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Combination of group therapy and consultation is as effective as
individual therapy with preschoolers experiencing developmental delays
Davies, P. L., & Gavin, W. J. (1994). Comparison of individual and group/consultation treatment methods for preschool children with developmental delays. American Journal of Occupational Therapy,
48, 155–161.
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Nonrandomized controlled trial, two groups, fewer than 20 participants per condition, moderate internal validity, low
external validity

Why research this topic?
Alternatives to one-on-one therapy with children who have developmental delays are being discussed and implemented in pediatric occupational therapy. However, empirical data supporting these alternatives are lacking.
What did the researchers do?
To remedy this situation, Davies and Gavin (1994), affilated with the Developmental Preschool and Day Care Center
(Laramie, WY) and the University of Wyoming (Laramie), respectively, designed a study to compare the effectiveness
of one alternative treatment method, a combination of group therapy and consultation, with traditional individual
therapy. The researchers selected 20 children from the preschool program at the Institute of Logopedics (Wichita, KS)
to participate, on the basis of the following criteria: (a) they were 3–5 years old; (b) their hearing and vision were normal; (c) they had fine or gross motor delays at least one standard deviation below the norm for their age; (d) they had
been enrolled in the preschool program for at least 60 days before the start of the study; and (e) they had been diagnosed as developmentally delayed. Children diagnosed with cerebral palsy were excluded.
The researchers then formed two groups of 10 children each, matched for age, IQ, and degree of motor delay at the
beginning of the study. Two of the children in the alternative-method group were not available for final assessments,
so they were dropped from the study, leaving samples of 8 and 10 (gender not reported). The average age of the alternative group was 4.3 years, and 4.2 years for the individual therapy group. The subjects were placed in four preschool
classrooms—subjects in two of the classrooms received group/consultative therapy, and subjects in the other two
classrooms received individual therapy.
For the individual therapy group, the intervention involved sensory integration therapy (focusing on the capacity to
process and organize sensory inputs) and neurodevelopmental treatment (emphasizing “the components of posture
and movement that constitute functional motor performance and motor control”—DeGangi et al., 1993, p. 777),
according to the needs of the individual children. Intervention occurred in two 30-minute sessions of occupational
therapy and two of physical therapy per week, also for 7 months. All sessions took place in the institute’s clinics.
For the group/consultative method subjects, the intervention occurred for 7 months in two 30-minute group sessions
per week, one conducted by an occupational therapist, and one by a physical therapist. The occupational therapy
sessions took place in the classroom; the physical therapy sessions took place in the physical therapy clinic. A class-

room staff member always was present during both sessions and was encouraged to participate. The therapists also
provided the classroom staff members with information about the purpose of the various activities being used in the
sessions, ways of including those activities in the regular preschool program, and the individual needs of the children.
Further, the therapists provided information to classroom staff members through inservice training and handouts and
answered any questions that the staff members had about particular activities or children. Grasp patterns, positioning, and sensorimotor (see Glossary) activities were among the areas discussed.
The outcome areas of interest were fine and gross motor skills (as measured by the Peabody Developmental Motor
Scales), functional skills in the home environment (as measured by the Vineland Adaptive Behavior Scales), and
IQ (as measured by the Central Institute for Deaf Preschool Performance Scale, which uses nonverbal procedures).
Professionals who were not providing any of the services involved in the study administered the assessments within
the first 3 weeks of the fall term and again 7 months later. None were aware of the type of service the children were
receiving.

What did the researchers find?
Both groups demonstrated significant (see Glossary) gains in fine and gross motor skills. The gains were observed
not only by therapists during clinical assessments but also by parents in the home setting. There were no significant
differences between the two treatment methods on any of the assessments. The rate of development approximated
that of children developing typically.
What do the findings mean?
■ The findings support the use of a combination of group therapy and consultation as an alternative to traditional
individual therapy with preschool children experiencing delays in fine and gross motor development.
■ The findings should boost confidence in funding a combination of group work and consultation with teachers as an
alternative to traditional individual therapy with preschool children.

What are the study’s limitations?
■ The recruitment method is not described.
■ Formation of the matched groups is not described.
■ Placement of children in the four different classrooms is not described.
■ Small sample size.
■ Only one preschool program was involved.
■ Direct treatment took place in a clinic (pull-out service delivery).
■ In the classroom consultation treatment group, PT continued to pull children out of classroom, although the
teacher attended.
■ Not stated how they controlled for cross-over effect between the four classroom teachers; two received inservice
training and references, and two did not.
■ Characteristics of children by group were not described; baseline test scores only.
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Glossary
sensorimotor—of, relating to, or functioning in both sensory and motor aspects of bodily activity.
significance (or significant)—a statistical term; this refers to the probability that the results obtained in the study
are not due to chance, but to some other factor (such as the treatment of interest). A significant result is one that is
likely to be generalizable to populations outside the study.

Significance should not be confused with clinical effect. A study can be statistically significant without having a very
large clinical effect on the sample. For example, a study that examines the effect of a treatment on a client’s ability
to walk may report that the participants in the treatment group were able to walk significantly longer distances than
the control. However, if you read the study you may find that the treatment group was able to walk, on average, 6
feet, whereas the control group was able to walk, on average, 5 feet. While the outcome may be statistically significant, a clinician may not feel that a 1-foot increase will make his or her client functional.
■ Terminology used in this document is based on two systems of classification current at the time the evidence-based literature
reviews were completed: Uniform Terminology for Occupational Therapy Practice—Third Edition (AOTA, 1994) and International
Classification of Functioning, Disability and Health (ICIDH-2) (World Health Organization [WHO], 1999). More recently, the Uniform
Terminology document was replaced by Occupational Therapy Practice Framework: Domain and Process (AOTA, 2002), and
modifications to ICIDH-2 were finalized in the International Classification of Functioning, Disability and Health (WHO, 2001).
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