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Abstract

The Individuals with Disabilities Education Act mandates that children with disabilities
be provided with individualized supports to maximize their ovel@helopment and learning.
Caegivers of children ages birth toyBars play an integral role in determining what suppads
most beneficial fothe child andheir family. Research reited to family empowerment and
capacitybuilding suggest that famikefacing multiple risk factorse(g.,presence of a disability,
poverty, single parents, and low levels of maternal education) may experience feelings of
powerlessness when asked by professionals to make decisions on behaliffaimities. The
purpose bthis studywasto identify effective wayto engag familiesexperiencingnultiple risk
factorsincludingcaring for young children with disabilities, to work collaboratively with Head
Start professionals when planning and implementing faoghtered iterventions Specifically,
collaborationdetweerfamilies and Head Start Family Service Workers @rgdpotential utility
for a particular strategyi potoe | i c i toanpowerfamilées to share their personal stories
as a pathway to building meaningfelationshipavas examinedA qualitative approach via
thematic analysis wasilized. Findings fromthis study begin to address the need for identifying
innovative strategies for building family capacity witlead Starfamilies specifically those
caling for young childenwith disabiliies

Keywords:family engagement, familgentered practices, Head Start/Early Head Start,

disabilities, photo elicitation



This study is dedicated tbe countlesgamiliescaring for young children witkisabilitieswho
have a story to tellrad to thededicatedprofessionals whare willing to listen

AAnyone who tdhelpachiaisg hetoitomug.
Mister Rogers
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Chapter 1
Introduction

Head Start was established in 1965 to address disparities in outcomesrigrchildren
living in povertyand is baed on a comprehensive approach of addressing educational, health,
nutritional, and sociaémotional related needs. Head Start is considered-geweration
program wherein services and supports are focused on children as well as flee ¢annilg for
them Dropkin & Jauregui, 200)5Families provide the primary context in which young children
grow and develop (Keilty, 2010herefore since its inception, Head Start has recognized the
importance of family engagement to promote positive outcomes fagychildren facing
multiple risk factors (Keys2015)

Research ralted to family empowerment agdpacitybuilding suggestthat families
facing multiple risk factorse(g.,presence of a disability, poverty, single parents, and low levels
of maternal edcation) may experience feelings of powerlessness wivéad by professionals
to participate in thelecisioamaking procesen behalf of their familiegNachshen, 2004While
theser i sk factors may i mpact a f athmsstugydrimarigbi | ity
focused on poverty as it intersects with disability. Specifictiky relationship betwedfiead
Startfamilies caring for young childrefages 6 weeks to years)with disabilities andhe Head
Start professionalasked with supportig themwas investigatedn order to counteract feelings
of powerlessness Head Start professionals must have af
confidence and competencénhus, he formation of effective collaboratismay serve to
mitigate fedings of powerlessness by replacing prior negative experiences with opportunities for
families to have their voices heard by invested, caring early childhood professionals

(Korfmacher, Green, Spellmann, & Thornburg, 2007)



Importance of Collaboration for Children with Disabilities

Young children with disabilities are being included in greatenbers across\ariety of
educational settings than ever befdreese settings include, but are not limited to, home or
family child care settings, private or gitbus affiliated preschools, public PKeprograms, and
Head Start program&iven their commitment to promoting inclusion in earyldhood Head
Start requires that individual programs enroll a minimum of 10% of children with identified
disabilitiesandtheir families The 2017 Office of Head Start Program Information Report
indicates thatfor both Early Head Start and Head Start, approximately @Benrolled children
have an identified disabilityrhe inclusion of young children with disabilitissHeal Start
highlights theneed for Head Start professionalptissess the necessary skillstpport
families caring fothesechildren on a dgto-daybasis

Section 1304.40 of the Head Start Program Performance Staf@atfshighlights the
importanceof family partnershipsvithin the services provided by Head St&pecifically, the
standard related to family goal setting, 1304.40(a), highlights the need for Head Start programs
to work coll aboratively with énafyrfamilyigeats, t o fAest
strengths, and necess ap $29)While the HeadsStaraRrayramo t her s
Performance Standardscently underwertheir first comprehensive revision since 1975,
standards related to family and community engagemerieing retained with the additional
proposal of Ai mproving f anbasedyprastiees, placioggas by i nt
stronger focus on services to improve parentingssifit support child learning, and providing
greater local flexibilitytob | p me et f Administragtiomfer €hildsea & Families,

Office of Head Start Notice of Proposed Rulemaking Summary, 2015, p. 3).



Within Head Start, it is the Family Service Workers who are chasgfédorming
effective collaboratinswith familiesin order toassist them in identifyingndividual goals,
strengths, needed services and support sysiemell agleveloping strategies and timetables
for achievingself-determinedyoals.lt is important to note, that although Head Start programs
typicd | 'y empl oy a ADisability Manager, 0 ADi sabil
their role is to ensure that children identified as having a disability are receiving all services
outlined in their Individualized Family Service Plan (IFSP) or lidiialized Education Program
(IEP). Given thatthe purpose of the current study was to explore collaborations between Head
Start families and the Head Start staff tasked with supporting families with the aforementioned
goals, the decision was made to inéuehmily Service Workers as study participanssead of
staff designated d3isability ManagersSupervisors, or Coordinators

Collaboraton between families and Head Start professionals, particularly Family Service
Workers, positively impact both chilthd family outcomedPositive outcomes for the child
include improved academic performance and samiabtional development (Mendez, 2010) and
physical health (Palfrey et al., 200B)psitive outcomes for the family unit as a whole include
increasedsuppot f or the chil dbés education (Brooks, S
satisfaction with the childbds care in the abs
2008), an increased sense of empowerment (Dunst & Dempsey, 200@gneral improvment
i n the f ami {bgng,speaficadyrwihltHe panestiild relationship (Trivette, Dunst,
& Hamby, 2010)

As stated previously, Head Start was created to support children and families impacted by
poverty by addressing their educationaalth, nutritional, and soci@motional needs. Figure 1

displays the Parent, Family, and Community Engagement Framework created by the Office of
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determire strategies for integrating appropriate supports within the family dynamic and daily
routines.

The importance oéffectivecollaboratonis underscored in thecently releaseBRolicy
Statement on Family Engagement from the Early Years to the Earle§ta&. Department of
Health and Human Services &%) Department of Education, 2016 his policy statement
includes 1Qquidingprinciples of effective family engagemehtatshould underlieollaboratons
between families caring for young children witisabilities and the early childhood
professionals charged with supporting théie purpose of the current study wasdentify
specific strategies that early childhood professionals, namely Head Start Family Service
Workers, usdto empower families tshare their experiences of caring for a young child with a
disability as a way of supporting effective collaboration. Therefore, the guiding principles
described in this policy statemesdrve as a framework to guide discussions with both families
and Headstart Family Service Workers in order to determine the extent to which effective
family engagement strategies were being implemented. Specific principles that s@po
current study include: Javaluing respectful and trusting relationships betweerliissrand
professionals,k) developing goabriented relationships with families that are linked to
chil drenbds dev e lcpbpildirgrstaff capacity td irepemeant famdy,engdgement
principles, andd) systemically embedding effective faméypgagement strategies within early
childhood systems and programs.

Gaps in Research on Families of ChildreWith Disabilities in Head Start

While Head Start program requirements call for a minimum of 10% of enrolled children

to have aliagnosedievelopmatal delay or disability, there is limited empirical evidence

documenting the extent to which Head Start progreffectivdy support familiesaringfor



young children with disabilities (Zajicelkarber, Wall, Kisker, Luze, & Summers, 2011)
Furthermore,e sear chers have identified numerous f ac!H
accesglisability services includingncomelevel, education level, maternal age, availability of
resourcesfemaleheadechouseholds, more than two children in the famalyd minority status
(Bailey, Scarborougttiebbeler Spiker, & Mallik, 2004). Thusyhile families may qualify for
Head Starttheir children may not necessarily be identified immediately as needing services to
address theispecific delay odisability andor the family may not know about or be hesitant to
access support services

Additionally, while Head Start Isoptions for supporting families within their natural
environment, typically the home glpractice osupporting familieshrough home visitgs not
without its own challenges$ill, Greenberg, Moon, and Margraf (2007) contend that conducting
home visits with families facing multiple risk factors may negatively impact job satisfaction,
stress leveland overall mental health for early childhoadfessionals, including Head Start
home visitorsResearchers have noted thetste negative effects are often due to issues related
to the programdéds mission, balancing job requi
experiences families may have hadhnther social service agencies. Specifically, Gill et al.
(2007) argue that supporting families experiencing crises, focusing on developmentally
appropriate practices, and overcoming issues
adverse effects forame visitors. In gcussions withocal Head Start prograstaff,
administrators indicated a desire to support the formation of effective collamsragtween
families caring for young children with disabilitiaad early childhood professiondls. Rusell,
personal communication, March, 11, 2016)the context of the current studyead Start

Family Service Workera/ere identified as the main data source githextone of their primary



responsibilities is to identify individual goals and prioritieattwill support active family
engagement within the Head Start program.

Cleatly, understanding the importance of engaging famdfegoung children with
disabilities inplanning and implementingh e i r ¢ h iid idporeant.Hewewel, c e s
challengesemain to building effective collaboratins between families ammtofessionals
Gaining the perspectives of families and Head Start professionals in regard to their current
working relationships is key to identifying strategies thalyenhance family engageent and
facilitate effective collaboratns This exploratory study focused on understandive
facilitators and barriers to supporting effective collaboretbetween families caring for young
children with disabilities and Head Start professionaldend®amining a innovativestrategy
for engaging families o fit el | their story. o

The promise of ghoto elicitation as astrategy. Photo elicitations a qualitative
interviewing strategy that utilizes visual images, such as photographs, to support ceenhan
interviews (Richard & Lahman, 2015). Patton states that the rationale for using photo elicitation
is to Acapture participants6é feelings, though
which people organize their mental understandings and tmerect these understandings to
their worldo (2002, p. 341). Photo elicitatio
which also encompasses video ethnography, documentary films, aneegbats (Harper,
1998).

Photo elicitatiorwasoriginaed in the late 1950s by a researcher named John Collier.
Collier coined the term during his work exploring the impact of the environment on mental
health outcomes (Torre & Murphy, 2015). Since its inception, photo elicitation has been used in

the fields & sociology, anthropology, education, marketing, and health care. Although the



popul arity of photo elicitation as a research
continues to be | esisswal di qedl iteh authi aviktenvewst i 0 & o |
and focus groups (Torre & Murphy, 2015).

In order to extend the research base on effective strategies for suppoltabgration
betweerfamilies and early childhood professionals, the following questi@rs addressed

1. What stategies do families report their Head Start Family Service Workers use to learn
about what it is like to care for a child with a disability?

2. What are familiesdéd perceptions regarding t
their st or yamilyServiteé&Varkdersdt ar t

3. What strategies do Head Start Family Service Workers report they use to engage families
in Atelling their storyodo about caring for

4. What do Head Start Family Service Workers perceive are the benefits andstiar
using photo elicitation as a strategy for

The research questions specifically addrddise needs of both families and Head Start
professionals in order to acknowledge itmg@ortance ofand strategies to support efiget
collaboratonstoenhance hi | dr ends | earning and devel opment
from Head Start families and professionall®wedall voices to be heard with equal weight and
significance Relationships are transactional; therefore, ireotd garner a more comprehensive
perspective of the experiences of families and Head Start professionals alike, it was necessary to
include both groups in the study (Cresswell & Bl@ark, 2011)As a primary goal of Head
Start is to facilitate family mgagement, the results of this stuaffer recommendations for
further research, policy related to supporting family engagement, and training that enhances the
relationship between Head Start professionals and families caring for young children with

disablities.



Theoretical Framework

The familysystems model (Trivettet al, 2010) providd the fameworkfor this studyin
relation to supporting families caring for young children with disabiliié® family-systems
model incorporates aspects of theodesh asocial system@ronfenbrenner, 1979),
empowermeniRappaport, 1981family strengthgStinnett & Defrain, 1985)%o0cial support
(Cohen & Syme, 1985), arelp-giving (Brickman et al., 1982)Four key components undergird
the familysystems model n ¢ | u d i n-puilding leelpgiving dragtices, family needs
(concerns and priorities), family strengths, and social supports and resdqiiroestteet al,

2010, p. 3)The familysystems model seekse¢agage families by empowering them to identify
their specific needs while focusing on strengths and available support systems in order to build
family capacity.

The presence ddffective collaborationbetween families caring for young children with
disabilities and Head Start professionals suppatigseafamily engagement through the creation
and implementation of intervention services that support positive outcomes for children and
families alike. Ultimately, this support of the family as a system fosters positive growth,
development, learning, arsg¢hool readiness for young childr&temming from a family
systems model (Trivettet al, 2010), thisstudywas designetb understand how giving families
a voice could empower them to malexisiongor themselves and thethildrenwith
disabiltesSupporti ng Head Start professionalsdé abil
strengths and selflentified priorities and concerns in order to implement strategieaid in
the formation okffective collaborations

This studywas also grounded in @eial support theoretical framewofkandy &

Menna, 2006)So c i al support theory emphasizes ident.i



the knowl edge t hey pos s angthatotledamitydnit8ogialt hei r ch
support theory also empéiaes utilizing established support netwoskssh aextended family,
friends,andreligious organizations, as a way of building family capa®ithin this theoretical
framework, the early childhood provartder becom
net work without making assumptions regarding
Menna, 2006)In the context of the current study, tenets of social support theory were
incorporated by giving Head Start families control of the stories thetedaa tell about caring
for a young child with a disability. For example, many families shared photographs highlighting
activities they enjoyed doing together, which emphasized strengths and cohesiveness. Families
also shared photographs of strategieg theorporated within their daily routine to assist the
child with disabilities in successfully interacting with family, friends, and the community. These
photographsot onlyshed light on the knowleddgamiliesh ad about their chil dr
needsthey also provided familiethe opportunity to share storiesticould supportHead Start
professionalén better understaling their unigue strengths, concerns, and priorities.

As previous researchers conclude, the presenetieative collaborationbeween
families caring for young children with disabilities and Head Start professionals mapact on
the overall functioning ofhildren andamilies alike(Brookset al, 2004; Dunst & Dempsey,
2007;Mendez, 2010Trivette et al., 2010)lo this endthis studyfocusedon perceptions of such
relationships as well as strategies that may positively impact family engagement in addition to

empowering families to share their story

10



Chapter 2
Literature Review

Therecognized benefits of effective collabtons between families caring for young
children with disabilities and early childhood professionals related to positive child and family
outcomes has created a need for the field to have aresédrch base for understanding how to
support the formatin of such relationships. To provide a context for this studgneliterature
drawn from the fields of early care and education, mental health, social work, and psychology
werereviewed tagain an understanding of the knowledge base regafaatgrs réated to
effective collaborationQuestions that guided the review included:

1. What are the benefits and challenges to collaboration?

2. What family and professional factors support or impede the formation of effective
collaboratons?

3. How might photo elicitabn impact the formation of effectiw®llaborationdetween
families and professionals?

4. What are the gaps within the current knowledge base supporting the formation of
effective collaboratns?

Search Parameters

While the early childhood professionals teted in this study were Head Start Family
Service Workers, there is currently limited literature related to this specific role. A search of
Head Start Family Advocates was conducted as this title is often interchanged with Family
Service Workers (L. Morran+-Frichtl, personatommunication, April 28, 2016lowever this
search resulted in limited findings as well. Literature highlighting the role of Head Start
professionals typically relates to either Head Start/Early Head Start teachers or Early Head Star
home visitors. The rationale for focusing on Head Start Family Service Workers stemmed from

their job descriptiopwhich includes supporting families with identifying priorities and goals for

11



their child and family, assisting families in connecting véfiplicable community resources
such as medical or developmental services, and empowering families to advocate for their
individual needs (Family and Teacher/Provider Relationship Quality: Family Services Staff
Measure, 208).

Thus, aticles were includedbr review if they addressdedctors related tsupporting
effectivecollaboratons between families caring for young children with disabilities or who were
at risk for disabilities and professionals (igarly intervention, early childhood/early childitb
special educatiomome visitors, teacherand Head Start professionall).order to obtain a
comprehensive perspective of various aspedtsi®topic,specific criteria for inclusion required
articles to highlightamily and/or early childhood pre$sional factors known to support or
impede the formation adffective collaborationdamilies experiencing multiple risk factors, and
strategies for supportirgffective collaborationsspecifically photo elicitatiorit should be noted
that articles adessing photo elicitation were not limited to factors related to early childhood,
disabilities, or collaboration as they were primarily reviewed for methodological consideration.

To identify relevant articles, keyword combinations includidgad Start, Brly Head
Start, disabilities, family engagement, family empowerment, collaborative relatioridbigus,

Start Family Service Workers, Head Start Family Advocatedphoto elicitationwere entered
into the ERIC, Scopus, and ProQuest databases withinthe w er si ty of Il 1l inois
A manual search of each articlebs reference |
Dates of publication for th@9 articlesidentifiedrangel from 19932017. The search yieldesil

empirical studiesnd 2 conceptual paper3he 3L empirical studies included both quantitative

and qualitative studies thptimarily utilized surveys, interviews, focus grougshoto elicitation

secondary analysis of datlgcument analysjsind the analysis of digital videecordings as

12



data collection methods. Participants included parents of children with disabilities, Head
Start/Early Head Start professionals, Early Intervention (Part C) and Early Childhood Special
Education (Part B) service providelome visitors, tedxers, and administratofsee Appendix
A, Table Al: Literature Review Matrix).

To provide a foundation for the topic at hand, the literature rendexganized into four
sections. First, literature addressing how families are positively impacisall&8yoratingwith
early childhood professionals is discussed. This section also highlights challenges to the
formation ofcollaborationgdue to factors such as a lack of resources, limited family
engagement, artieinadequate preparation of early childhoodfpssionals. Second, factors
known to impact collaboration are addressed. Specifically, literature addressing how
demographic factors for both families and professionals can impact collaboration is highlighted.
Additionally, factors such as parental attiés,a sense of efficacy, arttie presence of a positive
relationship as well as values and expectations of early childhood profesai@tidésussed.
Third, the qualitative interview strategy of photo elicitation is described alongawationale
for why its innovative use in the context of the current study could serve to positively impact the
formation ofeffective collaborationbetween Head Start families and early childhood
professionals. Benefits and challenges to this particular interviewgsttmare discussed.
Finally, gaps in the literature are discussed to frame what the field currently knows about factors
impacting collaboration with this specific population as well as to support recommendations for
future research related to the toptchand.
Challenges and Benefits t&ollaboration

Families caring for young children with disabilities face numerous challeBgese of

these challenges are related to the chil dobés

13



supports thatdonottaue t he fami |l yés experiences, streng
(McConnell, Savage, & Br ei t kthnaepareniscaiion ) . OO BT
young children with disabilities may experience feelings of isolation, marital conflict, financial
andtime constraints, and general feelings of ineffectiveness as a parent that put their own
physical and psychological wellbeing at ridlree themes related to challenges to
collaborations emerged from the literature included in the review.

Access to supptive and individualized care has been found to mediate negative
experiences and facilitate higher levels of family functionkaylper & Maharaj, 2005). Dunst
and Dempsey (2007pund thateffective collaborationbetween families and early childhood
professionals serve to empower caregivers, leading to greater perceptions of having control over
o n e 6.Dunisti(1885) shadghat feeling as though one has control may lead to improved adult
outcomes including better decistamaking and overall functionindgrurthermore, Dunst found
that when professionals implemented farugntered strategies such as espousing a strengths
based approach and encouraging families to assume control over identifying and accessing
resources, families became empowered to magisidas on behalf of their children and
themselves. Take for example, a family that felt as though they were an equal partner on their
chil dés early intervention team and were empo
that aligned with their stngths, concerns, and priorities. According to Dunst (1985), this family
should carry these skills and sense of control into the next system, potentially an inclusive Pre
Kindergarten program, andeally theywould continue to make decisions that woulddfé
their family.

The presence dffective collaborationamongfamilies and early childhood

professionals also sers@s a bridge between the home and school environment where

14



individualized, developmentally appropriate interventions may o&aseach provides clear
evidence that family engagement positively im
academic success (Weiss, Caspe, & Lopez, 20@83upport positive developmental outcomes,

early childhood professionals must be cognizantoftmep or t ance of mat chi ng
individual needs, parental perceptions regarding their role in supporting their child, and the

extent to which the organizatidérprofessionals value parent engagement

Limited family resources. A primary challengéo collaboration is the familsd
perception regarding their ability to meet the developmental needs of therenkith a
disability. The presence of risk factors including kimcome and minority status, two common
features of families in Head Start, alserves asa challenggFarber & Maharaj, 2005).

Researchers noted thaniilies facing multiple risk factors mayjso have limitegbroblen

solving skillsthat enable therto access community resour¢ésrber & Maharaj, 2005)he
inability to problem sale can leado insufficient knowledge related to child development and
how to best support a child with developmental delays or disabilities (Landy & Menna, 2006)

Lack of family engagementA second challeng® collaboration s t he f ami |l yoés
motivationor willingness to be activelyengagedh t hei r c(Korfhadh&gretak,er vi ces
2008; Landy & Menna, 2006families facing multiple risk factors may be so focused on
financial considerations such as providing housing and nourishment for their teailthey
simply do not have the capacity to addreds e i r devdiopnhedta conceriigorfmacher et
al ., 2008). This is often misinterpreted as a
when in reality families may be overwhelmed by thienited ability to meet basic needsarly
childhood professionals mustereforebeopent o finmge ke f ami |l y where they

assuminghathe fami ly i s uninterested or damés not c

15



welfare.Lieberman and Rel (1993) contend that in order to meet the specific needs and
concerns of the family, early childhood professionals must diligently work to determine the best
channel for reaching a family that might be
Poor preparation of professionals.Practices implemented by early childhood
professionals must also be taken into account when examining factors that may adversely impact
collaborationHarden, Denmark, and Saul (2010) found that many early childhood professionals
are ill-equpped to support the diverse needs of families facing multiple risk faMarsy early
childhood professionals lack the skills to identify the impact that risk factors may have on child
and family outcomesHowever when they do recognize risks, they oftemnd know how to
adequately support the familpuggan et al., 2004; Tandon, Mercer, Saylor, & Duggan, 2008).
In order to mediate such deficiencies, it is imperative for the field to understand how early
childhood professionals, particularly those watkclosely with families facing multiple risk
factors such as Head Start professionals, are trained to identify and support the needs of diverse
families
Despite these challenges, researchers have noteatieasdo supportive and
individualized careanmediate negative experiences and facilitate higher levels of family
functioning (Farber & Maharaj, 2003 ffective collaborationbetween families and early
childhood professionalsas been showio empower caregivers, leading to greater perceptions of
having cont r ¢(Dunsta\Denpsey, A0OH Nachsheri, 2004)ithermore, feeling
as though one has control may lead to improved adult outcomes including better decision
making and overall functionin@rivette & Dunst, 2004)For example, Triette and Dunst

(2004) share that families who possess a sense of control are better equipped to identify and
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utilize support services that then lead to positive feelings regarding their ability to effectively
parent their children.

The presence ddffecive collaborationamongfamilies and early childhood
professionals also sersas a bridge between the home and school environment where
individualized, developmentally appropriate interventions may o&asearcérshaveprovided
evidence that familyepna ge ment positi vely i mpwhichtesulsem chi | do
t h e cabaddmit uscess (Weistsal.,2008) To support positive developmental outcomes,
researchers contend thearly childhood professionals must be cognizant of the impmatah
matching the childbds individual needs, parent
their child, and the extent to which the organizaiigmnofessionals value parent engagement
(Weisset al, 2008.
Factors That Impact Collaboration

Across the studies included ingdhiterature review, researchers identified family and
early childhood professional s6é characteristic
supports that impact collaboration.

Family factors. To understand family faors that may support or imped#ective
collaborationit is first important to understand the difference betwdsmnographic
characteristicanddynamicor processvariables. LaForett and Mendez (2010) contend that
demographic characteristics that mapgort or impedeollaboration ncl ude fisi ngl e
parenthood, ethnic minority status, parent ed
these demographic characteristics provide insight into the types of families that may struggle
with forming collabomtions they provide very little information as kmwbehaviors might

manifest related to families effectively collaborating with early childhood professionals.
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Dynamic or process variables include parental attitudes related to collaboration, parental
efficacy, and the presence, or lack thereof, of a positive relationship between the family and early
childhood professionals. While research highlights specific family characteristics that are known
to either positively or negatively impact famibpyofessioml relationships, further examination of
the actual processes and behaviors demonstrated by families that may impact the formation of
effective collaborations warranted.

Demographic characteristicsThere are a host of demographic characterisiichiding
poverty, the presence of a disability, single parenthood, low maternal education, employment
status, and ethnic minority status that have the potential to negatively impact child outcomes as
well as a familyds abi Ihaod professionals (hdForetti& Mendez e wi t
(2010; Nachshen, 2004). Many of these demographic characteristics are common among families
participating in Head Start or Early Head Start (Office of Head Start, 2017). The presence of
such characteristics or risk tacs, can create additional stressors that impact family functioning
in a variety of ways. Additional stressors caused by the presence of a disability can stem from
how a family perceives their chil dbésandlor sabi | i
medi cal interventions that are required to ad
disability was first identified, as well as ease of access to necessary support services (Farber &
Maharaj, 2005). Furthermore, some familiesnayefl a soci al stigma rel at
disability that further compounds their ability to cope with their circumstances as well as their
willingness to seek out and accept appropriate supports (Farber & Maharaj, 2005; Farrugia,

2009).
It is impartant to note that not all families caring for a young child with disabilities

experience poor outcomes (Olsson, Larsman, & Hwang, 2008 attempt to understand how
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and why some families facing risk factors such as caring for a young child withodityisa
experience more positive outcomes than others, researchers have explored factors related to
resilience. While some resear c hfearnsi laysos efratc ttohras
as positive maternal and family adaptations (Ekas, Lickakbi& Whitman, 2010), others
contend that resilience has more to do with the availability of culturally relevant resources
(Ungar, 2011), and socioeconomic status (Emerson, Hatton, Llewellyn, Blacker, & Graham,
2006), as well as access to both informal tormal sources of social support (Resch et al.,
2010). In summary, regardless of the theoretical underpinnings related to child and family
outcomes, it is important to be mindful of how demographic characteristics may or may not
i mpact a f torormeffedtige caldbordtionwith early childhood professionals.
Dynamic and process variableBynamicor process variables are related to parental
attitudes regardingollaborationsparental efficacy or the sense of competence and confidence
families feel, as well as the presence of a positive relationship between the family and early
childhood professionals. When considering dynamic or process variables that may impact a
fami |l yés adifactive collaboratmnsithaearlgnchildhood profesonals, itis
important to recognize the difference betwparentalparticipationandparental engagement.
Parental participation refers to the quantity or frequendptefventionsa familyreceives,
whereas parental engagement refers to the qualiheatlationship between the family and the
early childhood professional as well as the extent to which the family views the interventions as
beneficial in regards to meeting their individual needs (Ferlazzo & Hammond, 2009; Korfmacher
et al, 2008). It 8 simply not enough for families participate the potential for positive change

stems more fromngagement
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Parenal attitudes angerceptiosr egar di ng their child and
are mportant to understaras these factors impaitte formation okffective collaborationsiith
early childhood professionals (Dunst & Dempsey, 2007). One way for families to form positive
attitudes and perceptions regarding their intervention services is for them to be placed in a
position of equal pamnership (Bailey, 2001; Bezdek, Summers, & Turnbull, 2010; Fleming,
Sawyer, & Campbell, 2011; Korfmacher et al., 2008).families to feel likeequal partners,
Bailey (2001) highlights three themes that must be taken into consideration. First, supports

provided to the family of a child with a disability should be individualized to take into account

thef a mi spbegificxulture, resources, concerns, and priorifids.er e shoul d never

size fits all o plan basedpeornc éphtei cemardfy tchha

the chil dés $eqrend, Bdiley encalirageayiyncbilshosd professionals

f

al

| fdahr

acknowl edge parents as fdactive partnerso duri

the familyunit as a whole. Tlsi acknowledgement sets the stagddarilies to fully participate
in the process beginning with assessment, mavittgplanning, and ending with full
implementation of services. Third, it is the responsibilitgafly childhood professionals

empowelfamiliesto feel competent to meet the individual needs of their child and to advocate

forthemEar |l y chil dhood professionals are in fami

therefore, it is vital that professionals use this time to equip familieshattools they will need
to continue advocating for their child once early intervention/early childhood special education
services have ended.

For families to be in a position to work collaboratively with early childhood

professionals, they need to pess a sense of safficacy, or the belief that they can, in fact,

make a positive impact on their childés overa
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fromameteanal ysis conducted by Dunst and Trivette
selt-efficacy is directly correlated with their interactions with early childhood professionals and
ultimately, how they engage in positive interactions with their children. For parents of young
children with disabil it ifelgengage ahdgarticipate ingheip!| ac e o
familiesdéd intervention services, it is paramo
to address feelings of sadfficacy prior to attempting to formffective collaborationwith
families (Bruder, 2010Kelly, Zuckerman, & Rosenblatt, 2008). Given that the primary
responsibility of Head Start Family Service Workers is to assist families with identifying their
strengths and support networks, st-efftdcegi es f o
needs to be explored in more depth through conversations with both Head Start families and
Head Start Family Service Workers.

Moreover, there are research studies that support the need for family support programs
and interventions to be implemented in milg-centered manner that empowers families all the
while focusing on their strengths. Dempsey and Keen (2008) outline four principles that
highlight family-centered practices for providing services for families caring for young children
with disabilities.These principles are: (a) acknowledging that the families arentheanstant in
t he c hi(d)edgnizimgithitdéamilies know their children best, and therefore should be
given every opportunity to make pertinent decisionsedléd support anishterventionsjc)
facilitating interventions that focus on the family unit as a whole versuy $otelsing on the
chil déandeEd)ls;recogni zing the familyds strengt
making important decisions on behalf of the figras a whole.

A strengthsbased approach is vital for empowering families caring for young children

with disabilities. Not only does implementing a farrtigntered approach that focuses on
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strengths lead to greater parental satisfaction, but also &agext seléfficacy and positive
child and family outcomes (Bruder, 20IDiyvision for Early Childhood, 2014)unst Trivette,

& Hamby,2007; Popp & You, 2016). Ultimately, providing supports and interventions that
espouse the aforementioned principlesusthaot only improve child and family outcomes, but
also assist with the formation effective collaborationbetween families caring for young
children with disabilities and early childhood professionals.

Early childhood professional factors.While thereare a multitude of family factors that
have the potential to impact the formation of effectioaboratiors with early childhood
professionals, it is also important to consider factors related to the early childhood professionals
themselves. Factors thiaave been found to impambllaborationswvith families caring for young
children with disabilities include profession
expectations, and organizational support (Forry et al., 2012).

Demographic characteristicdVhen taking into account demographic characteristics of
early childhood professionals, it is important to consider both personal and professional
characteristics. Examples of personal characteristics might initladsarly childhood
pr of e s sthnoideatity, hdne language, feelings of sefficacy, attitudes related to
implementinglamily-centered practices, astyle. Professional characteristics encompass
educational attainment, professional experience, and training experiences relatddrtg witin
families caring for a young child with a disability (Forry et al., 20ER)pirical evidence
supports a great@ssociabn between professiondemographic characteristitsan personal
demographic characteristics in regard to the formatia@oldborationsvith families(Knoche,
Sheridan, Edwardg, Osborn 2010). Specifially, professional characteristitdsat had a greater

associationncluded educatica backgroundcandprofessionaexperience working with families
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meaning that highly educat@dofessionals with more experience supporting families tended to
possess more effective skills related to formantiaborationswith families. It is important to
note, however, that it is challenging to separate personal from professional charac#sistics.
Bruder, Dunst, Wilson and Stayton (2013) found, educational attainment, years of experience,
and opportunities to engage in professional development related to supporting families all had an
effect on the pr efimsgysi onal sé6 sense of self
Valuesand expectationsAlthough best practigencluding the Division for Early
Childhood (DEC) Recommended Practices (2014), staatfamilies and early childhood
professionalshouldenter into equal partnerskim order to best support the needs of thiédc
and family as a whole, this can be a difficult goal to accomptgtorically, relationships
betweerfamilies andearly childhood professioralvere set upith the professional placed in a
more dominant rolevhile the family often assumed a submiiss role (Turnbull, Turnbull,
Erwin, Soodak, & Shogrer2015) However, he conceptof family-centered practicchas
changed this mindset.
While issues related tpower have been documentedrtgpactcollaboration(Nachshen,
2004; Turnbull, Turbiville, &Turnbull, 2000) there are additional factors that may influence the
formation ofeffective collaborationbetweerfamilies and early childhood professionals. Two
suchfactsar e the early chil dhood p mnochaedothelevat al sd v
of involvementfamiliesshouldassume within the context of intervention services. Some
professionals may hold the belief that they are the expert and are therefore in a better position to
make important decisions. Additionally, some may assuim®@a& si ze f i withoua!l | 0 ap

recognizing that every familyasdifferent needs and prioritiesegardless of their family
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composition, family circumstances,orh e c hi | d 6 s (Beydekeetab,201@ Fleméng i | i t vy
et al., 2011).

Studies caductedby Bezdek, Summers, and Turnbull (2010) and Fleming, Sawyer, and
Campbell (2011 ocus on ear | y c htitudes b pedspeptives fegaglisg onal s
partnering withfamiliesin order to implemeniterventions that benefit the family unitas
whole Across these two studies, sevarmesmerged asupporing collaborationsFirst,
professionals need tecognzethatfamiliesare experts regarding their chidshd are capable of
serving as equal partners. Second, professionals need o be wi pugtheinselves into the
familyd s ®to enalde theno better understand tlfiea mi pergpécsivesThird, it is
important for professionals tecogniz the importance of families playing an active role in
determining which intervention steggies would be feasible for them to caomer into their
daily routines. Finally, professionals must develop a sensendidence to assist farekin
identifying and utilizing all availablsocial suppodsuch asxended family and friends
communit organizations, and religious organizations

Bezdek et al. (2010) and Fleming et al. (2011) also identified fattarserve as barriers
to forming effective collaborationsiith families.A key findingin their studiesvas that some
provideestat abkbtuh dodoWhie earlyfchildghbok prafdsstonatsay bek
able to articulate the benefits adllaborating with familiesthey do not routinelyput this skill
into practice. Additionally, somearly childhood professionatead difficuty definingwhat
effectivecollaborationdook like. For example, Fleming et al. (2011) found that when providers
were asked to define wh-hthsedbl akbbanaionsehopshp
failed to discuss features such as basingrventions on typical family routines, assuming the

role of ficoachod versus Ateachero during inter
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with the child during intervention®ther factorsesearcherfound hatimpedel collaboration
includeprofessionalsaassuming deficitbased approaatather than focusing on child and

f ami | y 6 sblaming trefangly for ehat they perceived to be a lack of involvemani
having a narrow view of how involvddmilies shouldactuallybethroughout the iocess

A main predictor of théormation ofeffective collaborationbetween families caring for
young children with disabilities and early childhood professioisalsevalues and expectations
of the professional (Bezdek et al., 2010; Fleming ef@ll1) Althoughearly childhood
professional®ften cite challenges forming collaborationswith families once they have a
greaterappreciation for the positive child and family outcomes that are derived from
collaborationthe majority of préessionalgecognize the value of assuming a consultativetomole
support the familywersus acting as an expert who focuses solely on the Ehnilthermore,
researchers noted that early childhood professiamalso oufjhiti nt o 6 t he concept
collaborationwere abk to create an environment where they acknowlgtigefamily as the
expert of their child andanengage in a relationship where the family is empowered to express
their concerns and priorities while making difficult decisions.

Organizational supportEarly childhood professionals supportifagmilieswho care for
young children with disabilitiemust adhere to policy guidelisset by the federal government
andstate government, as well as by the indivicaggncy that employs thef@uesenberry,
Hemmeterand Ostrosky (2011) found that policies and procedures put in place by Head Start
varied greatly from program to program, especially as they related to supporting families of
young children engaging in challenging behavi&sey et al. (2010) studieti¢ effects of

administrative policies and procedures ondbkaborationdetweerfamiliesandearly

0

childhood professional§heyd ef i ned admi ni strative structures
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vision, organizational climate, and resources. They &gdheral operating processdsat

enable the staff to deliver services in a way
Epleyand colleague010)identified twofamily support programs in a Midwest state.

One program (Program A) was based iargé¢ urban area while the second program (Program

B) served rural commutiies across several counti€onsidering leadership and visidhey

found hat attitudes and experiences of the program adminisinditeenced how the program

was run.The adminis r at or of Progr amfA ot mpk ra amdr e xftlegrt c

managingoersonnel issues and ensuring thadsel resources were availableogtamA

utilized the Parents as Teachers (PAT) progitaathis undergirded by thee | i ef i 8 t hat f

are the teachers, and service providers are t

In contrast, lhe program administrator for Programid®k a moregihandsono approach to
empl oy needed changes i n t h éadjustacquirea her positio o gr a m
a monh before the case study begaipon her hiring, she recognized thila¢ early childhood
professionalsvere not utilizing evidenebased practicesnstead conforming tomedical model
where theearly childhood professionaderved as the expertdfamilies took a secondary role.

The new administrator changed the program by providing trainingsdarallchildhood
professionalso change the overall structure of the program to become more relatitvasieig.

The organizational climate also fdifed between the two programs. Early childhood
professionals ifProgram A were more setfirected since the administoa took a less active
approachhowever the staff reported feeling supported since the administrator made herself
availabde for consulation as neededhe organizational climate for Program B was built more

on a model of collaboration where the administratorearty childhood professionatet aside
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time for staff meetings where they could collaboedieutfamiliesserved, as well dsrainstorm
ideas to better support all families in general.

Dinnebeil, Hale, and Rule (1999) alewaminedorogram practices that supported active
collaboration, butocused orspecific practices rather than larger, programmatic practices.
Dinnebeiland her colleaguefund that collaboration could be supported by matching families
with early childhood professiondtgsed on the specific needs of the family rather than which
professional$iad availability to pick p another family for service¥hey al® found that
familiesreported greater satisfaction whearly childhood professionatgere allowed to work a
flexible schedule where they could be available to meet with fanaifiestraditional work
hours.Families further reported feelingoresuppored when thdéamily supportprogram
provided services such as transportation, toy lending, and playgroupsimhichpromoted
socialization opportunities for the chihas well as for the parent

Dinnebeil et al(1999)alsofound thatwhenprograns recognizedamiliesas equal
partners witrearly childhood professionals, thegported higher rates of collaboratioompared
to programghat assumed medical model approathatfocusedsolelyon the child Successful
programs recognized the importanof instituting a team approach gdvidingtime for in
service trainings, teaming opportunities, and suppodadly childhood professionals
Professionalsvorking for such programs held more positive views on collaboration and
recognized the manyebefits for themselves, the chishwith disabilities, andhe families.

While information regarding how policy and procedures affect collaboration between
families caring for young children with disabilities and early childhood professidhals,

aforementioned studies highlight how these factors can support or hinder collaboration. Factors

such as | eadership and vision, organizational
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support families. Furthermore, when program administrators dbeugnvironment to foster a
sense of teamworlearly childhood professionatdten carry these attitudes and beliefs over to
their work with individual families.

Photo Elicitation as a Pathway to Collaboration

While factors known to impact the formai of effective collaborationbetween families
caring for young children with disabilities and early childhood professionals have been
discussed, an innovative aspect of the current study was the use of photo elicitation. In the
context of this study, phoo el i ci tati on was used to give fam
pertained to caring for young children with disabilities. The goal was to determine if photo
elicitationis a viable strategy to empower families to assume a primary role irepsis with
the early childhood professionals charged with supporting them.

Photo elicitation as a methodologyPhoto elicitation is a qualitative interviewing
strategy in which visual i mages, such as phot
billboards, graffiti, etc., are used to support or enhance interviews (Harper, 2002; Richard &
Lahman, 2015). Traditionally, photo elicitation interviews have involved the researcher choosing
the photographs; however, depending on the focus of the study, eseaedhers recognize the
benefits of having visual images chosen by the participants themselves (Hurworth P2@03).
elicitation interviews where participants are responsible for choosing photographs are commonly
referred-dt ovas 0 fi(Buviodhr 2003, eTare & Murphy, 2015). According to
Frith and Harcourt (2007), traditional photo elicitation interviews where researchers select the
visual images are appropriate for studies where existing theories are being examined. Auto

driven interviavs lend themselves to situations where data serve to develop new theories.
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Hurworth describe a traditional photo elicitation study where farmers were shown
photographs to elicit their attitudes towards the modernization of farming. In this case, the
researchers chose the photographs thereby exploitingpower of images to catalyze
informantsd exploration and association of me
t he snaps ho tSwakall an2 DaVi8 (201)) descfibe study usig autedriven photo
elicitation as a means of understanding how preservice early childhood teachers form their
beliefs about young children. Taking photographs from media sources, the preservice teachers
were asked to cr eat e harbdigstregardng young chitien. hi ghl i gh

Process of photo elicitationIn the current studyparticipantsvere askedo take their
own photogaphs;thereforethe photo elicitation process described will highlight the steps for
conducting an autdriven irterview. According to Mandleco (2013), the first step is for the
researcher and participant to determine how photographs will be taken; namely, if the participant
will use their own device (i.e., camera phone, IPad, etc.) or if the researcher will pgheride
with a cameraife., adisposable&eamera. Second, the researcher must ensure that the participant
understands the purpose of the study in order to take photographs that align with the research
guestions. It is important to note that the reseanctust becareful not to coax or lead
participants in a certain direction. Rather, participants are encouraged to capture photographs
that, from their perspective, speak to the general purpose of the study (Mandleco, 2013).

Third, the researcher and partiaipaetermine the length of time needed to capture the
photographs. Once this time has passed, the researcher obtains a copy of the photographs. If the
participant used their own device, steps must be taken to protect their privacy during the transfer
of photographs to the researcher. If the participant used a camera provided by the researcher, the

researcher is responsible for developing the pictures. Fourth, the researcher and participant meet
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to conduct the interview. The photographs are discussed ardbethey were taken. While

photo elicitation interviews should be fairly opended to allow participants the opportunity to
assume the lead and to facilitate open expression (Shaw, 2013), researchers should have a few
standard questions to provide ca@tsncy across participants (Mandleco, 2013). Photo elicitation
interviews should be audi@corded and transcribed to facilitate data analysis. Finally, in
situations where participants used a reseaspt®rided camera, the researcher should provide
participants with copies of the photographs to serve as a keepsake.

Benefits of photo elicitation.A primary benefit of photo elicitation is that photos have
been found to facilitate more-otepth responses from study participardgssus traditional
interviews where visual supports are not utiliz&haw, 2013). The use of photos often extends
conversations, supports personal reflections, and enables participants to share their values,
beliefs, and experiences; therefore, photo elicitation serves to coneeebtids of the
participant with that of the researcher. Mandleco (2013) contends that photo elicitation is
beneficial in shifting power from the researcher to the participant, as it is the participant who
ultimately decides on the photos he/she feelsfodable sharing. Furthermore, using personal
photos during interviews may assist with rapport building as focusing on photos may alleviate
some of the anxiety that comes from engaging in dialogue with an unfamiliar professional
(Hurworth, 2003).

Anotherbenef it of photo elicitation is that
to any preconceived notions or biases the researcher may hold regarding the topic of interest
(Shaw, 2013). Photo elicitation provides participants with the power to meéring of their
reality using their own voice. Literature highlights feelings of powerlessness on the part of many

families facing multiple risk factors and the early childhood professionals tasked with supporting
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them (Nachshen, 2004); therefore, phelioitation could be an effective strategy for balancing
this power differential.
Challenges of photo elicitation Although there are numerous benefits to photo
elicitation, this particular interviewing strategy is not withouttfiallenges. Researcharaist
keep in mind that some photographs may illicit strong memories and emotions, both positive and
negative, for participants (Clatkanez, 2004). Frith and Harcourt (2007) interviewed cancer
patients to learn about their experiences with chemothetapye par t i ci pant share
itdéds made me, especially when the photographs
bakk...and made me remember the good and the badc¢
Another consideration when using photo elicitation isfédoe that even when participants
volunteer for the study, at times, they may be unable or unwilling to share the true meaning
behind their photographs with researchers (Mandleco, 2013). As-elidtation interviews are
used to examine experiences that mot readily observable such as feelings, thoughts, or
intentions, again, these interviews may tap into emotions the participant was not piepared
sharg(Richard & Lahman, 2015; Torre & Murphy, 2015). Furthermore, while participants may
initially be willing to capture photographs depicting experiences that may be considered taboo,
when it comes time to be interviewed, participants may become uncomfortable.
Clark-Ibanez (2004) discussed how researchers engaging in photo elicitation interviews
mu s t kefa sldlicate balance between their goal of collecting data and retaining compassion for
participantso (p. 1517). This becomes especi a
beliefs, or experiences being studied are of a sensitive nature. Iisiti@sens, researchers
must spend extra time buiigy rapport with participants while ensuring that their privacy will be

respected.
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Researchers must be cognizant of ethical considerations when using photo elicitation.
Researchers must take into aatiliow they can protect the identities of participants when using
the photos for professional presentations and publications. Furthermore, it can be difficult for
researchers to feel confident that all individuals shown in a particular photo providedtdonse
their image to be included 1§8th, Gidlow, & Steel, 2012).

There are also logistical issues that must be considered. While participants have the
freedom to choose the photos they wish to take, they may not always have a camera on hand to
capturehe moment. Additionally, some participants might require more assistance with the
technical aspects of workiregcamera. This is an issue that must be considered if participants are
minors, have limited experience using various types of cameras, or davelapmental delay
or disability (Mandleco, 2013). Researchers
censor, 0 or decide after the photo is taken
meaning behind the photo (Smith et al., 2012)sThay especially be true if the topic of interest
has legal ramifications or could be considered socially undesirable.

In order to provide a foundation for the current study, 14 articles related to photo
elicitation were reviewed. Of the 14, five weraenceptual papers describing photo elicitation in a
general sense (Clabanez, 2004; Harper, 2002; Hurworth, 2003; Richard & Lahman, 2015;
Shaw, 2013). Four additional conceptual papers highlighted the use of photo elicitation with
children (Birkeland, 203; Mandleco, 2013; Stockall & Davis, 2011; Torre & Murphy, 2015).
Empirical articles by Frith and Harcourt (2007) and Smith, Gidlow, and Steel (2012) discussed
studies where photo elicitation was used with cancer patients and adolescents participating in a
outdoor education experience, respectively. |zliaylor, Ito, and Krissell (2016) described a

study where young children age® Jears took pictures to describe their view of play. Ruto
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Korir and LubbeDe Beer (2012) took pictures of children agestd share with early childhood
teachers in order to ascertain their beliefs of appropriate educational practices. Neither of the
aforementioned empirical studies included young children with disabilities, however.

Only one empirical study conducted by &all (2013) included elementanged
children with disabilities. This study used photo elicitation to examine general education
teachersdé perceptions of inclusion. Further mo
photo elicitation where the resehers were responsible for choosing the photographse
during interviews.

As such, it is clear that there is limited empirical support for the use of photo elicitation to
explore the experiences of families caring for young children with disabil@@spounding this
limitation is the fact that of those studies that did include children, the photographs were selected
by the researchers rather than key stakeholders such as teachers or families. Therefore, this study
adds to the current literature basethe potential effectiveness of utilizing abaven photo
elicitation strategies with families caring for young children with disabilities. It is warranted to
explore the benefits that photo elicitation can offer to this particular population. Thiedfac
photo elicitation, using the autiriven approach, places the onus on participants to share their
lived, personal experiences and perspectives through photos and to lead the effort to make
meaning of those experiences makes it a viable optasthy of examination.

Gaps in Literature

While there is an extensive literature base related toHead Start prograssupport
families facing multiple risk factons generalthe evidence base to support the formation of
effective collaborationbetween fanilies caring for young children with disabilities and the

Head Start professionals charged with supporting thdimited. Of special concern is the
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dearth ofresearchelated to Head Start professionatso work with familiesreceiving services

in theirhomes (Harden, Denmark, & Saul, 2010his is an important limitatioto be mindful of

as Early Head Start services particularar e of t en conduct.€hdrefory t he f
there is a need for research relatedniderstanding thperceptionand practices of Head Start
professionalsvho routinely conduct home visitshen engagingvith and supportingamilies.

There are also gaps related to how eahnijdhoodprofessionalsvho may not have a
background in disability services or special ediocearepreparedo support families caring for
young children with disabilitied_ocal Head Start programs shared the need for staff to identify
strategies for supportinmarent engagement as wellfagning effective collaborationsiith
families caringor young children with disabilitiee. Russell, personal communication, March,
11, 2016). he personal nature of working closely wéichfamilies makest necessaryo
consider how tancludefamilies within professional development opportuniaésngside the
staff charged with these roles and responsibil{f&zemmings, SillsBusio, Barker, & Dobbins,

2015)

Finally, while theliteratureon photo elicitatiorsupports its use assérategy to provide
participants a voicen researchlittle is known #out its impact on families facing multiple risk
factors, includinghosecaring for young chilctenwith disabiliies. The numerous benefits to
engaging in photo elicitation interviews shows promise for mitigating feelings of powerlessness
when families a asked to make decisions on behalf of themselves and their children. The
currentstudy addto the literature base while highlighting the effect of photo elicitation on this

special population.
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Chapter 3
Methods

This study employed a qualitative mearfisnalysis utilizing photo elicitatiomterviews
and focus groupsSpecifically, a simultaneous, multimethod design was used to ascertain
perceptions of two overarching questions (e.g., strategies used by Head Start Family Service
Workers and the potaat utility of photo elicitation interviews) from two separate participant
groups (e.g., Head Start families and Head Start Family Service Workeesyding to Morse
(2003), amultimethodr e sear ch design wutilizing adlywsadnduct i
for developing description and for deriving meaning and interpretation of the phgrmoime® ( p .
201).The photo elicitation component was conducted with Head Start families caring for young
children with identifiedor suspectedevelopmental dals or disabilities. Focus group
participants were Head Start Family Service Workerscedures for tssecomponerg are
described in detail in thishapter Including Head Start families aritead StarEamily Service
Workers allowed for a variety of pgmsctives, which provided a robust picture of the
participantsd experiences (Creswell & Pl ano C

This study was viewed through a social constructivist lens. Creswell (2014) contends that
this approach highlights the way individuals constructmmaafrom lived experiences.
Researchers who espouse this approach recognize that participants view similar experiences in
vastly different manners; thus researchers focus their attention on making meaning of those
differencesVi e wi ng p ar tenhcesitipoagh & sodial mnstpuetivist lens was important
for this study as this approach also compel s
vi ews rather than narrow the meanings into a

would ke misguided to assume that all Head Start families have the same experiences when it
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comes to caring for a young child with a developmental delay or disability. Furthermore, it
would be difficult to contend that the process for becoming empowered toaraliabvith early
childhood professionals such as Head Start Family Service Workers follows the same path for all
families. If they do have similar experiences, it is still not guaranteed that the meaning they make
of those experiences aligwith otherHed St art f ami |l i esd experience
Study Participants

The target statgfor this studyincludeda large Midwestern state with a population of
approximately 13 milliorand a smaller Southern state with a population of approximately five
million. According tothe 2010 Census, the ethnic representation of the Midwestermstades
that ofthe Unhited States with approximately 16% of the population identifying as Hispanic or
Latino. Approximately 4% of the population in the Southern state identifies as Higpanic
Latino (U.S. Census Bureau, 2010).

Participantsof the photo elicitation interviewsacluded 18 Head Starfamiliescaring for
young childrerwho had been identified as having a developmental deldigalility or those
who were going through the mress of being identified (e.g., family had consented to
evaluations, evaluations were being completed, referral to early intervention system or LEA had
been made, etcAccording to the2017 Office of Head Start Program Information Rep@HiR),
the Midwestern state hadpproximately3,600children, age8-5 yearswho were eligible for an
Individualized Education Program (IEP) by their Local Education Agency (LEA). An additional
1,400children, age$ weeks ta3 yearsold, were determined eligible for P&tearly
intervention serviceand had an Individualized Family Service Plan (IFSP) wrifée
Southern state had approximately 1,250 children with IEPs and 200 infants and toddlers with

IFSPs.
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Participantsn the focus groups includekb Head Start ppfessionals whodid the title,
AFamily Seroiftleamiollr keBupport Wo atkhetimethe study fi Fa mi
was conducted. 't was necessary to i0Onalsudeée eva
target states and programs did sleare a common title for the professional tasked with forming
effective collaborationw/ith familiesin order toassist them in identifyingndividual goals,
strengths, needed services and support syssemell agleveloping strategies and timetables
for achievingselfdeterminedjoalsThe 2017 PI R used the title NnQFe
Partnerships Staffo and indicated that there
Head Start in the Midwestern and Southern states respectively.

Participant Recruitment

To recruit participants,llanstitutional Review Board (IRB) requirementgre followed
using the guidelines set ltlye University oflllinois atUrbanaChampaigé s | RBThBo ar d .
following sections will describe, in detail, how family and H&drt Family Service Worker
participants were recruited.

Family participants. Families of children withdentified or suspected developmental
delays odisabilitieswererecruited using purposeful sampling (Vogt & Johnson, 2011) in
collaboration with Had Starprograms. Tracy (2013) contends that purposeful sampling
supports cohesion between the purpose of the study, research questions, data collection
strategies, and participants so that they #fco
participaion included familiesd) whose children were enrolled in Head Start or Early Head
Startand (B whose children had a suspected or identified developmental delay or disability. It
Sshould be noted that for the psedimlossvey, of t hi s

meaning that the childdéds primary caregiver (s)
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component of the study. This broad use of Af

(biological and adoptive), grandmothers, an aant a father participating. All families that
participated received a $50 Amaz¥ryift card to thank them for sharing their time as well as
their story.

The strategies used to recruit family participangsasomewhat different for the two
target stategprimarily duetad h e r e skaocavledgdéof, and sonnections witrarious Head
Start progr ams. For the Midwestern state, t
Association website to identify the designated Head Start grantees, of idrielwtere 58The
goal was to draw participants from each offiie regionsdéned by t he st at eds
Human Services (DHS¥hich can be found ikigure A1(Appendix A:Department of Human
Services (DHS) Region Mdpr Midwestern State)Once Head Start grantees in each of the five
regionshad been identifiedheresearcher contacted tb#ices either speaking with, or leaving
messages forhe Program Director or Child and Family Services Manager. In some situations, it
was necessary to prioke a brief synopsis dhestudy in order to be directed to the appropriate
individual.

A minimum of three grantees from each regimre contactedOf the 22 grantees
contacted, five agreed to share recruitment materials with their Family Servicer$\whae
disseminated the materials to qualifying Head Start famMResruitment materialaere
personally deliveretb four of the granteeshile materialswere mailedo the fifth. By hand
delivering materialsthe researchdrad the opportunity to engagn faceto-face conversations
with Head Start professionals in order to answer questions or alleviate concerns. Two of the
grantees declined to participate in the stddg to an overabundance of requests to participate in

research studieand 15 did nbrespond to repeated voice maAsminimum of two voice mails
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were leftfor each grantee. Refer T@ble A2(Appendix A:Initial Recruitment Efforts Based on
DHS Region for a breakdown of grantees contacted per region as well as their response
regardingparticipation.

Althoughthe goalwas to identify 20 familiesf¢ur families from each regi@ two EHS
andtwo HS), to participate in the study, participant recruitment was a challenge. As stated
previously,initial efforts included contacting Head Staraigtees directly. These efforts garnered
eight families who agreed to participate inthe stdd.e st at eb6s Early I nteryv
connectedheresearchewi t h t he st atebds Associate whead St a
personally contacted 13ead Start grantees around the state, shared recruitment materials, and
asked them to consider disseminating the materials to their Family Service Workers. Of the 15
Head Start grantees she contacted, 12 were grahtgdmve beepreviously contacteduring
initial recruitment effortsfFr om t he Associ ate Directordos email
volunteeredo participatan the study The final recruitment strategy employed was to attend a
Quiality Enrichment Circle (QEC) training sponsored byshteat e 6s Head Start As
share information abotie study and distribute recruitment materials with Family and
Community Engagement workers in attendance. Two individuals expressed an interest in
participating in the study and provided contaébimation for their directors who would give
final approval for participationlhese individuals represented Head Start grantdesgions 2
and 3

Forthenext recruitment stephe researcharontacted early intervention service
coordinatorshehad pesonal and professional relationshypish and asked if they would be
willing to share recruitment materials with families that were also enrolled in Early Head Start.

Thar effortsresulted irthe identification othree more families (Region Jinally, a fellow
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doctoral candidate assistetth recruitment efforts by sharing recruitment materials with
participants of her study who disclosed that they were enrolled in HeadT&tartonnection
resulted in the addition of three families (RegionThe dorementioned recruitment strategies
from the larger, Midwestern state garnered a totdbgfarticipatingfamilies. Table A2
(Appendix A) describes initial recruitment efforts based on DHS Regdl@ide A3liststhe
number ofparticipatingfamiliesresiding within eactDHS Regionthat were recruite@Appendix
A: Patrticipating Children and Families from Midwestern State).

In order to reacthegoal of 20 Head Start families for the photo elicitation component of
this study, recruitment effortsere extededto a smaller, Southern state. With guidance from
the director of a University Early Learning Centbe researcharonnected with the Family
Service Content Team Leader from the Community Action Program for this state. The
Community Action Program mages Head Start and Early Head Start programs across the 15
northernmost counties in the stéee Appendix A, Figure A2:dlinty Map of Southern State)
The Team Leader identified 12 Head Start Family Service Workers from two nearby Head Start
programs wh agreed to share recruitment material with their families. These 12 Family Service
Workers provided contact information for 20 eligible families. After contacting the 20 families,
six agreed to participate in the study. The remainéhéainilies either di not answer the phone,
did not have the ability to accept voice mails, or did not return messages.

Thesix families who agreed to participate were provided with instructions and a date was
set to conduct the photo elicitation interview over the phon&ilBeegarding instructions
families received are highlighted in teeidy measures and procedusestion. Ultimatelythree
additional photo elicitation interviewsere completedThe remaining three families did not

answer the phone at the scheduletetnor did they respond to further attempts at
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communication. The recruitment strategies from the Southern state garnered aftoial of
children representinthreefamilies. A total of 18 photo elicitation interviews were conducted
with families acrosshe two states. Eleven of the interviews were conducteetdefeee with
the remaining seven interviews conducted over the phone.

Of the 18 familieswho participated in the photo elicitation interviews, daregiversvere
female (95%) and 1 was male (5%)ne married couple participat@tthe interviewtogether.

Of the B female participants,2c o habi t at ed wi t h t7%)eandsixwerdi | d( r en
single mothers @%). Fifteencaregivers were biological mothe®%o). The remaining
participantsncludedoneadoptive mother (5%jwo grandmothersboth who had legally

adopted their grandsolis1%), andonefather (5%). Of the Zchildren, 2 were male (8%) and

12 were female§0%). Based ortheir ages, 2were enrolled in Early Head StaB06) ard 12

were enrolled in Head StartG%). Demographic information for the families that participated in

photo elicitation interviews and their children, respectively, are desdribeable A4(Appendix

A: Demographics of Photo Elicitation Interview Partanips) andrable A5 (Appendix A:

Demographics of Children Depicted in Photo Elicitation Interviews).

Head Start family service workers. Head Start Family Service Workers from both
states were invited to participate in focus groups. In order to recruit$tagd-amily Service
Workers, convenience sampling was used. Specifically, the various Head Start grantees in both
states who assisted with recruiting Head Start famiie® contactednd asked if their Head
Start Family Service Workers would be willibgshare their experiences related to building
effective collaborationwith families. Convenience sampling provided the opportunity to work

with participants who were readily available (Morling, 2015), meaningctivaticthad already
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beenmadewith ther program directors or supervisors who had expressed an interest in the topic
being explored.

Threefocus groups were heldnein the Midwestern state and two in the Soutlstate.
Thefocus group held in the Midwestern statmsisted ofour Head StarFamily Service
Workers It was held at their Head Start center during working hours and lasted 82 minutes. The
location and time of this focus group was determined by the participants themselves.

The two focus groups held in the Southern state wargdsed of the Head Start Family
Service Workers that the Team Leader had reached out to during the recruitment of Head Start
families for the photo elicitation componemhesefocus group eachhad six Head Start Family
Service Workers in attendance.rtiermore, both focus groups were held at their respective
Head Start centers during working hours. The first focus group lasted 102 minutes while the
second lasted 84 minutes. Again, the location and time of each focus group was determined by
the partici@nts.

Focus group participants completed a bsigfvey(see Appendix B: Famil§ervice
Worker Demographic Surveyesigned to collect basic demographic information (i.e., gender,
age, race/ethnicity) as well as information related to their role as Steat Family Service
Workers including the number of years they had held this role, number of families they
currently serve, number of families caring for children with disabilities they currently serve, as
well as the credentials they possess, if #mgtimpacttheir ability to support such families. Of
the 16 focus group participants3kompleted the required form its entirety while two
completed the front side onl@neparticipantdid not turn her form in at alRarticipants
included15 females (94%) and onmale (6%).Of the13 Family Service Workensho

completed thejuestion related to raceineidentified asCaucasian§%%) and fourself-
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identified asBlack or African American31%). FifteenFamily Service Workers shared the
number of year they hadvorked in the field with seveparticipants hang been in thdield for
four or less yearsi{{%), while the other eight hadorked in the fieldive to 15+ years ($%).
Refer toAppendix A, Table A6: Demographics of Focus Group Participlantsdditiona
demographiénformationfor the focus group participants.

Study Measures and Procedures

Photo elicitation component.The photo elicitation component of this study prodide
Head Starfamilies caring for young children wiikdentified or suspaed developmental delays
ordi sabilities the oppheprocedarestfoycondocting phetdé | t hei r
elicitation interviews with Head Start familiesdescribed next.

Prior to the photo elicitation interviewk-amiliesparticipating in thghoto elicitation
component were provided with a brief overview of the saslyell ageneral and limited
instructionsregarding the types of photograghsycould consider taking. It was critical to not
guide or directhemin a particular directionSnce their story of caring for a young child with a
developmental delay or disability is unique to their fanth researcheatid not provide
suggestions that would impact the types of photographs they would take. For exathele, if
researchehad provied an example of a calendar showing multiple medical and developmental
appointments for their child highlighting their busy schedihlere was a concethat every
family would take a similar picture. In this event, the researoheld lead them in a dection
that might not actually be a part of their story.

Therefore, when instructiongere providedo families,it wasexplained that they should

take phot ogr apthess tt dirayt 06 wanofu |l wh ditt eiltl i s | i ke to

~

developnental delay or disabilityThey were toldhat thereweren o Ar i ght 6 or Awr on
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photograpk to take. Any photograph that assisted in telling their story would be an appropriate
photograph to includ& he task of taking photographs depicting their famibyystvas also
framedas fAa day in the | ife. o0 I n oeachmilywas make t
providedwith an example fromh h e r e sosvafanuly Sheegptained that iEhewere
asked to take photographs depicting what it is like tdvgethree children (ages 16, 11, and 4)
out of the house for school in the mornisbemight take a picture dfertwo boys lying on the
couch watching cartoons while they wake 8pemight also take a picture ber4-yearold
throwing a fit becausshewould not make him fish sticks for breakfaShewent on to share
thatshemight take a picture dfert e enage daughter fihoggingo the
one else could get readihroughout thigxplanationthe researchattempted to includboth
positive and negative aspectsfioeiri d ay i n t he | ithermodbningwrbuéne. i t ¢ a me
During the initial photo elicitation interviews, several families shared that they could
think of photographs they had already taken that would asgistie | | i ng t heir stor)
they could use those photographs. Althotlgdoriginal intent was for families to take new
photographs over a set time frame, initial plaese modifiedn order to be sensitive to this
request. Again, a benefit ohpto elicitationis that it allows participants to take the lead while
Ateachingd the researcher (Shaw, 2013). There
how each family would tell their story, subsequent familiese instructedo either identify
photographs they had already taken and/or take new photogiatnes final analysis, the
majority of families shared photograptheyhad previously takefor their own purposandat
least fourfamiliessharedohotographs thetook primarily for the phdo elicitation interview.
For the purpose of this exploratory study, each famdg askedo identify or takdive

tol0 photographs depicting their fiday in the |
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developmental delay or disability. Each fignwas given the option of using their personal
camera or camera phone or having a disposable camera provided to them. All families used their
personal camera phone to take photographs. Familieesed to 7days to collect their
photographsPhoto eicitation interviews were then scheduledth each family based on the
time they requested for identifying or taking photograpihg sevenfamilies who participated in
the interview over the phomeere askedf they felt comfortableemaiing or texing their
photographso the researchqrior tothescheduled interview so thahecould have them for
referenceAll sevenfamiliescomplied with this request.

During the photo elicitation interviewPrior to beginning the intervieviamilies were
reminded 6the overall purpose of the study. For each family, regardless of whether the
interview was conducted fade-face or by phone, each photograpdis discussedneby-one.
For each photograph, faneit were askethree questionsal A Can you ewhacimse des
going on i n tbh Hdvdeestbit phajograpp hepe | I( your daadmi | yds
(c) AHow might this photograph help yodead StarFamily Service Worker understagdur
family in order b best support your familg? | t s loteduHatdriobte asking these three
guestions, famiés were provideavith the definition of a Family Service Worker as described in
theFamily and Provider/Teacher Relationship Qual®PTRQ Family Services Staff Parent
Measure According tothis meaare, Family Service Workers are described as the individual
who supports families with identifying goals, provides families with information for community
resources, and guides them through the enroliment process. After providing this definition, each
family was askedo identify this person angasinstructed them to keep this person in mind

when answering questions.

45



Upon completion of the photo elicitation portion of the interview, each fanab/asked
five follow-up questions that were specific to thalationship with their identified Head Start
Family Service Worker. These questions included: (A Can you t el | me about
with your Head St ar tb) iHavrdoes your Bead Start Eaenily\Servick e r ? 0
Worker support your farhiy 2)0 f{iWhat dtd betshe Haoow fyDaryduwum
feel these strategies wemwre fedd eyau viee?e IWhlyi koer t
photographs of your life to share with your Head Start Family Service Worker would be an
effecivest r at egy for hel ping him/ her better under ¢
final questiorasked of each familyas for them to provide recommendations for new Head
Start Family Service Wor ke rThisquestioawabBathedtas, | ear n
Al magine you were standing in front of a grou
wanted to give them advice on how they could beffdctive collaboratve relationshipsvith
families caring for goung child with a developmental dglar disability. What specific advice
woul d you gi ve tOfatnepbotoRlecitatioAiptgnaew drotocol.

Each family was asked to provide copies of the photographs they had sharedmduring t
interview. Of the 11 families interviewed person four families texted or emailed their
photographs to the researcher following the interview. All seven families interviewed over the
phonesenttheir photographsia text message or electronic mailor to the scheduled phone
interview. The number gihotographs families shared ranged from three to 18 and included
photographs thaveretakenprior to their participation in the studg well as photographs taken
specifically for thepurpose of theurrent studyThe families signed a consent form prior
beginning the interview that outlined what coulddeme with their photograplshould they

choose to share thersele Appendix D)Options included using theEhotographsvithin
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manuscripts that would be submitted for publication to journals and anpaéisns at
professional conferences. If families gave permission to use their photographs for these purposes,
they could choose whether afithe sharegohotograph€ould be used or only thoseattdid not
include their childrenAll participating familes received a $50 AmazBhgift card to thank
them for their contribution to the study (see Appendix E: Am&Z&orm for PhotcElicitation
Participants).

Focus goup. Following the photo elicitation component of this study, focus groups with
Head StarFamily Service Workeraiereconducted t@erve two main purposeBhe first
purpose wago explore their perceptions of how they buaffiective collaborationsith Head
Start families caring for young children with developmental delays or disabilitiessecond
purpose wao find out if they felt photo elicitation could be an effective strategy for getting to
know the families they serve on a more personal Jewel if they might consider using this
strategy in the future. In order to accomplish tleisosd goal, the concept of photo elicitation
including the process, benefitand potential limitationgvas described prior to the start of each
focus group

The focus groups conducted for this study were each comprised of Head Start Family

Service Workes that came from the same Head Start program. Organizing focus groups in this

manner all owed the focus to be on thant partic

emphasis on how the Family See Workers supported effectieellaboration with famies
caringfor young children with developmental delays or disabilities. Upon arrival at the focus
group, participants signed a consent form indicating their willingness to participate (see
AppendixF). Facilitators then explained the basic ground rudegérticipation. Examples of

these rules included having only one speaker
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and experience3he focus group protocehn be found in Appendix G&ach participant
received a $50 AmazdH gift card to thankhem for their participatiofsee Appendix H:
Amazorn™ Form for Focus Group Participajts

Thefocus group conducted in the Midwestern staasfacilitated by two graduate
research assistaniVhile onefacilitated the discussiothe other tookotes réated to key
themes and interactions between focus group participasitsnly oneresearch assistant had
experience facilitating focus groughey were each provided wittainingon how to serve as
successful focus group facilitators. This training cstesi of a discussion oftlea s i ¢ Ar ul es o
facilitating focus groups. These rules included adhering to the protocol while still allowing for a
free-flowing conversation that could lead to the collection of unanticipated data,(Bgadha,
Culbertson, & arlson,2014), doing periodic member checks in order to ensure that she was
accurately interpreting the meaning behind wiaticipantsvere sharing (Bart, Scott, Cavers,
Campbell, & Walter, 2016), and actively attempting to include all focus groupiparts
through both her speech and body language. For example, smiling at or making eye contact with
focus group participants that were not sharing as often as others and using phlaseasu¢ A Ok ,
| 6 ve hear dDogsmanyene slse yantto edasite on that or provide their own
exampl e? 0 T hwasespkecalty usefsftome arttve dogus group participants
monopolizel the conversatiar-ollowing their facilitation of the first focus group, a fidelity
check was completed by reviewingethudio recordingnd ensuring that the focus group
protocol wasadhered to and that the bagigdelinesfor facilitating focus groups wefrfellowed.

The focus groups in the Southern stagze facilitated by the researcher who hasn
trained to condct qualitative research via coursework and participation in intensive qualitative

research camps with experts in the field of qualitative data collection and arallysiisee
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focus group$eld in the Midwestern and Southern stateseaudio recordedsing a digital
recorder andveretranscribed by an independent, professional transcription service.

Focus group questions examining perceptions of how Head Start Family Service Workers
build effective collaborationwith Head Start families caring for yong children with
developmental delays or disabilities were basetheframily and Provider/Teacher
Relationship Quality (FPTRQ) Family Services Staff Meatae AppendiX). This toolwas
devel oped by the Admini st r abfiHead Stdrtamd th€ @ffice d r e n
of Planning, Research, and Evaluation in 2014 to assist in evaluating relationships between
families participating in Head Start and the professiotaaled with supporting thent.he
FPTRQmeasure aspiloted and fieldtestedwith various early childhood education programs
from across the United Statéss cited by Porter, Bromer, and Forry in the Office of Planning,
Research, and Evaluation Report (20t&Yaindicate high internal and external reliability.

Four main constrcts, Attitudes, Knowledge, Practices, and Environmental Features,
measuredn the FPTRQhave been determined to play a role in the successful facilitation of
relationships with families leading to greater engagemedtare described in detail below
(Poreret al, 2015). Therefore, the focus group protosale Appendix G: Focus Group
Protocol)was designed around these four constritgire 1 below describes how the four
research questions are aligned with the study measures, namely the photmeliot@tviews

and the focus groups based primarily onERE RQ.
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Measures
3T
@) m | o=
| S 2|3 |3 p2 |28 |28
Research Questions 3 g 2 a e g m % <
85 2|82 5|53|38 |80
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RQ 1: What strategies do faneis report X X X X X
their Head Start Family Service Workers
use to learn about what it is like to care f
a child with a disability?
RQ 2: What are fam X
regarding the use of photo elicitation as @
way to Atell thteir
Family Service Workers?
RQ 3: What strategies do Head Start X X X X X X
Family Service Workers report they use
engage families in
about caring for a child with a disability?
RQ 4: What do Head Start Family Servic X
Workers perceive are the benefits and
barriers to using photo elicitation as a
strategy for | earn

Figure 3.1. Research gestion andneasurealignment

DemographicsFocus group participant demographics included 17 questiomsich
they identified theigender, age, race, ethnicity, location, education level, number of families
currently served, number of Head Start centers currently served, years of experience in the field,
years of experience at current Head Start centersheuaf personal children that participated in
Head Start, professional credentials earned, trainingsuipabrt their work with families, and
reasons for maintaining employment as a Family Service Worker (see Apgerairily
Service Worker Demographinformatior). These variables evetargetedo describe the sample

as well as serve to provide insight into potential factors that could iropledborations
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Attitudes regardingcollaboration In order to identify factors that suppaullaboration
betveen families and Head Start Family Service Workergastimportant to examine attitudes
related to such relationships. Wi thin this co
val ues that 1 nf or mPorteretiak20lby p.)Focusigroup paftieipantsd i e s 0
respon@dto questionshat addresseldow theirattitudesrelated to supporting families caring for
young children with developmental delays or disabilities impesgiect, commitment, openness
to change, and understanglimamilies.

Knowledge of individual families caring for young children with disabilitieSsor Head
Start Family Service Workers to be able to appropriately support families caring for young
children with developmental delays or disabilities, it is impeeahat they have a basic
understanding f t hat familydéds concerns, priorities,
The focus groups delkdeeper into how Family Service Workers obégipersonal but
relevant,information that assistiwith thedevelopment and implementation of family priorities
and goals for their childrespeci fi ¢ questions included, fAWhat
you try to learn about families (e.g., family composition, financial considerations, access to
formal/informal support networks, cultural or religious practices, understanding of child
development,ef20 and AWhat have you done to help thel
per sonal information with you?o

Practices that supportollaboration The FPTRQ Family 8rvices Staff Measure
addresssfive practicesncluding communication, responsiveness, collaboration, connecting to
services, and famityocused concerrPrter et al.2015). Family Service Workehadthe
opportunity to provide insights on specific praesthey inplement in order to facilitate

effective collaborationwith Head Start families caring for young children with developmental
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delays or disabilitiesFurthermorethefocus groups alloed participants to share examples of
facilitators and baiers related to practices thaeyemploy with families.

Environmental features that suppordollaboration Family Service Workerbadthe
opportunity to share their perspectives of how environmental features including welcoming,
communication systemsukurally diverse materials, information about resources, andtpeer
peer parent activities impat their ability toeffectivdy collaborae with the families they serve
In order to determine the extent to which Family Service Workets$heaskills toutilize
environmental features, they were asked fAWhat
you participated in to better understand the
Data AnalysisPlan

Quialitative data collected through photo elicitatioterviews and focus groups were
audio recorded using a digital recorder and transcribed by an independent, professional
transcriberTr anscr i pti ons wer e u Yeok(Taylar & Bogdarg 1988).a i wo I
The first iteration of thehoto elictation interviewcodebook included a priori codes based on
the research questions. For example, two main themes included in the first iteration were
AStrategies that Head Start Family Service Wo
Elicitation. o

Prior to starting the coding process, qualitative data analysis strategies outlined by
Maietta and Swartout (2018)ere implemented which included completeng i f r ee r ead o ¢
transcript without highlighting or making any notes. This suppdhedesea ¢ h ahility ®
remember specific aspects of the photo elicitation interviews and focus gsbapgsad
conductedvhile becoming familiar with data stemming from the focus grsiugdid not

facilitate. Secondgach transcript wagada second time withi p o we r pglledoott éos 0
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furtherexploration These quotes wereanaged within a document that included a brief
description of whythe quotd e | t fi p o w e raflditibnalquessonsvhaeriedded &0 e
answeed These notations began the idiséage of creating analytic memos identifying
potentialcodesfor further exploration.

The hird step was to begin codinlge dataThe coding processasan ongoing endeavor
as dataverecollected and new themes ematgerocedures outlined by Saladaf2®13)were
followed whencoding. For the first coding cycle, descriptive coding technigueze used
Descriptive coding provides a description of the general topics being discussed without delving
into the meaning or substance of the topic. Descrigtieced i ng | eads to a Acat e
(p. 89) of all the topics covered during the focus group. Specific codes and corresponding
passages were then selected for further analysis in order to answer the research questions.

The second coding cycle wasnapleted via axial coding. Boeije (2010) explains that the
purpose of axial coding is Ato determine whic
which are the less importantones[.and t o] reorganize the data s
used to reduce the initial codes that emerged from the descriptive coding process in order to
organize them into conceptual categoriesamte(Saldafia, 2013). Analytic memos were
expanded upon to document conceptual categories that emerged highligh#hthoughts,
reflections on the meaning of the data, questions that warranted further exploration, and direct
guotes that spoke directly to the larger concept or theme.

Team-Based [ata Analysis

The data analysis process was a team effort ledldeygsearcherAccording to

Macqueen and Guest (2008), withinteena s ed qual i t ati ve research,

|l isten to, questi on, &hemrseardnex (i.drenargievestgatorbf ot her
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this study benefitted from a team capaldf supporting #orts to establish trustworthiness and
credibility. Throughout this process, guidelines outlined by Macqueen, Mctlediaral,
Bartholow, and Milstein (2008yere followedfor developing and refining the cotleok. They
recommend that ona two members assume responsibility for developing the initial oodle.
In this studythe researchdpok the lead to accomplish this task, following the process
described above.

For the next stepheresearch assistantgere providedvith the first10 transcripts to
review along with a draft of the cotb@ok including the research questioAgain, since one
research assistant was new to qualitative research, she was provided with additional support to
understand the data analysis process. For eeasipe was instructed to first read through the
transcripts to familiarize herself with the content and to highlight recurring ideas or themes
keeping in mind the research questiddext, the research teamviewed the initial code book
focusing on defiitions as well as examples and rexamples. Once she felt confident in how to
begin identifying codes based on the code btukteambegarhandcodng each of the 10
transcripts documenting potential codes.

Macqueen et al. (2008) then recommend thaatm me mber s agree on t he
l evel of de thak (p.a27) This pracdsereqoiredineultiple conversatiotiseas
teamworked to determine the appropriateness of identified descriptive codes all the while
determining which codes were sifjcant, which only appeared once or twice, avitich codes
should becollapsel. The end result of these conversations was a loodle that included theme
names and definitions, code names and definitions, and quotes describing examples and non

examplesgee Appendixd: CodeBook for Photo Elicitation Interviews
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All 18 photo elicitation interviews wet@encoded in NViv®, a coding software used
for data management. During this procéiss,researcher and oresearch assistant
independently coded datranscript using the refined codeok as guidance. Onceding was
completedthe research assistaan a query within NViv® to determinghelevel of agreement
for each theme, code, and stdde. It should be noted that it is difficult to ascerthan t
appropriate way to establish inteter reliability within qualitative research. Hammer and
Berland (2014) contend that some qualitative researchers criticize calculatingiater
reliability as their work is often based on constructivist theoktiesoln and Guba (2000)
elaborate on this argument by highlighting the fact that constructivism requires a level of
subjectivity that renders it impossible for qualitative researchers to determine with absolute
confidence that decisions related to codirgyaccurate.
Regardless of the aforementioned challentjesresearch team independemtbyged
each transcript and themgaged in extensive discussions to reach agreement that met, at a
minimum, 95% agreement.oding foragreementvasselected as theethod to determine
intercoder reliabilith e cause the fAvariety of viewpoints an
members may help unravel the complexities and
197).Furthermore, Campbell, Quincy, Osserman, ancReu (2013) contend that intercoder
agreement supports data analysis when one team member may have more knowledge of the
topic; therefore, engaging in discussoma y support the teambs wunders
agreementAfter reviewingthe NVivo® query reports, theesearcher angksearch assistant
engaged in further dialogue for each theme, code, andmiédthat did not meet the minimum
requirement of 95%. In these situations, the highlighted passages within the tramseipt

reviewedin cortextfollowed by a discussion afhy passages had been coded in that manner.
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Next, the definitions, examples, and rexamples outlined in the cotdeokwere reviewedo
determine ithat particular passage should beoeled. These subsequent conversasioasulted
in final intercoderagreement falling between 95.19% and 100%.

In the final step, the second research assistant coded six transcrggsefmentin
order to accomplish this tasétye wasnstructed to randomly select one of tt&transcrpts and
then code every third transcript thereafter. After completing her coding, the first research
assistant ran anotherNVleoquuer y. Ul ti mately, the research t
95.41% and 100%.

The process of reviewing and coding focusugrtranscripts followed a similar process.
The first step was to engagean fi-f ead 0 of eimadertodevedop andnitial p t
working codebook based on the two research questions. The two research questions that focused
on Head Start FamilyeBvice Workers included strategies they reported using to effiddtive
collaborationswith families caring for children with developmental delays and disabilities as
well as their perceptions of the photo elicitation process. Initial a podeswerebased on
these two questions, with the Astrategieso qu
four constructs outlined in tHEPTRQ(i.e., attitudes, knowledge, practicasd environmental
features)Furthermore, the coding strategies outlined by&afia (2013) to identify descriptive
codes followed by axial codegere implemented

Following these initial steps, thlereefocus group transcripts and the working cbdek
were shareavith theresearch assistants. Both research assistants readageschipt to identify
codes and subodes based on the research questibms.research team thengaged in
conversations going through the first transcript page by ipageler to coméo agreement

regarding the codes that carried the most significandecollapsed codes without losing their
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overall meaningNext the researcteamcoded each transcript in NVi@using the collectively
determined codbook as guidance. As with the photo elicitation interviews, the first research
assistant ran an NVi®query to determiné h e tleweh ohdgeeement with a goal of
reaching a minimum agreement of 95%. After independently coding and engaging in
conversations regarding the codes andedes that did not meet this requireméme, research
teamreachedhgreementhat ranged betwee8b.76% and 100%d-he research team engaged in
conversations regarding the codes andades that did not initially meet the 95% threshold.
The process of coding fagreemenincluding conversations as well as a review of theec
book led to final agreement that ranged fr@n05% to 100%T he final codebook for thethree
focus groupss locatedn Appendix K.
AssessingData Quality

In order to ensure that data were accurately captured, strategies to aid in the
establishmenof trustworthiness of studyndingswere utilized(Taylor & Bogdan, 1998)One
method of establishing trustworthiness was thromgimber checkdvlember checks were
conducted routinely throughout photo elicitation interviews as well as during focus groups
example, e focus group facilitators stopped periodically to provide a brief summary of the
conversation and asked if they heard the participant(s) correctly or if they were misinterpreting
the intended message. Additionally, the primary contasiopefior each focus groupe., the
individual who assisted with confirming date, time, and location and concating this
information to thd=amily Service Workersyas provided with a brief written summary of the
conversation via email. These individsiaéviewed the summary and indicated whether or not

the summary accurately depicted their recollection of the main themes addressed during each
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focus groupAll three focus group participants who were contacted for member checking
purposes responded andagdd that the overall messages were captured accurately.

Other methodsised tcestablish trustworthiness inclutt€a) multiple sources and (b)
multiple methods (Guba & Lincoln, 1985). The use of multiple souwkiEhincluded both
Head Start familieand Head Start Family Service Workers across the two target atateed
for variation in experiences and perspectiiésing multiple sources allaydfor acompairson
of responses and identétion ofcodes (i.e.theme$that emerge from photo eliciation and
focus group participants.

A second triangulation strategyilized was the use ahultiple data collection methods
According to Carter, Bryaritukosius, DiCenso, Blythe, and Neville (2014), individual
i nterviews suppor hinformationpbow petsonal expenidncesdnd A r i ¢
perspectiveso (p. 545) while allowing for fle
specific needs. Conversely, focus groups are beneficial when the goal is to elicit data that might
not be obtained oside of a group context. Within the focus groups conducted in this study,
participant interaction was key. Participants shared their perceptions of shared experiences and
elaborated on what others shared (Caster, 2014). Findings from all data coll&an sources
were compared and contrasted to identify themes, therefore increasing confidence that the data
was trustworthyGuba and Lincoln (198%tated Orite a proposition has been confirmed by
two or more measurement processes, the uncertaintyiofetpe t at i on i s greatl y
(p. 306).
Protection of Sensitive and/or Confidential hformation

This study received Institutional Review Board (IRB) apprgset AppendiL: IRB

Approval). Partici pant s wagna cosnected ttheirresporsesinaayt i 0 n
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mannerlInformed consent &s obtainegbrior to participatiorfor boththe photo elicitation

component and focus group portion of the stirbyrticipantsvere informed that they could

terminatetheir participation at any poinfll data weremaintained in password protected
electronic |l ocations (e.g., researchthga eamds p
| ead researchero6s office. Furthermore, an ext
provided by families andas kept in a locked cabinet.

Researcher Reflexivity

| recognize that as a researcher, | carry my previous experiences and biases into my work.
| have over @ years of experience working in the fields of early childhood/early childhood
special educatioand early intervention as a teacher, service coordinator, and developmental
therapist. Furthermore, | participated in early intervention with my son for the first 18 months of
his life due to developmental delays resulting from his premature birth.essikh of these
collective experiences, | have a vested interest in ensuring that early childhood/early childhood
special education professionals work collabor
heard. Although | no longer work directly Wwitamilies receiving early intervention/early
childhood special education services, | maintain personal relationships with families | have
supported in the pasind Imaintain professional relationships wittanyearly
intervention/early childhood speciadiucation professionals. To prevent any bias
misinterpretatiorirom skewing data collection or analysis, | sought out assistance from research

assistants and committee members as needed.
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Chapter 4
Results
The resultsaare organized to address thetthemes derived from the overarching
purpose of the study. First, results related to strategies used by Head Start Family Service
Workers to |learn familiesd stories, as repo
Workersare describe{iThene 1). Second, results related to perceptions of Head Start families
and Family Service Workers regarding the potential effectiveness of photo elicitation as a
strategy to enhance family engagenemet describe{iTheme 2). Figures A3 and A4 (Appendix
A), respectively, depict ththemes and subsequent codes derived from the photo elicitation
interviews and focus groups. The 151 unique statements fron8 fhteofo elicitation interviews
yielded a total of six codes (four codesderTheme 1 and two codesmderTheme 2). An
additional six codes (fournderTheme 1 andwo underTheme 2) based on 595 unique
statements emerged from data generated attrefisreefocus groups with Family Service
Workers. All 12 codes are described in detail below.
Fami | i edidns d?Strategies Used by Family Service Workers
During the photo elicitation interviews, Head Start families were asked to identify
specific strategies their Head Start Family Service Workers used to learn their story of what it is
like to care for young child with a developmental delay or disability. Specificach
participating familywas asked(a) What has your Head Start Family Service Worker done to get
to know your familyand (b) Do you believe these strategies have been effective? Miliny o
not? An analysis of the interview transcripts resulted in the identification of four codes or key

strategies used by Family Service Workers, as reported by family study participants including,
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(a) Building Rapport(b) ConductingHome Visits(c) Exeeeding Expectationgnd(d)
Enhanéng Communication

A common thread connecting each of the four codes is the idea of buridengngful
relationships. I't was clear from the families
effectively employed theseely strategies, it led to the formation of positreationships where
they felt more closely connecteddach otherand that allowed Family Service Workers to get
to knowHead Starfamilies in a meaningful way. Therefore, in discussing the reshés
manner in which &ch of the identified codes or key strategies served to support the formation of
meaningfulrelationships between Head Start families and their Family Service Warrkers
described

Building Rapport: @AWoul dThyg majorityof Head Staw h e ar
families in this study describdalilding rapportwith their Family Service Workers as the first
step to developing meaningfulrelationship. The codeuilding rapportwasdefined as any
discussion related to how Family Sernvitrkers engaged in positive interactions that focused
on the child or the family unit as a way to get to know them. These interactions included Family
Service Workergjathering information from families, engaging with them through informal
conversations,ral respecting their preferences and life choices.

A primary responsibility of Family Service Workerggardless of where the service is
being provided (i.e., homrgased or centdrased)s to assist families identifying individual
goals, strengths, rded services, and support systems as well as dewgkimtegies and
timetables to achieve saletermined goals. In order to effectively accomplish these tasks, it is
imperative that Family Service Workdrave a clear understandingvwaiothe family s. As

such, the task of gathering information was one asgdxtilding rapportthat families
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described, with the completion of required paperwork identified as a formal method of learning
their familiesd stories. F their iFdmilyeSservice Warkejsd s p e ¢
including basic demographic information such as family compaosition, education level of parents,
employment status, involvement with child protective services, presence of a disabdity,
formal and informal support systems.

Several of the families also identified informal (i.e., personal) ways their Family Service
Workersusedto get to know them. For example, a few families described how their Family
Service Workers took time to engage in conversations with them abguéedaiits. One mother
shared, AOur first coupl e, andwaestl kind ofchitohiag abput st ki
my..what és going on in my |ife and stuff 1|ike
Family Service Workers worked to ensunattthey have accurate information about their
families. One stated, fAANnd she was really int
Anot her shared, AShe wanted to know which kid
were addressed in the Famgsessment booklet that Family Service Workers completed with
each family, families who shared these examples walked away from their interactions having felt
as though this basic information truly mattered to their Family Service Workers. It was more the
manner ohowthe information was collected than the information itself that resonated with
families.

A few families also shared how important it was that the Family Service Workers
respected them and how they chose to live their lives. One mothemexptaat the adults in
their home were Aigamers, 0 who enjoyed playing
showed was of her I&onth old son holding his own controller pretending to play a video game

next to his father. She acknowledged that this pastite@ led to them spending too much time
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inside their home. Although she shared that gaming is an activity her children will grow up being

exposed to, she also said that her Family Ser
dondt stlayt henstiidree adnd actually go outagei de. B €
someti mes, | swd hmdntwet aloqntddy .i nsi.de and game

families appreciated the support they received from their Family Service WdHeyseported

a stronger connection (i.e., relationship) with their Family Service Wovieesthey felt they

were not being judged on their life choices or how they were raising their children.
Conducting home vi si t sFamiliedMesdrilced threcbenefisofo ur h o

home visitghat were sensitive to their individual needs and concerns as another strategy for

getting to know thentdome visitsn this contextomprised of facgo-face meetings between

familiesand Family ServiceWorkersthat ocurredin a matural environmenputside of Head

Start centersg(g., homef a mi | y me mlibmary, pask, éidolmikis study, only planned

(i.e., scheduled) faem-face meetings were included under limene visittode. For example,

although somedmilies reported engaging in brief, spontaneous-fadace interactions with

their Family Service Worker when they volunteered at the centeremidatharent committee

meetings, these interactions were not consideosde visitas they were generaliyore

informal in nature and often occurred in passing.
Multiple families shared that one way Family Service Workers metningful

relationships with them was by being flexible when they schedhdetk visitsThese families

spoke of havsolgedoeraegy, dbe@estyo numerous medi cal

therapy sessions such as physical or occupational therapy. Others spoke abiowggihiair

work schedules with one mother sharing:

She also has worked wealith me going back to work. She .because we work in the
mornings at 10 am and with my schedule now, she switched it [home visit] to the
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afternoons i f we need to. Shebs very easy
l ast minute and tell her s onNeot hpirnogod se nt. o nWee 6
figure it out. o

Another mother explained that when she experienced complications with her pregnancy, her
Family Service Worker took time off frolmome visitsThe mother appreciated not feeling
pressured and shared that they workedhaking up all the missdabme visitsAll the families
valued the fact that their Family Service Workers were willing to work around their often
changing schedules in order to build and maintagéaningfulrelationshig with them.
Another aspect diome witst hat served to support the Fam
knowledge of who the family was revolved around what occurred durirtgpthe visitsFor
example, the mother who disclosed her familybd
playingvideogamespoke of how her Family Service Worke
and help get him (child) motivatedo to engage
It was very good because she brought different things to see. She gave him ohoyces t
and figure him out, like what he liked and how he would react to stuff. That was pretty
nice instead of just saying, #AOh, this is
choices.
Multiple mothers spoke to the informal nature of time vids. While the Family Service
Worker may have had a goal in mind they wanted to address or had activities planned for thei
children, they enjoyed the personal approach the Family Service Worker used. They spoke of
just talking, which supported their abylito open up over time. Additionally, several mothers
spoke of how their Family Service Worker actively included all of the family members who were
present; thdéaome visitvas not simply focused on the child enrolled in Head Start.
In sum, families notedowhome visitsver e a mechani sm t hat enhal

personal interactions with their Family Service Workers and led to the families feeling more

connected with their Family Service Workers. These interactions that occurredthumneg
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visitsnotonlys upported their chil dasprayided familresvatmd dev e |
opportunities to share what was going on in their lives.
Exceedingg pect ati ons: fAYou @&everal fanmiliehspokecof t 0 do t
interactions with their Family Service &tkers that werndbove and beyondhat they expected
from them. These families described instances when Family Service Workemshoeatand
beyondby providing them with supports and resources that benefitted their families. Families
noted helpful resoges such as information regarding food pantries, clothing drives, or
organizations that provided Christmas presents fofilmeme families. One mother shared:
Sheés the one that always gives me the hea
makeext a money or any odd jobs that John <can
swing by and be | ike, fAHey, | didndét want
parents thinking that | have favorites, but you guys have so many kidkao@ you
coud use the extra.
A grandmother shared how her Family Service Worker found a weighted blanket for her
grandson to help with his sleeping. While another mother discussed how her Family Service
Wor ker sought out resour ce esharedrthatlslewasomatn t i me .
financially stable when she found out she was pregnant with her daughter. Her Family Service
Worker found information that relieved some of the financial stress she felt. The fact that her
Family Service Worker found theseresmux made her f eel l i ke, AWow,
trying to help us out here. o
A family of multiples spoke of support they received from their Family Service Worker
that wentabove and beyonitheir job responsibilities. The mother shared that they haea
involved with Child Protective Services and as such, were sometimes hesitant to share

information about their family with strangers or to ask for help even from familiar individuals.

When | met with the mother and father for the interview, they stepecture of thei2-yearold
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triplets buckled into their car seats. The mother shared that she was responsible for getting the
triplets, along with thei6-month old sister, to school in the morning. Understandably-alifop
wastypically hectic and potatially an unsafe time of the day when only one parent was
available to unbuckland escortour young childrenint@ab ui | di ng ft hat éds | oc Kk «
you have to have a passcode and akeytomggegd The mot her, at ti mes, ¢
Service Waoker and asked for assistance to get the children safely into the center, especially if
she was running | ate for work saying, AThe f a
anythingrealyd6 Thi s coupl e shared t htheywetelygngtobeave bee
Ahot | inedd again for their Ainabilityo to ap
highlights the level of trust that was necessary for a family wd@kperienced traumatic
events to feel connected and secure enough iinrglationship withtheir Family Service
Workerthat they willingly sought ot the support they needed.

This sense gbersonatonnection came up in another interview when a mother shared
how her Family Service Worker drove by their house every dayowadeto work. It became
her and her daughterds routine to stand out si
honk so that her daughter could wave to her as she passed by their home. Again, the mother
shared that the Family Servi¥éorker didnot have to do this every day, but the fact that she
took the time to greet her daughter in this manner endeared her to the family. In general,
although these actions might seem insignificant to many, the families viewed tladovasand
beyondwhat theyexpected from their Family Service Workers, which ultimately resultéaein
formation ofameaningfulrelationship between them.

Enhandngco mmuni cati on: il nTaesfidal cpde that encergéde ar me .

from the family interviewsvasrelated to howramily Service Workers got to know them by
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using effectivecommunicatiorstrategies. Statements that were included under this code

addressed the methods, purpose, and effectivenessnofiunicationSeveral families shared

that their Family Service Workeused various methods to communicate with them including
texts, phone calls, emails, and notes/l etters
to note that none of these methods@ihmunicatiorwere viewed as being more or less effective
compared to facéo-facecommunicationin general, families felt that their Family Service

Workers were willing to communicate with them using their preferred methoohaiunication

which, in turn, supported the formationraganingfulrelationships.

With regards to the purposeafmmunicationa few of the families reported feeling
appreciative when their Family Service Workers follovagdwith them after a stressful event
such as a fimajor doctor appoint mewredoing o fi nd
well. Family Service Workers also followeg with families after providing them with
information related to employment opportunities or resources (e.g., food banks, clothing rooms,
or free medical/dental services) to determine if the familpfadd through with the referral. The
families reported that these types of efforts by their Family Service Workers positively impacted
their relationship.

Finally, families described how their relationship with their Family Service Workers were
positivelyimpacted when they felt as though they were truly being heard. One mother shared,
ASome days, she comes here and I 6m just havin
dondt Kk n pasofithe..tBhuatt 6sshe does. 06 Anot her mot her s

Jud the way that she talks to you and the way she handles herself and handles the

problem that youb6re having at that time. S
somebody you can talk to. Someti mes you ca
noth stening to me. Theyodre not paying attent
understanding. o And you just get the feeli
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The families who reported that their Family Service Worker thelgrdthem generally
held a morgositive view of their relationship and provided specific examples of how the Family
Service Worker supported their family. For example, a grandmother explained that she and her
husband becamethéity e ar ol d gr andsonds | eigcarteratgduBhe di an
went on to share that she periodically took her grandson to visit his father in prison. She also
shared that the Head Start program her grandson attended routinely accommodated volunteers
who assisted in the classrooms. She later founhndhat her grandson often became upset when a
male volunteer was present in his room. The volunteers wore uniforms that resembled prison
uniforms and when her grandson saw this particular volunteer, he got excited and yelled,
ADaddy! 06 but wopsel whenthdéreatizedbhe was mistaken. The grandmother
asked the teachers several times to move this particular volunteer to another classroom, but to no
avail. After she communicated her concerns to her Family Service Worker, the situation was
promptlyrectified. In this situation, the grandmother appreciated that the Family Service Worker
heardher, understood the impact of the situation on her grandson, and quickly acted in order to
support his social and emotional wellbeing in the classroom.

In sum,the familiesshareda variety of strategiethattheir Head Start Family Service
Workers employed ttearn their stories as a waylmiilding meaningfulrelationshipswvith them
Four key strategies that emerged from the photo elicitation interview daidedbuilding
rapport, conductinchome visitsacting in a manner thakceeded their expectatigrad
implementing effective and enhancammmunicatiorstrategies. These four codes were
intricately connected as they supported the formatianed#ningfli relationships between
families and their Family Service Workers and allowed the Family Service Workers to really get

to know the families. In the following section, codes that emerged from focus groups with
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Family Service Workers who, from their perspees, described strategies they usetkéon the
stories ofHead Start families who cared for young children with developmental delays or
disabilitiesare addressed.
Strategies Head Start Family Service Workers Repodd Using

Head Start Family Service dvkers who participated in one thireefocus groups were
asked to reflect on specific strategies they employed to émutthe familieswhomthey
supported. Questions posed to Family Service Workers were basedramtiyeand
Provider/Teacher Relatitship Quality (FPTRQ) Family Services Staff MeagdgendcesG
and I) and included prompts related to the construdisandtices, Attitudes, Knowledgand
Environmental Features'herefore, these four constructs each became their own code.

Practices:il a m h e r lRer thdePTRQethe gangiruct gbracticesaddresses
communicationresponsivenessollaboration connecting to serviceandfamily-focused
concern For the purpose of this study, any discussion that focuséa) services or suppts
Family Service Workers provided to familigb) strategies for building rapport in order to learn
a f ami | y 6(s previtdingremationa suppodll fell under the umbrella code of
practices

Serving as a resourc&Vhen asked what strategies(j practices) they used to support
Head Start families who cared for young children with developmental delays or disabilities, most
Family Service Workers spoke of how theynneced families with appropriate supports or
resources. For example, severaffily Service Workers explained hamanyof the families
they served did not know where to turn for support. One Family Service Worker shared:

| think probably just helping them get the services that are available. As | said before, a

lot of parents, espatly if the children are newly diagnosed or are going through that

process, they dondét know whatdés availabl e
come her¢Head Startjand receive services.
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A few Family Service Workers shared how families wererotbeaware that they were eligible
to receive services through Head Start in addition to other community resources that provided
social/lemotional or developmental support. To ensure that those families accessed the supports
they needed, Family Service Workeoutinely talked to families about various community
agencies and assisted them with completing the paperwork to accessetivases

Some Family Service Workers also described how they connected families who were
experiencing similar circumstanceswhose children shared the same diagnosis. For example,
when they worked with a family who was hesitant to access support services which led them to
underutilizeservices, the Family Service Workers found a way to connect them with another
family who fel the same wainitially. They shared that having another parent versus a
professional encouratgy the family to proceed with services, even if the family was
apprehensive, was often beneficial. One shared:

Si mply because t

i
i s comparable to
saying is real I
professional.

0 s ingwith, oaat tbheimhltasrsomeonevihe s s i o
that parent, who has <chi
f e t

n
I
, 0 so they were able o]

i
Finally, many Family Service Wkers strived to ensure that families had a full and

accurate understanding of the Head Start program. Specifically, they shared with families the

comprehensive nature of Head Start programs t

Furthermore, tay explained how Head Start was nah#éd care. One Family Serse Worker

shared, 0Soime tphirenits their first experience \

misconception that this is just daycare, and once they get to know Head Stahizardl they

do, itdés a whole new world. o Despite some cha

who participated in the focus groups describexving as a resourte families as one of their
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primary roles which helped them buigeaningfulrelaionships with familiesvhich resulted in
increased collaboration
Building rapport. The majority of Family Service Workers in this study described
specific strategies they usedaoild rapportwi t h fami |l i es in order to i
what ittook to care for a child with a disability. Twild rapport Family Service Workers
di scussed how t hey wer ddentifeedapnodn suisveed tfoa nfial nyidlsi es
shared their own personal experiences, conducted home visits, and su@oitied through
the enrollment process.
First, tobuild rapport Family Service Workers needed torkeponsivé o each f ami |
individual needs and to slowtievelopa relationship with each family. Tauild rapport Family
Service Workersftenfirst focused on the child and engaged in affectionate, nurturing
interactions with the child. Several Family Service Workers felt that families were more inclined
to open up to them after they witnessed the positive relatiotisdhtif-amily Service Workers
estb|l i shed with their child. One Family Service

or if you do it, but when a parent sees you interacting with their child, then that makes them

more | ikely to have trust. 0 Sdhmespehrtdimeinthe Ser vi
chil drenbés cl assr ooms o r-offandgickdp so that thefauldh al | way
interact with the children, and in turn, with

their chil d, anhdeiyroucbhriel d,ntteltreers ttehdeyinr ¢ goi ng
bond with you. 0

Responsiveness| s o meant being aware of a familyos
Service Workers took it upon themselves to keep families informed when religious holidays

werecelebrated (i.e., Christmas) so that families who did not celebrate the holiday felt
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comfortable keeping their child home that day without fear of being reprimanded for their
absence. Another exampmérapport buildingvas when Family Service Workers rbad out to
families who did not eat pork for religious or dietary reasons so that the family could either send
in an acceptable substitute when pork was on the menu or so that the Family Service Workers
could communicate with the cook to provide an altiveaneal

The idea ofesponsivenesapplied to differences in gender as well. The one male Family
Service Worker who participated in this study shared his experience of how he connected with
fathers. While not a father himself, he described how somergattere more inclined to interact
with him rather than his female counterparts. He described how he used his own interests in
sports and shoes (i.e., Nike Air Jordaf)sto connect with fathers. He noted that after he
engaged in what seemed like trivigclssions on these topics, the fathers were more likely to
interact with him.

Secondto build rapport many Family Service Workers described how they recognized

andutilizedf a mi | i e s. fh pastitutar ong Ramily Service Worker described howhstie
a Astronger base for working with the familie
Family Service Workers sought out opportunitiesito i | i ze f amtheyi esd streng

acknowledged that, at times, they first had to help families recognizeteistrengths. For

example, a Family Service Worker shared:

So the family may think they have no stren
bringing your child here every day. Youore
obviously concerned bout your child. o0 They might say,
ol der car.o AWell, the fact that you have
have insurance, al | of those are strengths

Third, tobuild rapportseveralFamily Service Workes engaged in informal interactions

and shared their personal experiences with families. Two Family Service Workers in this study
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disclosed that they themselves were the parents of children with disabilities. They shared their
personal stories with famileto provide them with comfort or peace of mind. A Family Service
Worker who is the parent of a child with autism told families who were reluctant to enroll their
children in Head Start how her own son fattend
| 6 m g oushny childoto come here,then.You know?0 The ot her Fami
Workerwho cared for a child with disabilitigalked about how sh&ftenshared details
regarding her experiencesreceivingsupport from community agencies buas Easter Seals.
While these two Family Service Workers felt comfortable sharing their stamyiltbrapport
with families, others indicated their hesitation. One Family Service Worker shared that as a
social worker she was trained to not share abauthe | f ; t her ef ore, she was
trying to find the balanceod bet weeluldusi ng per
rapportwhile maintaining a strictly professional relationship.
Fourth, many Family Service Workers believed tt@mtductinghome visitsvas a
beneficial strategy tbuild rapportwith families who hd a greater number of risk factors or
required more intensive support. Interestingly, the practice of condinting $its was not
consistent across Head Start progra®se Family Service Worker shared:
The thing about our job is we can do as many home visits as needed. A lot of it is going
to vary from family to family. There are g
gonna have to go s eythingphadladuse t heydve got e
The Family Service Workers from one particular Head Start program explained that it was
generally the responsibility of Head Start teachers to coidunse visitsince they spent time
with the child on a daily basis. However, for fansliho cared for a child with a disability,
Family Service Workers found it helpful to atteémoime visitsvith the teachers to show the

family that they were fully supported by the entire center staff.
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Although not all Family Service Workers conductemmevisitsas a routine part of their
job, many recognized the value in doing so, especially with families who cared for children with
disabiliiesor those who demonstrated more risk factors. In general, they faune visitd¢o be
a beneficial way tduild rapportwith families, not only to learn their stories, but also to gather
informal information regarding potential supports families could benefit from.

Finally, several Family Service Workers spoke about the paperwork completed for
enrollment in Head &tt and how they used this opportunity to build rapport with families. Many
Family Service Workers expressed frustration with the amount of paperwork that families were
required to complete. They felt that tinérusivenes®f the process impacted theirilily to
build rapport with families. One Family Service Worker described the paperwork at the
beginning of the year as being #Aridiculous, 0
challenges. She described how some families were frustratedtindietime was wasted on
completing paperwork that took them away from immediate concerns such as finding ways to
pay their bills. Another Family Service Workero | d f a mi | i e shecadisé wethave j u st
to do our job, but ahe same time, oureart is to . . . Well, my heart is to help you in any way
that | can, but | hate the paperwork just as

To address this concern, many Family Service Workers shared how they exfgained
families,in detail the purpose forach of the forms. For example, instead of starting the
conversation with, Al need you to answer thes
any needs you have so that | can helpiggou. 0o T
how the nformation collected on each form led to their ability to support them in a specific way,

familiesweremore willing to complete the process.
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Provide emotional suppori final strategy or practice several Family Service Workers
reported usingasawaygoet t o know f a mproviding sndotiosall stppotee s was
those families t r uggl i ng with accepting their chil dés
appropriate service# few of the Family Service Workers described this as a wéyneetthe
fami | y wh eThese Famiy $ervece @orkers recognized thdisability not only
impacted the child, but the family unit as a whole; therefore, they provided additional support to
families who struggled with dealing withdisability. One Feni | vy Ser vi ce Wor ker s
scary, and a | ot of times ités hard for the p
disability. So having someone with them by their side, wglkirem through it

In sum, the Family Service Workersthis study described sevemhcticesthey used to
learn the stories of tHamilies they were tasked with supporting. Thpsscticesincluded
serving as a resource, building rapport, and providing emotional support. The FPTRQ also
includedconstructghat focused oattitudes, knowledgendenvironmental featurethat impact
family-professional relationships, which are described next.

Attitudes: Al o611 | e a vTde congtrugt ohditgdesmthe at t he
FPTRQspecifically addresskerespet, communication, openness to chgrayedunderstanding
context In thisstudy, any discussianthatdescritedhow the Family Service Workeeserved
judgmentandshowedrespecsimultaneouslyo all familieswascodedunderattitudes Several
Family Senice Workers described situations when they suspended stating personal and/or
professional opinions on certain chilaring practices or lifestyle choices that differed from the
familiesd practices and bel i ef stheirchidenpusmdh ar e d

corporal punishment (i.e., spanking) which went against their personal and professional beliefs
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on how young children should be disciplined. One Family Service Workers shared that she,
At ook myself out of téenbkdeo tleedamitytAnotharshareca nd i nst e a
You just have to stay professional and not let your views come out. You just have to
listen and respect their views ofpare i ng st yl es b eBesdesyar youor e
partner, everybodyamse ntohti mye, nagn d owehdarvee nmn dhte
how to be a parent. Weodre helping them be
While not all Family Service Workers felt comfortable suggesting alternative forms of discipline,
they recognized the need cipantsspake of beinf mmandatede d f |
reporter and contacted Child Protective Services when concerns regarding abuse or neglect
arose. Il n general, however, Family Service Wo
business. 0 One Fami iyt 8sermbteoWor pearcehtatoedic
own kids, because as a parentnow ggqo@iuhgnddyYowan
dothis...6 You dwintéht titHhem. | ©®6s not your <chil d.

A few of the Family Service Workers spo&ktimes when families were in denial or

refused to obtain a diagnosis for their children. While they were hesitant to push the family too

hard to seek out supports for the chil d, Fami
theyove al idggndtned heveaer fbaami | y. Thereds nobody
for us to judge that; ités to say, OWhat <can

N

Service Workers found it helpful to estogepl vy,
some type of conclusion on how wedre gonna f|
talked with families about the future and how children benefit from receiving the appropriate

support serviceduring their early yeanmsather than waitingntil later when their disability or

challenging behaviors were more pronounced. This strategy spurred some families to access

services for their children even if they were initially hesitant to do so.
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An interesting aspect of the discussion addressitimdesrelated to disability came
from a pair of Family Service Workers who wer
always had the perspective, i f youdve never b
woul d do? Bec aus ean thiokwfwhat yu mightado, blite r @2 no way
really knowingp Anot her Family Service Worker discuss

disadvantage. She shared:

To us, itoés |Ii ke, why wouldndét yadwnwant yo
know. I f somebody came to me and said, AYo
say, AOh, okay, well what do | need to do?

It was apparent, especially for these two Family Service Workers, thas iimportant to
reserve their judgment and defer to the fami/l
thatfamilieswere open to revisiig the idea of making appropriate referrals after a deeper
relationship or rapport had been established.
Knowledge AWi Il Il you shar eThgRPURQconstructoofy wi t h me ?
knowledge waselatal to gathering family and chitdpecific knowledgevhich was vital to
learringa f a mi [. i thes cordekt ofrthis studgjscussions focused ahetypesof
information Family Service Worksmererequired to gather on families as wellresvthey
gatheedthis informationwere coded aknowledge Examples of what was coded faorowledge
included specific child and family informati@uch asirth/medical historyaccess to
medical/dental services, disability or diagnosis, social history, family compaosition, employment,
housing, drug/alcohol abusadparental education levebpecific tools that Family Service
Workers usd to gathersuchinformationincluded enrdimentpaperwork, the Family Assessment

booklet,aparent collaboration fornrgand theFamily Partnership Agreement.
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Family Service Workers were responsible for gathering information that provided a
comprehensive picture of the family, their strengthsceams, priorities, and access to both
formal and informal support services. Many of the Family Service Workers in this study
described how that within the first 45 days of enroliment, developmental infornoatibe
child was acquired using the Ages andges Questionnaitf®. TheFamily Assessment booklet
was a separate questionnaire that focusealfamily 6liging arrangements, educational
attainment, access to medical and dental services, whether the chald &SP or IEP, among
many other questia One Family Service Worker described how the framework provided
valuabl e information regarding who was i mport
us to know, not necessarily know everys detail
or the people they can get help from. o
Theknowledgeacquired through these various information gathering tools supported
Family Service Workers as they completed a Family Partnership Agreement with each enrolled
family. The Family Partnership Agreemt is outlined in the Head St&togramPerformance
Standards and conducted early in the relationship to assist familigk identifying goals,
which wasreported to ba challenging task for many families. Family Service Workers became
adept at pulhg together all of the information they gathered through formal and informal means
to create a comprehensive pictureaddmily dstengths and needs. One Family Service Worker

shared, AYou gotta just kinda pabbutkedpingtnoteset her

and ecords, but a lot of the things. 1.1t 6 s not necessarily what youf¢
youdbre keeping up here and in here [pointing
Although gathering information regarding familes st r engt hs, concer ns,

access to supports was not always an easy process, Family Service Workers described how the
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information they coll ect ed, bidaéahimgl relatoeshipst o | e
with them,andhelpedthem[Family Service Workersieel more confident that the supports they
provided families were appropriate and beneficial. Although some families found the process
intrusive, when Family Service Workers employed strategies that made the process meaningful
to families, the families ultimately benefitted.

Environmental features: 0 Wefinal eonstructenahen f r om
FPTRQIs environmental featureshich included organizational climate and resources and
supports for Family Service Workerstganizationals climaterelated to how Head Start Family
Service Workers support one another as well as the formal or informal opportunities available to
families to connect or learn a new skill or parenting strateggoRcesndsupportdor Family
Sewice Workers included accessipgpfessional development opportunitiparticipating in
peer development days, networking with community organizatrdtaining required
credentials or degrees such as a Family Service Crediatiadnhanced their evall ability to
support Head Start families.

Several Family Service Workers described how the organizational climate at their
individual programs enhanced their ability to effectively support families. A common strategy
described werparent events théibcused on various topics of interest such as proper nutrition
and developmentally appropriate discipline. Unfortunately, Family Service Workers noted that
participationatthese eventwasgenerally low. One Family Service Worker shared that out of
212 emolled children in their program, only 15 caregivers attended their last parent event. They
noted that possible reasons for low attendance inclathk of interest in the topic and
conflicts with work hours. The only suggestion Family Service Workexsedtto increase

participation was to offer a small incentive to families, such as a gift card.
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Another aspect of organizational climate Family Service Workers discusszdlated
to how they actively supported each another. Some of the Family Servikerd/shared how
they Apartnered upo to conduct home visits if
utilized each ot her 6s ex plowasiuenein Spahisheoftdha mi | 'y S
attended meetings or home visits to support bihdgamilies who were more comfortable
communicating in their native language. Another example was how a Family Service Worker
who had previously worked with public housing assisted colleagues who had questions related to
eligibility for this service.

Se\eralparticipants described opportunities to develop their competamtconfidence
in their role. Family Service Workereported that they were required to participate in 12 hours
of professional development training at the beginning of each year. lesoffraining topics
included social/emotional development, administering medication, Sudden Infant Death
Syndrome, Shaken Baby Syndrome, and disaHihityised topics.

Not surprisingly, professional development opportunities dependediadividual
programés training budget and access to traini
the same opportumitsto attend disabilityspecific trainings. Several sharkedw theywould
appreciate the opportunity to learn more about specific diagi@gesDown syndrome, autism,
hearing loss, etciip order toincrease their comfort levelhile talking with families about
appropriate services. One Family Service Worker shared:

lcanGoogléi t . | can find out st uftfsgifwelad | doné

just some development; the severities of it, the stages of it, the brain part of it, we could

say, HAOkay. |l 6ve had trailyoulog bhiBh'parsoc‘)J

my kids were diagnosed with anything | would be.lostl woul d be | i ke, Al
know what that means. 0
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Other Family Service Workers shared their hesitation to speak to families about specific
diagnoses other than on a basic or superficial level so that they did not risk sharing incorrect
information.

Additional opportunities Family Service Workers described as supports included serving
on community boards or committees. They noted that a benefit they gaieaddying in such
opportunitiesvas learing about local resources that could help theirifi@s Some Family
Service Workers attended Quality Enrichment C
Association. These meetings allowed them to network with other Family Service Workers from
around the stat®One shared @A |1 f e e letwdrkingvath athier Head 8tarts across [the
state], I gain a | ot of insight on things tha
She explained how she gained valuable information feaming howother Family Service
Workerssupportedamilies

Finally, Family Service Workers gained additional knowledge by earning credenditls
supported their workSeveral Family Service Workers described the credentialing process for
becoming a StrengtiBased Service Worker. To earn the Stres@hsed Service Worker
credential, Family Service Workers completed 80 hours of direct instruction, developed a
portfolio, and passed an exam. This training equipped them with ways to support fayilies
identifying and utilizing their strength# particpant who also supervised Family Service
Workers shared that as of November 2016, all Family Service Workers were required to be hired
with, or obtain within 17 months of employment, a Family Service Worker credgmbaigh
the National Head Start Assot@. She noted that these additional education requirements
ensured that all Family Service Workers received the appropriate training to effectively support

Head Start families.
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In summary, four primary codes emerged from focus groups with Head Staly Fami
Service Workers includinBractices, Attitudes, KnowledgandEnvironmental FeaturedBased
on constructs outlined in tHEPTRQ these codes encompassed various components known to
impact the formation oéffective collaborationbetween families andafily Service Workers.
Participants described how buildingeaningfulrelationships with families enabled them to learn
the familiesd stories whieaghge ineffectiie ootlaboratiom u pp or t
while providing appropriate serviceand supports.

Notably, Head Start families and Head Start Family Service Workers who participated in
this study shared insights that were similar. They both described strategies that Family Service
Workers used to get to know families in meaningful sy&pth groups highlighted strategies
that contributed to building rapport, that focused on respecting families and the choices they
make, that connected families to services and supports that addressed their individual needs, and
by serving as a support edthby trulyhearingt he f ami |l y or fimeeting the
While families and Family Service Workers may have described the strategies in slightly
different ways, the message was the same; building a foundation nweanéingfulrelationships
can developis key to getting to know families and learning their stories.
Perceptions of Photo Elicitation

The second overarching purpose of this study was to explore perceptions of the potential
effectiveness of photo elicitation as a strategigsan familiesd s t ldend Seag families and
Family Service Workers in this study described similar beliefs related to the potential benefits
and barriers of wusing photo el i ciComanontleemest o en

that emerged &ém both the photo elicitation interviews and focus grarpspresented next
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Benefits.Many of the families in this study identified at least one benefit of using
photographs to Atell their storyo oablitywhat it
Sever al of the families used the phrase, fda p
discussed how photographs could provide insights that a verbal account of an experience could
not. One mother sharedvewdiybcéaeséeé ( hé&e yyjupucaaot b,
see the picture that goes along with the stor
majority of Family Service Workers in this study described the potential benefits for using photo

elicitation to learn about failies in a meaningful way. They cited how photographs could open

up a line of communicatiowhenf i r st meeting a family. One Fami
thereds one thing that all of my Head it art f
and they |l ove to talk about their kids, and t

Workers also felt they could gather pertinent information about potential needs or supports
simply by asking families to describe the photographs thaeychosen to share.

Authenticity. Both participant groups discussed the idea of authenticity of what is
depicted in photographs as one of pa¢entialbenefits of photo elicitation. Authenticity in
photographs can assist Family Service Workers withuredé andi ng what t he f am
|l i ke, 0 providing an accurate portrayal of a n
familyés Aday in the | ifeodo by describing how
morning. Her2-yearold daughter has a chromosomal deletion that causes global developmental
delays. Since their Head Start program did not provide transportation, they were required to use
public transportation. In order to get to the bus stop, she carried her daughtéhetaps of
their apartment building and across a busy street. The photograph she shared while relaying this

story showed her and her daughter sitbnghe bus. When asked how this particular photograph
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would help her Family Service Worker understariahtnt was like caring for a young child with
a disability, she stated, Alt allows her to s
particular day or over those amount of days.
story highlighs how capturing key moments in photographs can paint an authentic picture of
famil i-tedsady dlaiyves, thereby enhancing Family Ser
familiesdéd stories in a meaningful way.

Family Service Workers in this study echoed the mfemuthenticity as a benefit when
they described how pairing a photograph with a verbal story could support their understanding of
concerns families conveyed to them. For example, several Family Service Workers described
supporting families in addressihgh ei r chi |l déds chall enging behavi
families often underorovere x agger ated their childbs behavi ol
Workers believed that viewing a photograph while families told a story could in fact, limit

misinterpretations. One Family Service Worker shared:

|l tds more insight to the situation where vy
that bad? In a picture, you can tell how a kid is standing there doing stuff, and they
[ famil i e3Hsiscawvhagsay, wfas tal king about. o

The photographs could provide additional insight, via visual cues, into what led up to the

behavior. This, in turn, would provide opportunities for Family Service Workers to folfow

with additional questions based what they saw in the photographs. Therefore, the photographs

paired with a story could serve as a tool for
Building rapport. A second benefit of using photo elicitation that participactsss

focus groups described is how photographs can assist in building rapport with families during the

initial stages of the relationship. As described earlier in this chapter, a primary way Family

Service Worker$uilt rapportwith families was by gathering inforation regarding family
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composition, interests, goals, etc. Much of this informatrasgathered formally via family
needs assessmewtsquestionnaires. Some Family Service Workers felt that photographs could
make the initial meetings with familiesmgee r sonabl e i n that, AYou ac
with the information instead of just reading
Other Family Service Workers described how using photographs could support those
families who are less comfortable engaging in a@meone interview. They felt that focusing
on a visual could serve as a buffer and help families feel more comfortable sharing personal
information. They acknowledged that people have different communication styles and therefore,
being sensitive to those differees and incorporating strategies such as photo elicitation could
serve as an effective strategy filding rapport.
An interesting aspect of using photo elicitatiortold rapportwith families was the idea
of discoveri ng t hfevhafwashapgpenmgirdtheptoggples.cSevierale o
Family Service Workers described how photographs could provide them with insights on how
families perceived challenges related to thei
example, if a family lsowed a photograph depicting their child having a tantrum, some Family
Service Workers described wanting to know how the family perceived the child in that specific
moment. They wondered:
Did they see it [the tantrum] as justninutes? Did they view it aging on for an hour?
How did they feel during 1 t? Why did they
strain or is it because they still feel the joy of having their child period, regardless of
their disability.
Several Family Service Workersfelth at by wunder standing the f amil

have the tools to effectively support their needs. In general, Family Service Workers believed

that photo elicitation could build a foundation that would lead to greater rapport with families.
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Focusing on the positived.he ability to focus on the positives was cited as a third
benefit of using photographs to | earn familie
families focused on negative or challenging aspects of caring for g ybild with a disability.

Some families chose photographs that depicted happy times or activities that highlighted their

chil dés strengt hs. 4Aeayadchidwith sscoommgidicatiomdeldayh er o f
shared various photographs that depictedsba smiling while engaged in activities such as

riding his bike, playing at the park, learning how to write his name, and dressing up in a vest and
bow tie for an Easter service at church. She
forhm.ThH s i s his outl ook of what makes him happy

When another mother described the benefits of using photographs, she explained:

It also gives a chance to brag about your kid. When you are in a program and they do

have def iscicesametimesgusttoibe¢ abletaly f or a second and

how good they are at these puzzles or this

This mother went on to share how parents really enjoy taking pictures of their children and

sharing them with others. Ye anot her mot her shared, Al think
was five photos. Something simple. What the b
webre good at. 6 To have a positive spin on it

Based on the premise of this study (iusing photographs to tell a story of what it is like
caring for a young child with developmental delays or disabilities), it would have been very easy
for families to take, or identify, photographs depicting nothing but challenges. However, some
famiieshhose to highlight photographs that focuse
that photographs could help their Family Service Workers recognize that despite their delays or

disability, their child still had much to offer.
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Barriers. Head Start fanies and Family Service Workers also identified barriers to
using photo elicitation as a strategybtgld meaningful relationships witlamilieswhile
learring their stories. In contrast to how photographs can provide an authentic view of families
day-to-day lives, both families and Family Service Workers described how inauthentic or
Astagedo photographs could be a barrier. Addi
logistical issues such as lack of financial means to share photographs andsaferns as
barriers.

Lack of authentic experienced.he primary barrier of using photographs that families
and Family Service Workers alike described revolved around families choosing to share
inauthentior fAst agedo phot ogr aspghatsnauth@nhicephotograplesicauld ¢ o n ¢ ¢
alter the Family Service Workersod6 opinion of
For example, one mother shared, Apictures <can
You have to rake surethatyp6 r e nott taatkiyngguar e t.aking the ri
it. o0 When asked to explain what she meant by
would be i mportant to not fiposed the athe | dr en
parents can always take what they want to sho

Similarly, some Family Service Workers believed that families would only want to share
photographs that showed them smiling and happy. One Family ServicelWorgex p| ai ned, A
wondering if itosMagmd ntah éyedrld@ kenlFyacgedmm&k show
this concern, another Family Sere e Wor k er st a tsentetimediti@@y hesitfteats e nt s

tell you how bad i tregonsardpetdthem. Se ard theg reallyt gonnantdke y o u

true pictures?o
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Another potential barrier related to a lackaothenticiiywas how a picture p
snap shoto of the events taking place. A conc
would only see what was going on when the pic
picture, 0 or as one Family Service Worker sha
resulted when the tantrum was ilitoshavedal t 6s | ust
challenging situation, some Family Service Workers feared that the event in the photograph
might not be described accuratelyaathenticallywhen familiesvere asked to tell the story
behind the photograph. In order to address these chatieaome of the families felt it would be
more beneficial to #fshad cautlentitomacturate aecounfobr a da
their experiences. One mother suggested:

A

Come spend a day. | take photographsljbutd on 6t t ake pHodtmograaphsy
crying or anything like that. We take pictures of happier things, but spend a day in my
house shadowing us, and youdre gonna figur
Logistics.The second barrier described by some Family Service Worleenslated to
logisticalissuesThe bgisticsinvolved access to the internet in order to share photographs
electronically, financial resources to print photographs, as needed, and safety concerns for
children and families depicted in the photographs.ilya®ervice Workers from one focus group
shared that many of the leiwvcome families they served would not have the financial resources
to print photographs from their cameras or camera phones. Furthermore, they expressed concerns
that even if digital phatgraphs could be used during the interview, many families lacked
consistent access to the internet to retrieve photographs. Although Family Service Workers
acknowledged that this barrier could be overcome if Head Start programs possessed the

appropriate reources, it was still a concern for those interested in using photo elicitation with

families with limited financial means.
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A few of the Family Service Workers also expressed concern related to the safety of
Head Starthildren. Specifically, they shardldat several of theidead Starthildren have safety
plans due to their involvement with the Department of Children and Family Services. Other
families they worked with have gone through contentious divorces where the custodial parent
wanted to keep whetgeir childwas enrolled private and thus, Family Service Workers
expressed concerns regarding protecting the identity of the children. One Family Service Worker
shared:
We have to tell any parent that comes into this center, they can only take pi€thess o
own child. They can only post pictures of
company policies would allow us to partici
taking photographs.
In sum, Head Start families and Family Service Wrskkescribed similar benefits and

barriers to using photo elicitation as a strategyuitd meaningful relationships wittamilies

while learring their stories. Participants felt that while photo elicitation could assist professionals

ingainnganaccura e under standing of families6 stories
Aday in the 1ife, 0 relatedydanailiessclooosigtp sharesonlgsdagedonc er
photographs that could | i mit ,thusleniing thermabilégyr st an d

to provide appropriate services and suppdstilitionally, Head Start programs interested in

conducting photo elicitation interviewgould need to make sure that families had the means to

share their photographs with Family Service Waosk Finally,Family Service Workera/ould

need to ensure that the children and families

safety concerns.
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Chapter 5
Discussion

The purpose of this exploratory study was twofold. Fong goal was texamine how
effective collaborationare formed betweeHead Starfamilieswho care for young children
with developmental delays or disabilitiesdthe Head Start Family Service Workeso work
with them. Second, the potential usdigotoelicitationp as a strategy tenhance parent
professionatollaboratiors by empowering families to share their personal stahiesugh
photographsvas exploredNumerous researchers have found that children and families
benefitted when the professionals supportirent engaged in practices that led to greater
coll aboration. Specifically, researchers note
emotional development (Mendez, 2010) and overall physical h@altfrey et al., 2005) when
parents and professials collaborate. Benefits for the family unit included increased support for
t heir chil dBreoksétsl., 2004 uaocdairhproeement with thea mi dveyad s
wellbeing, specifically as it related to the parehild relationship (Trivette et aR010). The
Division for Early Childhood €@DEC) Recommended Practices (2014) state that families and
early childhood professionaghouldenter into equal partnershighus, it is important to
understand howffective collaborationare formed.

It is also equally important to understand how the presence of multiple risk factors (e.qg.,
presence of a disability, poverty, single parents, and low levels of maternal education), as often
found among families participating in Head Start, impact the formatioollaborations
Nachshen (2004) contends that some famiémbersvho care for children with developmizl
delays or disabilitiesaf@unabl e t o ¢ o mmunninceaetdes htios tohro shee ri no

(p.67). In order to mitigate such feelings, professionalst know how to implement strategies
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for buildingmeaningfulrelationships with families experiencing multiple risk factors. These
relationshipan in turn, serve to empower families to actively engage in making decisions that
support their child andamily as a whole. Although challenging to implement, when families are
empowered, and when professionals value and utilize the strengths and perspectives families
bring to the table, feelings of powerlessness may be dimin{gwtinacheret al, 2007,
Nacdhshen, 2004
Building Meaningful Relationships as a Pathway to Collaboration
One way to minimize the potential impact of risk factbist families experience is for
the field to understand effective strategies that professionals, in this case HebdrSiigrt
Service Workers, implement to support the formation of positaborationgLaForett &
Mendez, 2010). Participants in this study, both families and Family Service Workers, described
various strategies Family Service Workers employed that fsplerceived to be effective when
building collaborationsA common theme that connected each of these strategies was how their
implementation served forst build meaningful relationships. Families and Family Service
Workers shared examples of how familsofessional collaborations were positively impacted
once a meaningful relationship between them was built. This finding is of importance as
Buchanan and Buchanan (2017) contend that ©pro
overlook the importancef duilding meaningful relationships with families, to the detriment of
supporting sustained and meaningf ul partner sh
A significant amount of literature highlighthallengedhatprofessionals face in their
efforts to build meaningful relamnships with families who experience multiple risk factors (e.qg.,
low income, presence of a disability, low maternal education, single parents, etc.). These

challenges may be due to either family or professional factors. Challenges related to families
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include disability specific factors that may cause families to experiestiags of isolation,

matrital conflict, financial and time constraints, and general feelings of ineffectiveness as a parent
(O 6 B r, 20@3n Additionally, some families possess limiteaowledge of child development

that may hinder their ability to identify and access appropriate supports (Landy & Menna, 2006).
Challenges related to professionals include misconceptions by professionals that families are
unmotivated or unwilling to collzorate with them when in fact, families may be more focused

on meeting their famil iok®paytorehsusiggandéoedds (i . e.
Korfmacher et al., 2008). However, there is also promising evidence that toospiecific

strategies thigorofessionals can implement to build meaningful relationships with families in

spite of the overwhelming challenges that both families and professional face.

For example, Ferguson (2007) suggests that one concrete way to build meaningful
relationships wth families is to conduct home visits. She suggests that home visits support the
development of personal connections while providing the home wiittolopportunities to
gather detailed and contextualized informatiaoutthe familyfromthe family. Had Start
families who participated in éhcurrentstudy reported positive experiences after engaging in
home visits with their Family Service Worker. Specifically, they described feeling more
connected to their Family Service Worker when the home visits personal in nature (i.e.,
having time to just chat) and when the Family Service Worker engaged the entire family during
the home visit in activities that focused on
Service Workers found home visitshie helpful in building relationships with families;
especially for families experiencing multiple risk factors. Home visits allowed Family Service
Workers to observe the families in their natural environment, which gave them insights and ideas

for specificservices, supports, or resourteshare with each family.
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Meaningful relationships are built when both parties recognize a shared commitment to
ensuring that the child and family succeeds. Both the families and Family Service Workers in th
currentstudy described the importance of sharing pertinent information with each other. When
families shared information (e.g., family composition, strengths, systems of support, priorities,
and needs) with their Family Service Workers, they armed them with tbesaeyg knowledge
that Family Service Workers then used to identify and facilitate access to community resources
and services (i.e., special education programs through school systems, early intervention
programs, medical/dental services, etc.) that beadfitie families.

One of the more interesting themes that emerged from the data was the effect on the
family when Family Service Workers shared personal information with fantasily Service
Workers explained thatftentimes, the flow of personal imimation within parenprofessional
rel ati onsshiidpesd ;ios ifinofnoer mat i on exchange i s not
parent to the professional. However, Family Service Workers who shared personal details of
t heir own f ami hawehsidrelatianshipsswithdhe amilies theg worked with
were positively impacted. They described how some families were more willing to accept
support after hearing about their own experiences of parenting a child with autism or accessing
community resarces. Kearney, Mcintosh, Perry, Dockett, and Clayton (2014) contend that
positive, meaningful relationships flourish when each partner contributes pertinent information
that leads to the provision of individualized and appropriate services.

Participantdrom the photo elicitation interviews and focus groups also shared similar
opinions on the importance of the positive rapport Family Service Workers have with their child.
Dyches, Carter, and Prater (2011) suggest that relationships with families camtmritine

professional makes an honest effort to get to know their child firdtelourrenstudy, families
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appreciated when their Family Service Workers
individual needs and preferences and showed gendextiah and concern towards their child.
Additionally, Family Service Workers reported how their relationships with families were
enhanced when they assisted in the childrenods
outside of their scheduled visitsge.while driving by their home or when thegwthem in the
school hallways) to demonstrate to the families that they sincerely cared about their children.
A critical component for building meaningful relationships is trust (Buchanan &
Buchanan, 2017). &hd Start prograsrecognize the need for trust to occur between partners as
highlighted in Section 1304.40 of the Head Start Program Performance Standa@is (201
Specifically, an essential element of family goal setting is to effectively partner witliefam
order to fiestablish mutual trust and to ident
and other supportso (p. 129). Ol ender, El i as,
anxiety diminishes. Family Service Workerdte curents t udy descr i bed how tF
families where they are, 0 which gave families
disability or diagnosis-amily Service Workers e cogni zed t hat by reading
knowi ng when t ogagingia effective olmmuimication strategies (i.e., active
listening), the families began to, over time, trust them and share their fears, concerns, and needs.
Finally, in order to build meaningful relationshipsisiimportant for families and Family
Service Workers to feel as though themgtrue collaborative partne(8ailey, 2001; Bezdekt
al.,, 2010; Fleminget al, 2011; Korfmacher et al., 2008 ccording to Bailey (2001),
partnerships are formed when paegdomcsrssjandnal s va

priorities, which leads to a strengthased approach to services and interventibra (2014)
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notes that meaningful relationships are built when professionals recognize and utilize the unique
strengths that each family possesses.

Oneway Family Service Workers became skilled at implementing streihgibed
supports was by participating in specialized training. Several participants reported how they
completed the requirements to earn a StrerBdsed Family Service Worker credentiBhe
Family Service Workers who obtained this credential shared how the training allowed them to
obtain the skills necessary to assist families in identifying and using their strengths.
Implementing a strengtHsased approach when supporting families, dafigt¢hose
experiencing risk factors such as caring for a young child with a disability, can lead to increased
parental satisfaction and selfficacy as well as positive child and family outconi@sifler,

2010; Dunst et al., 2007; Popp & You, 2016).

Researchers have long lamented the challenges related to preparing professionals to
recognize and support the unique needs of families experiencing multiple risk factors, including
assuming a strengtimsed approactb(iggan et al., 2004; Harden et al., 20I8ndon, Mercer,
Saylor, & Duggan, 2008 Notably, families interviewed for this study generally felt positive
about how their Family Service Workers invested time and effort to learn their stories as a way
to build meaningful relationships that supporbedh the child and the family unit as a whole.

These findings extend the current knowledge base of what we know to be effective
strategies for building meaningful relationships that lead to successful collaborations with
families experiencing multiplesk factors. Although families who experience multiple risk
factors mayat times, be hesitant to communicate with professionals they perceive to possess
more power than themselves (Nachshen, 2004), families who participated in this study described

more pogive experiences with their Family Service Workers than negative experiences.
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Families mentioned positive interactions where they felt heard, believed that the decisions they
made on behalf of their child and family were respected, appreciated how ESamvige
Workers were willing to interact with them on a personal level, and at times, went over and
above what they expected. These suggest that with the appropriate tools and supports, some of
the challenges and risks faced by families and the profetsiwha work with them could be
mitigated.
Photo Elicitation as a Tool for Building Meaningful Relationships

Families and Family Service Workers in this study were asked to consider the viability of
photo elicitationas a tool to build meaningful relatiomgf. Photo elicitation is based on the
premise that professionalalueexperiences where individudlsa k e t he | eand and #ft
(Shaw, 2013)Photo elicitation is particularly promising for use with families who experience
multiple risk factors. Mangf these families often feel powerless to engage with the
professionals charged with supporting them (Nachshen, 2004)-I6&r&z (2004) contends
that since photo elicitation is primarily concerned with how participants, rather than themselves,
makemeanng of the photographs, it can, Adisrupt
regular interviewso (p. 1512).

Another benefit to using photo elicitation is that it allows professionals targaght
into family dynamics that would not otherwise beumht up without a visual reminder
Furthermore, photo elicitatidmb r e a k s t h erofessiendies o0 pefr ctetpe i on of t
dynamic (Shaw, 2013}-or example, professionals might enter into a relationship with a family
caringforayoungchildwit a di sability assuming that they
di agnosis or that the diagnosis consumes thei

photo elicitation interview with this family and found that most of the photographs el@pict
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Atypical 6 or positive family interactions (e.
at school, reading books at bedtime, etc.), t
that they may begin to recognize that not all familieseerpce adverse effects related to their

chil dbés di spadwielicitatioy presdatpantieigark with the opportunityto share and

interpret theiown stories, while fostering an atmosphere of engaging dialogue betwedwahe
parties(Hurworth, 2003).

Overall familiesandFamily Service Workerm the currenstudyfound photo elicitation
intriguing and identied several potential benefits for its usérst, they noted that photo
elicitation can helhift the family-professional relatiotgp from a deficitbasedapproacho a
strengthsbasedapproach(Miller, 2014).Family Service Workers shared that familaften
found it difficult to identify their own strengths; therefore, a common first step Family Service
Workers used was to suppéamilies in a way that they were able to recognize what they
Abrought t o tFamely SeaibelWorkebs b&8ievedahatathotographs could support
afamily 6ability to identify their o strengthsThis belief aligns with Amatea (2009) who
suggetedthat professionals should encourage families to regularly share anecdotes about their
child and family as a way of honoring the expertise they possess; believing that sharing
anecdotes will ultimately strengthen parpmbfessional relationship.

Secad, families and Family Service Workers described similar views on how
photographs could highlight the positives or
interestsyoutines,and preference&amilies and Family Service Workessared how the use#
photographs could provide a vi s baéxample,iffaesent a
family shared photographs depicting safety concerns related to bathing a child with severe

physical disabilities, their Family Service Worker could assistlentifying resources that could
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help them acquire the necessary positioning equipment to make bath time safe and enjoyable for
all involved. Another familymightshare a photograph of a parent and child reading books
together. If the Family Service War knew that book reading was a preferred activity, she

could support the family with acquiring a library card or participating in parfaid activities

hosted by the library.

Third, participantalsoagreedhat the use of photographs could supparnily Service
Workabsbity to fiseed an authentic vermhon of
families and Family Service Workers described how children and adults often acted differently
in the presence afnfamiliar adultsPhotographshat showcased how children behaved outside
of school and how the family interacted with one another in an authentic manner could provide
Family Service Workers with information to help them identify specific interventions and
supports that ultimately befitethe child and family.

Finally, Family Service Workers believed that the use of photographs could support their
ability to Ilearn familiesdéd stories in an info
differences in personality (i.e., slow to waversus never met a stranger)styles of
communication. They recognized that not all familiesecomfortable sharing intimate details
of t heir {Hamorth, 20®3) thereforie \byelsoking through sedélected
photographs, families could ledéhe conversation in a direction that was comfortable, yet still
meaningful for thenfMandleco, 2013)Given these potential benefits, using photographs to
elicit personal information could be especially beneficial during the initial stages of a
relationdip.

Findings from this study suggest that photo elicitation could serve as a tool to learn

familiesbd6d stories in a meaningful way. Phot o

98



gathering tools implemented by Head Start (e.g., family assessnuihethparent collaboration

form, family partnership agreement, etc.). However, it could be used as an informal tool for

|l earning familiesd stories as a way to build
described strategies that Family ServiceWk er s empl oy to | earn fami/l
Ameeting the family where they are, 0 gatherin

communication strategies, focusing on strengths, and sharing personal experiences), they also
believed that using photogras could support or enhance these strategies. There is currently
limited evidence describing the benefits of photo elicitation with families of young children with
disabilities; therefore, findings from this study begin to address this gap. Furtheaé&rplof
how photo elicitation can be used to |l earn fa
child with a developmental delay or disability is warranted.
Limitations

While the results from this study add to the current literature basermportant to
acknowledge several limitations. First, it is important to consider the demographics of study
participants. Both groups of participants were primarily women (family = 95% and Family
Service Workers = 94%). Aheessanckiofmuplitative Nak keer a
methodology lies in accepting the plurality of explanations and meanings of tumdna vi or 0
(p-42). The current study ascertained the perceptions of multiple female caregivers and early
childhood professionals related to effeetstrategies for building meaningful relationships with
one another; however, the male voice was missing. Head Start is a staunch advocate for
empowering fathers to notonly bevolvedi n t heir chil drends devel opr
engagedAccording tothe Head Start Father Engagement Birth to Five Programming Guide

(2013), fathers who are engaged are committed to partnering with others invested in the overall

99



wellbeing of their child and family. Furthermore, true engagement requires partners to build
effective, meaningful relationships with one another. Head Start diligently applies strategies for
encouraging father engagement within their program; therefore, it would have been beneficial to
have recruited more fathers to share their perceptions aogiteas well. While one father
participated in a photo elicitation interview, his contributions were minimal. Adding the voice of
male participants in future research on papofessional collaborations is important because
researchers have found thanhger may impact the formation of meaningful, relationships and
collaborations between families and professionals (McBride et al., 2017).

Furthermore, demographic information collected from the majority of family participants
was gathered informallyar@iln | v i ncl uded gender, role, famil.
disability. Due to challenges with participant recruitment, initial recruitment materials including
a demographic survey were set aside and alternative recruitment strategies were employed.
Partidpants interviewed following this change were not asked to complete a demographic
survey. While this oversight led to missing demographic information such as race, ethnicity,
highest level of education obtained, and income, its omission had little téeobaf study
findings as the overall purpose was not to compare families based on demographic
characteristics. However, it should be acknowledged that the formal collection of demographic
information including the aforementioned characteristics would pexéded a more
comprehensive picture of study participants that could help better contextualize the results. This
is especially true since low maternal education and poverty are two risk factors known to impact
collaboration. Information regarding thetemt to which participants experienced risk factors that
are known to impact collaboration (e.g., economic status and maternal education) would be

helpful in identifying possible solutions that could mitigate the effects of these risk factors.
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Finally, it would have also been helpful to ask families how long they had worked with their
Family Service Worker as this information could have provided insights into the amount of time
it may take families and Family Service Workers to form meaningful relaticsishigt all.

Second, selgelection among participantsay have limited the applicability of the
findings to Head Start families and Family Service Workers outside of those represented in this
study. According to Robinson (2014), participants who veentor research studies may be
different from their peers as they may be more open to sharing personal information or have a
personal interest in the research topic. Thus;ssction bias can lead to researchers collecting
data representing the viewbparticipants possessing these attributes rather than a
comprehensive view of the topic from multiple viewpoints.

An additional consideration is the potential for participants, especially those frem low
income households, to volunteer in order to rez@ifinancial incentive which can lead to the
coll ection of Adodgy datao (Robinson, 2014,
that supports Head Start programs nationwide and thus the primary focus was on Head Start
families whowere all from lowincome households. In order for families to be eligible to access
Head Start services, they must meet the minimum household income requirements (i.e., income
is equal to or below the poverty line as outlined by the U.S. Department of Health and Huma
Services). Therefore, the possibility that some families in this study volunteered solely to collect
the incentive should be considered as a limitation. Future research should examine the impact to
recruitment of lowincome households in the absenceimdiricial incentives. Robinson (2014)
contends that researchers have options for ethically recruiting participants in lieu of financial
incentives that includes providing them with findings as well as ensuring they have a clear

understanding of how theirpat i ci pati on wi | | support the fi
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hand. For some participants, simply knowing that their input is making a difference could lead
them to volunteer.

Finally, while Head Start serves a large number of families who prinsgégk
languages other than English, especially in the larger, Midwestern state in which this study was
conducted, access to fluent bilingual/bicultural or mlidjual speakers who could assist in the
study would have been costly and logistically prohibit To accurately and appropriately
collect and analyze data from these families, resources providing the cultural and linguistic
contexts within which each of these families operated would have been necessary. Thus, for this
study, participants were lit@d to families who were comfortable speaking English with no or
mi ni mal need for translation. According to Ch
language and culture present a challenge for building relationships between EI/ECSE providers
andfamiles o ( p. 138). Since we efentivewollabbraions mpor t anc
between families caring for young children with disabilities and early childhood professionals,
additional researcto examine ways of supporting such relationships with cuijuaad
linguistically diverse familiess warranted
Implications and Future Directions

Findings from thistudy shed light on strategies Family Service Workers use to form
effective collaborations/ith Head Start families caring for young children witkabilities.Each
of the strategiediscussedyiewed through a collective lensighlights the need to first build
meaningful relationships with-aisk families.Additionally, the potential utility for using photo
elicitation t o aseploradnmpleatondrelaedtdbuikdinggmeanimgful w
relationships and the use of photo elicitationpractice, policyprofessional development, and

researclshould be considered in light of these findings.
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On building meaningful relationships. A major finding from this study highlights the
importance of first building meaningful relationships that will, in turn, enhaaliaboration
between families caring for young children with disabilities and professighadsrding to the
Council for Excepth n a | Childnendéds DbPawli g i @radtitioreeisioeary ( DEC) |,
education and intervention must be prepared to work with families whose cultural, ethnic,
linguistic, and sociallmk gr ounds di f f(8taytor et a.2003tp.nL&).Althoughw n 0
early childhood professionals may strive to meet the needs of diverse families, not all will
possess the skills and dispositdo be successful herefore, Head Start prograstsould
explore avenue® ensue that their staff are equipped withetiools they need to effectively
support diverse populations.

The 2016 Head Start Program Performance Standards outline specific training and
professional development requirements including that all Head Start staff must participate in 15
hours of profegenal development per year. Standard 1302.92 specifically highlights required
trainings forFamily Services staff pertaining tecommendegractices for supporting family
engagement. Famil$ervices staff who support families impacted by disability shaldd
participate in trainings that build, Aknowl ed
and family o Whik paliceesfor suppgorting Biéad Start staff in acquiring
knowledge related to building meaningful relationships with fiamiéxperiencing multiple risk
factors are outlined, it is unclear how individual Head Start programs are putting these policies
into practice. Specifically, it would be helpful to understand how programs determine the types
of professional development ampunities their staff will have accessdn a regular basist
would also be beneficial to understand the extent to which Head Start programs utilize available

resources designed to support professionals in their work witbkafamilies.
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For exampg, the Office of Head Start under the Administration for Children and Families
has a Training and Technical Assistance system in place to support Head Start staff. This
Training and Technical Assistance system can provide support at the national, regional,
grantee level. Furthermore, in conjunction with the Office of Head Start and the Office of Child
Care, Head Start programs can access support from the National Center on Parent, Family, and
Community Engagement (NCPFCE). The NCPFCE provides trainth¢eghnical assistance
support to Head Start staff related to building effective relationships that are responsive to
cultural and linguistic diversitygndaddressing family leadership and economic stabilihese
trainings and technical assistarae ndividualized for families experiencing multiple risk
factors (U.S. Department of Health and Human Services Administration for Children and
Families Office of Head Start, 2016).

While it is necessary to explore policies and practices related to profassion
development, it is also important to further examine specific practices known to support the
development of meaningful relationships witkrigk families. Many families and Family
Service Workers who participated in this study cited home visits déeativee strategy for
building meaningful relationships that further supported the formatieffexdtive
collaborationsInterestingly, Family Service Workers described inconsistent experiences related
to the practice of conducting home visits. Theseale accounts highlight the need to examine
how Head Start programs wutilize home visits
subsequentliead to the formation of meaningful relationships.

The 2016 Head Start Program Performance Standards alssadiome visits under
Standard 1302.34 (parent and family engagement in education and child development services),

but as described, are the responsibility of Head Start teachers. However, it is important to note
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that neither this standard, nor any of thither standards, prevent Head Start Family Service
Workers from also conducting home visits. Therefore, an implication related to policy and
practice would include ensuring that Head Start programs understand that in order for Family
Service Workers touifill the responsibilities outlined in the Program Performance Standards
related to building effective partnerships with families, policies and procedures should be in
place that provide Family Service Workers with opportunities to engage with famibesith
home visits.

On using photo elicitation.An innovative component of this study revolved around the
use of photo elicitation to |l earn familiesd s
developmental delays or disabilitji@sstrategyrofessionals can employ to build mearfirg
collaborativerelationships with families. Literature describing how this strategy has been
implemented with families caring for young children with disabilities is limited; therefore the
current study begin® address this neeBerceptions of study participants suggest that photo
elicitation could serve as an effective tool
Despite the lack of literature on this specific population, findings fromsuhent study related
to the potential utility of using photo elicitation interviews to begin the process of building
meaningful relatioships mirror findinggelated tahe benefits and barriers to using this method.
For example, Mandleco (2013) contetidat one benefit of photo elicitation is the power
participants possess when deciding which stories they want to share. Head Start families who
told their stories using photographs indicated that they enjoyed being able to share photographs
that highlightel their strengths as a family.

A potential barrieras suggested by both families and Family Service Worisctise

potenti al for families to s Resgaeckerattribueethphot ogr
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phenomenomo concerns individuals migimave regarding how they might be portrayed if they
shared photographs of their Areal o |ives as w
themselves or their family (Allen, 2012; Pilcher, Martin, & Williams, @01

The tendency raphsmayespeciglly be trpeHoo fanaligs experiencing
mul tiple risk factors who do not feel comfort
Service Workers. This suggests that, perhaps, the potential benefits of photo elicitation as a tool
forlearning familiesd st or i eo$whendhe ttrdteghis dependent
implemented (i.e., at the beginning of the relationship or after a trusting, meaningful relationship
is beginning to be establisRe#urtherresearch examining how timingppacts the potential
benefits of photo el i ci iswarrantedfForexample]opestrategyn g f a
for eliciting this information would be to re
family caring for a child with disaliiies and their Head Start Family Service Worker
Information could then bgharedegardinghe length of their relationshithe frequencyand
the natureof their interactions with one another.
Conclusion

The impetus for this study stemmed frtime reed for familiesexperiencing risk factors,
namely lowincomefamilies who cardor young children with disabilitiego feel empowered
and to have the capacity aotively engage during th@anning and implemeation of
intervention servicesThe ultimaé goal is forchild and family outcomet® be enhanced by their
active engagemenrevious research describing the impact of multiple risk factors (e.g.,
presence of a disability, poverty, single parents, and low maternal education) suggests that
familiesexperiencing such risk factors may, at tgrfeel powerless when interacting with

professionals tasked with supporting their individual needs. A second need revolved around
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identifying appropriate, relevant, and meaningful strategies for suppeffeajve
collaborationdetween families caring for young children with disabilities and Head Start
professionalsWithin the context of the current study, photo elicitation was explored as a
potentially viable strategip addresshis need.

Participants ofhiis study provided insights into effective strategies that Family Service
Wor kers employed to |l earn familiesd stories.
strategies was the importancefiogt building meaningful relationships as a pathway t
enhancing parefgrofessional collaborations. Early childhood professionals face many
challenges when tasked with building such relationships with vulnerable families. Therefore, it is
imperative that they possess a variety of tools that can be usgdréssthese challenges.

Results from this study suggest that photo elicitation could, if used effectively, serve as an
effective tool for achieving the ultimate goal of formigifective collaborationbetween

families caring for young children with diséties and early childhood professionals; as it is
through the act of sharing stories that meaningful relationships can be built. Regardless of the
tool used, it is imperative that early childhood professionals recognize the need to build
meaningful relabnships with families experiencing multiple risk factors. Early childhood
professionals must remain steadfast in their endeavor to actively engage fandiigesissions

as it is their voice and their story that matters most.

Since its inception in 195 Head Start has provided comprehensive services for children
and families experiencing multiple risk factors. A key tenet of the program is empowering
families to serve as active and engaged partners with Head Start professionals so that child and
family outcomesarepositively impacted. To accomplish this goal, we must first focus our

attention on building meaningful relationships with families. Although we recognize that
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building meaningful relationships with-etk familiesis not always easy, the dlenges we face
should not dissuade us from accessing every available resource and implementing effective,
family-centered strategies. Every family has a story to tell. In order to effectively collaborate

with families, we must do everything in our poweltituly hearit.
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disabilities and their families
(used a particular curriculum

Examine implementation
efforts of early childbod
providersusing the Getting
Ready intervention with
families

14 mother/child dyads

38 Early Head Start
professbnals
27 Head Start professionals
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Interviews
Video Analysis

Video Analysis

-Photography can provide
educators with
perspectives of their school lives
-Students were abte represent
their thoughts, feelings, actions,
and memories that they might no
otherwise be able to convey

-Mothers behavior positively
changed in the areas of soeial
emotional growth fostering,
cognitive growth fosterig, and
parentds contin
-Providers behavior positively
changed in the areas of
responsiveness to parent and
contingency to parent

-Professionals who used the
Getting Ready intervention
engaged in more intervention
strategies and more effectiyel
engaged parents than those who
did not
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Table Al (continued)

Authors &date

Purpose oftudy Participants

Methodology

Major findings

Korfmacher, J.,
Green, B., Staerkel
F., Peterson, C.,
Cook, G., Roggman,
L., ... Schiffman, R.
(2008)

LaForett, D. R., &
Mendez, J. L. (2010)

McConnell, D.,
Savage, A.&
Breitkreuz, R. (2014)

Explores the helping 17 Early Head Start
relationship using the Helper programs
Client Relationship Inventory 1190 families

Examined associations amoi 203 families

parent involvement, parental (190weremothes)
depression, and program

satisfaction among low

income African American

Head Start families

Investigate the relationship 538 families (475 of these

between child behavior families were caring for a
problems, sociaécological  child with disabilities
resourcefit and positive between the ages of 4 and
family adaptation 18)
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Analysis of
existing data
from the EHS
National
Research and
Evaluation
Study
Interviews
Document
Analysis

Survey

Survey
Interviews

-The helping relatinship between
mothers and home visitors plays
major role in parent involvement
-The helping relationship predicte
the amount of time that mothers
spent in the program

-How mothers rated the quality of
the relationship was associated
with how home visibrs viewed
familiesd invol

-Mothers who reported being
sometimes depressed reported le
involvement in home and scheol
based activies and fewer
interactons with the teacher
-Higher levels of parent
involvement were associated witt
an increased likelihood that
parentsvere satisfied with the
Head Start program

-Families with high levels of socie
support and/or low levels of
financial hardship had average ol
above average levels of family lifi
congruence even in the &of
challenging child behaviors
-Families with low support and
high financial hardship struggled

(continued)



Table Al (continued)

Authors &date

Purpose oftudy Participants

Methodology

Major findings

Olsson, M. B.,
Larsman, P., &
Hwang, P. C. (208)

Popp, T. K., & You,
H. K. (2016)

Quesenberry, A. C.,
Hemmeter, M. L., &
Ostrosky, M. M.
(2011)

Investigate the nature and  Participants who completed
function of the relationship  the pre and postest survey
among level of risk, sense of regectively included contro
coherence and welleing mothers: 178/131, control
over time of parents of fathers 141/97,
preschoolers with and withot Mothers of kids w/ ID: 62/4€
intellectual disabilities Fathers of kids w/ ID: 49/37

Explored parental satisfactio 2,586 families erolled in El
between family involvement

in El service planning and

parental selefficacy

Explore the extent to which 6 HS programs (chosen
HS develops and implement: based on quality and
policies and procedures usin implementation of behavior
tiered models of supportto  policies and practicés3
address socigmotional programs rated high and 3
development and tand rated low)

address challenging behavio

132

Survey

Secondarpata

Analysis

(NEILS)

Rubric
Interviews
Document

Analysis

-level of wellbeing was
moderately stable over time with
parents of children with ID having
a lower level of welbeingthan
control parents

-well-being was related to levef
sense of coherence and cuntivia
risk

-families who are involved in
service planning from the
beginning has indirect positive
effects on parental sedffficacy
-satisfaction with providers may
mediate the relation between
family involvement in serdge
planning and seléfficacy

-On a 7 point rubric, the 6 HS
programs ranged from 2 (mean
score)

-Programs that scored high in 1
area were more likely to score hig
in the others as welSame for
programs scoring low

-Involving families was scored
highest across all 6 prograis
may be due to F
doing so

(continued)



TableAl (continued)

Authors &date

Purpose oftudy

Participants

Methodology

Major findings

Resch, J. A., Mireles,

G., Benz, M. R.,
Grenwelge,

C., Peterson, R., &
Zhang, D. (2010)

Ruto-Korir, R., &
LubbeDe Beer, C.
(2012)

Shaw, D. (2@3)

Identify specific sources of

child with a disbility based
on parentso

Explored the use of video an 4 female ECE teachers

photo elicitation to
understand how preschool
teachergperceive and
construct how they provide
educational experiences

Explore perceptions of the
differences between the
educational environment in
Saudi Arabia and the US

p

40 parents (36 mothers and Focus Group
challenges related to raising fathers)

25 Saudi Arabian

Photo Elicitation
Video Analysis

PhotoElicitation

undergraduate and graduat Interviews

students
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Focus Groups

-4 factors influenced parental
wellbeing including access to
information and services, financie
barriers to obtaining services,
school and community inclusion,
and family support

-contextual background beyond
visual data is important to fully
understand practices
-photographs provided contextua
detail that otherwise might have
been taken for granted

-learned things that people might
be unwilling to talk about

-the use of participargelected
photographss that he participant
takes the lead, invites open
expression, sharpens memory,
relieves partic
being interviewed, highlights
dynamics or insights not found by
other methods, and breaks the
researchersd fr

(continued)



Table Al (continued)

Authors &date

Purpose oftudy

Participants Methodology

Major findings

Smith, E. F., Gidlow,

Examine the strengths and

B., & Steel, G. (2012) weaknesses of using photo

Stockall, N. (2013)

Stockall, N., &
Davis, S. (2011)

Tandon, S. D.,
Mercer, C. D.,
Saylor, E. L., &
Duggan, A. K. (2008)

elicitation

Explore how visual semiotics
can influence the constructio
and discovery of ideologies ¢
inclusion for children with
disabilities

Explores how photo
elicitation, interviews, and
semiotic analysis can suppol
preser vi ce stu
about young children

Examines paraprofessional
home visitors
training addressing mental
health, substance abusedan
domestic violence

34 secondary school studer PhotoElicitation
(ages 1415) who attended a

residential outdor education

program

1 rural elementary school  PhotoElicitation
engaged in a professial

development partnership

with a local university

20 preserviceteachers in a PhotoElicitation
sophomore early childhood Interviews
course on science methods

28 paraprofessional home Focus Groups
visitors

134

-it was not the photographs
themselves that were importénit
was the meaning and significanc:
placed on the photograph that is
research interest

-the firsthand account of what is
going on within the image paired
with the image creates meaning 1
the photographer

-the use of visuals alongside
dialogue helped illuminate
perceptions

-the iterative process was helpful

-visuals (photographs) and
interactive dialogue can assist pr
service teachers with uncovering
hidden assumptions that guide
practice

-difficult to address these pressin
needs as well as their original
purpose of doing home visits
-training provided them with
knowledge, but not the skills to
impact change
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Table A2

Initial Recruitment Efforts Based on DHS Region

Recruitment Regionl Region2 Region3 Region4 Region5 Total
Number of

grantees 5 5 4 5 3 22

contacted

Yes 0 2 1 2 0? 5

No 0 0 0 0 2 2

No response 5 3 3 3 1 15

4t should be noted that a grantee based in Region 4 had Head Start programs within R«

therefore, recruitment materials were disseminated to those programs as well.

Table A3

Participating Childrenand Familiesrom Midwestern State

Region Number of childrendmilies
Region 1 3 children/3 families
Region 2 2 children/2 families
Region 3 8 children/8 families
Region 4 6 children/2 families
Region 5 0 children/O families
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Table A4

Demographts of Photo Elicitation Interview Participants (N19)

Demographics N (%)

Gender

Female 18 (95%)

Male 1 (5%)
Role

Biological mother 15 (P%)

Adoptive mother 1 (5%)

Father 1 (5%)

Adoptive grandmother 2 (11%)
Family Campositior?

Mother/Father (legal guardians) cohabitating 12 (67%)

Mother only 6 (B3%)
Number of Children in Home*

1 5 (28%)

2 8 (44%)

3 2 (11%)

4 3 (17%)

4Based on the8family units represented.
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Table A5

Demographic®f Children Depicted in Photo Elicitation Interviews (N 4)2

Demographics N (%)

Gender

Female 12 G0%)

Male 12 (50%)
Age

< 12 months 3 (12%)

12-24 months 1 (4%)

2 years 8 (B3%)

3 years 4 (17%)

4 years 4 (17%)

5 years 4 (17%)
Location ofservices

Homebased 4 (17%)

Centerbased 20 (83%)
Developmentatielay ordisability

Speech/Language 9 (38%)

Autism 2 (8%)

Down syndrome 1 (4%)

Prematurity 2 (8%)

Global delays 5 (21%)

Other medtal condition$ 5 (21%)

Medical conditions included: Pompe disease, seizure disorder, prenatal drug/alcohol
exposure/cancer, cleft lip/palate, alxkenfeldRieger Syndrome
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Table A6

Demographics of Faes Group Participants (N £6)

Demographics N (%)
Gender
Female 15 (94%)
Male 1 (6%)
Age?
< 24 years 1 (6%)
25-34 years 3 (19%)
35-44 years 7 (44%)
45-54 years 1 (6%)
>55 years 3 (19%)
Unknown 1 (6%)
Racé
White 9 (56%)
Black or African American 4 (25%)
Unknown 3 (19%)
Hispanic or Latino ggin®
Yes 0 (0%)
No 13 (81%)
Unknown 3 (19%)

Level of elucatiod

Bachel ords degree 11 (69%)
Associatebs degree 4 (25%)
Unknown 1 (6%)
Yearsworking in the feld?
<1 year 1 (6%)
1-4 years 6 (38%)
5-9 years 3 (19%)
10+ years 5 (31%)
Unknown 1 (6%)
Number offamiliescurrently serving?*
0-29 families 2 (13%)
30-59 families 10 (63%)
60+ families 3 (19%)
Unknown 1 (6%)
Number of &imiliescaring for achild with adisability?
0-2 families 5 (31.25%)
3-5 families 9 (56.25%)
6+ families 1 (6.25%)
Unknown 1 (6.25%)

an=155n=13.
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Theme 1: Strategies Family Service Workers Theme 2: Perceptions of Photo Elicitation

105 coded segments across 18 transcripts 46 coded segments across 18 transcripts

Building Rapport Benefits

43 coded segments across 15 transcript: 36 coded segments across 14 transcripts

Home Visits Challenges

35 coded segments across 8 transcripts 5 coded segments across 5 transcripts

Exceeding Expectations

20 coded segments across 11 transcripts

EnhancedCommunication

12 coded segmémacross 9 transcripts

Figure A3.Codes bytheme derivedrom photo elicitation irgrviewswith Head Startamilies
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Theme 1: Strategies Family Service Workers Theme 2 Perceptions of Photo Elicitation

496 coded segments across 3 transcripts 126 coded segments across 3 transcripts

Practices Benefits

203 coded segments across 3 transcripts 49 coded segments across 3 transcripts

Attitudes Barriers

28 coded segments across 3 transcripts 45 coded segments across 3 transcripts

Knowledge

62 coded segments across 3 transcripts

Environmental Features

208 coded segments across 3 transcripts

Figure A4.Codes bytheme derived from focus groupdth family service workers
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1)
2)
3)

4)

5)

6)

7)

8)

9)

10)How longhave you worked at your current Head Start center(s)?

Appendix B
Family Service Worker DemographicSurvey
Gender: Male Female Other
Age: <24 25-34 3544 4554 55+

City/zip code for thedeadStart center(s) yoserve:

Do you currently work with families caring for a young child with a disability? (Circle
One) Yes No

If you answeredho, have you ever worked with families caring for a young child with a
disability? (Circle One) Yes No

How many families do you currently serve?

How many families caring for a young child with a disability do porrently
serve?

How many years have you been working in this field?

How many Head Start centers do you currently serve?

11)Do you have children living in your household who attend Head Start/Early Head Start

now? Yes No

12)Did you ever have a child in your household who attended Head Start/Esdly$tart?

Yes No

13)Do you have a Child Developmental Associate (CDA) credential?es No

14)Do you have some type of family services credential that supports competency in

working with families? Yes No
If yes, what is the name dfd credential?

15)What is the highest level of education you have completed? (Circle One)

Less than a high school diploma
High school diploma or GED
Some college, no degree

Associatebs degree
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Bachel ords degree
Graduate school degree

16)Are you of Hispanic or Latino originircle One) Yes

17)What is your racefCircle all that apply)

White

Black or African American
American Indian or Alaska Native
Asian Indian

Chinese

Filipino

Japanese

Korean

Viethamese

Other Asian

Native Hawaiian
Guamanian or Chamorro
Samoan

Other Pacific Islander
*Taken from theFPTRQ Family Services Staff Measure
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Appendix C
Photo Elicitation Protocol
Initial conversation with the family:

Thank you for your willingness tassist me with my dissertation study. | am interested in

l earning how familyds caring for young childr
Service Workers build effective, collaborative relationships with one another. In particular, I am
expla i ng how photo elicitation may support f ami

you to do is to take this disposable camera or use your personal camera to take pictures of

anything at all that you feel would help a Head Start professionat hetlerstand what it is like

to care for a child with a disability. You mi
family. You can take a picture of whatever you want. Your child does not even have to be in the
picture. This is your storygo only you can determine how it should be tRfovide examples if

the parent seems to be confused about what to take photographs of. Examples should be general
enough so that they are not lead in a particular direction. | will provide an example fofdny y

in the |ifed as it relates to gettiAteg my t hr e
approximately 1 week, | will collect the camera (if using a disposable camera) and will have the
photographs developed, with 1 copy for me and 1 copydorto keep. We will then go through

each photograph and 1061l I ask you 3 gquestions:
does this photograph help you tell your fami/l
help your Head Start Family Senc e Wor ker understand how to bes
Please know that if you feel a particular photograph is too difficult to talk about, we can move to

the next photograph. Once we have gone through all of your photographs and answered the three
guestons, | would like to follow up with some additional questions. Does this still sound like an
activity you would be willing to do? GredfExplain that when we meet, they will be asked to

sign a consent form outlining what will be done with their inforrmatiexplain that they will

receive an incentive at the end of their participation. | will also arrange to provide them with a
disposable camera, if needed, and make sure they know how to use it. We will schedule our
follow-up meeting for a date and timetb&ir convenience. )

During the photo elicitation interview:

Thank you again for your willingness to help me with my study. How did the last week of taking
photographs go@Before going through each photograph, | will review the consents and have
themsign the required paperwork. If they have used a disposable camera, | will give the family
their copy of the photographs and we will go through each one individually while | ask the three
aforementioned questions.)

Additional questions to be asked as kofe-up:

-Tell me about your relationship with your Head Start Family Service Worker.

-How does your Head Start Family Service Worker support your family?

-What has he/she done to get to know your family?

-Do you feel these strategies are effective?/\dihwhy not?

-Do you feel like taking photographs of your life to share with them would be an effective
strategy? Why or why not?
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-What other recommendations might you have for a Head Start professional that wants to build
an effective, collaborative laionship with you and your family?
Anything else you would like to share? If not, | again want to thank you for your participation.
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Appendix D
Informed Consent Form (Photo Elicitation)

Would You Like to Hear a Story? Exploring Photo Elicitation &emans of Engaging Families
of Young Children with Disabilities in Head Start

My name is Kimberly Hile. | am a Doctoral candidate in the Department of Special Education at th
University of lllinois at Urbana&Champaign.l am interested in learning morbaut the relationship
between Head Start Family Service Workers and Head Start families caring for young children with
disabilities. Specifically, | would like to explore facilitators and barriers to forming collaborative
relationships in order to idenyiind meet the needs of families. As a Head Start family caring for a
young child with a disability, | would like to hear about your individual experiences in thisTbls.

letter is to invite you to participate in thpdoto elicitation component ofithproject. As a way to thank
you for your participation, you will receive a $50 Amazon gift card upon completion.

As a reminder, the photo elicitation component of this study will provide Head Start families caring for
young children with disabilites he opportunity to Atell their s
disposable camera or given the option to take photographs with your own digital camera or camera ph
and given a week to take phot ogrstongybfshatithsdiketoc o u
care for a young child with a disability. At the end of the week, | will retrieve the camera or digital phot
and will develop the photos. We will then meet for betweeA@éinutes to go through each photograph
withyouas wer i ng two questions: (1) AHow does thi
(2) AHow might this photograph help your Head
support your family?0 Thes ehdpenended questians related to the |
Family and Provider/Teacher Relationship Quality: Family Services Staff Parent Measure you previous
completed.

Your participation in this project is completely voluntary. Please be aware that your enrollment
with Head Start will not be impacted by your participation or lack thereof. We do not anticipate
any risks associated with participation greater than those that exist in daily life. You are also free
to skip any questions or withdraw your permission from tlogept at any time and for any

reason without penalty. The names and identities of all participants in the project will be kept
completely confidential throughout the project. No participant will be identified in any notes, or
project report. All project aa will be kept in a locked and secure location. All audiotapes and
digital recordings will be destroyed five years after the project is completed.

A final written report of project results will be disseminated via publication in scholarly journals and
presentations at various professional conferences, all withoutlantifying information.

In general, we will not tell anyone any information about you. When this research is discussed or
published, no one will know that you were in the stublpwever laws and university rules might require
us to disclose study informatiotror example, if required by laws or University Policy, study information
may be seen or copied by the following people or groups:

-Theuniversity committee and office that reviewand approves research studies, the
Institutional Review Board (IRB) and Office fBrotectionof ResearciSubjecs;
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-University and state auditors, and Departments ofitinersity responsible for oversight of
research;

-Federal government regulatory agescsuch as the Office of Human Research Protections
in the Department of Health and Human Services;

If you have any questions about this project, please contact Kimberly Hile €39813104 or
khile@illinois.edu You may also contact Dr. Amy Santos at 2244-3558 orrsantos@illinois.edu

If you have any questiorabout your rights as a research participant, please contact the University c
[llinois Institutional ReviewBoard at 217333-2670 orirb@illinois.edu.

On the next page of this letter, please indicate whethedgas do notwant to participate in this project.
Please keep the letter itself for your records.

Sincerely,

Kimberly Hile
Doctoral Candidate, Uwnersity of lllinois at Urban&hampaign
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Consent Form for the Photo Elicitation Component (for Head Start families)

Would You Like to Hear a Story? Exploring Photo Elicitation as a Means of Engaging Families
of Young Children with Disabilities in Head&t

| agree to participatenithe project described above. yes no

| agree to allow my participain to be audierecorded yes no
for the purposes of transcription only.

| agree to allowall of the photographs | take to bised yes no
within manuscripts submitted for publication to journals.

| agree to allononly those photographs that do not yes no
include my child(ren) to be used within manuscripts
submitted for publication to journals.

| agree to allowall of the photographs | take to be used yes no
when presenting findings from the study at professional

conferences.

| agree to allononly those photographs that do not yes no

include my child(ren) to be used whepresenting findings
from the study at professional conferences.

| understand that | will receive a $50 Amazon gift card yes no
at the end of my participation.

(Print) Name

Signature Date
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Appendix E
Amazon™ Form for Photo Elicitation Participants

September 2017
Dear Participant,

Thank you for participating in the photo elicitation component of this research study. Please fill
outthe following form so that | can purchase your $50 Amazon gift card through our business
office.

U.S. Citizen* Please underline your response: Yes / No

Full Name

Personal Home Address
(street, city, state and zip
code)

Amount of Gift $50 Amazon Gift Card

Email Address

Pl ease sign
verify the above information
is correct.

* Please note gift cards can be sent to U.S. citizens only.

Upon receipt of this form, I will email your gift card via the email address you havapd. If
you have any questions please contact Kimberly Hile by emdililat@illinois.eduor by phone
at (217) 8983104.

Thank you for your assistance,

Kimberly Hile Dr. Amy Santos

Doctoral Candidate Professor

Department of Spedi&ducation Department of Special Education
University of Illinois UrbanaChampaign University of lllinois UrbanaChampaign
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Appendix F
Informed Consent Form (Focus Group)

Would You Like to Hear a Story? Exploring Photo Elidgiatas a Means of Engaging Families
of Young Children with Disabilities in Head Start

My name is Kimberly Hile. | am a Doctoral candidate in the Department of Special
Education at the University of lllinois at Urbas@hampaign.l am interested in learnghmore

about the relationship between Head Start Family Service Workers and Head Start families
caring for young children with disabilities. Specifically, | would like to explore facilitators and
barriers to forming collaborative relationships in ordeidentify and meet the needs of families.

As a Head Start Family Service Worker, | would like to hear about your individual experiences
in this role. This letter is to invite you to participate in thecus group part of this project. As

a way to thankou for your participation in the focus group, you will receive a $50 Amazon gift
card upon completionDuring the focus group we will discuss in some depth your experiences
as a Head Start Family Service Worker, focusing specifically on facilitatongaaridrs to

forming collaborative relationships with Head Start families caring for young children with
disabilities. We will also spend time discussing photo elicitation and your feelings regarding the
use of this strat egyTheéfocus groepavil requinegappeoxinatelyné0l y 6 s
90 minutes of your timeThe focus group will be recorded with your permission, for

transcription purposes only. Handwritten notes will also be taken to record your responses.

Your participation in this prejct is completely voluntary. Please be aware that your

employment with Head Start will not be impacted by your participation or lack thereof. We do
not anticipate any risks associated with participation greater than those that exist in daily life.
You ae also free to skip any questions or withdraw your permission from the project at any time
and for any reason without penalty. The names and identities of all participants in the project will
be kept completely confidential throughout the project. No@pant will be identified in any

notes, or project report. All project data will be kept in a locked and secure location. All
audiotapes and digital recordings will be destroyed five years after the project is completed.
While the researchers will maintatomplete confidentiality, they cannot guarantee that other
focus group members will not speak about topics discussed during the focus group.

A final written report of project results will be disseminated via publication in scholarly
journals and presé¢ations at various professional conferences, all withoutideytifying
information.

In general, we will not tell anyone any information about you. When this research is discussed or
published, no one will know that you were in the studpwever, laws ad university rules

might require us to disclose study informatidfor example, if required by laws or University

Policy, study information may be seen or copied by the following people or groups:

-Theuniversity committee and office that reviews angdrapes research studies, the
Institutional Review Board (IRB) and Office fBrotectionof ResearclSubjecs;
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-University and state auditors, and Departments ofitinersity responsible for oversight of
research;

-Federal government regulatory agencies siscthe Office of Human Research Protections
in the Department of Health and Human Services;

If you have any questions about this project, please contact Kimberly Hile €398.3104

or khile@illinois.edu You mayalso contact Dr. Amy Santos at 2244-3558 or
rsantos@illinois.edu If you have any questioraout your rights as a research participant,
please contact the University of lllinois Institutional Review Boaréd1a-333-2670 or
irb@illinois.edu.On the next page of this letter, please indicate whethedgau do notwant

to participate in this projecRlease keep the letter itself for your records.

Sincerely,

Kimberly Hile
Doctoral Candidate, University dfihois at UrbanaChampaign
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Consent Form for the Focus Groups (for Head Start Family Service Workers)

Would You Like to Hear a Story? Exploring Photo Elicitation as a Means of Engaging Families
of Young Children with Disabilities in Head Start

| agreeto participate in the project described above. yes no

| agree to allow my participation to be audmcorded yes no
for the purposes of transcription only.

| understand that | will receive a $50 Amazon gift card yes no
at the completion of my participation.

(Print) Name

Signature Date
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Appendix G
Focus Group Protocol

*Will have all participants signhte consent as well as required paperwork to receive the
incentive at the end of the focus group.

| want to thank each of you for participating in this focus group. | appreciate your willingness to

take time out of your busy schedule to participate irsausision regarding your experiences as

Head Start Family Service Workers with experience supporting families caring for young

children with disabilities. | would like to hear about your experiences in this role, specifically

how you build effective, collaor at i ve rel ationships with fami/l
about facilitators and barriers and wrap up the conversation focusing on the use of photo

elicitation as a means of supporting effective, collaborative relationships. While each of you
hodhe title fAHead Start Family Service Worker,
different experiences while fulfilling your responsibilities. Each of you has valuable stories to

share with the group in regards to your experiences supporting faofiftesng children with

disabilities. Since there are several of you participating in this group, we will likely hear

multiple viewpoints and opinions, and that is great! | want each of you to feel comfortable

sharing your experiences, beliefs, as wekuag recommendations you have for improving how

Head Start Family Service Workers and families caring for young children with disabilities are

able to form effective, collaborative relationships. In order to make this an enjoyable and

productive discussig there are just a few ground rules. | want this to be an open and free
flowing conversation, so dondét ffeel l i ke you
in order to hear what everyone says, | would ask that we only have 1 speaker atAdmeave

want our discussion to be respectful of individual differences and experiences. While it is

perfectly acceptable to disagree or have differing opinions, we want to maintain a positive tone

and atmosphere. Does anyone have questions befdreewg i n ? Great ! Let 6s

Icebreaker question:

As a way for everyone to become familiar with
yourself and share a |l ittle bit about yoursel
Start FamilyService Worker, what part of the state you work in, approximate number of families
caring for young children with disabilities you have worked with, and what your favorite part of

your job is. Also feel free to share anything else you feel would hajptus know you better.

(Provide everyone with the opportunity to share their personal information.)

Great! Thanks for sharing a little bit about yourself and your experience as a Head Start Family
Service Worker. | 6d bpeckielly ebout lgow you warkdorbtilé d t a |l k
effective, collaborative relationships with families caring for young children with disabilities.

Topic 1: Aspects of the FPTRQ Survey

Practices: (These questions will be based off the survey findings fromPATB® Family
Services Staff Measure and are subject to change.)

Possible probes to facilitate discussion:
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In general, what types of services or supports do you provide families caring for young children
with disabilities?

What strategies doyouusetolea a f ami |l y6s story? What strat
effective? What strategies have you tried that have proved to be ineffective?

How do you assist families in determining what their concerns and priorities are for their child
and their family uit as a whole?

Once this discussion is winding down, the facilitator will highlight or summarize what the
participants have shared as an infor mal A memb
opportunity for participants to provide any additionafarmation.

Attitudes: (These questions will be based off the survey findings from the FPTRQ Family
Services Staff Measure and are subject to change.)

Possible probes to facilitate discussion:

What do you see as your primary responsibility when it cdmeapporting families caring for
young children with disabilities?

What strategies have you used to connect with families that may hold different views on
parenting than yourself?

Once this discussion is winding down, the facilitator will highlighswmmarize what the
participants have shared as an infor mal i me mb
opportunity for participants to provide any additional information.

Knowledge: (These questions will be based off the survey findings from thR@Hamily
Services Staff Measure and are subject to change.)

Possible probes to facilitate discussion:

What types of specific information do you try to learn about families? (e.g., family composition,
financial considerations, access to formal/inforswgport networks, cultural or religious
practices, understanding of child development, etc.)

In your experience, how comfortable are families with sharing this type of personal information?

What have you done to help them feel more comfortable shagnsgmal information with you?
(This is similar to the question asking how t
skip this question if participants have provided lots of examples of strategies.)

Once this discussion is winding down, the fgaitir will highlight or summarize what the
participants have shared as an infor mal i memb
opportunity for participants to provide any additional information.

Environmental Features: (These questions will be basaeffl the survey findings from the
FPTRQ Family Services Staff Measure and are subject to change.)

Possible probes to facilitate discussion:

What types of professional development training have you participated in to better understand
the diverse familiegou may encounter?
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How do you use your peers, perhaps other Head Start Family Service Workers or Head Start
Family Service Managers, when you need additional support?

Once this discussion is winding down, the facilitator will highlight or summarize thh
participants have shared as an infor mal i memb
opportunity for participants to provide any additional information.

Topic 2: Use of Photo Elicitation

|l 6d I'i ke to begin t hi &ngywwabdutthe photo élicitationr di scuss
component of my study.Ekplain what photo elicitation is, how it was conducted, and provide
brief demographic information of the participating famillesNow |1 6d | i ke t o shar

findings from the photo aitation componen{Provide a brief overview of the overall themes
that emerged during initial qualitative data analysis and answer any questions focus group
participants might havi.

Possible probes to facilitate discussion:

What are your impressionspfhot o el i citation as a technique
What are the potential benefits to its use?

What are the potential challenges to its use?

Is photo elicitation a strategy you would be interested in trying with your families? Why or why
not?

What types of support do you think you might need if you are interested in trying photo
elicitation with your families?

Once this discussion is winding down, the facilitator will highlight or summarize what the
participants have shhamr edhack.am | hH e rfmadi IAimeant ¢
opportunity for participants to provide any additional information.

Thank you so much for participating in the focus group. | greatly appreciate your insights. Does
anyone have anything else they would likeatld? Does anyone have questions?

Pass out the incentives (retailer gift cards)
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Appendix H

Amazon™ Form for Focus Group Participants

April 2017

Dear Participant,

Thank you for participating in a focus group for this research study. Please filediotlbwing
form so that | can purchase your $50 Amazon gift card through our business office.

U.S. Citizen*

Please underline your response: Yes / No

Full Name

Personal Home Address
(street, city, state and zip
code)

Amount of Gift

$50 Amaon Gift Card

Email Address

verify the above information
iS correct.

Pl ease sign

* Please note gift cards can be sent to U.S. citizens only.

Upon receipt of this form, | will email your gift card via the email address you havelpdovif
you have any questions please contact Kimberly Hile by emdililat@illinois.eduor by phone

at (217) 8983104.

Thank you for your assistance,

Kimberly Hile Dr. Amy Santos

Doctoral Candidate Professor

Department of Speci&@ducation Department of Special Education
University of lllinois UrbanaChampaign University of lllinois UrbanaChampaign
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Appendix |

Family and Provider/Teacher Relationship Quality(FPTRQ) Family Services Staff
Measure

Family and
Provider/Teacher
Relationship Quality

Family Services Staff Measure

5@ CHILDREN EZFAMILIES = OPRE H

Family Services Staff Measure

This measure asks about you and your Head Start/Early Head Start program. It also asks

about the Head Iy Head Start f: you support. Some of these questions will
be about how you and the you support and work tog: L
It takes approxi Iy 15 to ! this e,

Please use a black or blue pen to complete this form.
Mark & to indicate your answer.

If you change your answer, mark ® on the wrong answer, and mark & to indicate the
right answer.
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By Family Service Worker (FSW) we mean someone who helps families identify their
goals for themselves and their child; connect families to resources and services that
support the family and the child; and help families advocate for themselves. FSW are
also known by many different names and titles; some examples include Family Services
Staff, Family Advocates, Home Visitors, and Family Services Coordinator. The term
Family Services Staff is used in all materials related to this measure,

We would like to learn about how you and the families in your program work together.

1. Since September, how many of the families you serve have you directly helped in
any of the following ways:

[MARK ONE BOX IN EACH ROW.]

| None | Some | Most | Al
a. E:ri?;er:ged families to seek or receive = 0O O O
el @ @ @ 8
© loTecant senices they neegz om0 0 0O
d. Helped families find services they need? [] | fi] |
e. Advocated on behalf of families to ensure that 0 O | 0

outside service providers are responsive?

2. Since September, how often have you been able to do the following?

[MARK ONE BOX IN EACH ROW.]

| Never | Rarely [Sometimes|Very often

a. Followed up with parents about goals they set
for their child O O O O

b. Followed up with parents about goals they set
for themselves

c. Offered parents ideas or suggestions about
parenting

d. Suggested activities for parents and children to
do together

e. Worked with parents to develop strategies they
can use at home to support their child's learning
and development

f. Taken parents’ values and culture into account
when serving them

g. Offered parents books and materials on
parenting

O 8 O BEl (1
OFEE O SE O S
O 8 OO0 BEE (1 S
O 8 O BEE (1 S
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3.

Thinking about the families you serve, how many parents have you met with or

talked to about the following?
[MARK ONE BOX IN EACH ROW.]

None

Some

Most

=oE O R 0 EOE O

. How many children they have

. How many adult relatives live in their

households

. Their work and school schedules
. Their marital status

. Their parenting styles

Their employment status

. Their family’s financial situation

. The role that faith and religion play in their

household

Their family's cultures and values

What they do outside of the Head Start setting to

encourage their children's learning

. How they discipline their children

Problems their child is having at home

. Changes happening at home
. Health issues their children may have

. Health issues they or other family members may

have

O

o000 000o0o0ooo 0O

O

OO00000O0CO0OO0O00O00 o

O

Oo0ooo0o0oo0ooobooo g

OO0000 00000000 0 gg
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