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Titulo: Practicas de Atencién Temprana en el Sureste de Espafia: Perspec-
tiva de Profesionales y Familias.

Resumen: Actualmente en Espafia estamos viviendo un proceso de trans-
formacién en Atencién Temprana hacia un modelo centrado en la familia.
Esta empieza a cobrar un especial protagonismo como eje fundamental de
la intervencién, participando activamente en el proceso educativo y rehabili-
tador del nifio.

La evidencia cientifica sefiala que la adecuada interaccién del profesional
con la familia, a través de la implementacion de practicas relacionales y par-
ticipativas, es fundamental para el éxito de la intervencién. Por ello, resulta
interesante conocer como se realizan esas interacciones y cémo son perci-
bidas por los dos agentes.

Se aplicé el cuestionario de Estilos de Interaccién entre Padres y Profesio-
nales en Atencién Temprana (EIPPAT) (Escorcia, Garcia-Sanchez, San-
chez-Lopez & Hernandez-Pérez, 2016) para analizar las estrategias y estilos
de interacciéon de los profesionales con las familias. El cuestionatio fue
cumplimentado por 504 familias y 187 profesionales. Los resultados de-
muestran que los profesionales espafioles desarrollan mas pricticas relacio-
nales y menos practicas participativas con las familias. Sin embargo, creen
que hacen mds practicas participativas de las que las familias realmente re-
ciben, segun la percepcion de estas familias. Se concluye sobre la necesidad
de mejorar la formacioén del profesional en las implicaciones de las practicas
centradas en la familia en Atencién Temprana.

Palabras clave: Atencién Temprana; Practicas centradas en la familia; rela-
ciones profesionales — familias; practicas relacionales; practicas participati-
vas.

Abstract: Currently in Spain we are living a process of transformation in
Eatly childhood intervention towards a model centred on the family. This
model begins to take on a special role as the fundamental axis of the inter-
vention, participating actively in the educational and rehabilitation process
of the child.

Scientific evidence shows that suitable interaction of professionals with the
family, through the implementation of relational and participatory practic-
es, is fundamental for the success of the intervention. Therefore, it is cru-
cial to know how these interactions are carried out and how they are per-
ceived by them.

The Styles Questionnaire of Interaction between Parents and Professionals
in Early Intervention (SIPPEI) (Escorcia-Mora, Garcia-Sanchez, Sinchez-
Lépez & Hernandez-Pérez, 2016) was applied in order to analyze the strat-
egies and styles of interaction of professionals with families. The question-
naire was completed by 504 families and 187 professionals.

The results obtained show that Spanish professionals develop more rela-
tional practices and less participatory practices with families. However, pro-
fessionals believe that they do more participatory practices than families ac-
tually receive, from the perception of these families. This leads us to con-
clude, about the need to improve professional training about the implica-
tions of family-centred practices in Early Intervention.

Keywords: Eatly intervention; Practices focused on the family; profession-
al-families relationships; relational practices; patticipatory practices.

Introduction

Early Intervention (EI) in Spain is a relatively young disci-
pline. EI started its activities in the 70s, as a putely rehabili-
tative intervention focused on the child (Giné, Garcia-Dié,
Gracia & Vilaseca, 2005). In the year 2000, a group of pro-
fessionals from different disciplines and regions of Spain
published, with institutional support, the White Book of the
EI (GAT, 2000). This book contains basic principles and
unifies criteria in order to facilitate higher quality care. The
document assumes the importance of the family and de-
fends that all actions and interventions must consider not
only the child, but also the family and its environment. It
advocates for close collaboration of social, health and educa-
tional services and for the implementation of primary, sec-
ondary and tertiary prevention actions in relation to the care
of children with EI needs (GAT, 2000). However, it defends
the importance of Child Development Centres and EI, to
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which the child should go on an outpatient basis to receive
treatments.

The work philosophy proposed by the White Book of
the EI is applied in different ways in each Autonomic
Community of the country. This is due to the lack of specif-
ic and unique state regulations of the Spanish government.
According to the study catried out by the same group that
published the White Book, ten years after its publication,
important differences are observed in the implementation of
EI at national level. There are big differences in the profes-
sionals that are part of the teams; times of intervention di-
rected to the child, family and environment, or they are not
even always contemplated; differences in the compartmen-
talization of resources; autonomy of the centres; and availa-
bility of resources, especially in rural areas (GAT, 2011). In
most of the services the intervention continues focused on
the child, organized as outpatient sessions, although there
may be a greater or lesser effort on orienting the families.
Statistics of this study show, that, in average, 65.88 % of the
intervention time is dedicated to the child; only 13 % is di-
rected to the family and even less than 4.83 % to other envi-
ronments.
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This organization of the EI in Spain is in accordance
with what we found in other European countries. A study
about the situation of the EI in 19 European countries, re-
flected differences conditioned by the socioeconomic and
cultural characteristics of the different countries. (European
Agency for Development in Special Needs Education,
2005). For example, EI was offered to children up to 3 or 6
years old, depending on the age of beginning of the compul-
sory education. In most of the countries, direct attention
was given to the child. Support for the family was an inter-
vention on a secondary level, with the exception of Portugal
and England, which declared prioritizing work with the
family. Similarities were also found in some aspects. For ex-
ample, all countries highlighted that parents could choose
the centre to attend. However, in practice, the possibility of
choice ended up being very limited due to the limited availa-
bility of vacancies and the tendency to centralize services in
metropolitan areas, in decrement of rural ones.

Professional teams are of a multidisciplinary nature in all
countries and the coordination and participation of health
and education services usually fails.

The same European agency, five years later, conducted a
follow-up study of EI practices (European Agency for De-
velopment in Special Needs Education, 2010). Advances
were found in the implementation of family-centred practic-
es in some countries such as Germany, England or Norway.
In these countries, it was appreciated that work with parents
had become more active. Families were involved in making
decisions related with their children, observing improve-
ments in information and counselling practices for families,
training of the parents, participation in sessions focused on
children, consensus on intervention objectives, etc. Howev-
er, the report also reflects that in many countries, it is still
necessary to continue raising awareness among professionals
in order to involve parents more actively in the EI process
(European Agency for Development in Special Needs Edu-
cation, 2010). Spain is one of those countries where it is still
necessary to improve in this aspect. An appreciation in
which publications both inside and outside of Spain coincide
(Castellanos, Garcia Sanchez, Mendieta, Gémez Lépez &
Rico, 2003, Garcia-Sanchez, 2002, Garcia-Sanchez, Es-
corcia-Mora, Sanchez-Lopez, Orcajada & Hernandez-Pérez,
2014, Gine, Gracia, Vilaseca & Garcia-Die, 2006, Giné, Bal-
cells & Mas, 2010, Gutiez, 2010, Perpifian, 2009).

Nowadays, international organizations such as the World
Health Organization (WHO, 2012), the United Nations Ed-
ucational, Scientific and Cultural Organization (UNESCO,
2015), the Division for Early Childhood of the Council for
Exceptional Children (DEC, 2014), as specialized profes-
sional associations such as the European Association on
Early Childhood Intervention (http://www.eutlyaid.eu) and
the International Society on Farly Intervention
(http://depts.washington.edu/isei/), make a unanimously
call to incorporate evidence-based and family-focused prac-
tices in EI. Practices that help improve the quality of life of
families with children with disabilities. They consider that it

is necessary to provide integrated interventions, supports
and special services, always using models of consultation and
collaboration between professionals and families (Jayaraman,
Marvin, Knoche & Bainter, 2015).

There is no doubt that in order to develop an EI family-
centred practices, a close relationship should be established
between the members of the child-family-professional triad.
The quality of the intervention will be clearly affected by the
quality of the relationships that are established. Meta-analysis
carried out by Dunts, Triviette & Hamby (2007), in which
presence of two types of indicators in the EI professional
practices, was evaluated: a) relational, which include behav-
iours associated with good clinical practice (compassion,
empathy and active listening, etc.) and with the functions of
the professional in the acquisition of competences, strengths
and capabilities of the members of the family and b) partici-
patory, where practices aimed at encouraging participation
of family members in decision-making are contemplated; the
use of their own skills and the development of new skills to
obtain the desired resources; and collaboration with the pro-
fessional as basis to enable skills and capabilities in the fami-
ly. These two indicators will undoubtedly mark the whole
process of intervention and its success.

In the same way, numerous studies have highlighted the
importance of the relationships established between parents
and professionals (Bailey, Raspa & Fox, 2012, Blue-Banning,
Summer, Frankland, Nelson & Beegle, 2004, Dunst, 2000,
2005, 2006, Dunst & Triviette, 2009, Guralnick, 2005, 2011,
MacKean Thurston & Scott, 2005, Mahoney & Nam, 2011,
Pretis, 2005, 2012, Turnbull, Turnbull & Kyzar, 2009,
among others). All of them highlight a series of aspects and
principles that must be taken into account, when establish-
ing positive relationships that facilitate intervention process-
es. Turnbull et al. (2009), for example, taking up results from
the Blue-Banning et al. (2004) study, summarizes a series of
elements that should be present in the cooperation agree-
ments between parents and professionals: professional skills,
communication, respect, commitment, equity and trust.

It is appropriate to highlight that communication plays a
fundamental role in the construction of effective collabora-
tion and the establishment of relationships between profes-
sionals and families. This communication is characterized by
openness, relevance, effective use of silence and an ability to
adapt to meet the needs of the other (Friend & Cook, 2010).
The way in which information is transmitted also influences
it. According to McWilliam (2012), communication is a re-
ciprocal and transactional process, of conversational interac-
tion, in which both the speaker and the listener send and re-
ceive messages through verbal and non-verbal means.

In Spain, in the last five years, actions are being initiated
to incorporate practices centered on the family in EI. Thus,
it is interesting to know how the different agents involved
are really interacting, to what extent relational and participa-
tory practices are being carried out, and how the information
is being transmitted to the family. Answering these questions
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will help us to understand how professional practices are de-
veloping and to identify possibilities for improvement.
Recently, a questionnaire on styles of interaction be-
tween parents and professionals in EI (EIPPAT) (Escorcia-
Mora, Garcfa-Sanchez, Sanchez-Lépez and Hernandez-
Pérez, 2016) has been developed in Spain. It is an instru-
ment designed to identify the degree of implementation of
different actions, practices and interaction styles, carried out
by the EI professional to guide families (relational and par-
ticipatory practices). In the present study, we present the re-
sults of its application in the southeastern regions of Spain

Methods

Participants

A total of 504 families and 187 professionals participated
in the study, voluntarily and anonymously. Both groups
came from 28 EI centers in the Autonomous Communities
of Valencia and Murcia, located in the SE of Spain.

The 504 main caregivers had an average age of 36.46
years (§D = 5.72), 100 were men (19.8%) and 404 women
(80.2%). The majority were mothers 392, (77.8%), although
100 parents (19.8%) and 8 grandmothers (1.6%) also partici-
pated. Its sociodemographic characteristics are detailed in
Table 1. The characteristics of the children with TA needs
that these primary caregivers were in charge of are summa-
rized in Table 2.

Table 1. Sociodemographic characteristics of the main caregivers.

Characteristics N %
Gender male 100 19.8
female 404 80.2
Age 17-30 50 9.9
31-40 347 68.8
41-50 70 13.9
51-71 7 1.4
Not defined 30 6.0
M (D) 36.46 (5.72)
Relationship with the child Mother 392 77.8
Father 100 19.8
Grandmother 8 1.6
Others 4 .8
Studies Without studies 13 2.6
Primary education 136 27.1
Secondary education 113 22.5
Higher education 76 15.1
University education 164 32.7
Employment With employment 234 47.6
Unemployed 147 29.3
Housewife 84 16.7
Students 6 1.2
Retired 4 5
Other tasks 22 4.4
Marital status married/couples 428 85.3
Separated/Divorced 28 5.6
Widows 2 4
Single 44 8.8
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Table 2. Sociodemographic characteristics of children whose fami-
lies participated in the study.

Characteristics N %
Gender Male 340 67.5
Female 164 32.5
Age (months) 0-12 24 4.8
13-24 78 15.6
25-36 141 28.2
3748 135 27.0
>49 126 24.4
Time spentin EI <6 132 26.2
(months) 7-12 113 22.4
13-24 136 27.0
25-36 80 15.9
> 37 34 6.7
Not specified 9 1.8
M (SD) 18.54 (15.19)
Number of siblings Only child 192 39.8
1 sibling 175 36.2
2 siblings 86 17.8
3 or mote 30 6.2
Eldest child 246 55.2
Difficulties / Language & communication 381 75.6
Problems Social relationships 117 23.2
Motor skills problems 204 40.5
Risk factors 30 6.0
Sensorial problems 52 10.4
Intellectual problems 139 27.6
Other difficulties 139 27.6

187 EI professionals participated in the study. They had
an average age of 36.9 years and a professional experience
range between 2 and 12 years in 68.5% of the cases. 74.3%
of these professionals were women and 70.7% had master
studies or specialization in EI. Other sociodemographic de-
tails of these professionals are summarized in Table 3.

Table 3. Sociodemogtaphic characteristics of Early Intervention

professionals.

Characteristics Frequency Percentage

Gender Male 5 2.67%
Female 139 74.3%
Not identified 43 22.99

Average Age (§D) 36.9 (9.0)

Professional profile Stimulation 60 32.4 %
Speech therapy 22 11.9%
Psychology 34 18.4%
Pedagogy 1 5.9%
Physiotherapy 31 16.8%
Occupational therapy 14 7.6%
Psychomotor function 1 5.9%
Others 1 5.9%
Not specified 2 1.1%

Experience (years) Upto 2 25 13.6%
Between 2-6 59 32.1%
Between 7-12 67 36.4%
Between 13-18 17 9.2%
More than 18 16 8.7%
Not specified 3
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Procedure

We contacted by postal mail with the Technical Direc-
tion of each service, asking their collaboration for the study.
The objectives of the study were informed; questionnaires
and instructions for their completion were presented. After
that, a follow-up was done by mail and telephone to solve
doubts and facilitate participation.

The directors of each centre were in charge of delivering
questionnaires to service professionals, centralizing the col-
lection of questionnaires and sending them to the research
team. On their behalf, each professional offered families the
opportunity to participate in the study. Families that wanted
to participate filled in the questionnaire and returned it in a
sealed envelope.

Data analysis

The data were analysed both descriptively, through the
analysis of means and standard deviations, and inferential.
For the analysis of differences between means the t-Student
test was used for independent samples, the Cohen d statistic
was calculated to determine the size of the effect. The SPSS
program, version 20.0, was used for the statistical analysis of
the data.

Instrument

The Styles Questionnaire of Interaction between Patrents
and Professionals in Early Intervention (SIPPEI), in both
versions (primary caregiver and professional), was designed
specifically for research. For its design, a rigorous process
was followed in which focal discussion groups, expert judg-
ment and a pilot application of the instrument were used. All
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this, for the preparation of different items, its purification
and content validation. (Escorcia eta al., 2016).

It consists of 42 items with five response options linked
to a time criterion (1-Never, 2-Almost never, 3-Sometimes, 4-
Almost always, 5-Abhvays) and two open items. These items as-
sess four dimensions on the relationships established be-
tween professionals and family in EI: (I) Actions carried out
to give orientations (8 items plus 1 open); (II) Difficulties to
follow the guidelines (7 items plus 1 open); (III) Personal
style of the professional when giving orientations (14 items);
and (IV) Orientations for training (11 items).

It also collects sociodemographic identification data of
the main caregiver (sex, age, kinship with the child, level of
studies, occupation, marital status, nationality and mother
tongue), of the child (age, gender, number of siblings, place
that occupies in the family, treatments that receives, difficul-
ties and time that has been attending the centre), and about
the professional (sex, specialty that exercises in the EI cen-
tre, years of experience, completion of specialization studies,
performance of some position of responsibility, manage-
ment or organization).

Results

We present the results of the SIPPEI Questionnaire com-
paring the responses of the two agents involved: families
and professionals of EL

Table 4 shows the means and standard deviations of the
items in Dimension I (actions taken to give orientations), ac-
cording to the opinions of families and professionals. It also
shows results of the student's t test for differences between
independent means and Cohen's d statistic to assess the size
of.effect. The exact wording of the items in the two versions
of the SIPPEI questionnaire can be found in Escorcia et al.
(2016).

Table 4. Descriptive statistics, test t and d of Cohen in the items of the dimension I (actions carried out to give orientations) according to

opinions of families and professionals surveyed.

Ttems Groups N M SD ¢ dg P d

1. Written recommendations Prl:(?tr;;;gflsers ?46&2 g}); 19461 -4.38 353  <.001 -.206
2. Oral recommendations Prl:sgtlil(l)lzsers ?iz 12; 2; -2.40 336 017  -14
3. Family presence in the sessions to see activities Prl:sgtlii(l)izsers ?ii ggg 1.;)590 -12.54 365 <.001 -75
4. Family presence in the sessions to repeat activities Prl:sgtlii(l)izsers ?iz 5(9)2 13575 -17.17 288 <.001 -1.03
5. Practitioner home visits and guidance insitu to the family Prl:sgtlii(l)izsers ?ié 14% iéé -3.45 247 .001  -21
6. Practitioner home visits to serve insitu as a rolemodel Prl:sgtlil(l)lzsers ?ii 1§i i(ng -2.4 595 018  -23
7. Practitioner suggestions of times and routines to follow guidance Prl:sgtlii(l)izsers ?iz izg 1.;)233 -4.24 320 <.001 -206
8. Discussing video recordings with the child Prl::tr;tlii(l)izsers Tii ;22 132 -9.45 289 <001 -.58
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According to families and professionals, the most com-
mon practices are, in this order, to give oral recommenda-
tions (item 2), suggest times of day and routines in which to
implement the guidelines (item 7) and give written recom-
mendations (item 1). The least frequent (mever ot almost never)
are home visits (items 5 and 6) and commenting on video
recordings (item 8).

We found statistically significant differences in all the
items of dimension I between the opinions of professionals
and families. Always with higher valuations from profession-
als. We highlight the differences found in items 3, 4 and 8,
where results of moderate and high magnitude are reached
in the test for estimating the effect size. Families perceive a
lower presence and participation in sessions (items 3 and 4)
than that estimated by professionals. Families think that a/-
most never and only sometimes (M = 2.58; D = 1.50) profes-
sionals develop the session while they are present (item 3);

whereas the professionals think that this alwost ahvays hap-
pens (M = 3.93; SD = 0.99). Likewise, professionals indicate
that almost always (M = 3.92; SD = 1.07) invite families to do
activities with the child within the intervention sessions,
while families think that this a/wost never happens (M = 2.08;
SD = 1.28) (item 4).

Something similar happens in item 8, which asks about
the use of video as a resource to offer guidance to families.
The professionals approach their average answer to the ver-
bal label sometimes (M = 2.65; D = 1.03), while families indi-
cate that this never or almost never (M = 1.66; SD = 1.24) the
professional uses video recordings to offer guidance.

In Table 5, the descriptive statistics, tests t and the Co-
hen d statistic are presented to assess the effect size of the
items that make up the dimension II of the questionnaire,
referring to the difficulties that families can encounter in or-
der to follow the guidelines of the professionals.

Table 5. Descriptive statistics, test t and Cohen's d test in the items of dimension IT (difficulties to follow the guidelines) according to

opinions of families and professionals surveyed.

Items

Groups N M SD /

10. Families’ lack of time
11. Carer tiredness
12. Child tiredness

13. Lack of physical space to practice the given guidance

14. Not knowing how to put in practice the practitioner recommendations

15. Not knowing how to integrate recommendations in routines

16. Family not convinced of the importance of guidance

d  p d
Families 459 229  1.01
Practitioner 145 31 76 1021319 <001 -62
Families 461 1.85 .92
Practitioner 145  2.83 73 1324302 <001 -79
Families 463 24 .89
Practitioner 146 2.68 .67
Families 463 147 84
Practitioner 143 1.97 71
Families 449168 92 1530 332 <001 -75
Practitioner 146

255 .68
Families 449 239 132

Practitioner 143 2.71 71
Families 446 1.42  1.02

Practitioner 145 2,55 .82 -12.10/303 <001 -83

-4.04 318 <.001 -.24

-7.09 276 <.001 -.41

-3.71 454 <.001 -.23

The items of this dimension present average answers
that are usually between the verbal labels of never or almost
never in the families and reach sometimes label in professionals.
The highest scores are reached by the items referred to “not
knowing” by families, how to integrate the guidelines given
in their daily routines (item 15), lack of time of families (item
10) or problems due to fatigue of the child (item 12).

Once again, we found statistically significant differences
in all the items of this Dimension II of the questionnaire
when comparing the values of families and professionals.
Professionals are the ones who always score higher in all the
items. The differences in the valuation of items 10, 11, 14
and 16 are especially marked, where moderate and high
magnitude results were obtained in the effect size estimation
test.

Professionals point out that it is the lack of time of the
families (item 10) that - sometimes makes difficult to follow
the guidelines (M = 3.10; SD = 0.76), while the families
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think that almost never this is a problem (M = 2.29; §D =
1.01).

The professionals estimate that alwost never and sometines
families are not convinced of the importance of following
the guidelines (item16) (M = 2.55; D = 0.82), or lack of
knowledge when putting into practice the recommendations
of the professional (item 14) (M = 2.55; §D = 0.67). On the
other hand, families express that this happens never ot almost
never in the two cases (M = 1.42; §D = 1.02) (item 16) and
M =1.68; SD = 0.92) (item 14).

The professionals estimate that sometimes the fatigue of
the families can be a difficulty to follow the orientations at
home (item 11) (M = 2.83; SD = 0.73). On their behalf,
families estimate that this difficulty a/wost never atises (M =
1.85; §D = 0.92).

Table 6 shows the results of the items in dimension III
of the questionnaire, referring to the personal style of the
professional to offer guidance to the family.
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Table 6. Descriptive statistics, test t and Cohen's d test on items of dimension III (personal style of the professional when giving guidance) according to

opinions of families and professionals surveyed.

Items

Groups N M SD  t  dg P d

18. Respectful treatment

19. Understanding the language of therapist/family
20. Comprehensive explanations

21. Answering family doubts

22. Availability to attend families

23. Time to attend families

24. Knowing family worries

25. Speaking openly with practitioner without feeling judged
26. Generating trust in the family

27. Listening to the family

28. Understanding the family

29. Adapting to the child

30. Flexibility in home visits

31. Taking into consideration family needs while suggesting intervention

Families 466 498 18
Practitioners 146 5 0 -1.81 465071 -1

Puciioners 144 421 oo 935 152 <001 72
Puctoness 140 479 41 554 194 <001 23
prfiif;‘ijiim ;‘jﬁ ijZ}‘ 23 205 229 042 07
Puctioners 140 495 23 V48 02 966 -03
Pucitoners 146 434 g3 9 212 <001 40
Families 463 469 .57

Practitioners 146 45 .59 >4 237 001 .21

Families 464 49 .35
Practitioners 146 4.6 .59
Families 465 49 .36

576 178 <.001 .38

220 232 .029 13

Practiti.o‘ners 146 4.82 .38

bucitoners 145 499 27 145 19815 i
Pucioners 145 471 a5 492 204 <001 27
Puciontrs 14 g6 56 408 X1 <001 28
Pucionirs 133 262 13 OH 219 663 04
Puciontrs 146452 ot 035 4T 03

In this dimension, the valuations that both agents offer
in the items are very high (between a/most always and always,
with a clear tendency toward the verbal label a/ways). The on-
ly item lower valued (between almost never and sometinses) is
the one referred to the flexibility to organize home visits
(item 30). The rest of the items have average scores that al-
ways remain above 4 points. Even so, the items with lower
scores are those that take into account the needs of families
when proposing the intervention (item 31) and to know their
concerns (item 24).

Of the 14 items that constitute dimension III, nine are
valued significantly higher by families than by professionals
(items 19, 20, 21, 23, 24, 25, 26, 28 and 29). In items 19, 23
and 25 the magnitude of the effect size was moderate.

The greatest differences between the assessments of

both agents are given in items 19 and 23. Item 19 refers to a
specific problem of difficulties in understanding the lan-
guage in families with a mother tongue different from that
of the professional. Item 23 refers to the professional’s time
available to care families. Families tend to consider that pro-
fessionals afways have time to dedicate (M = 4.77; SD =
0.52), while professionals perform a somewhat lower as-
sessment (M = 4.34; §D = 0.63).
Table 7 shows the descriptive statistics of the items that
make up the IV dimension (guidelines for training), the stu-
dent's t-test results for independent samples, and the Co-
hen's d statistic to assess the size effect.

Table 7. Descriptive statistics, test t and Cohen's d test in the items of dimension IV (guidelines for training) according to opinions of families and profes-

sionals surveyed.

Items

32. Helping families to understand problems and difficulties of child

33. Involving other members of the family or friends in the intervention

34. Making families understand the child’s improvement
35. Helping families to identify personal support

36. Discussing with the family intervention objectives

Groups N M SD ¢ dg » 4
Families 463 474 54
Practiioner 143 473 4 ~L 604 7502

Families 445 3.6 .50 111 449 266 16

Practitioner 142 349 81
Families 462 474 .60
Practitioner 143 476 52 o0 003 722 =03
Families 451 442 1.02

Practitioner 142 42 80 234 591 .019 .15

Families 464 4.65 .76

Practitioner 79 4.65 .53 04 541 972 .00

37. Guiding and supporting families in decision taking Guia

Families 454 45 .92 -1.04 338 .298 -.06
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Items

38. Guiding families to search for resources
39. Encouraging families to learn strategies
40. Showing interest in knowing if families follow guidance

41. Encouraging families to participate in parent or activity groups

42. Facilitating materials and documents to the family in order to learn

Groups N M SD ¢ dg P d
Practitioner 141 4.57 .64
Families 453 439  1.03

Practitioner 142 42 .86 191595056 .19

Families 459 458 .77
Practitioner 143 44 75 250600013 .24

Families 460 455 .82
Practitioner 143 458 57 00 235 02 -2
Families 443 3.63 1.5
Practitioner 142 426 .4 02 45 <001 -45
Families 424 3.8 1.37 107 363 284 -07

Practitioner 143 391 .93

The items of this dimension also reach high average
scores in the two agents surveyed, many of them between
the verbal labels of a/most alhways and always. Items with lower
scores are referred to involving other members of the family
or friends in the intervention (item 33) and to provide fami-
lies with materials and documentation to learn (item 42).

We found statistically significant differences in the opin-
ions of families and professionals in items 35, 39 and 41. In
items 35 and 39, families valued more than professionals the
help offered to identify personal supports and the spirit of-
fered to learn strategies that help to improve the develop-
ment of the child. The estimate of effect size for these items
was of low magnitude. However, in item 41 it is the profes-
sionals who score higher, stating that a/most alhways the pro-
fessional helps families to participate in groups and meetings
(M = 4.26; D = 0.63), while families believe that this occurs
in less degree (M = 3.63; D = 1.52). The estimate of effect
size for this item was of moderate magnitude.

Finally, it is important to point out the high abstention
of the group of professionals when answering the item 36
referred to discuss the objectives of intervention with the
family. Only 79 of the 187 professionals surveyed, answered
this item, which is 42.3% of the sample.

Discussion

The volume of participants in our study has been very satis-
factory and representative of the groups involved. Especially
taking into account that the functioning of the EI services of
the Autonomous Communities of Valencia and the Region
of Murcia is representative of what happens in most of the
national territory; that is, an EI organized through autono-
mous centres that program outpatient interventions for the
development of treatment sessions with the child, in which
they insert orientations for families, from a position of the
professional as an expert (GAT, 2000, 2011).

When performing an analysis of the results obtained in
each dimension, we found coincidences and discrepancies
between families and professionals when evaluating the dif-
ferent items. Firstly, regarding information exchange prac-
tices (Dimension I), both families and professionals agree
that offering therapeutic recommendations orally or written,
is the most common practice for transmitting information,
while home visits are less common, modelling activities and
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corrective feedback after viewing videos. According to these
results, the exchange of information, which is one of the
basic pillars of the EI intervention processes, is perhaps not
being addressed in the most appropriate way from the per-
spective of family-centred practices, that, facilitate participa-
tion and involvement of parents and encourage their learn-
ing. Taken into account how adults learn, the activities that
promote greater learning and favour family training are
modeling, including feedback on interactions and using
coaching strategies (KKnowles, Holton & Swanson, 2005,
Rush & Shelden, 2011). The simple transmission of recom-
mendations at the oral level does not ensure that the care-
giver understands and will be capable of applying them.
More difficult will be to include them in their daily routines,
thus professional should help main caregiver to reach them.
(McWilliam, 2010).

Within dimension I, professionals rate highly, to suggest
to main caregivers, the moments of the day and routines, in
which to implement their recommendations. Despite this,
there are no visits to the natural environment, that allow the
analysis of that envitonment and its routines: both families
and professionals, point out that Never or almost never the
professional visits the home, or guides there, or performs ac-
tivities at home to train the caregiver.

In this dimension I, the analysis of the scores given to
items by families and professionals shows opposing experi-
ences. According to professionals, they almost always develop
modelling actions with main caregiver (development of ses-
sion being the caregiver present and showing it so that care-
giver can repeat the exercise). So the professionals under-
stand, that they make a correct practice. These results are
contrary to the answers in the questionnaire catried out by
the families, who affirm that these practices are alwost never
carried out. This difference of opinion makes us think about
a possible overvaluation by professionals of their own prac-
tical activities, perhaps due to a need to project a positive
image of their work. Being aware of the limits that EI train-
ing plans currently have in our country, we can also think
that there may be, in some professionals, lack of training in
strategies to carry out a different practice.

When assessing the problems encountered by families to
follow the guidelines offered (dimension II), professionals
are always more pessimistic in their assessments and see
mote problems than the families themselves. These families
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consider that difficulties such as lack of time, fatigue of the
child and “not knowing” how to integrate the recommenda-
tions in the daily routine, are almost never or only sometimes.
The professionals, on their side, consider that these prob-
lems are more frequent.

Once again, we see here the importance of applying the
principles of family-centred services. Recall, for example,
McWilliam (2010), when he talks about the importance of
routines. If the professionals study family routines in depth,
if they have the necessary time to know and help the families
to analyse what happens in the house and in child’s envi-
ronment, together they would be able to plan intervention
objectives fully adapted to these routines, so they would not
have this kind of sensations. In addition, it would be ex-
pected to obtain greater participation of the main caregiver,
which would favour their autonomy and an improvement of
their competence for the spontaneous use of learning op-
portunities that occur at different times of the day, which is
what is advocated in practices that follow a family-centred
approach (Dunst, Raab, Trivette, & Swanson, 2012; Dunst
& Swanson, 2006; Trivette, Dunst & Hamby, 2010).

It is striking too, the significant differences found when
asking, whether the family’s conviction about the im-
portance of orientations is a problem for following them.
Again, professionals show opinions that, on average, are be-
tween Sometimes and _Almost always. Meanwhile, the answers
of the main caregivers leave the average between Never or
Almost never. Future investigations may attempt to clucidate
whether patents are answering based on what they believe
would be the desired response; or if professional’s response
is signalling a distrust of the possibilities on main caregivers
(McBride, Brotherson, Joanning, Whiddon & Demmitt,
1993).

In our results, families always value the professional's in-
teraction style (dimension III) higher than the professionals
themselves. This result is in line with studies such as those
of Bailey and Bruder (2005), McWilliam et al., (1995), who
comment that scores given by families on satisfaction are
usually always high, expressing in this way a great satisfac-
tion with the role of professionals and the support they re-
ceive from them. According to McWilliam et al., (1995), par-
ents usually feel indebted to professionals and are reluctant
to express what they think, for fear of damaging the image
of the service that has ultimate responsibility for the devel-
opment of their child. In the same sense, Bailey and Bruder
(2005) thought that families tend to feel obligated to posi-
tively qualify performance of the professional who helps
their children.

Now, if this effect exists in our data, it is only obsetved
in that dimension 111, referred to the professional interaction
style. When assessing specific actions cartied out in the in-
formation exchange practices (dimension I) or possible
problems encountered by main caregivers to follow guide-
lines from professionals (dimension II), are professionals
who present significantly higher mean scores than those
reached by families. Professionals value all proposed actions

of information exchange practices, as they perform them
more intensely or more frequently than the families that are
subject of them.

High scores indicated by both agents in dimensions III
and 1V, referred to styles of interaction of the professional
and actions carried out to help the personal growth of the
main caregiver, indicate that relationships between Primary
Caregivers and professionals are based on respect, trust, lis-
tening, availability, etc. These aspects are undoubtedly part
of positive relational professional practices (Espe-
Scherwindt, 2008, Garcia-Sanchez et al., 2014). These results
are in line with what was expressed by authors such as
Dunts and Dempsey (2007), McWilliam, Winton and Crais
(2003), among others, who consider that these aspects un-
doubtedly mark relationships and are the basis for a truly
coordinated work between parents and professionals.

In dimension IV, the lowest scores obtained by profes-
sionals, where those items that refer to involvement of other
family members and the invitation of the family to partici-
pate in training activities or opinions exchange. Leaving
aside these aspects, it makes it difficult to count with: re-
sources from family and social supporting networks and also
with the positive implications they have in EI. As Serrano
stablished (2007) there are relationships between social sup-
port and different aspects of the child’s development and
the functioning of parents and family.

It is interesting to note the set of items that have resulted
with a greater volume of blank responses. For example, the
one related to flexibility for intervention in the environment,
which was the one that obtained the lowest score of its di-
mension. (Dimension III). This item (item 30) was not an-
swered by 35.7 % of the families surveyed or by 28.9 % of
the professionals. Quite possibly this was due to understand-
ing that they should not value a practice that was not done.
On the whole, this item is the one that more agents surveyed
have left without answering.

The following less-answered items atre those referred to
giving materials to families or documents for personal
growth (not answered by 15.9 % of the families surveyed);
taking into account the needs of the family to propose inter-
ventions (item 42), not answered by 12.9 % of the profes-
sionals surveyed; and to discuss objectives of intervention
with family (item 30), in this case, not answered by less than
57.7 % of professionals. All this are participatory practices.
Precisely the type of practices that contribute most to focus
service on family and away from the positioning of expert
professional models (Espe-Scherwindt, 2008).

Many of our results have led us to interpretations that
find support in results described by Sawyer and Campbell
(2009), who show that perception of professionals about
their own practices does not seem to coincide with the reali-
ty of the EI services. They also coincide with the study con-
ducted by Cafiadas (2013), who concludes that family partic-
ipation is not a usual practice, at least in the centres of the
Valencian community. On the other hand, these results are
totally opposite to those obtained, with Portuguese samples,
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by Pinto (2013) or those exposed by Boavida, Aguiar and
McWilliam (2014). They show that the use of contextually
mediated practices and training for use of individualized
family support plans based on routines are widely used in
Portuguese contexts. Portugal is a country where by law, the
El is developed following family-centred practices (Pinto et
al., 2012, Serrano & Boavida, 2011).

Conclusions

Results obtained show us a clear tendency, on the part of
professionals, to use relational rather than participatory prac-
tices. Thus, there is a need to promote a change to bring us
closer to the international standards of practices centred on
the family, which are currently the most recommended.

The interpretation of many of the answers offered by
professionals, compared with the interpretation of answers
provided by families, show us two different perceptions. The
professionals are convinced that they are really trying to in-
volve the family in the intervention and the family doesn’t
not know how or can’t put into practice the recommenda-
tions made to them. On the other hand, the responses of the
families make us see that the concrete actions of these pro-
fessionals are still far from the usual participatory practices
in family-centred services.

Incorporating training programs for professionals could
substantially contribute to improving the quality of the in-
tervention and bring it closer to family-centered models.
These training programs should include the use of tools

References

Bailey, D. B. & Bruder, M. B. (2005). Family o s of early intervention and
early childhood special education. Issues and considerations. California: Early
Childhood Outcomes Center. Retrieved from

http://www.tats.ucf.edu/docs/ECO_Family_Outcomes_Issues_01172005.
pdf

Bailey, D. B., Raspa, M. & Fox, L. C. (2012). What is the future of family
outcomes and Family-Centered Services? Topics in Early Childhood Special
Education, 31(4), 216-223. doi: 10.1177/0271121411427077

Blue-Banning, M., Summers, J. A., Frankland, H. C., Nelson, L. & Beegle,
G. (2004). Dimensions of family and professional partnerships: Con-
structive guidelines for collaboration. Exceptional Children, 70(2), 167-
184. doi: 10.1177/001440290407000203

Boavida, T., Aguiar, C., & McWilliam, R. A. (2014). A Training Program to
improve IFSP/IEP Goals and Objectives through routine-based inter-
view. Topics of Early Childhood Special Education, 33(4), 200-211. doi:
10.1177/0271121413494416

Canadas, M. (2013). La participacion de las familias en los servicios de Atencién Tem-
prana en la Comunidad V alenciana (Tesis no publicada). Universidad Cato-
lica de Valencia, Valencia.

Castellanos, P., Garcia-Sanchez, F. A., Mendieta, P., Gémez-Lépez, L. y Ri-
co, M. D. (2003). Intervencién sobre la familia desde la figura del Tera-
peuta-tutor del nifio con necesidades de Atencion Temprana. Siglo Cero,
34, 5-18.

Division for Eatly Childhood [DEC] (2014). DEC recommended practices in early
intervention/ early  childbood  special  education  2014. Recuperado de
htpp://www.dec-sped.org/recommendedpractices.

Dunst, C. J. (2000). Revisiting “Rethinking Eatly Intervention”. Topics in
Early Childbood Special Education, 20(2), 95-104.

anales de psicologia / annals of psychology, 2018, vol. 34, n° 3 (october)

Claudia Tatiana Escorcia-Mora et al.

such as interview based on routines, in order to use it to es-
tablish functional intervention goals and objectives in the
child's natural environment as proposed by Boavida et al.
(2014). Likewise, they should include other possible strate-
gies, such as the use of contextually mediated practices, as
described by Dunst et al. (2012). They could be very valid al-
ternatives, to try to develop more positive and successful in-
terventions, thus achieving greater adherence of the main
caregivers to this type of intervention.

Although official documents, such as the White Book of
the TA (GAT, 2000), recognize the need to involve the
family in the intervention and make them competent and re-
sponsible of favouring the development of their child, surely
the practices that are being developed by the professionals
are not contributing in the best possible way to this. In this
sense, our results should lead us, perhaps, to become aware
of the need for a conceptual change, which in other coun-
tries of our environment already is being carried out for
years.

This process of joint reflection will help us to establish
improvement proposals aimed at building parent-
professional relationships that are more effective, sincere,
open and flexible; where everyone can become considered
part of the team thatsecks a common goal: the physical and
emotional well-being of the children and their environment.

Acknowledgement.- Plan Nacional de Investigacién Cientifica,
Desarrollo e Innovacién Tecnolégica (I+D+i). Proyecto nimero:
EDU2010-17786.

Dunst, C. J. (2005). Framework for practicing evidence-based Early Child-
hood Intervention and family support. CaseinPoint, 1(1), 1-11.

Dunst, C. J. (20006). Parent-mediated everyday child learning opportunities: L.
Foundations and operationalization. CaseinPoint, 2(2), 1-10.

Dunst, C. J. & Dempsey, 1. (2007). Family-professional partnerships and
parenting competence, confidence and enjoyment. International Journal of
Disability, — Development ~— and — Education, ~ 54(3),  305-318.  doi:
10.1080/10349120701488772

Dunst, C. J., Raab, M., Trivette, C. M. & Swanson, J. (2012). Oportunidades
de aprendizagem para a crianca no quotidiano da comunidade. En R. A
McWilliam (Ed), Trabalhar com as familias de criancas com necesidades Espe-
ciais (pp.73-906). Porto: Porto Editora.

Dunst, C. J. & Swanson, J. (2006). Parent-mediated everyday child learning
opportunities: IT. Methods and procedures. CaseinPoint, 2(11), 1-19.
Dunst, C. J. & Trivette, C. M. (2009). Capacity-building family-systems in-

tervention practices. Journal of Family Social Work, 12, 119-143.

Dunst, C. J., Trivette, C. M. & Hamby, D. W. (2007). Meta-analysis of fami-
ly-centered helpgiving practices research. Mental Retardation and Develop-
mental Disabilities Research Reviews, 13, 370-378. doi: 10.1002/mrdd.20176

Escorcia-Mora, C. T., Garcfa-Sanchez, F. A., Sanchez-Lépez, M. C., & Her-
nandez-Pérez, E. (2016). Cuestionario de estilos de interacciéon entre
padres y profesionales en atencién temprana: validez de contenido. An-
ales de Psicologia, 32(1), 148-157. doi: 10.6018/analesps.32.1.202601

Espe-Sherwindt, M. (2008). Family-centred practice: Collaboration, compe-
tency, and evidence. Support for Learning, 23, 136-143. doi:
10.1111/§.1467-9604.2008.00384.x

European Agency for Development in Special Needs Education (2005).
Atencion Temprana: Andlisis de la sitnacion en Enropa. Aspectos clave y recomen-



Early Childhood Intervention practices in the southeast of Spain: professionals and families perspective 509

daciones. Brussels: European Agency for Development in Special Needs
Education.

European Agency for Development in Special Needs Education (2010).
Atencion Temprana. Progresos y desarrollo 2005-2010. Odense, Dinamarca:
European Agency for Development in Special Needs Education.

Friend, M., & Cook, L. (2010). Interactions: Collaboration skills for school profes-
sionals (6th ed.). Upper Saddle River, NJ: Pearson Education.

Garcia-Sanchez, F. A. (2002). Reflexiones acerca del futuro de la Atencién
Temprana desde un modelo integral de intervencion. Siglo Cero, 32(2), 5-
14.

Garcfa-Sanchez, F. A., Escorcia-Mora, C. T., Sanchez-Lopez, M. C., Orcaja-
da, N. & Hernandez-Pérez, E. (2014). Atencién Temprana centrada en
la familia. S7glo Cero, 45(3), 6-24.

GAT, Grupo de Atencién Temprana, Federacién Estatal de asociaciones de
Profesionales de Atencion Temprana (2000). Libro Blanco de la Atenciin
Temprana. Madrid: Real Patronato sobre Discapacidad.

GAT, Grupo de Atencién Temprana, Federacién Estatal de asociaciones de
Profesionales de Atencién Temprana (2011). La realidad actual de la Aten-
cion Temprana en Espaiia. Madrid: Real Patronato sobre Discapacidad.

Giné, C., Balcells, A.& Mas, J. (2010). Early intervention in Catalonia. Inzer-
national Journal of Early Childhood Special Education (INT-JECSE), 2(2), 97-
110.

Giné, C., Garcia-Dié, M. T., Gracia, M. & Vilaseca, R. (2005). Early Inter-
vention in Spain: An Overview of Current Practices. En M. J. Guralnick
(Ed.), The Developmental Systems Approach to Early Intervention (pp. 543-
570). Baltimore: Paul H. Brookes Pub.

Giné, C., Gracia, M., Vilaseca, R. & Garcia-Die, M. T. (2006). Repensar la
atencioén temprana: propuestas para un desarrollo futuro. Infancia y
Aprendizaje, 29(3), 297-313. doi: 10.1174/021037006778147935

Guralnick, M. J. (2005). Early intervention for children with intellectual dis-
abilities: Current knowledge and future prospects. Journal of Applied Re-
search in Intellectnal Disabilities, 18(4), 313-324. doi: 10.1111/j.1468-
3148.2005.00270.x

Guralnick, M. J. (2011). Why early intervention works: A systems perspec-
tive. Infants & Young Children, 24, 6-28. doi:
10.1097/1YC.0b013¢3182002cfe

Gutiez, P. (2010). Early Childhood Intervention in Spain: standard needs
and changes. International Journal of Early Childhood Special Education (INT-
JECSE), 2(2), 136-148.

Jayaraman, G., Marvin, C., Knoche, L., Bainter, S. (2015) Coaching conver-
sations in Early Childhood Programs. The contributions of coach and
coachee.  Infants & Young  Children — 28(4), 323-336.  doi:
10.1097/IYC.0000000000000048

Knowles, M., Holton III, E. & Swanson, R. (2005). The Adult I earner. San
Diego: Elsevier.

Mackean, G., Thurston, W. & Scott, C. (2005). Bridging the divide between
families and health professionals’ perspective on family-centered care.
Health Expectations, 8, 74-85. doi: 10.1111/}.1369-7625.2005.00319.x

Mahoney, G. & Nam, S. (2011). The parenting model of developmental in-
tervention. International Review of Research in Developmental Disabilities, 41,
73-126. doi: 10.1016/B978-0-12-386495-6.00003-5

McBride, S. L., Brotherson, M. J., Joanning, H., Whiddon, D. & Demmitt,
A. (1993). Implementation of family-centered services: Perceptions of
family and professionals. Journal of Early Intervention, 17, 414-430. doi:
10.1177/105381519301700406

McWilliam, P. J. Winton, P. J. & Crais, E. R. (2003). Estratégias Priticas para a
Intervencio Precoce Centrada na Familia. Porto: Porto Editora.

McWilliam, R. A. (2010). Routines-based early intervention. Baltimore: Paul H.
Brookes Pub.

McWilliam, R. A. (2012). Implementing and preparing for home visits. Topics
n Early Childhood Education, 31, 224-231. doi:
10.1177/027112141142648

McWilliam, R. A., Lang, L., Vandiviere, P., Angell, R., Collins. L. & Under-
down, G. (1995). Satisfaction and struggles: Family perceptions of Early
Intervention services. Journal of Early Intervention, 19(1), 24-42. doi:
10.1177/105381519501900105

Perpinan, S. (2009). Atenciin Temprana y familia. Como intervenir creando entornos
competentes. Madrid: Narcea.

Pinto, AL, Grande, C., Aguiar, C., de Almeida, 1.C., Felgueiras, 1, et al,
(2012). Early childhood intervention in Portugal. An overview based on
the developmental systems model. Infants & Young Children, 25(4), 310-
322. doi: 10.1097/TYC.0b013e3182673¢2b

Pinto, M (2013) Utilizagio de Priticas Contextualmente Mediadas pelos Profissionais
das ELI Norte (Tesis no publicada). Universidad de Minho, Braga

Pretis, M. (2005). A developmental communications model within the early
intervention system in Austria. In M. ]. Guralnick, (Ed.). The developmen-
tal systems approach to early intervention (pp.425-437). London: Paul H.
Brookes Publishing.

Pretis, M. (2012). Families’ first in eatly childhood intervention. A theoreti-
cal approach towards parent’s involvement and increase of efficiency of
the early childhood intervention. Journal of Special Education and Rebabilita-
tion, 13(1-2), 7-18. doi: 10.2478/v10215-011-0015-5-5

Rush, D. & Shelden, M. (2011). The Early Childhood Coaching Handbook. Bal-
timore: Brookes Publishing Company.

Sawyer, L. y Campbell, P. H. (2009). Beliefs about participation-based prac-
tices in eatly intervention. Journal of Early Intervention, 31(4), 326-343. doi:
10.1177/1053815109351536

Serrano, A. M. (2007). Redes sociais de apoio e sua relevancia para a intervengio pre-
coce. Porto: Porto Editora.

Serrano, A. M., & Boavida, J. (2011). Early Childhood Intervention. The
Portuguese pathway towards inclusion. Revista de Edncaciin Inclusiva, 4(1),
123-138.

Trivette, C. M., Dunst, C. J. & Hamby, D. W. (2010). Influences of family-
systems intervention practices on parent-child interactions and child
development. Topics in Early Childhood Special Education, 30(1), 3-19. doi:
10.1177/0271121410364250

Turnbull, A. P, Turnbull, R. H. & Kyzar, K. (2009). Cooperacién entre fa-
milias y profesionales como fuerza catalizadora para una 6ptima inclu-
sién: enfoque de los Estados Unidos de América. Revista de Educacion,
349, 69-99.

UNESCO (2015) Investing against Evidence the Global State of Early Childhood
Care and Education. Paris. Recuperado de
http://unesdoc.unesco.org/images/0023/002335/233558E.pdf

World Health Organization (2012) Early Childhood Development and Disability:
A discussion paper. Geneva: World Health Organization. Recuperado de
http://apps.who.int/iris/bitstream/10665/75355/1/9789241504065_e
ng.pdf

(Article received: 20-11-2017; revised: 23-11-2017; accepted: 15-03-2018)

anales de psicologia / annals of psychology, 2018, vol. 34, n° 3 (october)



