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2.1           Introduction 

 Families provide an invaluable resource in assessing and supporting the needs of 
individuals experiencing impairment. Impairment manifests itself in many ways 
within the family and has an impact on family functioning, routines, activities, and 
relationships between family members. However, all manifestations are contextu-
ally and developmentally relevant. An  ecological perspective   provides an alterna-
tive conceptualization of impairment to a biological, medical model. This framework 
extends the focus of assessment and intervention beyond the individual to 
other contexts within which the individual interacts. Families have a great deal of 
knowledge and expertise regarding an individual’s level of behavioral, social, and 
 academic functioning in multiple settings. In addition, development is an ongoing 
process and the role of families in assessing and reducing impairment must also 
consider the context of that individual across the life span. Life course theory pro-
vides a way to conceptualize impairments based upon an individual’s developmen-
tal needs, resources, and supports available. 

 There are several benefi ts for partnering with families during the assessment 
process and the development and implementation of support plans. First, incorpo-
rating information from family members during the assessment process provides for 
greater conceptualization of impairment and how it may manifest during different 
family routines. It also allows professionals to gain an understanding of the family’s 
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strengths, needs, and available resources. Second, family members can greatly 
enhance the intervention development process. Understanding family roles, expec-
tations, and routines allows for a contextual fi t between interventions and the family 
environment. Third, family members can also play an essential role in the imple-
mentation of support plans. Developing a shared ownership for intervention imple-
mentation with the family can enhance treatment integrity and generalization of 
treatment effects across settings. Fourth, long-term support programs for  individuals 
with impairment require extensive involvement of family members. Developing a 
professional–family partnership throughout the assessment and intervention pro-
cess can promote empowerment within the family to become more self- suffi cient in 
providing support and eliciting additional resources.  

2.2     Overview of Research 

 The role of families in the process of assessment and intervention development has 
long been the interest of research endeavors in the area of impairment. This chapter 
provides a review of research that explores the relationship between impairment and 
family functioning, as well as the role of family involvement in  comprehensive 
assessment   and support development. 

2.2.1     Impairment and Family Environments 

 Families represent extremely  complex systems  ; all families have strengths and 
needs, and all families, at times, function well and poorly. The presence of impair-
ment provides new challenges to all members of the family and affects many differ-
ent family aspects. Conoley and Sheridan ( 2005 ) identifi ed fi ve different forms of 
family stressors related to impairment that may be experienced by families:  multiple 
treatment settings  , fi nancial stress, effect of impairment on siblings, managing sup-
port networks, and family dysfunction. Not all family stressors fall within these 
categories, but these fi ve represent a solid framework of stressors to assess and man-
age. They are described in detail below. 

2.2.1.1     Multiple Treatment Settings 
 One of the greatest stressors for families supporting an individual with impairment 
is the extensive number of settings within which assessment and treatment may take 
place. Many impairments require the assistance of a specialist to provide a compre-
hensive evaluation. Often these specialists are not located within immediate prox-
imity of the family (Jackson & Haverkamp,  1991 ). In addition, the assessment 
process can be lengthy and can require multiple professionals and specialists in 
different disciplines and settings (Sloper & Turner,  1992 ). Thus the assessment and 
eventual treatment process requires a great deal of organization and coordination 
between services. This presents the family with the responsibility of rearranging 
their own schedules, paying traveling expenses, and expending their personal 
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resources of time and energy. Added to this is the consideration that supports to 
address impairment are often implemented across several environments and include 
a team of service providers (e.g., physicians, social/case workers, physical thera-
pists, occupational therapists, psychologists, and counselors). Many impairments 
also involve a variety of treatment modalities, such as behavioral management, 
 psychopharmacologic therapy, family therapy, and educational interventions 
(Gellerstedt & Mauksch,  1993 ).  

2.2.1.2      Financial Stress   
 Families requiring services resulting from impairment also tend to experience mul-
tiple situations that may increase fi nancial stress (Mactavish, MacKay, Iwasaki, & 
Betteridge,  2007 ). The cost of providing services for families, especially those 
receiving services from multiple agencies, can place a strain on the family’s eco-
nomic viability. Traveling expenses, uncovered medical expenses, legal expenses, 
counseling expenses, rehabilitation expenses, and environmental modifi cations 
(e.g., alterations to the home) are all part of the picture for many  families   (Conoley & 
Sheridan,  2005 ). However, preliminary research indicates that a reduction of quality 
of life due to available fi nancial resources may be experienced more by mothers 
than fathers of a child with impairment (Wang et al.,  2004 ).  

2.2.1.3      Effects on Siblings   
 Another potential stressor for families is the impact of  impairment   upon siblings. 
Siblings respond to impairment in differing ways and at different times. The role of 
impairment upon a sibling’s development and functioning remains unclear. Control 
studies have documented an increase in behavioral problems in siblings of children 
with different forms of impairment (Breslau,  1983 ; Gath & Gumley,  1987 ). 
Alternatively, studies have also demonstrated that siblings of children with impair-
ment are not at risk for problem behavior (McHale, Sloan, & Simmeonsson,  1986 ). 

 Parent and family factors appear to play a signifi cant role in the manner in which 
impairment affects siblings. To further explore this, Giallo and Gavida-Payne ( 2006 ) 
conducted research to evaluate factors that contributed to sibling adjustment to sib-
ling impairment. They reported that the family degree of resilience and risk level 
were better predictors of sibling adjustment than the sibling’s own coping ability 
and stress levels. 

 The manner in which siblings are cared for and disciplined by parents and 
 caregivers is also a signifi cant consideration. Parents have reported that they feel 
uncomfortable when providing differing degrees of discipline among their children 
with and without impairment (Fox, Vaughn, Wyatte, & Dunlap,  2002 ). In addition, 
parents have also reported concerns that their children without impairment may 
perceive parental favoritism towards siblings with  impairment     .  

2.2.1.4     Managing Support Networks 
 Families also have several  support networks   that they need to balance. These net-
works include formal supports, such as professionals and service providers, and 
informal supports, including friends and family. Families often receive information 

2 The Role of Family and Cross-Setting Supports to Reduce Impairment…



20

and advice from both formal and informal supports. At times this information 
 competes against each other, forcing family members to decide between the two. 
Potential criticism from relatives can also be a signifi cant source of stress for the 
family (Miller,  1993 ). 

 Friends and relatives offer a great deal of support at the initial point of impair-
ment (e.g., birth or trauma); however, over time these social networks taper their 
support to the family (Conoley & Sheridan,  2005 ). Over the long course of rehabili-
tation or treatment, individuals outside the immediate family begin to lessen their 
level of attention and availability. 

 Further, families may also fi nd new support networks composed of parent sup-
port groups related to the nature of impairment. Typically, these groups are useful 
resources of information and advocacy related to the individual’s social–emotional, 
behavioral, and academic functioning. However, sometimes the family does not 
identify with the experiences of members of the group, based on differences in the 
nature of impairment. This is particularly true of families with an individual who 
has multiple impairments. For example, an individual with both cognitive and phys-
ical impairments may not fi nd a fi t with support groups for cognitive impairments 
or physical impairments alone. This also can add stress to the family as they strug-
gle to fi nd social support groups that identify with their particular situation.  

2.2.1.5     Family  Dysfunction   
 Family functioning is heavily affected by a family’s degree of resilience in the face 
of a crisis. The presence of impairment in a family tends to alter previous family 
roles, fi nancial resources, family expectations, and family relationships. Impairment 
within a family can also increase stress, anxiety, depression, anger, blame, and 
hopelessness within family members (Heru & Ryan,  2002 ; Zarski, DePompei, & 
Zook,  1988 ). All of these changes can instigate diffi culties in family functioning 
and potentially create dysfunction. 

 Although all families react to the presence of impairment in different ways, 
 families with certain characteristics are more at risk for functional diffi culties than 
others. Adverse effects upon family functioning are greater for (a) families that had 
poor family functioning before the advent of impairment and (b) families with par-
ents who have existing psychological disorders (Wade, Drotar, Taylor, & Stancin, 
 1995 ). Families who are effective problem-solvers, have a sense of strong family 
coherence, develop effective coping strategies, and have an ability to adapt are more 
likely to maintaining strong family functioning in the presence of  impairment   
(Ylven, Bjorck-Akesson, & Granlund,  2006 ).   

2.2.2      Positive Behavior Support   and Families 

 Positive behavior support is a “ collaborative     ,  assessment-based approach      to develop-
ing effective, individualized interventions for people with problem behavior” 
(Lucyshyn, Horner, Dunlap, Albin, & Ben,  2002 , p. 7) that builds upon the strengths 
and capabilities of families. Positive behavior support with families provide a 
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paradigm shift away from a defi cit approach of impairment to one that promotes the 
positive contributions of an individual with a disability upon the family (Lucyshyn, 
Kayser, Irvin, & Blumberg,  2002 ). Within a positive behavior support framework, 
families are crucial and integral components of a comprehensive assessment. They are 
essential partners in (a) understanding contextual factors, setting identifi cation/priori-
tization, of needs, and determining the functional purpose of behavior; (b) setting 
appropriate and relevant goals; and (c) developing and implementing support plans. 
Families are viewed as experts related to an individual’s disability, familial impact, and 
important family cultural and ecological variables (Turnbull & Turnbull, 2001). 

 There is a  practical emphasis   on promoting positive behavior support within 
natural contexts, such as home or school environments (Fox et al.,  2002 ). To accom-
plish this, collaboration between families, teachers, and professionals has become 
essential. It is only through effective communication and partnering with caregivers 
and educators that supports can be developed that fi t the environment and context of 
these complex  systems  . 

 Lucyshyn, Albin, and Nixon ( 1997 ) assessed positive behavior support in rela-
tion to family environment and demonstrated the use of family input in establishing 
contextual fi t. Working with the family of a 14-year-old with multiple disabilities, 
the researchers conducted a functional behavioral analysis, incorporating informa-
tion provided by the family into  functional hypothesis development       and interven-
tion implementation.   Four specifi c family routines were targeted to identify six 
elements: (a) time and location; (b) people involved; (c) material resources; 
(d) structure and items to be completed; (e) family goals, values, and beliefs; and (f) 
typical interaction patterns. A  comprehensive assessment   was conducted, including 
an assessment of family ecology and a functional analysis. Behavioral support plans 
for each of the four routines were designed based on family strengths, resources, 
and goals. Direct behavioral observations and ratings of social validity indicated the 
support plans were effective in reducing problem behaviors and acceptable to the 
family. The contextual fi t of the interventions also increased the family members’ 
implementation of procedures with fi delity and consistency. 

 In an effort to better understand the experiences of families involved with  family- 
centered positive behavior support  , Fox et al. ( 2002 ) qualitatively evaluated the situ-
ations of 20 family members that participated in the process. The participants were 
involved with the “Family Network Project,” a support program for families with 
children diagnosed with developmental disabilities and behavioral concerns. 
Families involved with the project were recruited from underserved communities 
and participated in positive behavior support interventions delivered through in- 
home services and group support. Through research interviews with participating 
families, three common themes emerged related to their experience with impair-
ment. The fi rst theme, “something is not right,” was directly related to the assess-
ment process and determining the nature of impairment. It was in these early stages 
that the family continued to seek answers for what was “wrong” with their child. 
Many families indicated some form of knowledge seeking to provide self-diagnosis 
or information gathering related to the impairment. The second theme, “a shoulder 
to cry on,” described the families’ experiences with formal and informal support. 
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Both support from professionals and social supports from friends and other families 
were reported to be helpful and commonly used. Family members described profes-
sionals, friends, and relatives who provided emotional support and encouragement 
as the most helpful. The fi nal and most pervasive theme, “it’s a 24-hour, 7-day 
involvement,” depicted how impairment affects the entire family system and nature 
of family functioning. Families reported some discomfort when responding to 
 problem behavior related to the impairment and diffi culties providing consistent 
supports and consequences across all children in the  family  . 

 There has been a great deal of research demonstrating the effectiveness of  family- 
centered, positive behavior support   that extends far beyond the scope of this chapter. 
Positive results have been documented in the areas of: (a) reducing disruptive 
behavior in multiple settings (Fox, Vaughn, Dunlap, & Bucy,  1997 ); (b) producing 
greater generalization, maintenance, and treatment fi delity (Moes & Frea,  2000 ); 
and (c) high levels of family reported social validity and acceptability of the process 
(Koegel, Steibel, & Koegel,  1998 ).   

2.3     Guidelines for Assessment 

 Conducting a  comprehensive assessment   of impairment involves gaining a greater 
understanding of the contextual factors involved. An ecological-behavioral model 
for assessing impairment provides a perspective that includes immediate and sur-
rounding contextual considerations within a developmentally appropriate frame-
work. The goal is to understand the nature and degree of impairment within the 
current situation, based on what is occurring in the immediate setting (i.e., proximal 
variables)  and  factors from outside settings (i.e., distal variables) that may also con-
tribute signifi cantly to the impairment. Approaches to assessing impairment may be 
effective in determining proximal variables (e.g., antecedents, consequences) that 
have an impact on impairment; however, many assessment processes do not extend 
to understand distal variables (e.g., family environment, school environment, expe-
riences in other settings) that also may have an effect on exhibited behavior. The 
consideration of both proximal and distal variables is essential for developing a 
comprehensive assessment of  impairment  . 

 An  ecological-behavioral model   follows the frameworks provided by ecological 
systems theory (Bronfenbrenner,  1979 ) and behavioral theory. The ecological- 
behavioral model is an alternative to previous defi cit models of impairment, and 
conceptualizes problems as a mismatch between the individual and the environment, 
not solely within the individual. Thus, an individual’s learning and behavior are 
viewed as a function of continuing interactions between individuals and the multiple 
settings in which they interact (Pianta & Walsh,  1996 ; Sheridan & Gutkin,  2000 ). 

 Bronfenbrenner identifi ed four systems involved in an individual’s development: 
(a) microsystem, (b) mesosystem, (c) exosystem, and (d) macrosystem. The eco-
logical environment consists of these interdependent systems embedded within 
each other, like a set of Russian dolls. Therefore, the contextual environment rele-
vant for an individual’s development does not simply consist of the immediate 
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setting, as these four systems are interrelated. Taken together, these systems provide 
a multitude of infl uences upon impairment and are critical considerations in the 
assessment and support building processes. 

 The   microsystem    consists of the relationship between the child and the child’s 
immediate environment. Examples of this environment can include either the family 
or classroom setting. It is important to note that the microsystem is the interaction 
between the child and the environment, not just the child or environment on its own. 
The  mesosystem  refl ects the interaction between two different environments with in 
which the child interacts. As such, a mesosystem can be comprised of the interac-
tion between the home and school settings. The   exosystem    refers to an environment 
or context, in which the child is not involved, that has an impact on other members 
of a major ecosystem. In doing so, the exosystem has an impact on the child’s devel-
opment in the immediate setting. This includes such factors or events at a family 
member’s place of work or a teacher’s home life. The fourth system, the  macrosys-
tem ,  consists   of the larger overall context. This includes cultural and societal empha-
ses and patterns, on which all other ecologies are based, such as (a) the overall 
societal attitudes, traditions, and beliefs and (b) the overarching political, legisla-
tive, and economic policies of society. 

  Behavioral theory  , based on operant conditioning, contends that all behavior is 
governed by consequences and antecedents.  Antecedents  are events in the environ-
ment that cue an individual to exhibit a particular behavior.  Consequences  are the 
actions in the environment that occur after a behavior is exhibited. Although ante-
cedents cue behavior, the occurrence of a behavior is controlled by the consequences 
of performing a behavior. If the consequence of a behavior is desired by the indi-
vidual, then they are more likely to perform the behavior in the future. If the conse-
quence is undesired, then it is less likely that the behavior will occur again. There 
are two categories of consequences within operant conditioning, reinforcement and 
punishment. Consequences are  reinforcing  if they increase the likelihood of a 
behavior’s occurrence in the future; alternatively, consequences are  punishing  when 
they reduce the probability of future occurrence. Problem behavior related to 
impairment can be effectively addressed by evaluating the nature and infl uence of 
consequences and antecedents. 

 The steps outlined in Table  2.1  indicate guidelines for conducting an assessment 
of impairment within an ecological-behavioral  framework  . This process utilizes a 
collaborative partnership with the family to assess contextual situations and how the 

  Table 2.1    Guidelines for 
incorporating  family   
members and situational 
factors in the assessment 
process  

 • Develop a collaborative partnership 
 • Address issues related to diversity 
 • Assess family functioning 
 • Utilize a family-centered approach 
 • Assess previous courses of  action   
 •  Conduct a functional behavior 

assessment with family 
 • Link assessment to intervention 

2 The Role of Family and Cross-Setting Supports to Reduce Impairment…



24

impairment is manifested. All of these steps emphasize different considerations 
 during the assessment process and are critical for establishing a more comprehen-
sive understanding of the context surrounding the impairment. These guidelines 
may be followed in many ways, but the core considerations are presented below.

2.3.1       Develop a  Collaborative Partnership   

 The fi rst step for including family members within a comprehensive assessment of 
impairment is to develop a collaborative partnership with the family. A  collabora-
tive partnership  with families is defi ned as

  “the establishment of a truly respectful, trusting, caring, and reciprocal relationship in 
which [professionals] and family members believe in each other’s ability to make important 
contributions to the support process; share their knowledge and expertise; and mutually 
infl uence the selection of goals, the design of behavior support plans, and the quality of 
family-practitioner interactions” (Lucyshyn, Horner et al.,  2002 , p. 12). 

   This is a critical philosophical shift for many professionals. To partner with fami-
lies, one has to approach assessment with the fundamental belief that everyone has 
expertise to share. Family members have extensive expertise in the history of an 
individual’s impairment, how the impairment is exhibited in different settings, the 
functioning of the family, family need and resources, what has been attempted 
before to address or manage the impairment, and the goals for seeking services for 
the impairment. Professionals have expertise in approaches to assessment, profes-
sional judgment, information needed to be attained, and summarizing multiple 
sources of information (e.g., indirect and direct forms of assessment). 

 However, the emphasis for collaboration should be on developing a partnership 
with the family, not merely obtaining additional information. This provides an egal-
itarian approach to assessment and should continue through intervention develop-
ment, implementation, and evaluation. A systemic way for family members to be 
involved through the assessment process should be developed. Often this includes 
established structured interviews of family members, but it should also incorporate 
a free-fl owing conversational component to allow for open-ended questions that 
may be easier for families to respond to in a less-threatening questioning style 
(Turnbull & Turnbull,  1991 ). Further, family members should be allowed and 
encouraged to participate fully in the assessment process. This may require modify-
ing language in the assessment process to reduce professional jargon and substitute 
common language for technical terms (Lucyshyn, Kayser, et al.,  2002 ). A full col-
laboration with the family throughout this process ensures a complete contextual 
perspective of an individual’s  impairment  .  
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2.3.2     Address Issues Related to  Diversity   

 The American society is one of the most diverse in the world. However, the 
American culture is based upon a Euro-American worldview. This worldview con-
tains the following beliefs and values: individualism, competition, mastery and con-
trol over nature, a separation of science and religion, time as a unitary and static 
construct, and religion based on Christianity (Katz,  1985 ). Human service providers 
have been criticized for maintaining an individualized approach to assessing and 
addressing impairment (Quinn,  1995 ). This perspective is limiting and does not 
provide critical information regarding the infl uence of the family and  community  . 

 A foundation to working effectively with diverse families is for professionals to 
develop their own cultural competence. This begins with awareness of one’s own 
cultural background and framework. Through this process, an individual becomes 
aware of personal values, priorities, and expectations. For professionals assessing 
impairment, this includes evaluating their own goals for assessment and interven-
tion, their role as the assessor/professional, their meaning of impairment for indi-
viduals and families, their perspective of how families should be structured, and 
what they consider to be effective styles of communication and parenting (Brassard 
& Boehm,  2007 ). Only through this self-evaluation can professionals be able to 
identify whether a difference in worldviews may exist between themselves and the 
people with whom they work. 

 In addition, professionals need to refrain from making assumptions about the 
priorities, goals, and resources of individuals and families from diverse linguistic 
and cultural backgrounds (Brassard & Boehm,  2007 ). Each family and community 
are different despite any linguistic or cultural similarities, and it is extremely detri-
mental to approach any situation based on perceived stereotypes. In the same man-
ner that professionals self-assess their own beliefs, they should assist families to 
verbalize their own perspectives. The goal is to identify common and shared beliefs, 
goals, and expectations. Without determining shared goals, it is diffi cult to develop 
a collaborative partnership. 

 Communication with families from linguistically and culturally diverse back-
grounds is also extremely important and can pose some challenges. Effective com-
munication strategies allow for as much reciprocal dialogue as possible among 
individuals, families, and professionals. First, professionals often need to modify 
the terminology used in conducting assessments. Jargon and professional terminol-
ogy can impede the understanding of the individual who is providing or receiving 
the information. Second, different families have different communication styles, 
both verbal and nonverbal. Not all families from diverse backgrounds are com-
fortable with probing and direct questioning from the person(s) conducting the 
assessment (Chen, Downing, & Peckham-Hardin,  2002 ). In these situations, more 
informal and casual questioning can be benefi cial. Further, families from diverse 
backgrounds may favor informal contacts with individuals instead of formal meet-
ings (Harry,  1992 ), indicating the importance for professionals to build relation-
ships with the family (Chen et al.,  2002 ). Third, it is sometimes essential to utilize 
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an interpreter to facilitate communication between professionals and family mem-
bers. It is always recommended to use a qualifi ed interpreter rather than a family 
member. When using an interpreter, it is preferred for all parties to look at each 
other as they are talking instead of the interpreter. It is also extremely important to 
consider how specifi c words may be transferred from one language to another. 
Many times, nuances are not able to transfer and unwanted connotations may be 
added, making it important for everyone to have effective communication with the 
interpreter to ensure the best possible  communication  . 

 Gaining an understanding of the family’s values, beliefs, resources, and expecta-
tions allows the professional to truly assess the context surrounding the impairment. 
Developing an understanding of culture enables a person to view the world “through 
the eyes” of that person. Thus, being “multicultural” refers to being “multivisional” 
in perspective or extending one’s ability to understand other people (Soriano, 
Soriano, & Jimenez,  1994 ).  Multiculturalism  refers to a “broad range of signifi cant 
differences (race, gender, sexual orientation, ability, and disability, religion, class, 
etc.) that so often hinder communication and understanding among people” (Sue & 
Sue,  1999 , p. 1064). This approach to a comprehensive assessment allows for inter-
vention development to fi t within the context of the individual and family.  

2.3.3     Assess Family  Functioning   

 Family functioning plays a critical role in the manner in which impairment is exhib-
ited, maintained, or managed by the individual and its affect on other members of 
the family. It is widely accepted that family  functioning   is a multidimensional con-
struct that is highly infl uenced by the relational processes within families. Common 
factors related to family functioning that should be assessed include family cohe-
sion, family involvement, family adaptability, parenting styles, and a family belief 
system. In general, each of these aspects of functioning falls along a continuum with 
optimal functioning and family resilience existing within moderate degrees, outside 
of the extremes. 

2.3.3.1     Family  Cohesion   
 The concept of   family cohesion    represents “family members’ close emotional bond-
ing with each other as well as the level of independence they feel within the family 
system” (Turnbull & Turnbull,  2001 , p. 124). Levels of emotional connectedness 
between family members are infl uenced by the culture, age, and stage of life of the 
family member and vary signifi cantly between and within families. Family cohe-
sion exists on a continuum, ranging from enmeshed (very high), to very connected 
(moderate to high), to connected (moderate), to somewhat connected (moderate to 
low), to disengaged (very low) (Olson & Gorall,  2003 ). Interactions that are 
enmeshed are characterized by an overidentifi cation with the family, resulting in 
extreme levels of consensus and limited individual autonomy and independence. 
Families that are disengaged are marked by high autonomy and low bonding, 
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depicting little attachment to the family system. Families that have a balance 
between enmeshment and disengagement tend to have healthier levels of function-
ing (Olson & Gorall,  2003 ).  

2.3.3.2     Family  Involvement   
 The extent to which family members value and display interest in the activities of 
other family members defi nes the notion of affective involvement (Epstein, Ryan, 
Bishop, Miller, & Keitner,  2003 ). Affective involvement emphasizes the degree of 
interest as well as how family members demonstrate their interest and investment in 
each other, and exists on a continuum, ranging from lack of involvement to over- 
involvement. Considered to be the optimal level,  empathetic involvement  refers to a 
genuine interest; family members are invested for the sake of others in the family 
unit. Empathetic family involvement practices promote healthy functioning within 
 families  .  

2.3.3.3     Family  Adaptability/Flexibility   
 The presence of impairment certainly highlights a family’s ability to adapt to new 
situations. Family adaptability or fl exibility represents a family’s ability to modify 
its rules, roles, and leadership based on new situations or experiences. This restores 
a balance between (a) family members and the family unit and (b) the family unit 
and the community (Olson & Gorall,  2003 ; Patterson,  2002b ). Families have differ-
ing degrees of adaptability that fall along a continuum from rigid/infl exible 
(extremely low) to somewhat fl exible (low to moderate), to fl exible (moderate), to 
very fl exible (moderate to high), to chaotic/overly fl exible (extremely high) (Olson 
& Gorall,  2003 ). Moderate degrees of adaptability (e.g., structured or fl exible) may 
allow for healthier degrees of family functioning than those on the extremes (e.g., 
rigid or chaotic). 

 Families need to be both stable and able to adapt in order to function as a healthy 
system. Healthy, functional families are able to determine when it is appropriate to 
maintain stability or address change (Olson & Gorall,  2003 ). Successfully adaptive 
families (a) are proactive in the socialization and development of individual family 
members and (b) understand the importance of maintaining the family unit 
(Patterson,  2002a ).  

2.3.3.4     Parenting Styles and  Problem-Solving Processes      
 A family’s ability to communicate and problem solve effectively is highly related to 
family functioning. This is particularly true of families who have an individual with 
impairment. Clear, direct, and honest communication, active listening, and positive-
ness are all communication styles associated with healthy family functioning. 
Family functioning also benefi ts from collaborative problem-solving that includes 
shared decision-making among family members, is goal-oriented, follows concrete 
steps, and builds on successes (Walsh,  2003 ). 

 A family’s ability and overall style of communication and problem-solving is 
represented by the interactions between parents and children. Four types of parent-
ing styles have been outlined by Baumrind ( 1991 ): authoritarian, indulgent, 
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uninvolved, and authoritative. Authoritarian parenting styles are marked by high 
levels of authority and control, with limited negotiation regarding standards of 
behavior. Indulgent parents, in contrast to authoritarian parents, allow children to 
regulate their own activities, standards, and rules, with few decisions imposed by 
caregivers. Uninvolved parents are not responsive to their children and do not pro-
vide behavioral demands.   Authoritative parenting   , is marked by a balance between 
freedom and responsibility. Authoritative parents engage family members in  prob-
lem-solving processes   to negotiate compromise and manage  confl ict     .  

2.3.3.5     Shared Beliefs and Values 
 Another critical component of healthy family functioning is the presence of a  shared 
belief system  . Shared values and beliefs reinforce specifi c patterns regarding how a 
family reacts to new situations, life events, and crises and are necessary for strong 
family resilience. A family’s response to impairment is often dependent upon the 
existence of shared family values and expectations. Having a common belief system 
helps families to make meaning of crises, situational events, and impairment and 
also facilitates hope and a positive outlook (Walsh,  2003 ). 

 Related to a  shared belief system  , a strong family schema represents a perspec-
tive that the family interacts with the world from a collective “we” versus “I” orien-
tation (McCubbin, McCubbin, & Thompson,  1993 ). Strong family schemas help 
families perceive life in a realistic manner and not expect perfect solutions to diffi -
culties that life  presents      (McCubbin et al.,  1993 ).  

2.3.3.6     Measuring Family Functioning 
 When adopting an ecological-systems perspective, there is not one best way of 
assessing family functioning; rather, it is often necessary to evaluate multiple 
aspects of how the family operates (Bray,  1995 ). Methods of evaluating family 
functioning include family member self-report measures, observation of family 
interactions, and clinician rating scales. 

 Commonly used measures of family functioning include the McMaster Family 
Assessment Device ( FAD     ; Epstein, Baldwin, & Bishop,  1983 ), Family Adaptability 
and Cohesion Scales ( FACES      IV; Olson, Gorall, & Tiesel,  2005 ), Family Environment 
Scale ( FES     ; Moos & Moos, 2002), Parenting Stress Index—Fourth Edition (PSI; 
Abidin,  2012 ), Family Functioning Style Scale (Deal, Trivette, & Dunst,  1988 ), and 
the Family Functioning Scale ( FFS     ; Bloom,  1985 ).   

2.3.4      Identify   Family Needs and Resources 

 Families are best included in the assessment process through the use of a family- 
centered approach. A family-centered approach for assessment follows four  guiding 
principles   (Dunst, Trivette, & Deal,  1994 ): (a) determining family-identifi ed needs 
and goals, (b) addressing family strengths and resources, (c) determining the  family’s 
social network, and (d) evaluating the family’s degree of empowerment. 
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2.3.4.1     Family-Identified Needs 
 Individual and family interventions related to impairment have the greatest impact 
when they are developed to address the specifi c needs of the family (Dunst et al., 
 1994 ). As such, the most effective assessments provide information regarding self- 
determined needs of the family, not those identifi ed by the professional. Professionals 
working with families in the assessment process assist family members to identify, 
defi ne, and prioritize their specifi c needs. Needs are often identifi ed within a hierar-
chy that determines the relative importance and immediacy for the family. A fami-
ly’s ability to address these needs is enhanced through the development of specifi c 
objectives. To help families achieve these objectives, professionals should also 
assist families in developing short- and long-term  goals  .  

2.3.4.2     Family Strengths and Resources 
 All families have varied strengths and resources available to them that they can use 
to help address any issues related to impairment. It is important during the assess-
ment process to not only identify these strengths and resources, but also determine 
the accessibility of the resources. Environmental or systemic conditions can some-
times provide families with barriers to attain resources. Thus, it is critical to deter-
mine how families may utilize their strengths to mobilize available resources.  

2.3.4.3     Social Networks 
 In addressing individual and family needs and strengths related to impairment, con-
nections between other systems and networks also need to be assessed. Collaborations 
with intra- and intersystemic partners are necessary for addressing the needs of the 
individual and family (Sheridan, Eagle, & Dowd,  2005 ). These linkages often exist 
within  Bronfenbrenner’s mesosystem   and connect different environments within 
which an individual exists. During the assessment process, it is benefi cial to 
 determine the nature of any partnership between the family and human service, 
educational, health care, neighborhood, spiritual, or other community organiza-
tions. Importantly, not all networks need to be formal; informal and natural social 
networks are also quite helpful for families and provide extensive support.  

2.3.4.4     Family Empowerment 
 A  comprehensive assessment   based on family-centered services also evaluates the fam-
ily’s degree of self-suffi ciency. That is, what competencies does the family possess to 
achieve the identifi ed goals? This is a picture of where the family is at the moment, or 
what skill or capacity development might enhance the family’s ability to address issues 
related to impairment. This level of assessment allows for interventions to be developed 
that build capacities within the family as opposed to simply correct a  problem  .   

2.3.5     Assess Previous Courses of Action 

 Families can provide extensive information on previous efforts to address concerns 
related to impairment. Primarily, they can assist in understanding (a) what supports 
have been implemented previously and (b) whether they were effective. These two 
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questions provide an opportunity to gain vital information related to the social 
validity of previous support plans and the fi delity with which plans were imple-
mented. Assessing previous efforts is a critical component to establishing current 
support plans that are contextually appropriate and have the best chance to be imple-
mented appropriately and consistently. Building from previous efforts can expedite 
the process and prevent one from “reinventing the wheel.” 

2.3.5.1      Social Validity      
 A key aspect of assessing past strategies is to ascertain the family’s perspective of 
the effectiveness and acceptability of the intervention. This is referred to as the 
social importance of an intervention, or social validity. Whether or not a family 
perceived a previous support plan to be effective or acceptable for their unique con-
text provides fundamental information for the development of a new plan. The key 
is to incorporate or modify aspects that the family deemed effective or acceptable 
into current strategies. Even the best plans will not be implemented if they are con-
sidered to be unacceptable for a given situation or  context     .  

2.3.5.2     Treatment  Fidelity   
 Not surprisingly, a support plan is only effective if it is implemented appropriately. 
Support plans that are not implemented as intended or consistently are likely to fail 
to produce benefi cial results. There are many reasons that an intervention may not 
be implemented effectively, including (a) a lack of knowledge or expertise, (b) lim-
ited resources to provide the opportunity, or (c) a lack of contextual fi t between the 
plan and the surrounding environment. Family members can provide information 
regarding their ability and resources available to carry out a support plan consis-
tently. This assists professionals in determining if training, modeling, repeated prac-
tice, additional resources, or other modifi cations are necessary to ensure that the 
support plan developed is implemented with fi delity.   

2.3.6     Conduct a  Functional Behavior Assessment   

 One of the key purposes of conducting an assessment is to gain information that will 
assist in developing interventions that have a contextual fi t. In many cases this con-
textual fi t may involve home or schools settings, and often both. A prominent and 
evidence- based method to assess how to support an individual with an impairment 
is through functional behavior assessment. A functional behavior assessment is a 
 systematic process   designed to evaluate how impairment is associated with behav-
ioral, academic, or social diffi culties within specifi c situations, environments, or 
contexts. Functional behavior assessment also provides an opportunity to partner 
with families to evaluate the effect of situational problems upon impairment, and 
should be conducted with input from the family to ensure that they are contextually 
appropriate. 

 There are two forms of functional behavior assessment used when assessing the 
nature and degree of impairment: (a)  contextual  , those that evaluate conditions 
within a single setting (e.g., home or school) and (b)  cross-setting  , those that look 
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at similarities and differences within conditions across settings (e.g., both at home 
and school). Although contextual functional behavior assessment may gather infor-
mation regarding proximal variables from the immediate setting, cross-setting 
assessment also provide information of distal variables from outside, additional 
 settings  . 

 Information attained in a functional behavior assessment comes from multiple 
informants (e.g., the individual, family members, caregivers, educators, service pro-
viders) and multiple sources. Typically, a functional behavioral assessment includes 
information from record reviews, structured interviews, and direct behavioral obser-
vations. Record reviews provide background information from previous assessment 
reports, educational achievement, social service case history, and documented prog-
ress towards behavioral or educational planning goals.  Structured interviews   allow 
for a professional to discuss more detailed information in person with the individual 
and family. However, not all information provided by the family needs to be received 
through structured interviews as informal conversations can also provide useful, 
detailed information. Through behavioral observations, direct information regard-
ing how the impairment is manifested in different contexts can be ascertained. 
Direct observations are used to collect data on the frequency, duration, or intensity 
of specifi ed diffi culties. In addition, direct behavioral observations provide assess-
ment information that includes what happens before and after problem behaviors 
occur. 

 Functional behavior assessment consist of four major  components   that are out-
lined in Table  2.2 . In general, a functional behavior assessment serves to answer two 
basic questions: (a) under what conditions a behavior occurs more/less frequently 
(e.g., setting, surrounding individuals, time of day), and (b) what might be the pos-
sible reasons for a behavior to occur.

   First, professionals and family members (and/or teachers) work together to col-
laboratively defi ne, in operational terms, how the impairment manifests itself into 
identifi ed diffi culties or needs. Through this process family members (and/or teach-
ers) identify their concerns related to the impairment and prioritize the most impor-
tant area, diffi culty, or need to support. Generalized diffi culties are redefi ned and 
prioritized into one or two specifi c, primary diffi culties for immediate intervention. 

 Second, through a series of interview questions the family identifi es the before 
and after events related to the identifi ed concern. This process identifi es the ante-
cedents, consequences, and setting events that may maintain or govern the 
specifi c diffi culty or problem behavior. Additional information can also be obtained 
through behavioral observations of the individual in the home or school setting. 

  Table 2.2    Guidelines for 
conducting a  functional 
behavior assessment    

 •  Identify and operationally defi ne a 
prioritized concern 

 •  Identify antecedents, consequences, 
and setting events 

 •  Develop hypotheses regarding the 
function of the problem 

 •  Build behavioral support plans derived 
from hypotheses 
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To comprehensively assess the context surrounding the impairment, it is advised 
that professionals also assess family routines and the family environment (Lucyshyn, 
Kayser, et al.,  2002 ). This can also be conducted through interviews with family 
members, open-ended conversations, rating scales, and  observations  . 

 Third, using this information, family members (and/or teachers) and professionals 
collaboratively develop potential hypotheses regarding the function, or purpose, of 
how the impairment may be exhibited through problem behavior or identifi ed diffi -
culties/needs. These hypotheses should be testable, meaning that through observa-
tions a generated  hypothesis   can be verifi ed or rejected. Other than determining that 
a problem behavior related to impairment represents a skill defi cit, there are two main 
functions of behavior (Crone & Horner,  2003 ). First, a behavior may occur in order to 
get something, either a tangible object or attention. Second, the motivation for per-
forming a behavior may result from avoiding or escaping something undesired. 

 Fourth, information and data collected during the assessment process are con-
nected to intervention development. Behavioral support plans are developed that are 
linked explicitly to the  hypothesized function  . Specifi cally, alternate, more appro-
priate behaviors are reinforced that serve the same function as the problem behavior. 
A major principle in developing behavioral support plans through functional behav-
ior assessment is for the individual to experience the same function for performing 
the appropriate behavior as the inappropriate behavior. 

 Family members should be involved throughout the functional behavior assess-
ment process within the guidelines of the collaborative partnership. Information 
provided by the family is typically ascertained through the use of structured inter-
view forms, such as the  Functional Assessment Interview (FAI)      form (O’Neill et al., 
 1997 ) and the Functional Behavioral Assessment Interview (Crone & Horner, 
 2003 ). There are also  several   valid observation forms that are used with a functional 
behavioral assessment, including the  functional observation interview (FOI)      form 
(O’Neill et al.,  1997 ) and behavioral observation scatterplot forms.  

2.3.7      Link Assessmen  t to Intervention 

 The fi nal component of a quality,  comprehensive assessment   is to link the fi ndings 
from the assessment to supports or interventions for the individual or family. It is 
important to utilize the information ascertained in the assessment process to enhance 
the effectiveness of supports provided. This link between assessment and interven-
tion ensures that the services delivered are contextually appropriate. Otherwise, 
interventions that are developed will not be implemented with fi delity. 

 Information attained from both family-centered service and functional behavior 
assessment approaches allow for a systematic way for the assessment process to be 
connected with  intervention development  . Both assessments and interventions pro-
vided within a family-centered framework follow the same four principles: (a) fam-
ily-identifi ed needs and goals, (b) family strengths and resources, (c) family’s social 
network, and (d) family’s degree of empowerment. This makes it easier to connect 
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the information received from families to the provision of supports. Similarly, func-
tional behavior assessment systematically generates hypotheses of behavioral func-
tion that lead directly to intervention development. The creation of a competing 
pathways model (Crone & Horner,  2003 ) during functional behavior assessment 
and positive behavior support development ensures a direct link between assess-
ment and  intervention  . 

 However, in all instances, it is the development of a collaborative partnership 
between families and professionals that truly infl uences the quality of assessment 
information and adherence to treatment recommendations. Through open commu-
nication, supports can be developed that address needs related to impairment and fi t 
within the ecology of the family. But, a true partnership establishes a shared owner-
ship of the (a) problem or area of need, (b) implementation of supports, and 
(c) evaluation of support plan effectiveness.   

2.4     Life Course Theory 

 The life course theory proposes that development is an ongoing and  interactive pro-
cess   that occurs across an individual’s life span. Further, the theory posits that early 
experiences and the broader ecological context strongly infl uence development, 
particularly during critical or sensitive periods (Fine & Kotelchuck,  2010 ). Given 
this perspective, it is helpful to consider the family’s role in assessment and inter-
vention practices at different life stages including early childhood, school-aged, and 
the transition into adulthood. Families represent the one constant and stable pres-
ence across the course of a child’s life and thus are uniquely positioned to provide a 
longitudinal perspective regarding their child’s development. 

2.4.1      Early Childhood Assessment      

 Early childhood experiences provide the foundation for later development, and 
assessment conducted during these formative years can support optimal delivery of 
early intervention and prevention services. Early childhood assessment consists of 
a “fl exible, collaborative decision making process in which teams of parents and 
professionals repeatedly revise their judgments and reach consensus about the 
changing developmental, educational, medical and mental health service needs of 
young children and their families” (Bagnato & Neisworth,  1991 , p. xi). Best prac-
tice guidelines in early childhood assessment highlight the importance of authentic 
assessment procedures that are family centered, developmentally appropriate, and 
purposeful (Neismworth & Bagnato,  2007 ). These guidelines are supported by pro-
fessional organizations including the  National Association for the Education of 
Young Children (NAEYC)     , the  National Association of Early Child Specialists in 
State Departments of Education (NAECS/SDE)     , and the  Division of Early Childhood 
(DEC)     .  
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2.4.2      Authentic Assessment Practices   

  Authentic assessment practices   gather information about a child’s social, develop-
mental, and behavioral functioning from knowledgeable caregivers within naturally 
occurring contexts (Dennis, Rueter, & Simpson,  2013 ). This approach emphasizes 
assessment techniques such as interviews and observations in lieu of individually 
administered standardized assessments. In contrast to traditional methods, children 
are assessed while participating in age-appropriate activities that incorporate famil-
iar materials, events, and situations so that the results refl ect the child’s actual per-
formance. The use of multisource and multi-informant assessment measures can 
provide a comprehensive picture of a child’s strengths and areas of need across 
settings. Further, results can be used to inform instruction, intervention, and pro-
gram  planning      (Macy & Bagnato,  2010 ).  

2.4.3     Purposes of  Early Childhood Assessment   

 Assessment must serve a specifi c purpose, and results must be used towards the 
intended objective. One purpose of assessment is to inform instruction. In this case, 
assessment results are used to support teaching decisions and improve learning by 
providing instructionally relevant strategies that early childhood educators can 
implement in their classrooms. A second purpose of assessment is to identify indi-
vidual or groups of students that may benefi t from targeted intervention. These data 
are used to select evidence-based interventions that can support a child’s function-
ing and enhance their developmental trajectory. A third purpose is to evaluate the 
effectiveness of early childhood programs. When assessing programs, data are used 
to improve practices and measure progress toward outcomes. Finally, as children 
transition from early childhood programming to school-based contexts, assessment 
data are often used to determine eligibility for services.  

2.4.4     Transition from Early Childhood to  School-Based Services   

 The transition from early childhood to school can be an exciting time; however, it 
often represents a signifi cant adjustment for children with disabilities and their fam-
ilies. The success of this transition can play a critical role in infl uencing future 
educational outcomes and life opportunities (Dockett & Perry,  2007 ; Fabian & 
Dunlop,  2006 ), so careful consideration must be paid to the selection and adminis-
tration of assessment instruments. Although best practice guidelines recommend 
the use of a family-centered approach (Neismworth & Bagnato,  2007 ), many care-
givers fi nd the assessment process challenging. Specifi cally, families may encounter 
diffi culties such as limited understanding of the assessment processes, duplication 
of assessments, waiting lists, discontinuity of services, limited communication, and 
disregard for family experiences (Tudball, Fisher, Sands, & Dowse,  2002 ). To pro-
mote a successful transition, it is important to consider the degree to which 
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 assessment practices   engage parents as partners by (1) promoting bidirectional 
communication to demystify the process, (2) valuing caregivers’ expertise and 
experiences, (3) encouraging joint development of educational goals, and (4) coor-
dinating supports to minimize gaps in service  delivery  .  

2.4.5     Assessment of  School-Aged Children   

 The current educational landscape promotes preventative frameworks for support-
ing the academic, social–emotional, and behavioral development of school-aged 
children. Rising out of this framework is an integrated model for assessing and sup-
porting student and family needs:  Multi-Tiered System of Supports (MTSS)     . MTSS 
is a framework that integrates current educational models based upon a three-tiered 
system of prevention, namely  School-Wide Positive Behavioral Interventions and 
Supports (PBIS)      for behavioral/social concerns and Response to Intervention (RtI) 
for academic needs. These preventive models provide opportunities for assessment 
and intervention at three levels of support: universal, targeted, and individualized. 
Degrees of intensity of assessment procedures and intervention are increased as 
students are provided supports at higher level of the framework. Universal supports 
are provided to all students in a school. Targeted supports are provided to groups of 
students who need more additional support. And, individualized supports provide 
the most intensive and complex assessment and interventions, often being multifac-
eted and multi-setting. 

 This  multi-tiered model   should not be viewed as existing within the structure of 
the school alone; it also extends to the delivery of services based upon collaborative 
school, community, and family partnerships. Each level of support (e.g., universal, 
targeted, individualized) provides opportunities for schools to partner with families. 
As such, families have a great role in the assessment procedures used within all 
three tiers; however, varying in degrees of  intensity  . 

2.4.5.1     Family Involvement in Assessment at the Universal Level 
 As part of a  MTSS   scoped and sequenced school-wide initiative, families can be 
actively involved in universal (school-wide) procedures. The ecological approach to 
family intervention and  treatment      (EcoFIT; Dishion & Stormshak,  2007 ; 
Fosco, Dishion, & Stormshak,  2012 ; Stormshak & Dishion,  2009 ) is a school-wide 
approach to providing family-centered services and facilitating healthy family–
school connections. At the universal level, several strategies are employed, includ-
ing developing a family resource center, engaging school personnel in proactive 
collaborative contacts with families, and a screening system to identify students 
who may benefi t from additional support (Fosco et al.,  2012 ). 

 The  screening system   is particularly relevant for family involvement in assess-
ment. At the beginning of the school year, schools using EcoFIT may distribute a 
parent student readiness screener (Moore et al.,  2016 ) that asks parents to rate areas 
of concern for their child (e.g., avoiding diffi cult or challenging tasks). In addition 
to rating whether children may have concerns in specifi c areas, parents can also 
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indicate whether they believe their child would benefi t from additional support. The 
use of a  proactive parent screener   allows all parents in a school community to report 
about their children’s needs. It also serves as an important entry point for school 
personnel to partner with families to address child needs (Fosco et al.,  2012 ). In fact, 
parent report of concerns about their child on a parent screener in the fall have been 
found to be statistically signifi cantly correlated with parent-report of school initia-
tions of contact the following spring (Moore et al.,  2016 ). Thus, it may be that 
proactively engaging families who report concerns or request support in the fall may 
prevent future school-initiated contacts later in the school year when child behav-
iors may have increased in severity and/or frequency.  

2.4.5.2     Family Involvement in Assessment at the Targeted Level 
 Within the  MTSS   framework, many schools notify families of academic, social–
emotional, or behavioral concerns when determining the appropriateness of targeted 
interventions at the second tier. The determination for providing more intensive 
supports to a student not responding to core universal instruction requires more 
intensive assessment, and often requires family consent. This assessment is twofold, 
(a) whether the child requires more intensive supports and (b) what are the appropri-
ate supports to provide. 

 Families are able to provide critical assessment information when considering 
providing targeted supports. Targeted supports can be provided in areas of behavior, 
social–emotional, and academic functioning. Each of these areas has unique ways 
for families to be involved in the assessment and intervention process. Without this 
family input, schools may have signifi cant diffi culty providing the type of support 
that best matches the need. 

 Within the behavioral and social–emotional realms, families are often asked to 
complete rating scales related to the areas of functional diffi culty. Parent rating 
scales provide information regarding home and community settings and are often 
compared to teacher ratings for the same set of behaviors/degree of functioning. 
There are many widely used rating scales in schools. The Behavioral Assessment 
Scale for Children-3 Parent Rating Scale ( BASC-3 PRS        ; Reynolds & Kamphaus, 
2015) provides parent input regarding problem behaviors, and can be helpful for 
making determination for classifi cations based on the Inidividuals with Disabilities 
Education Act (IDEA 2004) and the Diagnostic and Statistical Manual of Mental 
Disorders (5th ed.; DSM-5; American Psychiatric Association, 2013). The Social 
Skills Improvement Rating Scales-Parent (SSIS- Parent     ; Gresham & Elliott, 2008) 
provides information related to social functioning. And, the Multidimensional 
Anxiety Scale for Children-2 Parent form (MASC; March, 2012) assesses diffi cul-
ties related to anxiety. 

 Determining appropriate academic supports at the second tier of  MTSS   requires 
specifi c information from families regarding the child’s present level of academic 
performance. This information includes family input regarding the primary lan-
guage spoken at home, opportunities for practice at home, family culture and value 
system, and acculturation and socialization considerations.  
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2.4.5.3     Family Involvement in Assessment at the Individualized 
Level 

 Coordinated family involvement in assessment and intervention at the universal and 
targeted levels is essential to address impairment and promote child and youth suc-
cess. However, there are some children and youth who will need specialized indi-
vidual supports. The Family Check-up (Dishion & Stormshak,  2007 ) and Conjoint 
Behavioral Consultation (Sheridan & Kratochwill,  2008 ) are two structured models 
with extensive empirical support (Garbacz, Swanger-Gagné, & Sheridan,  2015 ) that 
actively engage families through comprehensive assessment, intervention develop-
ment, intervention implementation, and progress monitoring. 

 The Family Check-up ( FCU     ; Dishion & Stormshak,  2007 ) is the primary service 
available for families who receive  EcoFIT   (Stormshak & Dishion,  2009 ). As previ-
ously mentioned, EcoFIT is a multilevel model for engaging and intervening with 
families (Stormshak & Dishion,  2009 ). At the universal level, a family resource 
room is established at the school (Fosco, Frank, Stormshak, & Dishion,  2013 ). The 
family resource room includes information and resources for families about avail-
able services. A parent consultant can work with families to provide relevant infor-
mation about their child’s needs, briefl y consult (e.g., about homework), and attend 
school meetings with families. In addition, parent seminars about topics relevant to 
family needs can be provided. For families that may benefi t from additional support, 
the FCU can be initiated. 

 The  FCU         is derived from the Drinker’s Check-up (Miller & Rollnick,  2002 ) and 
uses similar motivational features. The FCU includes assessment and feedback for 
families in a three-session format (Dishion & Stormshak,  2007 ). The fi rst session 
builds on prior initial contacts (e.g., telephone) and focuses on discussing goals 
and histories, supporting parents, expressing optimism, and assessing motivation 
(Dishion & Stormshak,  2007 ). In the second session, parents may complete an 
assessment packet. The assessment focuses on ecological characteristics of the sys-
tems affecting the child (Dishion & Stormshak,  2007 ). As an augment to the self-
report assessments, families may also be videotaped completing a structured task 
(Stormshak & Dishion,  2009 ). In the third meeting, the feedback about assessment 
fi ndings is discussed with families in terms of their motivation and appropriate 
resources based on assessment fi ndings and linked to a menu of intervention options 
(Stormshak & Dishion,  2009 ). The menu of intervention options is collaboratively 
examined with families to identify reasonable next steps. Interventions may include 
(a) support and problem-solving and (b) skill-building interventions. Following the 
FCU check-ins may be conducted by the parent consultant. 

 Reviews of research on the FCU have consistently found strong empirical sup-
port for its use (Garbacz et al.,  2015 ; Stormshak & Dishion,  2009 ). Specifi cally, the 
FCU is associated with improvements for young children and adolescents. The FCU 
is linked with improved problem behavior for young children (Dishion et al.,  2008 ). 
For adolescents, family engagement in the FCU is associated with better school 
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attendance (Stormshak, Connell, & Dishion,  2009 ), lower substance use (Dishion, 
Nelson, & Kavanagh,  2003 ; Stormshak et al.,  2011 ), increased self-regulation 
(Fosco et al.,  2013 ; Stormshak, Fosco, & Dishion,  2010 ), and lower rates of antiso-
cial behavior (Stormshak et al.,  2011 ). 

 Conjoint Behavioral Consultation ( CBC     ; Sheridan & Kratochwill,  2008 ) is a 
structured model for addressing impairment through  comprehensive assessment  , 
intervention development, and intervention implementation. CBC brings together 
family members, educators, and other service providers within a partnership frame-
work. Within this model, members of the consultation team work collaboratively to 
address the developmental, academic, social, and behavioral needs of an individual 
with impairment and the needs of the family. 

 CBC follows a structured but fl exible, evidence-based, problem-solving model 
and is based on both (a) an ecological-systems perspective (Bronfenbrenner,  1979 ) 
and (b) the principles of positive behavior support including behavioral problem- 
solving (Kratochwill & Bergan,  1990 ). Through the process of  CBC  , parents, edu-
cators, and other service providers share in the identifi cation of the strengths and 
needs of families and the development, implementation, and evaluation of interven-
tions to address those needs in home and school environments. The problem- solving 
model of CBC follows four stages (i.e., needs/problem identifi cation, needs/prob-
lem analysis, plan/treatment implementation, plan/treatment evaluation) and allows 
for each phase to be recycled as needed. 

 Research examining CBC has consistently found that CBC is effi cacious for 
children with academic and social behavior concerns (Sheridan, Clarke, & Ransom, 
 2014 ). CBC can improve behavior outcomes for elementary-age students at school 
(Sheridan et al.,  2012 ), reduce behavior problems at home (Sheridan, Ryoo, 
Garbacz, Kunz, & Chumney,  2013 ), and strengthen the parent–teacher relationship 
(Sheridan et al.,  2012 ). CBC and interventions that include CBC are associated with 
positive effects on children’s homework performance, family involvement in educa-
tion, and the family–school relationship (Power et al.,  2012 ; Weiner, Sheridan, & 
Jenson,  1998 ). Furthermore, CBC has been applied to pediatric settings and effec-
tively addressed presenting  concerns      (e.g., blood glucose levels; Lasecki, Olympia, 
Clark, Jenson, & Heathfi eld,  2008 ; Sheridan et al.,  2009 ).   

2.4.6     Transition to Adulthood 

 As youth begin transitioning from educational settings and close adult supervision to 
postsecondary schooling, employment, and independent living, there are many activ-
ities families can engage in with their children to reduce impairment and support life 
success. Many of the aforementioned topics (e.g., use of positive behavior support) 
continue to be relevant during this stage. In fact, promoting child and youth life suc-
cess includes building upon the fi rm foundations created throughout a child’s life. 

 Children identifi ed with an educational disability have an Individualized 
Education Program ( IEP     ). Prior to ninth grade, the IEP focuses on services 
the school provides to address the child’s educational needs (PACER Center,  2013 ). 
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By age 16, or before, the IEP begins including specifi c ways to plan for the youth’s 
life after high school. Federal law mandates that schools solicit parent engagement 
in IEP meetings (34 C.F.R. § 300.322); however, evidence suggests many families 
do not attend some IEP meetings (Landmark, Zhang, & Montoya,  2007 ). Reviews 
and meta-analyses of parent involvement in secondary schooling suggest that parent 
involvement is associated with improved youth academic performance and achieve-
ment (Catsambis,  1998 ; Jeynes,  2008 ). Empirical evidence for parent involvement 
at the secondary level underscores the legal mandates, and indicates the importance 
of continued family involvement as youth transition to adulthood. 

 In addition to empirical evidence and legal mandates, it is conceptually meaning-
ful for parents to be engaged in their youth’s transition services. By the time a youth 
begins making the transition to adulthood, parents will have been the constant 
throughout many IEP meetings comprised of different individuals across several 
schools. Families have also provided proximal support to their child and contributed 
meaningful information to educational stakeholders and community advocates. 
Thus, parents are the backbone and sine qua non in their youth’s life (Timmons, 
Butterworth, Whitney-Thomas, Allen, & McIntyre,  2004 ). 

 There are many ways families can support their youth during transition planning 
activities. For example, parents can advocate for their youth when key decisions are 
made about their educational or vocational  plans   (Timmons et al.,  2004 ). In addi-
tion, parents can attend and actively participate in  IEP         meetings and other school 
meetings, and communicate regularly with their child’s educators (Landmark et al., 
 2007 ). It may be more diffi cult for some families to navigate the transition planning 
process than it is for other families; it may be particularly diffi cult for families from 
culturally and linguistically diverse backgrounds (Kim & Morningstar,  2005 ). Thus, 
it is important for educators to support families as they advocate, share information, 
and collaboratively plan for their youth’s transition to adulthood. Educators can 
share information, encourage family involvement, facilitate supportive connections 
across families, and increase social supports for families (Kim & Morningstar,  2005 ).   

2.5     Conclusion 

 Families provide an invaluable, and often underutilized, resource in the contextual 
assessment of impairment and the development and implementation of support 
plans for individuals with impairment. A framework based on ecological-behavioral 
theory and life course theory provides the backdrop for partnering with families to 
assess and address strengths and needs. Conducting contextually and developmen-
tally appropriate,  comprehensive assessment  s includes establishing a collaborative 
partnership with family members. Through this partnership, issues related to diver-
sity can be addressed and appropriate, collaborative goals can be developed. 
Information provided by family members helps assess the level of family function-
ing, current family needs and resources available, and previous efforts to address 
those needs. Family members should also be included in the development of cross- 
setting functional behavioral assessments and the process of using assessment 
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information to drive the development and implementation of contextually appropriate 
support plans. Undoubtedly, families provide a wealth of knowledge, expertise, and 
resources that are extremely benefi cial in understanding context, reducing impair-
ment, and promoting success.     
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