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Introduction

* The importance of parent involvement during early intervention/early
childhood special education (EI/ECSE) has been acknowledged in the field and

supported by DEC Recommended Practices (RPs) (DEC, 2014).
* Family participation during EI/ECSE has been linked to a range of positive child

outcomes, including improved skills, developmental progress, and quality parent-
child time (Bailey, Raspa, & Fox, 2012).

 DEC RPs emphasize family-centered approach (EI/ECSE).
 There are many areas that early childhood practitioners can collaborate with families
such as (a) gather information from parents about the child’s strengths, needs, likes,
dislikes, and past experiences, (b) include parents in the screening and assessment
process, (c) decide intervention plans to support child’s strengths and needs, (d)
create opportunities for parents as intervention agents, and (e) support parents as
advocates.

Purpose

 To examine the evidence provided by single-case research (SCR) design
studies that applied an intervention with an effort to involve parents.

* Research questions:
* What practices are used to support parent involvement?
* What interventions are most effective?

* What future research would expand the current evidence base?

Methods

* Database (Educational Resources Information Center, PsychINFO,
Medline, and Academic Search Premier) searches with several keywords
(e.g., early intervention and parent participation).

* Inclusion criteria
* Published between 2000 and 2015.
* |Included parents/caregivers, who have young children with special needs during
the intervention process
e Utilized a SCR design.
* Applied an intervention in child’s natural environment.

e Research studies should address:

* How teams (including family members) incorporate goals listed in the Individual
Family Service Plan (IFSP) or objectives in the Individualized Education Program
(IEP) into to the intervention?

* How the researcher collaborate with EI/ECSE team?

* How generalization and maintenance phases are linked to the intervention so
that parents continue to use new behaviors and skills over time and across
contexts?

 How fathers and/or other primary caregivers (grandparents) affect the
intervention?

* How the researcher observe child in his natural environment and daily routine
activities to establish baseline criteria?
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Parent Involvement in Selected Articles
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= Single-subject design
C hwart . , : : :
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o
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(2011) 5
Rogers, Hemmeter, & | Multiple baseline across 4to 5 Language delays, PDD-NQOS, and autism Swimming 6ool Interviews with the parent. Parents were present during the intervention.
Wolery, (2010) behaviors spectrum disorder &P Parents reported changes in their child’s language development.
: : : : lay for | ) : : : : :
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) : . 3to4 s communication, and fine motor deficits, Inclusive preschool . . : . ) :
& Liaupsin, (2011) across participants interviewed regarding children’s target behavior.
and Down syndrome
Intervention was designed to fit family routines; developed in collaborative
discussions with mother. Researchers provided coaching; developed
rapport with the family, gained information about the family system and
Duda, Clarke, Fox, & Multiple-baseline 21 t6 5 Failure to thrive, feeding difficulties, and Child’s home the parents’ goals for their children. Initial family meetings were used to
Dunlap, (2008) across-routines : expressive language delays introduce the PBS model. The mother served as the primary intervention
agent. To evaluate the acceptability, efficacy, and feasibility of the
procedures and results, three parents of were asked to provide
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2 Parents identified routines that were associated with challenging
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£ severity described by the mothers.
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© . . .
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Pet Cart . . . : : :
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Greenwood, (2005) . Language delays Child’s home . . o .
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as interventionists.

Final Words

* Intervention features should include:

* SCR can support development and education of children with special needs within the parent-child context, taking advantage of the natural environment.

* Modeling, immediate and strength-based performance feedback, technical assistance, and proactive monitoring are important components of a family-
centered intervention. To be most effective, parents must be included during the EI/ECSE process.

* Training background of the researcher, specifically previous experience and education on working with families who have young children with special needs.

e Sensitivity to family structure, culture, and routines.

* Assessment of social validity and feasibility of implementation.




