Preliminary results of a randomized-controlled trial of a behavioral parent training
UK College of intervention for families with deaf or hard of hearing children
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Even after stanqard of care hearmg and speegh mter.ventmns, d.ea.f | | -Approximately one-third of
and hard of hearing (DHH) children may be twice as likely to exhibit &ﬁe@ FCU-DHH Session Completion for Year 1 families attended no
behavioral problems as their typical hearing peers, with up to 50% RZ DHH DHH DHH . sessions or only one session,
experiencing significant disruptive behavior problems. B while another third

. L . . . . % attended all or nearly all
Despite this increased risk, DHH children are less likely than their ; offered sessions Y
typical hearing peers to receive behavioral interventions to address e @ @ @ @ @ % - enoth of
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these problems. © = =
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*While behavioral parent training (BPT) programs have consistently Families complete research assessments at baseline and every 6 months o for the Initial Interview
demonstrated a reduction of behavioral problems in typical hearing for up to 3 years, including standardized measures of parenting and child £ (session #1); 57 minutes for
children, no prior research has examined the effectiveness of BPT behaviors, parenting sense of competence, parent depression, parent z, structured Feedback (#2);
interventions with DHH children. motivation, parent-child interactions, and child language skills. Families ?_P::ﬁgm(?;t()e)s for Skills
. . N1 -0).
“The Family Check-Up” (FCU) is an evidence-based BPT designed to receive up to $150 each year for completing research assessments
: : : : : : o . : : : *The most frequently
be delivered in brief, tailored sessions. It focuses on identifying *FCU-DHH families receive up to 6 FCU-DHH sessions annually, delivered requested Skills Training
parenting strengths and working with parents to learn and practice by a trained and supervised coach who is also the parent of a DHH child Number of Session topics were praising
effective positive parenting skills. of any age. There is no additional payment to families for attending FCU- positive behavior; making
- After systematically adapting the FCU to make it responsive to the DHH sessions. “My parent coach really did help me a lot. Not only did clear apd ,ejfe(t:,t]:v,e
. . . . . - I , 1dentryin
needs and preferences of parents of DHH children, this study tests the Results she help me with teaching me different strategies to isg:netsivse,s ai 4 bgha%/ior
effectiveness of the adapted intervention (FCU-DHH) in a randomized discipline and parent in general, but she also reminded l ticker charts):
led trial. and i . ot th FCU-DHH . . me that | was doing a good job with parenting. plans (e.g., sticker charts);
controlled trial, and it examines parent satistaction with FCU-DHH. Of the 234 families contacted for the study, 37 families have currently - Mother of 3-year-old with profound hearing loss| and setting limits.
The FCU-DHH program is delivered in up to 6 structured sessions, completed baseline data collection and are randomized to FCU-DHH or
according to the following model: control conditions. To date, 2 families have withdrawn from the study.
o : : .. : FCU-DHH Satisfaction
*Of the 197 families who did not enroll: 30 were ineligible; 73 declined to
participate; and 94 did not respond to multiple contacts. ~ Learned disciplining techniques  Eum—"
Initial Structured Learned techniques for teaching child new skills IE——— L I
: Feedback Skills Training _ FCU-DHH Child FCU-DHH Control Improvement of parent/child relationship I
|(2::-;:‘;:i:‘; a: . (Sessions #3-6) Farent ERAractersies N=21 Characteristics N=21 N=16 Confidence in ability to discipline I
etting ild ' L
(Session #2) _ Parent Race Child's Highest Severity of Hearing Loss Improvement of child's behavioral problems
Child's compliance to commands and requests L I
White 17 (81.0%) 13 (81.3%) || Mild 3 (14.3%) 1(7.1%) Child's progress with general behavior I @440
M th d Other 4 (19.0%) 3 (18.8%) || Moderate 6 (28.6%) 8 (57.1%) Degree the program helped with general family... L
& odas . . Feelings about the type of program to help improve... L [
- Parent Gender severe 3 (14.3%) 2 (14.3%) General feeling about the program - a4
*125 families are being recruited through hearing healthcare practices, Female 20 (95.2%) 16 (100.0%) Areiioue o A ElEe 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
social media, and Community Advisory Board contacts. Male 14.8%)  0(0.0%) SRR
Direct recruitment from patient lists is allowable through clinics Parent Income Cochlear Implant 7 (33.3%) 5 (31.3%) Conclusions/Future Directions
formally affiliated with the research grant. . o || Hearing Aid 14 (66.7%) 11 (68.8% . L . . .
y S <$40,000 8 (38.1%)  6(37.5%) s ,iral e 1 Lo Ran(ge ) ( ) Preliminary results indicate high satisfaction among parents who
. . . Vi . . -
Inclusion Criteria $40,000-579,999 9 (42.9%) 5 (31-3%) || (child Behavior Checklist) attended FCU-DHH sessions. Session attendance was variable.
* Livesin Kentucky AN 4 (19.0%) 5 (31.3%) || Externalizing Scale 3(14.3%) 2 (12.5%) *Post-intervention outcomes will be compared across groups to
» Parent or legal guardian is 18 years or older . o .
» Parent communicates by English or American Sign Language Parent Education Internalizing Scale 2 (9.5%) 1 (6.3%) examine the effect of the FCU-DHH program on positive parenting
« Child is 3-6 years (at first contact) ‘ : ) ' ' ) ' ‘
. Child s deaf or hard of hearing < High school/GED 5(23.8%)  1(6.3%) || Child’s Diagnoses 3rac5t1ces, c(:n.ldren S behag/lqr, crr]]]llddren’s con51sr;centdulse of hearing
. Chi - - evices, and improvements in children’s speech and language.
Child has had a hearing device for at least 6 months Some college/tech school 11 (52.4%) 7 (43.8%) || Behavioral/emotional 0.0 ) 008 . ’ P .P guag |
Exclusion Criteria . College graduate 5(23.8%) 8 (50.0%)||problems (LRI (0L05) ‘Recruitment challenges are currently being addressed by expanding
 Family has previously accessed behavioral health services for the child Parent Level of Depressive Symptoms Autism Spectrum Disorder 2 (10.0%) 1(6.7%) el]g]b]l]ty to all US states with active DHH parent referral networks.
- Family has a current child protective services case (Beck Depression Inventory II) Developmental delay 1(55.0%) 8 (50.0%) Acknowledgements
. . . e Mild 4 (19.0% 1 (6.3% - : : AcXnowlecgements
After baseline data collection, dyads are randomized (stratified by | {0.5%) (6-3%) ] Intellectual disability 16.0%)  1(6.7%) L . . o
: : : B Moderate 0 (0.0%) 1(6.3%) || | earnine disabilit 4 (20.0%) 2 (13.3%) This project is supported by the National Institute of Deafness and Other Communication Disorders,
mcome/poverty level and hearmg deV]Ce) to the FCU-DHH (n_72) or . ) g y ° ° National Institutes of Health (RO1 DC016957, Pl: Studts). The content is solely the responsibility of
control group (n=53). severe 0(0.0%) 1(6.3%) the authors and does not necessarily represent the official views of the NIH.
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