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Abstract 

This study investigated the likelihood of eighty-four parents indicating they would 

participate in their child's speech-lai^uage treatment. One questionnaire was used to 

gather identifyii^ information while a second questionnaire requested that parents indicate 

their likelihood of completing homework with their children and other tasks associated 

with homework. Parents stated they would be likely to complete homework assignments 

up to every day of the week and were more likely to complete homework lasting 15 and 

30 minutes as compared to 45 and 60 minutes. This likelihood decreased as the number 

and time per assignment increased. In addition, parents stated they would be more likely 

to maintain written homework records, participate in individual training programs, and 

learn treatment techniques to use at home compared to videotaping themselves and 

participating in group training programs. Finally, parents perceived that completir^ 

homework with their children would lead to greater improvements in treatment. 
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Introduction 

When providing speech-language services for children, it is considered best 

practice to encourage parent involvement (Coulter & Gallagher, 2001; Crais, 1991; 

Leyser, 1988; Niemeyer & Proctor, 1993; Rini, 2002). This treatment approach has 

shifted from the traditional service model where professionals provide direct intervention 

to children without educating their parents and requesting that parents help establish 

treatment continuity between the clinic and home (Rini, 2002). This shift in treatment 

stems from "the field's knowledge of optimal practice and from federal statutes govemii^ 

the education of children with disabilities" (Bellon, Vereen, &Ogletree, 2002, p. 123). In 

1986, congress passed Part H of Public Law 99-457 titled Education of Handicapped Act 

Amendment which required public schools to provide services to children with disabilities 

ages 0 to 21 years of age and mandated parent participation in children's treatment- This 

legislation profoundly affected the service delivery for children with disabilities and 

propelled professionals to move toward family-centered services (Crais, 1991). 

Involving parents in speech-language treatment has also stemmed from clinicians' 

knowledge of best practice (Bellon et al., 2002; McLean & Odom, 1993) and research 

that has shown parents can help their child make improvements in treatment (Budd, 

Madison, Itzkowitz, George, & Price, 1986; Fey, Cleave, & Long, 1997; Fey, Cleave, 

Long, & Hughes, 1993; Gibbard, 1994; lacono, Chan, & Waring, 1998; Kaiser & 

Hemmeter, 1996; Law & King, 1993; Ruscello, Cartwright, Haines, & Shuster, 1993; 

Short, Schkade, & Herrii^, 1989). In an effort to encourage parent participation, 

clinicians who adhere to t)est practice, provide intervention that allows children 
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opportunities to use target behaviors in a natural setting. Because treatment sites vary 

according to the age of the child receiving services, this goal is achieved through a variety 

of ways. Early intervention for children with speech-language disorders is most frequently 

provided in the child's home. Therefore, parent participation is easily achieved through 

treatment directed toward teaching parents to facilitate their child's speech and language 

development. On the other hand, pre-school or school-age children generally attend 

treatment sessions in a clinic or school setting. Sessions are typically offered in an 

individual or group format where speech and language behaviors are introduced and 

reinforced. The goal for children participating in any speech-language treatment program 

is to independently demonstrate target behaviors in their natural environment; however, 

sometimes this goal is not easily met. 

Regardless of treatment location, a difEeuIt task for clinicians working with 

children who receive speech and language services is establishing generalization of 

behaviors to untrained targets, as well as carry-over behaviors in natural environments 

(Gray & Shelton, 1992; Koegal, Koegal, & Ingham, 1986; Sommers, 1962; Stokes & 

Baer, 1977; Wing & Heimgartner, 1973). To solve this problem, speech-language 

clinicians may ask parents to conduct treatment activities in the home by completing 

homework assignments with their child between sessions. The premise for this clinical 

methodology is based on the assumption that incre^ed productions of target behaviors 

may facilitate treatment improvements and carry-over to natural environments more 

quickly (Bowen & Cupples, 1999; Cartwright & Ruscello, 1979), as well as allow children 

opportunities to use target behaviors in their natural environment (Rini, 2002). Parents 
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can provide an additional, and more importantly, a natural treatment modality because 

they can engage their child in treatment activities more frequently and at more opportune 

times than clinicians (Broen & Westman, 1990; Goldstein & Lanyon, 1971; Rustin, 1995). 

Parents also have access to natural reinforcers (e.g., television programs, friends, and 

access to certain privileges) that are not available and difficult to replicate in a clinical 

environment (Goldstein & Lanyon, 1971; Wulz, Hall, & Klein, 1983). Production and 

reinforcement of target behaviors limited to clinic sessions will likely resuh in slower 

progress toward speech-language goals. 

Several speech-lai^uage programs have been designed to specifically include the 

home setting with increased parent participation (Bowen & Cupples, 1998; Bowen & 

Cupples, 1999; Rustin, 1995; Rustin & Cook, 1995). These programs employ parents as 

an adjunct to treatment where clinicians and parents work closely to address the child's 

speech and language needs. An important element of these programs is homework 

assignments that are conducted in the home by the parent. Unfortunately no studies have 

been published which investigate the effects of parents completing homework assignments 

with their children. The effects of homework have however been investigated in treatment 

programs for adults with depression (Addis & Jacobson, 2000; Bums & Nolen-Hoeksema, 

1991; Bums & Spangler. 2000; Startup & Edmonds, 1994) and in children with cerebral 

palsy (Law & King, 1993). Researchers in psychology have investigated whether 

completing homework that is frequently assigned between sessions in cognitive-behavioral 

therapy correlates with improved treatment outcomes. Likewise, investigators of 

orthopedic therapy have conducted studies to verify whether homework conducted by 
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parents in an orthopedic therapy regimen for children predicted overall improvements. 

Results mdicated that patients who demonstrated homework compliance showed better 

treatment outcomes compared to patients who do not complete homework assignments. 

Such research would be beneficial in speech-language pathology to determine whether the 

homework assignments, which may be assigned in treatment, are efficacious in improving 

children's speech and language. 

Despite the absence of literature available to support homework ass^nment in 

speech-language treatment, there are many studies that have investigated the effects of 

treatment provided by trained parents (Carrier, 1970; Fey et al., 1997; Fey et al., 1993; 

Gibbard, 1994; lacono et al., 1998; Kaiser & Hemmeter, 1996; Short et al., 1989; Tufts & 

Holiday, 1959) and by parents who collaborate with their child's clinician during or after 

treahnent (Budd et al., 1986; Hungelman, 2001; Law & King, 1993; Ruscello et al., 1993; 

Sommers, 1962; Sommers et al., 1959; Wing & Heimgartner, 1973). These studies 

provide evidence that parent participation can indeed positively influence children's 

treatment. However, it is important that professionals be aware of factors that impact a 

parent's desire to act as a leader or an iiBtructor in their child's treatment process (Logan 

& Caruso, 1997; Rini, 2002). Cultural, social, and socioeconomic fectors may influence 

parents and families desire to be involved in a child's treatment (Bowen & Cupples, 1998; 

Humphry, 1995; van Kleek, 1994). Furthermore.parentsofchildren with more severe 

disabilities may want more active participation (Andrews, Andrews, & Shearer, 1989; 

Bellon et a)., 2001). It is necessary that these variables be evaluated when requesting a 

parent conduct homework assignments (Zampella & Blake, 1992); otherwise, compliance 
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may be significantly reduced (Dunst & Trivette, 1989). 

Though professional have placed a high value on engagii^ parents in children's 

treatment and have built a theoretical basis for encouraging parent involvement, it is not 

certain whether parents hold these same values and/or agree with the argument. It is 

imperative that chnicians and researchers consider how their values impact the services 

they provide for children (Kaiser & Hemmeter, 1994). WoIf(l 978) discussed the 

importance of addressing goals that are socially significant. In teriiK of speech-language 

treatment, it is important to know whether parents feel that participating in their child's 

treatment program is important, and if so, to what extent parents want to participate. To 

answer this question, research must determine if parents value involvement in their child's 

treatment (Kaiser & Hemmeter, 1994) by "gathering empirical evidence to socially 

validate this procedure and its effects" (Girolametto, Tannock, & Siegel, 1993, p.49). 

However, it is difficult to determine the validity of an objective if researchers are not 

members of the communities in which they investigate (Wolf, 1978). Rather than 

assuming wkit parents value in their child's treatment program, investigations that 

evaluate parents' perceptions about involvement in their child's treatment are necessary 

(Kaiser & Hemmeter, 1994; Wolf, 1978). Otherwise, professionals vrill not know whether 

active parent participation in children's treatment is socially significant. Insight into these 

perceptions would prove to be helpfiil to clinicians as they develop treatment programs for 

children and their &miiy. 

Treatment Models 

Speech-language treatment models that require parent involvement and homework 
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completion have been developed in recent years (Bowen & Cupples, 1999; Bowen & 

Cupples, 1998; Rustin, 1995; Rustin & Cook, 1995). These models utilize parent-child 

interactions as a means of facilitating correct use of target behaviors introduced in 

previous clinical sessions. Rustin & Cook (1995) discussed a treatment model with active 

parent participation for children with fluency disorders ages 2 tol4 years. In the preschool 

stage (i.e., 2-6 years), parents engaged in a three to five minute talking time as their 

interactions were videotaped during six 1-hour weekly treatment sessions. The parent 

listened intently to the content of the message rather than how the message was delivered. 

Following each talking time, a clinician carefiilly highlighted fluency dismpting behaviors 

demonstrated by parents. Then parents were asked to correct a specified behavior as the 

parent and child were videotaped again. Ths process was repeated throughout the 

session. Parents were asked to complete talking limes at home four to six times per week 

working on the behaviors addressed during treatment sessions. Completion of talking 

times were recorded and notes were written about how the parent felt completing the task. 

Following the initial 6 weeks of treatment, parents continued to conduct talking times at 

home with their child for four weeks without clinic appointments. Records were sent to 

the clinician who then provided feedback accordii^ to the parents notes. Follow-up 

appointments were scheduled periodically thereafter. 

School age children (i.e., 7-14 years) and their parents attended a two-week 

intensive treatment program where they learned fluency enhancing techniques and 

methods for muscle relaxation. Parents also learned how to conduct fluency homework 

t^ks by participating in group hands-on activities and discussions. In addition, femily 
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sessions were scheduled to facilitate discussion of fluency disrupting behaviors 

demonstrated by family members. Following the treatment program, parents were 

expected to continue treatment tasks in the home to estabfeh maintenance. FoUow-up 

sessions were scheduled for the parent and child at intervals of 6 weeks, 3 months, 6 

months, and 1 year. Empirical studies measuring treatment outcomes and the specific 

effects of parent involvement using this treatment model were not available. However, the 

authors reported that children showed improvement toward treatment goals. 

Rustin (1995) reported that this treatment model can also be generalized to 

children exhibiting a rai^e of communication disorders using a similar protocol. The 

author also stated that the treatment program was designed to help parents better 

understand their child's speech and language difficulties. By learning techniques to 

facilitate speech-language behaviors and conducting homework, parents were ultimately 

more equipped to modify their own communication as well as their child's. 

Another treatment model including parent involvement (Bowen & Cupples, 1999; 

Bowen & Cupples, 1998) described a treatment process for children who demonstrated 

phonological disorders. The treatment model was explained by the authors to include five 

components consisting of family education, metalinguistic tasks, phonetic procedures, 

multiple exemplar methods, and homework assignments. During treatment sessions, 

parents participated with their child and the clinician for 10-20 minutes. An individualized 

homework book was given to the child and parent at the beginning of the treatment 

program and assignments were completed one to three times a day, five or six times per 

week. Bowen (1996) investigated the efficacy of treating children with phonological 
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disorders using this model. Fourteen children were assigned to a treatment group and 

their results were compared to eight children who did not receive treatment. Results from 

the study showed significant improvement in children who participated in the treatment 

compared to children who did not receive treatment. 

Bowen and Cupples (1998,1999) provided extensive rationale for including 

homework in their treatment program. The authors stated that homework activities 

allowed a child extra practice, reinforced clinician-introduced tasks, and provided an 

opportunity to generalize the behavior to a natural environment. Also, by completing 

homework, therapy is extended into a meaningful context away from the clinic. Bowen 

and Cupples (1999) further expJained that parents can develop their fechniques by 

completing homework assignments with their children, thereby decreasing parent's 

dependence upon clinicians. In addition, by completing homework with their child, 

parents can directly facilitate improvements in their child's speech and language which 

provides parents with encouragement and reinforcement for completing the additional 

assignments. 

The treatment models presented have extended parent involvement from merely 

providir^ parents with written material and giving suggestions for home activities to 

actively including parents in the treatment of their child. With these models, parents 

participated durii^ the treatment sessions, learned the same techniques their child learned, 

and extended therapy from the clinic to the home. Unfortunately, no data was available to 

evaluate the degree to which parent participation improved children's speech and language 

using these models. 



Parents' Likelihood 9 

Parents as Therapists 

Clinicians have historically provided services to children with speech and language 

disorders through direct intervention (Andrews & Andrews, 1986; Fey et al., 1993). 

Though direct intervention has proven effective in changing children's communication, 

there are inherent disadvantages within this treatment model. For example, the clinical 

environment is contrived and less meaningful to a child due to the absence of powerftil 

natural reinforcers and dynamic stimuli encountered in natural environments; decreasii^ 

the likelihood of generalization from the clinic to the home (Eisermanet al., 1992; Wulz et 

al., 1983). Treatment that is provided at home allows children opportunities to use target 

behaviors throughout the day in meaningful contexts and in the process of daily livii^ 

activities (Fey et al., 1997). As Eiserman et al. concluded, "It therefore seems natural that 

intervention for children with speech and language disorders should incorporate one of the 

primary sources of language development -parents- and that intervention t)e provided in 

the familiar environment" (p. 78). 

Studies have demonstrated that parents can indeed be trained to improved their 

child's speech and language (Carrier, 1970; lacono et al., 1998; Kaiser & Hemmeter, 

1996). Kaiser & Hemmeter conducted a single subject, multiple baseline study with 

children who exhibited a language delay. Parents of these children leamed interaction 

strategies to improve their child's language through a variety of procedures (i.e., 

observation through video, written materials, lecture, and hands-on practice followed by 

feedback) based on their learning preferences. Training was conducted in 45-minute 
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intervals over twenty sessions. Findings revealed that all children who participated in the 

study improved the language structures targeted in the program. 

Similar results were reported in children with speech disorders (Carrier, 1970). 

Children received treatment fix)m parents who were either taught how to administer an 

articulation program or simply trained to demonstrate correct whole-word productions to 

their children. Clinicians first taught the children how to produce their target sound in 

isolation, and thereafter, parents worked with their children. Mothers completed two 

homework assignments with their child per day and maintained records of the homework 

for their child's clinician to review. When children who participated in the home program 

met completion criteria, they were evaluated to compare their scores to pretreatment data. 

The results of this study revealed that children who received treatment from a parent 

trained in a home program, made significantly more improvement than children whose 

parents were not trained. 

In addition, parents of children with language delay have been shown to 

collaborate with their child's therapist to improve language skills (lacono et al., 1998). 

Three children with Down's syndrome and two children with developmental disabilities 

were included in the study. A multiple baseline design replicated across 2 subjects was 

used to determine if mothers could use naturalistic strategies (e.g., sabotaging the 

environment to induce communication, modeling, and following the child's lead in 

conversation) to increase the number of linguistic units produced by their child. Children 

were enrolled in an early intervention program and attended two hour sessions, two days 

per week for 14 weeks. During approximately the first five treatment sessions, mothers 
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interacted with their child as the clinician and early intervention teacher demonstrated 

therapy techniques and suggested strategies that were helpful in fecilitating their child's 

speech and language. Teacher and clinician involvement was faded after the fifth session 

or as the mother became more proficient. The clinician and teacher videotaped mothers 

interactir^ with their children usir^ treatment techniques and then later reviewed the 

sessions with mothers to help them improve communication techniques. Two of the five 

children who participated in the study produced significant improvements with more 

linguistic units compared to baseline measures. Training also helped mothers to modify 

their language with their children and increase their use of language strategies. 

Other studies have shown that parents who are trained to provide treatment can 

facilitate the same improvement in children's speech and language when compared to 

treatment provided by clinicians (Eiserman et al., 1993; Fey et al., 1997; Fey et al., 1993; 

Gibbard, 1994; Short et al., 1989; Tufts & Holiday, 1959). Through lecture and group 

discussion Tufts and Holiday taught parents the theory and practice of articulation 

therapy. One group of parents was given training in a home articulation program once a 

week which was implemented at home with their children. A second group consisted of 

children who received treatment from a clinician two times per week, over a seven month 

time period. Children who received treatment from their parents were compared to two 

groups: (1) children who received treatment from a clinician and (2) children in a control 

group who received no treatment. Based on a rating scale of 1-5, the authors found that 

parents were able to reduce their child's articulation errors with no significant difference 

between treatment offered by parents and treatment offered by the clinicians. 
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Fey et al. (1993) investigated parent effectiveness in early language intervention. 

In this study, clinicians taught parents language facilitatir^ techniques during group 

sessions attended once a week for 12 weeks, and thereafter, once per month for 2 months. 

Monthly appointments were scheduled to discuss therapy techniques and children's 

improvement toward treatment objectives. During the program, clinicians traveled to 

childrens' homes to observe their parents conducting treatment. Cliniciara provided 

feedback through discussions and then provided additional demonstrations to help parents 

refine their treatment techniques. The language skills of children who were administered 

treatment at home were compared to the language skills of children who received direct 

treatment from a cUnician or no treatment at all. Improvement was measured according to 

the children's Developmental Sentence Score (Lee, 1974) composed of sentences with a 

subject and predicate. Results from this study revealed no significant difference between 

children who attended direct intervention sessions and children who received treatment at 

home. 

Fey et al. (1997) investigated an additional 5 months of treatment revealing that 

both clinician and parent intervention led to continued gains. However, children who 

received direct treatment demonstrated a larger degree of change than children who were 

administered treatment from their parents, though the difference was not statistically 

different. The investigators offered explanations for differing results in the later study. 

First, parent and clinicians may not have used treatment procedures with the same 

precision or fi^quency. Second, children who received treatment from a clinician 

participated in imitative drills that may have enhanced children's ability to use target 
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behaviors. These children also engaged in small group activities that may have provided 

general stimulation as well as opportunities to hear grammatical exemplars from their 

peers. 

Gibbard (1994) also trained mothers of preschool children with delayed expressive 

language. Mothers attended group training sessions where they leamed to use lai^uage 

facihtating techniques and participated in activities that prompted them to create games 

they could incorporate into daily activities with their children. Instruction was provided in 

hourly sessions once a week for six months. Another group of children received therapy 

from parents who were trained to teach cognitive skills rather than language skills. 

Clinicians also treated a group of children directly in the clinic. Mothers of these children 

were given general information about objectives addressed and techniques used during 

each therapy session, however, no instructions for home treatment were provided. Upon 

completion of the study, children whose mothers were given language training achieved 

the highest scores on standardized measures followed by children who received direct 

clinician treatment. The lowest standardized scores were seen in children whose mothers 

were taught cognitive skills rather than language skills. The differences between children 

who received clinician intervention and children whose mothers were trained to provide 

language intervention were not statistically significant, however. 

Eiserman et al. (1992) found similar results in children with speech disorders. 

Parents were trained in their own home diuing 40 minute sessions two times per month. 

Clinicians instmcted parents in phonetic and phonological approaches to treatment. To 

ensure that parents could correctly implement procedures, clinicians observed parents 
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interacting with their children using treatment techniques and then gave feedback until 

parents demonstrated the techniques correctly. Parents were asked to conduct treatment 

sessions with their children for 20-30 minutes four times per week. They were also 

instructed to record data from each session and chart their child's progress. Children who 

received treatment at home from their parents were compared to children who received 

treatment from clinicians whose parents were involved minimally (i.e., support groups and 

occasional homework per parent request). At the end of two years of treatment, the home 

based treatment was as effective in improving the children's speech as the clinic-based 

treatment. 

Additionally, in a physical therapy study, parents were also reported to achieve the 

same degree of change in their child's treatment objective as compared to clinicians who 

provided treatment. (Short et al., 1989). Children learning to walk for the first time, 

participated in treatment provided by a clinician or by a parent who was trained. The 

treatment activities and sequence of presentation were the same for both groups. Parents 

and their children attended a 5-day program where clinicians instmcted parents on gait 

trainir^. Children were discharged from treatment when they demonstrated walking with 

minimal assistance from a parent or clinician. The authors stated that children who 

participated in treatment with a clinician did not show a statistical difference from the 

group of children whose parents administered treatment. Children who were trained by 

their parents also showed gains more quickly than children who were trained by a 

clinician. 

Evidence from these studies indicated that parents, with appropriate training, can 
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be effective in improving not only the articulation and early language development of their 

children but also skills unrelated to communication. Tliese findings also revealed that 

trained parents can act as their child's primary intervention agent and facilitate the same 

degree of improvement in their child's development compared to changes demonstrated by 

children receiving treatment by clinicians. 

Parent as Co-therapists 

Clinicians who provide direct intervention to children often recommend that 

parents carry out extra-therapy activities in the home (Law & King, 1994). Such 

assignments may increase generalization of newly leamed skills because parents are able to 

provide consistent reinforcement with natural reinforcers (Budd et al.,1986; Stokes & 

Baer, 1977; Wulz et al., 1983). Several studies have investigated the effects of training 

parents to work in conjunction with their child's therapist to facilitate speech and language 

improvement (Budd et al., 1986; Law & King, 1993; Ruscello et al., 1993; Sommers, 

1962; Sommers et al., 1959; Wing & Heimgartner, 1973). In a study conducted by 

Sommers et al., children's progress in articulation treatment was compared according to 

differences in parent trainmg. Children who participated in the study attended one-hour 

treatment session four days a week over a period of three and half weeks. One group of 

parents listened to lectures and observed other clinicians working with children to learn 

treatment techniques. They also met with their child's clinician following each treatment 

session to discuss how to conduct daily homework assignments. A second group of 

parents were not tramed to correct their child's articulation errors or encouraged to attend 

their child's flierapy. They were given homework assignments, however, they were not 
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provided with instmctions to conduct the activities. To determine children's progress in 

treatment, articulation measures were taken before treatment, immediately after the 

treatment period, and nine months post-treatment. Results from this study indicate that 

children of trained parents made significantly greater gains in treatment than children of 

parents who were not trained. 

Again, Sommers (1962) investigated the treatment outcome differences of children 

whose mothers leamed methods of correcting articulation errors and children whose 

mothers had not. Children whose mothers were instmcted in articulation treatment, 

attended group therapy 50 minutes once a week. Their mothers participated in lectures, 

discussions, observatiore, and demonstrations to leam how to correct their child's speech. 

Children whose mothers did not leara treatment techniques received individual freatment 

30 minutes once a week. Their mothers were given homework but were not specificall)' 

asked to con^lete the assignments. Following each session, clinicians answered parent 

questions in both groups. Mothers who were trained in articulation treatment techniques 

were asked to complete homework assignments frequently. Changes in articulation errors 

were determined by a pre- and post-test using a standardized measure (i.e., McDonald's 

Deep Test of Articulation, 1957). The author reported that children of trained mothers 

improved more than children of mothers who were not trained. 

In addition, home based activities have helped children achieve carryover of 

articulation responses to conversational speech (Wing & Hein^artner, 1973). As many 

authors have noted, carryover may not typically occur if it is not specifically addressed 

(KoegaJ et al., 1986; Koegal et al., 1988; Stokes & Baer, J 977; Wing & Heimgartner, 
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1973). In a study conducted by Wing and Heimgartner, parents in^lemented an 

articulation carryover program in the home. Subjects included six children between 8 and 

10 years-of-age who had previously received treatment at school and demonstrated 15% 

to 30% correct articulation for their target phonemes in sentences. Parents were trained 

to discriminate correct from incorrect productions and taught to record phoneme errors 

usir^ a sample from their child's speech. Parents were then asked to conduct a five-level 

homework program increasii^ in difficulty beginning with readmg activities and ending 

with spontaneous speech. Investigators completed the parent training in a 30 to 40 minute 

session. At home, parents completed daily assignments lastit^ 10 minutes and recorded 

their child's errors. These activities were completed until children achieved 100% 

accuracy for their target phoneme durir^ spontaneous speech. Clinicians called parents 

once a week to check the child's progress and answer questions. All six children achieved 

carryover to spontaneous speech in an average of 40 sessions. Additionally, five of the six 

children in the study produced their target phoneme in other speaking situations as 

reported by their parents three to six months after the program was completed. 

Parents have also worked together with their child's therapist to decrease 

stuttering behaviors (Budd et al., 1986). Eighteen children, their parents, and their school 

speech-language pathologist attended a one-week intensive therapy program where they 

leamed the stutter-free speech method. Children participated in individual treatment 

sessions while their parents were trained in a home-based treatment program to be 

conducted once the intensive treatment was terminated. Parents were instructed in the 

home-based program across 8 group sessions of 1.5 to 2 hours in length. Chnicians 
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trained parents through presentations, group discussions, written information, 

demonstrations, and hands-on activities with their children. The school speech-language 

pathologists leamed the treatment method simultaneously with the parents and children in 

order to continue the treatment methods at school. After the tramii^ program was 

completed, parents conducted home based treatment for 8 weeks and maintained weekly 

performance records. Follow-up sessions were scheduled at 2 months and 6 months post-

treatment where children, parents, and the school clinician discussed progress and 

problems encountered. The authors remarked that the combination of parents and 

clinicians working together to address children's stuttering behaviors resulted in decreases 

in children's dysfluencies and increased parents' understanding of treatment procedures. 

Similarly, parents and clinicians have worked together to treat autistic children 

using methods from the Treatment and Education of Autistic and related Communication 

handicapped CHildren (TEACCH) program designed to facilitate cognitive, academic, and 

self-help skills (Hungelman, 2001). Six children and their parents participated in a single-

subject muhiple basehne study where they attended weekly treatment sessions during an 

eight-week period. The study investigated whether improvement in behavior deficits and 

excesses would be evident following treatment and whether children would show an 

increase m compUance to cUnician requests. Children participated in stmctured activities 

where they followed chnician commands to complete certain tasks (e.g., sort colors). 

During the last 10 minutes of each treatment session, children engaged in unstructured 

play activities while clinicians probed die child's compKance to commands. Parents 

participated with their children during the final two sessions where they were instmcted in 
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teaclung methods and then given feedback to help develop their teachmg skills. The 

investigators requested that parents complete home sessions with their children five times 

per week for 15 minutes. Parents were also asked to record the day homework was 

completed, the time spent completing the assignments, and the child's performance. To 

facilitate treatment continuity and gather carry over data, the clinician observed and 

videotaped parents completing two home sessions with their children. The investigator 

expected that parents would leam to correctly use treatment methods with their children, 

maintain records of the home sessions, and develop goals, as well as activities to address 

the goals. Results showed that parents were able to perform these tasks at the end of the 

study. Children's compliance also increased following treatment; however, behavioral 

deficits and excesses did not improve following treatment. 

It is likely that the outcomes of the studies presented thus far would have been 

poorer if parents had not compfied with treatment protocol. Parent compliance to a 

treatment regimen has been shown to correlate with improvements in therapy (Law & 

King, 1993). For example, children with spastic cerebral palsy participated in 6 months of 

individual treatment sessions for hand fiinction, upper extremity movement, and range of 

motion. Parents were provided with instmctions to carry out home programs and were 

asked to record cast wear times. Their compliance to treatment protocol was measured 

using therapy attendance records, completion of home activities, parent ratings of 

compfiance, and clinician ratings of compliance. The results of this study indicated that 

children of parents who reported a higher degree of compliance to the protocol 

demonstrated greater improvement. Interestingly, parent ratings of their own compliance 
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with the home therapy protocol was the best indicator of compliance and most s^nificant 

predictor of the childrens' outcome. Parents' ratings of their compliance also correlated 

with their logs of home activities and cast wear times. The authors stated that sixty-six 

percent of the parents who participated completed all or a portion of the program seventy 

five percent of the time. These findings provided evidence that parents can be expected to 

comply with a home program and that their compfiance can help their child make 

improvements in treatment. 

Parents Perceptions 

With speech-language programs requiring active parent participation and studies 

showing that parents can enhance their child's improvement toward treatment goals, it is 

important that speech-language pathology professionals gain information about parents' 

perceptions and attitudes toward involvement in their child's speech and lai^uage 

treatment. "Parents bring to therapy their perceptions of what the aim of therapy is going 

to be as well ds an idea of what the content will be and how it will be delivered" 

(Baxendale, Frankham, & Hesketh, 2001, p. 512). In Baxendale et al., parents were 

reported to enter treatment with the expectation that therapy would consist of imitation 

and repetition tasks with only the child and clinician present. Such views reflect the 

limited knowledge many parents may have about speech-language treatment. Glogowska 

and CampbeU (2000) also found similar perceptions during in-depth interviews 

investigating parents views about their experiences during their child's treatment program. 

The authors indicated that parents were uncertain about what was expected of them in the 

itiitial stage of treatment and were most likely passive as a result. With additional 
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exposure to treatment, parents expressed more certainty about their role in therapy; 

however, some parents were dissatisfied with their level and type of involvement. These 

parents expressed a desire for home activities and techniques to implement in the home. 

Parents have been reported to want different degrees of involvement in their 

child's treatment as well (Andrews et al., 1989). Andrews et al. surveyed one thousand, 

six hundred eighty four parents of children receiving speech-language treatment in 10 

school districts. The survey was designed to gain information about parents' current level 

of involvement and the extent to which they desired involvement. Data analysis revealed 

three profiles that reflected parents' attitudes towards involvement in their child's 

treatment. 

Half of those who responded to the survey indicated a Interest in a different type of 

service delivery where parents could leam more about their child's problem and be given 

insfmction on treatment techniques. Parents among this group reported their children 

were young, had made httle progress in therapy, and demonstrated a severe problem. The 

most common diagnosis was language disorder. A second profile comprising 21% of the 

respondents was described as parents who wanted more participation in their child's 

current school-provided treatment and viewed their participation level as minimal. The 

investigators stated that parents representu^ the second group wanted to know more 

about their child's problem and felt that they demonstrated a reduced abifity to help their 

child. Stutterii^ represented a large number of the childrens' diagnoses within this profile. 

A little more than a quarter of the parents were included in the third profile and were 

either content with their level of participation or preferred to participate less. They 
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perceived themselves as able to help their child and rated their current participation as 

high. In contrast to children in the first group, parents in the third group reported that 

their children were largely older, had more significant progress in treatment, and 

demonstrated less severe difficulties. The majority of these children were described as 

having articulation problems. 

Though clinicians may assign a high value to active parent invo^emenf, families 

may not hold congment views. In a discussion of femily-centered practice, Rini (2002) 

stated that "linguistic/ethnic/cuhurai background differences between families and 

clinicians may impede the development of a positive treatment process if the cUnician 

imposes his or her ovm values and befiefe onto the family" (p. 322). Similarly, parents 

who come from low socioeconomic status demonstrate significant differences from 

clinieiam in regard to parentii^ practices, creating possible obstacles in freatment 

(Humphry, 1995). In addition, the severity of the child's disability may also influence a 

parent's desire to participate in treatment. Parents of children with severe disabilities may 

be more incUned to participate in treatment compared to parents of children who exhibit 

mild disabilities (Bellon et al., 2001). By gathering information about parents' perceptions 

and attitudes, clinicians are equipped to provide the most beneficial treatment for children 

as well as advance positive parental attitudes toward clinicians and the treatment they 

provide (Nevas & Farber, 2001). 

It is evident from the information revealed in these studies that parents do not 

exhibit homogenous views toward involvement. These findii^s indicate that parents 

desire varying levels of participation that may be affected by many fectors. Also, the 
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degree to which they want to actively participate may shift with continued treatment. 

Parents' perceptions about treatment may influence their cooperation, and ultimately, the 

success of therapy (Glogowska & Campbell, 2000). 

Limitations of Studies 

Several of the studies discussed have shown that parents can make improvements 

in their child's speech and language when they are tramed to provide the sole intervention 

or when they are asked to conduct home activities to accompany clinician-provided 

treatment. These resuhs are encouraging and help reinforce clinicians intuitions and 

judgements about involving parents in children's treatment. There is, however, no 

empirical data to show the likelihood of parent involvement in children's treatment, 

specificaUy through homework completion. A large portion of the previous investigations 

required parents to participate in training programs and/or conduct homework 

assignments with their children. Unfortunately, the contribution of homework versus no 

homework was not experimentally manipulated in these studies and thus any 

generalizations about the efficacy and effectiveness or this practice is limited. 

Furthermore, most children in the studies mentioned were primarily diagnosed with 

an articulation disorder or early language delay. Children with mental retardation, fluency 

disorders, and autism were limited in the literature while other diagnoses such as high-

level language disorder, hearing impairment, and acquired neurological disorders were not 

represented. These limitations are significant in fight of the findings of Andrews et al. 

which indicated that profiles of parent participation were influenced by their child's 

disorder severity and type. Because these studies did not investigate children with diverse 
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diagnoses, their external validity is limited. 

Further limitations are present in the treatment programs that have been designed 

to incorporate parent participation. These programs lack the empirical evidence needed to 

show a direct relationship between program completion and treatment outcome. These 

programs also did not employ parent participation during freatment sessions with 

clinicians. Suggestions for this type of involvement would prove helpfid as a large portion 

of speech-language services are provided in a clinic or school settii^. 

Purpose of Study 

To socially vafidate parent involvement in speech-language therapy, it is important 

to know if parents perceive that their own participation will positively affect the outcome 

of their child's treatment. Because clinicians attempt to involve parents by askir^ them to 

complete homework activities with their children, more information is needed to determine 

how much homework parents can be expected to complete and what extra tasks related to 

homework ass^nments parents will be likely to complete. In an effort to address this 

issue, il was the aim of this study to evaluate parents' likelihood of completing homework 

and other tasks associated with homework completion. The investigator hypothesized 

that parents would indicate a greater likelihood to: a) complete homework assignments 

with their children, b) participate with their child during cfinical sessions, c) (cam therapy 

techniques to use at home and, d) feel that completing homework assignments would lead 

to greater improvements in their child's treatment. Parents were expected to indicate a 

lesser likelihood to: a) videotape themselves while conducting homework assignments, b) 

maintain written records of homework assignments completed, c) participate in a training 
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prograiiL It was also expected that as the number of homework assignments per week 

and time required per assignment increased, parent Ukelihood to complete homework 

would decrease. 
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Methodology 

Participants 

Participants in this study included parents of children who were receivii^ speech-

language treatment. Eighty-seven parents participated in the study; however, complete 

information was not obtained fix)m al! participants. Two parents did not complete the 

second half of the Therapy Participation Questionnaire (discussed later) while another 

parent returned only the Demographic Questionnaire (discussed later). As a result, their 

responses were withdrawn from the study. Therefore, the current study is based upon the 

participation of eighty-four subjects. In addition, one participant failed to provide 

identifyii^ information about their age and the age of their child while two participants did 

not reveal their level of income. 

Participants were treated with ethical standards (i.e., confidentiality of subject 

participation and identifying information, confidential storage of subject records and 

responses, and mformed consent) and chosen from four speech-language treatment sites: 

Texas Tech University Health Sciences Center Speech-Language and Hearing Clinic, 

Speech-Language-Hearing Center of Lubbock, Pediatric Therapy Inc., and Slaton 

Independent School District. All parents who were more than IS-years-of-age and whose 

children were less than or equal to 14-years-of-age were asked to participate in the study. 

Parents did not receive payment; however, they were given an opportunity to win one of 

two gift certificates. 

Measures 

Demographic Questionnaire. The demographic questionnaire was generated by 
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the investigator specificaUy for the purposes of this study. This questionnaire was used to 

gather identifying mformation from participants and their children (See Appendbc A). 

Therapy Participation Questionnaire (TPQ). In the absence of other 

psychometricaUy vaUdated measures, the TPQ was created by the investigator specificaUy 

for this study; therefore, no psychometric data was available to report. The TPQ requested 

that participants indicate the likelihood of participating in their child's speech-language 

treatment. The questionnaire included nineteen questions each with a six point Likert 

rating scale ranging from strongly disagree (1) to stroi^ly agree (6). TPQ questions were 

d e s e e d to obtain ratings of parents' hkelihood to conduct homework assignments, 

maintain homework records, participate in training programs, participate with their child 

during treatment sessions, leam therapy techniques to use in the home, and feel that 

completing homework would lead to treatment gains (See Appendix B). 

Procedure 

Upon approachii^ parents to participate, the investigators explained the purpose 

and nature of the study to each parent and then provided a brief summary of each 

questionnaire, as well as, the approximate amount of time necessary to complete the 

forms. If parents agreed to participate, the investigators gave them a consent form and 

asked that they read the forms and sign their name indicating agreement to participate. 

Afterward, parents were given a demographic questionnaire and a Therapy Participation 

Questionnaire and then asked to complete each form. The investigators were present to 

answer questions and ensure that participants completed the forms. When parents 

returned both questionnaires to the investigators, they were given the opportunity to 
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register for a gift certificate drawing. To maintain confidentiality, all data was stored 

under lock and key and only the investigators had access to the information. 

Data Analysis 

Parents' responses were initially analyzed using descriptive statistics (e.g., 

frequency and percentages). Non-parametric data analyses were then conducted to 

evaluate statistically significant differences. Friedman tests were used to investigate 

significant differences within three or more related questionnaire items and Wilcoxon 

Signed Ranks tests were used to identify significant differences between two questions. 

To determine if parents answered questions differently aceordii^ to demographic data, 

Kmskal-WaUis tests were used. 
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Results 

Demographic Characteristics of the Sample 

The demographic questionnaire requested identifying information from parents and 

their children receiving speech-language treatment. Table 1 presents the demographic 

responses obtained from parents. The majority of participants were females, 30- to 39-

years of age, married with two children, Caucasian, and college educated with an annual 

household income of more than $60,000. Furthermore, more than half of the participants' 

children were males ages 5- to 9-years of age and received speech-language services from 

the Texas Tech University Health Sciences Center Speech-Language Hearing Clinic or a 

private practice. 

Descriptive Statistics 

Frequency 

The frequency of parent responses are displayed in Table 2 and grouped according 

to questionnaire content areas. Questions are grouped as follows: Group 1 (homework 

completion and perception). Group 2 (frequency of homework). Group 3 (time spent 

completing homework assignments). Group 4 (recording homework). Group 5 (ttaining 

formats). Group 6 (clinic and home participation). For the purpose of this investigation, 

likelihood to complete the tasks described on the survey was indicated when parents 

answered either "agree" or "stroi^ly agree" on a questionnaire item. The investigator 

interpreted responses ratting from "slightly agree" to "strongly disagree" to indicate a 

questionable likelihood to complete tasks described on the survey, and as a result, these 

responses were excluded from the criteria used to measure likelihood. 
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Group 1: homework completion and perception (Questions 1 & 19). Ninety-four 

percent of parents indicated a likelihood to conduct homework assignments with their 

children and answered either agree or strongly agree when asked if they feh that 

completing homework assignments would lead to greater improvements in their child's 

treatment. 

Group 2: frequency of homework completed per week (Questions 2 - 6). Ninety-

two percent of parents reported a likelihood to complete homework once a week 

compared fo seventy-five percent of parents who indicated they would be likely to 

complete homework assignments everyday. As the frequency of homework increased, 

parents indicated they would be less likely to complete homework with their children. 

Group 3: time spent completing homework assignments (Questions 7-10). 

Ninety-five percent of parents indicated a likelihood to complete homework assignments 

for 15 minutes whereas only forty-five percent of parents indicated a likelihood to 

complete homework assignments for 1 hour. As the time required to complete homework 

assignments increased, parents indicated they would be less hkely to complete homework 

with their children. 

Group 4: recording homework assignments (Questions 11-14). Eighty-seven 

percent of parents indicated a likelihood to record homework frequency, eighty-four and a 

half percent of parents indicated a likelihood to record homework length, and eighty-five 

percent of parents reported a Hkelihood to record the number of correctly demonstrated 

homework items. However, only fifty percent of parents reported a likelihood to 

videotape themselves while conducting homework assignments with their children. 
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Group 5: training formats (Questions 15iS:16). Seventy-five percent of parents 

reported that they would be likely to participate in individual training programs to leam 

how to conduct homework assignments whereas sixty-four percent of parents indicated a 

likelihood to participate in group formats. 

Group 6: clinic and home participation (Questions 17&18). Ninety-one percent 

of parents revealed a Ukelihood to participate durii^ treatment sessions whUe ninety-nine 

percent of parents indicated likelihood to participate in their child's treatment by usmg 

therapy techniques at home. 

Parents stated they would be likely to complete homework with their children 

ranging from one day per week to everyday of the week. They also indicated a greater 

likelihood to complete homework lasting 15 minutes and 30 minutes compared to 

assignments lasting 45 minutes and 60 minutes. The likelihood of parents indicating they 

would complete homework with their chUdren sUghtly decreased as assignments increased 

in frequency per week and time per assignment. Parents reported a greater UkeUhood to 

maintain written homework records and participate in individual training programs than to 

video record themselves whUe completing homework with their chUdren or participatii^ in 

group fraining formats. Parents also reported that they feU completii^ homework with 

their chUdren would lead to greater improvements m therapy. 

Inferential Statistical Analysis 

Questionnaire items 

Questionnaire items were first analyzed using Friedman tests to determine if 

statistically significant diffirences existed within groups of three or more questions. 
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WUcoxon Signed Ranks tests were then conducted to investigate if significant differences 

were present between two selected questionnaire items. For ease of interpretation. Table 

3 reveals the statistical differences of the subsequent TPQ groups. 

Group 1: general participation and perceptions (Questions 1 & 19). There was 

not a significant difference between the likelihood of parents indicating they would 

complete homework assignments and feeling that homework would lead to greater 

improvements in treatment (z = .000, p = 1.0). 

Group 2: frequency of homework completed per week (Questions 2-6). A 

significant difference was observed between aU frequencies of homework completion with 

the exception of homework completed one time per week compared to two times per 

week and five times per week compared to seven times per week (refer to Table 3 for 

significance data). 

Group 3: time spent completing homework assignments (Questions 7 -10). The 

UkeUhood of parents mdicating they would complete homework assignments decreased as 

the length of time to complete homework increased with significant differences between 

each 15 minute increment (refer to Table 3 for significance data). 

Group 4: recording homework assignments (Questions 11-14). A significant 

difference was foimd between the UkeUhood of parents reporting they would maintain 

written records of homework assignments and videotape themselves while completing 

homework assignments with their chUdren (refer to Table 3 for significance data). 

Group 5: clinic and home participation (Questions 15&16). There was a 

significant difference between the Ukelihood of parents indicating they would participate m 
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individual training sessions as opposed to group framing sessions (z = 2.309, p < .05). 

Group 6: participation during clinic and at home (Question 17&18). A 

significant difference was found between parents indicating they would use therapy 

techniques at home and parents indicating they would participate durii^ their child's cUnic 

therapy sessions (z = 4.524, p < .05). 

Data Trends 

A statistical analysis comparing demographic information to parent responses was 

not reported due to unequal number of data across various variables of interest. As Table 

1 indicates, demographic data was not represented equaUy, and as a result, the vaUdity of 

any statisticaUy significant differences would be suspect. However, non-significant trends 

were observed within the data. Trends indicated that parents with one chfld were more 

likely to report they would complete homework assignments once a week and twice a 

week compared to parents with two chUdren. Furthermore, parents whose chUdren 

received speech-language treatment at the university cUnic or pubUc school were more 

likely to indicate they would complete homework assignments everyday compared to 

parents whose chUdren received services at a private practice. Finally, a trend in the data 

revealed that parents with female chUdren were more Ukely to report they would complete 

homework assignments compared to parents with male chUdren. 
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Discussion 

Though speech-language freatment programs for chUdren may mclude homework 

assignments (Bowen & Cupples, 1999; Law & Kmg, 1994; Rustin & Cook, 1995), no 

investigation to date has examined the UkeUhood of parents indicatmg they would 

complete this task. Homework assignments are assigned in freatment programs because 

as many authors have postulated, completii^ homework will Ukely feciUtate increased 

productions of target behaviors and provide social remforcement, resulting in rapid 

treatment improvements (Bowen & Cupples, 1999; Cartwright & RusceUo, 1979; Rini, 

2002). However, parents must be wUlii^ to assume responsibUity for learning how to 

conduct the assignments and ensure that homework is completed. Ultimately, the 

contribution of parents who demonstrate inconsistent homework completion may be of 

Umited value m the freatment process. Therefore, this study was conducted to investigate 

whether parents would indicate a UkeUhood to complete homework assignments with thefr 

chUdren. 

Homework Completion and Perception 

In was predicted that parents would indicate that they felt completing homework 

assignments would lead to greater improvements in theU chUd's treatment. Data analysis 

revealed that parents mdicated a UkeUhood to complete homework assignments with their 

children and perceive that completmg homework would result in greater treatment 

Unprovements. 

Homework Assignments 

The mvestigator hypothesized that the UkeUhood of parents indicating they would 
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complete homework with their chUdren would decrease as homework per week and time 

per assignment mcreased. Data analysis revealed that ninety-four percent of parents 

reported a UkeUhood to complete homework with thefr chUdren. Furthermore, parents 

indicated they would be Ukely to complete homework as often as everyday of the week 

and were more likely to complete homework lasting 15 to 30 minutes than homework 

lasting 45 to 60 mmutes. As expected, the UkeUhood of parents reportu^ they would 

complete homework with thefr children decreased as the tune and number of homework 

assignments per week were increased. Significant differences were found between aU 

homework frequencies with the exception of homework completed one tune a week 

compared to two times a week and five times a week compared to everyday of the week. 

Significant differences were also observed between aU four 15-minute intervals. 

Trends were also discovered within the data for questionnaire items related to 

homework frequency and duration. One trend suggested that parents with two or more 

chUdren indicated a greater likelihood to complete homework assignments one and two 

tunes per week compared to parents with orUy one chUd. In addition, a second trend 

suggested that parents of children who received freatment at the university cUnic or pubUc 

school indicated a greater Ukelihood to complete homework assignments everyday 

compared to parents whose chUdren received treatment at a private practice. 

Homework Records 

Parents were expected to report a lesser UkeUhood to maintam written records of 

thefr child's homework or videotape themselves whUe completii^ homework with their 

children. Results revealed that parents were more likely to maintain written records of 
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homework than videotaped themselves whUe completmg homework with their chUdren. 

In addition, parental indicators for the Ukelihood of maintammg written records of 

homework and parental indicators for the Ukelihood of videotaping themselves while 

completmg homework with their chUdren was statisticaUy significant. 

Training Programs 

It was hypothesized that parents would mdicate a lesser UkeUhood to participate in 

trainii^ programs where they would leara how to conduct homework ass^nments with 

their children. Seventy-five percent of parents indicated that they would Ukely participate 

m mdividual framing programs whereas only sbtty-five percent of parents indicated they 

would likely participate in group training sessions. According to the criteria estabUshed 

for this mvestigation, parents reported they would be more Ukely to participate in 

individual trainii^ formats than group training programs. The difference between these 

two formats were determined to be sigtuficantly different. 

Using treatment techniques 

The investigators expected parents to indicate a greater UkeUhood to participate m 

cUnical sessions and use therapy techniques at home with their chUdren. As hypothesized, 

parents indicated a UkeUhood to complete these tasks. Nmety percent of parents reported 

they would be Ukely to use freatment techniques during cUnical sessions and nmety-nine 

percent of parents indicated they would be Kkely to use treatment techniques at home. 

Parents were significantly more Ukely to indicate they would use techniques at home with 

theff chUd compared to participating durii^ therapy m cUnical sessions. Furthermore, a 

frend in the data revealed that parents with a female chUd reported a greater UkeUhood to 
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participate durmg cUnical therapy sessions compared to parents with a male child. 

Clinical Implications 

Findings from this study provide preUminary data that supports the clinical 

methodology of assignmg speech-language homework m chUdren's freatment programs. 

The positive findmg from this study can increase chnicians confidence that parents similar 

to those who participated in this study may Ukely complete speech-lai^uage homework 

with their chUdren. Parental homework compliance may be sUghtly affected by the 

number of assignments per week; however, compliance may be greatly affected by the 

time required to complete each assignment. In addition, records of homework data may 

best be obtained from parents through paper and pencU tasks rather than through 

videotapmg. 

When assigning homework, it is also important to consider the fimctionaUty of 

activities prescribed (Wulz et al., 1983). Because many famiUes have busy schedules, 

assignments that can be completed during daUy activities may be easier for parents to 

complete with their chUdren. Likewise, assignments that are completed during fiimUy 

routines can be shaped into more meanu^fiil commimicative contexts, and as a result, wiU 

Ukely facilitate better generalization and carryover compared to assignments completed m 

a highly structured envfronment (Bowen & Cupples, 1999). 

Furthermore, when teaching parents treatment techniques to use with their 

chUdren, parents may be more Ukely to attend individual trammg sessions than group 

trammg sessions. Individualized training formats wUl aUow cUnicians to create homework 

programs that incorporate the strengths, weaknesses, and interests of each parent and 
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chUd. Compared to group formats, individuaUzed training wUl also eUmmate the 

awkwardness parents may experience when asking questions in Sront of a group, 

unwanted input from other parents, and confidentiaUty issues. 

It is unportant to iterate that not aU parents wiU respond to participation requests 

in the same manner. To avoid false assumptions, clinicians should probe parents regardii^ 

the level of participation they desire. In the absence of repeated studies that mvestigate 

the UkeUhood of parents conductii^ speech-language homework with their chUdren, 

sufficient data is not avaUable to show that most parents are likely to complete this task. 

UntU this clinical practice is substantiated by further research, cliiUcians should be cautious 

of assummg that parents wiU actively participate m their chUd's treatment program and 

engage thefr chUdren in homework assignments. 

Limitations of study 

This study was exploratory and has several Umitations m spite of the positive 

findmgs reported. First, when investigating attitudes through survey research, threats to 

internal vaUdity exist. For example, parents who participate in the study may have already 

been more meUned to participate in their child's treatment. As a result, by agreeing to 

participate, parents may have exhibited a predisposition to answer questions fevorably. In 

addition, parents may have recognized the purpose of the research and consequently, 

provided more sociaUy desirable responses. 

Second, the TPQ was developed by the mvestigator m the absence of other 

psychometricaUy vaUdaled measures that quantified the UkeUhood of parents completmg 

homework with their children and other tasks associated with homework assignments. In 
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terms efface vaUdity, the TPQ questions appeared to sample the mvestigator's research 

interest. However, because other accepted measures were not avaUable in which to 

compare the results of this study using the TPQ, threats to concurrent vaUdity cannot be 

ruled out. 

Thfrd, parents completed the TPQ only once during the study, and as a result, 

threats to reUabUify are present. In an efi!brt to prove the validity of any questionnaire, 

test re-test reUabiUty must be shown. In other words, within-subject responses should be 

consistent across administration. Because the investigators did not re-administer the TPQ 

to the parents who participated m the study, it is unknown whether a second 

admim'stration would have yielded sunilar results. 

Fourth, the majority of parents who participated in this study were 30- to 39-

years-of-age, coUege educated with annual household income of $60,000, Caucasian, 

married, and had two chUdren. It is possible that parents with these combined 

demographic characteristics were more Ukely to participate in their chUd's treatment 

compared to parents who were smgle, less affluent and less educated, from other ethnic 

backgrounds, and had several chUdren. Because the findmgs from this study are based 

upon a homogenous sample, the findii^s from the current study cannot be generaUzed to 

other populations of parents with chUdren who receive speech-language treatment. 

Furthermore, unsfratified sampUr^ affects the vaUdity of data frends found withm this 

investigation, and as a result, conclusions should be drawn with caution. 

Fifth, diagnosis codes and disorder severity were not obtained secondary to time 

constrams related to gainii^ access to treatment records. It is possible that parents with 
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chUdren who have more severe speech-language disorders may share common attitudes 

toward completmg homework assignments with theU chUdren compared to parents with 

less severe speech-language disorders. Also, parents wfth chUdren who are diagnosed 

with certain speech-language disorders may view completmg homework assignments with 

their chUdren differently accordmg to their chUd's diagnosis. Such demographic data 

would have contributed substantiaUy to this study considering that Andrews, Andrews, & 

Shearer (1989) reported that etiology and severity may have influenced parents 

perceptions about mvolvement in their chUd's speech-language treatment. 

Future Research 

Though the current study was exploratory m nature and demonsfrates threats to 

internal and external validity, the data provides a foundation for further investigation of 

parents' UkeUhood of participating in thefr chUd's speech-language treatment. First, in 

regard to the current study, fiirther analysis of the TPQ's internal vaUdity and reUabUity 

would help to determine psychomettic integrity. Second, fiirther investigation of the TPQ 

factor loadings would determine whether the content areas identified by the investigators 

represent fectors. Third, additional information could be gamed from other studies that 

include diverse parent sampling, diagnosis and severity of disorder information, and 

inclusion of more children from pubUc schools. FmaUy, freatment outcome studies with 

parents conducting homework with their chUdren between clinic sessions would help 

determine whether chUdren's unprovement during a treatment program is correlated with 

homework compUance. Such studies could forward the social vaUdation of parent 

participation in children's speech-language freatment. 
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Conclusions 

The findings from this study suggest that the majority of parents were mdeed likely 

to mdicate they would conduct homework assignments and feel that completing 

assignments with their children would lead to positive treatment changes. Parents 

indicated they would be Ukely to complete homework with their chUdren everyday and 

were more Ukely to complete homework assignments lasting 15 to 30 mmutes compared 

to 45 to 60 minutes, fn addition, parents also reported they would be more Ukely to 

mamtain written homework records, participate m individual trainmg programs, use 

freatment techniques at home with thefr chUdren, and participate during cUnical sessions 

than video record themselves whUe completing homework with thefr chUdren and 

participate in group framing programs. 

In the era of consumer-oriented treatment, research is needed to guide cUiUcians 

and researchers so that ^propriate and effective services may be offered to parents and 

their chUdren. Parents offer an effective avenue of helpmg their chUdren make 

improvements in treatment and the effectiveness of cUnician-administered freatment wUl 

Ukely be reduced without parent assistance. The evidence from this study provides 

encouragement for cUnicians who currentfy incorporate homework into their speech-

language treatment programs and suggests that parents may Ukely demonstrate a high 

degree compliance to prescribed homework activities. 
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Appendix A 
S^tyect lD Date 

Demographic Information 

' Gender of Parent; 

Male Female 

2. Age of Parent: 

3 Mantal Status: 
Single ^ Married Separated Divorce 

4 Parent's Ethnicity: 
Caucasian 
African American 
Hispanic/Latino(a) 
Asian Amencan 
Native Amencan/Amencan Indian 
Other (specify); 

5. Number of Children: 
1 2 3 4 4+ 

6. Highest Level of Education Completed: 
Some elementary school 
Some high school 

^ High school degree or equivalent (GED or high school diploma) 
Some college 
CoUege degree 
Graduate degree 

7. Annua) Household Income; 
0-15,000 15,000-30,000 30,000-45,000 
^45,000-60,000 over 60,000 

8 Gender of your child in treatment: 

Male Female 

9. Age of child m treatment: 

10. Treatment Site; 

Lubbock or Slaton Independent School Distnct 
^Texas Tech University Health Sciences Center 
Private Practice 

11. Do you know why your child is bemg treated? Yes No 
If yes, why (diagnosis)? 
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Appendix B 
Subject ID: ̂  _ ^^^^__ 

Therapy Participation Questionnaire 

Please read the following questions and circle the answer that best describes your response. 

1. t am willing to complete homework assignments with my child dunng a treatment program. 

strongly agree disagree slighUy disagree slightly agree agree stfongly agree 

prog^rS'n^'"'^^ ^° complete homework assignments with my child once a week dunng o treatment 

strongly agree disagree slightly disagree slightly agree agree strongly agree 

J. I am willing to complete homework assignments with my child twice a week 

strongly agree disagree slightly disagree slightly agree agree strongly agree 

4. I cm willing to complete homework assignments with my child three times a week 

strongly agree disagree slightly disagree slightly agree agree strongly agree 

5. I am willing to complete homework assignments with my child live times a week. 

strongly agree disagree slighUy disagree slightly agree agree strongly agree 

6. I am wiJIing io complete homework assignments with my child every day. 

strongly agree disagree slighHy disagree slightly agree agree strongly agree 

7. I am willing to complete homework assignments with my child that take 15 minutes per 
assignment 

8. I am willing to complete homework assignments with my child that take 30 minutes per 
ossignment. 

9. I om willing to complete homework assignments with my child that take 45 minutes per 
assignment 
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10. I am willing to complete homework assignments with my child that take I hour per assignment, 

strongly agree disagree slightly disagree sllghfly agree agree strongly agree 

h m y 

12.. I am willing to maintain a record of how long it takes to complete each of the homework 
assignments. 

13. I am willing to mointain a record of how many homework items my child con-ectly 
demonstrotes when participating in assignments. 

strongly agree disagree slightly disagree slightly agree agree strongly agree 

14. I am willing to videotape myself while I complete homework assignments with my child, 

strongly agree disagree slighBy disagree sVigiiUv agree ftgiee slrongty agree 

15. lam willing to participate in an individual parent training program that explains how to 
conduct homework assignments with my criiid. 

16 I am willing to leam how to conduct homework assignments with my child by participating in a 
parent training progrom involving other parents in a group format. 

strongly agree disagree slightly disagree slightly agree agree strongly agree 

17. I am willing to participate with my child during theropy in the clinic. 

strongly agree disagree sligfitly disagree slightly agree agree strongly agree 

18. I am willing to leam therapy techniques and use them of home to improve my child's speech 
and language. 

19. I feel that completing homework assignments with my child will lead to greater improvements 
in the treatment program. 
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