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normal crying behavior does have a pattemn. This predictable pattern is seen during the
first year of life. Wessel and colleagues (Wessel, Cobb, Jackson, Harris & Detwiler,
1954) made reference to certain times of the day when infants would cry more; Brazelton
(1962) also noted an infant crying curve from a study of 80 infants. Since then other
studies have confirmed the earlier research and shown that the crying pattern of infants is
characterized by an increase in crying at 2 weeks of age with the peak of crying seen at 6
to 8 weeks of age, then a gradual decrease in crying until 4 months (Hunziker & Barr,
1986; Barr, 1990). Other studies have shown preterm infants follow this same crying
curve bascd on their corrected age (Barr, Chen, Hopkins, & Westra, 1996). In addition
infant crying has a diumal rhythm showing clustering in the late afternoon and early
evening (Brazelton, 1962; Hunziker & Barr, 1986; Barr 1990).

Crying is the highest state of infant arousal. The rhythmical pattern of this robust
crying is quite common to caregivers and parents. The cry of an infant may serve many
purposes. The cry may be a result of pain and a way to communicate hunger, fatigue,
discomfort or displeasure in being separated from their caregiver (Ludington-Hoe, Cong,
& Hashemi, 2002). Researchers believe in the first few months of life, crying is a signal
for attention (Barr, 2004). The purpose of the cry then develops into a feedback system
between the infant and adult. The cry is a potent signal for the infant. The cry is
designed to elicit a maternal response, with the response changing the infant’s
physiologic condition or to provide caregiving (Ludington-Hoe, et al.). When an infant
cries, the crying gets the attention of the parent, who in turn interacts with the infant to

calm and soothe them, often times with the parent holding the infant (Barr, 2004). As
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voluntary commitment statement. The parents viewed the video and received the leaflet
prior to discharge from the hospital (Dias, et al, 2005).

This present stady was modeled somewhat in accordance with the successful
hospital program mentioned above; however, this study looked at an education class on
the prevention of SBS within a neonatal intensive care unit. The class was designed to
educate parents and carcgivers on how to calculate adjusted/corrected age for their baby,
relating that information to the crying curve described by Brazelton (1962) and Barr
(1990; Bar, et al, 1996). The class also provided further discussion, interaction with
other parents of premature infants, provided education and information and distribution
of brochures to the participants on coping with infant crying produced by the National
Center on Shaken Baby Syndrome. The participants were also given a resource list with
local and national contact telephone numbers they could utilize in the event the caregiver
or parent needed someone to talk to during those bouts of frustration in coping with
infant crying. The class provided a time for parents to share previous experiences in
coping with inconsolable infant crying while networking with other parents and
caregivers with hospitalized infants.

Although this study is somewhat different than Dias and colleagues (2005} hospital
based prevention program, which provided a viewing of the video with supplemental
literature, the findings of the current study [urther support the value of education on the
dangers of SBS and coping with infant crying. It also provides some indication that
education can have a beneficial effect on the implementation of preventative behaviors

with parents and caregivers with their infants.
30












Table 1. Demographics of Participants (N=33)

Age Data (in years)
Age (n=33)
Mean 30.78
Range 18.0- 66.0
Women Age (n=24)
Mean 31.41
Men Age (n=9)
Mean 29.11
Gender Data (%)
Gender (n=33)
Women 24 (73)
Men 9 (27)
Mean Educational Level
Some college 12 (36)
High school graduate 8 (24)
Post-college degree 6 (18)
{Masters, PhD)
College graduate 4 (12)
Some high school 3 9
Relation Data (%)
Relation to infant as caregiver (n=33)
Mother 20 (61)
Father 8 (24)
Grandmother 4 (12)
Uncle 1 (3)
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Perhaps these prevention programs, simply stated, will make a difference in saving the

life of an innocent child.
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IRB Approvals
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@BAYLOR o o

™ Research Instimute gﬁ)‘mm
Affiliazed with Baylor Health Care Syzoem (Z14) B20-952 Fax
www Baytort{=ahth com
IRB APPROVAL
October 6, 2006

Gail A Poskey, MOT, OTR
Physical Medicine and Rehabilitation
Beylor University Medical Center
3500 Gaston Avenue

Dallas, TX 75246

Project#: 006-197  Protocolf: N/A Protacol Dt
Sponsor; Baybr Department

The following items received expedited review:

Research Protocol (Not Dated)

Consent FormySurvey (10/05/2006)

List of Resources {10/05/2006)

Signature of Commitment {1 0/05/2006)

Telephone Follow-Up Seript (10/05/2006)

Education Report ((9/27/2006)

IRB Form 1 - Application and Project Summary (09/25/2006)
IRB Form 18 - Review of Scientific and Scholarly V (09/25/2006)

L] - L] L] + 4 -

Expedited Approval was granted 10/09/2006 for & period not to exceed 12 months and will expire on
10/08/2007. Your Continuing Review is scheduled for 09/20/2007. This Expedited review will be reported
to the fully convened Institutions! Review Board ~ White on 1(0/19/2006.

On behalf of the Institutional Review Board, I have reviewed the above referenced research project in
accordence with 45 CFR 46 & 164 end 21 CFR 50 & 56. ‘This review was conducted in accordance with the
expedited review process as outlined in 45 CFR 46.110(b). Based on the information presented, I have
deteranined that the study meets the criteria specified below. NOTE: The list of categories is from the
November 9, 1998 Fedeml Register.

45 CFR 46.110(b)Q )7y
(1} some or all of the research appearing on the category list and found by the reviewer(s) to involve no more
than manima¥ rick:

Pagelof3
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{7} Research on individual or group characteristics or hehavior {including, but not limited to, research on
perception, cogmition, motrvation, identity, language, commuaication, cultural beliefs or practices, and social
behavior), or research employing survey, interview, oral history, focus groups, program evaluation, human
factors evaluation, or quality assurance methodologies. (NOTE: some research in this category may be exempt
from the HHS regulations for the protection of human subjects 45 CFR 46.101(b)(2) and (b)(3). This listing
refers only to research that is not exempt.

Based on this review, the above referenced ftems are approved for mplementation.

The Board reminds you that Baylor Policy requires that that unless waived, folly documented informed consent
must be obtained in accordance with 45 CFR 46,116 and 21 CFR50.20 from all human subjecis imvolved in this
research study. Informed consent must be obtained by the principal investigator or other key personnel as
listed in this submission. Documentation of informed consent must be kept on file for & period of three years
past completion or discontinuation of the study and will no doubt be subject to inspection in the future.

In addition, 45 CFR. 164 requires that, unless waived by the IRB, authorization must be obtained for use and
disclosure of Protected Health Information. If this project is eurrently open to new enrollment, the approved
version of the consent form(s) is listed above. The document(s) reviewed in this submission has been
determined to satisfy the requirements as outlined in 45 CFR 164.508.

DHHS and FDA regulations require you to submit perindic and tenminal progress reports to Baylor's
Instftutional Review Board and to receive at least annual approval of your activity from this Committee.

You are also required to repori to this Committes immediately any death, unanticipated problems invaving
risks to subjects or others, or serious adverse mcidents resulting from your study. These events must be
reparted in accordance with current BRI Policies 830 and 838,

Federal regulations and institubional policies requira that the IRB review any and all changes in your research
activity. This includes amendments, revisions, administrative changes, advertisements, or ANY other change
in the information as presented at inilial review. In other words, should your project change, another review
by the Board is required. Failure to comply with any of the above requirements, federul regulations, or
institutional policy may result in severe sanctions being placed on the Medical Center and on you as the
Principal Investigator. These sanctions could result in your research being permanently terminated for non-
compliance,

Receipt of approval does not convey mstitutione] authority to gain additional patient information .It is yaur
responsibility as Principal Investigator to abide by institulional and/or departmental policies regarding
confidentiality, access, and release of patient data.

Please be advised: there may be addiional administrative requirements from Baylor Research Institute that
must be met before the study may begin enrolling subjects.

Project# 006-197 Page 2 of 3
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TEXAS WOMAN'S UKIVERSITY

DENTON  DALLAS ~ HOUSTON
INSTITUTIONAL REVIEW BOARD

6700 Fannln, Houston, Tears 77030 713/754-2014

MEMORANDUM
TO: Gayle Hersch
Gail A. Poskey Student ID #0045038
FROM: IRB
ODATE: December 6, 2006

SUBJECT: iRB Exempt Application
TITLE: Shaken baby syndrome: Evalualing the effecliveness of a parent educalion class

This application is approved. This approval fasts for 1 year. The study may not confinue after the
approval period without edditional IRB review and approval for continuation. it s your
responsibility to assure that this study is not conducted beyond the expiration date.

Any changes In.the study musk recejve review and approval prior to implementation unless the
change is necassary for the safety of subjects. In addition, you must inform the IRB of advarss
events epcountered during the study or of any new and significant information that may impact a
research participant's safety or willingness to confinue in your study.

2
& gretche'ﬁ Gemeinhardt, Ph.D.

Chairperson
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TEXAS WOMAN'S UNIVERSITY
DENTON _DALLAS _ HOUSTON

Instiutional Review Board
6700 Fannin, Houston, Texas 77030 713/794-2074

MEMORANDUM
TO: Gayle Hersch
Gail A. Poskey Student ID¥ 0045038
FROM: [RB
DATE: November 6, 2006
SUBJECT: IRB Application

Proposal Title  Exploration of parent perspectives and adapiation to Shaken Baby Syndrome: An
occupalional therapy approach

Your application to the IRB has been reviewed and approved,

This approval iasts for 1 year. The study may not continue after the approval perlod
without additionsl IRB review and approval for continuation. If is your responsibllity to nssare that
this study ts not conducted beyond the expiration date.

Any changes in the gsiudy or informed consent procedure must receive review and approval
prior to implementation unless the chanpe Is necessary for the safety of subjects. In addition, you
must inform the IRB of adverse events encountered during the study or of any new and stgnificant
information that may fmpaet a research participant’s safety or willingness to continue in your study.

REMEMBER TO PROVIRE COPIES OF THE SIGNED INFORMED CONSENT TO THE
OFFICE OF RESEARCH, HIHS 1011 WHEN THE STUDY HAS BEEN COMPLETED. INCLUDE
A LETTER PROVIDING THE NAME(S) OF THE RESEARCHER(S), THE FACULTY ADVISOR,
AND THE TITLE OF THE STUDY. GRADUATION MAY BE BLOCKED UNLESS CONSENTS
ARE RETURNED.

Chairperson
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INSTITUTIONAL REVIEW BOARD

Texos Woman's Unlversity

Denton  Dallns  Honston

INSTITUTIONAL REVIEW BOARD - HOUSTON CENTER

IRB APPROVAL FORM
Name of Investigator(s) Gail A. Poskey
TWU IDH# (s) 0015038
Nams of Research Advisor(s) Gayle Hersch, PhD, OTR
Address: Instinxte of Heatth Sciences-Houslon Center
6700 Fapnin Street
Ilcuston, TX 77030
Type of Review: Full [T  Expedited P
Dear:
Your study eatitled:

(The applicant must compiete the fop portion of this form)

has been reviewed by the Instilutionat Review Board - Houston Center and it appears to meet our
reguirements in regard to protection of the individual's rights.

Please be reminded that both the University and the Department of Heafth and Humsn Services
regulations typically require that signatures indicating informed consent be obiained from all humap
subjccts in your study. These arc to be filed with the Institntional Review Board Chainman. Any
exception o this requirement is noted below. Furthermore, sccording o HHS regulations, enother
review by the IRB is required if your project changes or If it extends beyond ome year from this
date of approval.

Amy special provisions perlsining to your study arc noted below:
The filing of signatures of subjects with the Instihdional Reviow Board is not required.
Other: see aftached sheet,

No special provisions apply.
Sincerely,

e frstint—

Greichen Gemeinherdt, FhDD
Chair, IRB - Houston Center

AN bz 6 06
Date
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IRB (006-197 October §, 2006

Neonatal Intensive Care Unit of Baylor University Medica) Center
Daliag, Texns
Would you please help us irack the effectiveness of this program?
You are being asked o take part in & research stndy to belp us track the effectiveness of this
program.  You are being asked to voluntarily complete this questionnaire to help track tho
effectiveness of this education class on: Infant crying and the danpess of Shaken Baby
Syndrome. You are alsodbeing asked to voluntarily provide a telephone mumber where the smdy
coordinator may call you jn about 2 to 3 monthg to ask you a few questions and to follow-op on
your recall of the information you received in the clasgs today. You may refuse to take part in this
strdy, and the medical care for your baby will not be affected in any way. The information you
give is all confidential. The overall results of this program will he collectively used to measurs
how effective the class and matehals are and may be presented at canferences and written in
journals, bart no identifying information about you or any other person who is in the study will be
given. You are free to withdraw from this project et any time. By signing this form you are
saying that you have read this information, your questions have betn answered and you consent
to take part in this study. If you have questions .you may call Gail Poskey, OTR, study
coordinator at {214) 820-1323. If you have questions about your rights as a research subject you
may call Dr. Lawrence R. Schiller, Baylor IRB Chair at (214) 820-2687.
1 egree to take part in this projeci:
(Plzase only sign for yourself, your spouse or pariner will fill-out a scparate form)
Mother’s Name

Signature

Father’s Name

Signature

Baby’s Date of Birth !

Y S

Was your infant born prematurely ___Yes _ No, If

yes, how many weeks?

Baylor Research Inslitute
IRB Approval

rofect s approved from
M’ 0. LO-F-2007
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IRB 006-197 October 5, 2006

What is your ape?

What is your highest education?

Some high school o
High schod graduate a
Some collepe O
College graduate O

Post-college degree (Masters, PhD} 0O

Is this the fiFst time you have heard that shaking an infant is dangerous? [J Yes O Ne
Did you find the video hefpful? [0 Yes OO0 No
Was this the first time you have heard of waya to cope with a aying mfant? 0O Yes O No
Was the information discussed today helpful? [J Yes [ No
Do you thiok it would be helpful for other parents to attend thig class? 0 Yes [0 No
Will you share the information you received today with others who may care for your
infant?

O Y [ No
May we call you in 2 to 3 months to ask sbout your recollections of this information?

O Yes 00 No

If you answered yes, please provide a telephone number where we may reach you :

|G N

Any comments sbout this program?

(Dias, et al, 2005).

Thank you for your time in participating in this program!

Baylor Research nstitule
IRB Approval

roject Is appsoved from
i i g e
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IRB 006-197 October 5, 2006

OBAYLOR ——

™ University Medical Center (214) 82001
at Dallas

WNeonatal Intensive Care Unit of Baylor University Medical Center
Dallas, Texas

Statement of Commitment

| (Your Name) have recerved the information about

infant crying and Shaken Baby Syndrome. 1 have been asked 1o voluntarily sign a stetement of
commitment to acknowledge 1 have received, read and understand this information end
understand that shaking a baby is dangerons and may even cause desth. (Dias e al, 2065,
Showers, 2001).

Signature: . Date:
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IRB 006-197 October 3, 2006

Telephone Follow-up:
Did you find the strategies/Interventions discnised in class to be helpful?
8 Yes O No

Which strategics/interventions have yon nsed?

Have you shared information from the class with others who care for your baby?

O Yes O No. M yes, who have you shared this with?

What other additional strategica/interventions have you used in responding to your erying

infant?

Any other comments yon may have?

107



IRB 006-197 October 5. 2006

Appendix B
List of Resources
Childhelp USA: 1 (800) 4224453 or 1 (800) 4-A-CHILD
Comtact Counseling: (972) 233-2233 or 1 (800) 273-8255
Dallas Assoclation for Pareny Education WarmLine: (972) 699-7742
Dallas Metro Care Crisis Line: 1 (866) 260-8000
National PFD Moms: 1 800-PPD-MOMS (1-800-773-6667)

Texas: 211 - A 24 hour referral and hotline in the state of Texas
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Questionnaire

Today’s Date:

Please tell me about your baby...

1. What is your baby’s name?

2. How old is your baby?

3. Was your baby born early, term

or late?

4, What is the sex of your baby?

5. Is this your first baby?

6. If you answered no to the question 5,
what baby is this?

7. Wbere was your baby born?

8. Did your bahy have any serious health

problems at birth or soon after?

110

What is your age?

Weeks or Months

If early how many weeks?

If late how many weeks?

O Male 0[O Female

O Yes O No

O Second baby, [1 Third haby
O Fourth haby, 00 Other

O Hospital 0 Home [0 Other

(Please give brief details




9. At what age of your baby did you

notice younr baby begin to cry more?

10. Do you view your baby’s

crying as normal?

11. Do you think your baby suffers from

colic or excessive crying?

12. Have you previously dealt with

a baby who cried excessively?

Please tell me aboudt the rest of vour family...

1. What is your relationship with the baby?

2. How many people share your home?

(Please include yoursell and the baby)

3. How much space do you have in your

home?

111

Weeks

or Months

O Yes OO0 No Iino briefly state

why?

O Yes O Ne
O Yes O No
I am the baby’s
Adults:

Children from 3 — 18 years:
Children younger than 3:

O 1 bedroem apartment / house
1 2 bedroom apartment / house
O 3 bedroom apartment / bouse
O 4 bedroom apartment / bouse
QOtber (please specify)




4. Who helps provide care for your O Yourspouse
baby? O  Relatives
@  Friend

0  Paid help

0O Other
@ Nohelp
5. How long are you usually alope Number of hours:
at home with your baby without
another adult on a daily basis?
6. Do you work outside of the home? 0 Yes O No
7. Do you have leisure time away from O Yes O Ne

your babhy?

Thank you for your responses 2nd for agreeing to participate in this interview.

(Long, 2006).
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Interview Questions - continued
2. When the crying will not stop, what strategies or activities do you then use?
Will you please describe those activities or strategies?
3. How often does it happen that your baby will not stop crying?
Feelings and thoughts about crying
1. Describe your feelings and thoughts when your baby has a long bout of crying or
inconsolable crying?
Describe your actions?
2. What do you do for yourself wben your baby will not stop crying or has those long
bouts of crying?
Coping with crving
1. Would you say you have learned to cope or adapt to your infant’s crying?
Please tell me how?
2. What sorts of words describe your family’s reaclion to your baby’s crying? Say your
spouse ot your other children’s reaction to your baby’s crying?
3. How would you describe your baby’s long houts of crying? As inconsolable crying
or as colic?
Would you describe what is inconsolable crying or colic?

Do your feel this crying is normal for your baby?  How so?
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SBS

1. Have you heard about Shaken Baby Syndrome, could you describe what SBS is?
2. What feelings do you think those parents or caregivers have that causes thiem
to shake their baby?
Closing questions
1. What is your favorite activity you like to do with your baby?

2. Anything else you would like to share about your infant or about being a father or

mother in regard to infant crying?
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Participant Observation Chart

Code: Date;

Time observed:

Child care activities: (i.e. Feeding, diaper change)

Observations:

Parents Behavior:

Play activities with child: (i.e. using toys, songs, facial expressions-peck-a-boo)

Observations:

Parents Behavior:
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Strategies and Coping Activities in response to infant crying: ( i.e. holding infant,
rocking infant, walking with infant, swaddling infant)

Observations:
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$chool of Occupational Therapy
4700 Fannln Streel, Houston, T 77030:2343
XAS WOMAN'S URIVERSITY 7137042128 Fex 7137042122

e
PENTON DALILAS HOUSTOH

TEXAS WOMAN'S UNIVERSITY
CONSERT TO PARTICIPATE TN RESEARCH

Title: Exploration of parent perspectives and adapiation to Siaken Baby Syndrome:

An occupational thempy approach
Investigator:  Gell A. Poskey, MOT, OTR......oremecrmvermmnnnnes {2H4Y150-7296
Advisor: Gayle Hersch, PAD, OTR. .o oeceeemrsenn v {TE3)TR42153
Explanation and Putpose of the Research

Yon are being asked to participate i & research study for Ma. Poskey’s disseriation ot Trass Woman's
Upiveraity, The purpose of this research is 1o explore how parents deal with infl orying. In particolar
this stedy will cxamine what Feelings and ections ero provoked when en infiun cries.

Research Proceduves

For this study, you will be asked to complete a questionnaire and the imvestigator will conduct face-to-face
intexviews with observations of parents with infants. The mierview will be done in the privecy of your own
bome. You wilt be audiotaped during the interview and notes will be tiken during the cbservations. The
parpose of audiptaping is to provide & transcriplion of the information discussed in the interview and ta
acsure the acewracy of the reporting of that information. Your toted commitment fime in the study is
estimated to be from 1 bour 15 minutes to 2 hours 15 minues for the inlerview. Total time for both ihe
interview and observation would be a minimum of 3 kours 15 mtinutes and would oot exceed & bours 15
mimanes.

Potentinl Risks

Potentinl risks relsted to your partitipation in the study inclade loss of fime, discomlort with sensitive
topics or emotiooal distress dering your intervicw. To avoid fatigue, you may take a break {or breaks)
chmring the intervicw or observations as needed. If you experience physical or emetionsl discomfort
regnrding the interview questions, you roay stop answering any of the questions af any time. If you fecl a3
though you need ta discuss the physical or cmotional discomfort with 2 professional, the investigator will
provide to you af the beginping of the interview process with a seferral list of pames and phone mimbers
that you ruay use.

Another possible risk 10 you as a resull of your participation in this study is loss of canfidential
information. Confidentiality will be protected to the extent that is ailowed by law, The interview will teke
piace in the privacy of your home. A code name, rather than your real nbme, will be used on the audictape
and teanscription. Only the investigator and the transcriber will have necess to the tapes. The tapes, hard
copies of the transcriptions, the observation sheets, and the computer disks CD's containing the
trenscription text files will be stored in a Yocked fling cabinet in the investigator’s office. The tapes and
CI)’s will be erased end the hard copies of the franscriptions and the observations sheets will be shredded
within § years, It is antlcipated thal the resulis of this study will be published in the investigmor's
disyertaticn py well a5 in other rescarch publications, However, n0 munes ar otber idemifying information
will be Included in awy publication.

P I.-:P_an_"?"T-._‘_”l
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Explomation of parent perspectives and adaptation to Shaken Baby Syndrome:
An oecupationnl therapy approach

The researcher will fry 1o prevent amy problern that could happen because of this research. You
should let the researchers know at once §f there is a problem amd they will belp you. Henwever,
THU does rot provide medical services or firancial avsistance for injuries that might happen
because you rre taking part in thitc research

Participation and Benefits

Your involvement in this research stody is camapletely voluntary, and yon mey discontinme your
participation in ihe sudy af ary time without penalty. There are to direct benofits from this
study; an indirect benefit of the study is the contribution ta the knowledge in the field of
occupational therapy, At the completion of the study, & summary of the rsulls will be mailed to
you if you request to receive the results,

Ouestions Re garding the Stud
If you have any questions ahout the research study you may ask the researchers; their

phone nembers are at the top of this form. IF you have questions about your rights as a
participant in this research or the way this study has been conducted, you miy contact the
Texas Woman®s University Office of Research at (713) 794-2840 or via email at

IRB £du. You will be givena copy of this signed and dated consent form to keep
for your reconds.

Siguature of Participant Date

The above consent form was read, discussed, and signed in wy preseace. In my opinion,
the person signing said consent form did so freely and with full knowledge of its
cOments.

Siguature of Investigator Dale

* F you would lik to recebve 8 sumnary of the results of this study, plesse provide an address to which
this summary shoukd be sent:

e iioy

7
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School of Occupational Therapy
4700 Faniin Sireel, Hovston, TX 77020:2343
EXAS WOMAN'S UNTVERSITY 7137942128 Fax 7137942122

I ————
DENTON DALLAS HOUSTOR

CONSENT TO RECORD
Texss Woman’s University

“Exploration of parent perspeciives and adaptation to Shaken Baby Syndrome: An
occupational therapy approach™

‘The undersigned consents to the recording of his‘her voice by Gail A. Peskey, acting
under the authority of the Texas Woman®s Unfversity, for the purposes of the
research project entitled “Exploration of parent perspectives and adaptation to
Shaken Baby Syndrome: An occupational therapy spproach” The undersigned
understands that the material recorded for this research may be made available for
educationa) and/or research pwaposes and consents to such use.

Participant Date

The above form was read, discussed, and signed. The person signing this consent form
did so freely and with full knowledge and understanding of its comtents.

Representative of the Date
Texas Woman’s University

Tty
oue: /255

Think SUGGEkaThink WU
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July 19, 2007

Anmne E. Dickerson, PhD, OTR/L, FAOTA

Editor, Occupational Therapy in Health Care
Professor and Chair, Occupational Therapy Department
Health Sciences Building, 3305E

East Carolina University

Greenville, NC 27858

Dear Dr. Dickerson,

Enclosed please find one original and three copies of my original manuscript: “Shaken
Baby Syndrome: A program evaluation of a parent education class”, for submission to
Occupational Therapy in Health Care. 1 have also enclosed a signed manuscript
submission and copyright transfer form, a 9” X 12” self-addressed envelope with postage
and a regular, stamped and self addressed envclope as requested.

This manuscript is not currently, nor has it been submitted to any other journal for
publication. Thank you very much for considering my work.

Sincerely,

Gail A. Poskey, MOT, OTR
Senior Occupational Therapist
Baylor University Medical Center
Dallas, TX
gposkey@sbceglobal.net
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Occupational Therapy in Health Care”

a journal of contemporary issues .
bOT:
Anne E. Dickerson, PhD, OTRA. FADTA )
Professor and Chadr
Deparmmers af Ocoupemional Thempy
School of Alied Heabth Sclences
3303 Heahh Sclences Budlding
Ent Carling Unéveniry

Groenville, HC 17858-9354
Phase: 252-T44-6190 » Fax: 252-744-6198
dickenonas@ecu.cdu

July 27, 2007

Gail A. Poskey

8937 Liptonshire Drive

Dallas, TX 75238

Dear Gail;

Your manuseript #221 Shaken Baby Syndrome: A Program Evaluation of a
Parent Education Class has been received and sent out for review. Please
use your maniscript number in any further correspondence.

Thank you for your contnibution and 1 will forward you the comments when

received.

Sincerely,

(s

Anne E, Dickerson, PhD, OTR/L, FAOTA
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August 18, 2007

Joy D. Osofsky, PhD

Division of Child Psychiatry
Louisiana State University
Health Sciences Center

1542 Tulane Avenue

New Orleans, LA 70112-2822

Dear Dr. Osofsky,

I have attached to this email transmission a copy of a submission of my original
manuscript “Listening to their Voices: Parents’ Perspectives on Infant Crying” for
review to the Infant Mental Health Journal. 1 have also attached the Title/Cover Sheet
and my cover letter.

This manuscript is not currently, nor has it been submitted to any other journal for review
or publication.

My address and email is listed below for any future correspondence, and please let me
know if you require any additional information.

Thank you very much for considering my work and I look forward to your comments.

Sincerely,

Gail A. Poskey, MOT, OTR
8937 Liptonshire Drive
Dallas, Texas 75238

(214) 503-1566

gposkey(@sbeglobal.net
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IMH)

£ri, 24 Aug 2007 14:16:44 -0500

"Marques, Laura M.” <imarql@lisuhsc.edu>

gposkey@sbogiobal.net

We have received your manuscript "Listening to Their Voices: Parents' Perspectives on Infant Crying"”
and are sending it out for review. It has been given the manuscript nomber MS#27-047. Please refer to
this mumber in all future correspondence.

Thanks,
Laura
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September 5, 2007

Helene Polatajko, PhD, OT(C), OT Reg. (Ont.), FCAOT
Editor, OTJR: Occupation, Participation and Health
Department of Occupational Science and

Occupational Therapy

University of Toronto

Dear Dr. Polatajko,

1 have attached to this email a copy of a submission of my original manuscript
“Exploring Co-Occupations: Parents’ Response to Infant Crying” for review to OTJR:
Occupation, Participation and Health. 1 have also attached two additional documents
including the cover letter and the title page as outlined in the guidelines.

This manuscript is not currently, nor has it been submitted to any other journal for review
or publication. 1will fax the signed copyright form to you tomorrow moming.

I have also included below the author information as requested:

Gail A. Poskey, MOT, OTR — Senior Occupational Therapist at Baylor University
Medical Center, 3500 Gaston Avenue, Dallas, TX 75246 (E-mail:
gailp@baylorhealth.edu). Ms. Poskey is currently a doctoral candidate at Texas
Woman’s University.

Thank you very much for considering my work and I look forward to your comments.

Sincerely,

Gail A. Poskey, MOT, OTR
8937 Liptonshire Drive
Dallas, Texas 75238

(214) 503-1566

Fax: (214) 820-7741

oske hcelobal.net
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THE AMLERICAN R
AOI F OCCUPATIONAL THERAPY OTJR. Occupation,

FOUNDATION . . .
ouNDATK Participation and Health
Editor's desk
September 17, 2007

Gail A Poskey, MOT, OTR
Senior Occupational therapist
Baylor University Medical Center

Dear Gail Poskey:
Re: Exploring Co-Occupations: Parents’ Response to Infant Crying

Thank you for submitiing your manuscript for constderation for publication in OTIR. The
manuscript is appropriate to the aim and scope of OTJR and thus is accepted for review. The
manuscript will be sent to two reviewers for their evaluation of the scholarliness of the
manuscript and its appropriateness for publication in OTJR. Once the reviews are in we will be in
touch to advise you of the outcome. You can anticipate that this process will take approximately
8-10 weeks. Please refer lo your manuscript as No. HP-07-38 in all future correspondence.

Please send your signed copyrighl assignment form to us by email to otjr.editor@utoronto.ca or
by fax ¢/o OTIR Editor at 416.946.7102.

Thank you for submitting this manusceipt to the Occupational Therapy Jowurnal of Research
(OTIR).

With best wishes,

e

Helene J. Polatajko, PhD, OT (C), OT Reg. (Ont), FCAOT
Editor, OTJR: Qccupation, Participation and Health
Department of Occupational Science and Occupational Therapy
Rechabilitation-Sciences Building

University of Toronto

160-500 University Avenue

Toronto, Ontario

M>G 1V7

CANADA

TEL. 416.978.5936

FAX 416.946.7102
otjr.editor@utoronto.ca
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