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Background. If primary caregivers are able to stimulate their children’s development effectively, then the prevalence of children at risk
of cognitive and language developmental delays could decrease and the shortage of available services for the identified children could be
addressed, as hopefully fewer children would require extensive early intervention (EI) services later on in life.

Objective. To develop and implement an EI workshop with primary caregivers on how to provide language and cognitive stimulation
through daily living activities (DLAs).

Methods. Two workshops were conducted at two daycare centres, focusing on daily language stimulation, with the primary caregivers of children
aged between 0 and 3 years. A pre-workshop, semi-structured group interview was conducted to gain insight into the participants’ knowledge and
expectations. This was followed with a post-workshop, semi-structured group interview to gain insight into and feedback on how the participants
were able to carry over the techniques in order to stimulate their children in DLAs. The data were analysed using thematic data analysis.

Results. It was found that although participants demonstrated the basic understanding of the concept of EI, their knowledge improved with
the workshop. The participants reported that they were able to implement the techniques gained from the workshop and noticed a change
in their children’s behaviour and communication within the space of 1 week. The participants also reported on the ease of stimulating their
children through DLAs and that no additional time had to be scheduled for stimulation.

Conclusion. The workshops have the potential to target populations regardless of their socioeconomic status, cultural beliefs, linguistic

differences, and access to medical institutions.
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The literature indicates a direct correlation between poor academic
performance (failure to either complete primary or secondary
school, or failure to obtain the requirements to complete each
grade of schooling) in primary caregivers (main parent or family
member who takes care of and spends most time with the child) and
poor cognitive and language development in the children of these
primary caregivers. Children from low-income households generally
experience less consistent caregiving, support and cognitively
stimulating home environments, alongside external environment
influences." It is therefore essential to enrich these children’s home
environments in order to support cognitive development™ and,
consequently, language development.

Owing to the fact that there is a lack of speech-language pathologists
in the lower socioeconomic status areas in South Africa (SA), it
becomes necessary to provide informative workshops to these families.
The objective of the workshops provided in the current study was to
provide techniques to primary caregivers on how to stimulate cognitive
and language development of their children in daily living activities
(DLAs). The use of these techniques by the primary caregivers might
decrease the need for future intervention for these children at risk
from cognitive and language developmental delays.

Early intervention (El)

EI refers to comprehensive activities designed to improve and develop
the cognitive, language, motor and sensory development of young
children.®* Three major objectives of EI are to identify at-risk children,
to provide El as a preventive measure, and to identify and intervene with

young children that have existing developmental delays.” EI services
can be implemented regardless of the socioeconomic status of the
participants.”! The evidence supports and indicates that EI has positive
effects on development if implemented correctly by the therapists in
partnership with the parents or caregivers.”’ However, there appears
to be insufficient literature discussing how primary caregivers can be
empowered to stimulate their children optimally in order to prevent
developmental delays and to address the lack of intervention services
in the public health services in SA. Family interaction influences the
cognitive and language development of young children.”” Therefore, it
is crucial to involve primary caregivers in EI services and consequently
empower them.

Caregivers and El services

Caregivers are the most critical providers of care, support, holistic
development and stimulation, and therefore play a vital role in EL.”
Furthermore, open and honest communication between all parties is
essential for the implementation of EI It is also vital that caregivers
understand the different stages of development and how to stimulate
their child’s development. An audit conducted by the SA Department
of Education in 2000 revealed that 84% of young children between
the ages of 0 and 5 years of age did not have access to formal early
childhood development (ECD) services and relied on their primary
caregivers for EL.® Children from low-income socioeconomic environ-
ments face external factors that affect their development," which
further stresses the importance for primary caregivers to have access
to EI services and implement the services.
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The purpose of this qualitative study was to develop and implement
an EI workshop for primary caregivers on how to provide language
and cognitive stimulation. The caregivers were required to implement
the shown skills at home in DLAs and provide feedback as to whether
or not it was challenging to stimulate their child’s language and
cognition, and if any changes in their child’s behaviour, cognition or
language were noted within a week. As previously mentioned, there is
alack of speech-language pathologists in SA and providing workshops
in a group setting is more effective than locating individual caregivers
and providing information.

Methods

Participants

A combination of convenience and snowball sampling was used in
selecting the participants from two daycare centres in Johannesburg.
The daycare centres had to each be registered as a child development
centre. The daycare centres were contacted and asked if any EI services
were being offered to parents and if not, would they be interested
in receiving EI services? A needs analysis was conducted at the two
selected daycare centres to further specify the needs in terms of EI
services. The participants had to be caregivers of children between the
ages of 0 and 3 years; this is the age group stipulated as the target group
for ET in SA." The sample size comprised 15 participants, combined of
primary caregivers and staff members from the daycare centres.

Data collection

Data were collected through semi-structured group interviews
with the participants. Semi-structured group interviews are more
flexible than standardised questionnaires but are not unstructured
discussions, and they encourage participants to respond to open-
ended questions; this in turn reveals the participants’ knowledge,
opinions and concerns regarding the topics being discussed.”
Semi-structured group interviews are seen to have high validity
because the participants are able to discuss items in great detail and
depth." There were two group interviews: a pre-workshop interview
to determine the primary caregivers’ general understanding and
thoughts around EI and their expectations of the workshops, and a
post-workshop interview to receive the primary caregivers’ feedback
from implementing and carrying over the techniques shown into
the DLAs at home. The pre-workshop interview was conducted
on the same day as the workshop. The post-workshop interview
was conducted 1 week later in order to allow the participants to
implement the knowledge and skills acquired from the workshop.
The time period between the data collection from Daycare Centre 1
and Daycare Centre 2 was ~2 weeks. The information obtained from
the interviews was recorded with an audio recorder.

Workshops

The workshops were conducted and facilitated by the same student
speech-language therapist. Although there are few standardised EI
programmes available, the workshop was based on the principles of
GuralnicK’s Developmental Systems Approach (DSA). The workshop
provided information pertaining to EI, and importance of EI services,
age-appropriate communication and cognitive developmental mile-
stones, and general motor developmental milestones. It is essential
for the primary caregivers to have a general understanding of the
holistic development of their children, and when and where to seek
help if their children are not developing at age-appropriate levels.
The primary objective of the workshop was to look at how primary
caregivers can stimulate children through DLAs, including feeding,
bathing and dressing, in order to foster the carryover of skills.""!

Reliability and validity
Reliability was ensured by conducting the same methodology at
the two different daycare centres, and utilising a field journal or

researcher’s ‘reflective commentary’ to limit researcher bias and
influence of the researcher’s emotions when analysing the data.
Validity was ensured through triangulation, specifically of data
sources, to verify the viewpoints and experiences of the participants
against each other’s."” A variety of participants (primary caregivers
of children between the ages of 0 and 3 years, and daycare staff
members) were included in the sample population.

Ethical considerations

Ethical clearance for this study was obtained from the Human
Research Ethics Committee (Non-Medical) of the University of the
Witwatersrand (protocol number: H14/02/04).

Confidentiality and anonymity could not be guaranteed because
of the workshops and semi-structured group interviews, which were
discussed with the participants. However, personal details and names
of participants have been omitted in the presentation of findings to
ensure confidentiality and anonymity.

Results
Workshops
There were 12 participants from Daycare Centre 1. Of these, three
were male and nine were female. Nine participants were primary
caregivers and three were staff members from that daycare centre.
There were 10 participants from Daycare Centre 2. Of these, one was
male and nine were female. Six participants were primary caregivers
and four were staff members (one from that daycare centre and three
from neighbouring centres). Both Daycare Centres 1 and 2 had one
child receiving EI services such as physiotherapy or speech and
language therapy. No other EI services were being provided at either
Daycare Centre 1 or 2.

Thematic content analysis revealed five main themes.

Awareness of El

The participants from both Daycare Centres 1 and 2 had limited
awareness and understanding of the term EI. One participant stated:
Tve heard of EI on programmes, childrens programmes, but I'm
not clear of its meaning’. Another participant demonstrated a basic
understanding of the term: “You intervene if you see there’s a problem
or before the problem starts; but could not identify the age group
at which EI is targeted. The primary caregivers demonstrated an
understanding of how their child’s current development affects school
readiness: ‘ECD is very much important. If you can go wrong there,
then you mess up big time. I think most of the parents understand,
but I think it’s also ignorance, but there were a few participants who
stated that their child is not talking now but they will wait until they
are around 4 - 5 years old before asking for help.

Access to information

The three main areas from which participants receive information
are clinics, daycare centres and television/technology. The majority
of the participants from Daycare Centres 1 and 2 stated that they
received information pertaining to their child’s development from
the nurses or doctors at the clinics, especially when the child goes for
immunisation. The daycare centres are also responsible for reporting
to caregivers about their child’s development. Information is readily
available through the internet, and participants admitted to using the
internet to gather information about their own children and about
conditions or syndromes that other children present with at the
daycare centre or that they have heard of.

Current beliefs

When the topic of cultural belief was addressed during the pre-
workshop interviews, all the participants agreed on seeking medical
intervention instead of consulting traditional healers. When probed
further, some of the participants stated that religion is a major
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influence in the change in belief, as many community members are
becoming Christian/‘born-again Christian, which influences the way
they view medical intervention versus traditional intervention. It was
also mentioned that education and access to information through
technology also influences the participants’ beliefs.

Obtaining information

All the participants stated that they attended the workshops to receive
information about development and how to stimulate their child’s
development. Most participants from Daycare Centre 1 wanted
information with regard to tantrums, and participants from both
Daycare Centres 1 and 2 expressed specific concerns about their
children’s communication skills or behaviour.

Daycare centre feedback

Daycare Centre 1

The participants showed a slight increase in understanding of
the term EI: T think I can say it's how the child develops and how
to interact with the child’; “..you can also identify a phase where
the child needs help and work on that’ The participants provided
examples of how they stimulated their children during that week and
the outcomes of the stimulation: ‘You know I even tried to make her
to sit down and eat by herself at least. It worked, and I really can see
that she knows what she is doing and she is listening. She was well
behaved this week, but I can see that before workshop she was just
toying with me’; ‘Just to speak to my child, what do you want to wear,
this colour or this colour? I know what colours he likes now’; “To deal
with the tantrums - before he would cry for nothing and now I can
control them. He is better and I can give him options to choose what
he wants and there is a change now’; T think I was able to involve
him in preparing the food, he likes that and that changed his eating a
lot, because he was very fussy’ The participants also stated that they
spoke to other parents at the daycare centre about the workshops, and
shared information that they learnt from the workshop.

Daycare Centre 2

Although the post-workshop could not be conducted, the email
received about feedback stated: ‘T really gained a lot from the
workshop and everyone else that was in the workshop. I think if
it wasn't for the other commitments that they had, they would've
attended again, because I received good feedback from them. They
told me that they've been practising the things that you told us to
practise, like talking to your child like you are talking to an adult and
that every time that you get to spend time with your child make it a
learning opportunity.

Discussion

The awareness of EI is important, because if caregivers are not
aware that these services are available, then preventive and curative
management for at-risk children or children who require the
services cannot be and are not being implemented.”! Caregivers’
knowledge and thoughts regarding EI are affected by the means in
which they gather information about child development. Cultural
beliefs, especially towards medical intervention, influence whom
caregivers seek information from pertaining to a child’s development,
as well as whether or not they receive or continue with EI services.
Grandparents and parents might also have diverse beliefs regarding
interventions, which can be obstacles when young children are in
need of EI.

Although only two workshops were conducted, the feedback
from the workshops provided insight into the potential and the
importance of holding such workshops. There was good feedback
from all participants, as they were able to implement the strategies
given to them into their DLAs, and they noted changes in their
children’s behaviour and became more aware of their childrens

abilities over the course of 1 week. It would have been more beneficial
to monitor this over a longer period of time, as more insight into the
effectiveness of the workshops could have been gained. It is vital that
primary caregivers are aware of how to stimulate a child’s cognitive
and language skills in order to foster age-appropriate development.
If a child is not developing age appropriately, the primary caregivers
need to be able to identify this, be aware that EI services are available
and know how such services can assist with the improvement of the
child’s development. Primary caregivers also need to be made aware
of how a child’s current development will affect school readiness
and academic performance. The workshop covered all these areas,
provided information on how to stimulate the children’s language
and cognition functionally through DLAs, and covered relevant areas
that the participants could relate to. There was a slight increase in
understanding of the concept and benefits of the term ‘ET’ after the
workshop.

Participants stated that the places from which they access inform-
ation regarding children’s development include clinics, daycare
centres and television or internet. Various allied professionals could
provide information at clinics through pamphlets and posters, and
possibly implement workshops or support groups at the clinics, but
this would have to be discussed with therapists at the clinics and the
Department of Health. This study indicated that direct preventive
and curative intervention can occur at the daycare centres. Cultural
beliefs did not seem to have an effect on medical intervention;
change in beliefs seems to be due to religion and primary caregivers
having more access to information. This finding was common
among participants at both daycare centres.

This study focused on the primary caregivers using the techniques
shown to them through the implementation of EI workshops to
provide language and cognitive stimulation through DLAs. However,
the involvement of the daycare centres became apparent, including
the importance of their roles within the community and in terms
of sharing the information gained during the workshops. The
daycare centres are now responsible for facilitating the transfer of
the workshop information to primary caregivers who were unable
to participate in the study, and the participants can share knowledge
with other caregivers who did not participate in the study. Although
it was not an objective of the study, Daycare Centre 1 held a workshop
for the other caregivers who were unable to participate in the original
workshop. This workshop was based on the workshop presented
during the study. This provides hope for the extension of workshops
should these be implemented in more daycare centres in the future.

Study limitations

It was difficult to identify and compare themes as the post-workshop
interview could not be conducted at Daycare Centre 2. However, the
owner of Daycare Centre 2 emailed feedback. If this study were to be
conducted in future, more daycare centres should be involved and
the study should be conducted over a longer time period to better
measure the effectiveness of the workshops.

Recommendations

In order to measure the effectiveness of the workshops, it would be
essential to implement the workshops at more daycare centres, and
conduct sufficient follow-up interviews. The workshops can also be
implemented in areas with different socioeconomic statuses and with
varying access to health facilities where EI services are available, to
determine how the workshops can target different populations.

Conclusion

Although only two workshops and one post-workshop interview were
conducted, this study provided valuable insight into the importance
of providing EI workshops to primary caregivers. The study also
indicated that primary caregivers are able to stimulate their children’s
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communication and cognition more easily through DLAs than
scheduling additional time in the evening or on weekends to provide
the stimulation. There is potential for conducting workshops that can
incorporate different health and allied professionals and which can
target populations regardless of their socioeconomic status, cultural
beliefs, linguistic differences, and access to medical facilities.
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