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The Issue?

Early intervention programs are
accountable for outcomes for
families

BUT

We don’t know what kinds of
supports and services are

supposed to lead to those
outcomes



Our research
design

o Exploring how family support
IS understood by people In
context of the culture of early

Intervention:
Behaviors

Beliefs
Language — interactions and
communication

Administrative structures




Our Data Sources

o Three sites — all serving 0-3, all
home visiting models

o Interviews with 14 families
Interviews with 18 professionals
Interviews with 3 administrators

o Agencies asked to select at least 2
families: “typical” and “challenged”

o Observations of home visits with
families




Our Analysis

S . i | |
Interviews, observations

o Full team meetings to discuss
emerging themes

o Cross-checking In subsequent
Interviews with observations from
other site team

o Coding and theme development



Research Rigor

o Multiple data sources

o Triangulation of researchers
across sites

o Peer debriefings
o Credibility checks

o Constant comparative
approach to theme
generation



Codebook Categories
Hriristeat [

Quality of life issues
o Program approaches/service models
O Levels of program involvement

o Impact/outcomes experienced by
families

o Professional beliefs about partnerships
o Role of extended family and community
o Family background




Converging Theme
Development with Coding

Process

-

. /




Challenged by Families with
Challeng%—AnerL%ﬂgaugnf

Family Supports In Early
Intervention




iterature - Rationale

HOW? Families were satisfied with EI, but families
from racial and economical diverse backgrounds
were less satisfied and expressed more needs
(NEILS data, 2007).

WHQO? Families with challenges in EI have a
number of risk factors including poverty or low-
Income. When families have more risk factors,
there Is greater “jeopardy” for the child’s
development (Sameroff, 1998).


Presenter
Presentation Notes
HOW?  More involved in the IFSP development.  These families were over 2x more likely to report less satisfaction with services.
	Further, families did not feel that services were always individualized for family needs
	Families from racial or economic diverse backgrounds expressed needs for family and personal growth and community services – child care, rec. support, and community connections.

WHO?  In EI there is an overrepresentation of family and child living in poverty.
Poverty is highly correlated with developmental disabilities in children.
Multiple risk factors families > likelihood the child’s development will be in ‘Jeopardy.’



Literature - Rationale

HY? Although DEC has outlined best practices
and IDEA Part C supports services and
partnerships with families, policies do not
require enough towards meeting family’s needs
(DEC, 2002; IDEA reauthorization, 2004).

WHAT? Pragmatic, attitudinal, and cultural factors
from both practitioners and families with
challenges inhibit the development of effective

family-practitioner partnerships (Landy &
Menna, 2006).
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WHY?  1.  Services are not individualized for families, but focused on the child
The legislation does not mandate resources or accountability for family needs.

What?  Pragmatic – practical and logistical aspects of service delivery 
	Attitudinal – values systems 
	Cultural – differences between cultures and understanding



Research Question

ow do early intervention practitioners
perceive challenged families and how do
their perceptions influence the supports
they provide to challenged families?




Methodology

Part of Larger Study

Grounded theory design
o Participants

Families and practitioners in 3 sites In
Midwest

Challenged and typical family definitions
o Data

Home visit observations, focus groups,
and individual interviews
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Presentation Notes
Larger study – which attempted examine family supports and outcomes in EI and the issue of the treatment of cf emerged from the data. 
DESIGN – Qualitative design 

Definitions – practitioners recruit two families that they considered typical and 2 they considered challenged.  No definitions – urban site (typical families most representative of the families you served – child’s disability, amount of service and family characteristics) – (challenged families – most challenging to service b/c of the intensity of the services, severity or family characteristics).    Challenged and typical in our study are then based upon the practitioners interpretation of these terms.




Grounded Theory Framework

Family
Characteristics

=Risk and protective
factors

=Previous experiences

Family Perceptions &

Assumptions of Early

Intervention
=Expectations
=Trust or distrust
sLifeline or intrusion

Practitioner
Characteristics
=Personal characteristics
=Training and resources

Practitioner
Perceptions &
Assumptions -Families

=Safety or fear
=Exploitation or need

=L ifestyle differences or
similarities

=Family strengths or
barriers

/Family/Pract.
Interaction
=Gaining access to
the child
*Engaging the
family

=Following through
=Setting
professional
boundaries

*Professional philosophy

=Balancing
u)riorities

~

/

Practices and
Outcomes

Resources for
disability needs
Enhancing
parenting skills
Providing
emotional
supports
Promoting
physical well-
being

Unmet needs
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Interactional process between the elements to show how practitioners perceive challenged families and how practices are then determined.

Overlap between the elements and that is intentional to show the complexity of the relationships.  

BEGIN –
	Characteristics influence our perceptions and assumptions.  In this framework, we are referring to the families’ perceptions of EI and the practitioners’ perceptions of the families they work with.  Our perceptions and assumptions then shape the interaction between the two players – families and practitioners.  Note feedback loops – indicates the ever changing nature of our interactions.  Individual interactions can reinforce or negate our perceptions and assumptions of (in this case) the services or the family.  

The nature of the interaction leads to the practices that practitioners opt to use, which then result in family outcomes.  Practices and Outcomes are enmeshed in this framework b/c we found it difficult, partly to due to the lack of prolonged engagement at the sites, to determine what we observed was an outcome or a practice.

Look at each element ….


= Xampile 1. CLnallengead ramily
scenario

Family Family Perceptions &
Characteristics Assumptions of Early
*Risk factors Intervention

*Prior- welfare benefits; *Child and Parent help

GED program |_> =Distrust — more papers
=Lifeline ? Practices and
/Family/Pract. \ L OUtCO_meS
Interaction : nfo/sgrwces
“Missed appts(.j 2 T‘(I;re(t:tr:e“rdmom
*Mom engage '
=Follow through ? _> and conne”cted
=Problem solving/ to my son
business oriented 3. ‘Friend”
=Mother expressed 4. Transpor.tatlon/
Practiti goals for "Mama’ ?;‘rgrrrnalljsn v
ractitioner but ianored
Perceptions & k J j 5. Parent
Assumptions -Families connection and
»Child-focused behavior
sFearful/unsafe management
=Family needs skills

Practitioner
Characteristics

*White, educated female

*Routines-based inter.

sLifestyle dissimilar
=Family barriers — teen
mom, uneducated



Presenter
Presentation Notes
CF – multiple risk factors, negative experiences > distrust practitioner > poor interaction (miss appointments, follow through, unengaged, practitioner has ignored their requests) >reinforces their perceptions.  Families choose not to engage or follow through in the interaction > reinforcement of the practitioner of her assumption and perception about the families > practices chooses > unmet needs


=

Example 2: Typical family scenario

Family Family Perceptions &
Characteristics Assumptions of Early
*Protective factors Intervention
«first encounter with =Focus on my child
service program — =Trusting
=Lifeline Practices and
/Family/Pract. \ Outcomes
Interaction ,
=Schedule around 1. ][nfo/ Eﬁé‘”ces
: or chi
;:]?rlr(]jenap/mom —> 2. Communicate;
=Mom engaged in Interaction
visit 3. Girlfriends
=Mom follows 4. None needed
through 5. Very satisfied
Practitioner =Girlfriends and happy;
Perceptions & &Priorities on child / chiid
Assumptions -Families transitioning
=Child-focused out
»Feels safe
=Only wants for child
Practitioner =L ifestyle similar (children
Characteristics same age)
*White, educated female =Family strengths (mom
eroutines-based inter. do anything for her child)



Presenter
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In contrast, when both parties feel supported and their positive assumptions and perceptions are reinforced > + impact on practice and family outcomes.


Key Findings

Defining Challenged Families

-Literature from risk and protective
factors

-"Value” of early intervention >
practitioner perceptions and
assumptions

o Accessing the child
o Engaging in services
o Following through

Challenging, not challenged
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Literature obviously plays a part into that perception.  
Understand families with challenges 
	Cultural reciprocity  (Harry & Kalyanpur)
	understanding our values – comparing and collaborating to set goals w/ families


Key Findings

The-Meaning of “Empowerment”

hat does this term mean?
- engaged In services
- valuing early intervention
- determined by the practitioner

Disconnect with “family strengths
perspective”

- falls to recognize family strengths and
priorities to build their capacity

- services taillored to the child’s needs

Practice implication — Reflective practices
encourage family engagement


Presenter
Presentation Notes
Services were same from family to family.  

	
Reflective practices – adjust/change encourage family interaction
	DVD
	Persistency
	View the need for us to change to encourage the family to engage in services


Key Findings

3. Relationship boundaries
Girlfriends vs. Problem Solver

Practitioners invest in families
who value El

Practitioners connect with
those like them

Time inhibits building
friendships

Practice implication —


Presenter
Presentation Notes
Literature – Schorr, McWilliam Tocci and Harbin – successful partnerships with families practitioners need to extend boundaries and self to the families they work with.


Suspect three factors play into boundary issue for practitioners.  

Value EI – available, engaged, follow through – time and energy
Connect – similarities and common ground build upon.

TIME – rapport and relationship --- problem solving 

Matching – intuitively – like us – not necessarily ethnicity or SES, but personality
	diversity in field – white females.



Key Findings

Satisfaction and Unmet Needs

- Role of Part C is not understood
- Family satisfaction Is self-report

- Services not tailored to family
needs

Practice implication — Resiliency
training and mentoring programs


Presenter
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Consistent with research – families of young children (NEILS) satisfied with practitioner and services but still report needs.  
Reasons…
“Child” only for them, new system, 

Other ways to evaluate family needs and outcomes.  Still important satisfied.
Still focused primarily on the child 

Resiliency – 
	Look for strengths – families in poverty – new slant protective factors
	Encourage use of parent connections to model advocacy/empowerment


‘How parents come to
view themselves as
parents, their child, and
their circumstances will g
depend, in part, on the
attitudes of those who
work with them and on
the approaches taken to |
the intervention |
process.”

(Gilkerson & Stott, 2000,
pP.460)




Second Qualitative Study:

Partnership Patterns:
Addressing the Emotional
Needs of Families in Early
Intervention



Literature - Rationale

Home visiting— primary model of 0-3
services

o Partnerships are key in this model

o Families have informational, material,
and emotional needs

o Responsibility to meet emotional
needs has fallen to home visitors

o Research and recommended
practices have not addressed
emotional needs




Research Questions

What are the factors
contributing to the
formation of an emotionally
supportive partnership?

What are the barriers to
forming emotionally
supportive partnerships?



Method

Ethnographic approach — understanding
the culture of EI

Analyzed the data to understand
partnership formation and providing
emotional support to families in home
visiting

Developed four case studies describing

partnership patterns in early
Intervention

Limitations




Major finding of the study

For a trusting partnership
to be built between
parents and early
Interventionists in home
visiting, the emotional
needs and expectations
of both the parent and
professional need to be
addressed.




I Ul TUoOoOIMIC
Family/Professional
Partnership Patterns

Professional
Emotional Needs
Addressed

/N

Family Emotional

Needs
Addressed

Not
Addressed

N

Not
Addressed




Partnership Patterns

Family Characteristics and

Emotional Needs

Partnership Patterns

1. Family and professional
needs both addressed
addressed
2. Family needs addressed but

not professional needs
3. Professional needs addressed
but not family needs
4\Neither family nor professional
needs

Family Emotional Needs
Professional Emotional
Needs

Professional

Characteristics

addressed

PV AN




Group Discussion Activity

Turn to your neighbor and read the
summaries of the four partnerships

o The four partnerships are:
Kendra and Doris
Brad and Jennifer
Sheena and Cindy
Angel and Lois/Colleen

o Make a decision on which type of
partnership pattern this partnership
could exemplify

o Discuss decisions with the group




Addressing Family Emotional
Needs in Partnerships

OCuUS on training ISsuUes -

o Understand issues of family
HOPE — “closing the gap” help
professionals to move past
“denial” question

o Understanding resiliency and
risk factors in families (would
help In identifying strengths In
diverse families)



Addressing Family
motional Needs In

al’tnT:TrS"mpS—CUnT’d
Training Issues

O Focus on communication,
listening and help giving skills
(not new — but this takes time)

o Building relationships takes time

— SO connected to the caseloads
and more time for families



Addressing Professional
Emotional Needs In

Parthnerships

How can we support professionals to
be emotionally available to families?

o Focus on reflective practice

Key to understanding and working
with challenging and diverse families

Gilkerson (2006) - “reflective
supervision” needed to keep

professional thinking about their
own values




Addressing Professional
Emotional Needs in Partnerships

Address Burnout/Compassion
Fatigue/Emotional labor - it is written
about with numerous terms

We need to come to terms with the
Compassion Fatigue/Emotional labor
ISsues — recognize It — include In training

Flalka (2006)and others suggest such

strategies as humor, celebration, guided
Imagery, journaling




What does all of this mean for
emotional supports for families?

How well equipped are early

nterventionists to meet the emotional
needs of families?
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