The same data is presented in tabular form in Table 3.

Table 3

Developmental and Mental Age change over the 10-month period of assessment as measured
on the Portage /Alpern & Boli Scales and mean are the Bayley/Stanford-Binet.

Measures Groups Developmental Age

Assessment Period . 0 3 . 6 10
Cognition TAHP - 35.8 37.6 © 383 39.3
SIH/ED 326 '32.8 34.6 353
Self-Help IAHP 36.3 4316 45.0 456
SIH/ED 43.5 435.8 46.2 47.1
Motor IAHP 40.5 46.6 47.2 49,1
SIH/ED 40.6 44.8 46.2 48.3
Language TAHP 334 39.1 391 41.6
SIH/ED 334 33.6 344 36.1
Socialisation TAHP 384 . 405 421 42.6
SIH/ED 33.2 33.3 36,2 36.7
Mean Score TAHP 37.0 414 425 436
STH/ED 36.6 37.9 387 40.7
Bayley Mental/ TAHP 30.6 34,3 353 387
Stanford Binet SIH/ED 32.3 33.3 . 341 - 347

DISCUSSION

Comparison of Gencral Effectiveness

The answer o the question — did changing to JAHP programmes have any effect on
the developmental progress of the children involved? — therefore has to be, ves, in part.
There was a statistically significant difference in the progress of JAHP children on measures
of language (Portage/Alpern’ & Boll and Bayley/Stanford Binet) on self-help when compared
with STH and ED children who remained on their regular programmes.

An vraminalion of Tigure 1 shows overall effects are largely due to thoe developmental
progress that occurred during the first three months of the programme.

The immediacy of this change following transfer to IAHP regimes is similar to that
to be discerned from Beasley and Hegarty’s (1974) data. Using the Stanford-Binet as an
independent measure they reported an increase in the “rate of growth” (incrase in mental
age per chronological month} that surged from a mean score of 0,32 months prior to
commencement of TAHP techniques to a remarkable 1.45 months during the 3rd to 6th
months of their observations, This rate had rapidly declined to 0.67 months however by
their last measurement nine months after commencement.

And presumably it was experiencing a similar initial impact following a switch to
IAHP methodology that led Newman et al, (1974) to remain “highly optimistic” with
regards to the prospects for such programmes. This was despite the fact that, as Zigler
& Seitz (1975) have indicated, such differences as did exist between groups in the early part
of the Newman study had disappeared by the end of the experimental period of seven
months.

Though statistically significant the differences in developmental progress recorded in
the present study seem also to be likely to be short-term effects and should not therefore
be judged to illusirate any substantive significance in terms of therapeutic strategy. Rather,
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the phenomenon may be reminiscent of the historical effects recorded when comparison
is made between “massed” and “spaced” practice (Kimble and Shatel, 1952). Massed practice
speedily displays an apparent superiority, but one which just as quickly fades into a deficit
when compared with the more slowly developing but far more reliable progress resulting
from practice that is *“spaced”.

Such a rapid initial increase and equally speedy fall-off in developmental progress fits
exactly with two major features to be observed amongst participants in IAHP, these being
the rather evangelic early enthusiasm of its proponents (Zigler & Weintraub, 1980), and
the extremely large drop-out rate involved (Newman et al., 1973). All IAHP programmes
involved in the present study had been either abandoned or considerably modified by the
12th month after commencement,

This failure to maintain early promise must compound the general fatigue engendered
by the demanding and repetitious nature of patterning regimes. ¥t is interesting to note
however, that though most parents do abandon or modify their programmes they rarely
lay blame for this turn of events at the door of IAHP (Bridgman & Cushen, 1977; Newman
ef al., 1973), their sentiments remaining relatively supportive of that enterprise (Bridgman
& Cushen, 1977). Even though they are no longer “for” patterning then it seems they are
very reluctant to appear “against” the IAHP. Even so there js clearly nothing in the present
results to encourage proponents of patterning as a remedial technique, Though switching
to IAHP programmes does have a significant effect on some behaviours, Hofmeister’s 1974)
distinction between the effects of the curriculum (the exercises per se) and the method of
teaching (the degree of structure and intensity of the interaction involved in their application),
instructs us that we would be wiser to attribute such results to the potency of the method
rather than sensorimotur pallerning 25 5 dirficulam.

Role of sensorimotor patterning in motor development

Then TAHP technique is based on the notion that the brain can be treated directly
{Delacato 1966; Doman 1974) and that passive manipulation involving the prescribed exercises
will impose previously undeveloped “patterns” on the central nervous system. The crucial
belief being that the fack of intellectual development in the handicapped is due to a primary
retardation in the “neural experience” of producing “normal” motor behaviours. Patterning
exercises involving creeping and crawling, in recapitulating the hitherto missed stages of
development, are expected therefore to establish the semsorimotor platform essential for the
flowering of more intellectual functions.

But in the present study while there was a significant difference in language scores
between the two groups, little difference was recorded, by comparison, on the sub-test measur-
inz motor development. The evaluation of various other semsorimotor therapies have also
revealed a general failure in this regard — they do not seem to significantly affect their
primary target behaviours ie. developmental motor skills (Hammill ef af., 1974; Goodman &

Hammill, 1973}, and certainly in this study TAHP patterning has fared no better,
Language and cognition subltests

The most parsimonious explanation for the significant difference on the Ianguage sub-test
is that it was a function of the flash-card procedure and the highly repetitive and rigidly
structured nature of the whole programme, Two aspects are important here, firstly the need
by parents to get control of their children (in part, through language) if they are to implement
the programme at all, and secondly, the structuring and reduction of language of the helpers
© that routine produces. That this effect should be attributed to method rather than curriculum
seems to be supported by the fact that this differential improvement in language (also
reported by Newman, et al., 1974), does not carry over to the related measure of cognition.
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Figure 1 shows that the relationship between language and cognition measures for
SIH/ED children remained similar throughout, while the cognitive scores for IAHP
children were markedly different from their langnage scores, Initially cognition scores for
IAHP children were far higher than their language scores, with the language progress ouf-
stripping that for cognition when the patterning and flash-card training were introduced.
cognition) is indicative of some differences in style of parent-child interaction. This hypothesis
is supported by the large inter-group differences also revealed on the first measure of self-help.

Self-Help and Socialisation

The original scores of the IAHP children on the self-help measure were considerably
lower than those of the SIH/ED children with the former subsequently making an extensive
improvement during the first three months of the study. Presumably, parents, once they have
vndertaken an TAHP programme, display greater expectancies of competence in regard to their
children’s behaviour which in turn elicits greater response from their offspring, That there
was a significant difference between groups on scores of self-help is of course most obviously
a by-product of method rather than curriculum since such activities are not even included
in the highly specific TAHP prograrames.

Advances in language and self-help skills are perhaps the most noticeable of changes
and ironically enough it is probably the kind of improvements noted in this study that TAHP
parents, initially at least, take as living proof that their new regimens are having the desired
effect.

Socialisation scores for the IAHP children might have been expected to show some
acceleration rather than those for self-help (in the same way as the cognition scores might
have been expected to improve with greater acquisition of language) but this was shown
not to be the case. Though IAHP children must be, initially at least, involved in a positive
influx of “new” people and experiences these interactions are exiremely circumscribed.
Patterning is something that is done to rather than with the child and the preseni results
can be taken to reflect this possibly negative aspect of such a rigid methodology. ‘

The role of the siructured programme

To understand the continuing appeal of IAHP programmes we must look well beyond
their provenly ehort-lived and idiosyncratic success as measured by the developmental improve-
ments in the children involved. Paradoxically however, we need to be careful about reiterating
the “scholarly” view that patterning does not work for its recipients in any substantive way.
It may not work for the children but it must be succeeding in some fashion as far as the
parents, the ones who choose it, are concerned. Joining IAHP above all offers the parent
a transition away from the often cautious and pessimistic prognosis of ‘establishment’
medicine with which they must have become disenchanted (Christie, 1980; Straton, 1980;
Abramson et al., 1977) towards an horizon of unbounded hope (Zigler & Weintraub, 1980).
IAHP after all does promise that complete neurological reorganisation, that is to say
“normaley” will be achieved In 30 per cent of the cases that come under their care — quite
a claim when we remember that IAHP tends to be a self-confessed last-resort therapy (Doman,
1974).

To embrace this philosophy and practice parents must consciously move diametrically
away from the orthodox system of care, the major emotional appeal of such “heretical”
alternatives being precisely this crossing-over to an often sacrificial and essentially radical
point of view. We hear a good deal about the detrimential effects of guilt caused by having
to give up the arduous TAHP programmes due to the strain of overwork (Zigler & Weintraub,
1980); Sparrow & Zigler, 1978) but nothing about the possible guilt parents might experience
because of never having at least tried that last resort,
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On joining IAHP parents are provided (after minimal training) with a “received” prog-
ramme which they thereafter manage themselves, finding the necessary assistance through
service-chub and local community resources. In many cases this must involve changing from
a role of conditioned passivity to one involving virtually full-time activity, though in the
present study this change was one of degree only since all the parents taking part were
therapeutically active to some extent.

Such a change offers the means for the fuller expression of total commitment allowing
parents a rare opportunity to work on and perhaps actively work out their own subjective
feelings regarding what Voysey (1%72) refers to as “personal responsibility” (feelings
involving attribution of whose fault the problem is) and “personal power” or lack thereof
(notions about their own capabilities for ameliorating the disabilities). Recent evidence {Baker,
1981; Mitchell, 1981; Steer & Jennings, 1982) is beginning to reveal that many parents of
the handicapped see their own major need as gaining the means to take a more active role
and a primary responsibility in the education of their children. An informal enquiry regarding
the complaints that parents in the present study had about Education Department and SIH
programmes, and their reasons for crossing over to IAHP, were entirely in terms of anxiety
about Jack of resources, shortage of staff etc,, resulting in what they saw to be insufficient
opportunity for the intensity of individualised attention they desired for their “own”.

In conclusion we must agree with the closing sentiments of Zigler and Weintraub (1980)
in deploring “... the frustrations of the families at the paucity of options currently available
to parents...” and offer the opinion that the greater the resultant vacuum, the more
“desperately-popular” therapies like patterning will prove.

SUMMARY

The introduction of a programme based on regimens of sensori-motor patterning
(originally known as the Doman-Delacato method), was found to have a statistically sig-
nificant but relatively short-term impact on developmental progress, in comparison with
that attained by similar, home-based children who continued to attend educational/training
programmes provided by the New Zealand Society for the Intellectually Handicapped and
N.Z. Department of Education Special School Facilities,

Using the Portage Checklist as the measure, marked differences between the two groups
on rates of improvement were seen particularly on the Lanpguage and The Self-help sub-scales,
essentially during the first three months of the pew programme. At the end of the ten
month period there was no statistically significant difference between the overall mean
scores on the Portage. No sifinificant difference between the groups in rates of improve-
ment on the Motor sub-test was recorded at any time and the present results tend to run
quite contrary to those to be expected from the “Patterning” rationale.

It is argued that the persistence of belief in the efficacy of patterming programmes can
not be understood without consideration of broader issues involving home-programmes,
parent-partnership schemes and the fervent desire of some parents to take greater respon-
sibility for their children’s education.
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