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Abstract: Communication disorder is impairment in the ability to receive, send, process, and comprehend verbal, nonverbal and
graphic symbol systems.Counselling is an integral clinical responsibility for families withchildren and adult who have acquired such
disorders. Technology has the potential to benefit individuals with communication disorder throughout their lifespan. One of the
innovative ways for intensive speech and language stimulation is use of video technology.Hence there is a need to understand the
technological advancement in achieving the success for persons with disability. Study design guided the parents to use the video
technology as a stimulatory aid. Results revealed that there is a progress in the targets through video modelling, enhanced the
knowledge of the parents about the method of teaching the child. Thus it can be concluded that this research will help the speech
language pathologist, to enhance knowledge about the technological advancements which can serve the persons with disability.
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1. Introduction

American Speech and Hearing Association (1982) defined
Communication disorder as an impairment in the ability to
receive, send, process, and comprehend verbal, nonverbal
and graphic symbol systems.As a Speech language
pathologist thorough knowledge in the identification of the
presence or absence of the problem followed by a detailed
assessment to intervene the problem should be carried out
with adequate counselling sessions (American Speech and
Hearing Association, 2003).

Counselling is an integral clinical responsibility for families
and children with speech, language, and hearing disorders, as
well as for adults who have acquired such disorders
(American Speech and Hearing Association, 2001). As a
diagnostician, our clinical training and professional skills
should focus on counselling the specific needs of parents,
understandingchild’s problem and importance of intensive
speech and language stimulation.

There are various methods to stimulate the child at home.
One of the innovative ways for intensive speech and
language stimulation is use of video technology. With the
advent of cheaper, smaller, and more portable technological
devices, more and more families and professionals are
turning to electronics as a support for parents of children
with communication disorders.Technology has the potential
tobenefit individuals with communication disorder
throughout their lifespan. There has been an increased
interest in the use of technology for these children over the
past few years, especially in the application of computers,
smartphones, iPads, iPods, and other high tech opportunities
to teach communication skills and facilitate the use of a wide
variety of other skills.

Video modelling and self-modelling have gained their
importance widely compared to that of other modelling in
the recent decades. Videomodelling is a form of
observational learning in which desired behaviours are
learned by watching a video demonstration and then
imitating of the behaviour of the model. According to
Neumann (2004) video modelling is the procedure of
videotaping targeted behaviours in order to expand the
learner's capability to memorize, imitate, and generalize or
adapt targeted behaviours.

Video self-modelling is an intervention procedure similar to
video modelling. Video camera records the entire output
delivered by the child and edit to include only the positive
target behaviour. The subject, as the self-model, repeatedly
views the video clip for two to four minute in order to learn
the target behaviours (Dowrick, 1999).

Dowrick & Bandura (1991) stated that Video self-modelling
(VSM) is a technique that allows Video feed forward,
positive self-review and increases self-efficiency. In video
self-modelling (VSM), individuals observe themselves
performing behaviour successfully on video, and then imitate
the targeted behaviour. Video modelling has been used to
teach many skills, including social and
communicationskills.Video modelling and self-modelling
assists as an aid in using the technology for persons with
disability (PWD).

2. Literature Survey

Bellini and Akullian (2007) considered videomodelling as an
evidence-based practice.Christos et.al (2004) grounded their
research to examine the effects of a video modelling
intervention on social initiation and play behaviours, in 3
children with autism spectrum disorders. Each child watched
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a videotape showing a typically developing peer, and the
experimenter engaged in a simple social interactive play
using one toy. For all children, social initiation and
reciprocal play skills were enhanced, and these effects were
maintained at 1- and 3- month follow-up periods.

Genevieve &Rutherford (2014) studied the effectiveness of
video self-modelling (VSM).Researchers suggested that
VSM is effective across a range of ages, behaviours
andvideo self-modelling (VSM) helps in teaching variety of
skills, including math, life skills, social behavioursand
language.It also helps in treating various disorders like
depression, stuttering, attention and aggressive behaviours.
Thus it can be concluded that these behavioural
improvements facilitate and enhance their involvement in the
community. With increasing support on the usefulness of this
intervention, video self-modelling has the potential to be
used as a tool to effectively help more individuals in the near
future.

Burton et.al (2013) focused their research in understanding
the use of video self-modelling on an iPad to teach functional
math skills to four adolescents with intellectual
disability.Video self-modelling (VSM) was implemented
twice daily, 4 days a week using a flip video camcorder,
Windows Live Movie Maker, and an iPad. Five different
videos were created for each participant. Student one had a
74% increase in correct responses, student two had an 86%
increase in correct responses, student three had a 98.5%
increase in correct responses, and student four had a 84.5%
increase in correct responses using Video self-modelling.
Results revealed significant improvement in student
performance. Thus it can be concluded that video self-
modelling may be considered as an effective technology-
based intervention for students with intellectual disability in
the classroom.

Gelbar (2011)suggested that Video self-modelling (VSM) is
successful in increasing language and communication skills,
social skills, and task instruction.An effect of a Video Model
to teach three Students with Moderate Intellectual Disability
to Understand Key Features of an iPhone was studied by
Walser et.al (2012).A multiple probe design across three
behaviours, replicated across three participants, was used to
evaluate the effects of video modelling on participants'
capacities to (a) take a photograph of a person, (b) look at
photographs by starting a slideshow, and (c) access and view
a video.Results of the present study indicate that video
modelling was effective in teaching target behaviours in a
near-errorless fashion.

3. Need for the Study

In the past few years, the emphasis and importance of
science, technology, engineering, and mathematics education
for today's youth has exploded. Unfortunately, there is little
research on implementing the technological innovations for
rehabilitation services of parents of children with disability
as a stimulatory aid.Hence there is a need to understand the
technological advancement in achieving the success for
persons with disability.

4. Aim of the Study

The aim of the study is to guide the parents to understand the
video technology and to use it as a stimulatory aid for a child
with disability.

5. Method

A 12 year old male child with a history of delayed birth cry,
febrile seizure and delayed developmental mile stones came
to the institute with a concern of not speaking age
appropriately. Detailed speech and language assessment
carried out using formal tests and the results revealed
inadequate speech and language skills secondary to cognitive
deficits. Psychological assessment reveals moderate deficits
(IQ-43).After obtaining a provisional diagnosis parents were
counselled on the importance of speech and language therapy
and the role of parents in intensive speech and language
stimulation at home.

Speech and language therapy focused on improving the pre-
linguistic skills, increasing the mean length of utterance
(MLU)and also improving the correct production of sounds
like /s/ and /th/.After 1 month of speech therapy sessions, a
pre therapy assessment questionnaire is given to the parents
in order to evaluate the intensive speech and language
stimulation at home. The questionnaire developed by speech
language pathologist addressing various aspects such as
Importance of speech therapy, rationale in using various
speech stimulation technique, modelling the child at home,
adequate duration spent with the child for practise, need of
assistance in practising, feedbacks given by the parent on
errors exhibited by the child, generalizing the technique
while speaking, self-initiation of the child to use the
technique and time spent to model the child under various
situation.

All the targets were planned to address through video
technology. In order to implement the advantage of using the
technology speech language pathologist should really put an
effort in obtaining perfect videoswith less distraction that
address the targets of the client., the targeted goals are
reducing rate of speech, increasing the mean length of
utterance, eye contact, Attention span and concentration. The
equipment used to record the session was canon digital
camera.Cue cards, visual cues were used to elicit the target
behaviours. Video recording was done for 3 consecutive
therapy sessions (i.e. 45 min per session).Informed consent
was taken from the parent prior to the recording of all the
sessionsand only the positive responses of the client were
edited using Windows movie maker. All the video recorded
sessions were analysed by following the steps provided by
National Profession Developmental Centre on Autism
Spectrum Disorder (2008).

The edited responses for video self-modelling were divided
into 4 categories such as, client conversation, storytelling,
monologue and general behaviours. Video modelling
recordings done by the clinicians includedcorrect production
of /s/and /th/ sounds, correct conversation model, modelling
correct and incorrect behaviours, steps to be remembered
while speaking.Videos given to the parent includes videos of
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self-modelling, video modelling and also tips for parents
focusing on the targets.

Parents were explained about the importance of videos and
were asked to view these videos along with the client on a
regular basis. Parents were also counselled to use some
instructional delivery to the client like “It’s time to watch
your movie”.All the videos were observed by parents for 1
month and then a post therapy questionnaire was given to
the parent addressing ,various aspects such as Importance of
using video at home to achieve the targets,Rationale in using
the videos,time spent at home for practising with
videos,assistance from parents to practise the technique using
videos, modelling the child using videos, Feedbacks given
for exhibiting errors, Maintenance of eye contact,
Generalizing positive and negative behaviours by the child
after using video,Role of videos in helping both parent and
child.

For each question the 5-point Likert rating scale (Always
100%, Frequently 75%, Occasionally 50%, Seldom 25%,
Never 0%) scoring was represented. Pre and post rating was
marked by the parents accordingly.

6. Results

The current study aimed to guide the parents to understand
the video technology and to use it as a stimulatory aid for a
child with disability.
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Figure 1: Representation of Parental modelling

From figure 1 we understand that before the presentation of
video, 75% of time the parent had to model the child.But
after receiving the video the parent’s role of modelling
reduced to 50%as the video helped the child to understand
the target.
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Figure 2: Amount of time spend by Parents

From the above figure one can infer that the amount of time
spend by the parents with the child for stimulation was
observed to be the same (i.e. 75%).
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Figure 3: Assistance to practise the technique at home.

From figure 3 it is evident that the child requires (75%) of
assistance from the parents to practise the technique before
and after introducing to give the video models of the child to
parents.
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Figure 4: Pre and Post modelling of speaking in sentences

Figure 4 depicts that beforereceiving the video parents model
the child to use the technique only 25% of the time. But after
receiving the video parents were modelling 75% of time and
they understood the importance of modelling the child to
speak in sentences.
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Figure 5: Modelling the child on secondary behaviours

From figure 5 it is clear that parents model the child 50%of
time not to exhibit secondary behaviours but after receiving
the video the parental modelling was not necessary and the
child understood not to exhibit the secondary behaviours
during speaking.
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Figure 6: Representation of correct production of sounds
(/S/&/th/)

Figure 6 depicts that before video modelling the child was
able to produce the sound /s/ and /th/ only 50% of time.
Video modelling helped the child understand the correct
place and manner of articulation for the sound /s/ and /th/.
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Figure 7: Feedback on the errors (Pre&Post)

From figure 7 one can infer that parental feedback was 100%
both before and after the video.

7. Conclusion

Video modeling is a form of video based intervention (VBI)
which includes visual and auditory modalities to elicit the
desired behavior. In the present study information based on
parentalquestionnaire reveals that there is a progress in the
targets through video modeling, enhanced the knowledge of
the parents about the method of teaching the child. Thus as a
speech language pathologist, we should always enhance our
knowledge about the technological advancements which can
serve the persons with disability.
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