiar to  famiy 
members, professionals explain the rneaning of the terms in family-fKendly language and 
provide Wtitten descriptions. 

Staff Hiring, Training, Evaluation 

Farnily members participate in and, if they choose, are paid for: developing job 
descriptions, advertising for positions, reviewing applications, i n t e ~ e w i n g  candidates, 
selecting person for the job, conducting orientation activities for new staff, and evaluating 
staff, 

Families may participate in a variety of roles in staff training: planner, needs assessor, 
deliverer, participant and evaiuator. 



FPIO. Programs involve f d y  members in gathering evaluative data and input from other 
families. 

W11. Evaluative feedback fkom and decision making with famiy members produces program 
changes, development and expansion. 

FP 12, Family members help develop evaluation tools. 

FP 13. Family members have a role in the process of formulating conclusions and implications of 
evaluation data and in disseminating the results- 

Family-to-Family Support 

FP 15. Family support services (respite, advocacy, parent-to-parent networking) are available as 
requested by the family. 

FP16. Program PersonneVstaffintroduce new families to other families in the program. 

FP 1 7. Family to f d l y  support services create an atmosphere which supports exchange of 
information among families. 

FP18. Lidcages to natural community supports for families are built and encouraged. 

FP19. Support groups can include extended family rnembe~ and other family support network 
members if a family chooses. 

Intervention 

FP2O. Natural comrnunity settings are developed and accessible as an option for early 
intervention. 

FPZI. Farnily concerns, pnorities, and preferred resources have prionty in the determination of 
the instructional setting. 

FP22. Program s t a f f  provide information to fhlies about using intervention strategies across 
sett ings. 

FP23. Families receive information when they ask for it in a way that is meaningfùl to them. 

FP24. Families determine the pace of seMce delivery (e-g., to change intensity of child and 
family participation as needed to meet the family' s needs). 

FP25. Dreams and visions for the fiiture expressed by families are encouraged and supported. 



FP26. F d i e s  can uiitiate program monitoring activities if the chwse. 

FP27. Program staff  explain methods of monitoring progress to families and offer opinions for 
modes of monitoring. 

FP28. Families are asked to monitor progress and satisfaction to the extent they feel 
cornfortable. 

-29- Essential supports such as child care and transportation are available so that families can 
participate in ail levels of early intervention. 

Interagency Colla boration-Meetings, Evalua tion, Impiementation 

FP30. Families are included on ali interagency tearns and groups, throughout alf phases of the 
effort- 

FP3 1. Families are provided the oppormnity and support to develop a handbook which helps 
them and subsequent parents through the "agency process". 

FP32. Families are asked on an ongoing and systematic basis to provide feedback on the 
interagency collaboration process. 

FP33. Agencies, with the help of families, develop one form which will be acceptable to ail for 
intake, the IFSPEP, and monitoring. 

FP34. Public awareness efforts are targeted at typical community settings to expand their 
availability to families of children with disabilities. 

Legisla tive Issues 

FP35. A mechanism exists to inform families about the importance of legislative hvolvement. 

FP36. Families receive information in language they prefer and understand about the laws that 
support seMces to their chitdren and themselves* 

FP37. Professionals respect fmiIy members' decisions to become involved, or not involved, in 
political action. 

Advocacy 

FP38. Advocacy groups to support regular early childhood services include the eoncerns of 
children with special needs and îheir families. 



FP39. Families participate equaiiy (with professionals) in detennining issues that are &irgeted for 
advocacy efforts by a program. 

FP40. Professiods or agencies idom famiy members when they c m  not advocate for issues 
identified by families because of professional wnfiict. 

FMI. Programs provide families with information on their State's advocacy s e ~ c e s  and 
organizations. 

m42. Veteran families support new families as they begin advocacy efforts. 

Procedural Safeguard Development 

FP43. Programs have clearly specüied procedures for recourse/r&zss of grievances. 

FP44. A mediator, independent &om the program, participates in &evance procedures if they 
cannot be settled by the family members and the program. 

FP45. Families may make decisions to use alternative services, programs, and methods unless 
they jeopardize their child's live- 

Leadership Training Opportunities for Parents 

FP46. Intervention programs coordinate training oppominities for families with parent training 
groups fùnded to provide such training as well as with other cornmunity training 
opportunities. 

FP47. Families receive parent-directed newsletten and Literature. 

FP48. Programs provide support, financiaily if necessary, for families to attend local, state and 
national level meetings. 

FP49. The program provides families with options for training opportunities, times and methods 
firom which to choose. 

FP50. State lead agencies and ICCs fùnd an annual, formal leadership training for family 
members. 




