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Título: Cuestionario de estilos de interacción entre padres y profesionales 
en atención temprana: validez de contenido. 
Resumen: En un momento en el que, la Atención Temprana en España, 
está empezando a interesarse por el enfoque centrado en la familia, presen-
tamos el Cuestionario de Estilos de Interacción entre Padres y Profesiona-
les en Atención Temprana (EIPPAT). Un instrumento que permite identi-
ficar el grado de implementación de diferentes actuaciones, prácticas y esti-
los de interacción llevadas a cabo por el profesional de Atención Temprana 
para orientar a las familias (prácticas relacionales y participativas). El trabajo 
presenta los ítems del EIPPAT, en sus versiones para profesionales y cui-
dadores principales del niño. Previo a ello, detalla los esfuerzos realizados 
para asegurar su validez de contenido: dos grupos focales de discusión 
(conformados por 15 profesionales y 11 padres/madres), que posibilitasen 
la construcción inicial del instrumento; un juicio de expertos sistematizado 
(11 profesionales y 5 madres); y una aplicación del EIPPAT, para la valora-
ción de la importancia otorgada a sus ítems, por un grupo de 41 profesiona-
les en ejercicio. Los resultados evidencian que el procedimiento seguido pa-
ra la elaboración del instrumento cubre sus objetivos, disponiendo de un 
cuestionario altamente valorado por los profesionales en las dimensiones 
que evalúa. 
Palabras clave: Atención Temprana; familia; servicio centrado en la fami-
lia; relación padres-profesionales  

  Abstract: Nowadays, Early Childhood Intervention in Spain is taking in-
terest in a family-centred approach. In this context, we present the Styles 
Questionnaire of Interaction between Parents and Practitioners in Early In-
tervention –known as SIPPEI (EIPPAT). This is a tool to identify actions, 
practices and interaction styles conducted by the practitioner to guide fami-
lies (participative and relational practices). This paper shows the items set 
of the aforementioned Questionnaire –versions for practitioners and care-
givers. Formerly, we detailed the hard work and effort invested to ensure 
content validity, as we had two focus group –consisting of 15 professionals 
and 11 parents) and a systematized expert judgment by 11 professionals 
and 5 mothers. Subsequently, an implementation of the questionnaire was 
developed by a group of 41 practitioners in order to assess the importance 
given to the items. The results show that the procedure followed to create 
the questionnaire accomplishes the main objectives. Thus, we got a ques-
tionnaire highly regarded by professionals in this area. 
Key words: Early Childhood Intervention; family; family-centred services; 

parents-professionals relationship. 
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Introduction 
 
Early Intervention is a rather new field which has just five 
decades of history. There is a consensus on placing its ori-
gins in the 60s in the United States (Bailey, Aytch, Odom, 
Symons & Wolery, 1999; Millá, 2005; Ramey & Ramey, 
1998; Shonkoff & Meisels, 1990). Therefore, we are living 
changes aimed to improve Early Intervention practices, ad-
justing them to people's needs and to the substantive body 
of evidence demonstrated (Dunst, Trivette & Hamby, 2007). 

Since the 90s in the United States (Odom & Wolery, 
2003) and later in Europe, a progressive approach has been 
being developed internationally, to a family-centred practice 
(Espe-Sherwindt, 2008; Dunst 2000; Soriano & Kyriazopou-
lou, 2010). This approach promotes changes in the roles 
played by the practitioners and families, in the way practi-
tioners use their knowledge, and in how practitioners pose 
to families the decisions about the objectives to achieve 
(Dunst, Johanson , Trivette & Hamby, 1991; Espe-
Sherwindt, 2008; García-Sánchez, Escorcia-Mora, Sánchez-
López, Orcajada & Hernández-Pérez, 2014). From this fami-
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ly-centred practice, practitioners consider families as equal 
partners and necessary collaborators to get support and en-
hance child's development. The Intervention is always indi-
vidualized, flexible and responsive to each child and family 
needs. Early interventionist does not identify these needs, 
but rather families and practitioners working together. Fami-
ly involvement and partnership are their working goals. 
Therefore, families are highly involved in Early Intervention 
practices; and professional intervention focuses on strength-
ening and supporting family functioning, especially creating 
learning opportunities for children which are contextually 
mediated. Hence, practitioners should take care families 
misunderstand their role, as they must not act as a practi-
tioner at home. To achieve these objectives and the essential 
involvement, motivation and support of families, practition-
ers constantly care about families being who make decisions 
as a planned strategy to enhance their competence, support 
and commitment to the actions to be carried out.  

Taking care of family needs requires specialized work by 
the Early Childhood practitioner. Consequently, the profes-
sional must be provided, among other skills, with an exten-
sive knowledge to understand the personal and family dy-
namics, and a personal disposition to facilitate family moti-
vation and empower the monitoring of the guidelines pro-
vided. Likewise, early intervention practitioner should be 
aware of communication and information strategies as a help 
(Knoche, Kuhn & Eum, 2013). Nowadays, we need a new 
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deep professionalization about early interventionist action 
into Early Intervention Centre. 

Until now, in our country most of the developed practic-
es have remained largely oblivious to this approach focused 
on the family.  

In the 80s, while Early Intervention increased in Spain, 
the effectiveness of therapist-family model was being ques-
tioned around the world since parents were sacrificing their 
natural roles, in exchange for a transformation in pseudo-
therapists (Espe-Sherwindt, 2008; García-Sánchez et al., 
2014). As a consequence, a therapist-expert modified model 
was established based on some family counselling in Spain. 

In our country, the involvement of families, working to-
gether in the child's natural environment, has remarkably 
appeared in the Paper White on Early Intervention (GAT, 
2000), in subsequent documents of the State Federation of 
Early Intervention Professionals (GAT, 2005) and in other 
papers (De Linares & Rodríguez, 2005; Diez-Martínez, 2008; 
Perpiñan, 2009; Mendieta, 2005; Castellanos, García-
Sánchez, Mendieta & Gómez-Rico, 2003; García-Sánchez, 
2002a, 2002b, 2003). However, several authors have pointed 
out the need to continue evolving towards a more active 
family involvement in Early Intervention (Giné et al., 2006; 
García-Sánchez et al., 2014; Gutiez, 2010). It is where one of 
the major differences between this approach and others re-
sides in. 

Multiple studies (Dempsey & Dunst, 2004; Dunst, Boyd, 
Trivette & Hamby, 2002; Dunst, Trivette & Hamby, 2007; 
Espe-Sherwindt, 2008; García-Sánchez et al., 2014), have 
identified two related, but distinctly, components of family-
centred practice –'relational practices' and 'participative prac-
tices'. The former are made up of those interpersonal behav-
iours such as cordiality, active listening, empathy, authentici-
ty and of parents view from a positive view. These kind of 
dynamics is used by professionals to build effective relation-
ships with families and promote working alliance.  

Participatory practices, on the other hand, are more di-
rected to encompass action, control and sharing: profession-
als share all information with families. Here is where the 
main difference among Early Intervention approaches is. In 
this context, practitioners encourage parents to make their 
own decisions, persuade them to use their existing 
knowledge and capabilities, and help them learn new skills. 

Consequently, we will able to promote the necessary 
change that is being demanded from the European Associa-
tion on Early Childhood Intervention (EURLYAID) and 
from the European Agency for Development in Special 
Needs Education (Pretis, 2010; Soriano, 2000; Soriano & 
Kyriazopoulou, 2010). The necessary change that is being 
demanded should be based on evidence. Consequently, 
nowadays, we need tools to understand the practices carried 
out, and to assess the skills Early Intervention includes with 
practitioners in their interactions with family. Generally, the 
survey is used in the Education and Social Sciences field. It 
is a highly useful tool to research problems, which enables 
the collection of diverse information about a large number 

of variables (Martin, 2010) and their transformation into 
empirical variables, about which to collect data (in our case, 
actions taken to provide guidance, difficulties, personal style 
to communicate, etc.) in specific questions, generating relia-
ble, valid and sensitive responses to be quantified (Casas, 
Repullo & Donated, 2003). 

The goal of this paper is to present the Styles Question-
naire of Interaction between Parents and Professionals in 
Early Intervention (SIPPEI). It was designed to assess how 
the relationships between professionals/practitioners and 
caregivers are built, the level of implementation of participa-
tory and relational practices in Early Intervention, and the 
procedure followed to ensure content validity. 
 

Method 
 

Participants 
 
We had three groups of participants in our study: focus 

groups, an expert judgment and a professionals group who 
assessed the item set importance. 

 
Focus Groups 
 
Two focus group discussions were organized. The goal 

was to create some draft items set to include into the ques-
tionnaire. The first one was integrated by Early Intervention 
practitioners, and the second one was constituted by par-
ents, whose children needed Early Intervention, and primary 
caregivers. 

The practitioners’ focus group had 15 participants, all of 
them were women. Five of them were Psychologists and 
Speech Therapists; other five were only Speech Therapists; 
two were Educators (one of them was Speech Therapist, 
too); two were Occupational Therapists, and one was Special 
Education Teacher. All of them were working in an Early 
Intervention Centre in the region of Valencia: eleven practi-
tioners were from that region, and the rest of them were 
from Castellón. These practitioners worked in four commu-
nity centres, three centres which were dependent on parents 
associations, one dependent on Health Ministry, and another 
dependent on other institutions. They were aged between 
26-56, being most of them -62%- between 30 and 45 years 
old. The professional experience in Early Intervention 
ranged from 3-25 years, with an average of 8.6 years (SD: 
6.11). 

In the families’ focus group, 13 parents were involved 
(five fathers and eight mothers), whose children received 
Early Intervention services in Castellón (4 families) and Va-
lencia (9 families). Practitioners' participants were from the 
Early Intervention Centres previously mentioned.  

Through the practitioners, we conducted a non-
probability and purposive sampling to select the families. 
Participants were voluntarily informed. Some rules were 
compulsory: 



150                                                          Claudia Tatiana Escorcia-Mora et al. 

anales de psicología, 2016, vol. 32, nº 1 (enero) 

a. To be the primary caregiver of a child who had Early In-
tervention needs. 

b. To have started the Early Intervention three months be-
fore. 

c.  Do not suffer from a physical or mental condition that 
prevents participation or attendance to the focus group. 

d. Ability to communicate in Spanish and/or Valencian. 
 
Regarding the children, they were requested to have 

communication and language disorders or difficulties, due to 
the fact that this kind of problems needs more guidance 
from families and caregivers. We chose these selection crite-
rions due to these disorders or difficulties must involve 
family guidance and the participation of family is crucial for 
enhancing children languages skills. Children whose families 
were participants had a wide variety of problems: Autism / 
Pervasive Developmental Disorder (4 cases), Infant Cerebral 
Palsy (2 cases), Down Syndrome (2 cases), DiGeorge Syn-
drome (1 case) and Angelman Syndrome (1 case). 

 
Expert judgment 
 
To carry out the expert judgement, which were assessed 

original items, we count on the collaboration of sixteen par-
ticipants: eleven practitioners and five mothers whose chil-
dren needed Early Intervention.  

From this group, six were Psychologists who worked in 
Early Intervention, with an experience higher than 23 years 

on the field. Five were Educators who were specialized in 
Guidance. They knew about the Early Intervention disci-
pline and they were involved in research about this area. 
They had an experience of around 22 years. 

 The five mothers who acted as experts were selected 
through a non-probability and purposive sampling. Two 
people responsible into Early Intervention centres gave 
questionnaires to families. Once questionnaires were replied, 
they collected them. Mothers were aged between 33 and 38 
years old (Mean= 35.4 years). Four of them had a University 
Degree and the last one had Professional Training. All of 
them had been actively involved in Early Intervention pro-
grams for their children. Their children had been in Early 
Intervention Centre since birth (3 cases), since they were 10 
months old (1 case) and 20 months old (1 case). They suf-
fered from some Plurimalformative Syndromes (3 cases), 
Encephalopathy, Fragile X Syndrome and Nemaline Myopa-
thy. 

 
SIPPEI Questionnaire items' assessment by professionals 
 
Forty-one (41) Early Intervention practitioners, who 

worked in Early Intervention Centres (ASTRAPACE, Mur-
cia; ASTUS Virgen de la Caridad, Cartagena and 
AIDEMAR, San Javier), participated.  

Table 1 summarizes key socio-demographic characteris-
tics. 

 
Table 1. Practitioners: Socio-demographic characteristics. 

Experience in EI Training course Charge (responsibility) Genre 

Until 2 years 2 Yes 21 Yes 9 Male 2 
2-6 years 9 Do not say 1 Do not say 4 Female 38 
6-25 years 20 EI Master 9 Management 2 Do not say 1 
Over 25 years 7 Training 6 Organization 4   
Do not say 3 Others 4 Organization Nursery School 1   
    Others 2   

 
The group was mostly comprised of women (95%) be-

tween 24 and 56 years old. 60% of participants were in an 
age range between 30 and 45 years. 71.05% of practitioners 
had experience in Early Intervention over 6 years (18.4%, 
over 25 years). 

With regard to professional profile, we found Speech 
Therapists (23.1%), Physical Therapists (30.8%), Psycholo-
gists (23.1%), Educators (2.6%) and Stimulation Therapists 
(23.1%). 52.5% of practitioners had specialized training after 
their initial training: Master's Degree in Early Childhood 
(47.4%), training courses (31.6%) and other studies (21.1%). 

24.3% of professionals had some charge of responsibility 
in the Early Intervention Centre: Management or Organiza-
tion in the Early Intervention Centre. Four of them were 
technician coordinators, two of them were managers of the 
Early Intervention Centre and another one was a person in 
charge of Nurseries School Coordination. 

 

Procedure 
 
Focus groups 
 
Once participants were selected, each focus group was 

independently convened. While carrying out, an observer 
and a moderator/facilitator were present. The facilitator´s 
goal was redeploy when it was necessary.  In the practition-
ers' focus group, the facilitator was an Occupational Thera-
pist, working as a university professor with twelve years of 
experience in Early Intervention and team management. In 
the families' focus group, the facilitator was a Psychologist 
with 10 years of experience (six of them in Early Interven-
tion). She was a university professor and an expert in con-
flict resolution. The observer role was played by a Speech 
Therapist, who works as a university professor and with an 
experience of about 24 years (12 years in Early Intervention 
area). 
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The sessions were held in the Speech Therapists College 
of Valencia (practitioners group) and in a classroom at the 
Catholic University of Valencia (family group). It lasted 
around 120 and 150 minutes. The whole meeting was audio 
recorded and later transcribed for analysis. 

 
Expert Judgment 
 
Professionals rated the items set (two versions). They 

were provided with a specifically designed tool which was 
completed independently. Similarly, the family's group as-
sessed the item set designed to be distributed to the primary 
caregivers.  

We also requested some suggestions and recommenda-
tions to improve the original items set. There were gaps en-
abled to collect that. Professionals had to evaluate the ap-
plicability of the questionnaire title, the accuracy and con-
ciseness of the items about socio-demographic variables, the 
inclusion or exclusion of any item if convenient. 

 
SIPPEI Questionnaire items'  assessment by professionals 
 
Firstly, to apply the Questionnaire (professionals ver-

sion), we contacted with the management or coordination 
services into Early Intervention Centres. We explained our 
purpose to the Management/Organization professionals. 
Once they decided to help us, some copies of the Question-
naire were sent; after the established period of time, we con-
tacted again to collect the completed Questionnaires. 

 
Instruments 
 
Focus groups 
 
The focus groups' facilitator had a brief script, to en-

courage potential topics to discuss. These questions were 
used only when it was deemed necessary to refocus the dis-
cussion. Table 2 lists the questions collected. 

Focus Groups Meetings were recorded through two digi-
tal tape recorders (SONY ICD-UX200 de 2Gb). They were 
placed into opposite side table or room. 
 

Expert Judgment 
 
To collect the expert judgment's assessment (two ver-

sions of the SIPPEI Questionnaire), a specific instrument 
for review and validation was prepared. Six dimensions by-
product of focus groups were thoroughly explained. This 
tool explained the main goal, the six dimensions –from the 
focus groups' results-, and the assessment process. Profes-
sionals had to evaluate the overall items through a 5-point 
Likert item (1-None; 2-Slight; 3- Enough; 4-Quite; 5-Total). 
Overall items had to be assessed according to two levels: 
clarity degree (understandable and unambiguous wording) 
and representation degree (suitability for the dimension where 
included). 

 
 

 
Table 2. Script used to encourage focus groups' discussion. 

Families' focus group Practitioners' focus group 

o Does the practitioner reflect strategies or recommenda-
tions that family can implement at home? How? 

o Do you get guidelines to implement them? Are they un-
derstandable? 

o Are these guidelines important? Why? 

o What are the family events and daily routines which make 
easier or hinder to follow the guidelines? 

o Do you have a fluent, close and nice relationship with the 
practitioner? Can you talk about your concerns? 

o Does the practitioner share information about resources, 
supports and useful services with you? 

o Do you give some guidelines or recommendations to encourage the 
child's development? How? 

o Do you advise families?  Do you ensure that families understand you? 

o Do you identify, based on family priorities, the kind of guidelines, out-
comes or daily routines that help follow the recommendations? 

o Do families understand you? 

o Do you talk to families about their needs and concerns?  

o Do you adapt your language to family characteristics? 

o Do you share information about resources, supports and useful ser-
vices? 

  
SIPPEI Questionnaire items' assessment by professionals 
 
The SIPPEI Questionnaire –in both versions (caregivers 

and professionals)- is divided into two sections. The first 
one includes socio-demographic data about the primary 
caregiver identification (gender, age, kinship to the child, at-
tendance at Early Intervention Centre, education, occupa-
tion, marital status, nationality, and common language) and 
the child (age, gender, number of siblings, kind of treatment, 
disability and attendance time at Early Intervention Centre) 
or the professional (gender, professional profile, experience 

work, specialized training, responsibility charge: Manage-
ment or Organization). 

The second section includes forty-one 5-point Likert 
item, assessing a time criterion (1. Never; 2. Rarely; 3. Some-
times; 4. Almost always; 5. Always). There are also two free-
answer items. Overall items rate four practitioners and fami-
ly relationships' categories in Early Intervention:  (I) Actions 
taken to provide family guidance (8 Likert-items and one 
free-answer item); (II) Difficulties to follow the guidelines (7 
Likert-items and one free-answer item); (III) Practitioner 
personal style to give guidance (14 items); and (IV) Guide-
lines for training (12 items). 
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The original SIPPEI Questionnaire –practitioner's ver-
sion- was modified to include a second level response (re-
garding importance level). Each item had to be assessed 
based on its importance degree (1. Not important 2. Little 
important 3. More or less important, 4.Quite important 5. 
Very important). 

 

Results 
 

Focus groups 
 

Table 3 presents the categories about relevant topics in 
practitioners and families relationships, as a result of the fo-
cus groups. 
 
Table 3. Topics discussed in focus groups. Frequencies and percentages. 

 Families Practitioners 

Categories Freq. % Freq. % 

A. Information Communicative Style 12 25.53 12 21.05 
Oral 4 33.3 4 33.30 
Writing 2 17 5 41.76 
Moulding 4 33.3 2 16.76 
Natural environment's interaction 2 17 1 8.33 
B. Flexibility and Adaptation 8 17.02 9 15.78 
C. Fluent Communication 10 23.8 3 5.26 
D. Family competences 12 25.53 17 29.82 
E. Encouragement and Support 3 6.38 6 10.52 
F. Coordination 2 4.25 10 17.54 

Total 47  57  

 
Family Competence is the most repeated discussion top-

ic, both among family members (25.53%) and, especially, 
among professionals (29.82%). Information communicative 
styles are the second topic, more discussed in families 
(25.53%) than among professionals (21.05%). Regarding to 
Interaction Style, families debated most frequently about 
oral communication and modelling (33.3%). Nevertheless, 
professionals most frequently discussed on the information 
communication through written documents (41.76%) and 
orally (33.3%). 

The topic less frequently discussed by practitioners is 
Fluent Communication (5.26%). This category is regarded 
with the practitioner's ability to generate a confident climate, 
closeness and respect with the families. It appeared most 
frequently into family groups than professionals groups. By 
contrast, families discussed most often about this topic than 
practitioners (23.38%). On the other hand, families rarely 
discussed (4.25%) about the Coordination with professionals 
in nursery schools, while professionals debated more often 
about that topic (17.54%). 

By-product these information categories, which were 
identified through focus groups and according to the rele-
vant literature reviewed, the items were written, adapted to 
each version. The Questionnaire structure is summarized in 
Table 4. 

 
Table 4. Items' number and characteristics, written as a result of the focus groups. 

  Items / Version 

Category Item's content Caregiver Practitioner 

Information Communicative 
Style 

How do caregivers receive information, guidelines or recommenda-
tions? 

8 8 

Flexibility Empathy, flexibility and adaptation from practitioners when they of-
fer guidelines; How does practitioner adapt to child and families 
characteristics? 

4 4 

Fluent communication Relationship between caregiver and practitioner; confidence climate; 
respectful interactions; close relationship 

10 10 

Family competences Search for personal development strategies, resources, family’s 
strengths, priorities, concerns and needs, learning situations, over-
come difficulties, develop skills and share experiences 

12 12 

Support-encourage How do practitioners help families to make decisions and assess re-
sources? How do families perceive professional's guidance? 

6 7 

Coordination Coordination among professionals from educational centres; share 
goals and information 

2 3 

Total  42 44 

 
Expert´s Judgment 
 
Means and Standard Deviations (SD) from Question-

naire's items are shown in Table 5. It shows caregiver´s ver-
sion according to proper composition level and their repre-
sentation level for every category. 

Table 6 shows Means and Standard Deviations (SD) 
from Questionnaire's items (Version for Practitioners). 

According to the results, the original items set was re-
considered. We decided to delete the items whose mean was 

4.88 points or lower (Version for Caregivers, which was as-
sessed by sixteen judges), and 4.82 points or lower (Version 
for Practitioners which was assessed by eleven judges). In 
both cases, we rethink the item or its original writing when 
two experts give 4 points or one of them gives 3 points. In 
addition, all free annotations were considered. 
 Table 7 summarizes the volume of deleted items, new 
items or redrafting items from expert judgment. 

Through expert's assessment the original categories were 
reformulated, reducing them from six to four: (I) Actions 
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taken to provide family guidance; (II) Difficulties to follow 
the guidelines; (III) Professional personal style to give guid-
ance and (IV) Guidelines for training. Both versions of the 
Questionnaire were comprised of 43 items –similar content, 
each one adapted in writing to their recipients). Previously, 
socio-demographic questions were prepared about the pri-
mary caregiver and the child characteristics –in one case-, 
and about the practitioners' –in the other one-. 
  
 Table 5. Descriptive statistics for expert's answer to the SIPPEI Question-
naire (Version for Caregivers). 

  Clearly Representation 

Category  Item Mean SD Mean SD 

Information communi-
cative style 

1 5 0 4.94 .250 

2 4.88 .342 4.94 .250 

3 4.69 .602 4.94 .250 

4 4.53 .990 4.87 .516 

5 4.75 .683 4.93 .258 

6 4.73 .704 4.80 .561 

7 4.40 .910 4.60 .828 

8 4.71 .611 4.57 .938 

Flexibility 1 4.5 .730 4.69 .704 
2 5 0 4.69 .602 
3 4.94 .250 4.69 .704 
4 4.81 .544 4.63 .885 

Fluent Communication 1 5 0 4.80 .561 

2 4.62 1.088 4.56 1.03 

3 4.88 .5 4.81 .750 

4 5 0 5 0 

5 5 0 4.88 .342 

6 4.88 .342 4.81 .544 

7 4.75 .577 4.75 .577 

8 4.88 .5 4.63 .885 

9 5 0 5 0 

10 5 0 4.88 0.5 

Family competences 1 4.88 .5 5 0 
2 4.75 .577 4.73 .458 
3 4.94 .250 4.6 .632 
4 4.75 .577 4.47 .834 
5 4.56 .629 4.80 .414 
6 4.81 .403 4.87 .352 
7 4.6 .894 4.8 .447 
8 4.88 .342 4.8 .561 
9 4.88 .342 4.73 .458 
10 4.81 .544 4.87 .516 
11 4.81 .544 4.93 .258 
12 4.94 .250 4.80 .561 

Support-encourage 1 4.31 1.01 4.81 .544 

2 4.31 1.01 4.75 .577 

3 4.75 .577 4.75 .577 

4 4.88 .342 4.88 .500 

5 4.94 .250 4.94 .250 

6 5 0 5 0 

Coordination 1 4.88 .342 4.94 .250 

2 4.93 .258 4.87 .352 

 
Tables 8 to 11 Items (both versions of SIPPEI Question-
naire) are shown for each of the final categories. 

 
 

SIPPEI Questionnaire items' assessment by professionals 
 
Professionals' opinion about the items set is presented in 

Table 12. They were asking for importance level, which they 
awarded to questionnaire items. 
 
Table 6. Descriptive statistics for expert's answer to the SIPPEI Question-
naire (Version for Practitioners). 

  Clearly Representation 

Category Item Mean SD Mean SD 

Information communi-
cative style 

1 4.82 .405 5 0 

2 4.82 .405 4.91 .302 

3 4.64 .674 5 0 

4 4.64 .924 4.91 .302 

5 4.90 .316 4.55 1.21 

6 4.82 .405 4.91 .302 

7 4.50 .972 4.6 .966 

8 4.78 .441 4.89 .333 

Flexibility 1 4.91 .302 5 0 
2 4.80 .422 4.70 .675 
3 5 0 4.78 .667 
4 5 0 4.73 .647 

Fluent communication 1 4.64 .924 4.91 .302 
2 4.64 .924 4.64 .924 
3 4.45 1.293 4.18 1.33 
4 4.91 .302 5 0 
5 5 0 4.91 .302 
6 4.64 .924 4.91 .302 
7 4.67 1 4.89 .333 
8 4.82 .405 4.91 .302 
9 4.90 .316 4.90 .316 
10 4.73 .647 5 0 

Family competences 1 4.82 .603 4.90 .316 

2 4.73 .647 4.80 .422 

3 4.82 .603 4.70 .949 

4 4.36 .027 4.50 .972 

5 4.55 .820 5 0 

6 4.6 .699 5 0 

7 4.7 .675 4.67 .707 

8 5 0 4.91 .302 

9 4.73 .647 4.64 .674 

10 4.64 .809 4.82 .405 

11 4.91 .302 4.73 .467 

12 4.82 .603 4.90 .316 

Support-encourage 1 4.73 .467 4.73 .647 

2 4.64 .924 4.91 .302 

3 4.73 .647 4.91 .302 

4 4.82 .603 4.64 .809 

5 5 0 5 0 

6 4.82 .603 4.91 .302 

7 5 0 4.82 .405 

Coordination 1 4.91 .302 4.91 .302 

2 4.91 .302 4.91 .302 

3 4.91 .302 4.64 .809 

 
In the first category (I), the three lowest-average items 

are about the Visits to the family residence (Items 5 and 6) 
and the resource of video recordings to guide families (Item 
8). In the second category (II), the item rated with the least 
important is number 13. It is focused on the lack of ade-
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quate space at home to follow the guidelines. Item 10, based 
on the lack of time in families, is also rated low. In third cat-
egory (III), all the items are marked with a very high average. 
The lowest mark is for Item 30, which refers to flexibility in 
home visits.  
 
Table 7. Items modified from experts' judgment. Frequencies and percent-
ages. 

 Deleted New Modified 

Version Freq. % Freq. % Freq. % 

Caregiver 4 9.5 4 9.5 18 42.9 
Practitioners 3 7 5 11.6 14 32.6 
Total 7 8.2 9 10.6 32 37.6 

 
Table 8. SIPPEI Questionnaire. First Category (I) Actions to guide families. 

Items for Primary Caregiver Items for Practitioner 

1. Give written guidance to do with 
the child. 

1. Give written guidance to 
do with the child. 

2. Give oral guidance to do with the 
child. 

2. Give oral guidance to do 
with the child. 

3. Develop the treatment being my-
self in the EI Centre as an observer. 

3. Families stay in the EI 
Centre during their child 
treatment to see it. 

4. Develop the treatment being my-
self in the EI Centre in order to imi-
tate her/ his actions. 

4. Guide families during 
treatment for them to imitate 
the actions. 

5. Come home and explain what I 
have to do. 

5. Go to the family house and 
explain what they have to do. 

6. Do the activities at home and I 
imitate them. 

6. Do activities at home and 
families imitate them. 

7. Advise me daily routines to im-
plement the guidelines at home. 

7. Advise with daily routines 
to implement guidelines at 
home.  

8. Discuss with me video recordings 
of the child. 

8. Guide families, with their 
child video recordings. 

9. Other ways the therapist offers in-
formation and evaluate them. 

9. Others ways to guide fami-
lies. 

 
Table 9. SIPPEI Questionnaire. Second Category (II) Difficulties to follow 
the practitioner's guidelines. 

Items for Primary Caregiver Items for Practitioner 

10. Lack of time to follow the prac-
titioner's guidelines. 

10. Families lack of time. 

11. I feel tired to follow the practi-
tioner's guidelines. 

11. Caregiver tiredness. 

12. Child tiredness hinders to follow 
the practitioner's guidelines. 

12. Child tiredness.  

13 Lack of accurate space at home 
to follow the practitioner's guide-
lines. 

13. Lack of enough space at 
home. 

14. Do not know how to follow the 
practitioner's guidelines. 

14. Family does not know 
how to follow my guidelines. 

15. Identify how the practitioners' 
guidelines could be integrated in 
daily routines. 

15. Families do not integrate 
guidelines in daily routines. 

16. I am not sure if the practition-
ers' guidelines are useful. 

16. Families are not sure my 
guidelines are useful. 

17. Other difficulties to follow the 
guidelines. Please, explain them: 

17. Other difficulties to follow 
the guidelines. Please, explain 
them: 

 

Table 10. Items of SIPPEI Questionnaire. Third category (III) Practitioner's 
personal style. 

Items for Primary Caregiver Items for Practitioner 

18. Respectful manner.  18. Treat the family and child 
with respect.  

19. Understand their language 
(families with different language). 

19. Understand the language 
which we communicate in. 

20. Understand instruc-
tions/guidance. 

20. Give instructions/guidance 
in an understandable way. 

21. Answer my concerns. 21. Answer family concerns. 
22. To be willing to assist me. 22. To be willing to assist them. 
23. To have time to assist me. 23. To have time to assist them. 
24. Knowledge about my con-
cerns. 

24. Know the family concerns. 

25. Talk to him/her openly with-
out feeling judged. 

25. Talk to them openly without 
any value judgment 

26. I trust him/her.  26. Create a confidence climate. 
27. He/she listens to me. 27. Listen to families. 
28. He/she understands me. 28. Empathize with families. 
29. During the treatment, he/she's 
adapted to the child needs.  

29. Adapt the treatment to the 
child needs. 

30. He/she's flexible to organize 
home visits. 

30. To be flexible to organize 
home family visits. 

31. He/she identifies the family 
needs to suggest a treatment. 

31. Identify family needs to the 
suggest the treatment. 

 
Table 11. Items for SIPPEI Questionnaire. Fourth Category (IV) Guide-
lines for the training. 

Items for Primary Caregiver Items for Practitioner 

32. He/she helps me to under-
stand my child's disabilities or dif-
ficulties. 

32. Help them to understand 
their child's state and evolution.  

33. He/she involves other family 
members or friends in the child's 
treatment. 

33. Involve other families mem-
bers or friends in child's treat-
ment. 

34. He/she helps me understand 
my child's development. 

34. Help them understand their 
child's development. 

35. He/she helps me identify per-
sonal resources. 

35. Help them identify personal 
resources. 

36. He/she asks me about desired 
outcomes for the treatment. 

36. Allow families collaborate to 
establish the treatment goals. 

37. He/she discusses with me the 
treatment goals. 

37. Discuss with the families the 
treatment goals. 

38. He/she guides and assist me 
in making decisions that affect to 
my child's future.  

38. Help the family make deci-
sions that affect to their child's 
future. 

39. He/she shows me how to 
look for the resources for my 
family well-being. 

39. Show them how to look for 
the resources for their well-
being. 

40. He/she encourages me to 
learn strategies to improve my 
child's development. 

40. Encourage them to learn 
strategies to improve their 
child's development. 

41. He/she is interested in know-
ing if I follow the guidelines. 

41. Identify if families follow the 
guidelines. 

42. He/she encourages me to par-
ticipate in parent groups, meet-
ings associations, and so on. 

42. Encourage them to partici-
pate in parent groups, meetings 
associations, and so on. 

43. Share with me sources or 
documents to learn. 

43. Share with them sources or 
documents to learn more. 
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Table 12. Descriptive statistics about the assessment for the SIPPEI Questionnaire by Professionals (Version for Practitioners). 

Practitioner's Personal Style to guide families 
I: Actions to guide  
families 

II: Difficulties to follow the  
practitioner's guidelines 

III: Professionals' Personal  
Style to guide families 

IV:  Guidelines to personal  
development 

Item Mean (SD) Item Mean (SD) Item Mean (SD) Item Mean (SD) 

1 4.30 (0.791) 10 4.08 (0.732) 18 5 (0) 32 4.78 (0.423) 
2 4.75 (0.439) 11 4.11 (0.758) 19 4.75 (0.439) 33 4 (0.716) 
3 4.55 (0.639) 12 4.26 (1.024) 20 4.95 (0.221) 34 4.93 (0.267) 
4 4.44 (0.680) 13 3 (1.085) 21 4.98 (0.158) 35 4.43 (0.712) 
5 3.60 (0.982) 14 4.27 (0.977) 22 4.90 (0.304) 36 3.90 (0.871) 
6 3.65 (1.033) 15 4.11 (1.078) 23 4.93 (0.350) 37 4.85 (0.362) 
7 4.68 (0.474) 16 4.40(0.976) 24 4.85 0.432 38 4.45 (0.714) 
8 3.85 (0.921) 17 Free-answer item 25 4.77 (0.485) 39 4.60 (0.591) 
9 Free-answer item    26 4.87 (0.335) 40 4.92 (0.270) 
      27 4.97 (0.158) 41 4.73 (0.506) 
      28 4.83 (0.446) 42 4.62 (0.490) 
      29 4.90 (0.304) 43 4.15 (0.770) 
      30 4.41 (0.910)    
      31 4.72 (0.510)    

 
 Finally, in the fourth category (IV) means are also in-
credibly high. The lowest mark is found in Item 36, based 
on involvement of the family in establishing treatment goals. 
It is followed by Item 33, focused on other member's in-
volvement –close to the child- in treatment.  
 

Discussion and conclusions 
 
In this paper, we showed the Styles Questionnaire of Inter-
action between Parents and Practitioners in Early Interven-
tion (SIPPEI). In this context, it is a useful tool for practi-
tioners' self-assessment, and for team assessment in the rela-
tionship between families and practitioners. We describe the 
way the questionnaire was created.  

The questionnaire was developed to assess a variety of 
specific actions and practices which help to improve family's 
motivation and involvement, and adherence to the practi-
tioners' guidelines. Therefore, the SIPPEI questionnaire is 
an accurate tool to analyze the resources and the practition-
er's actions from a family-centred approach. Specially when 
the categories help to assess the implementation of both Re-
lational and Participative practices, being the latter an im-
portant point for this (Depmsey & Dunst, 2004; Dunst et 
al., 2002, Espe-Sherwindt, 2008; García-Sánchez et al., 
2014). 

The first item set assessed, simultaneously, how infor-
mation is shared with family and how family is involved and 
how this collaboration is organised (participative practices 
implementation). This item set reflects family-centred prac-
tices or nearness towards this approach, depend on guide-
lines would be more or less managerial. The second item set 
focuses on finding difficulties in following practitioner's 
guidance (concerning difficulties which could obstruct fami-
ly duties). The third item set evaluates relational practices, 
while the fourth one continues assessing participative prac-
tices. It evaluates caregivers' competences and other mem-

bers’ abilities (people who live in the child's natural envi-
ronment). 

To achieve content validity of the items designed for the 
SIPPEI Questionnaire, we used different redundant and 
methodological processes. 

Firstly, we used focus groups. They provided an oppor-
tunity to get close to a family-centred practice, approach that 
is not being found in most of the international literature 
(Dunst et al., 2007; Espe-Sherwinidt 2008; Odom & Wolery, 
2003; Soriano & Kyriazopoulou, 2010). There is a consen-
sus, into scientific community, that focus groups are a useful 
way to get information and describe a phenomenon. In addi-
tion, focus groups are available to analyse and explore joints, 
fairly steady, among own features; through a systematic ob-
servation (Escobar & Bonilla-Jiménez, 2009). 

The focus group's work allowed identifying the main 
item sets. As a result, we started our items design. This 
methodological technique made possible analyzing factors 
which favour or complicate an effective relationship be-
tween families and practitioners. Furthermore, it helped to 
find professionals' strategies to share information with fami-
lies. 

As a result of these groups, we conducted an initial de-
scriptive study where we collected the communication strat-
egies, especially which had been used by Speech and Stimu-
lation Therapists to share their recommendations to families 
in Early Intervention Centres in Valencia. Additionally, the 
families' feelings were analyzed regarding the relationships 
with practitioners, and when they receive information and 
recommendations about their children treatment. 

Within their results, some qualitative differences have 
been found, interesting to understand the current situation 
which we are living. Families, in their meetings, paid less at-
tention to some practices, such as written guidelines submis-
sion or coordination. On the other hand, they were more in-
terested in the interaction and communication with practi-
tioners in natural environments. Nevertheless, practitioners 
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did just the opposite. Additionally, in their meetings, family 
spent more time to Fluent Communication. Nonetheless, 
they spent less time to Coordination category.  

According to the relevant reviewed literature and the 
analysis of the six constructs identified in the focus groups 
(sharing information styles, flexibility, fluent communica-
tion, family responsibilities, helping-stimulating and coordi-
nation), the prototype for the SIPPEI Questionnaire was 
created. It had two versions: for caregivers and for practi-
tioners.  

It was subjected to a rigorous expert judgment, which al-
lowed improving the original questionnaire. The items (sets) 
and their categories were defined more accurately, (items 
and categories for the definitive version). We deem expert 
judgment's technique quite positive, when it is precisely di-
rected. In this way, judges can assess specific features where 
their opinion is especially relevant. 

Involving in an expert judgment, besides the practition-
ers and also families, meets our requirements and point of 
view: family, as an active agent of change (García-Sánchez, 
2002a, 2002b; Wilson & Dunst, 2006), is largely co-
responsible for treatment (Perpiñán, 2009, 2003a, 2003b) 
and, therefore, their opinion has to be listened. 

After the expert’s judgment, we already had an opera-
tional questionnaire. Nevertheless, we required to ensure the 
questionnaire's content validity. Thus, we enquired a great 
number of experienced professionals about the importance 

given to the original items set. The conclusion was quite sat-
isfactory. The items were rated with high marks. It is inter-
esting that the items which received a lower mark were fo-
cused on the family-centred model (e.g. 'go to the family res-
idence', 'child's natural environment and characteris-
tics/concerns', 'family involvement',…). Precisely, these 
items are required to be incorporated (García-Sánchez et al., 
2014; Giné et al., 2006; Gutiez, 2010; Pretis, 2010; Soriano, 
2000; Soriano and Kyriazopoulou, 2010). 

Therefore, we conclude that the Questionnaire we de-
veloped could identify interaction styles and relational and 
participatory practices between practitioners and families in 
Early Intervention. It is a useful tool both for professional's 
self-assessment or for more globalised researches about Ear-
ly Intervention services. This is a tool to analyse strengths 
and weakness from services. Through them, once practition-
ers and caregivers opinions are corroborated, we will be 
ready to provide improvement suggestions.  

Next studies will help us to improve the original Ques-
tionnaire, its validity, overcoming some limitations found in 
this case. For that reason, it could be interesting to apply the 
Questionnaire to broader population groups, with diverse 
social and regional realities.  
 
Note.- Work funded by the National Plan for Scientific Research, 
Development and Technological Innovation (I + D + i)(Spain). 
Project number: EDU2010-17786. 
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