


CHAPTER O

ASSESSING THE RESOURCE
NEEDS OF FAMILIES IN THE
CONTEXT OF EARLY INTERVENTION

R4 ACWILLI AN

Feney Miller wrote, “Life is congrantly providing us wich new finds, new
resentrees, even when we are reduced o immohilite. Tn life's ledger there
15 ne such thing ax Bosen assers™ (1954, p. 1300 As soon as Pasnlies are
enrolled in early inereeation, svmeone needs to Agare our what resources
faszrilies necd o order roaccomplish cheir priorities. "1 his chapter discusses
families” resource aeeds and provides a specific method for determining
the newds.

Guralnick (1997, 1998) has proposed & maodel of factors influencing
chitdren’s developmental outcames and applied thar model w che design on
arly imervention swsters (the Developmeneal Sysrems Model; Guralnic
20013 These oureomes are most proximally affected by Family pasterns,
which in turn are affected by fa mily characreristies and potential stressors
ter shese family patterns created by the child's disability or biolegical risk,
Those stressors are informarion needs, interpersonal and family diswress,
resowiree needs, and confidence threats, Although these stressors o family
patterms of mreraction cannot easily be sepaeated, this chaprer focuses on
resCRINCE Deads,

RESQURCE NEEDS

Kespeorces covers much rerritory and has been used in garly intsrvention ro
inchade the assets Families have (Dunse, 2001; Pare C of the Individuals
with Disabilides Edueation Aot [TDEA] Amendments of 1997 (PL 105-17]),
waaterial support, such as financial assistance and equipment (MeWilliam &
Scote, 2001); and potential places, activitdes, and sertings in which interven-
don can oceur {Trivette, Dunst, & Deal, 197 The importance of the
definition of resouices is reveated by the widespread description of carly
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interventon as 2 ser of services, which i too narrow. A resessre-based
approach is preferved {Triverte et al., 1997) because it zan ENCompass bt
g beyond services, esperially to E&cmﬂ community .%w.:.,&mm.ﬁ phaces, and
events {Schwartz & Rodriguer, 2001). Ourside of the United States, this
approach has been rried at the community level: One Pormguese cioe
exphicity designed commumity-based early Intervention 1o use existing
community resources, along with health care, education, and social services
{Boavids, Espe-Sherwinde, & Borges, 2000} Approaching early interven-
tion with 2 focus on respurces enzails @ comprehensive set of profes-
sisnal aoivities,

Professionals’ and families’ focusing on resource assessment and inter-
vention has had direct and tndireet consequences for familics, For exnple,
pne of the tartionales for this approach in social work is that ebrsning
resources might be a vehicle for establishing a positive refationship with
the family (Ackins-Burneer & Allen-Meares, 2000). Therefove, resources
are both an end and a means. .

Resources discwssed here are heavily concentrared om externgd
resources compared with intra-individual characeeristics that would be
considered frrermed resowrces, Dnternal resources are, however, imporoant,
a5 seen in research on our-of-home placement in which the catent of
extermal resource use was found 10 be related to plans w maingain the
childd at home vngl age 21, over andd above child-related streassors and
Eamily resovrces {Cole & Mever, 198%). Yer families with high fevels of
internal resources were more apt o report plans for keeping the child at
home indefinitely. Another internal resouree is pacenss’ locus of control,
Tev a study of famiby-centered early intervention programs, farmilics” indics-
tions that they had control over services, resources, and supports were
considered o pesitive outcome (Trivette, Dunst, & Hamby, 19961 Judge
{1997} found that professionals’ appropriate help-giving pracrces were
assoctted with lamilies fecling in control; therefore, ussessing resource
needs appropriacsly requires a process that addresses both external and
wmtermal resource needs.

FAMILY NEEDS

Families neet emorional suppert, material support, and informationsi sup-
port, Emtional support frenm early intervention providers consists of behay-
iors and attitudes such as being positive with and abeue children and
parents, being responsive, showing intevest in the whole family, being
friendly, and heing sensitive (McWilliam, Toecd, & Harbin, 16983, In a
study of multiceltural infanes and roddlers who were deaf and hard of
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hearing, one of the most helphsl resources for the families was “ser
with heart” {Wa, 2802, p. 43

Muterial mpport consists of access ro financial resources, equipanent,
arvd other objecss that help Bamilies achieve their rasks (McWilliam &
Seorr, 20013 Ome potential marerial suppory need of families is relared o
cmployment. In 2 Brigsh study of parenting and employment decisions
of parents with a preschoo! child with o disability, o dispropostionawe
ausnber of roorthers were emploved only part fime, compared with mothers
of children with typically developing children {Cuskelly, Pulman, & Haves,
1998). "[he mathers of children with disabilities reported that the medical
neerds of the child were the resson for their emplovment singation, 1 2
family needs marerial support, then it & significant because ir is Hkely o
have an tmpact on thebr alalivy o carry sut interventons (vaskos, 1943),

Informationel suppest is the third orpe of support or resouree that
familigs are likely w reed, They often need information about their child’s
disabilivy, resources aboot services, rypical child davelopment, and whar
ter des with the child (McWilham & Scotr, 2001 Informagonal sepport
15 the crux of early intervention and is what home-based therapy and speciad
instruction should consist of (MeWilliam, in presst. Eady intervenuon
programs have been lound o provide higher levels of family services
related to informational support fic., child information, family instrac-
tional activities, systems engagement) compared with mareriat ssppors {Le.,
parsonal and resource assistance; Mahoney & Filer, 1996),

When considering fomilies” needs, ivmighs be worth exploring farhers’
needs individually. In a British swvey of 189 fathers of childven with
developmental disabilities, the fathers’ rop priorities were informational
support, specificaily informarion about their child, and marerials support,
specificatly available resources (Hadadian & Merbler, 19951 American
futhers have reported, hewever, thae they prefer acuvites that are not
separate from the rest of the family (Forbiville & Marquis, 2001). There-
fore, families tend to need various types of suppore—emotional, material,

and informatioral. The last tvo sre commondy considered “resources.”

ROUTINES-BASED ASSESSMENT

A practical apprasch o assessing families’ resource needs is 4 poutines-
based gssessment, which s an exploraton inve the daily functioning needs
of families and children, organized by vimes of the day and frequently
nceurring events. 1 his sectins defines vuwdines and presents the conceprual
framewaork for this kind of assessment, The central feature of the assessment
is explained, and implications for intervention planning and service delivery
are discussed.
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Definition of Routines

Routines are defined as the events and activities of family Hfe that ocear
with some regularity, They are nat established dimes of the dav, afchough,
wichin one family, they often happen in a predictable order {e.g., waking
up s followed by 2 Haper change, which is followed by breakéasy), Some
F..cmﬁ.zﬁm are daily and others less lrequent. For example, going w© preschool

3 davs perw eek, soing o chureh weekly, going to a docsor monthlv, and
so forth all can be cansidersd rourines. Swnetimes fanilies discuss Fanily
interactions thar bave become riruals (e Schuck & Bucy, 19970, so a;..ﬂ
would be incJuded. Typically, however, routines are n@%%?%rﬁ.n activi-
tes or ovents.

Conceptual Framework

Foor traditions [n early intervention come wegether to form che conecptual
framework for this method of assessing needs. Fiesy, the use of routines
or piches as an argonizing framework for child and family functioning has
been wsefel for assessenent aud intereention (Bernheimer & Keogh, 15935,
Weisner, Bausano, & Kornfein, H23) Second, a support paradigm hug
Deen wsedd 1o explain variatos In early interventon outcomes (Bronfen-
brenner, 1979 Cohen & Wills, 1983 Dunst, 198%) and o sysrenatize
home visiong prrctices (MeBride & Peterson, 1994, Third, a {unctionsl
concept of child behavior, racher than o west-domain concepr, has heen
articulared in a routines-based approach to intervention planning (Mowil-
ftar, 19920, The funetional categories of behavior age mw_‘_mm..mﬁ._...ﬂ:.,, inde-
pendence, and socnl relatonships. Fourth, quality of fe hay been idesii-
fied a5 a worrhy family and chilid goul of sardy intervension (Mirchel],
1993, This i indicared, in g framescork, 5 sacisfaction with rowines,
Within the context of routines, suppott enhances child funerioning
in that 1) emotonsl support provides encouragement; 2) material support
provides the necessary vesources both for children o be able 1o do things
indeperndentd v (e, cquipiment) and foc families to he able w met bagie
meeds (e, :_Z:SL resexirees); s 3 informanonst suppore lesds o
invervention, In tarn, if the child s functioning through engagement,
tdependence, and social relationships, thee the ?mm_ ’ _._.,3_:., of fife is
fikely 1o be enhanced. Chaldeen will participare, do m_.:mnf oy thelr own,
get &zma well with achers, and be able to communicate. Tamily satisfaction
with routines is proposed as an indicator of the family's quality of T,
Not only does support have an isipact on quality of life when mediated
by child funczoning bur alse 1t is theorized 1w have o direct effecr. Thus,
the extent w which families recefve ema ottal, mazerial, and informetional
support s considered to have an mpact on farnilies” gatisherion with
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routines. Eventually, these direct and mediating effeces need to be tested
ampirically, Theoretically, however, this is the conceprual framework for
the routines-based approsch to assessmen of resources,

Roufines-Based Interview

Ome proven way to determine families’ pust and current resources 1s to
incerview chem (Winton & Bailey, 1988 W, 2002), The routines-based
interview {RB1; see Figure 9.1) process diserihed here was published pre-
viously in a book on family-centered intervention planning (McWalliam,
19923, Singe then, hundreds of pracritioners have heen trained, and the
RBI has been insttudonalized tn o awmber of stes {e.p., Colorado,
Wevada, and New Mexien have incorporated e into their Part C sysrem).
The RBE requires preparation, which includes making decisions about
sectings and people. The interview itself concludes with the family's making
deeisions abewr intervention.

Freparation

Ciiving Families an opportunity o prepare is respectfinl. For the inicial
m?icc:ﬁﬁ of an intervention plan {i.c., m:@ﬁ::;r?a family service
ﬁ?: [TFSP) or isdividualized education progran: [IER, che interviewer
rypicaily will have bavie demagraphic information, assessment results, and
the farmily’s main concerns, which are usually discussed during the intake
process, I g plan is being developed for a child already inoan interventon
pragram, then the interviewer might have had contact w irth #he chid and
family if he or she is a member of the child’s intervention team.

The family ts asked 1o consider what goes on during ditferent routines,
how the child manages, and wherher the [amily would like ro change
anyvthing aboue the routines. The interviewer can devise a simple form for
Families mo write out their routines and any changes they would like 1o
ke (see MeWilliam, 1992; only available through bup:/Awww Vandesbilt
ChitdDevelopmentis),

Ontions for Settings and People

The imerview can ke Emg amwhere, Foy children in birth to 3 programs,
it often will be appropriate for _,mn inferview to ocenr in the hoeme; for older
children, it might ke v_?m where other admintstrative and assessiment
activities take place, such as in an office, conference raom, or empry class-
[$919 118

Whe should be present at the nrerview? Inform the family ahoue
how the RBL will be conducted so that they can decide whom they would
like o pardeipate. dinimally, one parent (the prismary caregiver) needs to
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Routires-Based interview (RBH
FReport Form

Dirmehang)

THis form: i desigred 1o be vsed w report the findings fom the MadvEiam medsl of concucting 3 o

tirss-Dased intervigw, A gecond penson .y, SOMENNS S5aistng e lead intarviewer) cEn use e Torm

b surreTmaEze the discusson during the infarame, Or T can bs filed our =t the end of the interinw,

d.  Cormpabe the irdormation below, )
2. For eagh muting, write & short pheazs defining the routing (e.., wakswy up, beeskfast, hanging
aul. cirgle, snack, cenlerst

Wérster briaf descriptions sDcut tna child's angagemery in ke Eoga

with breakiast routing, Songs speon an the high chair, pays atbs

gonng when asked, clter baves ainsie bafona it has ended).

&, ¥ e interaew revealed oo information: abbut cne - e theee Gomaing. cwe Mo ifumigtion
that domain o that sautins.

5. WEbe Drief desarpsions aseut the ohildys indopendencs @ 1ha ndepandenos nox (@, feads
harseil Wil & spoan, deinks frer & cup but spds a 10, 80gs all of 1he songs with the group ouy
rigiecdts gramiphing to spaak oudiy erought

B. Wt brief dagoriptions aoout e Shilds aamerunmatien Bnd soc@! campaiente in the Sows
Hedatiorsnips bax la.g., eks parant @0 1 eye wiven poiming to ¥ in the kitsher, pays
attentian 10 the teacher at cirgle but can 'y stang 1ouching giber Shiltrgrd.

0

et DOw g, Sorticinmbes
i 36 1R feacher, RaTRE

Chilet's Norrs

Dot of berth
Wit 33 baing interviswes
irtersiwar
Tuha 0f Intervigw
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| Souial Retationships e el

Homer Satsfaction with rouling (cisle et D Casseoern FEOY redtion and child i

1. Kot o all satistied T 1. Poor gsodness of it
2. -
3. Satisfied © 3. Average goodnoss of
4. i,
£ Very setisfied | & Exgellent gozdness of fit
Camaing araeased (Gl all thal agpd: \

Physioal Cagnitive Commuicatan Saciel or emotinnst Sdapiive

Feouting Ko TSRO
S — R Filnhantn
R . RS
Seoiat Resgtionstias 6 Tl
xm.smw_ Sugtnston with routing jcirsle aney ! Classronm: Bt of redite ard atid feivche ared

&, ot al o satisfiag | & Poor goodness of it

7, [z

8. Sabislied | B hesrage gogdness of fit

g, i,
19, Yary safisfied {10, Exctllerd geacngess of fit
Comaine addressed (zindie ail thid agph: b

Physizal Cogniive Commnuracation Sl or ertiorss Ahzgive

Figure 31 Routines-Basad
..a__ma,&%% Planring: A rouwi
Reprirtes by permission.)

tervicw (FEN Fepart Foum. dicyvillians, 85, [1995) Famiy-ceniered
nes-tased ancronoh. Tucson, AL Cormmucation Skii Builders.
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be present; the family itself can dechle how mamy other family members
should participate. Families also shoold have the chotce of anyone else
they would like. They shoubd know, however, thar the discussion would
be centered sround evervday routines, so that suight have some hearing
on whom they would ke w participate.

When Does the Routines-Based interview Take Place?

The RBI rypically oveurs just before the completion of the IFSE oc 1ER.
The following process is whar typieally ocours in infant-toddler servives.
i begins with areferral and an ingake contzer. Ax the inthe comacr, smong
other activittes, the professionals avk the family abowt their major concerns
and seek permission to evalume the chifd. The person doing the inmke will
fimd out whether the child is referred because he or she has an established
copdivion or & suspecred of having a delay. The RBL plavs 2 slighty
different role with each of these methods of enwy 10 the system. When
the chitd has an established condidon, & multidisciplinare cvaluation is
reguared but sesring is nor In faer, many swstes and local programs srill test
children as their method of conducting & multidisciplinary evalustion. In
many states, the RBY can be used 25 the method of assessment hecause, i
condnered righe, i produces descriptive information about all five domaing

reguirsd in HIEA Y7 cognitive development, physics! development, com-

municarion developinent, social or emotional developmient, and adapeive
developiment. Itwo or mare peofessionals were mvebeed in the RET, then it
can be comsitdered o multdisciplinary evaluation. The rerm seedtidisoiplinagy
should not be confused wirh a philosophy and method of service defivery
(6.4, mrerdisciplimary, ransdisciplinaryy. Tr simply refors o the number
of protessionals, "Fechnically, 2 muludisciplinary eviivation, as defined in
the faw. comld be conducted in 2 transdisciplimary fashion {see Linder,
B,

When the child is suspected of having o delay, resting is necessary in
ost states. Professiomals comduct & noem- or erterion-referenced test ta
deternuine whether the ohilds seores meer eligibility eriveria. Resules of
the resing determine whether the child can proceed in receiving services.
The RBY can scill be vsed to gather a descriprion of the child's fusetioning
beeause completing test items clearly does rot ndicate functional needs
far intervention. There is stit ¢ need for 3 process to identify meaningful
wnrrcomes. for children who are eligible for services based on their tesred
delay. :

The RBI can be the single point ar which functional needs are assessed
and families make their outcome choices. With eligibility no longer in
question, it s worth the investmene of professional tme to conduct a
lengthy inverview to obtain o description of the child’s current level of
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functioning decermine the famdly’s chodes of omtcomes; and determine
their concerns, priorities, and resources (described fawer in the chapter).

Family Preparation Form

The Family Preparation Form (McWiiliam, 1992) was designed vo help
parents sort through relevant information before the RBL The ratonale
wis that professionals, who know how the process warks, go w IFSP or
IEP meerngs with the confidence that they have enough information
{e.g., assessInent reporTs, ar intake report, medical records) o participate
meaningfully. Families, however, might not knowe how ta prepare to partic-
ipate meaningfully, especially i it is their first planning meeting, The
Family Preparation Form provides them: with an opportunity to list their
major cohcerns and identify their routines. For each roating, the famity
is asked to consider whar evervone in the family does at that dme, what
the child does, and whether they are sadstied with the routine,

Who Should Conduct the interview?

Conducring an RBI is ostensibly simple but operstionally complex, The
skillfud interviewer keeps the tone conversational, is positive and affirming,
asks relevanr quostons, and above all is friendly and informal. ‘The structure
will be described in the next secrion, but the appropriate people for inter-
viewinyg the Family need to be vonsidered carly on, Programs can consider
the following options: 1) everyone who warks with families; 23 professionak
who have an affiiey for this rvpe of clinical activigs 33 members of as
evaluation tean; 43 dedicared service coordinarors; ) members of a certain
profession, such as social workers or psvchologists; 6) those who are most
likely =0 be providing ongotng services to the family; 7) those who have
something jn common with the farmily, such as neighbors or those whi
speak the same langeage; and ¥} those who have expertise in the disability
of the child.

In 20 years experience with the RBL, none of the options has proven
to be the sole answer, and many programs have chosen various combing-
thons of the options. The three characieristics most imporsant for successiud
use of the RBI are 1} conveying acceprance with s implication of passing
Judgment; 2) being informal and friendly; ated 3) knowing child develap-
menz, family functioning, and disabilicies. Tt is unfair 1o lump three large
bodies of knowledge into one characteriseic (Trem 3), but this is information
that professionuls can fearn.

How Many People Are involved?

Often, two people are invalved in the RBE 1 it is used for the mujeidiscipli-
nary evaluation, then representacives of twvo diseiplines or professinms must
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be involved. When professionals are first using the RBI, it often is helpful
to have a second persun to ask additional questions, take notes, or handle
interropions, Ultdmaredy, programs need to make 2 decision based on how
many people are legally required and whar is expedienc for the program.

The Interview

The interview has two distince stages, First, the interviewer explains why

he or she will be asking about child and family funerioning during everyday
rowtines: to get relevant imformation to be able o make wise recormmendsa-
tions and w provide a framework for the family w decide what they want
o work on. Second, the interviewer bewing with the beginaing of the
respondent’s day and asks five quesdons for each rowting: 1) Whar does
evereons doat this rime? 23 Tow docs the ohild partcipate {engagementy?
33 What is the child's independence like? 43 What e the child’s sacial
relationships like? 5} How sadsfed is the parent with this routine? This
15 the bulk of the nrerview and can fast more than an hour,

The REY form (available from hopeddwens Individualizinglaelusion
s) provides a stracture for the interviewer or his or her partoer to doou-
ment the family member’s answers. Tt is used 1o wrise short deseriptions
of the child’s engagement, independence, and social relationships during
each routine. It alse provides a scale from 1 1o 3 for the mterviewer
ask the family how sadsfied they are with the routine. Finally, the form
lists the five domains on TRSPs, so the teant can see what routines provide
deseriprive information for documenting the child’s carvent level of fune-
tioning in those domains. The form sarves hath as 2 prompt and a place for
documeneation but should never be wsed ina structured-imerview manner.

‘The interviewer reads aloud notes of pardentar concerns and strenge
that arese during the discussion of roetnes and asks the respondents o
decide which ol them o work on, This esually gererares six to sen “oue-
comes” ar goals, The interviewer asks dhe fanily to put the autcomes in
order of priority and 1ells the family what will happen nexr. Although the
steps are important, they are nor part of the actual nterview, L he inter-
vieseer alerts the Baniby that the next steps will involve the decisions w be
made by the wam, resources needed to aceonmiplish gwoals, and sorategies
or actions needed o accomplish goals. Other team members also will
provide suggestions once early intervention servives are begun,

Implications for intervention Planning end Service Delivery

Woeekly home visits have become a default method for delivering early
intervention services, and some experts believe that it is appropriare {see
Biackraar, 1996). The RBI tends to have the folfowing effects on 1FSP or
IEP deveiopient and the provision of services: 1} the family ralks more
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than professionals do during die meeting; 2) the inrervention plan has
more specibic outcomes than those developed without an RBL 3} the
outcomes are cleacly functionsd for the child and family; 41 the plan is
worded in ordinary language with # minimum or lack of jargon; 3) ourcomes
are not overtly discipline specifie, which implies that a gencralist or &
primary servive provider {rom any discipline could mvﬂ:ﬁir SUPPOL 10 the
famnily om rie whole plany and 6) fewer discrete ongoing service providers are
needed; a “cansubiative,” “ransdisciplinary,” or “primary service provides”
inodel i more feasible. Tn gencral, the RBT has imporant effects on the
delivery of early intervention bevosd smply wsking families what their
days are like.

EXAMPLES OF RESOURCE NEEDS
DETECTED THROUGH A ROUTINES-BASED INTERVIEW

rm RBE o derecr families” needs, desires, and
- They show how the process ean be app
0 a55es5 needs Lfccn;nﬁ_ with winmaining family routines,

Two exampie
?.H__..:.ma.mz are provi

jed

HIGH-COMPLEXITY EXAMPLE

Valerie Sved in 2 haraeless s
229, She had theee childres,
enrofigd simuttisnoously
SOEH SPOVICes Ggency
the pragram beorise §

Mo By
i
H..n,. &t Q __r,.ﬁ.._«wsm_?.; %...:«.S:“.
& had Viltle choiee fxs

wc.,c_.s: m._:u weonild lose custody of har Lhiltivgn

I {levEervimner): wou, Vo ks o ask um: Fhout yaur
i

o3, whel vou ang
' be a

e 30 x?,im .ﬁ wart to
Ahateve

i When wiu're done tatking about veur day, Uil g5k

yeu want tre ,3.81,.d§m.n Learm o b

v s that o

Ohay.

I Before we get started, what are vour miss worries,
shout ienguils “.._m..,ﬁnr_.,_jm,wi.

W Ldoet baee any. She's daing gre

L .ﬁ: weshe was tesind 5 weak sgo .q that raise gy red
flags Tor you?

Yoo MNabtreaily @ can't really qgrmember what the

they said she's behind.
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Behind i what areas?
i don't rightly remember,
wiien they told you those results, were you woarried aboul anything?
Mot realiy,
Did they say she was differecd fram ather chiftdran o Lhe way she ren
ot what her muscie tone ke?
ey sand she's Bebind in mgwing pecanse she fas e
f,uq actually mentioned cerebral alsy ta you,
Yep, ,
Cikay, su oght o yous don't have any maoreories ahout how
<o beehindd in by moving

is developing bul.vou have

rosdtimes weh e wehether That

e S0 o o your Say start?
itocsut of ed,

:._mwmm,w%
ane of these yourg-ung SCEaming 1o
iy you' e gweakensd Dy kids sorsammin

i

o yvou have your owrn reom for the !
Y, Dot it don't heve no door on if
Hates kids ng couid brrther ot
don't care msu:_” ther

HER I 1Y _.\..._3..

Right. dowe. is Jongued ane of the ones o ng?

Sometimes.

YWhes she's unsel, can you Tell wrnat it is she wanls?
g | sad, she wants o crity, She mas booshure
rErt ona,

O r m‘q,mmmmd @ ¢ m,:ﬁx st garly fGening oulingy

3 et oub ol

T
.ir

How does that wark?
tiost peaple go thiough 3
ng Drings us our bresklast

¢ bt wer pet Lo s down 2t a taile and

iz ﬁ:m dopsn’s sit i a ordir, doees sha?
Mo, of course nod. | have her on my lag
Doy gk il there ckay!

dlo, she gefs all sHE and shout slides off on to the flogr,

She gets stiff where?
tike her vmmw m ets sUff mma her legs go straight.

;35 that, D YO %
5 of :.:m sewirat {5iC) w.mmmw

They tried explaining it 8 e, ?n { couidn't take i all
S ga you stilf reed some information sbout cerebral palsy?
| reckon.
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Later, Vaietie said she tried to get out of the shelter for os much of the day a3

hauﬂ?_m

You don't ke o i there?

Them people are mean,

I Do you mesn the sther peapie
thzesd

V. The other ones that stay there

ko S0, i the mormnings, afler breskfast, you go out wits the kids, Bow does
that weark for you?

v t's & pain, dragping theee young-uns zll over the place,

Lo Howe g yau manage 167 Do vou have 3 strofies or anyt)

Voo tve got g haltway broken dewn oid strolier, but that only ﬁwwnn poe af
bhe kids, sometimes | sauish two in Det then i1 doesn't rall sn goed,

B It sounds Bk you're alweys with the kids, or the shelter, out of the shel.
ter, everyahers. Right

Yoo Yes Whal slie s i going 1o do with then

l: Do you 2ver get any fime Ay from thern?

e or the pecple who work

W Somatimes one of the ather women will watch them for me wehite |
have a cigarette aursids the back door, bul | can't be gone Tor ton
ong,

B Are you ewvar able to go out without them?

Mo are you kidding?

If we were able te find & way, would 1hat be heipful to you?

That woul! be great. but _gci trust avyane with my &ids, so i don't

think it"s realistic.

As the inferview went o, the interdewer hod maors questions about the hows-

ing situntion.

It How long will vou siay ol the shelter?

Vi Ldon't knew. Whaen my doyfricnd gets oul, we want to find same place
fa lhs

o Do you have any l=ads?

Vi tdont and | doubt he doss. | don't know what we'te going to.do

Towvard the end of the interview, @ new Twist come info the stor

Lo ARer the ks are aslesp, then what do you do?

Vi Hasg out with sorme of tha othar petpie

k _,..,__rﬁmm | guss you can't in your room, reaily.

Voo We stand ouvtside, where we can sroke. | can hedr tha kids or somegne
comes to el me if they can hear them.

ks this g good time of the day for you, when you get to hang out with
some aduils?

Yo Mot rea They drink, They're ot supposed to, bul they do.
I And you don't deink?
Vo Voroan alcohnlic, so iy not to touch the stuff.

Are you getting any help wi

P that, or V..n_: [Q0ING T N your el

L Mewilliam
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W I'me pretyy much on rmy ows. My sodial weorker checks up or me but
that’s mostly to warn me that if | get drunk she'l! take away my kid

Lo She actually says that?

Pretty much.

50 do they have programs at the shelier or help you get into an Al

group or anything
W Wo, not reaily -
I Is thal semething that might be netofol T you?
veah, sspacaliy if | have to rang arousad a bunch of u_‘_.:‘_.mw.
I, weith sy [uCk you war't have 12 after o while, but I't koot
down as an area yuu might be interesiod in Okay?

Al the end of the BB VWeierle chose the ?;____s_k%u prrong Bér prioeities

i Babwsiting
z weformation on ceeebral palay

3 Hausing

4. Staving sober

APPARENTLY LOW-COMPLEXITY EXAMPLE

m, and Marisio wers Interdzwed (o help them delermme intervention prict-
Sor their gvear-ald son who kas significaet functions! imitations eelgied to
autis. These excergiy came from the lader gart of the interview.

deovigwery  What happens when Todd comes home!

{Toddl: 1 used to roughhouse with Preston (age 4) and Rachael
fape 2) untl § got & hernia. Mow, | sl play with them
but o g guigker way,

P00 TR s that going weil?

T Okay, | gusss.
I wWhat do you do as a group? You had mentionag that you
aren't as active nght now as you used 1o De.
T 1 still play with them a lot
L Sa, when you gel home, oo you take the childran right
aweay and do something with them?
Todd and Marisio look at cach other
i ?ﬁ:&& well, eventualy.
sometimes it takes a white to unioad my stuff and such,
but the kids come running wup tix me right away
i Okay, 50 you have the kids, Todd. Marissa, is this ?a&. F
bragk for you, of s it that vou now have g thid person
to attend to!
M Is that | have a third person,
I Okay, 8 come back te that, Todd, what do you and the
kids ela?
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We go aut in the yard, maybe sead a book if the weather is not goog.
But they like 1o do more active sLuff than that So, #75 kind of harg
not being able to rough around with them.

S0, right nowe i's hard to keep them eatertained as well as you used 2o
because you're recovenng Iram the bertid operation?

Right,

When you play with the ©ads 3l this tme, what doss Zreston dod Haw

does ne play with vou?

gurngeon my back or push me and then rus away, wanding me 1o

chase him.

ces e wse any words wher he does Lhis?

Zﬁf realty. Even thougn he nows how 10 say a ot of wonk, when we
ask himy, What's this? e doesn'n use them when he's playing wlth
e like this,

Ckay, and what abaut s maoverments? is he coord
waanld yvou descrive the waoy e moves around?
He's completely coordinmmed-—at bayl &s much as |'g

A

50 he jumps
Riglit,

When you do something with Racheel, what doss he di?

Sometinmes, he acts E_rcm. :T Re pusnes me g .?f QN Ty S

He

ted, clumsy? Bow

round, pushes, runs, srd 2o ont

o~
ny

ignoring s
Dows he gver oin the two of you?
Soemetimes s alr tree of us o
(ikay. w0 ha w

& argund on e Soor

foin in 3t times, perhaos whes he's sork of tri
th ool the games?t

Yeah. tiab's it i 15y o get him

Hke _‘?ﬂ.::m biook, he

WE R TERIONE T ?ﬁi &

Yeah,
But W. 5 _c£ pret mv.. B,
s not esactiy ke it

ity med b

g moed.

$ roy doeen time sftar Pve been gosng hard 81 wa
catiowitlk in the donr and put iy fast up

Fhat would be aice, wouldr't it
feah, but tolsily unresiistic
Marioss, what are you 00Img w

Todd’s playng with the ¢
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e

[
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Fle's not shaays playing with the children, Sormetimes he needs to el
e something aboet his day at work, or | need to tell him something
about my day of the kids. We try to walt until later. but,,

Ok, 30 sometimes you two have same Latching up fo do wehiat are the
wids gdaing in the maantime?

frping muts, Loying to play with
good conversations at this Hme.

g, #t sounds 33 though shis transition
the svering, sn't exacily satistactory for

iy 1T°E mot dike wee canreal

cwenen Todd comes ome in
eiteer one of wou.

Firut Progfon of st e up whien discusiing

becouse during the week Proston eals botrr tveakfast aad lumh ot prschool

Howy Goes dinnertime gol
We'e eat int shilts—-ghe kids first and o atern
t5 Ehar how vou wand to do it ar ¢ thet ust the o
able to manage wac if!
That's the anly vy we fially
r .c:,:_m: S0 Prestan ang
:\_ £ at ?& sarmg timef
, & problam there.
lasagna, rawinli,
a0 vau pet him 1o g3t anytring with those-—-any vegetanies, for ex

Wy yOUVE BEen

cargo ioso ' mow we weant 1o do it
cachael gat (sl D¢ they eat the sams

l"

raston will gal ony ttalian—sp3

P

ez, it b artial

Ll aEn Lonk

etk thase things instesd of getiing
some vegefandes, but Lhayisnt wo

Yo saud This w problesn.
iwst ot m:n.:mr ‘,,,.mw(wmﬁ
e

werirg,

AL happens v ry booget e 1o
b refuses and he w : pot mad and theow a il i w
But wee don't want medls o becme o matileground,
Wery wise, bul | am corredt, am b nof, TVOU WS
_: mm%ﬁmﬂf:.mx,..i 4\%_ uu

| dike Preston th Lake

Thag's correch.
:__._.v _#En vou talked 1o atogt ¢
fo o e Laikes 1o the EE.._:E,..“, blealin

%0 far

eat careal |

L&t school, he'ld
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the maming and nothing but Balian at lunch, § have to send gans far
thetrs to keep there

L What sbout the pediatrician o sy othes health Care person? Anyon
tatkad to you about this?

f o N

L A nutritionist?

B Mo, do you think he needs to ses ana!

I Lden't know yet. Let's see what we end up with as your plan of action
and then ses what professionals would be necessary 1o get that plan

acrompished,

My OREY

Later in the interviews, the

gote b

Mo That's when he and | hs

L S0 s this & Dime whers y
talk oa

M m.mmjm

i Do you have ather s

My Mo, ot reall

Lo s thate x‘_.,.,.«

Me D wauld like te be able to go out.

I Do oyou mesn by yourself or with Tadd?

i Both.

Lo Tadd, how sboul youw?

B | hiawe my tene be atyself at weerk, by I B
MAArisgs,

o Weat abaut hor m&w;w gub by aorsell, without the kids

at wauld be good for bor, Ste daesn’t hewve sny Ume to heself

B sa why doesn't this sappen right n

. There's no ane {0 kesn the kics wwetl, Freswon. Tudd's father gad step-

rnotier sre i toswn, but they're no good with Prestan,

D0 yeu xnow any habysitters, asighborhead kids, or whormewer?

B, none who would ::ami,mza now 10 deal with Mreston,

L Has anyone mentwned respite to youl

W No, what's that?

Guring the recapilulation of the intendew, the interviewer included remingers

that Marissa ond Todd hod toked aboot the need for down time for soe or

bath of them during the hours from hell, sbout their desive o know more

obout Preston's diel, and about their desires Lo ger ot Other gogls were estob-

lishes, but at the end of the R8I Marisse ond Todd chose the following among

their prioeties: . :

LENAEEEY (55

b hogpeas ufter the ©

e b be able to go oul with

i

1 Parents will gz oul Tagether withaut children.

2, Marissa wiil have 3 hours to hessedf every waek,
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3. Preston will eat greater variety of foods than Rafan—and his parents will
get information on nutrition.

4. Tordd witl have one down Hmg after work per ek, and i
one down time during the day g weeek

CONCLUSION

Gwﬁnaﬁj...:a a fanily's assets, including family rou
cal part of the 51.... intervention enterpr e, Professonals have many
s 10 gain tus information, ranging fram infornual conve
semi- istructured or structured ingerviews, to questionnaires, This chaprer
provides 2 model for integrating the assessment of Family rontines juw
the overal]l assessment and imervention planning process. Feen though
Jegislation has been used, principally theough the TESP, wo prompe profes-
siomals o deterine fanities’ concemns, priorities, and resources, oo often
this informmation is simply assessed and listed, wirh litde connertion 1o ﬂrc
restof the early intervention activities. By assessing resonrces in the conge
of daihy routines, the dnformation 1s hkeby ta e sl rirﬁ , the RBT alwa
eruls with a list of family-directed outenmes or goals, "} he conmection :;_.5
resource assesstent o intervention is tangible. The resources thar Families
nead to accomplish thedr priocties by imaintgining o enhancing their
routines can be divectly derived from the interview. Mosk mpormane, the
resources are being applivd to the aroinment of meaninghl goals,

The first scemario gives @ somewhat exireme exsmple ol the impor-
rance of assessing resouree needs o the fanubys contexe. Tr also shows the
unpartznee of using o personal JM::,:,F: Lo the assessient, 1§ Valerie had
becre handed & form to comglee, then it is pussible she would nat have
mﬁmﬁri it or would not kave beer wuthfel. Her Iist of resource needs
15 atl shout inloermation, but three of the needs—babysitting, housing, and
staving soher—are likely ro require considersble follow-through.

The second seenario shows 1) how important it is o estblsh o
refazianship with the Ramily while assessing resources related o rontines,
21 how erC:n services are aot idensifed manl after sutcomes ave decided
{t.e., the mutritionist), and 3) the blending of parentand child tneeds inte the
single intervention plan. An important nore aboue the difference benween
resources and services needs Lo be made, When Preseon’s family asked
et 3 rurritionist, the interviewer correctly deferred the recommenda-
tion until the onteomes were decided. I a famile goes invo the assessment
process with a view to obtain a specific serviee (e, physicol cherapy)y Dot
without 9 clear idea of why, then the team should gentdy refoces che
Jiscnssion to the desired ourcome (L., goal) first. Finalky, the interview
with Preston's family shows how ap RBI can tqc%ﬂ? rmesningful family
matcomes. Farly interventionists are effectve in determining child-level
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outcomes but less so in determining family-level ones; tas process can
help balance the ourcomes. This balenpe is impormane as soon as one
understands the reciprocat relatioaship berween family and child peeds.

Assessing Families' retource needs is, therefors, vitel, not only because
rhe resources :a%w# be impormnt for the child’s .‘::_ famiby’s }”} fopment
bur also because the process of identifving the needs and unplerncntieg
them can he the plarform for 2 family-centered approach s early interven-
tion. The more we help Bamilizs wich cheir resources and thete rourines
the more we help famstics in general,
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