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Family-Centered Intervention for Young Children
at-risk for Language and Behavior Problems

Pen-Chiang Chao,"? Tanis Bryan,' Karen Burstein,' and Cevriye Ergul’

This study investigated the effects of a family-centered intervention that involved parents in
weekly assessments and daily routine activities for promoting young children’s language and
behavior. Forty-one 3-5-year-old children at-risk for language and behavior problems,
recruited from three developmental pre-schools, were randomly assigned to a control and an
intervention group that received parent—professional support. Analyses of covariance
(ANCOVAs) were used to examine whether groups differed on post-test scores on the Test of
Early Language Development—Third Edition and Eyberg Child Behavior Inventory, using
pre-test scores as a covariate. Results showed that children in the intervention group out-
performed children in the control group on both tests. The study indicated that family-
centered intervention is an effective method for empowering parents to identify and implement
concrete solutions to their children’s problems, especially when done as part of a professional

collaboration.
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Family-centered services, defined as professionals
treating families with respect, sharing information
with parents, and providing individualized, flexible
services (Dunst, 2002), have been recommended
practice in early intervention (Blue-Banning, Sum-
mers, Frankland, Nelson, & Beegle, 2004). Early
intervention research has demonstrated that parent
involvement produced positive effects on children’s
physical, cognitive, social, and language skills (Bar-
off, 1986; Blasco, Hrncir, & Balsco, 1990; Odom &
Karnes, 1988), tended to foster a sense of personal
control and self-efficacy in parents (Trivette, Dunst,
Boyd, & Hamby, 1995), and increased parents’ sat-
isfaction with services (Applequist & Bailey, 2000).

lCollege of Education, Division of Curriculum and Instruction,
Arizona State University, Chandler, AZ, USA.

2Correspondence should be directed to Pen-Chiang Chao, College
of Education, Division of Curriculum and Instruction, Arizona
State University, 4909 W. Joshua Blvd. # 2118, Chandler, AZ
85226, Chandler, USA; e-mail: chaopc@asu.edu

children;

147

family-centered

intervention; parent—professional collaboration;

Family-centered services have received strong sup-
port from federal legislation and policy. The Indi-
viduals with Disabilities Education Act (IDEA, 1997)
mandated that assessments and interventions for
young children with disabilities attend to families’
capacities for supporting their children’s development
and be carried out within authentic and typical
learning  experiences (Shonkoff, Hauser-Cram,
Krauss, & Upshur, 1992).

In spite of federal legislation and research dem-
onstrating that family-centered services are beneficial
for child development, its implementation remains
elusive (Bruder, 2000). Much of the research has not
been translated into meaningful intervention plans
and a gap remains between methods professionals use
to support parents and actual family-centered prac-
tice (Blue-Banning et al., 2004). Professionals may
continue to see their role as telling parents what is
wrong with their child and family and what needs to
be done to correct the deficits (Bernheimer, Galli-
more, & Weisner, 1990; Dunst, 1985). Parents are not
seen as equal partners and professionals maintain
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control (Blue-Banning, Turnbull, & Pereira, 2000).
But even when plans are well thought out, many
families fail to implement or to sustain the plans
(Bernheimer & Keogh, 1995). Sometimes families do
not conform to professional suggestions because the
intervention plans are at odds with family values or
do not fit into the family’s daily routines (Bernheimer
& Keogh, 1995).

The study presented here developed a family-
centered early problem intervention program based
on an ecocultural framework in which the family’s
life style is central in constructing intervention plans
(Bernheimer et al., 1990; Dunst, 2002; Dunst, Tri-
vette, & Deal, 1988; Gallimore, Weisner, Bernheimer,
Guthrie, & Nihira, 1993b; Weisner & Gallimore,
1994). In this view, intervention is based on a part-
nership between families and professionals who work
together to devise and implement plans (Dunst,
2002). Parents are empowered to make informed
decisions and take control over their lives as profes-
sionals impart information, skills, and knowledge to
the families.

The critical units of analysis in ecocultural the-
ory are daily routines and activity settings (Bernhei-
mer & Keogh, 1995; Gallimore, Goldenberg, &
Weisner, 1993a; Weisner & Gallimore, 1994). Daily
routines and activities provide children with oppor-
tunities to learn and develop through modeling, joint
production, apprenticeship, and other forms of
mediated social learning that are embedded in goal-
directed interactions. Children’s activities settings are
the architecture of everyday life, familiar parts of a
family’s day (e.g., preparing meals, cleaning up, get-
ting ready for school) (Bernheimer & Keogh, 1995).
Parents use activities of daily routines as opportuni-
ties for teaching; for example, when they have chil-
dren count dishes and silverware as they help to set
the table. All families construct daily routines to meet
the needs of family members although families differ
in the ways routines are organized (Gallimore et al.,
1993). The activities children engage in as an ordinary
part of their daily lives have a profound impact on
the cognitive and communicative functions they
develop.

The purpose of this study was to examine whe-
ther active parent engagement in selecting and using
routine-based activities has a positive effect on chil-
dren’s language and appropriate behavior develop-
ment. The hypothesis was that parents are more likely
to implement an intervention when it focuses on child
issues of concern, and when they can select activities
that are compatible with their goals and fit the fam-
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ily’s daily routines. The assessments and interven-
tions were conducted using a professional-parent
partnership in which parents conducted weekly
assessments of their children and selected activities
that they believed would promote their children’s
language and behavior development. The goal was to
empower parents to construct meaningful interven-
tions for the child within the framework of daily
family life. It allowed families to focus on helping
their children develop the competencies they believed
the child was ready for and needed.

METHOD
Subjects

Forty-one children (23 boys, 18 girls), ages
3-5 years (M =4.15, SD=.69), were selected from
three developmental pre-schools in the Phoenix
metropolitan area. Children’s ethnicity varied: Anglo
American (n=34), Hispanic (n=3), African Ameri-
can (n=2), Asian (n=1), Native American (n=1).
This distribution reflects the demographics of the
State of Arizona. All children spoke English as a
primary language.

Subjects were identified as being at-risk for lan-
guage and behavior problems because they exhibited
at least one of the following two characteristics: (a)
scoring at least one standard deviation below the
mean on the Test of Early Language Develop-
ment—Third Edition (TELD-3; Hresko, Reid, &
Hammill, 1999) (i.e., Spoken Language Quo-
tient <85) and (b) scoring at least one standard
deviation above the mean on the intensity scale of the
Eyberg Child Behavior Inventory (ECBI; Ebyerg &
Pincus, 1999) (i.e., intensity T-score > 60). Thirty-five
children had only one problem (language=24,
behavior=11), while 6 children demonstrated both
characteristics. Individual child’s language and/or
behavior problems were unidentified because the
standardized measures used for subject selection in
this study summarized one’s overall performance
rather than specific problems.

Both language and behavior problems were as-
sessed because they have been found to co-occur
frequently. Forty to seventy percent of students with
behavior disorders have been found to have concur-
rent language disorders (Donahue, Cole, & Hartas,
1994; Harrison, Gunter, Lee, & Reed, 1996; Sanger,
Maag, & Shapera, 1994). Similarly, children referred
for language problems have been shown to have
significantly higher rates of inappropriate behaviors
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(Camarata, Hughes, & Ruhl, 1988; Ruhl, Hughes, &
Camarata, 1992; Ylvisaker & Feeney, 1994).

Subjects were randomly assigned to a control
and an intervention group. The control group in-
cluded 19 children (9 boys, 10 girls), whereas the
intervention group consisted of 22 children (14 boys,
8 girls). Children in the control group participated
only in the pre- and post-testing phases of the study.
Their parents did not receive training and were not
required to attend regular meetings or submit weekly
and monthly assessments of their children. Parents of
children in the intervention group, however, were
trained to use the Child Behavior and Language
Assessment (CBLA). Parents were taught to complete
weekly assessments of their children by recording
positive and negative events and to submit monthly
summaries to project staff. At the beginning of the
intervention, parents completed the Problem Identi-
fication Checklist in the CBLA. The parent rated
their child on health, motor skills, behavior, and
receptive and expressive language items as 1=need
professional help, 2=nced some help with this
problem, 3=watch carefully and make notes, and
4=no problem. The parent then selected activities in
the Activities section of the CBLA and used the
Problems Analysis Log to keep track of whether the
activities helped. As parents conducted the assess-
ment and defined the problems, parent denial of
developmental issues did not become an issue.

In addition to using the CBLA, parents of the
children in the intervention group participated in an
ongoing ‘‘parent—professional dyad” relationship
with project staff. Each parent was assigned a parent
partner, a graduate student majoring in special edu-
cation or speech and language pathology. The parent
and parent partner met bi-monthly until the child
matriculated into kindergarten or first grade. During
these meetings, the pair reviewed the data parents had
recorded, discussed problems parents wanted to re-
solve, and selected strategies for resolving the prob-
lems. They evaluated the effects of implementing the
strategies parents had selected and when appropriate
moved on to solving the next problem.

The underlying framework for the parent—pro-
fessional partnership is a problem solving process that
emphasizes parent choice and action within a collab-
orative relationship between parents and profession-
als. This relationship allows professional-parent
teams to set goals and to jointly make programmatic
decisions. Problem solving followed a sequence of
stages: problem identification and clarification,
problem analysis, goal setting, planning strategies and
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implementation, evaluation of outcome data, and
consideration of need to modify plans.

Materials

The CBLA, based on the Child Health Status
Assessment (CHSA; Bryan & Burstein, 2000), was the
mainstay of the parent assessment and intervention.
The CBLA has two parts: (1) a gated assessment of
children’s language and behavior and (2) routine-
based activities for promoting language and appro-
priate behavior.

Gated Assessment

The gated assessment is nested in a Daily Plan-
ner, a calendar-notebook for recording family activ-
ities, a record of the child’s health and development
status, records of medical or education events, logs
for tracking conversations with professionals, and the
gated assessment.

At Gate 1, parents weekly record baseline data
on typical activities, memorable events and mile-
stones and their concerns related to the child’s health,
behavior, and language. When parents identify a
problem they record the antecedent and consequent
events surrounding the occurrence of the problem. If
the problem is perceived by the parent as significant
and persistent at Gate 1, parents move to Gate 2.

At Gate 2, the parent follows a series of prob-
lem-solving steps that include instructions on how to
select strategies from the routine-based activities
section, and how to record their child’s responsive-
ness to the selected activities.

Parents move to Gate 3 when children are not
responsive to parent intervention strategies or when
events call for immediate responses. Gate 3 provides
information on how to contact educational, psycho-
logical, and health resources.

Routine-Based Activities

These empirically derived activities are designed
to promote children’s language and behavior skills, as
well as pre-reading and early literacy skills. Most of
the activities are presented as part of typical daily
routines (e.g., ways to promote language develop-
ment and appropriate behavior during meals,
watching television, bedtime, car trips, shopping).
Additional sections include activities for promoting
independence and self-help, getting along with sib-
lings, phonemic awareness and pre-literacy skills.
Information is included about why and how to
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establish routines, and space is provided for tracking
the effectiveness of the activities.

Measures

Test of Early Language Development—Third Edition
(Hresko et al., 1999)

The TELD-3 is an individually administered,
standardized instrument for assessing receptive,
expressive, and overall spoken language in young
children aged 2-7 years. It has two forms (A and B),
each of which contains 76 items of semantic and
syntax questions. The TELD-3 produces scores with
a mean of 100 and standard deviation of 15 for each
subtest and the overall composite score. Reliabilities
of the TELD-3 were reported: internal consistency
(.80-.97), alternate form (.79-.94), test—retest (.80—
.94), and inter-rater (.99). Criterion validity showed
that the TELD-3 was highly correlated with a variety
of widely recognized measures of language, academic
ability, and intelligence.

Eyberg Child Behavior Inventory (Eyberg & Pincus,
1999)

The ECBI is a 36-item, parent-rating scale that
assesses typical externalizing or conduct problem
behaviors reported by parents of children and ado-
lescents aged 2—16 years. Each behavior is rated on
two scales: a 7-point intensity scale (1=never,
7=always) that indicates how often the behaviors
occur and a yes-no problem scale that identifies
whether the child’s behavior is problematic or not for
the parent. The ECBI’s reliabilities were established:
internal consistency (.88-.95), test-retest (.86—.88),
and inter-rater (.79-.86). Its criterion validity was
assessed and found to be acceptable (Eyberg &
Pincus, 1999).

Procedures

Children and parents were administered the
TELD-3 and ECBI respectively at the beginning
(December 1999) and end (May 2002) of the project.
A team of a psychologist/psychometrist, speech and
language pathologist, and graduate assistant sched-
uled and tested the children at Arizona State Uni-
versity or at their homes when necessary. Consent
forms were read to parents at the first test session.
Parents were told that they could withdraw from the
study at any time, that all information was confi-
dential and that their relationship with the pre-school
was unaffected by their decision.
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After signing the consent form, parents com-
pleted a form on demographic variables (e.g., child’s
age, gender, primary language spoken at home). The
assessments were then administered to the child and
parent separately in different rooms.

Parents were given feedback on their child’s
performance and the opportunity to discuss any
concerns they might have about their child in a third
meeting within two weeks of the second assessment
session. Additional information was provided in
response to parents’ questions and requests for
information or referrals.

Data Analysis

Descriptive analyses were first conducted on
both measures to summarize data. One-way analyses
of covariance (ANCOVAs) were then used to exam-
ine whether groups differed on post-test scores on
each measure, using pre-test scores as a covariate.
Prior to conducting the ANCOVA, a preliminary
analysis  evaluating the homogeneity-of-slopes
assumption examined whether the relationship be-
tween the pre-test and post-test differed significantly
as a function of group assignment.

RESULTS

Results of the homogeneity-of-slopes analysis
showed no significant interactions between pre-test
and group assignment on any measure, indicating
that ANCOVAs were appropriate for group com-
parisons. Means and standard deviations of the pre-
test and post-test on the TELD-3 and ECBI are
presented in Table I.

ANCOVA indicated significant group differences
on the TELD-3 Receptive Language, F (1, 38) =4.68,
p=.037, partial n?>= .11, Expressive Language, F (1,
38)=7.99, p=.007, partial n>=.17, as well as Spoken
Language Quotient, F (1, 38)=8.06, p=.007, partial
n>=.18. Children in the intervention group scored
higher than children in the control group on all three
categories.

Statistically significant differences were also
found on the ECBI Intensity Scale, F (1, 38)=6.37,
p=.016, partial n>*=.14, and Problem Scale, F
(1, 38)=5.15, p=.029, partial n>=.12. Parents of
the children in the intervention group scored sig-
nificantly lower (i.e., better child behavior) than
parents of the children in the control group on
both scales.
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Table I. Means and Standard Deviations of Pre-test and Post-test on the Test of Early Language Development—Third Edition and
Eyberg Child Behavior Inventory

Control Group (n=19)

Intervention Group (n=22)

Measure and variable

Pre-test Post-test Pre-test Post-test
Test of Early Language Development—Third Edition
Receptive language quotient 103.6 (22.9) 102.9 (15.5) 101.3 (23.5) 109.4 (11.4)
Expressive language quotient 97.6 (27.7) 90.6 (17.3) 98.0 (19.6) 98.9 (12.6)
Spoken language quotient 101.7 (29.3) 96.3 (18.8) 100.7 (24.7) 104.9 (13.2)
Eyberg Child Behavior Inventory
Intensity T-score 53.2 (5.6) 52.5 (4.8) 54.7 (7.4) 49.9 (6.9)
Problem T-score 46.9 (4.5) 47.4 (5.6) 49.1 (6.3) 45.7 (6.3)

Note: Values are means (SD).

DISCUSSION

As hypothesized, the family-centered interven-
tion that involved parents in weekly assessments and
daily routine activities was effective in promoting
young children’s language and behavior perfor-
mance. On the TELD-3, results showed that children
in the intervention group outperformed their peers in
the control group on both subtests and the overall
composite score. Similarly, parents who participated
in parent—professional collaboration reported better
behavior outcomes at the end of the project than
parents in the control group. Investigation of the ef-
fect sizes ranging from .11-.18 indicated a moderate
to strong relationship between the intervention and
child performance. Traditionally, n? values of .01,
.06, and .14 are regarded as small, medium, and large
effect sizes, respectively (Green, Salkind, & Akey,
2000).

The family-centered intervention model appears
to be a viable approach to enhancing at-risk pre-
school children’s language development and appro-
priate behavior. The family-centered intervention’s
emphasis on the parent—professional collaboration/
partnership is empowering. Parents are empowered
to establish the desired performance of their children,
determine the characteristics and severity of a prob-
lem, and select appropriate problem-solving strate-
gies based on the individual child’s unique needs.
Professionals serve as facilitators who impart needed
knowledge and resources. In addition, when con-
ducting weekly assessments, preparing monthly
summaries, and attending regular meetings is part of
a family—professional collaboration, parents are
likely to be motivated to record children’s trajectory
of development with scrutiny and follow through
with deliberate action. Nonetheless, sustaining parent

participation over time was a significant issue and we
did experience attrition in the condition where we met
monthly. What worked best for maintaining parent
participation was having graduate students assigned
to families who met with families at their homes, or
other designated sites, at a time named by the family.
For example, one mother brought the whole family
and they met at a local restaurant. It was family night
out! This mother was having problems establishing
independence from her family. The graduate assistant
and parent would review the parent’s Problems
Analysis Log and talk about how well the activity
worked and whether it was time to move onto
another issue or try something else. This one-on-one
relationship worked very well even when the extended
family showed up. As a staff, we met weekly to make
sure we could support the graduate assistants and
monitor what was happening.

This study presents a positive example of trans-
lating research into practice. Research generated by
an ecocultural theoretical framework on early pre-
vention/intervention was built into the program.
However, the study has potential limitations with
regard to subject recruitment which might affect its
implementation. First, in public pre-schools (e.g.,
Head Start), children who have been identified with
learning or behavior difficulties typically have already
demonstrated obvious developmental problems.
These children have Individualized Family Service
Plans (IFSPs)/Individualized Education Programs
(IEPs) that are responsive to family and child needs.
It may well be that the activities in the family inter-
vention program described here would enhance these
efforts. But the primary concern in this study was
children at risk who were less likely to be identified
and provided services. These children often fall below
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the identification radar screen and are not identified
until they show poor progress in early reading. Yet
the results of this study show that significant gains
can be made when families are involved in early
intervention. Of course, until tested, it cannot be
stated that the language progress children demon-
strated would translate into fewer early literacy de-
lays. Second, once children reach 3 years of age,
special services are provided under IEPs and the
relational emphasis is shifted from child—families to
child—school. Typical family involvement consists
of open houses, parent—teacher conferences, and
informal parent-teacher communication. Yet, the
study reported here demonstrated the advantage of
active family participation and professional collabo-
ration. IFSPs should be the norm through kinder-
garten, and perhaps beyond. Another limitation is
related to the generalization of the results of this
study. Although a sample size of 15 cases per group is
large enough to yield valid results in ANOVA (Green
et al. 2000), generalization of the results of this study
should be cautious due to potential non-normal
population distributions. Future research may need to
include a larger sample size to increase statistical
power.

In summary, the results of this study suggest that
family-centered intervention is an effective method
for empowering parents to identify and implement
concrete solutions to their children’s problems,
especially when done as part of a professional col-
laboration. Intervention plans that are tailored to the
individual family’s cultural values and beliefs effec-
tively meet the IDEA mandate to include parents in
decision making of their children’s education.
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