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ABSTRACT 

Mary Helen Sosa 

A Home Motivation Program Effect on Developmentally Delayed ~1exican
American Children. 

August, 1981 

This study was designed to test a Home Motivation Program curriculum 

and its effect on developmentally delayed ~~exican-American children. 

The program attempted to provide the parents of the children with the 

competence needed to teach their children basic self help skills. Ten 

developmentally delayed ~1exican-American children were chosen from the 

Texas Research Institute of Mental Sciences Child Development Clinic in 

Houston, Texas to participate in the study. The children were between 

the ages of three and six, (4 girls and 6 boys). For eight weeks (twice 

a week), the researcher went into the homes of the children with an 

individualized home program based on an assessment of the child's de-

velopmental needs and parent's concerns. The Vineland Social Maturity 

Scale was utilized as a pre-post test measure of the children's self 

help skills. A case study of each child was done and descriptively 

analyzed. The study found that parents and children benefited from 

the home approach. The children's Vineland scores showed an increase 

of two to six months in social age. The parents became more effective 

in working with their children as shown by follow up interviews with 

t hem and with their child's school teacher. It was concluded that a 

Parent Counseling Program would increase its effectiveness. Further 

research in the use of the play techninue approach and studies allowing 

for stati sti ca l analysis of the program's effectiveness is sug9ested. 
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HOME MOTIVATION PROGRAM EFFECT ON DEVELOPMENTALLY DELAYED 

MEXICAN-AMERICAN CHILDREN 

Introduction 

Child rearing in poor families operates under a number of 

difficulties. Parents are hard pressed by the problems of daily 

living and are often lonely and discouraged. They feel helpless to 

affect the course of their children's development, and they prefer the 

passive, even apathetic child because he/she is easier to live with. 

In Texas, 31.4% of all Mexican·-Jmerican families were classified as 

below the poverty level (1970, Census Data). Padilla (1976) argues 

that if mental health care is to be adequate for the Mexican-American, 

it must be preventive. In particular, it must focus on the mental well 

being of the Mexican-American child. If children live in an environ

ment in which they are not forced to attempt tasks for which they are 

not ready, their sense of competence need not suffer during early 

childhood (White, 1958). Developmentally delayed children typically 

encounter tasks which are so difficult for them that there can be little 

pleasure in accomplishment. This study is presented as an evaluation 

of one program which attempted to reach developmentally delayed Mexican 

Amer ican children in one aspect of their lives - self help skills. The 

children were chosen from the Texas Research Institute of Mental Sciences 

(TRIMS) Child Development Clinic where they were outpatients. The 

TRIMS clinic provides a comprehensive evaluation (physical, psycho

logical, socia l and educational)~ and offers treatment, (therapy, 

counse ling and/or medication). The Child Development Clinic helps 
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parents to coordinate medical, educational, and other services their 

child may need. The researcher worked in the TRIMS Child Development 

Clinic program for four years prior to the study. Isolated home visits 

made especially to the Mexican-American, Spanish-speaking families made 

her aware of the need for a Home Motivation Program (HMP). The home visits 

made an improvement in the relationship with the family and their 

effectiveness in working with their child. The research brought a 

clinic program to the homes for the purpose of enhancing effectiveness. 

Within the child development literature, specifically that lit-

erature which addresses developmental delay , ~ro b lems stem from inade~uacies 

in the social-cognitive environment (r~eier, 1976). Furthermore, even 

when problems do originate from such factors as poor prenatal care, 

obstetric complications, sub-standard nutrition, inadequate medical 

care, and/or biological abnormalities, the quality of a child•s environ

ment may determine in large measure the degree of actual risk for that 

ch ild. A study was done by Werner, Bierman, and French (1971) pre-

senti ng data pertaining to the relation of perinatal stress, environ-

men t al fac t or s, and intelligence among Hawai ian children. They con-

cluded that "environmental factors tend to interact with various risk 

cond itio ns to determine the likely course of development•• (p. 73) . 

Based on t he se f i ndings, that environmental factors and organic fac-

tors tend to i nt erac t in their effect on development, this study is 

presented as an ass essment of environment and actual work in the homes 

of developmenta l ly delayed children as an effective measure for stimu-

lating the child•s developmen t. 



3 

Understanding about families of children with developmental dis

orders has progressed considerably over the past decade. Previous 

thought was that a developmentally delayed child learned more effectively 

in a 11 Special setting, however, recent research has confirmed that new 

methods of involving parents in the treatment process is more effective" 

(Lovaas, Schopler and Reichler, 1970, p. 216). Moore & Bailey in 1973 de

veloped an individualized home program based on an assessment of the 

child's learning and developmental needs and parental concerns. Parents 

obs erve therapists work with their child and thus learn to work with 

their own child. This parent-child interaction increases their skill 

competence and helps them to recognize the child's potential and his/her 

limitations. These home programs are tailored to the resources and 

capacities of the family. Marcus and Lansing, in their 1978 study cite 

the purpose of parents as co-therapist 

is to build a lasting support system for families faced with 
a chronic disorder of learning and adaptation in their child. 
With an improved understanding of their child's functioning, 
parents are better able to deal with educators, physicians 
and other service providers (p. 638). 

If parents are involved in all aspects of an integrated approach to 

service delivery, they are in a better position to make rational 

de cisions about their child's welfare. 

The many complex problems faced by the parent of a developmentally 

de l ayed child are exacerbated for the Mexica~ American parent who is 

Spanish -speak ing on ly and is li vin g in the United States . 

Dr. Alberto Serrano in 1973 did a study in San Antonio, Texas, 

wh ic~ concluded that 11 the best role for the mental health professional 
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is that of a consultant, facilitator, go-between coach, decreasing 

our role as direct 'therapists' as time goes on" (p. 1057). 

Statement of Problem 

Can a home motivation program for t,1exican-American parents of a 

developmentally delayed child encourage acceptance, involvement and 

the competence needed to enhance their child's self help skills and 

social adjustment? 

Since developmental delay poses stress and special learning 

situations, parents needing some outside help in coping is expected. 

At present, no formal program in the Houston community designed specifi

cally for the Spanish-speaking parents of developmentally delayed 

children is available. 

A pilot program to test a TRIMS Child Development curriculum, 

developed by the researcher, was implemented in the Home Motivation 

Program and was tested in the homes of ten developmentally delayed 

Mexica~ American children. The HMP was sensitive to the culture and 

traditions of the Mexican American. The Vineland Social ~~1aturity 

Scale was administered before and after the program (Appendix A) 

to assist in determining each child's acquisition of self help skills. 

Statement of Hypothesis 

Although the learning of self help skills for a developmentally 

delayed child is an on-going project, the hypothesis is that 

a structured Home Motivation Program that works with the parent and 

the child i n his /her o~n home, through observation, demonstration, 

and coaching enab les the oarent to become a co-therapist in 
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behavior management :and e-nables the child's self help skills to increa.se. 

Definition of Terms 

Developmentally delayed child for the purposes of this study re

fers to those children who through psychological testing are shown to 

be functioning in the IQ ranges of between 50 and 70 and are between the 

ages of three and six. 

Mexican-American child is defined as one who is born in the United 

States, whose parents are from Mexico, and who is for the most part 

either monolingual in Spanish or bilingual in Spanish and English. 

Barrio is that area or neighborhood which is predominantly Mexican 

American and is identified as such by its residents. 

Self help skills as defined in the Vineland Social Maturity Scale 

is 11 maturation in social independence and encompasses self help, self 

direction, locomotion, occupation, communication, and social relations" 

(Do 11 , 19 6 5, p. 2 3) . 

Limitations 

This study has been carefully and thoroughly planned to obtain 

the best data pos~ible. Even with the most careful planning, however, 

prob lems do arise for which there is no control. These are the limita

tions of the study. The present study has limitations which must be 

noted . The s~bject pool is only ten. Bias is expected in this study 

because the researcher and the data collector were the same person. 

The implementation of the program depended on the effectiveness of 

one person - therapist, data collector, researcher, who took the 

program to the children's homes . Learning atmosphere was not always 
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at an optimum because health problems of the children interfered. 

Adequate space for carrying out the H}·1P was di ffi cult as some chi 1 dren 

lived in small crowded homes . The researcher was able to compensate 

constructively for the deficiency by incorporating other significant 

persons present in the home as trainers in the HMP. 

Review of Literature 

Child development, developmental delay, the effect of parents as 

co-therapists, parent-child interaction, Mexican-Americans in Texas, 

various modes of therapy, environmental deprivation and the social 

service delivery system are included in the literature review. 

Over the years much research has been done (and the results have 

shown consistently) that the young disabled child develops much better 

and more fully when cared for at home. Today, professionals consis

tently recommend that parents keep their disabled child at home within 

t he family if this is at all possible (Klebanoff, 1973). The most 

i mportant factors in a child's development are parents, caretakers, and 

en vironment. The developmental environment of a child consists of 

space, toys and st imulation. The child needs to grow at his/her own 

rate and play is the child's way of learning (Klebanoff, 1973). 

Kagan (1969) emphasized that early intervention is needed to change 

the behavior of those mothers who have a negative attitude toward their 

ch ildren , "to alleviate the stress and increase the support of mothers 

at the ti me of the initial mother-child relationship" (p. 261). The 

mother i s th e source of stimulation and the mediator of environmental 

stimuli. Fa rbe r, Jenne and Toigo, (1960) stated that "the parents of 
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developmentally delayed children experience enormous changes, in

cluding serious symptoms of psychological stress, a terrible sense of 

loss, a prolonged crisis, a lowering in self esteem" (p . 345). In 1980, 

ltl}aisbren noted that "the parents of a developmentally delayed child 

tended to see themselves negatively and express more negative feelings 

about the child 11 (p. 216). 

The parent contributes to the continuity of the child•s individu

ality by providing a relatively constant interpersonal environment during 

important formative years. This constancy is a function of the longi

tudinal consistency of the parent•s personality and child rearing 

attitudes (Murphy, 1964). In general, by virtue of prior conditioning, 

a child tends to be selectively influenced by value judgments emanating 

from the parental social class and other institutional affiliations. 

Hood, (1971) stated that: 

the poor home harbors many hazards for the developing child. 
A variety of substandard living conditions have been shown 
to contribute to physical effects on health and the living 
conditions of the poor have a number of other consequences 
for childrearing, nearly all of them detrimental to what 
we know as optimal child development: 1) the passive and 
conforming child is valued, 2) home becomes a place from 
which to escape, 3) poor children have little exposure to 
the kinds of materials they will use in school and 4) home 
is likely to be disorganized and chaotic (p. 174). 

Cognitive development according to Hebb (1949) occurs in response 

to a variable range of stimulation, the more variable the environment 

to wh ich individuals are exposed, the higher is the resulting level of 

effective stimulation. Hebb further stressed the importance of early 

sensory and perceptua l experience for later problem solving, while 
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Piaget (1952) emphasized the importance of such experience for the 

early stages of development. Uzgiris {1968) maintained: 11 it is not 

the mere absence of stimulation per se that is important, but rather 

the absence of variety and possibly certain types of redundancy in 

stimulation'' (p. ·404). The disadvantaged home is characterized by a 

conflicting array of stimulation resulting in the child's inability 

to attend to the most relevant stimuli for increasing intellectual 

development. 

The developmentally delayed child is in need of a special approach 

to help him/her. Therapy is based upon the principle of effectiveness. 

Whatever proves to be for the betterment of the individual, to his/her 

visible, measurable betterment, is sound therapy. Axline (1947), and 

Moustakas (1953) provided the opinion that group therapy procedures were 

appropriate for the disturbed retarded child, especially regarding 

activity play. Ginott (1960) discussed the effective selection of toys 

and concluded that appropriate choices be derived from the basis upon 

which the therapy is being directed. Skinner's type operant method 

11 establishes the importance of modifying the environment to provide 

learning experiences, using the reinforcement variables to induce 

changes in adaptive behavior 11 (p. 107). 

Robert W. White ( 1970) a psychologist, focused attention 

on t he development of competence, an aspect of motivation which had until 

then received little attention. He defined "competence in its broad 

biologi cal sense as 'fitness or ability'" . (p.lOO). His theory implied 

that if children lived in an accepting environment and were not forced 
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to take on more than they were ready for, their sense of competence need 

not suffer during early childhood. t:Jhite went on to say that when young 

retarded children develop strong feelings of inferiority, the environment 

may not be suitably simplified or there may be difficulties in the children's 

relationships with family members. White argued for training delayed 

children in self help and in useful tasks. If they can gain these skills, 

they may gain a measure of worth which can become the focus of there 

sense of competence. Like everyone else, they seek to be master of their 

environment. 

Most of the recent empirical work in social learning was propounded 

by Albert Bandura (1962, 1969). He pointed out "that human subjects in 

social settings can acquire new behaviors simply by seeing them made by 

a model" (p. 312). In Skinner's model, learning cannot be assumed to 

take place until after the response has been performed and reinforced. 

Bandura maintained that if the observer does not make the response 

hi mself/herself, and if at the time neither he/she nor the model is re-

i nforced for the behavior, he/she may nevertheless learn the response 

so that he/she can perform it later as it is called for. Imitation, 

ac cording to Bandura, is an active, not a passive process and imitative 

responses are much more likely to be translated into behavior when 

th re is motivation or incentive (reinforcement). Lovaas (1967) described 

i mita t ive learning as: 

a pervas ive part of learning throughout life, whatever 
t he individual's mental maturity. In treatment programs 
for retarded subjects , a combination of modeling and 
re i nforcemen t has been used in teaching new motor and 
verba l sk ill s ( p. 314). 
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Imitative learning is a process which the mentally retarded em

ploy as readily as do nonretarded persons, provided that the situation 

is designed to fit within the ltmits of their capabilities. Imitation 

provides a simple and natural teaching technique. 

Padilla, Ruiz and Alvarez (1975) discussed the 11 Family Adaptation 

Model as a therapeutic model in which family centered therapy would be 

offered, perhaps in a home like setting, and in which the traditional 

roles of the Latino family might be acknowledged in the therapeutic 

process or actually reen acted by the therapist 11 (p. 70). The President's 

Co mm ission on ~1ental Health (1978) stated that: 

there is considerable clinical evidence that many of the 
treatment techniques commonly used in hospital settings 
and community mental health centers are not effective 
wi t h Hispanic clients (p. 66). 

Th e Comm ittee cited the great need for research on the appropriateness 

and effi cacy of different treatment modalities developed for Hispanics 

i n general as well as specific sub populations such as Hispanic women, 

ch ildren and, t he el~erly. 

Serrano (1973) concluded in his study that mental health pro-

fes sionals wh o work with the f-'lexican-American must work toward helping 

paren t s and children to identify and actualize developmental goals and 

expand t he ir awareness of the environmen t al realities. 11 An under

standing of t he impact of the 'barrio' on the growth and developmen t 

of the ~1ex ic a n Ame rican children is necessary to understand their life 

styles and cu l tura l perceptio ns of family roles 11 (p. 1056). 

Wai sbren i n 1980 no t ed that: 

t he system of se rvices for the develo pmentally delayed 
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and their families in the United States is disjointed 
and incomp 1 ete. Parents must hunt out the program for 
their child since central referral agencies are in
adequate, slow and overly specialized (p . 346). 

If this is true for the English-speaking person, it must be more of a 

problem for the non English-speaking person. 

In 1979 , Young proposed: 

that the Mexican-American mother and her child often 
have cultural and language barriers that also inter
fere with their use of health services. They must 
of necessity rely on others to translate for them 
and this is never an efficient way to deal with 
such problems (p. 310). 

The Mexican-American people as a whole continue to maintain close 

ties (socially, linguistically, economically and culturally ~ to their 

country of origin, Mexico. Briggs, (1973) stated that 11 a very strong 

indicator of the current strength of this linkage is the fact that 

Spanish continues to be the preferred language spoken in the home; 

one estimate suggests that 47.3% of families of Mexican origin in Texas 

prefer Spanish to be spoken at home 11 (p. 62). The incidence of this 

practice is probably much higher along the border, in the Rio Grande 

Va lley and in the traditional barrio sections of such cities as San 

An tonio, Dallas and Houston. 

In relation to r~exican-American mental health, the review of the 

literature by Padilla and Ruiz (1973) documented conclusively that 

Mex ican-Americans are underrepresented in terms of their utilization 

of menta l health service delivery systems. Padilla in 1975 emphasized 

"that in particu lar, language barriers, cultural bound values and class

boun d va l ues of the se rvice providers are what block effective utiliza-
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tion of the system by the Spanish speaking 11 
( p. 70). The Community 

~1ental Health Center Amendments of 1975 (P.L . 94-63) provided a federal 

mandate for culturally and linguistically appropriate services in 

communities where community mental health centers were established . It 

stated: 

The center 1 s services .. shall be available and accessible 
to the residents of the area promptly, as appropriate, and 
in a manner which preserves human dignity and assures 
continuity and high quality care and which overcomes 
deographic, cultural, linguistic, and economic barriers 
to the receipt of services .. ( Sec. 101 (b)-2). 

Since t·1exican-Americans constitute such a sizeable minority 

population within Texas, 19% of the state 1 s population (1970, U. S. 

Bureau of Census), one would expect them to utilize proportionately 

mental health/mental retardation health services. They should in fact 

overutilize mental health services due to the fact that Hispanics 

generally have been only marginally integrated socially and economically 

and therefore experience higher levels of social, psychological and 

economic stress. (Report of the Special Population Panel on Mental Health 

of Hispanic Americans, 1978, p. 30). One of the explanations in mental 

health literature for the underutilization of services by Mexican 

Americans according to Ramirez (1980) is the inaccessibility of MH/MR 

serv ice centers to the Mexican--American barrios. Valdez (1980) con-

ducted an archival research, which relied upon census data, maps and 

ma ss transit service systems. He concluded that "within the state, 

Mex ica~ Americans have limited accessibility to these services, since 

Mexica~ Americans are primarily in the southwest section of the state 

wh ile the Mental Hea lth Centers are primarily in the northeastern 



13 

portion of the state 11 (p. 16). 

Conclusi"ons f iYI'0m the Literature 

The literature reviewed addressed issues of developmental delay, 

parent interaction with developmentally delayed children, an overview 

of t·1exican-Americans in Texas, and learning theory. The literature 

described different approaches for working with the developmentally 

delayed fvJe.xi can-American child, and acknowledged the underuti 1 i zat ion 

of mental health/mental retardation services by the t-·1e.xican_American 

population in Texas. 

~1ethodo 1 ogy 

Subjects 

Ten children between the ages of three and six who were outpatient 

clients of the Texas Research Institute of Mental Sciences Child Develop

men t Clinic were the subjects of this research project. The intelligence 

quotients (IQ 1 s) of the children ranged between 50 and 70 and were de

termined through psychological testing done in the Child Development 

Cl inic by a licensed psychologist. All ten (4 girls and 6 boys) dis

played an array of language delay, hyperactive behavior, and limited 

se lf help skills. 

In order to obtain the subjects for this study the researcher 

went to the homes and explained the study to both parents in Spanish/ 

English . Parents we re permitted to ask questions~ if they agreed to 

participate , t hey signed the consent form and a time and day were con

firmed for the prog ram. The parents of the children who participated 

i n the study were all bo rn in Mexico and were either monolingual in 
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Spanish or bilingual in Spanish and English. All of the participants 

of the study lived in the barrio, except for one child who lived in an 

ethnically -mixed neighborho6d. 

Parents were free to allow their child to be in the study and 

special emphasis was placed on explaining that participation or non

participation would not in any way hinder or diminish the services they 

normally received in the TRIMS Child Development Clinic. Confidentiality 

of data collected was assured. Human Subjedt•s Review Committee approval 

form is found in Appendix -B, and the Agency Approva 1 form is to be 

found in Appendix C. Informed consent agreement is found in Appendix o. 

Apparatus 

The materials used in the program by the children were familiar 

toys, ho~emade toys and some toys provided by the TRIMS Child Development 

Clinic. Materials of the program are found in the appendices. Appendix 

E is the curriculum, Appendix F is parents assignments, and Appendix G 

is other program materials. 

Procedure 

The study was conducted in the homes of ten Mexica~ American 

developmentally delayed children, over a span of eight weeks with the 

researcher going into the home twice a week for one hour sessions. The 

first session consisted of explaining the program to the parents and 

i nterviewing them about their child. The child was me asured by the 

Vineland Social Ma turity Scale in order to obtain hi s actual performance 

level in self help skills. The parents agreed to a day and time for 

the following sessions, wh ich consisted of implementing the set currie-
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ulum according to the needs of the child. The researcher obtained 

the name of each child's teacher arid spent some time interviewing 

them. The last session of the program on the eighth week repeated the 

Vineland in order to obtain a measure of the child's self help skills . 

An informal interview with parents and child assessed other aspects of 

the results. School progress and carry-over of program goals were dis-

cussed with the teacher. 

Results 

The Vineland Social Maturity Scale scores were combined with other 

data (interviews, history, observation of child and parent ~ plus the re

searcher's clinical impressions) to predict the clinical utility of the 

program and curriculum. Case Histories (Appendix H) were designed to 

illustrate the emotional, social and economic implications of the pre-

sence of a developmentally disabled child in the homes of Mexican 

American Families. Demographic data on parents (Appendix I) is included. 

The chan ges in self help skills through the HMP were measured by 

t he Vineland Social Maturity Scale~ as shown in Tables l and 2. 

Table 1 

In crease i n Adaptive Behavior for Program Subjects N=lO 

Increase Frequency 

l mo. 0 
2 mo. 1 
3 mo. 0 
4 mo. 4 
5 mo. 3 
6 mo. l 
7 mo. l 

10 



Table 2 

Vineland Social Maturity Scale N =10 

Subject 

Ester 
Ricky 
Leo 
Andres 
Sara 
Tony 
Benito 
Alberto 
Maria 
Ruth 

Ester 
Ricky 
Leo 
Andres 
Sara 
Tony 
Benito 
Alberto 
Maria 
Ruth 

a Chronologica l Age 

b Social Age 

CAa 

5.10 
5.2 
4.9 
6.8 
5.9 
3.0 
2.6 
604 
3o8 
6o2 

6 0 l 
504 
4 0 ll 
6 0 10 
50 11 
3o2 
208 
6o6 
3 010 
6o4 

16 

Before HMP 

2o2 
2o0 
4o0 
2. 1 
4.0 
2.5 
o94 
3.4 
.94 
4.2 

After HMP 

204 
2o4 
406 
2.6 
407 
2.10 
1. 35 
3.8 
1. 3 
4.6 



Conclusions 

A Home l1otivation Program was implemented for ten developmentally 

delayed Mexican -American children. The hypothesis appears to be sup~ 

ported since an improvement was found in the children's self help skills 

and the parent's ability to work with their children. Individually and 

as a group, parents exhibited improvement in their home teaching ef

fectiveness. Parents began use of behavior management principles, and 

they realized that they could teach their child in a consistent, struc

tured manner. Parents learned special training was not necessary to 

teach a delayed child. The researcher found it exciting to see mother, 

dad, brothers and sisters down on the floor with the delayed child, all 

participating in the joy of the child's accomplishments. 

In the ten families, behavior management was a common problem and 

attention had to be paid to behavior problems of the childrenand or 

s iblings in the study. Play therapy techniques for the HMP were based 

on observational and imitative learning. Family members became part of 

the project by helping to make the necessary play materials. Through 

puppets, family members were models for desired behavior. Subjects 

imitated their 11 teachers 11 and patterned after them. The playing was 

enco uraged to continue at times when the researcher-therapist was not 

presen t. 

Since much maladaptive behavior originates and is maintained in 

the home, working in the home and with the school was advantageous. 

Through school visits, mothers observed teachers working with children. 

They were made aware of their own reinforcement of undesirable behavior. 

Though the program was begun in Spanish, some children responded more 

1 7 
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favorably to English even though their parents were primarily Spanish

speaking. This was attributed to the fact that their teacher, for 

whom they had positive regard, spoke English. The children who had 

negative experiences with English speaking teachers preferred Spanish. 

The researcher maintained flexibility and coordination with the school 

throughout the HMP. School and home were mutually reinforcing. En

couraging mothers to interact with the school further potentiated 

positive results. Parents learned to negotiate the complicated service 

delivery system more effectively by their interaction with there-

searcher-therapist. From 11 front porch 11 meetings with the parents, the 

need for a parent counseling program emerged, and is suggested for fur

ther study. 

Impressionistic data convinced researcher of the merits of the HMP. 

However, statistical analysis might yield more objective evidence of 

program merit. A question of concern is raised concerning cost effec

tiveness and long term effects of such a program. The intensive nature 

of the program indicates that eight weeks is not enough time and, in 

re l ation to this study, the researcher believes more experimental work 

needs to be done in the area of combining a Home Motivation Program 

with a Parent Counseling Program. 

For the researcher, the implementation of such a project in

vigora ted an otherwise routine assignment and encouraged her belief in 

the mer its of a Home Motivation Program. 
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Appendix C 

Consent Form 
TEXAS WOMAN'S UNIVERSITY 

HUMAN SUBJECTS REVIEW COMMITTEE 

Title of Project: ------------------------------------------------

Consent to Act as A Subject for Research and Investigation: 

I have received an oral description of this study, including a fair ex
planation of the procedures and their purpose, any associated discomforts 
or risks, and a description of the possible benefits. An offer has been 
made to me to answer all questions about the study. I understand that 
my name will not be used in any release of the data and that I am free 
to withdraw at any time. I further understand that no medical service 
or compensation is provided to subjects by the university as a result 
of injury from participation in research. 

Signature Date 

~/i tnes s Date 

Certification by Person Explaining the Study: 

This is to certify that I have fully informed and explained to the above 
named person a description of the listed elements of informed consent. 

Signature Date 

Position 

Witness Date 



TEXAS DEPARTMENT OF MENTAL HEALTH AND MENTAL RETARDATION 

TEXAS RESEARCH INSTITUTE OF MENTAL SCIENCES 
1300 Moursund, Texas Medical Center, Houston, Texas 77030 713 797-1976 

John J . Kavanagh, M.D. 
Commissioner 

t-1ary Helen Sosa 
5206 A Arboles #3 
Houston, Texas 77035 

Dear Mary Helen: 

Appendix D 

February 18, 1981 

Your request to use ten of our active patients from the 
Child Development Clinic in a pilot project, Home Motivation Program 
as a part of your graduate study at Texas Homan's University is 
granted. 

I understand that a copy of this study will be submitted 
to our staff. I look forward to seeing the results of your study. 

Respect~~ 
(sf;r;I;~/ Afy 
Chi'J: Child Developm~ 
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I. Review (10 minutes) 

Appendix E 

LESSON PLANS 

A 

II. Area: Toilet Training 

III. Objective 
The child will let parent, teacher know when they need to go 
to the bathroom. 
If developmentally cannot communicate this, will be able to 
have a schedule for using bathroom. 

IV. r·1aterials 
M&M 1 s - Potty or commode 

V. Lesson Plan 
1) Show child bathroom area and use. 
2) Teach child times to use bathroom. 
3) Encourage mother to follow schedule. 
4) Reinforce when child uses toilet. 

B 

I. Review 

II. fl.rea: Toilet Training 

III. Objective 
Child will care for self after using bathroom 

I V . Mater i a 1 s 
Toilet paper, towel, soap 

V. Lesson Plan 
1) Show child toilet paper, teach him how it is used. 
2) When to use paper - discuss. 
3) Show child handle on toilet and teach how to flush. 
4) Proceed to sink and teach to wash hands. 

c 

I. Revi e~J 

II . Area: Eating 

III. Objective 
Child will properly use table utensils 

23 
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IV. Materials 
Plate, cup, silverware, napkin 

V. Lesson Plan 
1) Child will be taught use of each article for table use. 
2) Demonstration and practice of use of utensils. 
3) Use of glass with water without spilling. 

I. Review 

I I . Are a : Eat i n g 

III. Objective 

0 

Child will demonstrate good manners at table and consideration 
of others. 

IV. Material s 
Dishes (serving platters) 

V. Lesson Plan 
1) Role playing of sitting at table and passing platters, 

waiting for turn. 

E 

I. Review 

I I. Area: Communication 

II I. Objective 
According to child's speech development, motivation either in 
pre-verbal expression or word usage. 

IV . Material s 
Picture book, mirror, bell 

V. Lesson Plan - (Pre-verbal Expression) 
1) Introduce simple sound combinations, ba-ba, da-da, ma-ma, 

pa-pa, ... etc. 
2) Describe objects and events as they occur, practice sounds 

made by pets ... 

F 

V. Lesson Plan (Word Usage) 
1) Read simple picture book made by parent. 
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2) Make sounds and show picture. 
3) Name body parts with mirror 
4) Use short commands: 

sit down - stand up - shut the door - come here. 

G 

I. Revi e\v 

II. Area: Socialization 

III. Objective 
The child will be aware of others will share and cooperate 
according to his own developmental level. 

IV. Materials 
Dolls, puppets, ball, plastic soldiers, animals or cars. 

V. Lesson Plan 
1) Hold child close to you - try to obtain some eye contact. 
2) Play game with ball where parent or teacher or sibling 

holds ball with child and both throw together. 

H 

V. Lesson Plan 
1) To learn consideration for others - role play with pup-

pets - dolls. 
2) Cooperation to be learned by playing with plastic toys 

(animal farm, soldiers or car races). 

I 

I . Review 

II . Area : Groom and dressing 

I I I. Ob jective 
The child will learn importance of personal hygiene and will 
learn the basics. 

IV . Ma terials 
Toothbrush - soap and towel - comb - brush. 

v. Less on Pl an 
1) Role play was hing hands and face. 
2) Role play bathing. 
3) Role play brushing teeth and grooming hair. 
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J 

I. Review 

II. Area: Dressing - Self care 

I I I. Objective 
Child will learn to dress and undress self - if developmentally 
not able, will at least dress with assistance. 

IV. ~·1a teri a 1 s 
Articles of clothing 

V. Lesson Plan 
1) Role play dressing with various articles of clothing. 
2) Button i n g , z i p pi n g , 1 acing. 

K 

I. Review 

I I. Area: Ambul at ion 

III. Objective 
Child will exercise body according to physical and developmen
tally capacities. 

IV. ~1aterials 
Jump Rope 

V. Lesson Plan 
1) Body balance- lifting head- lifting body. 
2) Jumping, skipping, running. 
3) Review limb functions. 
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App=ndix F 

SELF HELP ASSESSMENT CHART 

,~,~f'o 
~~~ 

NAME ________________________ _ 
DATE ________________________ __ 
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SELF HELP ASSESSMENT CHART 

FEEDING 

1 Sucks food well. 

2 ~ecognizes food. 

3 Opens mouth for food. 

i Uses fingers for feeding self . 

9 Chews soft foods. 

19 Uses spoon. (some spilling) 

20 Drinks from cup with help. 

55 Drinks from cup unaided. (some spilling) 

74 Knows when to use spoon/fork. 

75 Uses spoon/fork/glass unaided without spilling . 

76 Uses napkin 

77 Spreads (butter , peanut butter, etc.) with knife . 

100 Uses knife for cutting soft foods. 

101 Uses knife with fork well . 

102 Serves self without spilling. 

110 Uses salt, pepper, sugar appropriately. 

111 Uses acceptable table manners. 

112 Provides for se l f in self-service restaurant. 

113 Eats balanced meals. 
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SELF HELP ASSESSMENT CHART 

TOILET TRAINING 

5 Maintains dry diapers/pants for at least two hours. 

7 Bowel movements are generally regular. 

10 Has established some regularity ·of bladder during day time. · 

21 Indicates when wet and/or dirty. 

26 Sits on toilet when placed and supervised. 

27 When taken to toilet responds within reasonable time. 

35 Indicates need to go to the toilet. 

36 Bladder control during the day but has to go quite often. 

57 Males urinate in toilet standing up. 

58 Undresses as far as necessary when using the toilet. 

59 Adjusts clothes after having used the toilet before leaving 
bathroom. 

71 Uses toilet paper adequately. 

72 Flushes the toilet and leaves it in good order. 

73 Uses the toilet by self. 

93 Closes bathroom door when using toilet. 

99 Washes hands automatically after using toilet. 

103 Males use urinals. 

109 Finds correct bathroom in public place. 
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SELF HELP ASSESSMENT CHART 

HAND WASHING 

24 Rolls up sleeves, takes off jewelry. 

25 Holds hands under adjusted water. 

29 Rubs hands with soap. 

30 Rinses soap off hands. 

38 Rinses sink. 

44 Turns water off. 

45 Takes one paper towel or cloth towel. 

46 Dries hands. 

47 Dries sink counter. 

48 Hangs up (disposes of) towel properly. 

49 Turns on water. 

84 Adjust water temperature. 

85 Cleans fingernails .. 

105 Washes hands completely and is self critical. 
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SELF HELP ASSESSMENT CHART 

NOSE BLOWING 

12 Pulls tissue from box. 

18 Puts tissue over nose. 

28 Blows air through nose. 

31 Pinches both nostrils closed. 

32 Wipes area around nose. 

33 Makes a final check. 

37 Throws the tissue away. 

82 Knows when to use kleenex. 

. ' 
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SELF HELP A.SSESSMENT CHART 

TOOTH BRUSHING 

11 Holds tooth brush. 

14 Brushes outside surfaces of teeth with help. 

15 Brushes biting surfaces of teeth with help. 

16 Brushes inside surfaces of teeth with help. 

22 Rinses mouth. 

34 Wipes mouth clean. 

50 Brushes outside surfaces of teeth independently. 

51 Brushes biting surfaces of teeth independently. 

52 Brushes inside surfaces of teeth independently. 

53 Identifies own tooth brush. 

78 Prepares tooth brush independently -

- wets brush 
- applies tooth paste 
- puts cap back on tooth paste 

79 Brushes teeth when reminded. 

80 Rinses sink. 

81 Puts all equipment away. 

104 Brushes teeth after each meal independently. 

108 Understands importance of brushing teeth. 
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SELF HELP ASSESSMENT CHART 

DRESSING 

4 Allows others to dress/undress him/her. 

8 Cooperates in dressing/undressing. 

13 Pulls off own socks, pants. 

23 Pulls off sweater, jacket. 

54 Removes tee-shirt, pullover shirt, dress. 

60 Removes shoes. 

61 Pulls up pants. 

62 Puts on pants, underpants, pajamas. 

63 Unsnaps 

64 Unzips 

65 Unbuttons 

66 Puts on socks. 

67 Puts on sweater, coat. 

68 Puts on tee-shirt, pullover shirt, dress. 

69 Unties shoes. 

70 Puts on shoes. 

88 Snaps 

89 Zi ps 

90 Buttons 

91 Hooks 

92 Laces shoes. 

94 Knots shoe laces. 

95 Ties shoe laces. 

96 Unbuckles belt. 

97 Treads belt through loops. 

98 Buckles belt. 



Appendix G 

PARENTAL STRATEGIES 

Toilet Training: 

1. If not toilet trained, continue strategy discussed in lesson. 

2. If toilet trained - stress self care at toilet (cleanliness). 

Eating: 

1. Using table utensils (play game of pretend - if siblings in house, 
have them do this). 

2. Drinking - same as above praise when does not spill - ignore if 
spill occurs. 

3. Table manners - game of pretend, teach to use napkins, to ask for 
food. 

Communication: 

1. Pre-verbal expression. 

a. Introduce simple sound combinations ba-ba, da-da, bu-bu, be-be. 
b. Describe objects and events as obey occur, practice sounds made 

by pets, cars, bells, ... telephone ... 

2. ~~ ord Usage 

a. Read simple picture book. 
b. Make sounds and show picture. 
c. Name body parts with mirror. 
d. Use short commands: 

11 Sit do'lm11 

11 Stand up'' 
11 Shut the door 11 

11 come here 11 

Socialization: 

1. Coo peration, play game with child (ball, have child hold ball with 
you an d t hrow together). 

2. Co ns ideration and awareness of others (puppet game - if no puppets 
use dolls or plastic toys). 

3. Variety of games possible -according to child's developmentally 
st age. 
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Grooming and Dres~ing . : 

1. Personal Hygiene 

a. Washing hands and face. 
b. Bathing 
c. Tooth Brushing 

2. Dressing and undressing 

Ambulation: 

35 

1. Body balance - exercises according to child's capability. 

a. lifting head 
b. 1 ifti ng self 
c. jumping - skipping - running 
d. 1 imb functions 

TOOLS NEEDED: 

Toilet Training: 

Candy, toilet paper, towel and soap. 

Ea ti ng: 

Dishes (plate, cup, utensils) 
Napkin 
Serving dishes 

Communication: 

Picture book (can be made by parent), 
Mirror 

Socialization: 

Doll s , puppets, ball, plastic soldiers or animals or cars. 

Grooming and Dressing: 

Tooth brush, soap and towel, shoe with laces, shirt with buttons. 

Ambulation: 

Jump ro pe. 



TAREA PARA LA SEMANA 
...-

ENTRENAMIENTO PARA EL BANO 

1) Si su hijo no esta entrenado para ir al bano, continue los ejercicios 
discutidos en la primera leccion. 

2) Si ya esta entrenado para ir al bano, se pondra enfasis en el aseo 
personal del nino: 

a. como limpiarse despues de usar el bano. 
b. se lavara las manos siempre que use el bano. 
c. se le insistira que tiene que tirar de la cadena siempre que 

use el bano. 

EL ALH1ENTO 

1) El uso delos cubiertos en lamesa (hacer un juego de imaginacion con 
el plato. el vasa y otros utensilios de lamesa). 

2) La bebida: hacer otro juego con el vaso lleno de agua y darle animo 
al nino si no tira el agua. 

3) Comportamiento en lamesa: ensenar al nino el uso de la servilleta 
y como pedir la comida. 

LA CO MUNI CACION 

1) Exp resion pre-verbal: 

a. introducir combinaciones de sonidos sencillos, ba-ba; da-da; 
be-be .... 

b. describir objetos y acontecimientos cuando ocurren, practicar Y 
repetir sonidos de los animales, carros, campanas, telefono .... 

2) Us o de las palabras 

a. leer palabras en un librito sencillo 
b. hacer sonidos con los dibujos. 
c. nomb rar partes del cuerpo con un espejo. 
d. da r le breves mandatos al nino: por ejemplo: 

1. si entate 
2. pa rate 
3. cierra la puerta 
4. ven aqui ..... 

LA SOCIALI ZACION 

1) . Cooperacion, jugar con el ni no (los dos cojen la pelota Y la tiran 
ala vez) 

36 
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2) Consideracion y conocimiento de quienes le rodean (juego con munecas 
u otros juguetes). 

(existen una variedad de juegos posibles segun la etapa del 
desarrollo en que se encuentre el nino) 

HIGIENE PERSONAL Y VESTUARIO 

1) Higiene Personal 

a. lavarse las manos y la cara 
b. el bano 
c. lavarse los dientes 

2) Practicar el vestirse y desvestirse. 

AMBULACION - MOVIMIENTO FISICO 

1) Equilibria del cuerpo: ejercicios segun la capacidad del nino. 

a. alzar la cabeza 
b. alzar el cuerpo 
c. brincar, correr .... 
d. ejercitar la funcion de las piernas, brazos, manos 



Appendix H 

Case Hi story - 1 

Leo is the four year old son of young parents who came to the United 

States at an early age. These parents attended high school but dropped 

out at age sixteen to get married. The marriage has been chaotic since 

the father keeps himself totally isolated from his wife and children, 

preferring to spend all of his time and money with his friends. The family 

lives in a very small frame house that is in great need of repair. Their 

is no yard space, no running water and no heat in the winter. The mother's 

family lives near by and it is there that they spend most of their time. 

The father rarely keeps a job and mother has to depend on her parents for 

money to buy groceries, clothing and medications for her children. The 

youngest child is epileptic and takes phenobarbital regularly. 

Leo v.,r as the product of a normal pregnancy \vith premature birth 

(31 weeks gestation). Labor lasted one hour and Leo weighed 2 pounds 

and 10 ounces. At birth he was found to have Hirchprung's disease necessita

t ing an ileostomy. Leo spent the first five months of his life in the 

hospital. Mother visited her son every day and was physically and verbally 

abused by her husband for doing so. Leo's developmental milestones were 

all delayed. At two years of age he contracted spinal meningitis for which 

he was again hospitalized. Hermann Hospital's High Risk Clinic had followed 

this child's development and at age three referred the family to the TRIMS 

Child Development Clinic for an intense diagnostic work-up and comprehensive 

casemanagement. At TRIMS Leo was evaluated and the Stariford Binet Intelligence 

Test was administered. A mental age of two years, 5 months which showed him 

to have significant language delay, articulation and oral motor problems 

were the results. On the Bayley Scale of Infant Development he had a 
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developmental index of 66 on the mental scale. 

This researcher attempted to interview both parents for the Vineland 

Social Maturity Scale at the onset of the program but the subject's father 

refused to cooperate and was never home throughout the eight weeks. Mother 

asked the researcher to come to the grandmother's home for the program. 

Leo's siblings (3 year old girl and 2 year old boy) were found to be a 

liability to the therapy and it was difficult to do anything with Leo since 

they would interfere and wanted attention for themselves. This researcher 

was aware that these children were all so deprived that they could not 

tolerate one getting more attention than them. Special efforts were made 

to have them in another room with some of the program materials while the 

mother and researcher worked with Leo. Mother was encouraged to give Leo 

a special time every day since he was showing signs of withdrawal and 

depression. Leo's self help skills were good except for toilet training. 

r--lother had been afraid to work on this because of the ileostomy and other 

intestinal complications the child had. With some modeling and encourage

men t Leo was successfully toilet trained by the end of the program. His 

language delay was of great concern and Leo was enrolled in the Early 

Childhood program of the Houston Independent School District. The mother 

was taught some speech therapy techniques to use at home. Good communication 

was established between Leo's mom and teacher. With school and the home 

program Leo began to initiate his own play activities and little by little 

was more assertive with t he brother and sister. He started to express much 

more emotion; feelings of anger, sadness, happiness and fatigue. Leo's 

pas siveness was diminished. 
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On going intervention with this family is needed because this young 

mother is alone in coping with two sick children and she needs encouragement 

to become independent and make it on her own. 

Case History - 2 -

Sara is the six year old daughter of a father who is twenty years older 

than his wife. He is in his late forties and she in her mid twenties. This 

father was born in Mexico and came to the United States in his teens to 

work and be on his own. Eight years ago he went back to Mexico hoping to 

fi nd a younger woman \'/ho would marry him and give him a family. The couple 

i nitally lived in a Mexican border town while the father worked on the 

american side. Once they were all legally admitted to the United States 

t hey came to Houston. The father has always worked as a bartender in ex

clusive clubs but is not paid very well. The family is not doing well 

financially but mother keeps a neat clean home and the children are 

always clean and well dressed. After renting a small duplex in the north 

s ide barrio of Houston for seven years they have now moved to a larger 

home in Southeast Houston which they are buying. This home is a neat 

frame house with a large yard. The children are enjoying their new play 

space. 

These parents had very little formal education and appear to be 

li mited in their intellectual capacity. Their is no extended family in 

Houston, however they do make frequent trips to the border to visit family. 

Sara is reported to be the product of an uncomplicated pregnancy and 

delivery. Her developmental milestones were all within normal limits except 

for speech. At age six the parents finally decided that Sara was not 11 out-
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growing 11 her speech delay. They took her to a neighborhood cline which 

referred them to the TRIMS Child Development Clinic. At TRIMS several 

testing instruments were used to evaluate Sara: the Bayley Scale of Infant 

Development, the Leiter International Performance Test, and the Vineland. 

The Leiter revealed a mental age of two years and three months with an IQ 

of 52. On the Bayley she was unable to do any language items beyond 20 

~onths, all other items ceilinged out at 30 months. The Vineland placed 

her at the four year level with comments by the psychologist that the 

parents were probably overestimating. A hearing evaluation was done to 

rule out hearing loss and it was found that hearing was within normal 

limits. 

This researcher immediately assisted the family in enrolling Sara in 

an Early Childhood Program. This was seen to be extremely important because 

t he parents were not able to understand the extent of developmental delay 

their child was exhibiting. Sara is an attractive child who, except for 

language delay looks like a normal child. 

The Home Motivation Program found that the parents expectations of Sara 

were beyond her capacity, the child was continuously frustrated and depressed, 

she showed anger for her siblings and was beginning to exhibit spoiled and 

acting out behaviors. The school was reporting Sara's resistance to struc

ture, her extreme fear, nervousness and sensitivity. This researcher worked 

with the mother trying to point out the child's limitations by having the 

mother observe how to teach Sara by concentrating on one small area, asking 

t hem to repeat and to structure her time at home. Communication with Sara's 

teacher was improved through the program by having the parents attend school 

meetings. In a follow up interview to the program, Sara's teacher said 
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that she is now sending mother written instructions for tasks she can do 

with Sara at home. The parents are learning to speak openly of their 

daughter's limitations and they are giving equal time to her and to the 

t\vi ns. The parents also fo 11 ovJed through on community agency contacts 

obtaining Social Security Benefits for Sara as well as a recreation pro

gram for the summer. 

Case history - 3 -

Andres is the six year old son of young parents born in Mexico but 

raised in Texas. Both father and mother were the only parents in the 

study with a United States High School Diploma. Father served in the 

Air Force for ten years, he met his wife in high school and married her 

after graduation. While in the Air Force he received specialized training 

vJhich gave him the opportunity to get a good job in Houston. This family 

lives comfortably in a large brick home in a Southwest Houston neighbor

hood of mixed ethnicity. They are also in a small school district which 

provides adequate programs in special education. The parents, Andres, 

and his sister, who is three years older, live in the home. A maternal 

aunt lives close by and provides some extended family support. The 

maternal/paternal grandparents live in San Antonio, Texas and each year 

take turns caring for Andres and his sister while the parents take a 

vacation alone. This couple was the most acculturated of the study, how

ever, t his in itself posed other peculiar problems in coping with a develop

mentally delayed child. On an intellectual level they were accepting and 

planning for their child in an 11 anglo 11 way, emotionally their Mexican 

background got the better of them and made them feel guilty for thinking 
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they could institutionalize their child. These parents handled their guilt 

by infantilizing their son in hopes of keeping him longer. 

Andres was born in an Air Force Hospital, pregnancy had been normal, 

except for an infection which was treated. Delivery was complicated, labor 

lasted too long and a caesaearan section was done apparently too late to 

avoid brain damage. Andres was diagnosed soon after birth as Cerebral 

Palsied, Spastic Quadraparesis and Microcephaly. Many attempts at inter

vention were made while the family was still in the Air Force, little was 

accomplished due to the parent•s resistance. Upon leaving the Air Force 

they settled in Houston and procedures were begun to enroll the child in 

the local Cerebral Palsy Center. Several evaluations were done, however, 

the family moved out of the Harris County limits and were no longer eligible 

for these services. In their new home they decided to remain obscure and 

no t seek services, convinced that their was nothing to be done for their 

son. Andres at age six was still on baby food, slept in a crib, took most 

of his nourishment in a baby bottle and received limited stimulation. His 

sister was ashamed of him and would close the door to his room when her 

friends came over. Mother would leave to her job in the evening as soon 

as the father came home, this, she said was for her own therapy. Father 

wou ld feed Andres and play with him in the living room for about an hour, 

this was the extent of anyones emotional interaction with this child. 

In 1979 Andres was taken to a private pediatrician because of loss 

of weight. The doctor immediately recognized the severity of the problem 

and referred the family to the TRIMS Child Development Clinic for evaluation 

and family counseling. A complete diagnostic workup was done at TRIMS using 
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the Vineland Social Maturity Scale. Results of the Vineland were a Social 

Age of 0.21 placing this child in the range of profound mental retardation. 

The evaluation showed the child to have no eye contact, no language skills, 

self stimulating behavior, finger sucking, no receptive language, no interest 

in toys. A multi-sensory stimulation program was reccomended and for a 

whole year this researcher worked with Andy's parents making frequent 

evening and ~-Jeek-end visits trying to he~) P the parents come to the realiza

tion that their son could be helped. The mother was the first to show 

signs of cooperating, mostly because she wanted help with her son. The 

school district was notified of this child in their area and they too made 

several home contacts explaining to the parents what they had to offer. 

In August of 1980 the father decided to try the school program for 

his son. Almost immediately this child started to thrive to the amazement 

of the parents. This researcher continued to monitor the case and on im

plementation of the Home Motivation Program decided that Andres had pro

gressed to the point of benefiting from such a program. Andres had gone 

from soft baby food to solid finger food and was beginning to learn ,,to self

feed. His spasticity had improved with the continuous physical therapy he 

was receiving both at school and at home. Eye contact had been established 

and he was interested in toys. He could engage in play and his sister was 

beginning to feel she really had a little brother. The Home Motivation 

Program set as it's goals to reinforce and encourage the continuous therapy 

this child needed at home and to begin to introduce the idea of some limited 

self-help skills. Both parents and the sister were enthusiastic about learning 

skills to teach Andy at home. At christmas time this researcher was told that 

Andy was to play the part of Santa Claus in the school program. He now has 
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a wheel chair which makes it easier to move him around. The parents are 

convinced that their son can learn and they know that for now they can 

care for him at home. 

Case History - 4 -

Maria is the four year old daughter of young parents who were born 

and raised in Mexico. At an early age the father came to the United States 

to live and work. However, as many Mexican young men do, he returned to 

his home town to find the woman he ~vould marry. The young couple were 

able to come to this country legally and because of the availability of 

jobs in Houston, they settled here. Maria is their first child, the second 

was also a girl and in June of 1981 the Mother is expecting her third child. 

This family is doing well financially since Maria•s father is a hard 

and responsible worker. He has bought them a nice brick home in South

east Houston which is well kept and has ample yard space for the children 

to play in. The house is small and though it would be sufficient for this 

family they are cramped because of a paternal uncle, aunt and their child 

who are also living in the home. Maria and her sister have to sleep in 

the parents bedroom. Mother is emotionally upset about this, she feels her 

space has been invaded and she does not get along with her in-law•s. This 

compounds the stress she and her husband have to face in addition to their 

child's developmental delay. 

Maria was born in Houston and by report Mother had a normal pregnancy 

and delivery. Maria•s developmental milestones were within normal limits 

except for speech which at age two was beginning to develop but was seriously 

curtailed by an episode of high fever and convulsions. Parents began to 
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notice unusual and abnormal behaviors following the convulsions. Maria 

exhibited self stimulating and self abusive behaviors, lots of rocking and 

an unusual gait. The parents proceeded to take !~aria back to J'.1exico for 

treatment, first to a renowned pediatrician who prescribed medication, then 

the folk doctors who also gave them more medicines, they even went on 

several religious pilgrimages far into Mexico hoping for a miracle. They 

finally returned to Houston after spending much time and money in Mexico 

to no avail. Father took Maria to a Spanish speaking physician in the 

barrio who referred them to a pediatric neurologist in the Medical Center. 

Maria was hospitalized, a complete workup revealed an abnormal electro

encephalogram and a possible metabolic disorder. A child psychiatrist was 

called in on the case and she raised the question of Autism. Maria was 

then referred to the TRIMS Child Development Clinic to determine the extent 

of developmental delay, rule out Autism and to assist the family in finding 

th e necessary services for the child. 

The diagnostic workup at TRIMS used the Bayley Scale of Infant Develop

ment and found Maria to be functioning at a mental age of 12.2 months with a 

mental development index of 50 which put her in the severe mental retardation 

ran ge. On the motor scale Maria had a motor age of 15.9 months. 

The interpretation of these results for t4aria •s parents was very painful, 

however, it appeared that Mother was more at a denial stage than her husband 

was , he presented himself as more in the grief stage. A need for extensive 

pa rent counseling was noted at that time, especially intervention with the 

mo ther. 

Maria was enrolled in the Houston Early Childhood Special Education 
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Program. Her teacher reported that the child had a great resistance to 

structure, a high activity level, extreme changes in behavior, lots of 

self-stimulation such as rocking, and no speech. Work was begun immediately 

in the school to eliminate some of the maladaptive behaviors by employing 

behavior modification techniques. 

The Home Motivation Program was begun soon after Maria was enrolled in 

school and the teachers recognized the need to decrease the severe behavior 

problems in order to facilitate her emotional development. Maria was not 

quite ready for learning self-help skills. 

Working closely with the school the researcher tried to reinforce the 

same techniques at home and teach the parents to work on them. With the 

intensive effort of this therapy, some progress was made and this researcher 

decided to introduce some self-help goals to stimulate the parents in working 

with their child. The school also saw this as a good idea and introduced 

some self feeding skills, dressing, and toileting. The researcher found that 

Ma ria's toilet training was going to be difficult because no schedule could 

be established since the child had a serious constipation problem. This 

prompted the researcher to work on a diet plan for Maria. The same was done 

at school and it proved to be successful to a degree. The school cafeteria 

ha d a li t tle difficulty in preparing a special menu for one child. 

In the self feeding skills Maria's father discovered that his daughter 

needed her own private space to attempt her finger feeding, he proceeded to 

bui ld her a chair with a large tray attached which was her private dining 

area, mother decorated the tray and some improvement was noted. 

Af t er several visits to Maria's home the researcher observed Maria's 
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increased attention to music, this was seen to be a positive factor and it 

was introduced into her specialized program. All musical toys she had in 

the home were utilized to increase her awareness of those in the room with 

her and to decrease the rocking and self stimulating behaviors. Maria's 

younger sister was at times an asset to the program in that she provided 

constant modeling behavior for r·~1aria. Ho~tJever, s;he tended to "steal" the 

shmv and it was necessary to allow her only a limited time in the room, 

structuring her intervention. 

These parents, in my clinical estimation, made great strides together 

in working with their child. They initiated several visits to the school and 

have been very cooperative with the doctors who follow their daughter~'s 

treatment. On an emotional level, they are still hurting and an intense 

counseling program will have to be designed for them. Mother will soon have 

a new baby to cope vtith and the added stress will have to be monitored as 

it will most probably affect Maria's progress. This will most certainly be 

a long term case in the Child Development Clinic. 

Case History - 5 -

Alberto is the six year old son of a fifty six year old father and 

fifty t wo year old mother. Alberto has five older siblings, three of whom 

are still living in the home. These parents chose to come to the United 

States when they realized that their son would have no schooling in Mexico 

because of his developmental delay. The father immigrated first, bringing 

the older children with him. Alberto and his mother remained in Mexico. 

When he was six years old his father decided to bring him to the United 

States even though he had not yet been admitted legally. The parents 
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were concerned that their son should start school at an early age. This 

family is presently living in a rented home in the barrio with a nice big 

yard where the neighborhood children play with Alberto. The mother keeps 

the home very neat and clean. Alberto is cared for by his mother and two 

older sisters. 

This mother was in her late forties when she had this child, she 

relates her pregnancy and delivery were normal. Soon after birth she 

realized her son was not developing as her other children had done and 

he also h a~ an unusual facies. She traveled from her village to a larger 

city in Mexico to ask a Pediatrician what was wrong with her son. The 

Doctor explained that the boy vvas a Do\1\,nfS syndrome and attributed his con

dition to the mother's advanced age at the time of conception. Mother 

proudl y described the many efforts she and her older children had made on 

behalf of this child. However this researcher has observed that Alberto 

is overprotected by his family. Some of his maladaptive behaviors and 

lack of self help skills are most likely attributed to the overprotection. 

His development in expressive language especially has been stifled by the 

family's anticipating his every need. 

In 1980 this family received a letter from the United States De

partment of Immigration instructing them to find a physician or an insti

t ution that would sponsor Alberto for five years, sending biannual reports 

to the Center for Disease Contr@l. This was a requisite for legal ad

mission to the country. The school referred the mother to TRIMS Child 

Development where Alberto was tested using the Leiter International Per

formance Test and the Vineland Social Maturity Scale. The Leiter gave him 
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an IQ of 43 placing him in the moderate range of mental retardation, the 

Vineland showed a social age of 2 years, 8 months with a social quotient 

of 34. 

The Home Motivation Program was received enthusiastically by Alberto's 

parents and siblings, they all realized that they needed help in 1..vorking 

with this child. They saw the consequences of their spoiling him and his 

language delay seriously concerned them. The two older sisters helped their 

mot~er prepare the materials for the program. Alberto was not too happy 

with the program at the beginning because it imposed structure and discipline 

in the home wh ich he was not used to. He tried to manipulate the researcher 

as he did so well with his mother and sisters. The researcher resisted 

Al berto's manipulation and thus served as a good model for parents and sisters. 

When Alberto realized he couldnt get what he wanted, he started to give some 

attention to t he tasks being proposed. He liked the play approach and after 

a few sessions, he was fully invested in the program. The researcher would 

fi nd him waiting on the front porch eager to share what he had learned and 

wanting to know what the new lesson would be. Mother was also enthused with 

~ er son's progress. For example, she went out and bought him some ne\~J 

jogging shoes so he could learn to tie his shoe laces. 

The researc he r worked with t he family to encourage ~tructure for 

Al berto in his home schedule. It was suggested that he not watch too much 

te levision and that he get to bed early in the evening. In language 

development, the researcher found a problem in that the family spoke Spanish 

at home and Alberto was needing to learn English for school. One sister 

was beginning to l ea rn English and she proved to be helpful in this area. 
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Good communication was established with the teacher and the family made a 

point to attend school meetings and extra curricular activities. Mother 

applied for Social Security benefits for her son after the researcher in

dicated where they should go to do this. The researcher was unable to 

fully engage the father in working with Alberto due to his work schedule and 

th e fact that he felt it was a woman's job and his wife and daughter's were 

doing a good job. The researcher did get him to take Alberto out on week

end's to the park, zoo, shopping or just to be with him in a special way. 

Some front porch counseling was done with these parents since they were 

still grieving and feeling guilty for having brought this child into 

the world at their age. The continued involvement with this family will be 

to monitor the child's school placement, his language delay and his behavior 

at horr.e . 

Case History - 6 -

Ruth is the six year old daughter of deaf mute parents who came to 

live in the United States at an early age. Father did not attend school 

and ha s learned some sign language through friends. The natural mother 

of this child abandoned her family when Ruthie was four years old, her 

sister was six and a brother was two. The father proceeded to leave the 

children v~ith his mother for a time. Over the 1 ast two years these children 

have lived at times ~-J i th their father and different surrogate mothers. Six 

months ago he took them to live with their present stepmother. This is the 

first time they hav'2 lived this long as a family. This stepmother is also 

deaf mute but she did finish high school, she is teaching the children sign 
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language and appears to be a good mother to them. 

Ruth \•Jas the product of a normal pregnancy and delivery. Her de

velopmental milestones were a little slow as reported by her grandmother. 

She attributes this to the lack of stimulation by the mother or father. At 

age six, Ruth was enrolled in school and it \•/as at that time that her niother 

left the home. Grandmother and Ruth'·s teacher at that time both report 

that the child became extremely withdrawn and depressed. Ruth did not per

form in school and she was eventually transferred into the Special Education 

Department where she tested out in the mild mental retardation range. Ruthie 

was tested using the Slosson Intelligence Test and results were consistent 

\·J ith the school's testing placing her in the mild range. Several recommenda

tions were made to the family and the school. The school implemented these 

recommendations for Ruthie but received no cooperation from the home which 

made their efforts futile. In 1980 the school referred the family to the 

TRIMS Child Development Clinic for casemanagement and family counseling. 

Ruth was considered an ideal subject for the Home Motivation Program, 

given her lack of adaptive behaviors and the need to teach her parents how 

to work with her. Intervention with the parents was difficult since this 

research er had very limited sign language. The older sibling turned out to 

be a good interpreter. Also, with a tablet and pen, most of the communication 

Has accomplished. Sibling interaction in this family was found to be very 

favorab le for th e subject of the study. Brother and sister tried very hard 

to he lp Ruth come out of hwr withdrawn state. They encouraged her to respond 

verba lly when spoken to in an audible voice. Much of this was done through 
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pu ppets and drawings. Also, all the children took turns at telling stories. 

Ruth eventually started to initiate some of the play activities on her own. 

The parents also learned to be therapists for their daughter in spite of 

the ir handicaps. They showed more interest in Ruthie and came to realize 

th at she did have a handicap and they could help her overcome her delay by 

al lowing her to grow at her pace. Her self help skills improved as she be

came more out going. The school was helped to understand that they could 

communicate with Ruthies parents by sending notes. This created a good 

rela tionship between home and school and this in turn improved the subject•s 

self image. A public health nurse was engaged to work witl1 this family to 

improve their parenting since evidence of medical neglect was observed during 

t he home program. The highlight of the program was that Ruthie participated 

i n the special ol ymp ics. She won some First Prizes which made her eligible 

to at tend the State Special Olympics in Austin, Texas. 

Case Historv - 7 -

Benito is the three year old son of a young possibly mentally re

tarded mother an d an epileptic father. Reportedly, the mother and two 

ch ildren left Mex ico because life with the epileptic father and his family 

was unbearab le for them. She came here illegally and has not applied for 

he r visa . Mothe r joined a brother and his family here in Houston only to 

fi nd that they were ba rely making it financially and their children had 

been removed from the home for abuse and neglect. Soon after coming here 

sh e me t an older man and because of her family•s situation she chose to go 

l ive with him . Mother has recently had a child by this man. The family 
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is currently living in a one room apartment which was formerly a cheap motel 

on the outskirts of the city. The living accomodations are very bad and this 

man barely provides for the family. Their is no play space for these children 

an d the researcher suspected abuse and neglect. Abuse and neglect had been 

reported in the past. 

Benito is the second child born to this mother who reports that during 

her pregnancy she was undernourished and overworked by the husband•s family. 

She had no prenatal care and gave birth to Benito in her mother-in-law•s home 

with mi ni mal help from a sister-in-law who happened to be in the house at the 

time . Beni t o received no medical care until at age two the family came to 

live i n the United States. At that time a Hispanic Counselor involved with 

the ab use and neglect of t he nieces and ne phews noticed Benito and asked if 

th eir was anythin g wrong with him. The counselor examined the child and was 

impressed by his small size, large head an d over all delay. The counselor 

re ferred the family to TRI MS wh ere he was evaluated with the Bayley Scale 

of Infant Develo pmen t . Findings were: Mental age of 13.4 months and a motor 

age of 12. 6 months with few self help skills, no expressive language, 

limited receptive language and an extreme fear of strangers. The physical 

exam re vealed t hat this child was a year behind in his bone development. 

The Home r~otivatio n Program immediately began to work with Benito 

at tempt ing i n the first visits to establis h some degree of rapport with this 

child . Th ese pa rents were very resistant and difficult to work with. The 

mo ther wa s not reali s tic in her assessment of Benito and the stepfather was 

not at all interested in doing anything for Benito. He stated that a re

tarded ma l e child is useless an d should not be allowed to live. At times, 
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th is researcher felt that it would be impossible to continue the program for 

this child since the mother did not seem to understand what needed to be done 

nor could she do it. Half way through the program, however, the researcher 

became aware of the four year old sister's alertness and her ability to teach 

Benito. The program was then addressed to the sibling and she helped the 

researcher to teach Benito and his mother. This home offered no stimulation 

for any of the children, and nutrition was very poor. This researcher pro

ceeded to work with the Houston Independent School District to enroll Benito 

and his sister in an Early Childhood program. The newborn baby was also 

show i ng signs of developmental deprivation, thus prompting a referral to 

the Pu blic Health Department and the Department of Child Welfare. Getting 

the family exposed to the appropriate agencies that will provide some 

parent ing skills to t hem will benefit not only the subject of this study 

but his siblings as well. 

Case His tory - 8 -

Ricky is the six year old son of parents born in Mexico and who came 

to l ive in the United States shortly after being married. The father was 

trained as a machinist and has a good job in Houston. He provides for his 

family adequately in spite of a drinking problem. The mother was trained 

as a nu rse i n Mexico and worked in a hospital there before marrying. Since 

he r marr iage, her husband has not allowed her to work or even to go to school 

to learn english wh ich she would need to be able to validate her degree in 

the Un ited States. This family lives in a neat frame bouse on the fringe of 

the barrio. The home has a nice yard and is surrounded by a respectable 
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ne ighborhood. Ricky has tvJO brothers, one twelve years old and one nine 

yea rs old. 

This child was born in Houston, the product of a normal pregnancy 

and birth. At five months of age he developed a very high fever and had 

hi s first convulsion. Ricky has been a very sick child, and his brain 

dama ge is reportedly extensive. He is on phenobarbital but seizures are 

no t entirely controlled. Ricky has autistic like behavi0rs, self stimulation, 

head banging, hyperactivity and no eye contact. He treats people ,~ as objects. 

His parents have sought help for their son in many hospitals, clinics, and 

agencies. They have traveled back and forth to Mexico to a neurologist. 

Two years ago this family was referred to the TRIMS Child Development 

Clin ic in order to have a Spanish speaking person work with them. The 

re ferral was made because they were not complying with the doctors at the 

hospital. The parents continuously complained that no one understood them. 

At TRii·lS an evaluation \'/a s done and an the Bayley he had a mental age of 

ten mon ths and a motor age of 16.4 months. On the Slosson Intelligence Test 

he had a mental age of 1 year, l month. The Vineland placed him in the 1-2 

year range, with a social quotient of 46. This researcher interpreted these 

find ings to the parents in Spanish and became aware of the father's resistance 

to accept the diagnosis. His anger and grief were being handled by excessive 

drink i ng and blaming his wife. She had turned to religion and was more 

accep ting of the situation but in a fatalistic fashion, which was felt to be 

unhealthy. 

In the Home Motivation Program, this researcher knew that much had to 

be done in this home. For example, Ricky wa s not yet toilet trained, and 
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had very poor self help skills. His behavior was grossly inappropriate. 

Soon, the father stopped drinking and turned to religion. When the Vine

la nd was administered their was little hope in these parents. They con

tin ued to describe Ricky as hopeless and beyond their control. In one of 

the visits the researcher observed Ricky•s brothers at play with their 

friend s outside. When asked if Ricky would play with them, mother explained 

that the boys were ashamed of their brother. They said their friends were 

afraid of him and called him the monster. These boys were apparently re

fle cting the attitude held by their parents in regard to Ricky. 

The researcher initially decided to attempt the strategy in the pro

gram for which the goal was to teach tf1e parent~ to be their son•s therapist. 

On the first day, the researcher began by taking Ricky to the bathroom with 

toys and M & M•s for reinforcers. The scene became a traumatic experience 

for all involved. Ricky went into a severe tantrum which had the researcher 

and the child sprawled on the floor, M & M•s everywhere and Ricky soiling 

inappropriately. The researcher observed ~hat what happened after this in

ciden t was very interesting. Ricky was picked UP by his mother, taken to 

his bed and mother proceeded to clean and change him much like you would 

an infan t. Ricky calmed down and mother took him in her arms. She sat on 

the rocker and put him to sleep. Researcher also found that food was avail

ab le t o Ricky at all times. He wa s free to roam the house in his tricycle, 

all furniture was set aside for him. After only two sessions it became 

apparent that this whole family was reinforcing Ricky•s maladaptive behavi0rs. 

A ta l k with Ricky•s teacher revealed that he was toilet trained at school and 



58 

they had no real problems with him as far as behavioral management. The 

researcher informed mother of this and arranged to have her observe her son 

through a two way mirror at the school. Mother cried when she saw her son 

at school and compared that behavior to what she had at home. 

The school was very sensitive to this mother. In spite of language 

barriers, they invited her to come regularly to the school so she could 

observe how they worked with her son. Several more sessions were held in 

the home during which I talked to the parents and pointed out some of their 

difficulties in behavioral management. I suggested alternative measures in 

parenting. Some of these sessions continued to reveal that in their dis

satisfaction vlith their son's programs they seemed to be hiding their guilt 

and anger by projecting the blame on schools, doctors and therapists. Ricky's 

sei zures continued to be a problem. Several referrals were made for evalua

tion and treatment but the parents failed to ·comply. The researcher continues 

to view this family and their son as a high risk case. 

Case Historv - 9 -
Ester is the six year old daughter of young parents who only recently 

came to live in the United States. They are here illegally and are very 

fea rful of being deported. Father has worked at menial jobs that pay very 

little. Neither parent has had much formal education. In Mexico they 

lived in close proximi~ to the father's extended family. Here in Houston 

they have no relatives except for the father's brother who lives with them. 

The family has bought a house in an alley not far from the Harris County 

Ja il , the home is surrounded by bail bond offices and a very undesirable 

envi ronment. It is badly in need of repairs and has no yard space for the 
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chil dren. Mother is a poor housekeeper and is overwhelmed by three little 

ones (ages 4 to 4 months) and Ester who is developmentally delayed and hyper-

acti ve. 

Ester is the product of a full term, normal pregnancy and birth. 

Developmental milestones were within normal limits except for speech. Ester's 

fa ther was very disappointed when his daughter was born as he had wanted his 

fi rst child to be a son. Mother reports that he blatantly rejected the child. 

When Ester was a year and seven months, a baby sister was born whom father 

accepted more readily. Ester began to regress shortly after the birth of 

thi s sibling. She is described as having been ve~ depressed and withdr~n. 

She wou ld not play with anyone. She would cry incessantly, want baby food 

and had to be watched constantl y as she tried to harm her sister every chance 

she got . When this sibling was about a year and a half~ld, the family was 

riding d~n a highway and she opened the car door, falling out and sus

tain ing a severe skull fracture. Ester was in the car at the time and to 

date she continues to repeat a three word sentence in Spanish which means 

11 she fe ll down 11 
• 

Ester was enrolled in a community kindergarten at age four. She had 

li mited speech, poor self help skills and she was described as very aggres

sive and hyperactive. The school made a referral to TRI~ Child Development 

here Ester was diagnosed as functioning in the developmentally delayed 

range . The Bayley Scale of Infant Development rendered a mental age of 21.9 

mont hs and t he Leiter International Perfo~ance Test was attempted but dis

continued due to lack of cooperation. The TRIMS Child Psychiatrist placed 

Es ter on medication for hyperactivity and she w~s enrolled in the Houston 
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Independent School District's Early Childhood Program. The interpretation 

of the findings was discussed with the mother and she in turn conveyed the 

in formation to the father. He completely denied that anything was wrong 

wi t h his daughter. He told the mother she was not to give Ester any medica

tion . Ester's mother tried to stay away from TRIMS but her Caseworker (this 

res earcher) and the teacher made home visits explaining to the parents how 

i mportant it was for their daughter to be treated and helped. The father 

was reminded tactfully that in this country he could be reported to the 

Wel fare Department for medical neglect. He finally gave in and medication 

comp liance improved. 

The Home Motivation Program was difficult to implement in Ester's 

case because of limited space and the three siblings who require so much 

time an d attention from the mother. Researcher obtained the help of a 

caseworker who came for a few sessions and cared for the little ones while 

the r esearcher worked with the parents and Ester. This home offered very 

littl e sti mulation for Ester and she was totally frustrated by her younger 

siste r who could perform more skillfully and who had expressive language. 

The s i bling rivalry continues and poses a real problem for this family. 

Ester v1 as proud of having a "teacher" at home and seemed to prefer that 

the researcher speak in english. Due to the burdens of this mother, she 

was no t totally able to concentrate on the program. The father slowly 

seemed to be understanding the extent of his daughters handicaps and how he 

could hel p his wife. It is this researcher's clinical impression that Ester 

will do better when and if her parents can consolidate their efforts and 

eventually provide structure and discipline in the home. 
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Case History - 10 -

Tony is a three year old -Down's Syndrome child whose parents are a 

fif ty year old mother and a thirty year old father. Tony's parents were 

both born and raised in Mexico. The mother came to live in the United 

States at an early age and the father came only recently. Tony's mother 

has had several children fathered by arious men. Of those six siblings, 

five are still living \vith their mother. Two of her sons have lived in the 

state penitentiary at different periods of their lives on drug cha : ges . At 

the time of this study, all five children were living with their mother in 

a low income housing apartment in an undesirable area of the barrio. This 

apartment complex is on a busy street, high crime area and surrounded by 

bars . The children's play space is a paved court yard where children play, 

men dr i nk and fight and adolescents smoke marijuana and/or sniff glue. This 

undes irable envirnoment and the subsequent divorce of these parents prompted 

any ' s mother to accept the proposal of a seventy year old widower. This 

man offered them a home in Pasadena with plenty of yard space and eistance 

from th e barrio where the older boys were constantly getting into trouble. 

Tony was born in a border town on the american side where his mother 

went to a mi dwife. The mother had no pre natal care but reports she had an 

easy pregnancy and delivery was within normal limits. Tony's first medical 

check- up after birth was in a Houston barrio clinic where the mother was 

told she had a Dow~ Syndrome child. The physical characteristics were 

po inted out to the mother and she was referred to a Genetecist and to a 

pediat r ic clinic. Tony was i mmediately enrolled in an Infant Stimulation 
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Program sponsored by TRIMS. Nearing his third birthday he was referred to 

t he Child Development Clinic for evaluation and appropriate referrals. 

In 1980 Tony was tested using the Bayley Scale of Infant Development 

and a mental age of 13.4 months was established, his motor development was 

24 months. On the Vineland he showed a social age of 1.89. Mother was 

assisted by the Caseworker (this researcher) to enroll Tony in Early Child

hood. Tony has thrived in this program and the teacher has begun working on 

self help skills and speech therapy. 

Downssyndrome children have a reputation for being happier, more 

fr iendly and more easily managed than other delayed children, although 

they can be quite stubborn. Tony is certainly a typical Down's child in 

sp ite of the very depressing circumstances he was living in during the 

program, he always had a ready smile. Tony is an active, exploratory child 

and because of the early intervention he has acquired some positive skills 

and appropriate behaviors. Tony is most delayed in expressive language. 

The Home Motivation Program interviewed the parents and found them to 

be very realistic about Tony's abilities. The parents were most concerned 

abou t language development, toilet training and self dressing. These three 

areas were concentrated on and the researcher spoke to Tony's teacher who 

was also working on these skills. Tony tried to manipulate his teaching 

time , he was upset at being structured at home and tried to get out of the 

situation by crying. As rapport was established he began to enjoy the play 

techn i ques. r~other follm~1ed through on home assignments, she was very 

cooperative and kept close contact with Tony's teacher. The teacher 
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commented that she could tell the skills were being reinforced at home. 

Tony has a pleasant personality and is a source of joy to his family, his 

sib 1 i ngs interact in a very positive manner \.Vi th hi·m and were easily 

t aught to be their brothers therapist . The mother was encouraged to watch 

ca rtoons with her son and repeat sounds and words, while doing so, mom 

reported she too was learning english. The program had a positive effect 

on th is child and his family and because of their close involvement with 

t he school, it is this researcher's opinion that Tony will one day be self 

s uff icient with minor supervision. 



Appendix I 

BIOGRAPHICAL Af'lD PERSONAL CHARACTERISTICS OF PARENTS IN STUDY 

N = 20 

CHARACTERISTIC FREQUENCY 

20-30------------------------------------------------13 
31-50------------------------------------------------ 7 

Education Obtained 

0-3-------------------------------------------------- 6 
0-6-------------------------------------------------- 8 
6-12------------------------------------------------- 6 
12-above--------------------------------------------- 0 

Ye ar migrated to United States 

1940-1960-------------------------------------------- 5 
1961-1980--------------------------------------------15 

Legal ly in this country------------------------------------14 

Ill egally in this country---------------------------------- 6 

onolin gual (Spanish)--------------------------------------13 

Bilingual (Spanish/English*-------------------------------- 7 
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