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CHAPTER I

INTRODUCTION

Early childhood intervention for the handicapped
was first launched by the 67th Texas Legislature with the
passage of Senate Bill 630. The subject was further de-
fined in 1982 by the Early Childhood Intervention (ECI)
Council's definition of certain developmental delays for
children aged 0-3. Texas has provided services to young
handicapped children in the Early Childhood Education (ECE)
program for several years. This program serves handicapped
children three (3) through five (5) with any handicapping
condition listed in the Administrative Policies and Operat-
ing Procedures for Special Education. Below age three,
services have been limited to the visually impaired and
hearing impaired.

The passage and implementation of Senate Bill 630
established a statewide system of early childhood interven-
tion services for developmentally delayed children ages 0-3
years. Developmentally delayed children have a significant

delay in one or more of the following areas:



-- cognitive

-- gross or fine motor

-- language or speech

-- social or emotional

-- self-help skills

Administered through the Texas Department of
Health, the system is cooperatively directed by four state
agencies: the Texas Department of Health, the Texas
Department of Mental Health/Mental Retardation, the Texas
Department of Human Resources, and the Texas Education
Agency. An ECI Council, composed of a representative from
each of these agencies plus a public representative ap-
pointed by the Governor, directs the system's activities.

At the present time, there are 56 programs approved
for ECI funding. Funding is provided through the Texas
Education Agency. The first funding cycle was for March 1
through August 31, 1982; a second funding cycle began on
September 1, 1982 through August 31, 1983. Applications
are now being received by the Texas Education Agency for
the third cycle of funding. A developmentally delayed
child is eligible for ECI service if the child is under 3
years of age and is ineligible for entry into the compre-

hensive special education program for handicapped children

under section 16.104 of the Texas Education Code.



An enormous discrepancy exists today between the
types of early education which research has found to be
effective for young handicapped children and the services
which are actually being provided. Approximately one-third
(1/3) of handicapped children who receive preschool train-
ing are able to function in the regular classroom without
resource assistance when they enter elementary school
(Stock, Newborg, Wnek, Schenck, Gabel, Spurgeon, & Ray,
1976; Hayden, Morris & Bailey, 1977).

Research has demonstrated the benefits of early in-
tervention of handicapped children. One study reports that
the family must be involved in the intervention for the
program to have lasting effect (McKenna, 1978). Another
study indicated that there was clear lasting school
achievement and performance effects for children in the
early intervention program. The longitudinal study con-
cluded that the effect of 2 or 3 years in a preschool pro-
gram for the handicapped lasted up to 6 years (Guinagh &
Gordon, 1977).

Fourteen pediatricians serving Boston Health Cen-
ters and 14 pediatric neurologists in the greater Boston
area were interviewed in order to determine their attitudes
toward early intervention for infants with developmental

disorders. The two groups differed significantly



over the potential of early intervention for promoting af-
fective, motor, and cognitive development in the handi-
capped infant. Both groups viewed prevention of muscu-
skeletal deformities as appropriate for physically handi-
capped children and they supported early intervention for
the parents when there was a delay in referral or referral
was withheld. The primary reasons given were expressions
of a maturationist viewpoint, a desire for a definitive
diagnosis prior to initiating treatment (intervention), the
assumption that an adequate family can function without
professional involvement and misinterpretation of
professional roles (Esposito, 1978).

Results of a survey involving 198 parents of handi-
capped children indicated their preference for program
models. They preferred home-based, individual session/
therapy, parent group, parent involvement in the classroom
to the child centered classroom model (Fowble, 1980).

Research has shown that early intervention programs
should address emotional, cognitive, and social aspects of
the handicapped infant. A handicap is seen to be caused by
a complex coalescence of factors which can be divided into
three groups related to: 1) the impairment, 2) the

physical and social world and 3) attitudes. It is argued



that for there to be a reduction in the degree of handicap
experienced by the impaired child, consideration must be
given to intervention in all aspects of the child and not
just the treatment of the impairment itself (Frazer, 1980).
In a review of four generations of infant intervention
models Gordon (1976) as well as Bronfenbrenner (1974)
concluded that the most impressive results were found from
intervention models that gathered data on home factors
and/or parent-child factors within the intervention popula-
tion. "Although, the effectiveness of preschool programs
on the child and his family is still questioned, evidence
and recent data tend to weigh arguments in favor of pre-

school, especially if such programs have a strong parental

involvement component" (Doggett, 1981).

Statement of the Problem

The inception and implementation of the ECI program
in March, 1982 has created controversy regarding certain
areas of responsibility since, at the present time, local
school districts assume no legal responsibility for chil-
dren under 3 years of age except in cases involving visual
and hearing impairments. Questions exist concerning who
should deliver the service and whether the provision of the

service should be home-based, center-based, or a combina-

tion of home and center-based.



Purposes

The overall purpose of the study was to ascertain

whether services are better furnished by state/private-

center-based agencies, by state/private-home-based pro-

grams, or by a combination program.

The specific purposes of this study were:

1.

To determine whether there is a difference
among parents; agency implementors or the
E.C.I. Council in their desirability for a
home-based, center-based, or combination ap-
proach to early childhood intervention for
handicapped children.

To determine whether there is a difference
among parents, agency implementors, or the
E.C.I. Council in their desirability of the
agency to assume the responsibility for the
delivery of intervention services to the handi-
capped children under 3 years of age.

To determine whether, since a similar survey
was conducted by Doggett in 1981, the
perceptions have changed as to the most
appropriate model for the delivery of services

and the agency best suited to deliver the ser-

vice.



Hypotheses

1. There will be no significant differences among
parents, agency implementors, or the E.C.I.
Council in their rankings of the appropriate-
ness of the home-based, center-based, or com-
bination approach to early childhood interven-
tion.

2. There will be no significant differences among
parents, agency implementors, or the E.C.I.
Council in their rankings of the appropriate-
ness of the Department of Health, Mental-
Health/Mental Retardation, Human Resources,
Texas Education Agency, and Private Agencies to
assume the responsibility for delivering inter-
vention services to handicapped children under

3 years of age.

Definition of Terms

The following words or abbreviations used in the
study are defined as follows:

1. ECE--Early Childhood Education.

2. ECI--Early Childhood Intervention.



3. Center-Based--The provision of services to

children and their families in a facility such as a school,

rehabilitation center, clinic, or day-care center.

4, Home-Based--The provision of services in the

home of the client. Both parent training and infant in-

struction are provided.

5. Combination Program--In a combination program,

children and families receive services both in their homes

and in a service facility.

6. Developmentally delayed--A developmentally de-

layed child is defined as a child with a significant delay,
that is, one who is beyond acceptable variations in normal
development in one or more of the following areas:

-- cognitive

-- gross or fine motor

-- language or speech

-- social or emotionél

-- self-help skills

7. E.S.C.--Education Service Center

8. Intervention--The service provided to handi-

capped infants (aged 0-3 years) who are developmentally
delayed. The service includes identification, referral,
assessment, curriculum design, provision of various instruc-

tional settings, infant instruction, and parent training.



9. IDP--Individual Development Plan. The plan
includes a list of all service needs of the child.

10. T.E.A.--Texas Education Agency

11. T.D.H.-=-Texas Department of Health

12. TDMHMR--Texas Department of Mental Health and

Mental Retardation

13. TDHR--Texas Department of Human Resources

Significance of the Study

Senate Bill 630 authorized the creation of programs
for children aged 0-3 who exhibit developmental delays.
Fifty-six (56) ECI programs have now been implemented. At
this time little is known about the impact they will have
on the programs for handicapped 3,4 and 5 year olds in the
public schools. It is recognized, however, that intervention
programs will probably be more successful when the agency
and the parents of the children have a similar understanding
of both the children's probléms and the extent to which
intervention should be initiated for problem remediation.

How are the aims of Senate Bill 630 best accom-
plished? Does intervention in a home environment improve
the coordination between agency-based and home-based pro-

grams? Such questions as these are significant for educa-
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tional practice if the developmentally delayed child is to
gain maximum benefit from an intervention program. This

study will provide decision makers with valuable informa-

tion as they determine the direction of intervention

services for handicapped children aged 0-3 years.

Summary

The expansion and extension of services to handi-
capped children from birth to 3 years of age, as provided
for in Senate Bill 630, have perhaps raised more questions
than answers. Inputs from parent groups and ECI implemen-
tors point to two fundamental quetions. First, who can
best deliver the services, and second, which model of de-
livery is most feasible (home-based, center-based or a com-

bination of home and center-based).



CHAPTER II

RELATED LITERATURE

The review of literature will focus on seven areas:
(1) early childhood intervention, (2) federal and state
legislation, (3) the Texas ECI Project, (4) the role of the
Inter-agency Council, (5) parental involvement, (6) home-

based vs. center-based programs, and (7) public attitudes.

Early Childhood Intervention

Today, more than ever before, the public is aware
of the importance of early education. The evidence of such
awareness is all around us--television programs for the
very young, private schools for the education of young
children, government and education-agency research and ex-
perimental projects in early childhood education, the em-
phasis placed by the medical profession both on the detec-
tion of young children's problems and on preventive health
planning, and the efforts of a vast number of professionals
of other disciplines who advocate the provision of a
variety of opportunities to young children. 1Included among
this group of professionals are special educators who are
interested in the early detection of developmental problems
and, consequently, in the provision of corrective and

11
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remediation services to aid the individual to develop to

his or her fullest capabilities.

Usually, the time-lapse between the detection of a
problem and the child's failure to perform adequately be-
cause of the problem results in a complication of his or
her problems through the addition of secondary factors pro-
duced by the failure syndrome (Bereiter & Engelman, 1966).
It would seem that, the earlier the identification of the
problem and its remedial intervention, the more effective
such intervention would be.

The status of early intervention programs for young
handicapped children in New Jersey was studied through a
parent questionnaire, program administrator survey, func-
tional assessment forms on children, group interviews with
staff and parents and phone interviews with program admini-
strators. The results indicated that the program serves a
cross section of the population; socioeconomic status does
not appear to be very influential in a parent's selection
or a child's referral to a particular program type; it ap-
pears that a number of children needing services were not
enrolled in early intervention; it was found that parents
and staff share similar views on the child's function, par-

ticularly in gross motor skills (Goldberg, 1980).
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A study was done in the early 70's to evaluate in-
tervention programs for neurologically impaired children
and their families. Research was done in three areas, 1)
effects of group therapy on parents and infants, 2) effects
of the program on the emotional adjustment of the parents
and their attitude toward having children, 3) the effects
of the program on the physical social-emotional and intel-
lectual development of 23 children ages 9-44 months. Evi-
dence suggested that in general the parents became less
apprehensive and more self-assured in their reactions. The
results showed significant growth in the areas of physical,
social and emotional and intellectual growth (Weider &
Hicks, 1970).

Research has demonstrated the benefits of early in-
tervention of handicapped children. One study reports that
the family must be involved in the intervention for the
program to have lasting effect (McKenna, 1978). Another
study indicated that there was clear lasting school
achievement and performance effects for children in the
early intervention program. The longitudinal study
concluded that the effect of 2 or 3 years in a preschool
program lasted up to 6 years (Guinagh & Gordon, 1977).

Early intervention with the handicapped from low

socioeconomic black families was studied in 1981. It was
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decided that problems in providing services for this
populations could be divided into three major areas--1)
identification and diagnosis of potentially handicapping
conditions is often overlooked in black infants because
their systems do not manifast themselves in the same manner
as caucasions, 2) there are very few free programs for
children ages 0-3 years, and 3) many parents of these in-
fants have little education and therefore have limited un-

derstanding of the value or need for early intervention

(Johnson & Griffiths, 1981).

To assess the combined risks of being born preterm and
to a teenager mother, and to evaluate the effects of an
early intervention, 30 preterm infants born to lower
class, black, teenage mothers were provided a home
based, parent training intervention, and their develop-
ment was then compared with that of 30 non-intervention
controls, of 30 term infants of teenage mothers, and of
30 term and 30 preterm infants of adult mothers. De-
spite equivalence on prenatal care, factors which
placed the preterm infant of the teenage mother at
greater risk at birth were the small for date size of
the infant and the less realistic developmental mile-
stones and child rearing attitudes expressed by the
mother. The preterm infants of teenage mothers who
received intervention showed more optimal growth, Den-
ver scores, and face to face interactions at 4 months.
Their mothers rated their infants' temperaments more
optimally, expressed more realistic developmental mile-
stones and child rearing attitudes, and received higher
ratings on face to face interactions. At 8 months, the
intervention group received superior Bayley Mental,
Caldwell, and Infant Temperament Scores (Field, p.

486, 1980).

An early intervention program emphasizing high-

quality nutrition and social stimulation was used with nine
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infants (mean age 9.4 months) who evidenced failure to
thrive syndrome due to maternal deprivation. The program
lasted four and 1/2 months. The Bayley Scale was used to
evaluate physical and psychological status, an operant con-
ditioning technique was used to increase the rate of non-
crying vocal behavior, and careful records were maintained
concerning each child's daily food consumption during a one
month nutritional intervention program. Five of the in-
fants were assigned to an experimental group receiving nu-
trition plus home tutoring. Results indicated that the
quality of nutrition and the social stimulation contributed
significantly to remediation of developmental retardation
(Ramey, 1975).

Until now professionals have speculated as to the
reasons for the inadequate use of state and federal re-
sources to assist handicapped infants and their families.
In an analysis of why Public Law 94-142 excludes the 0-3
population, Hayden (1979) suggested three reasons: (1)
after meeting the needs of children aged 3-21, the money
was exhausted; (2) many persons still resist the idea of an
early educational-intervention service; (3) those "framing
the legislation understood the difficulties to be overcome

in developing a coordinated school-based program to serve

young children" (p. 510).
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Now, however, the tide appears to be turning, with
much research and attention directed toward infants and
their families. Research in the fifties and sixties demon-
strated that the child's earliest years are the times of
his or her most rapid physical and mental growth (Bloom,
1964). Consequently, most educators, psychologists and
parents have come to believe that development during the
first few years of life provides a foundation for cogni-
tive, social, and biological development in later years.

An intervention program should address the effect
of emotional, cognitive and social aspects on the child and
the "significant adults" (family, teachers) in the child's
life. The intervention should also recognize the elements
of living with any handicap. A handicap is seen to be
caused by complex factors which can be divided into three
groups related to: 1) the impairment, 2) the organization
of the physical and social world and 3) attitudes toward
the disability. It is argued that for there to be a
reduction in the level of handicap experienced by the
impaired child, consideration must be given to all aspects
of the contributing factors and not just to the impairment

itself (Frazer, 1980).
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Federal and State Legislation

In 1968, Congress enacted the Handicapped Chil-
dren's Early Education Program (P.L. 90-538, referred to as
the HCEEP Act), which authorized the development of experi-
mental preschool projects for handicapped children (La Vor,
1976). Since that date, a number of excellent model pro-
grams have been developed to meet the needs of handicapped
preschoolers and their families. The benefits of these
programs have been documented through the research of
Stock, Newborg, Wnek, Schenck, Gabel, Spurgeon, & Ray
(1976) & Hayden, Morris & Bailey (1977).

The First Chance Network, with 150 projects, estab-
lished programs to develop and demonstrate effective inter-
vention approaches for handicapped children during their
early years. In addition to intervention services, the
First Chance projects emphasize parent and family involve-
ment, coordination with other agencies, and planning and
evaluation activities (U.S. Department of Health, Education
& Welfare, 1976).

Previously mentioned in Chapter I, the third break-
through is the ECI program, which came into being in 1981

with the passage of Texas Senate Bill 630.
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The Texas ECI Project

Senate Bill 630 established a statewide system of
early childhood intervention services for developmentally
delayed children. The 67th Texas Legislature enacted the
bill with an effective date of September 1, 1981. Funds
are available to public or private service organizations
who may be current or potential providers of service for
developmentally delayed children. In granting ECI funds,
priority is given for new services or for the expansion of
existing services. The means by which maintenance of ef-
fort of present programming will be assured shall be stated
in the application for funds.

The Early Childhood Intervention Council shall use
the following criteria when considering the funding of

grant requests:

1. the extent to which the program will meet iden-
tified needs; |

2. the cost of initiating a program;

3. the availability of other funding sources in-
cluding parent payment; and

4, the assurance of quality services
Each application shall be judged on a competitive basis.

A written individualized developmental plan (IDP)

is to be developed for each child based on a comprehensive
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evaluation performed by an inter-disciplinary team with
parent or guardian participation and periodic review and

reevaluation.

The IDP is a document jointly formulated by the
agency and parent(s) or guardian(s) of the developmentally
delayed child. It includes specific short and long-term
goals, objectives, and services needed for the development
of the child. No IDP is to be implemented without the
prior written consent of the parents and/or guardians of

the child.

The IDP is to be used as a method for evaluating
the quality and performance of the program provider in re-
gard to the child's progress and services provided.

Programs which receive ECI funds must have an IDP
for each child, which shall be completed within 30 days of
admission and which meets the following criteria:

1. shall be in writing;

2. shall be developed jointly by program staff and
with the written consent of the child's parents or guard-
ians;

3. shall be based on a comprehensive evaluation
performed by an interdisciplinary team;

4. shall identify each service to be delivered and

the person who will provide the service; and
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shall be periodically reviewed, at least quar-

terly, based on the needs of the child. Programs must pro-

vide services to meet the unique needs of each child as

indicated by the child's individualized development plan.

Each program shall demonstrate a capability to ob-

tain or provide an array of services that must include:

1.

= w

child.

training;
counseling;
case management services; and

home visits for the parents (guardians) of each

Individualized instruction or treatment in the fol-

lowing areas of development:

1a
24
3.
b4,
5.

cognitive;

gross and fine motor;
language or speech;
social or emotional; and

self-help skills.

Related services as prescribed:

1.
2.
3.
4.

occupational therapy;
physical therapy;
speech and language therapy;

adaptive equipment;



21

5. transportation; and

6. other therapies.

In addition to the IDP's for each child, the pro-
grams are required to assess needs and develop and imple-
ment a plan for the in-service training of personnel. In-
structional options for each child must take into con-
sideration the medical, social, educational and develop-
mental needs as stated in the IDP. The frequency and dura-
tion of service for each child is to be based on need as
indicated in the IDP.

Staff child ratios shall take into consideration
the degree of each child's developmental level or handi-
capping condition, the setting in which the child will be
served, and the nature of the service provided. These as-
pects of service shall be specifically addressed in the
IDP. Each program shall have staff who have qualifications
in terms of education and experience commensurate with the
duties that they will be assigned in the program.

Other program aspects designed to ensure the provi-
sion of quality services are:

1. Screening, Assessment and Referral.

Each provider shall have written procedures

which describe screening, assessment, and
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referral procedures. Screening and assessment
instruments shall be specified.

2. Parental Involvement.

Each provider shall have a written plan which
provides for parental participation in various
aspects of the program.

3. Public Awareness.

Each provider shall have written information

regarding their public awareness activities.
Fees may be charged for intervention services based on the
parent's or guardian's ability to pay. If a fee is
charged, a separate charge must be made for each type of
service provided. Guidelines for determining the parent's
ability to pay shall be developed by the program provider
and included in the application for funding.

Currently, the ECI program is completing its first

full year of funding (September 1, 1982 - August 31, 1983).
Continued funding is contingent upon the program's accom-
plishments and progress toward stated goals and objectives
and the availability of ECI funds. The program provider

must submit an application for continued funding.

The Role of the Interagency Council

Senate Bill 630 also created a five-member inter-

agency council composed of one lay member appointed by the
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Governor and one representative each from the Department of
Health, the Department of Mental Health and Mental Retarda-
tion, the Department of Human Resources, and the Central
Education Agency, each individual to be appointed by the
commissioner of his or her respective agency.

The Council is required to develop and implement a
state plan for early childhood intervention. They are res-

ponsible for directing the program's activities.

Parental Involvement

Research has shown that parental involvement is
necessary for proper development of the handicapped child
(Klause & Kennell, 1976; Fraiberg, 1974). Parents of
handicapped infants readily admit their need for help in
caring for and interacting with their infants. Parents can
be taught alternative child-care strategies that bring
satisfaction to the parents'and meet the developmental
needs of the child (Shearer & Shearer, 1976; Hayden &
Haring, 1976).

A research study at Michigan State University, Ann
Arbor Institute for the Study of Mental Retardation evalu-
ated the effectiveness of early intervention for handi-
capped infants in assisting parents to improve interactions

with their handicapped child and to help the parents



24

develop realistic attitudes about the effects of the
child's handicap on the total family system. A parental
attitude survey was administered at six month intervals.
Results showed there was a significant change in the
parent's attitude about the importance of their role in
actively helping their handicapped child at home (Lynch,
1976) .

Findings of a study conducted at Temple University
indicated that mothers involved with their children in a
pre-school program for the handicapped with a parental
involvement component has a positive impact in self-esteem,
child related dejection and maternal overprotection (Cohen,
1980). A major research paper, "The Parent Is a Teacher,"
advocated that parents must be involved in direct
instruction of their handicapped child to facilitate so-

cial, academic and self-care behavior (Hofmeister, 1977).

Another study tested the effectiveness of two ap-
proaches to parenting instruction for parents of preschool
developmentally delayed children. Sixty parent-child pairs
were randomly assigned to 1 of 3 groups: (1) Individual
parenting only, (2) Individual plus group instruction, and
(3) Comparison group with no instruction. The parent

instruction programs were designed to teach parents to
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change their interactions with their child, decrease
conflict, and increase self-esteem of both parent and
child. Findings indicated that there was a distinct
difference between the treatment and comparison group.
Instruction for parents was reported to be both economical
and effective. Children in the treatment groups made
positive gains in social interaction. The results suggest
that high negative attitudes between mothers and young

handicapped children can be changed (Kogan, & Tyler, 1978).

Longitudinal observations of maternal and infant
characteristics were used to study early intervention for
57 infants at high risk for mental retardation due to so-
ciocultural factors. Results indicated the mothers of high
risk infants in a day care intervention program interacted
with their infants in ways quite similar to mothers of high
risk infants who were not enrolled in the intervention pro-
gram. Both high risk groups differed from the general
population of mothers on interaction and attitudinal mea-
sures. The study indicated that children's intelligence
was predictable from previous maternal behaviors and atti-
tudes and that early intervention altered the predictive-

ness of some maternal factors (Ramey, 1979).
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Twenty-five mothers of preschoolers with Down's
Syndrome completed a questionnaire related to their experi-
ences in intervention programs. Results showed this parti-
cular sample to be actively involved in the program activi-
ties. Responses about experiences with infant stimulation
activities indicated that mothers of males and mothers of
lower functioning children had greater difficulty engaging
their children in such activities. Mothers reported that
parent group meetings provided beneficial emotional sup-
port. It was indicated that there was a need to evaluate
individual differences in parent's program participation
(Spiker, 1982).

Down's Syndrome babies represent a large proportion
of the infants in need of early intervention services. The
very nature of intervention programs requires parent involve-
ment. Direct contact with parents provides professionals
with the opportunities to share new findings that may as-

sist parents in adjusting to the birth of their handicapped

child (Abroms & Bennett, 1981).

Public Attitudes

Many states are now legislating services for handi-
capped infants, but many still oppose this service. Public
Law 94-142 is a comprehensive law to serve all handicapped

children aged 3-21. It obviously excludes the 0-3 range.



27

Mandatory, comprehensive services for the birth-to-3 age is
provided in only five states: Maryland, Nebraska, Iowa,
Michigan and South Dakota (Cohen, Semmes & Guralnick,
1979).

Legislation for early childhood intervention
(federal and state) is not only inadequate, but is also
fragmented and inconsistent. The HCEEP Act was a major
step by the federal government, but not much legislation
has followed it. A recent study indicated that state
governments may indeed be retreating from an offer of ser-
vices to young, handicapped children (Barresi, 1980). This
study noted changes in some states from mandatory to per-
missive programs for preschoolers. Moreover, surveys of
programs for handicapped infants confirm the fact that
fragmentation exists (Interim Study Committee on Early
Childhood Intervention, 1981).

Limited information is available in the literature
concerning public attitudes related to early childhood in-
tervention for handicapped children ages 0-3. Many refer-
ences are made in current literature about attitudes toward
visually impaired or mentally retarded students or toward
the handicapped in general. Since early childhood inter-

vention is in its infancy, there is little research to sub-
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stantiate public attitude (Donaldson, 1980; Sander &

Robinson, 1981; & Skrtic, 1982).

Summary

A review of early childhood intervention literature
points out that an enormous discrepancy exists between the
types of early education that research has found effective
and the actual service being delivered. Federal and state
legislation has provided funding for young handicapped
children below age 3, but little is known as to the most
appropriate delivery model or the most desirable agency or

agencies to deliver services to young handicapped children.



CHAPTER III

METHODOLOGY

Subjects

The population pool for this study consisted of the
parents of developmentally delayed children being served in
Region XVI Education Service Center (home-based program)
and the Amarillo State Center for Human Development area
(agency-based program). The Region XVI area consists of 24
counties in the panhandle of Texas. The Amarillo State
Center for Human Development area consists of two counties
in the greater metropolitan area of Amarillo, Texas.
Besides the group of parents described, the other subjects
were the five (5) members of the Interagency Council and

the directors of the fifty-six ECI programs.

Instrument

The instrument used in this study was a question-
naire of desirability/likelihood of the model of delivery
of services for ECI and the most appropriate agency to pro-
vide the service. The instrument was developed by Doggett
in 1981 (Appendix A). The questionnaire was developed to

determine the most desirable and likely alternatives to

29
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be included in intervention legislation in Texas. It was
validated at the time of first use (Doggett, 1981;

Appendix D). Three methods were used to generate data
(event statements) for a desirability/likelihood
questionnaire: (1) a panel of experts; (2) a review of the
literature; and (3) an input questionnaire (Yates, Burks,
Horton, Shirley, Soffer & Stevens, 1979). The data
received was edited and combined to develop twenty
statements for the questionnaire. Beside each statement
were two five-point scales (1-5). The column on the left
pertained to the desirability/likelihood, one (1) being
least desirable/likely and five (5) being most
desirable/likely. The questionnaire was used in this study
to gain information as to the desirability or likelihood of

changes in the ECI program as opposed to leaving it as it

currently is.

Administration of Questionnaire

The questionnaire was mailed to three separate
groups: (1) the members of the ECI Council, (2) parents of
developmentally delayed children in Region XVI, and (3)
directors of the 56 ECI programs across the State. The
Region XVI Education Service Center in Amarillo collected
the information from a group of parents at two separate

parent meetings.
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The ECI Council was composed of five members repre-
senting the following groups: Texas Department of Health
(TDH), Texas Department of Mental Health and Mental Retarda-
tion (MHMR), Texas Education Agency (TEA), Texas Department
of Human Resources (TDHR) and a representative of the Gover-
nor's office. The second group of questionnaire respon-
dents were the program administrators of the fifty-six ECI
programs.

The third group of questionnaire respondents were
the parents of children in ECI programs in the Region XVI
Education Service Center Area. Two groups of parents at a
previously scheduled parent meeting were asked to complete
the questionnaire. Personnel from the ESC explained the
purpose of the study, gave the instructions for completing
the questionnaire and requested that the parents complete
the questionnaire as well as give some demographic data.
The parent questionnaires were mailed back to the
researcher in one package (24 of 35 responses, 69%).

The questionnaire was mailed to respondents on
January 20, 1983. A cover letter, a set of directions, the
questionnaire and a stamped return envelope was included.
The cover letter explained the purpose of the study and
requested that the questionnaires be returned by February

11, 1983. An additional letter was included with the
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questionnaire from the Texas Education Agency supporting
the study. Respondents were instructed to consider the
likelihood and desirability of each statement and to circle
the number which most closely reflects their opinion.

By February 11, 1983, 45 of the 56 quesionnaires
from implementors had been returned. None of the ECI
Council questionnaires, and none of the parent forms had
been returned. A follow-up letter was sent on February 15,
1983 to the ECI Council members and the program

implementors who had not responded.

On February 15, a call was made to the Region XVI
ESC. It was reported that the questionnaires had been col-
lected and would be mailed to the researcher. Separate
telephone calls were made to each ECI Council member during
the week of March 1-4, 1983.

At the time the data was analyzed, 45 of the 56
(80%) implementors had responded, none of the five ECI
Council members responded and 24 of 35 (69%) parents had
responded. Appendices A and B contains the questionnaire,
instructions, the two cover letters, and the special
support letter from the Texas Education Agency.

To insure confidentiality of the responses, a card
file was established. Each questionnaire was numbered cor-

responding with a card in the file. As the questionnaires
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were returned, the card with the corresponding number was
removed. Therefore the researcher knew which ones had not
been returned for follow-up letters or telephone calls.
There was no trace of who responded to the questionnaires
after the cards were removed. There were inclusive numbers
so that the researcher knew whether the response was from a

parent, implementor or an ECI Council member.

Analysis of Data

The study used a forecasting technique to analyze
the data that affects the provision of services to handi-
capped infants and their families in the State of Texas.
"The procedures selected meet the criterion advanced by
Crowson (1975): they determine which alternatives are most
desirable or 'best' as required by the rational model of
policy analysis" (Doggett, 1981).

This forecasting technique was developed by Yates
et al. (1979). The purpose of the technique is to assist
decision makers to identify available alternatives and ana-
lyze those alternatives as to their desirability and
likelihood. The technique is based on the theory that
decision makers must consider what is ideal as well as what

is feasible to parents, administrators and bureaucrats in

order to make appropriate decisions.
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When the questionnaires were completed and re-
turned, responses for the desirability and likelihood of
each question were totaled and a mean desirability and
likelihood rating for each statement (question) was cal-
culated. The number for each statement was placed in the
appropriate cell of a desirability/likelihood matrix. Each
statement in the questionnaire was given a rating of high
desirability/high likelihood, high desirability/low likeli-
hood, unusual, or unexpected, etc.

The t-test for independent samples using the stan-
dard error of the mean as the denominator was utilized to
compare the means between two groups. A two-tailed t-test

was used since it is more conservative than a single tailed

test.

Summary

The study used a forecasting technique to analyze
the formulation of future poiicy to provide service to
handicapped infants and their families in the State of
Texas. The procedure selected produced data for deter-
mining which alternatives are most desirable and most fea-
sible. The forecasting technique was developed by Yates et
al. (1979).

The subjects for the study were: (1) the members

of the ECI Council, (2) the parents of developmentally
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delayed children in Region XVI, and (3) directors of the 56
ECI programs across the State. The questionnaires were
distributed and the data collected in a procedure which

afforded confidentiality to the responders.



CHAPTER IV
RESULTS

This study investigated whether there was a
difference among parents, agency implementors or the ECI
Council members in their ranking of desirability for a
home-based, center-based or combination approach to early
childhood intervention for handicapped children. The study
further investigated whether there is a difference among
parents, agency implementors or the ECI Council in their
desirability of the agency to assume the responsibility for
the delivery of intervention services to handicapped
children under three years of age. However, the ECI
council members did not respond to the questionnaire.

Two separate groups completed the questionnaire.
Their responses provided data as to the desirability and
likelihood of services to handicapped infants. These ser-
vices can be delivered by a variety of agencies in a vari-
ety of settings. The first respondents were the imple-
mentors of the ECI projects which are currently funded in
Texas. Forty-five of the 56 programs responded (80%). The
second respondents were a group of parents of infants en-

rolled in ECI programs in the Region XVI E.S.C. area

36



37

(Amarillo). Twenty-four (24) of thirty-five (35) responded
(69%). Questionnaire results of the two groups will be

presented separately and then compared to note similarities

and differences.

Desirability/Likelihood Questionnaire
Results of the Agency Implementors

The mean desirability and likelihood scores were
computed for each statement on the questionnaire. The
higher the mean, the higher the desirability or likelihood
of that statement; lower numbers represent low desirability
and/or likelihood. Table 1 presents these results.

Item number 11, "Infants with a diagnosed handicap
should be eligible for services," received the highest rat-
ing. The agency implementors felt this statement was both
desirable and likely. Other items of high desirability and
likelihood (3.4 or higher) are statements #4, #5, #9, #12,
#16, #18, and #21. It was seen as strongly desirable that
the administering agency work in cooperation with other
agencies providing services to the handicapped. Further,
it was felt strongly that ECI services should be provided
through a combined home-based/center-based program.

The agency implmentors felt it was very desirable
and quite likely that infants "at risk" or developmentally

delayed would be eligible for services. It was further



TABLE 1:

MEAN DESIRABILITY AND LIKELIHOOD RATINGS OF AGENCY
IMPLEMENTORS ON TWENTY-ONE INFANT INTERVENTION STATEMENTS

Forecast
Statements

Desir-
ability
Mean

Like=-
lihood
Mean

Differ-
ence

19.
20.
21

TEA should have direct responsibi-
lity for administering the program.
TDMHMR should have direct respon-
sibility for administering the
program.

The Department of Health should
have direct responsibility for
administering the program.

The administrating agency should
work in cooperation with the State
Commission for the Blind, the Com=-
mission for the Deaf, the Crippled
Children's Division, the Office of
Child Development, the Department of
Human Resources, TDMHMR, TEA and
the Department of Health.

The administrating agency should
contract with the appropriate public
or private agency for the delivery
of services.

Regional Service Centers should
deliver services in coordination
with appropriate local agencies.
Local educational agencies should
deliver services.

Services should be provided through
a home-based program.

Services should be provided through
a combination-home-and center-based
program.

Services should be provided through
a center-based program.

Infants with a diagnosed handicap
should be eligible for services.
Infants "at risk" or development--
ally delayed should be eligible for
services.

Funding for services should be
totally provided by state appro-
priations.

State and local funds should be
used to provide services.

Parents should be required to pay

a sliding-fee for services.

An Individualized Education Service
Plan should be written on each in-
fant served.

The infant's educational program
should be developed and monitored
by a certified teacher.

The infant's education program.
should be developed and monitored
by a team of professionals.
Legislation should be mandatory.
Legislation should be permissive.
Related services needed by the in-
fant to benefit from the educational
services should be made available.

2.

18

2.25

2.

4.

w

51

.74

06

.53

.69
<51
U6

.36
.88

.72

.74

.65
.67

.65

.62

.51

.86
.13
.72

2.32
2.34

2.97

3.64

3.65

3.09

2.74

3.55

.40
3.55

w

-0.14

-0.09

-0.U46

1.10

0.41

0.U44

-0.22

0.49

-0.03
0.05

0.42

1.00

-0.12

o

0.95
-0.27
1.17
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felt that each infant served should have an individualized
education service plan with the necessary related service
provided. This program should be developed and monitored by
a team of professionals.

Items with low ratings were considered by agency
implementors to be less likely and less desirable. Items
with both low desirability and likelihood (2.4 or lower) are
#1 and #2.

Eight items had a higher 1likelihood than desir-
ability rating: items #1, #2, #3, #8, #10, #15, #17, and
#20. The respondents did not consider these items very de-
sirable but felt they were likely to occur. These items had
a 1.0 point or more difference between desirability and
likelihood: items #4, #13, and #21. On all three of these
statements, the respondents found these to be more desirable
than likely.

The mean score for each statement was rounded off to
the nearest whole number and placed in the Desirability/
Likelihood Matrix (Figure 1). The purpose of the matrix is
to isolate statements of high desirability/high likelihood,
high desirability/low likelihood or unusual placements in
the matrix. Twelve of the twenty-one items were higher in

desirability than in likelihood.
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Statements of high
desirability - high
likelihood

Statements of low
likelihood but high
desirability

LIKELIHOOD

3

18
21

11 L

Low

13
bl

DESTRABILITY

13

17
20

There were no statements
of low desirability but
high likelihood

Events of low
desirability and
likelihood

.. TEA sbould have direct responsidility for administering the program.

2. TOMAMR snould have direct responsibility for sdministering the crograa.

3. The Department 5f Heaitd should have direct responsibility for sdmini-
stering the progras.

4. The administrating ageacy should worx ia z2ooperation vith the State Come
aissioe 7or the Bliad, the Commission for the Ceaf, ke Irippled Thil-
dren's Jivision, the 3f Thild Deveiopment, :he Departaent of Yuman
fesources, TOMEMR, TTA and the Deparzment of Healith.

$. The administrating agency sbould comtract with the appropriate public or
private agency for the deilvery of services.

5. Regional Service Centers snould deliver services in coordination vita
appropriate local agencies.

7. lLocal educational agencies should deliver services.

3. Zervices should be provided through a Jome-tased program.

. Services soould be provided througs & combisatiocno-ncme-asd-center-ocased

srogras.

w

Figure 1.

10
2

« Services should de provided through a Ceater-based ;rogram.
. Inofagts vith s diagnosed zandicap should Se eligible “ar services.
. Iafants “at risk” or developmentally delayed snould e siigidle for

services.
funding for services should be zotally srovided by state appropriations.
3tate and local ‘unds snould de used O crovide services.

Parents should be required %o pay a sliding-fee ‘ir services.

i6. Ao ladividualized Zducation 3ervice “laa snould be vritten Jn escn infant

served.

. The infagt's educstiooal program should bde deveicped aad sonitored by

teacher.
t's educational prosram snould e developed sad zonitored by a
srofessionals.

. egislation should be zandatory.
. wegislation should be permissive.
. felsted services needed by tfe iafast %o Demefi: rom the educational

services snould Se made availadle.

Desirability/Likelihood Matrix
of Agency Implementor Responses
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In order to clarify the results, the items on the
matrix were summarized in Figure 2. The respondents felt
it was undesirable and quite unlikely that TEA or TDMHMR
would have direct responsibility for administration of the
ECI program. It was highly desirable and likely that
infants with diagnosed hahdicaps should be eligible for
services and that each should have an individualized
education service plan. Most of the statements on the
questionnaire were considered by the respondents to be

highly desirable and highly likely to occur.

Desirability/Likelihood Questionnaire
Results of Parents

Responses from twenty-four parents were analyzed.
Thirty-five questionnaires were given out but only twenty-
four chose to participate. The parents were in attendance
at regularly scheduled parent inservice. They were all
parents of handicapped infants in the ECI programs in the
Amarillo area.

The main desirability and likelihood rating was
computed for each item on the questionnaire (Table 2). The
higher the mean the higher the desirability and/or
likelihood of that event. For example, item number 11,
"Infants with a diagnosed handicap should be eligible for

services" received the highest rating. Other items the



DESTRABILITY

LIKELIHOOD

High

Medium

. Infants with Diagnosed handicap

16.

o

—
o

—
@

n
5

should be eligible for service.

An I. Service Plan should be
written on each infant served.

. The Administrating Agency should

work in cooperation with the
State Commission for the Blind,

Commission for the Deaf, Crippled

Children's Division, Office of
Child Development, TDHR, TDMHMR,
TEA, and TDH.

. Services should be provided

through a combination of home
and center-based programs.

. Infants "at risk" or develop-

mentally delayed should be eli-
gible for services.

. The infants educational program

should be developed and moni=-

tored by a team of professionals.

. Related services needed by the

infant to benefit from the edu-
cational services should be made
available.

. The Administrating Agency should

1k,

contract with the appropriate
public or private agency for the
delivery of services.

Services should be provided
through a home-based program.

State and local funds should be
used to provide services.

6. Regional Service Centers should de-
liver services in coordination with
appropriate local agencies.

13. Funding should be totally provided
by state appropriations.

19. Legislation should be mandatory.

3. The Dept. of Health should have direct
responsibility for administering the
program.

7. Local E.A.'s should deliver services.

10. Services should be provided through a
center-based program.

15. Parents should be required to pay a
sliding fee for services.

17. The infants educational program should
be developed and monitored by a certi-
fied teacher.

20. Legislatioh should be permissive.

1. TEA should have direct res-
ponsibility by administer-
ing the program.

. TDMHMR should have direct
responsibility by adminis-
terming the program.

"N

Low

Medium Low

Figure 2

Summary of Agency Imple-

mentors Responses
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TABLE 2: MEAN DESIRABILITY AND LIKELIHOOD RATINGS OF PARENTS
ON TWENTY-ONE INFANT INTERVENTION STATEMENTS
Desir- Like-
Forecast ability lihood Differ-
Statements Mean Mean ence
1. TEA should have direct responsibi- 4,29 4.09 0.2
lity for administering the program.
2. TDMHMR should have direct respon- 262 3.04 =, U2
sibility for administering the
program.
3. The Department of Health should 2.52 2.78 -.26
have direct responsibility for
administering the program.
4. The administrating agency should 4.56 4.34 -.22
work in cooperation with the State
Commission for the Blind, the Com-
mission for the Deaf, the Crippled
Children's Division, the Office of
Child Development, the Department of
Human Resources, TDMHMR, TEA and
the Department of Health.
5. The administrating agency should 3.82 3.76 .06
contract with the appropriate public
or private agency for the delivery
of services.
6. Regional Service Centers should 4.29 4.09 0.2
deliver services in coordination
with appropriate local agencies.
7. Local educational agencies should 3.21 2.95 .26
deliver services.
8. Services should be provided through 4,29 4.31 -.02
a home-based program.
9. Services should be provided through 3.50 327 .23
a combination-home-and center-based
program.
10. Services should be provided through 2.21 2.39 -.18
a center-based program.
11. Infants with a diagnosed handicap u.62 4.50 12
should be eligible for services.
12. Infants "at risk" or development- 4.37 4.04 <33
ally delayed should be eligible for
services. .
13. Funding for services should be 4,04 3.81 + 23
totally provided by state appro-
priations.
14. State and local funds should be 3.70 3.45 +25
used to provide services.
15. Parents should be required to pay 2.04 2465 -.61
a sliding-fee for services.
16. An Individualized Education Service 4.00 3.95 .05
Plan should be written on each in-
fant served.
17. The infant's educational program 3.87 3.68 .19
should be developed and monitored
by a certified teacher.
18. The infant's education program. 4.33 4.09 .24
should be developed and monitored
by a team of professionals.
19. Legislation should be mandatory. 4.29 3.50 .79
20. Legislation should be permissive. 2.54 3.60 -1.06
21. Related services needed by the in- 4.20 4.00 0.2

fant to benefit from the educational
services should be made available.
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parents rated as high desirability and likelihood ratings
(3.4 or higher) were #1, #4, #5, #6, #8, #12, #13, #14,
#16, #17, #18, #19, and #21.

Items with low ratings were considered by res-
pondents to be less desirable and less likely to occur.
The only item with both low desirability and a low likeli-
hood rating (2.4 or lower) was item number 10. Obviously
the parents feel it is not desirable or likely that early
childhood intervention services should be provided through
a center-based program.

Fifteen of the twenty-one items had a higher de-
sirability mean than likelihood mean. They are #1, #4, #5,
#6, #7, #9, #11, #12, #13, #14, #16, #17, #18, #19, and
#21. The parents felt these items were desirable but not

as likely to occur.

Only six items had a higher mean likelihood than
desirability rating: #2, #3, #8, #10, #15, and #20. Res-
pondents felt these statements were likely to happen but
they were not very desirable. One item had a 1.0 point or
more difference in the mean of desirability and the likeli-
hood mean (Item #20). The respondents felt it was likely
that legislation would be permissive but not desirable.

The mean score for each statement was rounded off

to the nearest whole number and placed in the Desirability/
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Likelihood Matrix (Figure 3). The purpose of the matrix is
to locate statements of high desirability and likelihood,
high desirability/low likelihood, low desirability/high
likelihood, and low desirability/low likelihood.

As evident from the matrix no statements were con-
sidered to be high desirability/low likelihood or low
desirability/low likelihood. Most of the statements on the
questionnaire were considered by the parents to be highly
desirable and highly likely to occur. Only one item, #10
"Services should be provided through a center-based pro-
gram, was considered to be undesirable but likely to occur.

In order to communicate the results of the parents
responses to the questionnaire, the statements were sum-
marized on a desirability/likelihood matrix in Figure 4.
Items with means of 3.5 to 5 were considered to be highly
desirable and/or highly likely; items with means from
1.0 - 2.4 were considered to.be low desirability/likeli-
hood; items with means of 2.5 - 3.4 were considered to be

of moderate desirability or likelihood.

Differences Between Agency Implementor
and Parent Responses

In order to analyze how the views of parents and
the agency implementors who responded to the questionnaire

differed on their views of how early childhood intervention
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Statement of high There were no state-
desirability and ments of high desir-
likelihood ability/low likelihood

LIKELIHOOD

5 4 3 2 1

12 18 9
13 19 | 1k
16 21
17

o o\ -

20

DESTRABILITY

10 15

Statements of low Events of low
desirability but desirability and

high likelihood likelihood

10. Services should be provided through s center-dased program.
il. Infants vith s diagnosed andicap sbould be eligidle ‘3r services.

L. TEA should have direct responsidility for sdministering the program. 0
12. Iafants "at risk” or deveiopmentally delayed snould be siigible for
3

2. TOMEMR snould have direct responsibility for sdministering *he progras.
. The Department >f Yealtl should have direct responsibility for sdmini-

wr

stering the prograa. services.

4. The administrating agesncy should vorx io cooperstion with the State Com=
aission Zor the 3lind, the “ommission for =he Jeaf, the Trippled CThil-
irea's Jivision, the Iffice 3f Thild Jeveiopment, the Jepartmeat >f Yuman
fesources, TDMEMR, TIA and tze Jecartmest of Jealth.

13. Funding for services should be totally provided Sy state appropriations.
L4, State and local ‘unds snould be used o proviie services.

i5. Pareats snould be required o pay s s.iding-‘ee far services.

5. An Individualized Iducation Service Plan snould be wriiten om eacn infant

$. The sdministrating agency snould zostract with the sppropriste public or served.
private agency for the delivery of servizes. 17. The infant's educationai program should de ieveioped and 3onitored Ty s
certiflied tescner.

5. Regional Service Centers shouid deliver services in coordiasation vith
appropriate local agencies. 8
7. Local educational sgencies should deliver services.
3. Services should be provided tircugh a nome-dased program. 19. legislation should be aandatory.
. 3ervices should be provided *hrougn a comdbizati 20. Legislation snould be permissive.
srograa. 21, Telated services needed by the lafamt %0 Demefit from the educationoal
tervices snould De aade availacle.

. The iafant's educational progrmm should %e developed and monitored by a
“eam of crofessionals.

o

Figure 3.

Desirability/Likelihood Matrix
of Parent Responses
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LIKELIHOOD

High

Moderate Low

DESTRABILITY

11. Infants with a diagnosed handicap
should be eligible for services.

L. The Administrating Agency should
work in cooperation with the
State Commission for the Blind,
Commission for the Deaf, Crippled
Children's Division, Office of
Child Development, TDHR, TDMHMR,
TEA and TDH.

1. TEA should have direct admini-
str_stive responsibility.

5. The Administrating agency should
contract with appropriate public
or private agencies for the deli-
very of services.

. Regional SC.'s should deliver
services in coordination with ap-
propriate local agencies.

oy

8. Services should be provided *
thiougl 8 hone—based. program. 9. Services should be provided
12. Infants "at risk" or development- through a combination home- and
ally delayed should be eligible center-based program.
for ervices. 1L, State and local funds should be
13. Funding for services should be used to provide services.
totally funded by state appro-
priations.

16. An Individualized education ser-
vice plan should be written on
each infant served.

17. The Infants educaticnal program
should be developed and moni-
tored by & certified teacher.

18. The infant educational program
should be developed and moni-
tored by a team of professionals.

19. Legislation should be mandatory.

21. Related Services needed by the
infant to benefit from the edu-
cational services should be made
available.

2. TDMHMR should have direct res-
ponsibility for administering
the program.

20. Legislation should be permissive. 3. TDE should have direct responsi-
bility for administering the
program.

7. Local educational sgencies should
deliver services.

10. Services should be provided 15. Parents should be required to pay

through a center-based program.

a sliding fee for services.

Figure 4

Summary of Parent Responses
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services for the handicapped should be delivered and what
components should be included, a t-test (two-tailed) was
run on the desirability and likelihood ratings for each
statement. On those items where significant differences
were found (.01 level) an asterisk was placed at the item.
Desirability results are presented in Table 3 and likeli-
hood results are presented in Table 4.

On the desirability test items #1, #9, #10, #15,
and #17, there was a significant difference between the
parents and the agency implementors. On the likelihood
test there were more significant differences. They were on

items #1, #2, #6, #9, #10, #13, #16, and #17.

Analysis of Hypotheses

Hypothesis 1:

There will be no significant differences among
parents, agency implementors, or the ECI Council in
their ratings of appropriateness of the home-based,
center-based, or combination approach to early child-
hood intervention.

The analysis of the data led to the rejection of
the null hypothesis. There was a significant difference
among the parents and agency implementors on several of the
twenty-one items on the questionnaire. Eight (8) items at
the .01 or more probability level on the likelihood items
and five (5) items at the .01 or more level on the

desirability scale.



Table 3. RESULTS OF A t-TEST COMPARISON BETWEEN PARENTS AND AGENCY
TMPLEMENTORS ON TWENTY-ONE DESIRAEILITY ITEMS.

ITEM mﬁms sD vt mmogg vt £223 ar3 o
1 4.29 1.16 2k 2.18 1.47 L3 5.97 65 <.001
2 2.62 1.24 24 2.25 1.k2 43 1.05 65
3 2.52 1.08 23 2.51 1.45 L3 .28 N
i L.56 .79 23 L.T4 <73 L3 .91 3N
5 3.82 yiho o 23 L.06 1.39 L3 .70 6l
6 L.29 1.00 2k 3.53 1.49 43 2.20 65
T 3.21 1.51 23 2.69 1.50 L3 1,32 N
8 L.29 1.16 2k 3.51 1.3k L1 2.3L 63
9 3.50 1.06 2k L. .46 1.01 43 3.61 65 <.001

10 2.21 1.38 23 3.36 1.36 L1 3.18 62 <.01

25 L.62 .97 24 L.88 .63 L3 1.31 65

12 L4.37 1T 2k L.72 o7 L3 1.45 65

13 L.ok 1.08 2k 3.7L 1.33 L3 .93 65

1k 3.70 1.43 2L 3.65 1.23 L3 w5 65

15 2.0k 1.26 23 2.67 1.k49 L3 1.70 N

16 4.00 1 ok 4.65 9T L3 2.43 65

17 3.87 .99 2k 2.62 1.46 L3 3.69 65 <.001

18 4.33 1.05 2k L.51 1.10 43 55 65

19 k.29 1.27 2k 3.86 1.ko 37 1.19 59

20 2.5k 1.4k ok 3.13 1.L46 37 1,52 59

21 L.20 1.25 2L L,72 .73 43 2.17 65

Ns within a group vary from item to item because not all respondents rated all items.

The absclute value of t is presented since no directionality of difference was pre-
dicted and the direction of obtained difference can be determined by inspecting the

means.
B RS lfl_:_fgl , df = N, + N, -2 (degrees of freedom)
o (standard error of the mean)

1 2
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Table 4. RESULTS OF A t-TEST COMPARISON BETWEEN PARENTS AND AGENCY
IMPLEMENTORS ON TWENTY-ONE LIKELIHOOD ITEMS

TTEM MEA?RENTS SD N mmogi it 223 ar3 ot
1 L.o9 1.23 22 2.32 .99 L3 6.23 63 <.001
2 3.0k 1.09 22 2.34 .92 L3 2.73 63 <.01
3 2.78 1.0k4 23 2.97 1.49 43 .5k an
N L3k .88 23 3.6k 1.12 L2 2.59 63
5 3.76 1.18 21 3.65 1.27 43 .33 62
6 L.09 1.02 22 3.09 123 L3 3.28 63 %00
T 2.95 1.49 23 2.50 138 42 1.3 63
8 L.31 .99 22 3.73 1.12 L1 2.04 61
9 327 1.08 2 | 3.97 .9k L3 2.70 63 <.01
10 2.39 1,16 23 3.39 1.09 I 3.LL 62 <.01
it L.s0 .86 22 4.83 L3 L3 2.07 63
12 L.ok 1.13 22 L.30 .99 L3 .95 63
13 3.81 1.10 22 2.7L 1.20 L3 3.50 63 <.001
1L 3.L5 1.26 22 3-.55 1.01 L3 35 63
15 2.65 1.3k 23 2.79 1.26 L3 L2 6L
16 3.95 1.05 22 L.65 .78 L3 3.0k 63 <.01
g 3.68 1.09 - 22 2,76 1.19 L2 3.02 62 <.01
18 k.09 .97 22 k.13 .89 L3 17 63
19 3.50 1.34 22 2.91 1.23 37 1.72 57
20 3.60 1.16 23 3.L0 1.21 37 63 58
21 L.o0 1.20 22 3.55 .83 L3 1.77 63

Ns within a oup vary from item to item because not all respondents rated all items.
group T 15

[

2. The absolute value of t is presented since no directionality of difference was pre-

dicted and the direction of obtained difference can be determined by inspecting the

means.
3¢ B ‘Xl B X2I ,df = N, + N, -2 (degrees of freedom)
5T, - X (standard error of the mean)

1 2
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Hypothesis 2:

There will be no significant difference among
parents, agency implementors, or the ECI Council in
rankings of the appropriateness of the Department of
Health, Mental Health-Mental Retardation, Human Re-
sources, Texas Education Agency, and Private Agencies
to assume the responsibility for delivering interven-
tion services to handicapped children under 3 years of

age.

The analysis of the data sustained part of hypoth-
esis 2 and rejected part of the statement. There was a
significant difference ( .001) on item #1 on the
questionnaire, "TEA should have direct responsibility for
administering the program," between parents and agency
implementors. The parents felt it was highly desirable but
unlikely that TEA administer the ECI program; agency
implementors felt it was undesirable and unlikely. Further
the parents viewed TDMHMR as the chief administrator of the
program as undesirable and medium in likelihood; the agency
implementors viewed TDMHMR as undesirable and unlikely.
Both parents and agency implémentors viewed TDH as
undesirable and unlikely. It was strongly felt by both
groups that the ECI program should be administered through
coordination between all agencies providing services to
handicapped infants.

Both parents and agency implementors felt it was
desirable but fairly unlikely the Regional ESC's would de-
liver services in coordination with appropriate local

agencies. The two groups of respondents further felt it
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was unlikely and to some degree undesirable that local
education agencies deliver services. Parents had a
"medium" response while implementors had a rating of "low"
on desirability.

The parents rated "very desirable" and "very
likely" that services should be provided through a home
based program. They felt it was undesirable and unlikely
that a center-based ECI program would be provided. Agency
implementors viewed the provision of home-based service as
somewhat desirable (X - 3.51) and somewhat likely to occur
(x - 3.73).

The combination of home-based and center-based ser-
vices was viewed by the parents as acceptable (X - 3.50)
and medium in likelihood (X - 3.2). The implementors of
the ECI program felt the combination approach was very de-
sirable and likely to occur. The parents rejected the cen-
ter-based-program as undesirable and unlikely while agency
implementors rated both desirability and likelihood as

medium on this approach.

Summary
There was a significant difference between the two
groups of respondents on many of the statements on the

questionnaire. One of the hypotheses was rejected by the
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analysis of the data collected and the other hypothesis was

partially sustained and partially rejected.



CHAPTER V

SUMMARY, DISCUSSION, AND RECOMMENDATIONS

Introduction

The purpose of this chapter is to present the sum-
mary, conclusions and recommendations that resulted from
this study. The summary will review the purpose of the
study, the procedures used in the study, limitations of the
study, and the findings as indicated by the analysis of
data. The conclusions present inferences drawn from the
study. Recommendations are made to decision makers as they
look at the future direction of the early childhood inter-

vention program for handicapped infants in the state of

Texas.
Summary
Purpose

The purpose of this study was to determine whether
Early Childhood Intervention Services are better furnished
by state/private center-based agencies, by state/private
home-based programs, or by a combination program. Specifi-
cally the study was designed to determine whether there is

a difference among parents, agency implementors or the ECI

54
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Council in their expressed desirability for a home-based,
center-based or combination approach to early childhood
intervention for handicapped infants. It also was designed
to determine whether there was a difference in the
desirability and likelihood of the agency to assume the
responsibility for the delivery of intervention services to
handicapped children under 3 years of age.

An additional purpose was to determine whether,
since a similar survey was conducted by Doggett in 1981,

Forcasting Analyses of Birth to Three Legislation for the

Handicapped, the perceptions had changed as to the most

appropriate model for the delivery of services and the

agency best suited to deliver the service.

Procedures

The procedures followed in this study consisted of
six steps. These steps were: (1) A comprehensive review
of related research and literature in the area of early
childhood intervention for handicapped infants, (2) the
search and permission gained for the use of an instrument
to be used for the collection of data, (3) the sampling of
an appropriate population for the study and distribution of
the questionnaire, (4) the collecting, tabulating, and

analysis of the data for the research, (5) the determining
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of implications suggested by the analysis of the data and

(6) the writing of the dissertation.

A questionnaire was administered to three groups:
(1) parents, (2) agency implementors and (3) the Early
Childhood Intervention Council. Forty-five of the fifty-
six agencies receiving ECI funds responded; twenty-four of
the thirty-five parents responded; none of the ECI Council
responded to the questionnaire.

The questionnaire (Doggett, 1981) was designed to
analyze the most desirable and likely alternatives to be
included in intervention legislation in Texas. Since
legislation has now been implemented in Texas (S.B. 630),
the instrument was used in this study to determine the most
desirable and likely model for the delivery of ECI services
in Texas and to determine which agency or combination of
agencies can best deliver the service. The instrument was
validated at the time of Doggett's study in 1981 (Ap-
pendix D).

After the data was collected, responses for the
desirability and likelihood of each of the twenty-one (21)
items or statements were totaled and a mean desirability

and likelihood rating for each statement was calculated for
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the two groups of respondents. The number for each state-

ment was placed in an appropriate cell on a

desirability/likelihood matrix. Each statement was given a
high desirability/high likelihood, high desirability/low
likelihood, low desirability/low likelihood, low-
likelihood/high likelihood rating.

A t-test was used to analyze the significant dif-
ference in responses to the twenty-one desirability/likeli-

hood statements on the questionnaire by the two groups of

respondents.

Findings

There was a significant difference in the responses
from the two groups to some items on the questionnaire.

The agency implementors assigned a very low rating to the
concept of TEA having administrative responsibility for the
E.C.I. program while the parents rated this concept very
high. The ECI council members did not respond.

The agency implementors felt it was undesirable and
unlikely to occur for T.E.A., TDMHMR or TDA to have the
direct responsibility for administering the E.C.I. program.
The parents however, felt it was very desirable and quite
likely that T.E.A. should administer the program. The
parents had a low desire for TDMHMR or TDH to administer

the program.
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Both groups of respondents felt it was highly
desirable and likely that the administering agency should
work in cooperation with the State Commission for the
Blind, the Commission for the Deaf, Crippled Children's
Division, the Office of Child Development, the Department
of Human Resources, TDMHMR, TDH, and TEA. Both groups felt
that the administering agency should contract with the ap-
propriate private or public agency for the delivery of
services.

The parent group felt it was desirable and likely
that Regional Service Centers should deliver services in
coordination with appropriate local agencies. The agency
implementors rated this item as fairly desirable but medium
likelihood.

Local education agencies delivering services were
seen as low desirability and low likelihood to occur by the
agency implementors. The parents rating was medium to low
on desirability and likelihood for this item.

The parents responded very strongly to the state-
ment that services should be provided through a home-based
program. The agency implementors responded in the medium
to high range in desirability and likelihood on the provi-

sion of a home-based program.
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The agency implementors felt very strongly that the
ECI service should be a combination home-based, center-
based program. The parents, however, had a medium response
to this model for the delivery of services.

The parents rejected the center-based provision of
service with a low desirability/low likelihood rating. The:
agency implementors had a medium response to the center-
based model for the delivery of services.

In summary, the parents favored the home-based
model and rejected the center-based approach. They had a
high-medium desire for the combination model of delivery of
services. The agency implementors agreed that the home-
based approach and the center-based approach were feasible
but preferred the combination home-based, center-based
model of service. Both groups of respondents said it was
highly desirable and likely that infants with a diagnosed
handicap should be eligible for service and infants at
"high risk" or developmentally delayed should be eligible
for service.

The parents felt it highly desirable and likely
that funding for services should be totally provided from
state appropriations. The agency implementors felt this

was somewhat desirable but not as likely. Both groups felt
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it was desirable and likely that state and local funds
should be used to provide ECI services. Both groups of
respondents rated undesirable and unlikely parents being
required to pay a sliding-fee for services.

Agency implementors reported high desirability and
likelihood that an individualized educational service plan
should be developed for each infant served. That the pro-
gram should be developed and monitored by a certified
teacher received a low desirability and low likelihood rat-
ing. Parents rated both of the above items as medium-high
to high in both desirability and likelihood. Both groups
of respondents rated highly desirable and highly likely
that the infants' educational program should be developed

and monitored by a team of professionals.

Agency implementors and parents rated highly desir-
able and highly likely that legislation should be manda-
tory. Agency implementors rated permissive legislation
nearly the same as mandatory which means they probably
didn't understand the question. Both groups of respondents
felt it was highly desirable and highly likely that related
services needed by the infant to benefit from educational

services should be provided.
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Limitations

Limitations to this study are:

1. The parent sample was from a Regional Education
Service Center area. It could not be assumed that
it was a representative sample of the views of
other parents of handicapped infants in the state.

2. None of the five E.C.I. Interagency Council Members
responded to the questionnaire. This limited valu-
able data since this council is charged with the
responsibility for administering the E.C.I.

program.

3. Items #18, mandatory legislation, and #19 permis-
sive legislation, were obviously misunderstood
since they received a high desirability-high like-
lihood rating by the parent respondants.

4, Directions were mailed to the agency implementor
respondents; parents were given verbal directions.
Being able to meet with all of the respondents to
explain the purpose of the study and the directions
for completing the questionnaire would have
strengthened the study.

Discussion

In the study by Doggett in 1981 it was suggested
that the following alternatives were highly desirable and

likely to occur:

1. the administering agency should work in cooperation
with other agencies.

2. Services should be provided through a combination
of home and center-based programs.
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3. Both infants with a diagnosed handicap and those at
risk or developmentally delayed should be eligible
for services.

4, TIEP's should be written for infants.

A1l of these alternatives were considered highly desirable
and highly likely in this follow-up study.

Several items on the questionnaire dealt with the
appropriate agency to deliver ECI services. In Doggett's
study respondents rated‘the T.E.A. as highly desirable and
highly likely to administer the program. In this study,
parents rated this item as very desirable and likely while
agency implementors rated T.E.A. as very undesirable and
unlikely. TDMH-MR and TDH both received a low desir-
ability/low likelihood rating from both groups of
respondents in this study. Both groups agreed that a co-
operative effort was desirable and likely but differences
occured on which agency should direct the effort.

Parents felt the Regional E.S.C.'s should provide
services in coordination with appropriate local agencies
while agency implementors found this to be of moderate desir-
ability and likelihood. 1In the previous study the educa-

tion service centers were not viewed by either group of
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respondents as highly desirable or likely. Local education
service centers were rated low in desirability and likeli-
hood by agency implementors and average by the parent
group. Obviously, there is still no consensus as to the
most appropriate agency to administer the ECI program, even
though the Interagency Cquncil is charged with this
responsibility.

The home-based program was rated as highly desir-
able and highly 1likely by the parent respondents. This was
also the case in the previous study. The most obviously
desirable/likely model for the delivery of early infant
intervention services is the combination home-based/center-
based programs. This preference is not surprising since

many of the best known programs utilize this model.

Recommendations

Results of the study suggest several issues which

need further investigation:

1. Decision makers must consider what is ideal as well
as feasible to parents and administrators in order
to make appropriate decisions.

2. A second issue is which agency or combination of
agencies can best administer the E.C.I. program.
This study strongly suggests the T.E.A., TDMH-MR
and TDH are not the appropriate agencies. Regional
Education Service Centers received a high rating.
Perhaps this agency should be investigated as the
primary administrators of the E.C.I. program con-
tracting with appropriate private or public agen-
cies for the delivery of appropriate services.
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It is obvious from this study that the center-based
model for the delivery of ECI services is unaccept-
able. The combination home-based, center-based
approach is most accepted by those interested in
providing quality services to handicapped infants.
Since this combination approach is costly, further
investigation needs to be made to determine a way
of funding this model.

Parents and professionals need to lobby for con-
tinued funding of the E.C.I. program making the
service available to all handicapped infants. At
the present time only fifty-six programs are funded
leaving many handicapped infants unserved regard-
less of the model of service or the agency provid-

ing the service.

Decision makers need to carefully examine the find-
ings of this study as they strive for more funding
and to provide direction to a program which is in
its infancy.

A follow-up study should focus on a larger parent
sample, the E.C.I. Council Opinions and perhaps a
survey of early childhood intervention services for
handicapped infants in other states.
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Instructions for filling out questionnalre

Purpose of the Study

A guestionnaire has been devised to ascertaln which components
of infant intervention various groups think are desirable and
likely to be needed 1in an extension of services to handicapped
infants and their families in the state of Texas. Surveys of
nfant services have shown that different types of organization
choose different components when setting up services for handi-
capped 1infants. Please let us know your preference by filling
out the gquestionnaire provided for you and by including the
demographic data requested 1n the following section. The dif-
ferences 1n the responses of administrators, parents, and the
ECI Council will be analyzed and reported on.

Demographic data

Are you a member of the ECI Council? yes no

Are you a parent of a handicapped child? vyes no

Are you involved in a center-based program? yes ° no

Are you 1involved 1in a home-based program? yes no

Are you 1involved 1n a comblnation program? yes no

Which agency sponsors your program? TEA » MH-MR_
Health Dept._  , other

How to fill out the Questionnaire

The gquestionnaire 1includes 21 statements generated by parents,
teachers, administrators, university faculty, and health per-
sonnel. The statements reflect concepts which these experts
feel are 1important in the future direction of the ECI Program.
Beside each statement are two columns of numbers (1-5). The
column on the left pertains to the likelihood of that concept's
inclusion 1n future legislation. The numbers reflect the de-
gree of desirability/likelihood: one (1) is least desirable/
likely, and five (5) 1s most desirable/likely. Consider the
likelihood and desirability of each statement and circle the
number which most closely reflects your opinion.
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EXAMPLE :
Desirability Likelihood
lo hi

lo hi
12 3 4 {) All cars should be fuel efficient by 1982. 1 é>3 4 5

This response indicates a high degree of desirability and a low
degree of likelihood.

Desirability/Likelihood Questionnaire

Desirability
lo hi lo
1 2 3 4 5 TEA should have direct responsi- 1 2 3 4 5
bility for administering the pro-
gram.

>
(O]

1 2 3 4 5 TDMHMR should have direct respon- 1 2 3
sibility for administering the
program.

1 2 3 4 5 The Department of Health should 1 2 3 4 5
have direct responsibility for
administering the program.

1 2 3 4 5 The administrating agency should 1 2 3 4 5
work 1n cooperation with the
State Commission for the Blind,
the Commission for the Deaf, the
Crippled Children's Division, the
Office of Child Development, the
Department of Human Resources,
TDMHMR, TEA and the Department
of Health.

1 2 3 4 5 The administrating agency should 1 2 3 4 5
contract with the appropriate pub-
lic or private agency for the de-
livery of services.

1 2 3 4 5 Regional Service Centers should 1 2 3 4 5
deliver services 1n coordination
wlith appropriate local agencies.

=
Ll"

Local educational agencies should 1 2 3
cdeliver services.

,_.

N
w
N
w



Desirability

lo hi
1 2 3 4 5

-
N
w
>
(9)]

t

(]
W
o
wm

12 3 4 5
12 3 4 5
1 2 3 4 5
1 2 3 4 5

Services should be provided
thrcugh a home-based program.

Services should ke provided
through a combination-hcme-
and-center-based program.

Services should be provided
through a center-based pro-
gram.

Infants with a diagnosed handi-
cap should be eligible for ser-
vices.

Infants "at risk" or develop-
mentally delayed should be
eligible for services.

Funding for services should be
totally provided by state appro-
priations.

State and local funds should be
used to provide services.

Parents should be regquired to
pay a sliding-fee rfor services.

An Individualized Education Ser-
ice Plan should be written on
each 1nfant served.

The infant's educational program

should be developed and monitoread

by a certified teacher.

The 1nfant's educaticnal program
should be developed and monitored
by a team of professionals.

Legislation should be mandatory.

Legislation should be permissive.

¥

Related services needad by khe
infant to benefit from the edu-
cational cservices should ze make

available.

Likelihood
lo

1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
12 3 4
i1 2 3 4
1 2 3 4
12 3 4
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
1 2 32 4
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LETTERS OF TRANSMITTAL



DAINEY LEGE
P.0. Box 2751
Austin, Texas 78768

(512) 834-44388
T

January 20, 1983

At the present time, research is being conducted in conjunction
with the Department of Child Development and Family Living at
Texas Woman's University. This research is designed to provide
data for decision makers in determining which components of
infant intervention various groups think are desirable and
likely to be needed in an extension of services to handicapped
infants and their families in the State of Texas. . It will also
provide valuable information as to which agency or agencies can
best provide early childhood intervention services.

Enclosed you will find the desirability/likelihood questionnaire
which will provide the data to be analyzed. Please complete the
items as indicated in the instructions and return the question-
naire in the envelope provided. So that your opinion input can
be included in this study, please return this questionnaire to

us by February 11, 1983.

Thank you for your interest and assistance in this project.

Sincerely,
. /
MH\%"L i

Dainey Legé



Texas Education Agency 201 East Eleventh Street

Austin, Texas
¢ STATE BOARD OF EDUCATION 78701
e STATE COMMISSIONER OF EDUCATION
o STATE DEPARTMENT OF EDUCATION

January 19, 1983

Ms. Dainey Lege
6113 A Shadow Valley Drive
Austin, Texas 78731

Dear Ms. Lege:

We are very pleased that you have chosen to do a replication study of
early childhood intervention home-based and center-based programs for
handicapped children birth through age 2 in Texas. With the first
study of this subject having been conducted prior to the passage of
S. B. 630, it is important that we have the opportunity for study now
that programs are in operation throughout the state.

The ECI program is in the second year of fundino local programs and it is
vitally important that the ECI Council and member agencies have information
concerning the impact, if any, of the programs upon services to birth to 2
year olds and upon the public school programs for 3 and 4 year old handi-
capped children.

Information from such studies will no doubt significantly contribute to the
decision to be made concerning future development and operation of the ECI
program.

While we realize that responding to the survey is optional, we sincerely
nope that you will receive a very good response to your sunvey and look
forward to you sharing your findings with us.

Please feel free to contact this office if we may be of further assistance.

Sincerely,

U'/

(/Kenneth L. Crow, Director
Special Education Developmental Services

KLC:cb

cc: Dr. Donna Livingston

72
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Dainey Lege
P.0. Box 2751
Austin, Texas 78768
(512) 834-4488

February 18, 1983

Dear ”

On January the 20th you received a letter and
questionnaire requesting that you participate in a study
designed to provide data for decision makers in determining
directions for the early childhood intervention program for

handicapped infants in Texas.

Your input is very much needed. Will you please
take a few minutes of your time to complete the
questionnaire and return it to me at your earliest

convenience.

Another questionnaire and a self-addressed envelope
is included.

Sincerely,

Dainey Lege
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Dainey Lege has my permission to use the Desirability/Likelihood
Questionnaire developed by me for use in her dissertation study.
| understand that | shall be credited as the author of the
questionnaire in her dissertation and in all printed materials

referencing the study.

A A J/P{//LL ML'KML/

Libby D?ggétt, LVORS

.

f
December 13, 1932
Date
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APPENDIX D

VALIDIDTY AND RELIABILITY OF THE QUESTIONNAIRE

Content analysis was used to establish validity
for the desirability/likelihood questionnaire developed by
Doggett‘in 1981 at The University of Texas at Austin. Con-
tent analysis is a structured document-analysis technique
in which the researcher first constructs a set of mutually
exclusive and exhaustive categories that can be used to
analyze a document and then records the frequency or inten-
sity with which each of these categories is found in the
document studied (Bailey, 1978). Content analysis is de-
fined as "a research technique for making inferences by
systematically and objectively identifying specified char-
acteristics within the text" (p. 5).

Five steps must be completed in order to
analyze the content of a document (Bailey, 1978). The
first step is to specify the document to be sampled which
in this case was the legislation recommended to the 1981
Legislature by the Interim Study Committee (Senate Bill
630). The second step was to specify the content categor-
ies to be measured. In order to note the common elements

of the matrix data and the recommended legislation. The
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twenty forecast statements from the questionnaire were used
as categories against which the bill was analyzed. The
third step was to define a recording unit to be used. The
final step in content anlaysis was to choose the system of
enumeration to be used to qualify the data. Coders were

asked to note whether the statements appeared in Senate

Bill 630 (Doggett, 1981).

In order to verify predictability of the in-
strument, the percentage of accurate matrix results
was grouped into three categories:

1. Events rated either 4 or 5 on both desira-
bility and likelihood.

2. Events rated 3 on either desirability or
likelihood.

3. Events rated either 1 or 2 on desirability
or likelihood.

Reliability of the content analysis procedures
was established in two ways. Intercoder reliabil-
ity was establisehd by having two researchers use
the categories, units and systems of enumeration
chosen to anaylze the legislation. Coders agreed
on all but one item (95% agreement). Instrument
reliability was establisehd by having one of the
researchers then repeat the process one week later.
The researchers agreed on all items (100%) when
analyzing the bill contents one week later
(Doggett, 1981).
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