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ABSTRACT

Objectives: The mother’s knowledge and attitude about the child’s developmental norms can affect

Article info: their practice~anc.i the qual‘ity of parenF-child intefaction The quality of a child’s develgpment in‘the

. early years significantly impacts their personality and future success. Therefore, this study aims

Received: 31Aug 2022 © to develop and investigate the psychometric characteristics of the Iranian mother’s knowledge,

Accepted: 14 Dec 2022 :  attitude, and practice (KAP) questionnaire about the development of communication, language,
Available Online: 01 Sep 2023 ¢ speech, and swallowing of Persian-speaking children aged 18 to 36 months and comparing them.

Methods: This study was a descriptive-analytical and cross-sectional study conducted on 280
mothers with typically developed children aged 18 to 36 months from different provinces of Iran. Due
to the COVID-19 pandemic with the implementation of the study, the participants were selected as
available, and then the snowball completed the questionnaire in both face-to-face and online methods.
To check the validity of the questionnaire, face validity was calculated using the opinion of speech
therapy experts and ten mothers, and content validity was calculated using the Lawshe method. To
check the reliability of the questionnaire, the test re-test method was used in a two-week interval.

Results: The results indicated that this questionnaire has high validity (content validity index [CVI]
>0.79) and reliability (intraclass correlation coefficient [ICC]=0.90). The multiple linear regression model
showed that only the mother’s age has a significant positive relationship with knowledge ([B=0.082]
P=0.04) about the development of communication, language, speech, and swallowing of children aged 18
to 36 months. Socioeconomic status and the mother’s education had no significant relationship with the
mother’s KAP. Also, this study showed that the mother’s knowledge, attitude, and practice about a child’s
development were high (mean=16.5), positive (mean=56.44), and good (mean=60.27).

Discussion: This study showed that the designed questionnaire is a valid and reliable tool that can be
used to investigate the mother’s KAP about the development of communication, language, speech, and

Keywords: : swallowing of Persian-speaking children aged 18 to 36 months. On the other hand, speech and language
Knowledge, Attitude, Practice, ~ :  pathologists can use this questionnaire in related studies and clinical evaluations to have better and more
Development, Questionnaire . knowledge of the child’s environment and the factors affecting it in Persian-speaking society.
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Highlights
* After this study, a valid and reliable questionnaire can be used to investigate the knowledge, attitude, and practice
(KAP) of Iranian mothers about the development of communication, language, speech, and swallowing of their chil-

dren.

* By knowing the parent’s KAP, we will understand the amount of parent-child interaction, how the child grows, and
the factors affecting it.

* This questionnaire may help more extensive research in the future.
Plain Language Summary
The family environment is crucial in the quality of the child’s communication, language, speech, and swallowing

development. The parents’ good knowledge and attitude about the child’s development leads to better practice. By
improving parents’ knowledge, attitude, and practice (KAP), parent-child interaction will improve and its impact on

the children’s development will be visible in society.

Introduction

n the first years of a child’s life, the brain
grows rapidly, and almost all the child’s
experiences are shaped by the family
environment [1]. Therefore, parent-child
interaction is crucial at this time. The
knowledge and attitude of the family towards the child’s
developmental norms and patterns can affect their prac-
tice and interaction and, of course, the way their child
grows. The knowledge means the family’s cognition and
information about the child’s development. Attitude re-
fers to the family’s views and beliefs, which indicates
their motivation to try to increase the quality of a child’s
development. The family’s practice is the parents’ be-
havior regarding the development of the child’s com-
munication, language, speech, and swallowing, which
determines the way of his development [1, 2].

According to the World Health Organization (WHO),
all parents should know about the norms of early child’s
development [3, 4]. Studies conducted in this field show
that it is essential to improve parents’ knowledge in the
field of child development, and it is possible to create a
correct attitude in them and increase their motivation for
better practice by educating parents and increasing their
awareness of professionals [5]. According to the previ-
ous studies, the parents’ age [5], socioeconomic status [2,
6, 7], culture [8, 9], education level [2, 5, 10-12], child’s
gender [1], mother’s experience [9], and family mental
health [13] are the factors that may affect the knowledge,
attitude, and practice (KAP).

The studies conducted on parents' KAP about child's
development in different societies, such as America [14,
15], China [16], and Australia [17] show that in most
cases, they have tried to examine the KAP of parents
towards their children with disorders (such as autism,
hyperactivity, and attention deficit) and less has been
discussed about the KAP of parents who have typically
developed children.

The research was conducted in 2010 in which the in-
fant developmental knowledge questionnaire (KIDI)
was used to evaluate parents’ attitudes and beliefs to-
wards children’s communication and language develop-
ment in European American mothers. In this study, other
influencing variables were also measured in the attitudes
of 269 mothers. Age, education, and economic level
were influential factors [5]. In 2016, a study conducted
in Tehran City, Iran investigated Iranian parents’ knowl-
edge about early child development. Twenty-four partic-
ipants, including parents or grandparents, who were Per-
sian speakers and had a child less than three years of age,
participated in this study. In this study, it was found that
the parent’s knowledge about the child’s early develop-
ment is not enough, and it is necessary to take measures
in this field. In addition, the results of this study showed
that the parent’s knowledge about the child’s movement,
speech, and language development was more but less
about cognitive development and very little about social-
emotional development [3].
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Due to the cultural differences and different socio-
economic and educational levels in different countries,
it is necessary to address this issue in each country and
at each cultural, social, and economic level. In Iran, no
practical tools exist to evaluate the KAP of parents with
children with speech and language disorders and typi-
cally developed children. Therefore, it seems necessary
to prepare a questionnaire for examining the KAP of Ira-
nian mothers regarding the communication, language,
speech, and swallowing of typically developed children
aged 18 to 36 months. This study was conducted to pre-
pare a questionnaire of mothers’ KAP about the devel-
opment of communication, language, speech, and swal-
lowing of typically developed children aged 18 to 36
months and to check its validity and reliability to make
a localized, comprehensive, and reliable tool available to
researchers and speech therapists.

Materials and Methods

In this study, participants included 280 Persian-speaking
Iranian mothers living in Tehran, Guilan, Mazandaran,
Khorasan-e-Razavi, Qazvin, Yazd, and Khuzestan Prov-
inces, Iran. All of these mothers had typically developed
children in the age range of 18-36 months. Also, all the
mothers were fluent in Persian (even if they were bilin-
gual), had no other child with a developmental disability,
were not divorced, and had at least elementary literacy. The
ages and stage questionnaire (ASQ) was used to assess the
typically developing children whose mothers were included
in the study, (on the ASQ, Cronbach’s a for total score was
0.86, confirming internal consistency). Male gender, pre-
maturity, low paternal education, low family income, and
small for gestational age were associated with low ‘ASQ
total scores,” confirming construct validity.

Regarding construct validity with special education as
a criterion, sensitivity was best using the ‘ASQ domain
score’ or the ‘ASQ total score’ with parental concerns
(0.96). However, the specificity was best (0.93) using
the ASQ total score [23]. This questionnaire was in the
child’s medical record. Informed consent was obtained
from all mothers participating in this study.

Procedure

This study had two phases, the first phase was instru-
ment design, and the second phase was descriptive-an-
alytical and cross-sectional. It was conducted to design
and psychometrically assess the KAP of Iranian moth-
ers regarding the development of communication, lan-
guage, speech, and swallowing of children aged 18 to
36 months.
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In the first phase of this study, using literature review,
experts’ opinions, the book of the American Hearing
Loss Institute [18], and several questionnaires, such as
the parental knowledge assessment questionnaire (KIDI)
[19], the communication interaction measurement scale
(FOCUS) [20], feeding and swallowing function ques-
tionnaire [21], children’s developmental concepts ques-
tionnaire [22], ages and stages questionnaire (ASQ) [23],
infant and toddler growth scale (Bayley-III) [24] and
previous experiences with babies questionnaire (COPE)
[25], a questionnaire were designed. With the consulta-
tion of 10 experts in the field of speech therapy, items
related to the culture of Iranian society were added to the
questionnaire, and other reforms were made. Each item
was adjusted according to age (18 to 36 months) and the
development of communication, language, speech, and
swallowing related to that age.

To investigate the face validity of the questionnaire,
10 mothers who did not participate in the study and 10
speech-language pathologists were used. For this pur-
pose, based on a five-item Likert scale, participants were
asked to consider each item’s level of difficulty, ambi-
guity, importance, and relevance on a scale of 1 to 5 to
determine how strong or weak each item is. The face va-
lidity of this questionnaire was obtained for all questions
above 5.1. The method of Lawshe was used to check the
content validity of this questionnaire. According to this
method, the content validity of the questionnaire was
checked by referring to the opinions of 10 speech and
language pathology experts and calculating the content
validity index (CVI) and content validity ratio (CVR)
indices. The CVR index was calculated with the formu-
la CVR=(Ne-N/2)/(N/2). According to CVI >0.79 and
CVR >0.75 for all questions, it was found that this ques-
tionnaire has high content validity.

The participants were first selected with the conve-
nience method (23%) and then by snowball sampling
(77%). Due to the COVID-19 pandemic and lack of ac-
cess to samples, 58% were done face-to-face, and 42%
were done online via virtual services, such as Telegram
and WhatsApp. In face-to-face sampling, mothers re-
sponded to questionnaires in their homes or health cen-
ters. In online sampling, the questionnaire and related
explanations by voice message were sent to 132 moth-
ers on social networks (Telegram, WhatsApp, and Ins-
tagram), and they responded to it up to 2 days later (118
of 132 completed and returned the questionnaire). Ten
percent of the total subjects (28 people) completed the
same questionnaire again two weeks later to obtain the
reliability of the test re-test.
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Measure

The present questionnaire included three general sec-
tions of knowledge, attitude, and practice; in each section,
four categories of communication development, language
development, speech development, and swallowing de-
velopment were considered. In the knowledge evaluation
section, 22 items were presented, and if the answer was
correct, a score of 1 was given, and if it was incorrect, a
score of 0 was considered. In the attitude section, 22 items
were proposed, measured with a 5-item Likert scale, and
in the practice section, 24 items were proposed, which
were again measured with a 5-item Likert scale, too.

In the second phase of the study, the questionnaire was
completed by 280 mothers who were selected accord-
ing to the inclusion and exclusion criteria based on the
sample size.

The face validity of the present questionnaire was cal-
culated based on the opinions of speech therapists and
mothers:

Impact score=Frequency (%)xImportance [26]

The method of Lawshe was used to check the content
validity of this questionnaire. Two weeks after complet-
ing the questionnaire, 28 mothers completed the same
questionnaire again to obtain the reliability of the test
re-test.

In addition, the demographic information form, the
source of parental information, supplementary ques-
tions, and the main questionnaire were provided to par-
ents. The mother’s measure of educational and socioeco-
nomic status was self-reported in the questionnaire.

Statistical analysis

The reliability of this questionnaire was obtained with
the test re-test method over two weeks on 28 participants
at a significance level of P<0.05 (intraclass correlation
coefficient [ICC]=0.90) to analyze all statistical data
from SPSS software, version 22.

The data obtained from completing the questionnaires
were analyzed with a correlation between simple and
multiple linear regression.

Due to the abnormal distribution of the data, which was
checked based on the Kolmogorov-Smirnova test, the
median was used for the variables of KAP. The Kruskal-
Wallis test was used to compare and determine a signifi-
cant difference between the four areas of development
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of communication, language, speech, and swallowing
in the three parts of KAP. Spearman’s non-parametric
test was used to analyze and determine the correlation
between communication, language, speech, and swal-
lowing development. P<0.05 is considered a significant
level. Then, using a multiple linear regression model, the
factors affecting each of the three items of KAP about
the development of communication, language, speech,
and swallowing of children aged 18 to 36 months were
analyzed and investigated. To investigate the effect of
maternal age, mother’s level of education, and socio-
economic status on KAP, first, a single linear regression
model was fitted to each of the independent variables,
and the variables whose probability value was less than
0.2 (P<0.2) were the multiple linear regression model
was entered simultaneously and the variables whose
probability was less than 0.05 (P<0.05) were considered
significant.

Results

In this study, the mothers of 141 girls and 139 boys
participated. Seventy-one children were between 18 and
24 months, 73 children were between 25 and 30 months,
and 136 children were between 31 and 36 months.

Finally, by adding only one question to the knowledge
section, a questionnaire containing three separate areas
of knowledge (22 items), attitude (22 items), and prac-
tice (24 items) was prepared. In the knowledge section,
out of 22 available items, items 1 to 6 are related to com-
munication development, items 7 to 11 are related to lan-
guage development, items 12 to 16 are related to speech
development, and items 17 to 22 are related to swallow-
ing development. In the attitude section, out of 22 avail-
able items, items 1 to 7 are related to communication de-
velopment, 8 to 12 are related to language development,
13 to 17 are related to speech development, and 18 to 22
are related to swallowing development. In the attitude
section, out of 22 available items, items 1 to 7 are related
to communication development, 8 to 12 are related to
language development, 13 to 17 are related to speech de-
velopment, and 18 to 22 are related to swallowing devel-
opment. In the practice section, out of 24 available items,
items 1 to 6 are related to communication development,
items 7 to 12 are related to language development, items
13 to 18 are related to speech development, and items
19 to 24 are related to swallowing development. After
preparing the final questionnaire, a pilot study was con-
ducted on 28 mothers selected according to the inclusion
criteria, and based on the results, the final version of the
questionnaire was prepared (look at appendixes).
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Table 1. Descriptive values of KAP of mothers of children aged 18-36 months about speech, language, swallowing, and com-

munication development

Category Minimum Maximum MeantSD
Knowledge 7 22 16.50+2.59
Attitude 42 82 56.44+7.93
Practice 45 79 60.27+7.07

The face validity of the present questionnaire, which
was calculated based on the opinion of speech therapists
and mothers by using, showed that the quantitative index
of all items was more than 1.5, which indicated that the
items were appropriate and considered acceptable.

The results of checking the content validity of the cur-
rent questionnaire with the Lawshe method showed the
value of CVI >0.79 and CVR >0.75 for all items.

The results of the test re-test reliability, which was con-
ducted on 10% of the study participants (28 mothers) at
a significance level of 95%, indicated the high reliability
of the questionnaire (ICC=0.90).

The average scores of 280 mothers in the field of
knowledge showed that the subjects’ knowledge (knowl-
edge of mothers) was higher than average (16.5+2.59
(75%). The mean scores of 280 mothers in the field of at-
titude showed that more than half of them had a propor-
tionate, positive and correct attitude towards the studied
developmental areas (Mean+SD 56.44+7.93) [64.13%],
and the Mean+SD score of 280 mothers in practice sec-
tion was 60.27+7.07 (62.78%), which showed that more
than half of the mothers practiced adequately and well
60.27+7.07 (Table 1).

In the Kruskal-Wallis test survey, a statistically signifi-
cant difference is observed between the investigated ar-
eas (communication, speech, language, and swallowing)
in the questionnaire due to the non-normal distribution
of the data. It was found that the four development ar-
eas of communication, language, speech, and swallow-
ing in knowledge (108.99), attitude (777.75), and prac-
tice (268.90) are significantly different from each other
(P<0.05). From the comparison of the averages obtained
in the knowledge section, it can be concluded that moth-
ers’ knowledge of speech development was more than
in other areas. The following ranks included knowledge
about language, swallowing, and communication devel-
opment, respectively. In the attitude section, mothers’ at-
titudes after communication development gained more
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points about swallowing, language, and speech devel-
opment, respectively. The comparison of the averages
obtained in the practice section also showed that moth-
ers’ practice was better first in language development
and then in the field of swallowing, communication, and
speech development, respectively.

To investigate the effect of factors, such as parent’s
age, education, and socioeconomic status on the devel-
opment of communication, language, speech, and swal-
lowing of children aged 18 to 36 months, first, a simple
linear regression was applied to each of the independent
variables and the variables whose probability value was
less than 0.2 (P<0.2) were simultaneously entered in the
multiple linear regression model.

The results of the data from this analysis showed that
only the variable of mother’s age had a significant posi-
tive relationship with knowledge (B=0.082; P=0.04)
about the development of communication, language,
speech, and swallowing of children aged 18 to 36
months. This means that the knowledge of mothers has
also increased with age.

Discussion

The present study was conducted to design and psycho-
metrically measure a three-part questionnaire to measure
mothers’ KAP about the development of communica-
tion, language, speech, and swallowing of children aged
18 to 36 months. The face validity of the questionnaire
was evaluated with the opinion of ten speech therapy
specialists and ten mothers. Its content validity was ex-
plored using CVI and CVR. Since, in this study, moth-
ers of different ages, educational levels, socioeconomic
statuses, and cultural differences participated, the high
face validity of the questionnaire was essential to match
the appearance of the items with the main topic, clarity,
and ease of understanding of the items. The values ob-
tained about face validity showed that the appearance of
the items related to the present questionnaire was appro-
priate to the intended purpose, the exact meaning of the
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items was conveyed to the subjects, the level of difficulty
was proportional, and the perception of the subjects was
consistent with the opinion of the researcher and other
experts. The correlation coefficient between consecutive
runs in this study showed the high repeatability of the test
(ICC=0.90). In the research conducted by Bornstein et
al. [5], a 75-item questionnaire called KIDI was used to
evaluate parents’ attitudes and beliefs regarding the de-
velopment of communication and language of children
aged 0-24 months in American-European mothers. This
questionnaire assesses parental practices, developmental
processes, health and safety guidelines, and norms and
milestones relevant to children’s development from 0-24
months. The reliability of this test has been obtained by
test-retest reliability coefficient (r [58]=0.92), and in-
ternal consistency has been reported between 0.50 and
0.82. The split-half reliability coefficient of the KIDI
for mothers is 0.85, which indicates the high reliabil-
ity of this questionnaire [27]. Older mothers, mothers
with more education or higher occupational status, and
mothers from families with higher socioeconomic status
tended to score higher on the KIDI. On the other hand,
factors, such as the child’s gender, having a job or being
a housewife, giving birth to a child, or adopting a child
did not significantly change parents’ knowledge [5].

The present study’s results on mothers’ knowledge lev-
el about the development of communication, language,
speech, and swallowing of children aged 18 to 36 months
indicate a high level of knowledge of mothers (medi-
an=75%). The results showed that four areas of develop-
ment (i.e. communication, language, speech, and swal-
lowing) significantly differ (P=0.02) in the knowledge
section. So that the highest level of knowledge is related
to speech development, followed by language develop-
ment, swallowing development, and knowledge about
communication development. These results are consis-
tent with the results of some studies that have examined
the parent’s knowledge about child development [6, 11,
12, 28] and have discrepancies with some others [3, 16,
29, 30], which can be due to various factors, such as the
time of the study, sample size, research methodology or
cultural differences in the studied communities. On the
other hand, some studies show that parents’ knowledge
about motor development was more than communica-
tion and cognitive development [3, 31]. Also, the present
study’s results showed that the mother’s age has a sig-
nificant relationship with her knowledge about the stud-
ied children as the study of Bornstein [5] and contrary
to the study of Scarzello [28]. Contrary to the study of
Bornstein [5] and Scarzello [28], the results of this study
did not show a significant difference regarding the effect
of mothers’ education on their knowledge, which may be
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explained by the similarity of the participating mothers’
educational levels. This result is consistent with Safadi
etal.’s study [31]. They stated that the parent’s education
level cannot affect their knowledge about child devel-
opment [31]. On the other hand, contrary to Bornstein’s
study [16] and other studies conducted in this field, the
results showed that the family’s socioeconomic status
had no significant relationship with mothers’ KAP. The
homogeneity of the socioeconomic status of mothers
participating in the present study (82.5% average, 2.5%
poor, and 15% above average) can be seen as a reason
for observing these results. In 2011, Pia Deimann in-
vestigated the level of knowledge of mothers about the
motor, language, and cognitive development of children
aged 3 to 6 years using the developmental test of Wiener
Entwicklungs, a developmental test for children 3 to 6
years old to assess mother’s knowledge about develop-
mental norms). In this study, mothers who had typically
developed children scored high in terms of the accuracy
of their beliefs about development; On the other hand,
mothers who had a child with a language delay or ad-
opted a child had less information about the child’s de-
velopment and did not know what skills the child would
acquire at each stage. Their expectations for the child to
acquire skills were beyond his age [32].

By comparing the results related to each dimension,
it was found that mothers’ knowledge about speech de-
velopment was more in the present study than in other
areas. The following ranks included knowledge about
language, swallowing, and communication develop-
ment, respectively. Also, the results of the present study
showed that as the knowledge of the mothers participat-
ing in the study increased, their attitude was also slightly
improved, and with the improvement of their attitude,
they practiced better in the development of their child’s
communication, language, speech, and swallowing.
The parents’ attitude shows their motivation in interact-
ing with the child [33-36], and when the parent’s atti-
tude about a problem changes, their efforts to acquire
knowledge and information about that problem and their
practice with the child change [37, 38]. Since 62% of
the mothers in the present study had a correct practice
(according to their responses to the questionnaire), more
than half of the mothers participating in the study had
a proportionate and adequate practice. Also, mothers’
practice in language development is better than in other
fields, and the following ranks include practice in swal-
lowing development, communication development, and
speech development, respectively.
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On the other hand, more attention has been paid to
mothers’ practice in communication and language de-
velopment than in other fields. This contradiction in the
results can be stated in such a way that conducting this
study at the same time as the COVID-19 pandemic has
created more opportunities for communication between
mothers and children. As it is clear, dealing with moth-
ers’ practice in communication, language, speech, and
swallowing development at the same time seems to be
a new thing that has been considered in this study. The
difference in the results of this study from similar studies
may be related to various factors, such as differences in
the study’s methodology, sample size, culture, and time.
For example, a study conducted by Habibi et al. on 24
children between the ages of 0-36 months to investigate
the parents’ knowledge about the child’s early develop-
ment showed the family’s inadequate and low knowl-
edge in this field [3] that the difference in factors, such
as sample size, the studied population and the conditions
resulting from the COVID-19 may be reasons for the
existence of these differences. What can be seen in the
previous research is that paying attention to the field of
knowledge and then parent’s practice is more than the at-
tention to the field of attitude, and less attention has been
paid to the issue of parents’ attitudes about the child’s
development. The parents’ attitude shows their motiva-
tion in interacting with the child, and when the parents’
attitude about a problem changes, their efforts to acquire
knowledge and information about that problem and their
practice with the child change [37, 38]. Therefore, atten-
tion has been paid to this section in the present question-
naire.

Conclusion

The results of this study indicate that it is essential to be
aware of the current state of KAP of mothers about the
development and it can have a significant impact on the
knowledge of professionals and even national officials
in the field of health from the level of KAP of mothers.
Also, this questionnaire as a valid and reliable tool can
be used by the speech therapy community to measure
mothers’ KAP about the development of communica-
tion, language, speech, and swallowing of children aged
18 to 36 months. By completing it with mothers who vis-
it the clinic, a speech therapist can discover many issues
about the child’s environment that significantly impact
their development; therefore they can use this question-
naire in related studies and clinical evaluations to have
better and more knowledge of the child’s environment
and the factors affecting it in Persian-speaking society.
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Recommendations

Due to the importance of the studied topic in the de-
velopment of children and the adaptation of appropriate
approaches in the field of education and health, a larger
sample size (national-level study) should be investigated
in future studies. More extensive and diverse ages, edu-
cation levels, and socioeconomic statuses should be se-
lected. Furthermore, the study should be conducted on
parents with children with developmental/communica-
tion delays/impairments.

Among the limitations of this study, it can be men-
tioned that it coincided with the COVID-19 pandemic,
which affected access to the target community. Most
studied samples were in the medium socioeconomic
level, which can affect the generalization of the results.
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Appendix 1: Informed Consent Form

Dear parents, this is Zahra Valitabar Kerati, the supervisor of the thesis titled “ Examining the KAP in parents about
communication, language, speech and swallowing development of 18 to 36-month-old children. “I undertake the fol-
lowing for your participation and cooperation:

1. Do not harm the physical, moral, mental health, and spiritual dignity of yourself and your child.

2. The privacy, identity, and information related to your personal and family details are confidential and protected
from invasion, except with your consent.

3. You can cancel the cooperation without any worries, losses, or damages.

Phone number: 0000000000
Address: Tehran, Iran

Signature:

According to the method of conducting this research, the way of your cooperation is to fill in the demographic infor-
mation form and questionnaires related to this research.

I am the child’s parent. ..........cccccevevernnee After reading and understanding the contents of this consent form, I give
my informed consent to voluntarily participate in this research under the supervision of Mrs. Zahra, but I declare that
I am of Croatian descent.

First name and 1ast NAME: ...........c.ooovvvverieieieieeceeeenes cereeneenes
Phone NUMDET: .........cooiiieiieieeeeeeeeeeeeeeen et
AATESS: oot e

Signature:

]
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Appendix 2: Questionnaire
Demographic information form
O Information about parents:
* Mother:
Mother’s age: ....coeevrvreeeerrernnen, Mother’s 0ccupation: .......... .oceeeevevrveereruennns

Mother’s level of education (illiterate/primary/diploma/post-graduate/bachelor/post-graduate/doctorate):

* Father:
Father’s age: .....cccocevvevvveveviennnen, Father’s occupation: ............ ceeeveevererveeerennennns

Father’s level of education (uneducated/primary/diploma/post-diploma/bachelor/post-graduate/doctorate):

Information about the child:

Child’s age (in months): ......c.cccccceeveenennen Gender: ... eeeverennee birth rank (how many children are in the fam-
11170 USRS

The child’s mother language: ..........ccoceevvennnne. Age of the first words: ......cccccoveeiennnee. The age of expression of the
first sentence and phrase: ...........coceceveeeees eveeeeevnennn having a speech and language or hearing disorder as diagnosed by

a specialist doctor or Speech therapist: .........ccocves cerrieeerreee s eeeeaeeeeeeee

O Family information:

RESIACNCE (CILY): wuvevevrnirieieiirieieic ettt teis setsteseaestsesesesessesesessssesesesassssesass ssesesesesesssesesensnsnsns the number of chil-
dren: ..ot e existence of bilingualism in the family (if any, write the first and second language):

Economic status (above average/average/below average): ................. History of separation (divorce) or death of a
SPOUSE: wevve ceerercnee

[ Additional Questions:

1. Who does your child spend most of their time with during the day? ..........cccceeveeeiririeeiirieeereeee e

2. Do you have another child who, as diagnosed by a doctor or a speech therapist, has any speech and language, or
hearing disorder? (If confirmed, write his age, gender, and type of diSOrder) ..........cccovueveeirieiereirieeeeeeeee e

3. Does any of your family members, relatives, or spouse have a speech, language, or hearing disorder? (If confirmed,
write the relationship of that person with your child, age, type of disorder, and treatment or non-treatment). ................

4. From which of the following sources do you get the information you need about your child’s development and
related issues the most (your answer can be more than one/circle of the desired items)

Telegram channels - Internet sites - Books - Pediatricians or other child specialists - Solutions and recommendations
of family, friends, and acquaintances - Observing different children - The experience of your previous children - At-
tending educational classes

I
Valitabar Kerati Z, et al. Developing and Evaluating the Validity and Reliability of Kap Questionnaire of Iranian Mothers About the Persian-speaking Children IRJ. 2023; 21(3):421-434. H
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The Questionnaire of Knowledge

* Please read the following items carefully and answer yes/no.

Number Questions Responses
1 A 1.5-year-old child can use talking in addition to pointing to communicate with others. Yes No
2 A 2-year-old child can do things like feeding a doll and cooking while playing. Yes No
3 If 2-year-old children have a request, they get help from others by saying words (such as give, water). Yes No
4 At around 3 years of age, the children still wait for familiar adults to communicate with them. Yes No
5 A child can play with other children from about 2 to 2.5 years old. Yes No

At about one year old, the children can use one thing instead of another in their games (for example,
6 . . . . Yes No
slippers instead of a phone or a plate instead of a car steering wheel).
7 At around three years old, a child can say 3-4 word sentences (such as “daddy bought a ball” or Yes No
“mommy bear slept”).
8 At about 1.5 years old, the child understands the meaning of more than 200 words. Yes No
9 At around 2.5 years old, the child can understand and carry out the mother’s two-part commands (such Yes No
as “go into the room, get the ball” or “take a towel and dry your hands”) without her prompting.
10 At around two years of age, the child begins to say 2-word sentences (such as “give me water” or Yes No
“mommy water”).
11 Even up to 3 years old, the children cannot show the names of their body parts when they hear them. Yes No
12 At around two years old, a child naturally mispronounces many sounds. Yes No
13 Most of the words of 2-year-old children are understandable only to their relatives. Yes No
14 The prosody of children around three years old when asking a question differs from when they want to Yes No
explain something.
15 At about three years old, half of the child’s words are understandable to strangers. Yes No
16 At about two years old, the child should pronounce all the sounds correctly. Yes No
17 One and half-year-old children should be able to hold a glass by themselves to drink from it. Yes No
18 Two-year-old children can chew food with their mouths closed. Yes No
19 A 2-year-old child should be able to eat the usual table foods that adults consume. Yes No
20 When 2.5-year-old children drink water, it usually does not spill out of the corners of the glass and their Yes No
lips.
21 A 3-year-old child cannot eat well with a spoon. Yes No
2 At 3 years of age, a child can quickly eat foods of any consistency (watery, mashed, complex, and grainy, Yes No

like rice).

[ranian Rehabilitation Mournal
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The Questionnaire on Attitude
* Please read the following items carefully and answer according to your level of agreement.

Direct: 5: I agree, 4: I agree to some extent, 3: I have no opinion, 2: I disagree to some extent, 1: I completely disagree

Number Questions Responses

1 I think it is usually better for my child to decide what to do during the game. 5 4 3 2 1

If my child is more in groups, such as at parties or parks, his/her ability to communicate with
others will increase.

I should improve my knowledge to treat my child well and according to his/her age and
development.

| do not think there is anything wrong with playing with my child sometimes, acting com-
4 pletely childish, as if | am the same age as my child (for example, singing children’ssongsor 5 4 3 2 1
jumping up and down).

I think it is better to teach my child to read words and count numbers or colors instead of

> playing with a child who wastes his/her time. > 4 3 2 1
6 In my opinion, communicating well and effectively with my child is part of my mothering 5 4 3 2 1
skills.
I should not expect my child to be perfectly polite in all settings (e.g. respect and say hello to
7 S 5 4 3 2 1
everyone) because he/she is still tiny.
I think all mothers instinctively have enough information about children’s development and
8 - 5 4 3 2 1
can help their language development well.
9 | feel that watching many TVs and playing with tablets helps my child’s language develop- 5 4 3 2 1
ment.
10 | find that reading repetitive books helps my child’s language development. 5 4 3 2 1
1 | feel that children learn to speak by listening to their mother, father, and others, and you do 5 4 3 1
not need to make more effort to help the child speak.
I think it is normal if a child does not speak until three years old because he /she will get bet-
12 5 4 3 2 1
ter by school age.
13 I do not think it is okay if my child repeats some parts of the words like children who stutter 5 4 3 2 1
(for example, saying “ma-ma-mama or da-da-daddy”). This is temporary and will get better.
| think that to improve my child’s pronunciation; | should remind him/her regularly to say the
14 5 4 3 2 1
letters correctly.
I think the speed of my speaking significantly affects the speed of my child’s speech (that is,
15 . R 5 4 3 2 1
my fast speaking causes my child to speak fast).
If I ignore the sound development of my child’s teeth, he/she may not be able to speak well
16 ! 5 4 3 2 1
in the future.
17 I think it is normal for a child to mispronounce or use some sounds interchangeably. 5 4 3 2 1
| think it is better always to feed my child myself so that he/she eats well and does not suffer
18 " 5 4 3 2 1
from malnutrition.
19 In my opinion, | should determine what food is suitable for my child to eat; If | follow my 5 4 3 2 1
child’s taste and interests, he/she may not get all the necessary nutrients.
I need to increase my knowledge about the ability to feed my baby so that | do not do some-
20 ) 5 4 3 2 1
thing wrong.
71 I think it is still too early for my child to eat the food on the table with us, and it is not suitable 5 4 3 2 1
for an 18 to 36-month-old child.
22 I think it is better to let my child eat whenever he/she wants. 5 4 3 2 1

[ranian Eehabilitation Mournal
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The Questionnaire of Practice
* Please read the following items carefully and answer according to the extent of each item.

Direct: 5: Always, 4: most of the time, 3: sometimes, 2: rarely, 1: not at all

Number Questions Responses
1 | dedicate time to playing, reading poetry, or painting with my child during the day. 5 4 3 2 1
2 | have bought household toys for my child, and we play with them. 5 4 3 2 1

When my child asks the question “what is this” repeatedly, | get frustrated and ask him/her

3 to stop asking. > 4 3 2 1
4 In most cases, my child determines what we do for play. 5 4 3 2 1
5 | always guide my child to make friends before guests come or go to the park. For example, | 5 4 3 2 1
want my child to share toys with friends or play with other children in the park.
6 | meet my child’s needs before he/she asks me to. 5 4 3 2 1
7 In various situations, such as play, | make simple two-step requests to my child (such as 1. 5 4 3 ’ 1
Pick up the ball and 2. Give it to me).
8 | read simple storybooks to my child. 5 4 3 2 1
If my child asks me to read the same story repeatedly, | will not do it because | do not want to
9 : - 5 4 3 2 1
waste his/her time.
10 If my child says something that he/she shouldn’t or jumps in the middle of someone’s 5 4 3 2 1
speech, | do not blame him/her and teach him /her not to do it again.
11 | complete my child’s sentences to learn to speak correctly. 5 4 3 2 1
12 Only when my child says his request, | fulfill his/her request so that he/she knows that he/
; s 5 4 3 2 1
she will not get what he/she wants by pointing.
It’s sweet for me when my child mispronounces some words, which is why | imitate his/her
13 - 5 4 3 2 1
mistakes.
14 I ask my child to retell stories he/she has heard or make up new stories. 5 4 3 2 1
| practice the correct pronunciation of sounds with my child so that he/she can speak cor-
15 5 4 3 2 1
rectly.
1 | make my speech more melodious (like reciting poetry) and my voice thinner when talking
6 5 4 3 2 1
to my baby.
17 I slow down my speech while talking to my child. 5 4 3 2 1
18 Because of my child’s charming pronunciation mistakes, | talk about him/her in the crowd. 5 4 3 2 1
19 | give my child the same food on the table we eat. 5 4 3 2 1
20 | turn off the TV while my child is eating so that he/she is not distracted. 5 4 3 2 1
21 | do not give my baby hard foods like cucumbers or grilled chicken for fear of choking. 5 4 3 2 1
22 Because my baby does not eat clean, | prefer to feed him/her myself. 5 4 3 2 1
23 I let my child hold a spoon and eat whenever he/she wants to eat. 5 4 3 2 1
24 Because my baby takes a long time to eat, | crush his/her food and give it to him/her. 5 4 3 2 1
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ﬂ Valitabar Kerati Z, et al. Developing and Evaluating the Validity and Reliability of Kap Questionnaire of Iranian Mothers About the Persian-speaking Children IRJ. 2023; 21(3):421-434.
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