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Learner Objectives

¥ Participants will
¥ understand the importance of family involvement.

¥ 1dentify factors that both positively and negatively
affect family involvement.

¥ aﬁp(?/ models of social systems to better understand
child, family, and community functioning.

¥ identify tools that will improve family participation in
early childhood intervention.




VWHY IS IT SO DIFFICULT TO
ENGAGE FAMILIES?

¥ Audience experiences related to family
Involvement

b Positive
b Negative

P Parent Feedback

b Things that have worked




Research on family involvement

¥ Almost all current research supports the
notion that parent involvement in
iIntervention makes a difference




Research indicating the

importance of famil

ParentsO use of language enrichment
strategies in early childhood leads to:
¥ Increased receptive language skills In

the first YealBaumwell, Tamis-LeMonda & Bornstein,
1997)

¥ increased receptive and expressive
language skills in the second and thirc
years of |ife(OIson, Bates & Bayles, 1986)

¥ greater receptive vocabulary at 12 year
Of age(seckwith & Cohen, 1989)

NGUIS TICS

r‘,‘
=)




MORE RESEARCH

¥ Parental participation empowers parents

P Increases their likelihood to access information

pertaining to their childOs developmestpsey &
Dunst, 2004)

D leads to belief that they can make a difference I
their childOs developmeanémpsey & Dunst, 2004)




Why we need parents

YParents are the most consistent languag
models Iin the childOs life
P When families are involved in the intervention

process, language enrichment is ongoing rathetr
than during ECI visits onlyrosetti, 2001)

¥Vithout family involvement, intervention

1S unlikely to be SUCCESSfmlonfenbrebrenner,
1974)




Why we need parents




Why we need parent involvement

¥ MotherOs use of labeling during longer peri
of interaction leads to increases in receptive
vocabulary and greater expansion of
expreSSion INn older Chilerﬂ)masello& Farrar, 1986)

¥ Participation by fathers in early childhood
programs has been shown to be beneficial 1
the child, father and other family members,

Fewell, & Vadasy, 1989; Krauss, 1993)
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BRAINSTORM:. WHAT

FACTORS DETERMINE HOW




Family factors affecting family

Involvement

¥ Factors over which we have minimal influence but need to understand
b social-emotional needs (support system)
B economic needs
b cultural parameters
¥ Factors over which we have more influence
b education about disabilities and intervention

b attendance
b engagement in services




Provider factors affecting family

Involvement

¥ Provider factors

v

consistency and reliability

guantity (amount of services)

recognizing your assumptions

understanding family needs

engaging all family members

ability to adjust strategies to match familyOs style
communicating rationale for intervention techniques
clearly specifying what family should do between visits
setting expectations

staff turnover rates

staff communication
staff education and training
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Family factors affecting family involvement

¥ mothers with limited family support tend to

withdraw from programs early (Luker & chaimers,
1990)

¥ mothers engaged in family conflict show

lower rates of involvement (Herzog, Cherniss, &
Menzel, 1986)

¥ mothers engaged In substance abuse

showed lower rates of involvement (navaie-
Waliser et al, 2000)

¥ mothers who are anticipating a change in
residence also showed lower rates of

particiiation ‘National Committee to Prevent Child Abuse, 1996|




Provider factors affecting family

Involvement

¥ research focuses primarily on frequency,
Intensity, and percentage of planned
services delivered

¥ Families receive only about half of the
visits planned (Gomby, 2007)

¥ staff turnover is one of the reasons
families leave home visiting programs
(Jacobs et al., 2005; LeCroy & Milligan
Associates, Inc., 20006)




The parentsO perspective

¥ OThe therapist just plays with my child.O

¥ OThey just sit and talk with me and do
nothing with my child.O

¥ OThis is all too overwhelming.O
¥ Ol donOt have time in my day to do this.C

¥ Ol forget what to do after the therapist
leaves.O

¥ OIOm not seeing changes.O
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The service providerOs

¥ OParents donOt always follow through with
suggestions.O

¥ Ol canOt get parents to incorporate ideas
into daily routines.O

¥ OMany times parents wonOt make
appointments.O




Family needs

¥ Families may not be able to focus on
Intervention, consider it relevant, or
make appointments because:
b Family needs are not being met

b Parents are having difficulty accepting and
understanding the disorder
¥ We need to understand the familyOs
current social, emotional, and economic
concerns
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Family needs

¥ |s a family meeting their own needs?

Families who are under financial, emotional,
or physical duress will not make
Intervention a priority.

Example: A family who is not in their own home, is not working, and/or is not connected with
governmental services.

¥ Has a family emotionally accepted the
diagnosis?

Example: A family who has just begun services and is new to the terminology, disorder,
doctorOs visits, etc.




MaslowOs Hierarchy: Is the family

Need Motivation to Satisfy
Need

Challenging Projects. Opportunities for Innovation

for self
actualization

need forself \.....

esteem Intelligence, Prestige and Status.

Acceptance, Group Membership. Association

ooooo

social
needs - belonging

need for
safety and security

ooooo

from Threats, Comfort, Peace.

hvsical survival need ___Water, Food, Sleep, Warmth, Health,
pasEE SR e Excercise, Sex.




Kubler-RossO Five Stages of Grief: Has a famil

¥ Denial (this isn't happening to me!)
¥ Anger (why Is this happening to me?)

¥ _?aggaining (I promise I'll be a better person
if...

¥ Depression (I don't care anymore)

¥ Acceptance (I'm ready for whatever comes)




TOOLS FOR INTERVENTION

¥ The OmagicO bag of tricks - leave it at hom
¥ Speech and language tools

¥ Oral Motor tools

¥ OT?

¥ PT?




Increasing family involvement is

¥ Heightening awareness of interaction
nabits

¥ Incorporating strategies into daily routines
¥ One routine at a time

¥ The use of intervention strategies should
become natural, not forced

¥ No need for use of strategies 24-7 but
periodically throughout the day Is




Service provider work habits

¥ Respect family time constraints

¥ Recognize your assumptions

¥ Put the clipboard down (Valerie Granoff)
¥ Understand the familyOs needs

¥ Give concrete Instructions

¥ Provide resource materials




Parent vs. child-directed

¥ E.finding a balanceE

Parent-directed Child-directed




The SMILE Program

¥ Family participation - concrete activities to engage families in the
intervention process

¥ Difficulty communicating rationale behind intervention techniques - quick
reference to rationale

¥ Lack of time for intervention - incorporates strategies into daily routines

¥ Family confusion on what to do - family handbook to refer to between
sessions

¥ Limited knowledge of intervention strategies - provides families with an
intervention structure and specific examples

¥ Limited knowledge of signing - pictures of signs relevant to activities and
alphabetical reference

¥ Difficulty incorporating strategies into daily life - repetition of strategies
across routines and examples of how to use them




difficulty tracking progress - routine-based data sheets for families and
therapists

limited knowledge of developmental milestones - clear and well-
organized developmental chart

difficulty providing resources for families who are not literate - heavy
visuals for signs and homework activities, consistent format of
strategies

lack of consistency amongst providers and staff turnover - program can
be used consistently across providers

lack of training and staff education - easy to learn for both Speech-
language Pathologists and Early Intervention Specialists

vocabulary differences across families - section for family to add in
functional vocabulary for their home

lack of materials for bilingual and Spanish-speaking families - designed




Speech and Language

** Requests

** Repetition

» Categorization

*» Cloze Techniques

“+ Following Directions
*» Two-word Utterances




¥ Communication breakdowns that occur
when a child wants something can result
In frustration and tears.

¥ Withholding the object until the child
produces the expected requestE (fin)




Repetition

¥ Repetition Is a two-way street

¥ Important for us to repeat what a child
says as It Is for them to repeat what we
say

¥ Proper volume, resonance, rhythm, and
iIntonation all must be present along with
the sounds that make up the word.

NGUISTICS

r—,‘
=)




Categorization

¥ The average parent typically does not
spend a lot of time thinking about the
process of categorization.

¥ Categorization can include naming the
categories, dividing into subsets, and
grouping by attributes.

¥ (Incl. why itOs imp?)
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Cloze Techniques

¥ Not merely fill-in-the-blanks

¥ Cloze techniques are the process of
guiding a child to where only one
answer Is possible.

¥ (Important to) establish a frequently-
occurring routine that has an order
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Following Directions




Two-word Utterances




ContrastingNYes/No Questions




Turn-taking




Change of State










Daily Routines

*» Breakfast

*» Bathtime

*» Grocery Store

*» Getting Dressed
“*Lunch

*» Greetings and Family




Incorporating Techniques Into

Daily Routines




Making Requests at Breakfast




Using Repetition at Bathtime




Categorization in the Grocery




Getting Dressed Using Cloze
Technigues




Following Directions at Lunch




Two-word Utterances with

Greetings and Family




ContrastingNYes/No Questions

at Dinner




Turn-Taking During Playtime




Learning Change of State




Labeling at Home




Describing with Transportation




