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A3t AAE 2dst7] AT €I @Sl EAVE 2= vPAHR FeEA
(Ozturk, Akkus, Mala, & Kisioglu, 2002; Vargus—Addams, 2005; Barlow, Cpsychol,
Powell, & Cheshire, 2007), @A FAtolo] #e] © X 5o 7| o=z ZAA
T 2,500g olsk]l ool HAduin] A 4ol AA FAaFH oW 1500g ol EA4
AgolAY dAl 325 mwke] 2ibopAE AE 7ol EobA HAvHH] 91¥S
7R Aol Adigrrh SrkE o] AAl H vk dANlEE d WEo] gl AAolt
(heF2obA g - o] s3], 2013). f-eutete] HuAgelel & HAdviHel g4 A
A A WG] F 69%E AAFTHRAFAF SR AAE AT, 2012).

vk A2 Bl ThH e GEe] AodARE Tl ol2E= Fofd o=
ZNIHA skl vE Zolrt obES dEshedl Sl obEwmitk JHE A EiEol
275 M (Gu, Park, & Cho, 2009), ¥54 & 53] oiwye] B obs3 7H 2A
g A AoHA obFEFEF] dAAl AQlS FaFRE 2o I Ao
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Atz =S AEshA Xeka, ofAbAEe] o=ef wbE
of ool Gz gl ofelwo] wWET(HANE, 2013).
gy oY d w2 2EY 2R Sstal BE el obEe FSA7E A8l o
HeS A5 A2 oy tHThompson & Gustafon, 1996). &eje]l 7] @A 715
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i zato] vl Asatgoel F7ke Blojt)

A, AR obEst ofmUE 9% RoldEAg Zeads HEd HPTL
ol vla] ojwy e FKAa o] F7H3E Aol

AA, ST obEsh olmUE 8 ReldEAg Zzade Hed dPwe
ditel ulsl obeel 59 slsol Fgd Aol
D. 8973 <
1. ¥ guh] o}

W Ague = o] 27 Hlolr)o] Lol mst Mo Aol ALom 99
B} AAZ 2H4s7] 93 SH FLSo A7 DAE= wkA Aol Zo=A] H| R )

Aola HHFH] AFFTFT o Z(Ozturk et al, 2002, Vargus Addams, 2005;
Barlow et al, 2007) & <d-ellA ¥ dupH] ob5& Fol7[(1~3A]) o5& > dwhn]
=3

113
=

o
e

2o v oy 5 ARE WE obF

2. Hop3szg ==Y
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2

II.

A. ¥ A4rHE) 1B oMU F57 3

Hguba) = shubo] Aol ofyal ofe] FAdre] JFARA mAAST Ho dojd
Wod EAe] oo fdeloe g 5 (movement)  AAl(posture)] ©]/do] LpERTE
Ho] A& e ' AF 1-2dd & BT 1 o)FE HEgHoez ¢ o)
5 197k = A H7lsel "elr FRislstel WA e set
o] oy, Y=ol ¥ A& AF 4~6dA A= o] BAAA 217 7]F
W7 wol dojupm g wAgduiule] Frhrt f4A vk a8y Jhsetd wE A Y

o
of
o
N
52
rlr
o
ox

& Fal golo] &EAld R AARES Al vt

2]
A TN = AS a7 aio|th (ol g - el s3], 2013).

(motor developmental delay)o. 2 A}itd 5o A& 7lHew, <59 1A%
(spasticity$} flaccidity)e] Ao 2 o8 Ast, @& = vAAE A4S Bt

YA A WAL primitive reflexes)”} 2 7)o AAE A ¢ A &Aoo 72 e Fo% T2
5

b F9le] xdo] & kY A4 & Fol ofHrt. 54 2 (kinesthetic) <
ooz uwwel LEFo] oPAY, 2NAE, £ExA 9 (balace)®] ©]/2

2 #4d ¥y F=F(joint contraction)o] Aot} FEA ooz WA, 7|&F
2 EA (medical & functional problem)E & AFA| (strabismus), AloFA&, A& o] =

o] F &% (oculomotor) WH, T4 T, dojFel, dFEFHo=z Ak A%

]



of, #L& Alx] A3}7]A, ¥ 7] Al(incontinence) ©]4F, Al A Al (mental retardation),
o1 2] ol (cognitive abnormality), 22H(seizure), H 2 ol S EA7 dAFT & 9l
th(of ghaob A& - o) dlks] 2013). HgE, WHAAwH[e] SHAQI AN Ge] TS
FH AAE fd¥st e "AE AATIE addES 2

(Andersson & Mattsson, 2001; Hadden & Baeyer, 2002; Noonan, Jones, Pierson,

HJH

AA W FTF

Honkamp, & Leverson, 2004; Houlihan, O'Donnell, Conaway, & Stevenson, 2004),
g4 A9 A (Vargus-Addams, 2005)5¢ A5l o, F+ Fwtdezs <
of Foll 42.3%, A A el 31.1%, A7l 14.0%, H77g) 11.8%°] +o 2 Wom (K
AUAY FRRAANNAT, 012) FF TR db =i 08 AEE
42%0) A=A &&= Aoz dH A Jh(Hutton & Pharoah, 2002).

While mRdew Av'® 4 db Ade Aol opjEw ‘ge'de ol
g wel AgEH MAutule] F4% FUFS Fol MAuin] ofFe] HY

& ¥ 5 YRS meFolol rk wH, HAvh okEE Aol fHu gon
=

i)
ro
o=
s

B WA wE] obFe] Zhate] T weig Ao E, 5WHE aHE B
wepA 247 o2 ws Al go] Fastrh(d

olelgh ¥ gutu] ofF o] A& 97 FH ofe] HAFA Aok Y¥lEo] Aol
ol W A witol AAZH Aol ojdom ko] Ha girk HAuluE ol I}
9] 7hE BFA AElAle A9l A% (Hintermair, 2000)0]™, o] &g thkdk A4
o= Qlal HAdrtulols: EHE ofmUo 1EFe wjdwid Jad =
ol& &S Wil glth(Breslau, Staruch, & Mortimer, 1982).

ol ofsol Zhgol AutH ARG Dol A olsS ERWA AA HE 5o oy

3} ol obEE WolEolof s REE HAA BEOE H 2Ed 2T} 5



% =713 g £AE B ARS A Aldolu A AdEel o3 oHEs =4

Y sshE T FFo A
e 7w FEEAY, g9, AR 2218 SAHEAY & A, 2007, HA7,
2008). ¥ AwiulgtE A3 A7 ofw YA ~EH AT €

o] A7 F AAAA, wS ZI FuF el

AP 7 588 ofolA Y FHEwh= Ao HEaY e uE AtEES AAAAE 756
i Egs Adees Aol vk &3, WA ol S SEREUH o d§ ZEH
22 7t 40 A3 vE Aol HAW] ols s ERe FRES A obF
of FRHTE 4te] Ho] e Aow YeWtH(E&E7 ¢, 2008, &d<, 2005 739,
LG, ol o] Fol & HEA, 20015 o] A el, 2003).

oltidt AP} ZEY R 3 ZEHZL Ao giAsuE F e A AAG
Wolgo] efslulo] glal, Apolr]we] Astu 2 T AeA Zdss
=A71d = Aol vetdda Rusdu(std s, 88, A8, 1990). ol
EY s dAsts ol dol AW o, 3gH A, FREAY S
ofEol= oot Tk ALS A AAAA o &9dEe] HAFE FFE FH
MQle]l FHA Ao B JFS W o= e TH(o] A of, 2003).

g olE S ER e JHESEC] VMY HeR dte AES HAvkHlel tid FRE,
A A, A8 A Ml AR FHAE Aol (Palisono et al., 2009), 7FEE°] of& ol A
7 o= e AL ddA AE A &5 97} S (Chiarello et al, 2010)2
2 Utk oled Aatw Qs HAue] obso A ALARE A= o
T dEo] obs S RE FESFAJ] oAy & dat el el gk o]t
Al ol FolA o]Fe] ghel AE ostATI= alEd ASHow Jfdetar A A &)
= 7 = HAv] obs S FERE AuUE 3 ST A defo] dasith
obsoll Al Qo] FRE uE Atdo]l tAld & glow FReE Y = A&

Eall A ete] S AL3-A

A
NA fsh ohZFuAZE A obEe] Wwde Rmsl g obEo] BEHoR old
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L ogFold of FFNAL BT 5 Ut AEH FPorM prE gany

oF Wl JFL MAM FA FEAEHE /187 A0 o BoBE ofFo] Wy

W FAsvld fed #AE FAT S ATHEYE, 2003 AAY & =@,
2004 41714, 2006, 243, 2003). whekA S gvhu] ok o] W ohjel vy
o F% sEAAE FolFol FRANAEL T

& 2QA7E A9} k57t B asto,

Holg s a-golgh ojmugl ofF Atolo] uFE Fotol wglel ¥E S, A
gkg-o] dojit
(Belsky, Rovine, & Taylor, 1984). ©]+= o5 9] Q7o tfgh ojmo] vz, w4
I 2 AA SFHzA aqtst (g s & WA, 2011), oWy $-2, olF 9

dolsh 4, A8 4 AA, AHBAL SF 5O Fu 8P 9T o] with

rr

oG5 24 BPoRA, Wolh 45 HolFE PENSS ddoh

(Holditch-Davis, Schwartz, Black, & Scher, 2007). Barnard(1986)= X-%o} A5 2}

& mRoA ofvl-ol-84e] $EAE] FHS FEHGO] m-Jo} Aol
o] Fol AL, FEIF obES] AAwEd WAL JFS Fwoh Avht @ol opEel

A, obfol s AL FololE F83tn AR WgHolw A ol
&

AL HolFs Aol T a8 tHKim



HBr-ols A3 &8 (Parent-Child Interaction)< o}5F% A3 A8 (Child-Directed
Interaction: CDI)¥ HRF% A3 28 (Parent-Directed Interaction: PDD) 2.2 W& &

A, & dTodMs obeFE A3 AES Addste] TS et

o,
offt
N
k
o
1o
td
o,
0%
fol
S
ofo
o
M
£
off
2
0%
fol
2
ofo
1o
N
o
)
o
~
>
=)
2
A2
L
tl
ol

!

HE on g npgt
= Hede Ay E obsE59 A Fvet Vs Faol & ¥
= gaH ok T4 A (child-focused)?! BE 48 5SS 7FAIL Qo] ofF o] o]
275 tdE Aot (McCollum, Ree, & Chen, 2000; Mahoney, Boyce, Fewell, Spiker
& Wheeden, 1998; Fewell & Deutscher, 2004). £3], o7} w-&-2 <l 4
3]

=
3e HA5E obBe) FuA, A%, §Y Fol 3] kgl F5 B ol

Ll
ofN
N
N
>,
oy
o
2
rO
ol
ol
k=l
X9,

(children's engagement)

Eg ouue] weA AEAEe FHHoR ouue] RNALS FHHoE W

Bl tH(Kim & Mahoney, 2013). &
Brooks-Gunn#} Lewis(1984)] €176l 3~367190 Abolel thg 55, ¥ 4dnpn], 2

9AAZ AR 114 FE-ol% % A5G0 s 2 A3, obEe] A

FEel oby He] AF S FXer] 9% -

Henen Z271S A& AFE2(HAT & o438, 2007, Girolametto, 1988;
= AEREY F YRS JuE

AgsFa, doja=9e AE WS F
Weitzman, 1996) o}& 2] oJAAF s o] SX ¥ aL, oAAE JRAl9] Bl &o] Folxlow
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A7 AdH Ve

B AFoA o]&% E-2 Barnard(1986)2] E-Jo} A28 mdo] ZASIY] AT
28 TS S FEFATE fFolr] HAdue] ol 1 oyl AJE g w A
= 29E B4se d AV He olEH S HJHIA

Barnard(1978)% 2.8} ob%o] 452§ AAZA 747e FHASY N4 5

(Figure 1). Barnard(1978)¢] o]2& <AH=ZE 7§23 The Child Health Assessment
Interaction Model(Sumner, G. & Spietz, A., 1994)ol A 27, =543k, ob&2] Al
299 AMY ES AAEt el HE 2 92 olsd ERAFAY] 348 e
o, e & 92 s5ATAY SAS dUedY b 2ZE dE obEd 1 obE Y
Rt ol ofFe] rH3 AR, Akl AAA 9 FAH A

ofN
Fo
r
Jm
o,
o
i

st2 2 Barnard®] o]&clA e omy-obe-34 e F3E AAES M T SHS
2 A Ao (Figure 2).
L oAgolA ofmye] Edow AAA, AAA 37 A
 wAMAS AT WABE FHE defsta obso SHom HAvH] ofF e 7
3}

],
A5 25715 4U, 87 BHOE ovUst o}E L ERE FHBY 2 AN

FHE #letl e, Barnard(1978)¢] R 'lel 73 obEFEe] Ropgo g Zw
a9 T % AlEgders ouys obEelAl obEd oyl Al Zzt wkEs}o]
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Figure 1. Barnard's mother-child interaction Model
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Caregiver

*Physical health
*Mental health
«Coping

*Educational level

Child

sTemperament

*Regulation

Environment

*Resources
sInanimate

*Animate

interaction

Figure 2. The Child Health Assessment Interaction Model
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Mother-
child
interaction
program

Figure 3. Conceptual model for mother-child interaction of child with cerebral palsy
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WoATE 19 ARl old BEeks ol 1~34) M Avhil olFe
o %, ¥ 0% AHRE FA mopysas ==

al
2 IEE PEEA Aol 207 ofF Agate] mol FEag, ojruel o

it

A

A7, obEe BYH Aol AL dFe FPAY 9@ MBEY dET -

Table 1. Non-equivalent control group pre-post test quasi-experimental design

pre—treatment treatment post—-treatment
Experimental
El X E2
group
Control
Cl C2
group
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B. HAluln] ofFe HolAEZ L& =2 sut

TAF TR WL Seel & Richey(1994)7F Aetst= AAA ng AA 2o u}
2} A-D-D-I-E (Analysis, Design, Development, Intervention, Evaluation)©@AE A3
Mt o, 24 (Analysis), A Al(Design), 7l (Development), <3 (Implementation)
2 W7k Evaluation)®] @AE AA st FAIA)] AR HRAELS oSy 2o
(Figure 4).
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Checked mother-infant interaction needs of Mothe
r caring for children with cerebral palsy

*MNeeds analysisthrough literature review and focus group imtendew, |
madeframe for development and oEganization of program

Consist of program

*Consis of program frame{introduction-activity-condusion)
*made objective and subjects of each session

Developed of the mother-infant interaction pre-program
and materials for motherand children with cerebral palsy

*made details, activities built on subjects of each session
*madeworkbook of each session

Verification of experts

* ComposedS expers
*Maodification and supplementation of program through expert's
feedback

Determined the mother-infant interaction program
for mother and children with cerebral palsy

Figure 4. Development stage of mother—infant interaction program for
mother and infant with cerebral palsy based on A-D-D-I-E(Analysis,
Design, Development, Intervention, Evaluation)
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Meta-analyses(PRISMA) Groupel 98] AAE W uet A5E =78 =99
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KoreaMed % RISSS HoJEHo] =5 o] &3lo] HAsta =49 £33 Pubmed,
Cochrane Library % CINAHLZ o] &3}
& 24 AHpeer-reviewed) S A Al a
ghoolel gol2 WaE =i, URd de AFdES FA Forn AT wiAvES
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Table 2. Analysis of the relevant literature

Intervention contents

Author(years) )
. Intervention .
Intervention program Participants
methods
Intervention study - Mother-infant interaction
Kim, JM. & *Relationship Focused Intervention (RFI) *#Group and individual x3~8years

G. Mahoney(2005).

Lee, H. S. (1998)

Jung, G. S. (2001)

+*The RFI addressed 10 topics designed (1) the importance of
responsive interaction between parents and children, (2)
understanding children with disabilities according to their
level of developmental functioning, (3) interacting with
children in play, (4) turntaking, (5) following the child’s lead,
(6) increasing the number of responses, (7) decreasing a
number of directives, (8) behavioral understanding of child
development, (9) feedback about parent - child interaction in
their daily routine, and (10) implementing responsive

interaction strategies in the daily routine.

*Selection of target behavior(eye contact, directives)
*Induced expression of the needs of child

*Compensation for the target behavior

#Parent education program, mother—toddler interaction

x1.5-2 h of instruction *mother & child with

once each week for 3 delayed

months

*Total 12times, *]year~ lyear 6months
50mins/1times *child with autism
*90mins/1week, xchild with delayed and
120mins/1times, physical disabilities

total 16times
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Intervention contents

Author(years) :
. Intervention .
Intervention program Participants
methods

Seo, G. N. & xIntroduction.  exploration/trust, interaction, repeat *Total 13times *2~Dbyears,

Song, Y. H.(2004)  activity #parents and child
*Pre-evaluation, therapist - child interaction, with  delayed and
parent—child interaction, post-evaluation, conclusion physical  disabilities,

reactive attachment
disorder

Kim, J. H. (2005)

Park, G. B. (2012)

*Consist of mother teaching and mother—child play

treatment process

*consist of tasks confirmation, lecture, video—feedback

%12 kinds of Paly program, 7 kinds of Play area

«Introduction, development, conclusion

Intervention — Child with cerebral palsy and program

Oh, S. C. (1995)

*Cognitive restructuring, function of problem solving,

function of personal relationship, personal goal setting

*(Guide, preparation material, goal, content

*Total

100mins

16times,

*3times/lweek,

18times, total 26times

*]times/1week,
total 10times

*child with delayed
and physical

disabilities

*3~Dbyears
*mother and delayed
child

child

with cerebral palsy

#parents and

_36_
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Author(years)

Intervention contents

) Intervention o
Intervention program Participants
methods
Fo. Y. S. (2004) *Reinforcement of mother's resource utilization *2hours 30mins/lweek *mother and
capability and problem solving capability 1times/1week child(cerebral palsy is

*Improve interactive

opportunities

participation in support groups, learn parenting skills

by providing information

Intervention - Child with cerebral palsy and mother—child interaction

Jung, P. Y. (2011)

Park, S. S. (2007)

*Interaction  promotion

contents of the

strategy,

understanding

communication characteristics

*natural  environmental
support -
conclusion
xIntervention through

visit

support

informational support and counseling

of speech

support:

right

and group

through total 6weeks

posture, *total 10times,

program:

7times, 45mins/1times,

individual

3times

feedback:

Instructional *each 12times,

Instructional

support, natural environmental support, informational

support and counseling

- 70~90mins/1times

suspected, treatment

begins the physical
therapy for more than

three months)

*Hospitalized or
receiving outpatient
rehabilitation, mother
and pre-school
children with cerebral

palsy

*] ~byears
*mother and child

with brain lesions
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Author(years)

Intervention contents

Intervention program

Intervention

methods

Participants

Systematic review

Lim, M. H. (2009)

«Parent—directed interaction: indicate positive not applicable

emotion, expressing affection, modeling, supporting,
soothing, satisfy curiosity, inform risk, set-up
scaffolding, compose with infant and participate,
assist, explain, suggest, form the regulation and habit,
resolve conflicts, fulfilling experience, giving feedback
*Infant-directed  interaction: express  positive
emotion, expressing affection, agreement, cope with
sensitive, compose with mother and participate, satisfy

curiosity, set-up scaffolding, help, giving feedback

not applicable
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Table 3. General characteristics of focus group interview

Age of Infant(months)

Age of mother(years)

group

No.

19

39

23

36

27

33

29

32

34

37
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Table 4. Content analysis of focus group interview

(N=5)
Key Concept theme n(%)
A methods of speaking 5(100%)
A method of communication
tone of teaching 3(60%)
response of needs deal with need 2(40%)
teaching and Coaching A method to CoaCh Chlld 2(40%)
method A method to educate child 2(40%)
interaction itself 1(20%)
interaction
A method of interaction 1(20%)

2. AA <A 23

B oWolgEAg %7 ZaPe A§ B foly] MAn] opEd ofnue

wol Aol FAGoA MAvh obEL Ent ofviusl FAuwe] Ft
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Table 5. First construction of mother-toddler program

Se
Stage ssi Objective Concept Intervention strategy
on
Pre-evaluatio ] ] )
& 1 Forming rapport with mother Forming rapport Foming rapport through
. . a R .
. n . and child with cerebral palsy & rapp initial interview
introduction
Pre-evaluation of Understanding their
Understand mother-toddler 'g .
2 . . mother—toddler mother—toddler interaction
interaction level . .
interaction level
Explain the purpose and
3 Preparation of mother-toddler =~ Understanding toddler contents
interaction with cerebral palsy Understanding toddler with
cerebral palsy
i Introduction  to  cognitive N
Intervention s . . . Entering into the world of
_ 4 processes for mother-toddler Cognitive learning .
int " children
. . interaction
child-orient R 4 ) ) .
Exploration  for discovery . . Imitated by toddler's
5 . Exploration .
ed learning behavior
mother-tod Communication  for  social . . Send and receive sound
6 ) . Communication
dler interaction play
Interaction Identify the needs of child cope with the needs
7 d ith th d Meet the needs of the d telv th h physical
and cope Wi e needs adequately throu sical
program P recognition d ¥ e . bRy
adequately sensory experience
. i X Improve cognitive . . .
Infant-directed interaction P s The meaningful response in
8 . aspects of the .
with mother e . behavior or language
Initiative
Infant-directed interaction . Dynamic activity through
K . R Improvement of joint
9 with mother interactive and attention careful matters and attract
reciprocal communication attention
Responsibility for the Completion of Smooth mother-toddler
10 mother—toddler interaction mother—-toddler interaction process without
process interaction educator
Post-evaluati
Consistentl: applied to . . .
on & Y Dg R Persist mother—toddler Provide coaching and
] 11  mother-toddler interaction . .
conclusion interaction feedback

program
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Table 6. Established mother-toddler interaction program for mother and toddler

with cerebral palsy

Stage module Goal Concept Intervention strategy
Pre-evaluatio Forming rapport with Fomi ot th "
. . . oming rappo: rou
n & 1 mother and child with Forming rapport . g I.)D . g
initial interview
introduction cerebral palsy
Pre-evaluation of Understanding their
Understand ~ mother—toddler 'g .
2 . . mother-toddler mother-toddler interaction
interaction level . .
interaction level
Explain the purpose and
3 Preparation of  Understanding toddler contents
mother—toddler interaction with cerebral palsy Understanding toddler with
cerebral palsy
Intervention Introduction  to  cognitive L.
. .. . Entering into the world of
- 4 processes for mother—toddler Cognitive learning R
int " children
. . interaction
child-orien
ted Exploration for discovery . Imitated by toddler's
5 1 . Exploration behavi
earning ehavior
mother—tod
dler Communication for social N Send and receive sound
. . 6 ) . Communication
interaction interaction play
program Identify the needs of child cope with the needs
. Meet the needs of .
7 and cope with the needs . adequately through physical
the recognition .
adequately sensory experience
. . . Improve cognitive . .
Infant-directed interaction D s The meaningful response in
8 . aspects of the .
with mother . behavior or language
Initiative
Infant-directed interaction .. Dynamic activity through
. . . Improvement of joint
9 with mother interactive and ttenti careful matters and attract
. .. attention .
reciprocal communication attention
Responsibility for the Completion of Smooth mother-toddler
10 mother-toddler interaction mother—toddler interaction process without
process interaction educator
Post-evaluati Post-evaluation of Understanding the degree of
Understand  mother-toddler & g
on & 11 . . mother-toddler change of mother-toddler
interaction level . . . .
conclusion Interaction Interaction
Consistently applied to Persist . .
. . Provide coaching and
12 mother—toddler interaction mother-toddler
. R feedback
program interaction
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Table 7. Homogeneity test between experimental and control groups according to

the general characteristics

(N=30)
Experimental group Control group
Ch.ar.acte Category (n=15) (n=15) X%t D
ristics n(%) M=SD n(%) M=SD
General Characteristics of Infant
Age 13724 3(20%) 3(20%)
~ 29.13+5.33 29.27+5.20 -.069 945
(month) 25736 12(80%) 12(80%)
Boy 12(80%) 13(87%)
Gender . .240 624
Girl 3(20%) 2(13%)
Body
height 84.85+5.29 83.40+4.44 87 438
(cm)
Body
weight 10.79+.69 10.56+.73 901 375
(kg)
Onset
period 17.55+5.07 18.20+5.83 -.298 768
(Month)
additional ~ Yes 6(40%) 7(47%)
N 136 713
disabilities No 9(60%) 8(53%)
Rehabilita .
) physical
tion
therapy
theraphy . 6.53+2.67 5.07+.96 2.002 .061
Occupation
(number/
al therapy
week)
Child Activity .
temperam (595 16.60+2.63 16.47+2.23 150 8332
ent
Emotionality
(score) 24.13+4.12 25.60+3.50 -1.051 .302
(4~20)
Sociability
15.33+1.76 15.13+1.36 .349 730
(8~40)
Total
56.07+5.28 57.20+5.32 -585 563
(17~85)
(continue)
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Experimental group Control group
Ch.ar.acte Category (n=15) (n=15) X%t D
ristics n(%) M=SD n(%) M=SD

General Characteristics of Mother

Age

35.53+2.62 35.67+1.54 -.170 .866
(year)
High
Education  school 4(27%) 5(33%) 159 690
University 11(73%) 10(67%)
Occupatio  Yes 1(7%) 0
1.034 .309
n No 14(93%) 15(100%)
Buddihism 4(27%) 4(27%)
Christian 4(27%) 4(27%)
o Catholic 0 1
Religion 1.077 783
No 7 6
religious
affiliation
Marital .
Married 15(100%) 15(100%)
Status
nurturing
time 18.07+4.37 18.00+4.41 042 967
(minute)
Presence
of a Yes 2(13%) 1(7%)
. 370 543
physical No 13(87%) 14(93%)
illness
Physical
health state 4.87+2.23 4.93+2.25 -.081 .936
(1710%)
Mental
Yes . .
health
No 14(93%) 15(100%)
state
Mental
health state 6.57+1.74 547+1.72 .163 872
(17104
Coping
. 81.87+7.25 83.33+6.13 -.599 554
behavior
(continue)



Experimental group Control group
Ch.ar.acte Category (n=15) (n=15) X%/t p
ristics n(%) M=SD n(%) M=SD

Characteristics of Environment
Disability  Enrolled 15(100%) 15(100%)

registration  Unpenrolled <001 1.000
Medical National
insurance health 14(93%) 14(93%)
insurance <.001 1.000
Medical care 1(7%) 1(7%)
assistance
Monthly 200 ~300 7(47%) 8(53%)
1NEome 300~ 400 3(20%) 4(27%)
(Ten 067 995
hous: 400~500 2(13%) 2(13%)
ousand
won) >500 1(7%) 1(7%)
Child’s  First 1(7%) 2(13%)
sibling gecond 12(80%) 13(87%)
2.373 499
rank g 1(7%) ‘
>Forth 1(7%) ‘
Number of 3 1(7%) 2(13%)
family 4 12(802 9
(80%) 13(87%) 0373 199
5 1(7%)
>6 1(7%)
Nu_rturing Responsivity
environmen ©~11) 6.87+3.067 6.40+1.06 B57 582
t
(score)
Acfgﬂt;‘;‘ce 6.07+.88 6.20+.68 464 646
O“"’(%“fg)“o“ 413+1.25 427+1.16 -303 764
Learning
materials 7.13+.74 7.40+.63 -1.058 299
(0~8)
e vement 460+1.24 4405124 441 663
Variety
0-5) 2.80+1.21 2.93+1.28 -.294 771
Total 31.60+5.53 31.60+2.95 <001 1.000
(0~43)
(continue)



826
192

222
-.266

51.67+8.67
32.73+7.37

52.40+9.43
31.93+9.03

Degree of
husband
support
(18~7274)
Degree of
surroundin
g people
support
(12~4874)

social
support

Degree of
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Table 8. Homogeneity test between groups according to the

degree of

mother—-toddler interaction, mother's parenting confidence, child's independent
functions at pretest
Experimental Control
group group t D
Mean+=SD Mean+=SD

Maternal Behavior Rating Scale(K-MBRS)
Responsive
behavior 2.93+.53 274+ .52 .986 332
factors
Effective
behavior 3.07+.44 3.05+.39 110 913
factors
Directive
behavior 3.37+.69 3.33%.72 129 .898
factors
Child Behavior Rating Scale(K-CBRS)
Active
behavior 3.10+.47 3.25+.55 -.802 429
factors
Social
behavior 3.09+.54 2.93+.57 769 448
factors
Mother's
parenting 66.60£5.40 66.27+5.04 175 862
confidence
WeeFIM 46.20+8.44 41.47+7.75 196 .846
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Table 9. Effect of mother-toddler interaction on K-MBRS and K-CBRS

post-treatmen
pre-treatment

Group t Source F p
Mean+SD Mean+SD

Maternal Behavior Rating Scale(K-MBRS)

Responsive Exp
behavior 2.93£.53 3.69+.28 Group 12.894 .001
factors (n=15)
Con
2.74+ .52 2.77+.39 Time 69.857 <.001
(n=15)
time*group 62.102 <.001
Effective
Exp
behavior - 3.07+.44 3.43+.18 Group 2.602 118
factors (n=15)
Con
3.05£.39 3.07+.37 Time 12.141 .002
(n=15)
time*group 10.121 .004
Directive
Exp
behavior 3.37+.69 2.53+.30 Group 5711 .024
factors (n=15)
Con .
3.33+.72 3.40+.39 Time 13.320 .001
(n=15)
times*group 18.356 <.001
Child Behavior Rating Scale(K-CBRS)
Active
Exp
behavior 3.10+.47 3.55+.34 Group .209 651
fa (n=15)
ctors
Con .
3.25+.55 3.25+.45 Time 36.978 <.001
(n=15)
times*group 36.978 <.001
Social
Exp
behavior 3.09+.54 3.40+.38 Group 1.303 .263
factors (n=15)
Con
2.93+.57 3.18+.42 Time 20.933 <.001
(n=15)
time*group 301 587

*Exp: Experimental group, Con: Control group
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M (F=151,70, p=<.001), A &3 = AIZF 2ol ek s a8 9
3 zpolE HITHEF=2543, p=<.001). W&tA] A7} 2% A A A

AP fxrTe] HopAs g Zead FA T aFH A wE oy
o A Wt dixdel M AP FHAAGol Wol FAAHAG

(Figure 11).

group
—umE
| E=

775

7257

70

6757

<Figure 11> Change of mother's parenting confidence according to groups and

times
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Table 10. Effect of mother-toddler interaction on mother's parenting confidence

pre-treatment  post-treatment

Group Source F p
Mean=SD Mean+SD
Mother's parenting confidence
Exp
66.60+5.40 78.53+2.07 Group 7.27 .012
(n=15)
Con .
66.27+5.04 71.27+£3.89 Time 151.70 <.001
(n=15)
time*group 25.43 <.001

*Exp: Experimental group, Con: Control group

3) M AukH] Fobel ®HH /)%

(3) AT/ 3¢ M grhn] o}E3} oMU 919 WoldEAE Zed

-8 2 483
APTe 2T W okBe] YA s5e]l FA4B Aotk UL AFH A

+ th3 2 tH(Table 11).

Agwa fzre Roldss Tzady B4 Fo ofEe =94 7% 3

il o tlzl: _]'
ol F Wb Foek Aolrt YANIL(F=7.27, p=.012), AZtF 2Fe g ws g e
[eJe) ‘]_

F93 zol7b AATHF=1.67, p=.207). 2} A|zte] W3to] wz} zkolrt YAk
(F=151,70, p=<.001). wpe}A] A7 32 7] 2h= A

(Figure 12).
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<Figure 12> Change of child's independent functions according to groups and

times

Table 11. Effect of mother-toddler interaction on WeeFIM

pre-treatme post-treatm

Group nt ent Source F p
Mean+SD Mean+SD
WeeFIM
Exp
46.20£8.44  52.80+4.60 Group 2.28 143
(n=15)
Con .
41477775  52.04+4.25 Time 31.07 <.001
(n=15)
time*group 1.67 207

*Exp: Experimental group, Con: Control group
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K-MBRS 3 7}&-#]

°}-& No. 3 Addd
372} 37t
as | == v -5-
%
K-MBRS &% ol | o}y o S
ot ot ot

I. 934 g5 29

1. 974 (Sensitivity)

Hk-&- A (Responsivity)

=84 (Acceptance)
=
=

A% (Enjoyment)

2 X (Warmth)

Aojx HzH(Praise)

7. 8%
8. X3 A (Expressiveness)
9

A (Inventiveness)

Z(Pace)*

11. A3 A gA(Achievement)

12. A A1 (Directiveness)

QAHF: (82 11+12)/2
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K-CBRS % 7}&4

°}& No. e PEEEIL|
71 37+
48 | 2w o $-
_ e
K-CBRS &% oly | o} | HE N a9
e ot

I.854 g5 8¢

1. F9 % =(Attention to Activity)

2. A2 (Problem Solving)

3. Zv](Involvement)

4. =3 (Cooperation)

Qo1 (89 1+2+3+4)/4

[
>~

194 4% a9

5. %4 (Initiation)

6. 5T Joint Attention)

N

of A (Affect)

Qo1 g: (&9 5+6+7)/3

K-CBRS %%
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olz9l HHA 7|5 WeeFIM NO.
Helper-Complete .
Helper-Modified Dependence No helper
Dependence
1 2 3 4 5 6 7
Total Maximal Moderate Minimal . Complete
. . . . Modified
assistance assistance assistance assistance . Independence
. . . . Supervision |Independence .
(subject=0-2 | (subject=25- | (subject=50% | (subject=75% (Device) (Timely,
evice
4%) 49%) of more) or more) Safely)
SELF CARE
1. Eating
Grooming
Bathing

Dressing—Upper Body

AR B A

Dressing—-Lower Body

SPHINCTER CONTROL

6. Toileting

7. Bladder management

8. Bowel management

Self care subtotal
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TRANSFERS

9. Transfer: Chair/Wheelchair

10. Transfer: Toilet

11. Transfer: Tub/Shower

LOCOMOTION

12. Locomotion:
Walk/Wheelchair/Crawl

13. Locomotion: Stairs

Mobility subtotal

COMMUNICATION

14. Comprehension

15. Expression

SOCIAL COGNITION

16. Social interaction

17. Problem solving

Cognition subtotal

WeeFIM Total
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ABSTRACT

Effect and Development of Mother—-Child Interaction

Program for Toddlers with Cerebral Palsy

Lee, Myung—-Nam
Dept. of Nursing
The Graduate School

Yonsei University

This study was conducted to develop an appropriate program of mother—child
interaction suitable both for the child with cerebral palsy and the mother caring
for the child with cerebral palsy, for the purpose of identifying the effects of the
program on mother—child interaction, mother’s confidence in parenting the child,
and child’s independent functions.

This study was developed based on the Barnard(1986)’s mother-child interaction
model, was derived from the A-D-D-I-E(Analysis, Design, Development,
Implementation, and Evaluation) model. At first, this study was designed as a
methodological study which was conducted to develop a mother—-child interaction
program for children with cerebral palsy, aged one to three, who visited an
outpatient clinic of a rehabilitation center, based on literature review and a focus
group interview method. The second stage of this study was a descriptive in
nature to identify mother—child interaction, mother’'s parenting confidence, and
child’s independent functions by applying the interaction program developed for
this study. For analysis, a quasi-experimental design of non-equivalent control

group pre—post test with the random assignment of the subjects was applied.
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The mother—child interaction program had given 12 times, comprised of
pre—evaluation and introduction three times, intervention seven times, and
post—evaluation and concluding two times, from April 7 to June 9, 2014.

The introduction took up to 10 minutes, including greeting with mothers and
children, and reviewing the previous lesson and its’ application in daily life, while
the intervention took up to 25 minutes to include explanation of learning
objectives, and intervention methods and strategies, followed by practice
demonstrated by the child. The conclusion section was planned to take up about 5
minutes to wrap up the intervention, summarize the tasks, and give the mother
home assignments that were required to be finish up at home and handed in at
the following session.

Before the mother—child interaction program started, data on demographic
characteristics, physical and mental health status, educational level, and coping
behavior, while data on the mothers’ confidence in parenting were collected both
before and after the program implemented, using self-reported questionnaires filled
out by the mothers. The mothers were also asked to fill out the questionnaires
on their children’s demographic characteristics, and temperament. The children’s
WeeFIM was measured by an research assistant before and after the program
implemented. The mothers filled out the questionnaires of the interview part of the
Infant/Toddler HOME tool to measure parenting environment, while the
observation part of the Infant/Toddler HOME tool was filled out by the research
assistant. Data on familial and social support were filled out by the mothers. For
mother—child interaction, interactive behaviors between the mothers and their
children in a daily routine was videotaped for 10 minutes. The evaluation of the
interaction program between mothers and children with cerebral palsy was
conducted using SPSS 21.0 program, were analyzed with descriptive statistics,

t-test, chi—square test, and Fisher's exact test, Repeated Measures ANOVA.
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The results are as follows. First, This study was conducted to develop an
effective child-initiated program of mother—child interaction for both mothers and
children with cerebral palsy and to verify the effectiveness of the interaction
program. One is that this program is child-initiated, and the other is that this
program focuses on the relation-oriented approach. Second, The effectiveness of
mother—child interaction was proved in responsive behavior factors and Directive
behavior factors, both of which showed the differences in the experimental and
control groups(F=12.89, p=.001, F=5.71, p=.002), with the passage of time(F=69.86,
p=<.001, F=13.32, p=.001), and with the interaction between time and
groups(F=62.10, p=<.001, F=18.36, p=<.001), while effective behavior factors with
the passage of time(F=12.14, p=.002) and the interaction between time and
groups(F=10.12, p=.004) were statistically significant. The effectiveness of
mother—child interaction was proved in active behavior factors of K-CBRS,
showed the passage of time(F=36.978, p<.001), and with the interaction between
time and groups(F=36.98, p<.001), Social behavioral factors showed a statistical
significance only with the passage of time(F=20.93, p=.587). Experimental group
was more likely to be confident in parenting over time than the control
group(groups(F=7.27, p=.012), the passage of time(F=151,70, p=<.001), the
interaction between time and groups(F=25.43, p=<.001)). However, there was only
a difference in child’s independent functions with the passage of time(F=151,70,
p=<.001). On conclusion, although the interaction program for mothers and children
with cerebral palsy developed in this study was proved to be partially effective in
promoting mother—child interaction, it was found to have the positive effectiveness
in improving mothers’ confidence in parenting children with cerebral palsy.

This study was conducted to develop an effective child-initiated program of
mother—child interaction for both mothers and children with cerebral palsy, based

on the Barnard(1986)’s theory, and to verify the effectiveness of the interaction
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program. The significance of this study is twofold. One is that this program is
child-initiated, and the other is that this program focuses on the relation-oriented

approach.

Key words : Cerebral palsy, Toddler, Mother, Mother—Child interaction
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Effect and Development of Mother-Child Interaction

Program for Toddlers with Cerebral Palsy

Lee, Myung—-Nam
Dept. of Nursing
The Graduate School

Yonsei University

Background

Cerebral palsy is a chronic disorder with movement, posture, and coordination
caused by the damage to the motor control centers of the developing brain during
the age of one to two after birth(Ozturk, Akkus, Mala, & Kisioglu, 2002;
Vargus—-Addams, 2005; Barlow, Cpsychol, Powell, & Cheshire, 2007). With
technological breakthrough in the management of premature newborns and
treatment for cerebral palsy, the risk of developing cerebral palsy among
premature babies who weigh lower than 2,500g at birth has reduced, but at the
same time, the survival of those with lower than 1,500g at birth and those who
are delivered before the 32 weeks of pregnancy has increased. Consequently, the
absolute number of newborns having the risk of developing cerebral palsy has
increased, resulted in reaching a plateau of the incidence rate for cerebral palsy
(Korean Society of Pediatric Rehabilitation and Developmental Medicine, 2013).
Among brain disorders, 55.3% of children aged 0 to 9 and 17.4% of those aged 10
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to 19 have cerebral palsy, estimated at 6.9% of the brain disorders(Korean
Ministry of Health and Welfare, 2012). In short, the prevalence rate for cerebral
palsy has not decreased due to the increased number of premature babies and
newborns with lower birth weights(Korean Ministry of Health and Welfare, 2011).

The symptoms of cerebral palsy are very diverse, ranging from relatively mild
disabilities to severe impairments of motor functions that make coordinated
movement virtually impossible, required for more individual care when raising the
child with cerebral palsy than any other disabled child(Gu, Park, & Cho, 2009). A
mother who has a child with cerebral palsy has enormous burdens in raising and
parenting the child because the mother who has the closest relationship with the
child takes the primary responsibility for parenting the child and affect the child’s
growth and development as well as rehabilitation. In addition, a mother who has a
child with disabilities tends to experience a high level of stress caused by physical
and emotional burdens, and changes in relationships with family and
relatives(Britner, Morog, Pianta, & Marvin, 2003).

Parenting stress will cause negative parenting behavior, which will result in
inhibiting a proper process of growth and development in the child with cerebral
palsy(Ahn, 2008). Moreover, the child’s activity limitation and difficulty with
communication may cause a problem with interaction between the mother and the
child because the mother has trouble understanding the intention and response of
child's communication(Park, 2013).

Despite the high level of stress, not all the mothers are always having
difficulty in adjusting themselves to raising children with disabilities(Thompson &
Gustafon, 1996). There is a general consensus that a family having child with a
disability experiences frustration and despair at the beginning of the disability.
However, as time passes by, the ability of the family to cope with the disability

improves and the family has developed a diversity of knowledge, techniques,
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abilities, and insight associated with the disability and treatment over time, which
leads them to experience the natural course of growth and development, and
healthy life. Such positive experience will provide compensatory satisfaction in
exchange for stress, develop feelings of compassion and sympathy on the
disability in family members so as to make it possible to express their feelings,
and accept the change in their roles in family, leading to a positive change in
familial functions. Such a family will also establish a cooperative relationship with
the therapist when setting a goal for treatment, defining problems, and developing
strategies(Lee, 2004, Jung, 2008).

Nurses are the professional who knows best about what a child with cerebral
palsy and their family need and want. Nurses play an important role as a
cooperator and partner at the beginning stage of parenting, who share information
on the disease with the family and help the family make active and positive
decisions on treatment and options within the context of therapeutic relationship.
For professional help, nursing care providers who help the children with cerebral
palsy should provide the children with integrated and on-going intervention and
support for children’s functions in order to maximize potential and strengths of
the children(Murphy & Such-Neibar, 2003; Barlow et al., 2007), and provide the
mother and the child with the intervention program to improve the interaction
between the child and the mother for the purpose of decreasing parenting
stress(Suh & Song, 2004; Ahn, 2008).

In cases of cerebral palsy, it is so difficult to assess and evaluate
pathological condition of the brain in children under the age of one that the
diagnosis of cerebral palsy was complete by the age of five, depending on the
maturity of the brain(Korean Society of Pediatric Rehabilitation and Developmental
Medicine, 2013). Therefore, for children with cerebral palsy, it is appropriate to

pply the mother—child interaction program to toddlers.

- 140 -



A child with a disability grows to maturity in a desirable way when the
mother as a primary caregiver shows reactive interaction with the child and has
child-oriented patterns of interaction. In addition, the child with a disability
develops the potential for facilitating their own cognition, speech and
communication abilities, social skills, and adjustable behavior when there is a
balance between the child’s interest and the level of functioning(Cho, 2010).
Therefore, it is important to have dynamic mother—child interaction that influences
each other through on-going exchange of interaction between the mother and the
child, and to maintain reciprocality(Park & Bang, 2011). Through mother—child
interaction, the child expands the boundary of experience through behavioral
exchange with the mother, has pleasure with each other by mother’s providing an
environment suitable for the child’s ability, and develops all the areas of language,
cognition, emotion, and socialization by mother’'s developed confidence in parenting
the child(Bang, 2000; Kim & Mahoney, 2013).

Therefore, this study was conducted to develop an appropriate program of
mother—child interaction suitable both for the child with cerebral palsy and the
mother caring for the child with cerebral palsy, for the purpose of identifying the
effects of the program on mother—child interaction, mother’s confidence in

parenting the child, and child’s independent functions.

Purpose of Study

The purpose of this study was to develop an effective mother-child interaction
program for mothers who provide toddlers with cerebral palsy, aged 1 to 3, who
visited the outpatient clinics of a rehabilitation center, and to identify the effectiveness
of the program. Specific objectives of this study included as follows: First, to develop
a mother—child interaction program. Second, to verify the effect of the interaction

program on the mother’s confidence in parenting child with cerebral palsy.
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Conceptual framework

The conceptual framework for this study was developed based on the
Barnard(1986)'s mother—child interaction model in order to apply to the analysis of
interaction between children with cerebral palsy and their mothers.

Barnard(1978) views the parent and the child as an interactive system, each of
whom is influenced by the other member’s personal characteristics, and in turn
the personal characteristics can be modifiable to a more adaptive behavior in order
to satisfy the needs of the system. Moreover, in the interaction, the parent
receives the infant’s clarity of cues, provides the infant with the alleviation of
distress and growth—fostering situations, while the child sends the parent the
clarity of cues and responsiveness. The Child Health Assessment Interaction
Model developed based on the Barnard(1986)'s theoretical model articulated a
three-dimensional  framework, including the environment, caregiver, and
child(Sumner & Spietz, 1994). The largest circle represents the environment of
both the child and the caregiver, the next largest circle represents the
characteristics of the caregiver, and the smallest circle represents the child and
his/her important characteristics. Child’s temperament and regulation, caregiver’s
physical and mental health, coping behavior, and educational level, and the
environment’s resources, inanimate and animate interact with each other.
Therefore, the interaction among the mother, the child, and the environment is
considered the most important feature in the Barnard’s theory. Mother’'s physical
and mental health, educational level, and coping strategies to solve the problems
with caregiving for the child with cerebral palsy were included in this study as
the mother’s characteristics, while the child’s characteristics included temperament
and motor functions, and the characteristics of the environment included caregiving
environment where the mother took care of the child, and social support system.

Furthermore, by developing the mother—child interaction program, focused more on
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the child-directed interaction, based on the Barnard(1978)’s model, this study was
conducted to identify the effects of the interaction on improving the mother’s
parenting confidence, which in turn would result in facilitating the child’s
independent functions, by the fact that the mother and the child responded to each

other, and regulated and modified each other’s behavior(Figure 1).

Methods
1. Design

At first, this study was designed as a methodological study which was
conducted to develop a mother—child interaction program for children with cerebral
palsy, aged one to three, who visited an outpatient clinic of a rehabilitation center,
based on literature review and a focus group interview method. The second stage
of this study was a descriptive in nature to identify mother—child interaction,
mother’s parenting confidence, and child’s independent functions by applying the
interaction program developed for this study. For analysis, a quasi—experimental
design of non-equivalent control group pre-post test with the random assignment

of the subjects was applied.

2. Development of Mother-Child Interaction Program

The conceptual framework for developing an effective program of interaction
between mothers and children in this study was derived from the
ADDIE(Analysis, Design, Development, Implementation, and Evaluation) model. The
ADDIE Model was originally developed as an instructional systems development
program to represent a guideline for building effective performance in five phases
of analysis, design, development, implementation, and evaluation, but it can also be
applied to any program development activity. Therefore, systematic phases of the

ADDIE model suggested by Seel & Richey(1994) were adopted for this study as
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the working framework having some of the variations of the ADDIE process. The
following were a step-by-step process for developing the mother—child interaction

program according to ADDIE Model.

1) Analysis Phase

(1) Analysis of National and International Literature Review

In order to develop a mother-child interaction program, tailored for the
particular needs of children with cerebral palsy and their mothers, the first step of
analysis phase included analyzing the existing literature and studies on the
mother—child interaction, followed by those on the development of intervention
programs for children with cerebral palsy.

Literature review was conducted to analyze the total of 11 studies, consisting
of 10 studies and one systematic review of literature, by searching the procedure
provided by the 2009 Preferred Reporting Items for Systematic Reviews and
Meta-analyses(PRISMA) Group.

The most frequently studied subjects were children with developmental
disorders, followed by those with cerebral palsy, and autism, in order, with a wide
variety of age, ranging from one to &. Intervention programs for mother—child
interaction included the relationship—focused programs, target behavior, parent
education and child-mother interaction, therapeutic play, speech therapies, and
visiting support programs. Programs for children with cerebral palsy included
those for children’s cognitive reconstruction, problem-solving functions,
interpersonal relationships, establishment of personal goals, and acquisition of
mothers’ parenting skills. Although there were a few studies on intervention
programs for groups, the majority of the studies were focused on individual
intervention, with the total of 6 to 18 times of intervention provision at average

minutes of 45 to 150 per intervention.
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(2) Interview with Focus Group
The interview with the focus group was initiated for the purpose of analyzing
the specific needs of mothers for mother—child interaction. Among mothers who
visited an outpatient clinic of a rehabilitation hospital, one group of two mothers
who had children at the ages of one to two, and the other group of three mothers
having children aged two to three were included in the focus group. The list of
questions was developed to ask the mothers the following questions: “What are
the problems with interacting with your child?”, “What do you think the most
important thing is when you interact with your child?”, and “What do you think
nurses can do to help you in terms of interaction between you and your child?”
The results of interview with the focus group revealed that the mothers needed to
understand how to communicate with their child with cerebral palsy, how to react the
child’s needs, how to teach or guide the child as well as the interaction method itself.
Therefore, the interaction program in this study was constituted to include such topics
as communication skills with children with cerebral palsy, reaction methods to meet

children’s needs, teaching and guidance methods, and interactive methods.

2) Design Phase

At the design phase of developing an effective interaction program for the
mother and the child with cerebral palsy for this study, the objectives for each
intervention stage were established through introduction, intervention, and
conclusion stages of the program to fulfill the ultimate goal of improving
interaction between the mother and the child with cerebral palsy, aged one to
three, the mother’s parenting confidence, and the child’s independent functions,
who were outpatients at a rehabilitation center by reviewing existing literature and
interviewing with the focus group. The goal of the program was directed toward

the fundamental prepositions that as interaction between the mother and the
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toddler with cerebral palsy increased, the confidence in parenting the child
increased as well as the child made his or her growth and development in a more
desirable way. The topics of the interaction program identified in this study
included the understanding of children with cerebral palsy, cognitive learning,
exploratory learning, communication skills, satisfaction of needs, improvement in
the initiative, and improvement in joint attention, each of which had measurable

and achievable objectives.

3) Development Phase
Based on the review of relevant literature and theories, the initial plan of the
interaction program was developed with the goal and objectives, tailored for the
specific needs of children with cerebral palsy, by developing composition, contents,
and activities for each session of the program that was presented in introduction,
intervention, and conclusion, along with the time required to complete each session

of the program as well as teaching strategies.

4) Intervention and Evaluation Phases

In order to verify the composition, form, and content of the interaction
program, an expert group was organized by a pediatrician specialized in
rehabilitation, a pediatric rehabilitation nurse, two pediatric nursing professors, and
a physical therapist, all of whom were given full explanation of the purpose of
the program development and the results of needs assessment with the focus
group, followed by performing the wvalidity testing process of the interaction
program. After that, by considering the feedback and specific suggestions made by
the expert group, the total of 12 sessions of a teaching plan provided for 6 weeks

was finally drawn up.
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5) Completion of Mother-Child Interaction Program
Based on the Barnard(1978)'s model, the mother—child interaction program was

finally revised in the direction that, in the interactive system, the mother and the
child was influenced by each other's personal characteristics, so the personal
characteristics of the mother and the child were modified to produce more adaptive
behavior in order to satisfy the needs of the system, and that the program
focused on child-oriented and child-initiated interaction based on the balance
between child’'s present interest and functions. The final plan of mother—child
interaction was developed based on suggestions made by the expert group and the
estimation of expected outcomes, along with the revision of time table and
operational schedule for overall program implementation, the rearrangement of time
for implementing the program, and the composition of booklets.

The content of introduction, intervention, and conclusion for each session
specified in a way that the introduction took up to 10 minutes, including greeting
with mothers and children, and reviewing the previous lesson and its’ application
in daily life, while the intervention took up to 25 minutes to include explanation of
learning objectives, and intervention methods and strategies, followed by practice
demonstrated by the child. The conclusion section was planned to take up about 5
minutes to wrap up the intervention, summarize the tasks, and give the mother
home assignments that were required to be finish up at home and handed in at
the following session. The total period of time for a session was planned to take

approximately 45 minutes(See Appendix).

3. Evaluation of Effects of Mother—-Child Interaction Program
1) Participants
After received the approval from the institutional review board(IRB) of two

children rehabilitation centers, located in metropolitan areas of Korea, among
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mothers with outpatient children at rehabilitation centers, who agreed to
participate in the study after full explanation of the study was given, participants
of this study were selected, who met inclusion and exclusion criteria. First, the
inclusion criteria were as follows: O Mothers whose children had been diagnosed
as cerebral palsy and under treatment for the disease at the outpatient clinic; @
Children whose age ranged from one to three and had their mothers as the
primary caregiver; and Q) Mothers whose children had received physical and
occupational therapies on a regular basis. The exclusion criteria for children were
as follows: @ Children who had acute infectious diseases or hemorrhagic
disorders; @ Children who had received a cognitive therapy; @ Children who had
received a physical development and promotion program or a play therapy. In
addition, the exclusion criteria for mothers were as follows: @ Mothers who could
not take care of their child because they had taken medication or under treatment
for health problems with the musculoskeletal system or any other health problems;
and @ Mothers who had taken medication or under treatment for any mental
health problems.

The total of 30 participants were selected from the list of outpatients who met
the criteria for inclusion and exclusion, 15 of whom were assigned either to the

experimental and the control groups, using a convenience sampling method.

2) Measures
(1) Demographic Characteristics of Participants
(D Characteristics of Children with Cerebral Palsy
By reviewing the outpatient charts, data on children’s age, height, body weight,
diagnosis with cerebral palsy, diseases that were either at an acute stage or an
end stage, whether having physical and occupational therapies, whether the motor

functions of the children being at stages I to III on the Gross Motor Function

- 148 -



Classification System were collected. For the temperament of children with
cerebral palsy, the Emotionality, Activity, Sociability(EAS) tool was used,
originally developed by Buss and Plomin(1984), and modified by Kim(2004). The
EAS tool is composed of the total of 17 items on a 5-point Likert-type scale,
indicating the lower the score, the lower the temperament. Cronbach’s alpha of the

tool in Kim(2004)'s study was .79, while Cronbach’s alpha of this study was .334.

@ Characteristics of Mothers of Children with Cerebral Palsy
Data on mothers’ age, educational level, marital status, and physical and mental
health status were identified. Mother’s coping strategies when caring children with
cerebral palsy was measured by a coping behavior tool, developed with mothers
having child with cerebral palsy by Lee(1997), which consists of 19 items on a
5-point Likert-type scale, indicating the higher the score, the better the coping
behavior. Cronbach’s alpha of the tool in Lee(1997)'s study was .80, while

Cronbach’s alpha of this study was .719.

@ Environmental Characteristics

For mother’s caregiving environment, data on whether children were registered
as disabled at the National Pension Service of Korea, whether mothers had health
insurance, and if so, what kinds of health insurance, were collected. To measure
parenting environment, the instrument of Home Observation for Measurement of
the Environment(HOME), originally developed by Caldwell and Bradley(2003), and
revised and translated into Korean by Kim(2010) as the tool of Infant/Toddler
HOME, which consists of 42 items into 6 areas on a yes/no dichotomous scale,
indicating the higher the scores, the more desirable the parenting environment for
child’'s growth and development. KR-20 of the instrument in Kim(2010)'s study
was estimated at .92, while KR-20 in this study was .719.
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In order to measure social support system, the tool that was originally developed
by Taylor, and revised by Bae(1996), was used after the additional revision was made
suitably for toddlers in this study. The tool of familial support provided by husbands
is comprised of the total of 18 items, while the tool of social support provided by
surrounding people has 12 items, both of which indicate that the higher the scores,
the higher the support. Cronbach's alpha of the instrument for husbands’ support in
Bae(1996)’'s study was estimated at .80, while Cronbach’'s alpha of this study was
.866. Cronbach's alpha of the instrument for social support in Bae(1996)'s study was
estimated at .97, while Cronbach’s alpha of this study was .893.

(2) Mother and Child Interaction

In order to measure mother and child interaction, the tools of Maternal
Behavior Rating Scale(MBRS), and Child Behavior Rating Scale(CBRS), originally
developed by Mahoney(1999), and verified and revised as the Korean versions of
the tools, K-MBRS and K-CBRS, by Kim, Sung, and Hyun(2000), were used in
this study. K-MBRS includes 12 items that are divided into three factors,
including responsive behavioral factors of sensitivity, responsiveness, acceptance,
enjoyment, warmth, and verbal praise, effective behavioral factors of effectiveness,
expressiveness, Inventiveness, and pace, and directive behavioral factors of
achievement and directiveness of mothers who are taking care of the child.
K-CBRS is made up of child’s active behavioral factors of attention to an activity,
problem solving, involvement, and cooperation, and social behavioral factors of
initiation, joint attention, and affect. With these tools, interaction between the
mother and the child in daily life was videotaped for 10 minutes, and evaluated by
two independent experts, each of whom had been trained for the period of over 40
hours, in oder to reach more than 90% of inter-rater’'s agreement on the

evaluation of the same observation. Without calculating the total scores of items,
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each item of the tools was interpreted by the experts on a 5-point Likert-type
scale, indicating the higher the scores, the more desirable the interaction between
the mother and the child, except that the most desirable scores for the items of
'pace’ and ’directiveness’ were three, and one for the achievement in K-MBRS.
The results of Cohen’s Kappa of the instruments of K-MBRS and K-CBRS in
Kim, Sung, and Hyun(2000)'s study were .72 and .75, respectively, while Cohen’s
Kappa of the instruments of K-MBRS and K-CBRS in this study was .954.

(3) Mother’s Confidence in Parenting

In order to measure mothers’ perception and beliefs of confidence in
caregiving performance for children with cerebral palsy, the tool of general
self-efficacy scale, originally developed by Sherer et al.(1982), and applied to
Korean mothers who provided the child with cerebral palsy with caregiving by
Eo(2005), comprised of 17 items on a 5-point Likert-type scale, indicating the
higher the score, the higher the self-efficacy in performing caregiving. Cronbach's
alpha of the instrument in FEo(2005)'s study was estimated at .85, while

Cronbach’s alpha in this study was .686.

(4) Child’'s Independent Functions

For measuring the independent functions of children with cerebral palsy, the
tool of Functional Independence Measure for Children; WeeFIM was used in this
study, which was originally developed by Granger and Burkhardt(1998), which can
be applied to all the developmental problems in children who are under the mental
age of 7. The tool that can be used to evaluate both cognition and motion in daily
life consists of the total of 18 items in 6 areas on a 7-point Likert-type scale,
ranging from the highest score of 126 to the lowest score of 18, indicating that

the higher the score, the better the independent function. The items to measure
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the child’s independent functions include self-care, control of sphincter muscles,
mobility, communication, psychosocial skills, and cognitive abilities. The

inter-rater’s reliability in Cho, Jun(2009)'s study was .80.

4. Data Collection

1) Data Collection Procedure

Before this study began, mothers were given full explanation of the study
purpose, procedure, and the fact that the mothers could withdraw themselves from
the study anytime when they did not want to take part. Before the mother—child
interaction program started, data on demographic characteristics, physical and
mental health status, educational level, and coping behavior of the mothers were
collected, while data on the mothers’ confidence in parenting were collected both
before and after the program implemented, using self-reported questionnaires filled
out by the mothers.

The mothers were also asked to fill out the questionnaires on their children’s
demographic characteristics, and temperament using the EAS(emotionality, activity,
and sociability) tool. The children's WeeFIM was measured by an research
assistant before and after the program implemented.

The mothers filled out the questionnaires of the interview part of the
Infant/Toddler HOME tool to measure parenting environment, while the
observation part of the Infant/Toddler HOME tool was filled out by the research
assistant. Data on familial and social support were filled out by the mothers.

For mother—child interaction, interactive behaviors between the mothers and
their children in a daily routine was videotaped for 10 minutes, and two research
assistants that had been trained as an expert of analyzing the video footage
watched and evaluated the videotaped activities independently, and came up with

more than 90% of inter-rater agreement on an observed footage.
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2) Implementation of Mother-Child Interaction Program

Implementation of the mother-child interaction program was arranged to fit the
schedule of visiting outpatient clinics in every one or two mothers at a time in
order to find out available time or time when they wanted to receive the
interaction program. With the hospital’s approval, the mother—child interaction
program took place either in a counseling room or a seminar room, and as the
place for video taping, the indoor space into which the mothers and the children
went with their shoes taken off. The indoor place was also furnished with a
variety of toys for children. The mothers were instructed to act as they ‘usually
do.' Instructions neither on how to play with the toys, nor on what and how to
talk and do with their children were given to the mothers. The total period of
time for videotaping lasted for 10 minutes. The mother—child interaction program
had given 12 times, comprised of pre-evaluation and introduction three times,
intervention seven times, and post-evaluation and concluding two times, from
April 7 to June 9, 2014. On each implementation, the introduction had taken for 10
minutes, intervention for 25 minutes, and summary for 5 minutes, totalling 40
minutes with a maximum provision of twice a week. After each program
implemented, learning contents were summarized for the purpose of on-going
implementation of the program and answers to the mothers’ questions were
properly given. Furthermore, home assignments were given to the mothers so as
to do at home even when they did not participate in the program at the clinic,
with the instructions of writing a daily log on self-performance at home and
putting as many stickers on the log as they performed what they had learned in
the program. The home assignments were inspected at the beginning of the
following implementation, providing proper praise and encouragement. The mothers
were encouraged to keep attending the following program through text messages.

After the mother—child interaction program was completely done, the difference in
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mother—child interaction between before and after the implementation was
discussed with the mothers based on the videotaped results, and proper advice on

a more desirable interaction with their children was given to the mothers.

5. Data Analysis

The evaluation of the interaction program between mothers and children with
cerebral palsy was conducted using SPSS 21.0 program. Participants’ demographic
characteristics and other independent and dependent variables were analyzed with
descriptive statistics, calculating percentage and means, and the homogeneity test
between the experimental and control groups were done using t-test, chi-square
test, and Fisher's exact test. After the normality test of prior score distribution on
the dependent variable was done, the before and after comparison between the two

groups were analyzed with Repeated Measures ANOVA.

Results
1. Evaluation of Effects of Mother—-Child Interaction Program
1) Homogeneity Test between Experimental and Control Groups

The total number of participants in this study was 30, divided into the
experimental group of 15 participants and the control group of 15. The results of
the differences in demographic characteristics of both mothers and children, and
environmental characteristics were not statistically significant, indicating that both
experimental and control groups were homogeneous(Table 1). In addition, the
mother-child interaction, confidence in parenting, and children’s independent
functions between the experimental and control groups were not statistically
significant before the program implemented, indicating that both experimental and

control groups were homogeneous(Table 2).

- 154 -



2) Hypothesis Test

In order to test the effects of the mother-child interaction program developed for
children with cerebral palsy in this study, hypotheses were developed to compare
the mother-child interaction, mothers’ confidence in parenting, and children’s
independent functions between the experimental and control groups after the

interaction program was implemented.

(1) Mother-Child Interaction

D Hypothesis One : The result of analyzing the contrasting hypothesis one,
stating, “The mother—child interaction will increase in the experimental group,
which have received the mother—child interaction program, more than the control
group,” was as follows(Table 3)

There were statistical differences in responsive(F=12.89, p=.001) and
directive behavioral factors(F=5.71, p=.002) in K-MBRS between the experimental
and control groups after the interaction program. There were differences in
responsiveness and directiveness with the passage of time(F=69.86, p=<.001,
F=13.32, p=.001), and the interaction between time and groups(F=62.10, p=<.001,
F=18.36, p=<.001). Although there was no statistical difference in effectiveness in
K-MBRS between the two groups(F=2.60, p=.118), there were differences in
effectiveness with time(F=12.14, p=.002) as well as the interaction between time
and groups(F=10.12, p=.004). Without calculating the total scores of items, the
K-MBRS tool was interpreted separately by each item, indicating the higher the
score on a 5-point Likert-type scale, the more desirable the interaction between
the mothers and the children, except that the most desirable score for the items of
'pace’ and ’directiveness’ is three, respectively, and one for achievement in
K-MBRS. Therefore, as the score on the directive behavioral factors was less

than three, the mother—child interaction was interpreted as improved. Although
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there were no statistical differences in active behavioral factors in K-CBRS
between the experimental and control groups after the interaction program was
implemented(F=.21, p=.651), there were differences with the passage of time as
well as the interaction between time and groups(F=36.98, p<.001). There was
difference in social behavioral factors only with the passage of time(F=20.93,

p=.587). As a result, the hypothesis one was partially supported.

(2) Mother’s Confidence in Parenting
@ Hypothesis Two : Hypothesis Two stated, “Mother’s confidence in
parenting the child with cerebral palsy will improve in the experimental group,
which have received the mother—child interaction program, better than the control
group.” The result of testing Hypothesis Two was as follows: (Table 4).

There was a statistical difference in mother’s confidence in parenting between
the experimental and control groups after the interaction program was
implemented(F=7.27, p=.012), with the passage of time(F=151,70, p=<.001), and the
interaction between time and groups(F=25.43, p=<.001). Therefore, Hypothesis Two

was supported in this study.

(3) Independent Functions of Child with Cerebral Palsy

@ Hypothesis Three: Hypothesis Three stated, “Independent functions of
children with cerebral palsy will improve in the experimental group, which have
received the mother—child interaction program, better than the control group.” The
result of testing Hypothesis Three was as follows: (Table 5).

There was no statistical difference in children’s independent functions
between the experimental and control groups after the interaction program was
implemented(F=7.27, p=.012), nor the interaction between time and groups(F=1.67,
p=.207), only with the statistical difference in children’s independent functions with

the passage of time(F=151,70, p=<.001). Therefore, Hypothesis Three was rejected.
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Discussion
1. Child-Oriented Interaction Program between Mothers and Children with
Cerebral Palsy Based on Barnard Theory

In order to develop and constitute a mother—child interaction program for this
study, literature review on the Barnard's theory(1978) and the focus group
interview were carried out. The purpose of developing the mother—child interaction
program was to provide the improved confidence in parenting to mothers who had
a primary responsibility for raising and parenting their child with cerebral palsy in
daily life, and the improved functions to children with cerebral palsy.

First, based on the Barnard(1978)’s theory and relevant literature, the
theoretical framework for the interaction program was developed, and operational
process including the number of sessions and time arrangement for providing the
interaction program as well as specific contents for intervention in the program
were determined. The intervention of mother—child interaction plays a critical role
in facilitating growth and development of children from birth to the age of one.
However, in cases of children with cerebral palsy, it is so difficult to assess and
evaluate pathological condition of the brain functions in children under the age of
one that the diagnosis of cerebral palsy was put off until the age of five,
depending on the maturity of the brain(Korean Society of Pediatric Rehabilitation
and Developmental Medicine, 2013). Therefore, toddlers at the ages of one to three
were included in this study as the recipients of the interaction program. Therefore,
due to the lack of information on the parenting needs of the mothers who had
toddlers with cerebral palsy, the focus group interview was conducted in this
study to identify specific needs of mothers related to the interaction with their
children. As a result, the specific needs for communication methods in interaction
with children, responsive methods to the needs of children, teaching and guiding

methods, and general interaction methods were identified through the focus group
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interview. In order to develop the mother—child interaction program, the step-by
step process of the ADDIE(Analysis, Design, Development, Implementation, and
Evaluation) model was applied to the program, and an ultimate goal and specific
objectives at each step was articulated as the means of measuring the levels of
interaction between mothers and children with cerebral palsy.

The interaction program developed in this study was characterized by the
child-oriented, child-initiated program, derived from the results of the focus group
interview, showing that the majority of mothers expressed themselves that they
could not wait until their child behaved or responded properly, but rather, they
were always directive in language and behavior, which indicated that the
interaction program needed a non-directive orientation. Furthermore, in the
child-initiated interaction between the mother and the child, the child takes the
initiative, draws a response from their mother, keeps the balance between the
child’s present interest and functions, and maintains reciprocality between giving
and taking. In addition, the mother and the child share mutual enjoyment by
mother’s expanding the boundary of child’s experience and providing an
environment suitable for the child’s capability. The mothers also improve the
confidence in taking good care of her child, leading the child to the proper
developmental stages in every aspect of physical and mental status(Barnard, 1978;
Bang, 2000; Kim & Mahoney, 2013). In accordance, the mother—child interaction
program characterized by the child-initiated focus was developed in this study.
Because of the fact that, as the inclusion criteria specified, this study included
only those children with cerebral palsy, who not only did not have any cognitive
impairment, but also were at the stages one to three of the Gross Motor Function
Classification System, the inclusion criteria for children made it possible to apply
the child-initiated interaction program in this study.

The mother—child interaction program developed in this study was applied in the
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direction of promoting an intimate relationship between the mother and the child,
and unlike other intervention methods, the relationship—centered intervention
method in this study provided the mothers not only with communication skills but
also with on-going strategies that required the mothers to interact with their
children in daily life, with proper feedback through videotaped observation.

When an educational program for parenting is implemented, it is effective to
apply behavioral modification methods in order to help parents to improve the
understanding of how to raise the children(Kim, 2010). In accordance with Kim's
suggestions, specific behaviors were selected and applied to each session of the
program in this study. The major focus of this study was not on the specific
behavioral strategies required in a particular situation, but on the general
behavioral strategies that can be utilized in an everyday real-life situation in
which the mother and the child with cerebral palsy can apply even after the
interaction program was complete. In accordance, the home assignments were
given to the mothers at the minimum burden of completion, which, in turn, were
checked out at the introduction part of the following session, with the proper
provision of praise to encourage the mothers to continue the interaction with their
children even after the intervention.

A variety of toys and tools were provided during the interaction, but the
instructions on how to use or manipulate the toys were not specifically given,
because the interaction between the mother and the child should be planned
according to the child’s interest and voluntary participation in the interaction
program based on the child’s internal motivation(Lee, 2003), thereby, continuously
implemented in any situations afterward.

Behavioral techniques such as video feedback and role behavior were utilized
in this study, and video tapes and written materials for role modeling techniques

were given to the participants, all of which were used as the supplemental
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audiovisual materials, along with the lecture method. Video feedback used in this
study was found to be very effective in terms of providing the mothers with the
opportunity of reflecting on themselves about their behaviors in the interaction
with their child and realizing how to change their behavior for better interaction,
by watching and evaluating videotaped footage of the interaction.

The total number of interaction sessions were decided after reviewing the
previous study results. Lee(2003) reported that after the intervention of
mother-child therapeutic play program, most of the mothers kept maintaining over
the average score from the 8th session, and continued effectively afterward, which
suggested that parent intervention programs should be constituted to last for more
than 8 times. Likewise, the interaction program in this study was developed with
12 sessions, A number of studies suggested providing each intervention for
between 45 minutes and 2 hours and thirty minutes. However, the interaction
program in this study was applied to those who had outpatient child and the time
for implementing the program was arranged when the child did not receive
treatment at the clinic or when the mother wanted, resulted in causing difficulty
having a relatively longer period of time. Further studies should be conducted
having sufficiently longer time for intervention.

Videotaped footage for interaction between the mothers and the children in daily
situations was utilized in this study as an effective medium of modifying mothers’
behavior and changing their inappropriate interactive behavior into a more effective
behavior, by watching it repeatedly, as suggested by Lee(2003) and Kim(2001).

The findings of this study has significant implications in that the interaction
program for the mothers and the children with cerebral palsy provides practical
guidelines for constituting a conceptual framework and contents for mother—child

interaction.
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2. Effects of Mother-Child Interaction Program

The result of analyzing hypothesis one in this study, stating, “The mother—child
interaction will increase in the experimental group, which have received the
mother—child interaction program, more than the control group,” showed differences
in responsiveness and directiveness between the experimental and control groups,
with the passage of time, and the interaction between time and groups, all of
which were statistically significant. Although there was no statistical difference in
effectiveness of K-MBRS between the two groups, differences in effectiveness
with the passage of time and the interaction between time and groups were
statistically significant. As a result, the mother—child interaction program was
found to be effective on the aspect of K-MBRS, which was consistent with other
research findings. For example, Kim(2000)’'s study with disabled children reported
that the mother-child interaction program was very effective in changing mother’'s
behavior. After the interaction program was implemented, the mothers made an
effort to show their interest in child’s behavior, lessened the directive behavior or
language, allowed the child to behavior of his/her own will, and gave the child the
increased number of praise for the progress the child has made. Unlike the study
findings done by Kim(2000), in this study, there was a great number of changes
in mother’s directiveness, which was due to the fact that the interaction program
in this study was initially developed based on the result of the focus group
interview that the mother’s directive behavior was found as the most frequently
cited behavioral problem in interacting with the child. As a result of intervening
such behavior, directiveness was the single most effective area of behavioral
modification in interaction in this study.

Although there were no statistical differences in active behavioral factors in
K-CBRS between the experimental and control groups after the interaction

program was implemented, there were differences with the passage of time and
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the interaction between time and groups. There was also difference in social
behavioral factors only with the passage of time, which was consistent with
Kim(2000)’s study, reporting that the mother—child interaction program was
partially effective in increasing children’s active behavior, not at full capacity. In
this study, children with cerebral palsy demonstrated the increased level of
activities that were performed with their mother after the intervention, compared
to those before the intervention, not to the extent to which the children behaved
in a socially appropriate way, which is consistent with the study result done by
Kim(2000) that while mother’s responsive behavioral patterns led to facilitate the
development of child, mother’s directive and achievement-oriented behavior did not
improve child’s ability to perform developmental tasks.

Hypothesis two, stating, “Mother’s confidence in parenting the child with
cerebral palsy will improve in the experimental group, which have received the
mother—child interaction program, better than the control group,” was supported in
this study. There were statistical differences in mother's confidence in parenting
between the experimental and control groups after the interaction program was
implemented, with the passage of time and the interaction between time and
groups, which was consistent with Lee(2003) and Kim(2000)'s studies, reporting
that mother’s parenting stress substantially reduced after the intervention. In this
study, however, the primary purpose of developing interactive strategies was
focused on more positive behavior such as confidence in parenting, rather than
negative behavior such as stress associated with parenting. This study
demonstrated the increased level of positive confidence in parenting in the mothers
as a result of receiving the mother—child interaction program, which proved the
effectiveness of the program, as suggested in Eo(2005)'s study, reporting that the
level of self-efficacy of the mothers who took care of their children with cerebral

palsy increased after the intervention program was implemented.
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Hypothesis three, stating, “Independent functions of children with cerebral
palsy will improve in the experimental group,which have received the
mother—child interaction program, better than the control group,” was rejected
because there were neither statistical differences in children’s independent
functions between the experimental and control groups after the interaction
program was implemented, nor the interaction between time and groups, but only
with the statistical difference in children’s independent functions with the
passage of time. Comparison of the findings in this study with others was not
practically possible because, except some studies with infant subjects, there was
few or no studies measuring similar concepts to those investigated in this study.
However, the result of this study regarding little effect of the interaction
program on the child’s independent functions can be explained in such a way
that this study was conducted in a relatively shorter period of time, such as
providing two sessions within a week, and that because the majority of children
were those who had been in the middle of receiving rehabilitative treatment of
physical and occupational therapies 5 or 6 times a week, on average, their
independent functions were hardly improved from this interaction program.
Nevertheless, the significance of this program may contribute to the promotion of
interactive functions with mothers in daily life where the children learn how to
function within the familial and social context, rather than a therapeutic clinical
setting.

On conclusion, this study demonstrated that the experimental group which had
received the mother—child interaction program was more likely to improve the
interaction between the mother and the child with cerebral palsy, improve
mother’s confidence in parenting than the control group, although there was no

change in child’s independent functions.
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Summary and Conclusion

This study was conducted to develop an effective child-initiated program of
mother—child interaction for both mothers and children with cerebral palsy, based
on the Barnard(1986)'s theory, and to verify the effectiveness of the interaction
program. The significance of this study is twofold. One is that this program is
child-initiated, and the other is that this program focuses on the relation—oriented
approach. In other words, children take the initiative in interacting with their
mother, try to draw a response from their mother, keep the balance between their
present interest and functions, and maintain reciprocality between giving and
taking.

The effectiveness of mother—child interaction was proved in responsiveness and
directiveness, both of which showed the differences in the experimental and
control groups, with the passage of time, and with the interaction between time
and groups, while effectiveness with the passage of time and the interaction
between time and groups were statistically significant. Social behavioral factors
showed a statistical significance only with the passage of time. Experimental
group was more likely to be confident in parenting over time than the control
group. However, there was only a difference in child’s independent functions with
the passage of time.

On conclusion, although the interaction program for mothers and children with
cerebral palsy developed in this study was proved to be partially effective in
promoting mother—child interaction, it was found to have the positive effectiveness

in improving mothers’ confidence in parenting children with cerebral palsy.

Suggestion

This study suggested that further studies should be conducted with a more

diverse groups of children at different ages and with different levels of functional
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disabilities in the future, leading to verifying the generalization of the existing
interaction theories.

Furthermore, this study suggested conducting more scientifically sound studies
of randomized controlled tria(RCT) in order to increase the applicability of
theories into practice. There is another need to investigate the effectiveness of
mother—child interaction programs with a sufficiently enough time for
implementing the programs that also include the periodic provision of follow—up
intervention in order to measure the long-term effects of the programs. Finally,
this study suggested conducting qualitative studies to explore the nature and

meaning of experience in mother-child interaction.
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Figure 1. Conceptual model for mother-child interaction of child with cerebral palsy
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Table 1. Homogeneity test between experimental and control groups according to

the general characteristics

(N=30)
Experimental group Control group
Ch.ar.dcte Category (n=15) (n=15) X%t D
ristics n(%) M=SD n(%) M=SD
General Characteristics of Infant
Age 13724 3(20%) 3(20%)
~ 29.13+5.33 29.27+5.20 -.069 945
(month) 25736 12(80%) 12(80%)
Boy 12(80%) 13(87%)
Gender ) .240 624
Girl 3(20%) 2(13%)
Body
height 84.85+5.29 83.40+4.44 187 438
(cm)
Body
weight 10.79+.69 10.56+.73 901 375
(kg)
Onset
period 17.55+5.07 18.20+5.83 -.298 768
(Month)
additional ~ Yes 6(40%) 7(47%)
N 136 713
disabilities No 9(60%) 8(53%)
Rehabilita .
) physical
tion
therapy
theraphy . 6.53+2.67 5.07+.96 2.002 .061
Occupation
(number/
al therapy
week)
Child Activity
temperam (595 16.60+2.63 16.47+2.23 150 832
ent
Emotionality
(score) 24.13+4.12 25.60+3.50 -1.051 .302
(4~20)
Sociability
15.33+1.76 15.13+1.36 .349 730
(8~40)
Total
56.07+5.28 57.20+5.32 -585 563
(17~85)
(continue)
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Experimental group Control group
Ch.ar.acte Category (n=15) (n=15) X%t D
ristics n(%) M=SD n(%) M=SD

General Characteristics of Mother

Age

35.53+2.62 35.67+1.54 -.170 .866
(year)
High
Education  school 4(27%) 5(33%) 159 690
University 11(73%) 10(67%)
Occupatio  Yes 1(7%) 0
1.034 .309
n No 14(93%) 15(100%)
Buddihism 4(27%) 4(27%)
Christian 4(27%) 4(27%)
o Catholic 0 1
Religion 1.077 783
No 7 6
religious
affiliation
Marital .
Married 15(100%) 15(100%)
Status
nurturing
time 18.07+4.37 18.00+4.41 042 967
(minute)
Presence
of a Yes 2(13%) 1(7%)
. 370 543
physical No 13(87%) 14(93%)
illness
Physical
health state 4.87+2.23 4.93+2.25 -.081 .936
(1710%)
Mental
Yes . .
health
No 14(93%) 15(100%)
state
Mental
health state 6.57+1.74 547+1.72 .163 872
(17104
Coping
. 81.87+7.25 83.33+6.13 -.599 554
behavior
(continue)
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Experimental group Control group
Ch.ar.acte Category (n=15) (n=15) X%/t p
ristics n(%) M=SD n(%) M=SD

Characteristics of Environment
Disability  Enrolled 15(100%) 15(100%)

registration  Upenrolled <.001 1.000
Medical National
insurance health 14(93%) 14(93%)
insurance <.001 1.000
Medical care 1(7%) 1(7%)
assistance
Monthly 209 ~300 7(47%) 8(53%)
ineome 53 400 3(20%) 4(27%)
(Ten 067 995
hous: 400~500 2(13%) 2(13%)
ousand
won) >500 1(7%) 1(7%)
Child’s  First 1(7%) 2(13%)
sibling gecond 12(80%) 13(87%)
2.373 499
rank g 1(7%) ‘
>Forth 1(7%) ‘
Number of 3 1(7%) 2(13%)
family 4 12(80%) 13(87%) .
. Lo 2.373 499
>6 1(7%)
Nu_rturing Responsivity
environmen ©~11) 6.87+3.067 6.40+1.06 B57 582
t
(score)
Acfgft;‘;‘ce 6.07+.88 6.20+.68 -464 646
O“"’(%“f;‘)“o“ 413+1.25 427+1.16 -303 764
Learning
materials 7.13+.74 7.40+.63 -1.058 299
0~8)
e vement 460+1.24 4.40+1.24 A1 663
Variety
0 2.80+1.21 2.93+1.28 -294 771
o 3160+5.53 3160£295 <001 1000
(continue)
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Degree of
social
support

Degree of
husband
support
(18~7274)
Degree of
surroundin
g people
support
(12~4874)

52.40+9.43

31.93+9.03

51.67+8.67

32.73+7.37

222

-.266

826

192

- 173 -



Table 2. Homogeneity test between groups according to the

degree of

mother—-toddler interaction, mother's parenting confidence, child's independent
functions at pretest
Experimental Control
group group t D
Mean+=SD Mean+=SD

Maternal Behavior Rating Scale(K-MBRS)
Responsive
behavior 2.93+.53 274+ .52 .986 332
factors
Effective
behavior 3.07+.44 3.05+.39 110 913
factors
Directive
behavior 3.37+.69 3.33%.72 129 .898
factors
Child Behavior Rating Scale(K-CBRS)
Active
behavior 3.10+.47 3.25+.55 -.802 429
factors
Social
behavior 3.09+.54 2.93+.57 769 448
factors
Mother's
parenting 66.60£5.40 66.27+5.04 175 862
confidence
WeeFIM 46.20+8.44 41.47+7.75 196 .846
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Table 3. Effect of mother-toddler interaction on K-MBRS and K-CBRS

pre-treatme post-treatm

Group nt ent Source F p
MeantSD Mean+SD

Maternal Behavior Rating Scale(K-MBRS)

Responsive EXp
behavior 2.93£.53 3.69+.28 Group 12.894 .001
factors (n=15)
Con .
274+ 52 2.77+.39 Time 69.857 <.001
(n=15)
time*group 62.102 <.001
Effective
Exp
behavior 3.07+.44 3.43+.18 Group 2.602 118
factors (n=15)
Con
3.05+.39 3.07£.37 Time 12.141 .002
(n=15)
time*group 10.121 .004
Directive
Exp
behavior 3.37+.69 2.53%.30 Group 5711 .024
. (n=15)
actors
Con
3.33+.72 3.40+.39 Time 13.320 .001
(n=15)
time*group 18.356 <.001
Child Behavior Rating Scale(K-CBRS)
Active
Exp
behavior 3.10+ .47 3.55+.34 Group .209 651
factors (n=15)
Con .
3.25+.55 3.25+.45 Time 36.978 <.001
(n=15)
time*group 36.978 <.001
Social
Exp
behavior 3.09+.54 3.40+.38 Group 1.303 .263
factors (n=15)
Con
2.93+.57 3.18+.42 Time 20.933 <.001
(n=15)
time*group 301 587

*Exp: Experimental group, Con: Control group
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Table 4. Effect of mother-toddler interaction on mother's parenting confidence

pre-treatment  post-treatment

Group Source F p
Mean=SD Mean+SD
Mother's parenting confidence
Exp
66.60+5.40 78.53+2.07 Group 7.27 012
(n=15)
Con )
66.27+5.04 71.27+3.89 Time 151.70 <.001
(n=15)
time*group 25.43 <.001
*Exp: Experimental group, Con: Control group
Table 5. Effect of mother-toddler interaction on WeeFIM
pre-treatme post-treatm
Group nt ent Source F D
MeantSD Mean+SD
WeeFIM
Exp
46.20+8.44  52.80+4.60 Group 2.28 143
(n=15)
Con ]
4147775 52.04+4.25 Time 31.07 <.001
(n=15)
time*group 1.67 207

*Exp: Experimental group, Con: Control group
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