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Group Activities to Assess and Build Inteater Reliability

Thissectioncontainsgroup activitiego assessindbuild inter-rater reliability. Thesecanbe
incorporatedinto staff meetingstrainingsand professionatievelopmentactivities.

WhenusingDecisionTreeNarratives askparticipantsto individuallyreviewthe narrativeand
considerthe followingquestions:

1. Wasthere enoughinformationprovidedto determinearating? Whatadditional
informationdo youneed?

2 Wasthere inputinto the narrativefrom allmembersof the assessmeneamincluding
the family?

3 Wasthe O K A funti@riingacrosssettingin eachoutcomeclear?

Werefunctionalskillslistedunderthe correctoutcome?

5. Howclosewere yourratingscomparedto the ratingsgivenby the assessmenteam?
Oneor two off, inthe same colofamily,or way off? Didyouagree withthe ratings
givenby the team?Whyor Whynot?

A

After individual reviewdiscussesponseasateam. After participantsgain familiaritywith the
processconsiderusingnarrativeswritten by staff members.
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5 comp are these peers

11 what we want for all childr en

13 teams do this to become comfortab le with the
pro cess

14 a way to measure

15 helps us decide a rating

17 what team members share when discussing choice
of rating

18 take this when making decisions that aren't rush ed

19 team memb ers reach this

15

DOWN

1 what we see

2 accuracy

3 integrat ion of isolated skill s

4 teams must have a solid one for the ratings and
indicators

5 who determin es th e ratings

6 there arethree

7 gathering informat ion from multiple sources and
across settings

8 knowing what skills are expected

9 the supporting facts

10 critical team members
12 one source of informat ion
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Essential Knowledge Needed
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Quality Indicators for Completed Narratives
To ensurequality datafor child indicatorsmeasuremerdandreporting,IFSPnarrativesshouldprovideall therequired

information,includingevidencehatsupportgheratingsgiven. A reviewof completecharrativesshouldlook for and
providefeedbackon missinginformationandevaluatehe qualityof the evidenceprovidedfor eachrating. Common
errorsin documentingheratingincludeprovidingassessmeiimformationthatdoesnot correspondvith theappropriate
indicator areandprovidinginformationthatdoesnot correspondavith therating.

Questionsto guide the review process
Usethefollowing questiondo guideareviewof completedharratives.

1.

Is the narrative complete?

1
1
1

Is informationprovidedon all threeindicator areas?
Is informationprovidedto supportratingsgivento eachindicator area?
If it is anexit narrativeor rating, is the progresgjuestionraddressed?

How well doesevidenceaddresseachindicator? Doesevidencecorrespondto the appropriate indicator
area?Doesit coverthe breadth if the indicator? Is it functional?

1
T

Is the summaryof relevantresultscompletedor eachindicatorarea?

Doestheinformationprovidedin the narrativerelateto theappropriaténdicatorperarea?n otherwords,
doesthe evidencdor Indicatorl relateto socialrelationships|ndicator2 to acquisitionanduseof knowledge
andskills, Indicator3 totakingactionto meetneeds?

Doestheinformationcoverall appropriateaspect®f theindicator?In Indicatorl, for exampledoesthe
evidenceouchonrelationshipsvith peersaswell asadults?

Are examplef functioningprovided?n otherwords,doesthe summaryof relevantassessmemesults
includeexamplefthec h i evdnpdayfunctioningin eachindicatorarea”Ratherthanjustalist of skills or
itemsfrom anassessmenool?

Is discipline-specificevidenceprovidedto supportthe targetedndicator?For example jf speechor motor
skills aredescribeddothoserelatedto socializationappeamunderindicatorl, thoserelatedto learningappear
underindicator2, andthoserelatedto gettingneedsmetappeaunderindicator3?

Doesevidencesupport ratings?

)l
1
)l

Is enoughinformationprovidedto supporttheratinggiven?
Doestheevidenceelateto thetargetedndicator area?
Doestheevidencesupporttherating?In otherwords,if theratingis:

0 7 --does thesummaryof relevantresultsillustrateageappropriateskills andbehaviors?

0 6--dorelevant resultscludeskills andbehaviorghatareageappropriatevith anidentified areaof
concern?
57 isthereamix of skills andbehaviorghatareageappropriateandnot?
471 arethereafew examplef skills andbehaviordhatareageappropriatebut mostlynot?
31 dorelevantresultsreflectimmediatefoundationakkills, andnonethatareageappropriate?
21 arethereafew examplef immediatefoundationakkills, but mostlyskills andbehaviorghat are
muchlower thanageexpectations?

o 17 dorelevantresultsreflectskills andbehaviorghataremuchlower thanageexpectationsyith

nonethatareimmediatefoundational?

Istheevidenceanchoredo thec h i &age?n stherwords,if a child is two yearsold, do exampleof age
appropriateskills andbehaviomreflectthoseof atwo-yearold?
Do immediatefoundationakkills reflectthoseof a child youngerthantwo? Do theskills andbehaviors
providedfor ratingsof 1 and2 reflectthoseof a muchyoungerchild?
Assumingthatareviewerknowsageexpectedhild developmentcouldthereviewerestimatewithin one
pointin eitherdirection,theratingbasedn theinformationprovidedVithout looking at theratinggiven?

OO0 O0OOo



The Decision Tree

ChildIndicatorSeeddor Success

InclusionMatters: Accessand Empowermentfor Peopleof all Abilities

Sincewe havespent thelast year recognizing monthly celebrationsthat are relevant to our practice, it seemsonly
fitting we end 2015honoring International Day of Persons with Disabilities. This annualcelebration held each
December3 hasbeen commemoratedsince 1992 to promote awarenessand mobilize support for critical issues
relating to the inclusion of personswith disabilities in society.The day works to promote action toraise
awarenessabout disability issuesand draw attention to the benefits of an inclusiveand accessiblesociety for all.
The theme for 2015 is Inclusion Matters: Access andEmpowerment for People of all Abilities.

When we think aboutthe importance of inclusion for our families, one of the first activities families often mention
asa priority is taking their child to the playground. In Virginia, we have seen inrecent yearsthe opening of many
ADAcompliant playgrounds acrossthe state.When discussing playgroundptions with families, it is important to
understand what would makeit a meaningful experiencefor that child and family.

There is a difference between ADA, Accessible and Inclusive

Thereis a difference between a playground that is ADAcompliant, truly accessibleand truly inclusive. ADA, when
it comesto playgrounds,is primarily concerned with people using mobility devises. Whena playground is built to
ADAstandardsit lets a person whois usingawheelchair getin and around the playground. It enablesthat person

to getonamodulestructure. ItAT AOT 6 O ledaBleihat@mdxddctublly useany of the playground
equipment.

An accessible playgroungbesbeyond ADAcompliance. A truly accessibleplayground will enablea person usinga
wheelchair to usethe equipment. An accessibleplayground will have better surfacing enablinga personusinga
wheelchair to maneuver throughthe playground more easily. It may haveplayground piecesthat children with
autism enjoy? things that move and/or make music. There may bequiet placesfor children to goand calm

down. There may bepieceslike an accessibleswing seatand seesawswith supportive backsto enablea child
with limited body support to enjoy this type of movement.

Aninclusive playgroundgoesbeyond anaccessibleonein that it is designedto encourage childrenof all abilities to
play with one another. This playground is one where every child who goesto the playground is challengedat their
level. It is aplayground that may have piecedike an accessibleglider which enablesa person using a wheelchair
to experiencemovement,along with all of their typically developing peers.

With the goal of socialization andfull participation in mind, SpecialEducationDegree: Your Guidéo a Career in
SpecialEducationsetout to identify 30 of the mostimpressive accessibleand inclusive playgrounds from around
the world.) othrilled to sharewith you that Virginia had 3in the top 30!

Herethey arewith their worldwide rating:
30. ADream Come True z Harrisonburg, Virginia

Locatedin Harrisonburg, Virginia, the project wasthe brainchild of agroup of Girl
Scoutswhosedream it was for there to be a spacewhere all kids could play
alongsideone another, regardlessof their abilities. The Girl Scoutsembarkedon a
mission to acquire the necessary fundingapproaching localreligious groups and
companiesfor donations while alsoapplying for grants and selling cakesand
cookies.It took almosta decade but eventually enoughmoney was raised for the
$1.4million facility to bebuilt. The brightly colored equipment catersto different
agegroups,and there are specialMade-for-Me swings designedfor kids who need
extra body support.




15. Clemyjontri Park z Fairfax County, Virginia

The playground at Clemyjontri Parkin 6 E O C FEairfadddityis tough to miss. It
stretchesacrosstwo acresand isdeckedout with an eye-catching rainbow color
scheme.The playground openedin 2006 and issplit into four areas,with eachsection
featuring different apparatus,helping kids to learn about colors,read,find out about
the world, and exercisetheir imaginations. There are also plenty of opportunities to
getactive on accessibleequipment, which includes ramps, various specialswings,and
more.TheD 1 AU &/tadpieéeld acarousel,which children caneven usewhile
still seatedin wheelchairs. This unique park wasthe dream of Adele Lebowitz, who
donatedland to the local authorities on the condition that it be usedto createa
playground for disabled children. Landscapearchitect GraceFielder, whohelped
developthe park, said,O ) i@a@inative design really getsall kids into the outdoors
expending energyThereisevenax EAAT AEAEO AOAC OOOEDS8SH6

13.* 4 8 O ' Qdlahdi B&4dh Park and Playground £ O %0 A OxMbginiaB&ach, Virginia

* 4 @ré@nmetlsland BeachParkand0 I AU C O &1 A / Al efeEnedid My U O
2010 and wasthe brainchild of JoshThompson andhis family. Thompson loved
the beachand surfing from childhood, but in 2006, while still young,he was
diagnosedwith Lou' A E Olis@a®ed which causesweaknessand wastingaway
of the muscle.After Thompson hung backrom afamily trip to the beachbecause
of the challengeof negotiating the sandin awheelchair, his father approached
the City of Virginia Beachwith the ideaof an accessiblebeachpark. City
authorities agreedthat it was a greatidea,and thel A O Efirsi sGcBbeachfront

park was built for about $1 million z with funding for its upkeep and maintenancecoming fromOB1 1 01 006
donations and events.Unsurprisingly, the park is decked outwith abeachtheme;it alsofeatureselevated tables
for making sandcastlesaO O x AIUA @idia €ensory panel thatprovides entertainment for visually challenged
children.

Looking for an inclusiveplayground in your community?
http://www.accessibleplayground.net/united -states/virginia/

Looking for supports for when parentsask thetough questionsabout accessibilityand full participation?
Checkout - A Ol Stady@aturedon 6 E O C Earl IAtérvention Strategiesfor Successlog:
http://veipd.org/earlyintervention/will __-mason-ever-walk/

( A O dn@@erpt: About30 min into your first visitwith - A O T famlyChis father asksO 7 B@AIOA O  MasdnE
had a stroke shortly afterhewas born whichaffectedthe left sideof his bodyHeis just undertwo yearsold andis
beginningto sit with very little support.Hisfather is an athleteand dreamedof having a sonwho would love toplay
sportsas muchas hedoesHow do you answetrthis hard question?

Explorewhat O x A1 Edally @&ans fotthe father z Thisisimportant. Walking might mean walkingon two feet.
Or,it might really mean Masorbeingable tomove aboutndependently, howevethat EADDAT 08 - AOI
might bewonderinghowlong hewill have tocarry Masonaround,if Mason willbe able toplay on a playground,or

if E A éveriplay baseball. Exploringis questiona little more will help youunderstand whatunderlies this tough
question,) QGafsbhklp makesurehe knowsyouare addressingvhat is soimportant to him, even thougtit might not
look like walking yet.

The IFSPnarrative that follows representsan annual review capturing one £A | Ehbpd<ai®l experiencesfor
their child. This family hasmany of the samedesiresas- A O fandlyOHow would you capture, T CAT 6 O
functional participation in the activities that areimportant to his family in the context of the three outcomesand
addressthe B A O Adedéfd him to walk and participate in activities with other children his ageincluding
going tothe playground with his cousins?



http://www.fairfaxcounty.gov/parks/clemyjontri/
http://www.grommetisland.org/
http://www.accessibleplayground.net/united-states/virginia/
http://veipd.org/earlyintervention/will-mason-ever-walk/
http://veipd.org/earlyintervention/dont-forget-fathers/

Test Your Inter -rater Reliability
Our O O A @4us @ child indicator ratings has led many to wonder,
O! wdal OAOET ¢ AEEI AOAT OEI EI

As part of our efforts to improve results for children, we are focusing each month on increasing our”si
inter-rater reliability. We are using examples of narratives from around the state that ideally will include
observations of functional behaviors, parent/caregiver input, results from assessmenttools and informed clinical
opinion. Below is an example of a narrative from a recent Assessmentfor Service Planning. Using the limited
information provided in the narrative and the processoutlined in the child Indicator Booklet talk thru the scenario
with your colleaguesto determine arating. Theratings given by theassessment teantan befound at the end.

Disclaimer: This activity is for learning purposes only and is not intended to be an endorsement of any
particular narrative. It is intended to help you reflect on the questions that follow.

Questions to Consider:
1. Wasthere enoughinformation provided to determine arating? What additional information did you need?

Wasthere input into the narrative from all membersof the assessment teanincluding the family?
Wasthe A E E furktioiing acrosssettingsin eachindicator clear?

Were functional skills listed under the correct indicator?

How closewere your ratings comparedto the ratings given by theassessment team®neor two off, in the
samecolor family or way off? Did you agreewith the ratings given by theteam?Why or Why not?

a ks wnN

, 1 C AAged 27 months Adjusted Age:NA

Referral Information, Medical History, Health Status: Loganwasreferred to Early
Intervention by the NICUHehasbeenreceiving servicesfor two years.Loganwasborn
at 28 weeksgestationand weighed 2Ibs 120z at birth and spent84 days in the NICU.
Logancontinuesto haveseizuresand hashadintractable epilepsythat hasincluded
infantile spasmsHisseizuresare currently beingmanagedwith Tegritol. Loganhasa
diagnosisof cortical visualimpairment. Hedoeswell with oral feedingsand doesnot
haveafeedingtube. Thereare no concernswith his hearing.

Daily Activities and Routines: Logan livesat homewith his parents and older sister. He spendshis daysat home
with mom or his nurse. Helovesattention including when someonetalks to him, singsor plays.He alsoenjoys
being held and cuddled.Helikes to spendtime in his room and enjoysbeing roughhousedby dad.Loganalsoloves
to play in the bath tub where he can kick andsplashin the water. He usesa bath seatthat was specially fitted for
him. Logan prefersconsistency and getsrustrated when he becomestired making family outingsdifficult. He cries
nonstop whenin the car sothe family choosestheir outings carefully and A T T 8 © pa@idip@te in visiting
relatives or going tothe playground asoften asO E A llk& A

Family Concerns: Mother is mostconcernedwith , T C Ankc&ad his ability to keephis headup. Shestates
that shewould like for his neckmusclesto getstronger sothat he canhold his headup without any
assistanceShereports that his legsseemto be much stronger and shewould like to seethe samewith his
neckmuscles.Mother statesthat shehasseensomeimprovementsin the strength of hisneckbecauseheis
ableto lift it up by himself attimes. Shereports if , | C Ahkadifélls forward and heis unableto lift it up he
will yell until someonelifts it up for him. Loganspendstime in his Rifton Activity Chair,car seatand
specializedstroller.

Family Priorities: , T C Adma@yQvould like to seehim becomemore mobile andverbal. Mother explainsthat
Loganhasshown progressin both areasbut shewould like to seetheseincrease.Sheexplainsthat Loganis




ol
getting harder to carry around ashe getsbigger andthat it would be helpful if he could standindependently

andwalk. Shewould like him to sayO E Awant O E BdWvdhat he is making purposeful sounds.Sheis opento
exploring acommunicationdevice.

Developmental Levels: Cognitive- 5 months GrossMotor- 2 months Fine Motor- 2 months
ReceptiveLanguage 9 months ExpressiveLanguage 9 months Social/Emotional- 6 months
Adaptive/Self Help- 3-5 months

Social/Emotional Skills including Positive Social Relationships: Logan hasawonderful personality andis a
pleasureto be around. Helovesto be held and cuddled particularly by his mother. He hasavery strong attachment
to his father and lovesinteracting with his sister. Hetendsto O 1 EO(EEEN his sister comesin the room and gets
very excited when hisdad comeshome.Hewill vocalizeto let others know if heis happy or mad and isquick to
give asmile when heis picked up. Logan enjoysbeingtalked to and having booksread to him. He enjoysbeing
tickled and will laughin hopesthat the tickling will continue. Hewill cryto getO1 | AT dttdatod

# E E IDAv8l@pment in Relation to Other Children the SameAge:

Acquiring and Using Knowledge and SkKills, including early language/communication: Logan isbeginning to
be much more vocal with many sounds,although there are no recognizable wordsat this time. Heis ableto
vocalize his emotions using vowel soundsHeis beginningto vocalizein responseto other communication he
hears.Hewill vocalizewhen he hearshisi T O E ¥olaétdyet her attention and will smile when peopleare
interacting with him. Loganls very vocaland particularly lovesto 00 Adlurh‘agpchurch when peopleare singing or
preaching.According to, | C Anothed hewill kick his legswhen theysayOE E AE U HesbeginddnG 0 6 8
demonstrate the ability to track light aswell asfacessignificantly better than before.

# E E IDAv8lépment in Relation to Other Children the SameAge:

Useof Appropriate Behaviors to Meet Needs: Loganis ableto assistwith rolling though he doesnot roll on his
own. He seemsto enjoy being rolledrepeatedly and playing roughwith his dad.Logan smileswhile beingrolled
from tummy to back.Heis able to sit while being supportedby acaregiver.Heis ableto lift his headat times when
in asitting position and Mother calls his name.He will alsokick his legsat times. Whenon his tummy, while
assistedwith aball or acushion, Logan willhold himself up with his forearms. When family membershold him up,
he will support his own weight and will often take somesteps.Father reported he is looking forward to when
Logan can gdo the playground with his cousins.Loganenjoys eating andthis is a definite areaof strength for him.
He mother reports he not only enjoys eating buthe particularly enjoys goodtasting food.He was observedto eat
someham lunch meatand chocolatepudding during the assessment and definitely preferredhe pudding. Mother
reports Logan will verbalize to let you know if he is ready to eatand will continue to getlouder if the foodE O1 & O
given quickly enough.

# E E IDAv8l@pment in Relation to Other Children the SameAge:

Assessment Team Ratings:

Social/Emotional Skills including Positive Social Relationships : Ratingl: Logarhasthe veryearlyskillsin
thisarea.Thismeanslogarnhasthe skillswe would expectof amuchyoungerchild.

Acquiring and Using Knowledge and Skills, including early language/communication: Ratingl:Logarhas
the veryearlyskillsin this area. ThismeansLogarhasthe skillswe would expectof amuchyoungerchild.

Useof Appropriate Behaviors to Meet Needs: Ratingl: Logarhasthe veryearlyskillsin thisarea.Thismeans
Loganhasthe skillswe would expectof amuchyoungerchild.
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Determining the outcomeratings requires teamsto synthesizean enormousamount of
information about aA E E furktioddng from multiple sourcesand acrossdifferent settings
to identify an overall senseof the A E E furiEtioiing at a given pointin time in three
outcome areas.

1 Whenachild hasamore severe disabilityit is more difficult to sharefunctional assessmentesults with a
family. How did the team do with incorporating the A | Bripld Ht® the ASP?

1 Loganhasseveral piecesof equipment. Were you ableto tell how he usedthe equipment to participate
functionally in activities with his family?

f  What doesgoing tothe playground with his cousinsmeanto, 1 C Admiy®

f How should you considerthe useof assistivetechnologywhen determining aA E E tatf@s Gomparedto
sameagepeers?

Atip to consider when rating childrenwith severedisabilities:
Child Related to Disability

A Ratingsshould berelated to A E E tisaldlity

A Groupsof children with more severedisabilities should (may) have lowerentry, annual or exit numbers
than groupsof children with lessseveredisabilities.

A Somechildren will widen the gap when comparedo sameagepeersasthey getolder.

Onemore question to consider about Logan. Ifthis was his exit assessmenthow would you answer the progress
guestion?

The answerwould definitely be yes! Remember theprogress question comparesthe child to himself and asksif he
hasgainedany new skillssince he entered early intervention. While, 1 C Aptogrésshasbeen slow,he has
definitely gained new skills in eachoutcomearea.

Aword from Anne:
| haveenjoyedthis year long journeywith you exploring and paying tributeto eachi I T Odérin@morations.
Next yearlooks to be equality exciting aswe embark on improving functional assessmenin the contextofaAE E1 A8 O
culture ET A1 O A E capsiderédfyfadl Ghild developmentfor that specific culture. My plansfor nextU A A O 8 (
DecisionTree: Child Indicators Seedsfor Successs to explore a new culture eachmonth and sharean assessment
reflective of that culture.

A4

| needyour help! Whatcultures would you like to explore?Doyou have) & 3 thab répresent different cultures
that can beusedfor the inter -rater reliability section?If so,pleasefaxthem to my attention at the Part Coffice. The
fax number is 804-371-7959. Youcan alsomail them to me at 217 Plank ShoreDrive Boydton Virginia 23917.

about confldentlallty I modify the narratives enoughto protect the identity of all mvolved

I wish you all ahappy holiday season filledwith love, family and time to enjoy thosecustomsand traditions that

are important to you!
(‘
p 'l( 0ROrE p"nCthl."

2 the passing do. n cf ele'nents of a culture
from generation to generation
3. aninherited, established, or customary
pattern of '.h0ughl, action, or behavior
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TheDecisionlree

ChildIndicatorSeeddor Success

May is Better Hearing & SpeechMonth

EachMay, theAmerican SpeechLanguageHearing Association (ASHA) celebrateBetter
Hearing & SpeechMonth and providesan opportunity to raise awarenessabout
B HSM communication disorders and therole of the SpeechLanguagePathologist.For 2015, the
, themeis "Early DetectionCounts."ASHAwill be posting many resourceso help you
BETTER HEARING
% SPEECH MONTH celebrateall month long. www.asha.org/bhsm

Hopefully U T O Beérffollowing the State Systemicimprovement Plan(SSIP)updatesprovided eachmonth and
know that we will be continuing our efforts to increasethe accuracyof our Child Indicator entry and exit ratings.
( A Oddieétresourcefrom ASHA tocheckout: Rolesand Responsibilities of SpeechlL anguagePathologistsin
Early Intervention: Guidelines Scroll down to the guidelinesfor screening,evaluation and assessmenthe
guidelines are relevant toall of us and if implemented will help toincreaseour inter -rater reliability. Here are
someof the guidelinesdiscussed:

9 Screeninggevaluation, andassessment willbe accomplished througha

range of measuresand activities,including standardizedtests and
guestionnaire formats, interviews, criterion -referencedprobes,dynamic
proceduressuchasdiagnosticteaching,and observationalmethods.
Information will bedrawn from direct interactions with the child, from
indirect meanssuchasparent interviews and report forms,and from
observation of the child in natural activities with familiar caregivers.

1 SLPsthrough collaborative practice with other professionalsand thefamily, interpret screening,
evaluation, andassessmenfindings within the context of achild's overall development.Contextualized
interpretation is of particular importance becausecommunication isjust one aspectof the dynamic,
multifaceted interactions between childrenand their worlds that constitute their environment.

T Validating assessment findingsnd corresponding interpretations of results can facilitate consensus
building. An important element whensharing assesmsent findings is for family and professionalsto achieve
mutual understanding and agreement about thechild's strengths,needs,and desired outcomes A strategy
that may build consensusand contribute to mutual understanding isto shareassessmeninformation in an
ongoing mannerthroughout the assessment/evaluationprocess(Crais, 199§. In this way, aseachtask,
tool, or seriesof tasksis completed,families and professionalscandiscussfindings and begin generatinga
list of ideasfor further assessment and/or laterintervention planning. Ongoingfeedbackof
evaluation/assessmentresults also may reducethe amount of information to be sharedat the conclusionof
the evaluation/assessmentprocess,aswell ashelp families have amore accurateunderstanding of the
information shared with them.

Someassessment findingsnay be unexpectedor difficult for parentsto hear.
At thesetimes, it may behelpful to askfamilies to sharetheir ideas about
why their child is having difficulties. Discussionof children's performance
during assessment/evaluation taskscan belinked to families' anecdotesand
observations,thus helping families understand evaluation/assessment
results.



http://www.asha.org/bhsm
http://www.asha.org/policy/GL2008-00293.htm#sec1.3.8
http://www.asha.org/policy/GL2008-00293.htm#sec1.3.8
http://www.asha.org/policy/GL2008-00293.htm#sec1.3.8
http://www.asha.org/policy/GL2008-00293.htm#r116

11

Test Your Inter -rater Reliability

Our O O A @éud @ child indicator ratings has led many to wonder,
O! wdal DAOET ¢ AEEI AOAT OEI EI Ue q

As part of our efforts to improve results for children, we will be focusing eachmonth on increasing our statewide
inter-rater reliability. We will be using examples of narratives from around the state that ideally will include
observations of functional behaviors, parent/caregiver input, results from assessmenttools and informed clinical
opinion. Below is an example of a narrative from a recent Assessmentfor Service Planning. Using the limited
information provided from the initial Assessmentfor Service Planning narrative and the processoutlined in the
child Indicator Booklet talk thru the scenariowith your colleaguesto determine a rating. The ratings given by the
assessment teantan befound at the end.

Disclaimer: This activity is for learning purposes only and is not intended to be an endorsement of any
particular narrative. It is intended to help you reflect on the questions that follow.

Questions to Consider:
1. Wasthere enoughinformation provided to determine arating? What additional information did you need?

Wasthere input into the narrative from all membersof the assessment teanincluding the family?
Wasthe A E E furktioiing acrosssettingsin eachindicator clear?

Were functional skills listed under the correct indicator?

How closewere your ratings comparedto the ratings given by theassessment team®neor two off, in the
samecolor family or way off? Did you agreewith the ratings given by theteam?Why or Why not?

abrwn

" | AAg€® 23 monthsAdjusted Age: NA

Developmental Levels: Cognitive - 18 months

Receptive Language- 9 months Expressive Language- 12 months
Gross Motor - 24 months Fine Motor - 18 month

Adaptive/Self Help- 15 scatteredskills up to 24 months
Social/Emotional - 6 months with scatteredskills up to 24 months

Social/Emotional Skills including Positive Social Relationships: Parentsreport BobAT A OT 8s@ystd A OA §
himself and doesnot interact with them. During his examwith the DevelopmentalPediatrician he madeno eye
contact,did not gesture,or engagewith his sister or parents. He showed a lack of knowledge of personal spaceand
kept sitting behind the dr. and would go back toplaying. He showed an interestin spinning wheelson a car. Bob
will play and interactwith his sister sometimesbut will not repeatanything or interact with his parents. He likes to
jump, run and pull things down. He doesnot like men exceptfor dad but doesok with women. He doesnot interact
with other children. Whentaken somewherehe tries to run around. Parentsreport he doesnot make eye contact
with others. He hasno fear and will go down the stairs on his stomachand pull things off the stove.He
communicateshis feelingsby crying and making facesParentsreport Bob doesnot interact with anyone.The
DevelopmentalPediatrician report statesBobshowssocialimpairments suchaslack ofengagementgye contact,
joint attention and socialgesturing.Bob attended to a block activity for greater than 5 minutes until hewas ableto
stack4 blocks. He briefly participated in backand forth ball play. He displayedlimited eyecontact.He laughswhen
mom plays peek-a-boo with his feet.

# E E IDAv8l@pment in Relation to Other Children the SameAge:
Acquiring and Using Knowledge and SkKills, including early language/communication: Parentsreport Bob
learns by exploring and purposefulplay. His favorite toys are cars.Herolls carsand pushesbuttons on the phone.
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Bobengagedn repetitive play andis interested in parts of objectsrather than the whole. Parentssay his attention
span hasnot increasedand he began toshow regressiona year ago.Bob doesnot respond todirections and does
not uselanguage/actionsto communicatewhat he knows and understands. He doesnot point to any body parts.
Hedoesnot try to overcomeobstaclesor remember familiar routines. Hewill not sit to look at abook. Parents
report he doesnot babblethroughout the day.Bob doesnot know let them know what he wants and only cries.He
doesnot imitate soundsor words. He demonstrated limited babbling during play. He vocalizedwhen excitedor
trying to get parents attention. Bob interactswith the television show by counting and singing alond-e will
sometimeshide when playing hide and seek.Most activities are self directed ashe doesnot consistently follow
directions. Mom usually feedshim ashe doesnot typically feed himself independently.

# E E IDAv8l@pment in Relation to Other Children the SameAge:

Use of Appropriate Behaviors to Meet Needs: Parentsreport Bob hasdifficulty feeding and just stoppedoreast
feeding.Heis gaining weight. Bob willdrink from asippy cupbut not thru astraw. He eatstable foodsand finger
feedshimself. Parentssayhe chewsfood appropriately. He will only eatfoodswith no chunksin it. His favorite
foodsvary. He sleepsin bed with his parents andis able togoto sleep by himselfHe goesto bed between 10 and
11 and wakesup around 11am. He enjoys bath time and tooth brushing anddoesnot mind messy playor getting
his handsdirty. Heis not bothered by loud noisesor busy placesHewalks andis able to jump. Herides on aride
on toy. He climbs on and off of furniture. Parentsreport Bob walks up and down the stairs holding the railing or
their hand butthe DevelopmentalPediatrician report say he was unable tostep upor down from amat unassisted.
He doesnot help with dressingor undressing.He s not yet toilet trained but is showing interest and will sit onthe
potty for awhile. Bobis avery activelittle boy. Heshowsstrong grossmotor skills suchasrunning jumping and
climbing. Mom and dad reporthe will scribble with acrayon and sometimegurn pagesof abook. Hewas ableto
play with small cubesand stackedfour while stabilizing the tower with his left hand. Parentsreport he will try to
selffeedyogurt with aspoon butthat he doesnot like mixed textures. Parentsalsoreport heis beginning to help
with taking his socksoff and putting his armsthru sleeveswhen dressing.Parentsreports he often seekssensory
stimuli by climbing, hiding in small placesand hangingoni 1 | &adkandrocking with her. He alsoappearsto
seekdeep pressuresensationsthru climbing.

# E E IDAv8l@pment in Relation to Other Children the SameAge:

Assessment Team Ratings:

Social/Emotional Skills including Positive Social Relationships : Rating2- Bobisbeginningto show some
of the early skillsthat are necessaryor developmentof more advancedskillsin this area.

Acquiring and Using Knowledge and Skills, including early language/communication: Rating2- Bobis
beginningto show someof the early skillsthat are necessaryor developmentof more advancedskillsin this
area.

Useof Appropriate Behaviors to Meet Needs: Rating2- Bobisbeginningto show someof the early skills

that arenecessaryor developmentof more advancedskillsin this area.

Determining the indicator ratings requires teamsto synthesizean
enormous amount of information about aA E E furttiong from
multiple sourcesand acrossdifferent settings to identify an overall
senseof the A E E furktibiiing at a given pointin time in three
indicator areas.

V Family members are always acritical part of the team.
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The Decision Tree

ChildIndicatorSeeddor Success

July is Social Wellness Month

Asearly interventionists, we are often too busy totake care of our own well being. There are so many different
aspectsto health. We hear daily about eating rightand exercising but health alsoinvolves our socialconnections
and interactions.This is the month to nurture your relationships!

Researchshowsthat:
1 Peoplewho haveastrong socialnetwork tend to live longer.
1 Theheart and bloodpressure of people with healthy relationships respond better
to stress.
9 Strong socialnetworks are associatedwith a healthier endocrine systemand
healthier cardiovascularfunctioning.
1 Healthy social networks enhancethe immune system'sability to fight off infectious
diseases.
Sobuild your social networks, both personally andprofessionally, not only this month,
but every month,and stayhealthy!

Need strategies for building successful teams?

Try the DECRecommended Practices for Teaming and Collaboration!
DECdefinesteaming andcollaboration practicesasthose that promote and sustain
collaborative adult partnerships, relationships, and ongoing interactionsto ensurethat
programs and servicesachieve desiredchild and family outcomesand goals.

TC1. Practitioners representing multiple disciplines andfamilies work together asateamto plan and
implement supports and servicesto meetthe unigue needsof eachchild and family.

TC2. Practitioners and families work togetherasateamto systematically and regularlyexchange
expertise,knowledge,andinformation to build team capacity andjointly solve problems, plan,
and implement interventions.

TC3. Practitioners usecommunication and group facilitation strategiesto enhanceteam functioning
and interpersonal relationshipswith and amongteam members.

TC4. Teammembersassisteachother to discoverand accessommunity-basedservicesand other
informal and formal resourcesto meetfamily-identified child or family needs.

TC5. Practitioners and familiesmay collaborate with eachother to identify one practitioner from the
team who servesasthe primary liaison between thefamily and other team membersbasedon
child and family priorities and needs.

Looking to expand your professional network?
Jointhe Early Intervention Strategiesfor Succes8logfor exciting discussionsabout

implementing early intervention supports and strategies! Learrtips and strategiesyou ap 80 B0
can usewhen working with families of infants and toddlerswith specialneedswithin the ‘ ‘."\~&> \
context of their everyday routines. This blog offersyou a placeto shareyour insights and &M ﬁﬁ 4

learn from others. Articles feature tips and strategiesfor using best practicesfollow-up
from professional development activities,and other topicsrelevant to early interventionists in Virginia.

Checkout this recent blog: Youare Not anlsl AT A 8gH Edan Feelthat Way



http://veipd.org/earlyintervention/
http://veipd.org/earlyintervention/you-are-not-an-island-though-it-can-feel-that-way/

Test Your Inter -rater Reliability

Our O O A @éud @ child indicator ratings has led many to wonder,
O! wdal OAOET ¢ AEEI AOAT OEI EI
As part of our efforts to improve results for children, we will be focusing eachmonth on increasing our statewide
inter-rater reliability. We will be using examples of narratives from around the state that ideally will include
observations of functional behaviors, parent/caregiver input, results from assessmenttools and informed clinical
opinion. Below is an example of a narrative from a recent Assessmentfor Service Planning. Using the limited

information provided in the narrative and the processoutlined in the child Indicator Booklet talk thru the scenario
with your colleaguesto determine arating. Theratings given by theassessment teantan be found atthe end.

Disclaimer: This activity is for learning purposes only and is not intended to be an endorsement of any
particular narrative. It is intended to help you reflect on the questions that follow.

Questions to Consider:
1. Wasthere enoughinformation provided to determine arating? What additional information did you need?

Wasthere input into the narrative from all membersof the assessment teanincluding the family?
Wasthe A E E furktibidng acrosssettingsin eachindicator clear?

Were functional skills listed under the correct indicator?

How closewere your ratings comparedto the ratings given by theassessment team®neor two off, in the
samecolor family or way off? Did you agreewith the ratings given by theteam?Why or Why not?

akrwn

* A A TABed 9 months Adjusted Age: NA

Background: Jacobhasbeen receiving servicegor the last two yearsfrom the Infant &
Toddler Connectionof Virginia. Jacobwas diagnosedwith Spinal Muscular Atrophy '
Type 1 when hewas 7 months old. He currently has a tracheostomy, ventilator and
g-tube. The teamis meeting with * A A faily @r his annualreview. His team of
service providers include a ServiceCoordinator, an Occupational Therapista Speech
Therapist and a DevelopmentalServicesprovider.

3

Daily Activities and Routines: Jacobives with his mother, father and Joshuahis 4 year
old brother. Jacobenjoys spendingtime with his family, somuch so,mother reports

having difficulty getting Jacolto goto sleep.Shereports he doesnot like to goto bed
becauseheis too interested in what his family membersare doing.Jacoltypically falls
asleep around 11:00pm.He sleepsuntil 11:00 or 11:30 eachmorning. His brother,
Joshuaattends preschooleachmorning. Jacobgetsvery excitedwhen hesees* T OE O A
bus pull up around lunchtime. Joshuaand Jacolhavelunch together. Mother puts Jacob

his chair and pulls it up to the small child sizedtable so he can havehis g-tube feeding with JoshuaAfter lunch,
Jacobspendstime in his stander or in his chair. He enjoys watching Joshuaactsilly, looking at books,playlng with
his adaptive toys, looking at flashcards,colors, listening to songs,videos or watching cartoons. s
In the afternoon, mothertakes Joshuaand Jacoldor awalk. Mother reports it is getting more
difficult to fit Jacoband his equipmentin their stroller. Jacobenjoyswhen hisfather comes
homefrom work andthey play rough house.* A A ffaify @atsdinner together every evening
at the kitchen table. Jacoboins them by sitting in his chair on the floor and getshis g-tube.
Mother reports shewould like Jacobto be at the table with them instead of onthe floor. Jacob

and Joshuaanplay in the tub.

DAL O




Developmental Levels: Cognitive - scatteredto 18 months Gross Motor - newborn z 2 months

Receptive Language- 4 months scatteredto 9 Expressive Language- solid 9 months scatteredto 15
Adaptive/Self Help- newborn Fine Motor - scatteredto 16 months with assistanceat elbow
Social/Emotional - solid 6 months scattered to16

Social/Emotional Skills including Positive Social Relationships:

Jacobis very alert andwatcheshis family asthey move aroundthe room. He engageshe people around him by
using his facial expressions.When he tries to scrunchup his face,his brother laughs which makesJacollaughin
return. He smiles,frowns and useshis eyebrowsto interact with his family and therapists. Mother stated when
Jacobis excited hiseyesgetbig andhe openshis mouth. Mother reports Jacobsometimesmakesthe soundsO )
and O A Etdget a family membersattention. Jacobwill respond toafamiliar voice by looking towards the person.
Mother states Jacobgetsreally excitedwhen his brother or father comehome or when he seesother children. He
watchesthem and tries to interact with them. Jacobwill x A O A art@ D B &ivken given assistancet his elbow.

Mother reports Jacolcries sometimeswhen he meetsstrangers.

Children at thisageparticipate in symbolic play, offer other children or adults toys andinitiate play activities with
others.

# E E IDAv8lépment in Relation to Other Children the SameAge:

Acquiring and Using Knowledge and SkKills, including early language/communication:
Jacobattempts to imitate actionsthat are physicallydemonstratedto him suchas
flipping pagesof abook and lining up ashapefor ashapesorter when given
assistanceat hislower arm and elbow. Jacolenjoyswhen his brother helps him push
cars.Jacoltries to imitate the car soundsJoshuamakes. Mother reports Jacob
imitates facesothers make like surprise, angry andhappy. Therapists statesJacob
will imitate lip soundslike blowing raspberries and coughing.Mother reports Jacob
laughswhen hisfather rough houseswith him and blows raspberries on his belly.
Jacobcommunicateshis wants and needsby eyegaze facial expressionsand some :
gestures.Jacobrespondsto yesor no by shaking hisheadwhen he s sitting supported or using hiseyebrowswhen
lying down. He alsofrowns or smilesto let others know what he doesor doesnot want. Jacobenjoys music and
watching his brother dance.Hejoins in by shaking hisheadbackand forth. When his brother saysO AifA CAE T 6
Jacobrepeats his dance.Mother reports Jacob respondso other simple directions] EEA O1 | OEI DO K E
OPI ®BODI AOBBIAC goud A U ANbéne reported when asked how oldhe is Jacobwill hold up two fingers

Children at thisagehavea vocabulary of 100+ words and arestarting to usesimple sentencesto request wantsand
needs.Thewill beginto haveconversationswith peersusing short phrasesand can look atpictures or objectsand
tell what they are usedfor.

# E E IDAv8l&pment in Relation to Other Children the SameAge:

Useof Appropriate Behaviors to Meet Needs:

Jacolrecievesall food and liquids by Gtube. He hasatrach and vent which requires suctioning. Jacobhaslimited
movementof his handsand relies on his family membersto meet his wants and needs.He lets others know what
he wants or needsby using eye gaze facial expressionsand somegestures.He will move hislegsand toessomeon
command.Mother reports this is how hel A Aeék@ow he wants to go outside for awalk. In the evening,at bath
time, mother asksJacohif he wants to goswimming in the bath tub with JoshuaHe respondsby movinghis legs
and armsin sequenceasif he was swimming. With assistanceat his elbow, Jacolzan participatein someplay
activities like turning pagesof abook, putting objectsin and out of a container and push/pull activites. After dinner,
Jacobsits between his/EA O Helygodtiie floor andwith assistanceat the elbow herolls aball or truck back and
forth to his brother. Jacobwill make a choicebetween playing with the ball or truck by using eyegaze.

# EEIl A OA hgecarfbiltl taliGtavers and areusinga mature grasp tohold crayons.They are beginning touse a
fork, brush their hair, brush their teeth and puton someclothing independently. They canaskfor what they want
using two tothree word sentences.

DA&



# E E IDAv8l@pment in Relation to Other Children the SameAge:

Assessment Team Ratings:

Social/Emotional Skills including Positive Social Relationships : Ratingl- Jacokhasthe veryearlyskillsin
thisarea.ThismeansJacokhasthe skillswe would expectof amuchyoungerchild.

Acquiring and Using Knowledge and Skills, including early language/communication: Ratingl- Jacokhas
the veryearlyskillsin this area. ThismeansJacothasthe skillswe would expectof a muchyoungerchild.

Useof Appropriate Behaviors to Meet Needs Ratingl- Jacobhasthe veryearlyskillsin thisarea. Thismeans
Jacobhasthe skillswe would expectof amuchyoungerchild.

Determining the indicator ratings requires teamsto synthesizean
enormous amount of information about aA E E furttioing from
multiple sourcesand acrossdifferent settings to identify an overall
senseof the A E E furktibiting at agiven point in time in three
indicator areas.

Jacoband hisfamily haveateam of providers listed on the IFSP eacimaking 1 time weekly
visits for 45 minutes. All providers are committed to helping Jacokand hisfamily and are
present atthe annualreview. Eachindividual team memberincluding the family must
consider andsharetheir ongoing assessment information and observationsf Jacolbacross
different settings and activities. This information is usedto completethe ASPChild Indicator Ratings,develop
outcomesand determinethe most appropriate service(s) tomeetthe outcomes.

* A A TA9P&nd Child Indicator Ratingswere difficult to develop and sharewith the family. Having honest
conversationslike this are hard. Reflecting on the DEC Recommendderacticesor Teamingand Collaboration,
how would you recommend * A AT A 8 &préaénhAte annual review knowing that the information will be
difficult for the team to share and for the family to hear.

Thefollowing is aresourcefrom the %) 0 EadlyOntervention Strategiesfor SuccesBlog toconsider when
preparing for honest and meaningfulAssessmentdor ServicePlanning:
Writing an Honest,Balancedand Meaningful IFSPNarrative

* A A Tfahily Basidentified specifictimes of the day or activities that are either difficult or could bemore
meaningfulto Jacoband hisfamily. Eachof his providers hasworked hard to developarelationship with the family
and feelstheir uniqgue knowledge and skills are necessary.

Considerthe following DECRecommendedPracticesfor Teaming and Collaboration:
Practitioners and familiesmay collaborate with eachother to identify one practitioner from the team who serves

asthe primary liaison between thefamily and other teammembersbasedon child and family priorities and needs.

How does your team determine who is the most appropriate service provider to meet the outcomes
identified by the family?

Rolereleasecan bea struggle for even themost confident of early interventionists. Hereis aresourcefrom the

%) 0 KadlyOntervention Strategiesfor SuccesBlog to consider whendetermining the most appropriate provider:

Letting It Go:RoleReleaseand Why ItCanBe Hard

14
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| wasreviewing an IFSP todayhat took me straight to my computer to investigate the occurren:

18

nd

neglectin Virginia. The IFSP followsin the test your inter -rater reliability section (identifying information altered)
but hereis what | found in my heavy-hearted investigation.

1

In Virginia, achild is abused or neglected every 75 minutes, and every 14 days a child dies from such
mistreatment. Theimmediate impact of abuseor neglecton a child is tragic, but so,to00, are the long-term
consequences- affecting children, their communities, and the Commonwealthasawhole. Child abuseis often
hidden, may occurover time, and is usually preventable. (VaPerforms)

Datafrom the Virginia Department of SocialServices(DSS) showshat in 2013 51,346 Virginia children were
reported aspossiblevictims of abuseand neglect.6,205 of thesewere founded reports, meaning thatareview
of the facts gatheredduring an investigation met the standard of evidencerequired in Virginia. Thirty

percent of the children experiencing maltreatment were under the ageof 4, and 73 percent wereunder
the ageof 12. Themostcommon typeof abusewas neglect-- afailure to provide adequatefood, shelter,
clothing, or supervision. Sixty-seven percentof Virginia's child abusevictims in 2013 were white; the
remainder were black (34%) or Asian(1%). (VaPaforms)
The Centralregion had the lowest rate of child maltreatment in 2013 . — s
at 1.7 substantiatedcasesper 1,000 children. The Southwestand & « A~
Valley regionshad the highest rates,with 7.6 and 6.3cases,
respectively. (VaPerforms)

Child abuseand neglectare not confinedto any particular ;
socioeconomicclass,raceor ethnicity, or religion. Children younger SRR T o
than 4 are at the greatest risk of severe injury or death.
There are a number of situations that placechildren at particular risk for beingabusedor neglected,
including:

por 1,000 Chakdwn
<

Reporned Sumstantisned Cases

1 Parentswho were themselvesabusedaschildren 1 Teenageparents

9 Parentaldepression,stress,or other mental health 1 Parentalor family substanceabuse
problems 1 Unemployment andpoverty

1 Parentswho lack knowledge of child development 1 Community violence
and children'sneeds 1 Familyisolation

1 Lackof caregiversupport for dealing with 1 Family violence,suchasintimate
children with disabilities or developmentaldelays partner violence

While physicalinjuries may or may not be immediately visible, abuseand neglect can haveonsequencegor
children, families,and society that last lifetimesjf not generations. Theimpact of child abuseand neglect is
often discussedin terms of physical, psychological behavioral, andsocietal consequencesln reality, however,
it is impossibleto separatethem completely. Physicakonsequencegsuch asdamageto achild's growing
brain) can havepsychologicalimplications (cognitive delaysor emotional difficulties, for example).
Nationally child abuseand neglect affectover 1 million children every year. Child abuseand neglectcostsour
nation $220 million every day: for investigations, foster care,medicaland mentalhealth treatment, special
education,juvenile and adult crime,chronic health problems, and other costsacrossthe life span. In 2012, the
estimated cost toaddresschild abusewas a staggering$80 BILLION.

While child abuseand neglectaffectsus all fiscally, the emotional impactit hason those directly impacted in
the care of achild including socialservices,foster families and early interventionist must alsobe
acknowledged.
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Test Your Inter -rater Reliability
Our O O A @£us @ child indicator ratings has led many to wonder, B
O! wdal OAOET ¢ AEEI AOAT OEI EI AN Ueo

As part of our efforts to improve results for children, we will be focusing eachmonth on increasing our
inter-rater reliability. We will be using examples of narratives from around the state that ideally will include
observations of functional behaviors, parent/caregiver input, results from assessmenttools and informed clinical
opinion. Below is an example of a narrative from a recent Assessmentfor Service Planning. Using the limited
information provided in the narrative and the processoutlined in the child Indicator Booklet talk thru the scenario
with your colleaguesto determine arating. Theratings given by theassessment teantan befound atthe end.

Disclaimer: This activity is for learning purposes only and is not intended to be an endorsement of any
particular narrative. It is intended to help you reflect on the questions that follow.

Questions to Consider:
1. Wasthere enoughinformation provided to determine arating? What additional information did you need?

2. Wasthere input into the narrative from all membersof the assessment teanincluding the family? Did the

narrative contain jargon?

Wasthe A E E furktibidng acrosssettingsin eachindicator clear?

Were functional skills listed under the correct indicator?

5. How closewere your ratings comparedto the ratings given by theassessment team®neor two off, in the
samecolor family or way off? Did you agreewith the ratings given bythe team?Why or Why not?

oW

- A O Bge® months Adjusted Age: NA

Referral Information, Medical History, Health Status: Markisa4-month old boywho
wasreferred to E.l.by Cloudy County DSSafter he suffered a broken femur and six
broken ribs from allegedabuseby his uncle.Prior to hisinjuries, he spent2 monthsin
SunnysideMedicalCenterNICUdueto prenatal drug exposureandcomplicationsfrom
withdrawal. Sincebeingin foster care,the femur andribs havehealedand Mark
appearshealthy.

Daily Activities and Routines: Mark presently livesin afoster homewith foster parents,
his biological sister and another fosterbaby.His foster mother stayshome with him and the
other children most days.They have bi-weekly visits with - A O Bidlodical family and the
other foster A E E farAil§ @embers.The family attends church on Sunday afternoonsand Wednesdayevenings.
Theyalsospend timewith extendedfamily members.Foster mother reports that Mark fights sleep very badly She
statesthat he hasto be swaddled up tightly and patted on the bottom quite harshly to fall asleep.Shestateshe
sleepsall night normally and really only cat napsduring the day. Sheeports he sleepsvery lightly andthey haveto
be very quiet in order not to wake him.

Family Concerns: Fostermom is most concernedwith the way Mark holds his headconstantly to the right.
Shealsohasconcernsthat heis not reachingfor toys or grabbingthem.

Family Priorities: Fostermother wants Mark to getthe assistancene needsin order to be ageappropriate in
hisdevelopment.

Developmental Levels: Cognitive- 4 months GrossMotor- 3 months Fine Motor- 2 months
ReceptiveLanguage 4 months ExpressiveLanguage 4 months Social/Emotional- 3 months  Adaptive/Self
Help- 3 months

Social/Emotional Skills including Positive Social Relationships: - A O E§tgdmother reports that he seemsto
be more alert in new surroundings like church or the store, and hewill look around alot more there than he does
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at home.Mark hasbeenobservedduring assessmentisa very socialbaby.He smilesand cooswhen spoken to.He
will alsochucklewhen tickled.

Fostermother indicates,however, that Mark seemsto haveadifficult time selfregulating and needsalot of
external support to calm himself and gethimself to sleep.Shereports when he wakesup in his bed,he will lay
quietly for awhile. However,if he seesacaregiver,he then beginsto cry.

# E E IDAvélépment in Relation to Other Children the SameAge:

Acquiring and Using Knowledge and Skills, including early language/communication: Mark is beginning to
pay more attention to objectsand people.He will watch his own handsand will follow a moving toy. However,the
PT noted during the assessment thahe will not turn his headasfar to the left or hold the position aslong ashe
doesto the right. Shealsonoted he will not reachtoward toys asmuch and isstill usingmore of areflexive grip
instead of using a purposeful grasp.

Fostermother reports he definitely showsrecognition for caregiversand will turn his head toward a voice.She
alsostateshe getsexcitedwhen he seesthe bottle and beginsto kick his legs.

# E E IDAv8l@pment in Relation to Other Children the SameAge:

Useof Appropriate Behaviors to Meet Needs: Although Mark performs many age-appropriate skills, it hasbeen
noted thatit is the quality of his skills that are aconcern.For example,while on his tummy, he holds his head well
abovethe floor. However,the PT noted that he is arching his neck backin an extension positionthat is
characteristic of NASbabies.Also, if he holds atoy, it is reflexive and with aclenched fist.He holds his handsfisted
often aswell. Foster mother reports he doesnot attempt to place his handson the bottle during feeding.Shealso
stateshe hasthe sameweak cry for everything makingit hard to know what he needs.

# E E IDAv8l@pment in Relation to Other Children the SameAge:

Assessment Team Ratings:
Social/Emotional Skills including Positive Social Relationships: Ratings- Mark showsmanyage
expectedskills.Healsocontinuesto showsomeskillsthat might describeayoungerchildin thisarea.
Acquiring and Using Knowledge and Skills, including early language/communication: Ratings-
Mark showsmanyageexpectedskills.Healsocontinuesto showsomeskillsthat might describea youngerchild
in thisarea.
Use of Appropriate Behaviors to Meet Needs: Ratings- Mark showsmanyageexpectedskills.Healso
continuesto showsomeskillsthat mightdescribeayoungerchildin thisarea.

Determining the indicator ratings requires teamsto synthesizean
enormous amount of information about aA E E funttiong from
multiple sourcesand acrossdifferent settings to identify an overall
senseof the A E E furktibiiing at a given pointin time in three
indicator areas.

Be sure to check out the new updates in the Practice Manual

regarding Eligibility Determination for children with:
Toxic exposure, in utero to include fetal alcohol syndrome, drug withdrawal, and others
(anticonvulsants, anticoagulants): In these cases there must be medical documentation that the baby was
affected by prenatal toxic exposure. This category includes, but is not limited to, Fetal Alcohol Spectrum
Disorders; Neonatal Abstinence Syndrome; symptoms of withdrawal; and evidence of i e f f @f toxics O
exposure such as irritability, difficulties with self-soothing, and/or rigid or flaccid muscle tone.

Additional information about effects of toxic exposure can be found at
http://aia.berkeley.edu/media/roundup/Effects%200f%20Prenatal%20Substance%20Exposure%200n%2
OChildren.pdf


http://aia.berkeley.edu/media/roundup/Effects%20of%20Prenatal%20Substance%20Exposure%20on%252
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Eachyear thePresidentsignsa proclamation declaring Novembedilitary FamilyAppreciation Month Thisannual

proclamation markshe beginningof amonth-long celebratiorof the Military Familyin whichthe Departmentof Defense
and thenation honorthe commitmentandsacrificesnadeby the familiesof the nation'sservicemembers.

MILITARY OATH OF ENLISTMENT Thisis theMILITAROATHOFENLISTMENIE.is recited byall
Service Memberat their swearingin ceremony.Speaking these

I, (name), DO SOLEMNLY SWEAR THAT | WILL SUPPORT AND wordshasfar more emotionalpower thanthesewordson paper
DEFEND THE CONSTITUTION OF THE UNITED STATES

AGAINST ALL ENEMIES, FOREIGN AND DOMESTIC: THAT | couldeverconvey. Anyonewho h_asdonethls for rt_aal .know_s,m
:Iln% :15:?“1 m:f g;lgt T:‘NED o%:::gfg&w:;::gw that moment,that they are agreeing tadefenda principlewith
THE UNITED STATES AND THE ORDERS OF THE OFFICERS their verylives. It is amoment theyneverforget, onethat starts
APPOINTED OVER ME, ACCORDING TO REGULATIONS AND the bonding proceswiith their fellow soldiersand onethat will

THE UNIFORM CODE OF MILITARY JUSTICE. SO HELP ME GOD,

havea lastingimpacton their families.

If youareworkingwith military familiesof young childrerwith developmentabelaysand disabilitiesA (inGpéartant to
understand thamilitary culture,commitmentandexperiencdan order to providefamily centeredservicesThe
following short movieclip providesinsightinto why so manychoseto takethe oath and theemotionalsacrificeghey
and theirfamilies makeeach dayAsyouwatchthe clip, jot downsomeof the stressorsyoung militaryfamiliesmaybe
experiencinghat mayshapethe wayyou completefunctionalassessmenand providefamily centeredcoaching.

Hereare 10thingsthat struckme ashavinga potentialimpactfor the family
portrayedin the clip but couldverywell be felt by manywho facecombat
deploymentsDiscuss theswith yourteam.Doyouagree? Why?Padded
my rationalefor the first two. Didyou findothers?Howcanyou usethis
informationin yourwork with military families?
1. Theadrenalinehigh,or adrenalineaddictionc & L lik&leo S & G H ¢
Soldiersgn combatzonedlive in heightenedstatesof adrenalinethat often
leavethem feeling emptywhenreturning home.

2. Personalitychanges:Noonereturnsthe samefrom combator lengthydeployments Familymembersoften report
feelinglike they havebeenreunited witha stranger.
3. Generalizecndundifferentiated anger:shortfuse,lossof patience,(increasan domesticviolenceand child abuse).
& b 2whenhe getsmad,hejusta ONB | Y& ® ¢
4. Griefoverabsenceduring importantlife transitions(also,resentmentby spouseat & 2 f Rabsgid&).d 2 K Scgme
homel justwantto hug her,but shemaynot let me becausesheg 2 yk@xivwho!l Y & €
5. Intensebonding during deploymertompeteswith andsometimestrumps maritaland familybonds. & a fiendshere
arecloserthananyL QKASR&ME K §ugstakeyouonas ad N2 (i K S NJb ¢
Survivorguilt and loss:d lhirtsalot to losefellowa 2 f RA SNA & ¢
Familyof origin issues wantto makemy DadLINE dzR & ¢
Fantasy verseality: (livingon dreamsandthroughTVseries).
Emotionalnumbing: & | ®&edto be sensitive. Now, he showsno emotionandwantsmeto bethe sameg I & ® ¢
10 Theramificationsof & & I O Nfar ¥ k & Arjd @esacrificesnadeby families.
In honor of Military FamilyAppreciation Month share/our experiencesstrategiesandah-K |- ¥ &isiting one of
+ A NBH btyatedieSai Succesblogsdevotedto supportingmilitary families.
http://veipd.org/earlyintervention/military-deploymentis-hard-but-you-canthelp/
http://veipd.org/earlyintervention/whatsthe-deploymentcyclefor-military-families/
http://veipd.org/earlyintervention/dontforget-fathers/
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http://veipd.org/earlyintervention/military-deployment-is-hard-but-you-can-help/
http://veipd.org/earlyintervention/whats-the-deployment-cycle-for-military-families/
http://veipd.org/earlyintervention/whats-the-deployment-cycle-for-military-families/
http://veipd.org/earlyintervention/dont-forget-fathers/
http://veipd.org/earlyintervention/dont-forget-fathers/

Test Your Inter -rater Reliability

Our O O A @£us @ child indicator ratings has led many to wonder,
O! wdal OAOET ¢ AEEI AOAT OEI EI

Aspart of our efforts to improve resultsfor children,we will be focusingeachmonth on increasingour statewide inter-
rater reliability. We will be usingexamplesof narrativesfrom around the state that ideally will include observationsof
functional behaviors,parent/caregiverinput, resultsfrom assessmentools and informed clinical opinion. Below is an
exampleof a narrative from a recent Assessmenfor ServicePlanning.Usingthe limited information provided in the
narrativeandthe processoutlined in the child IndicatorBooklettalk thru the scenariowith your colleaguego determine
arating. Theratingsgivenby the assessmentieam can befound at the end.

Disclaimer: Thisactivity is for learning purposesonly and is not intended to be an endorsementof any particular
narrative. It isintendedto helpyou reflect on the questionghat follow.

Questionsto Consider:
1. Wasthere enough information providetb determinea rating?Whatadditionalinformation didyou need?
2. Wasthere inputinto the narrative fromall membersof the assessmenteam includingthe family? Did the

narrative containjargon?

3. Was theO K A funigti@riing acrossettingsin eachindicatorclear?

Werefunctionalskillslisted underthe correctindicator?

5. Howclosewereyourratingscomparedto the ratingsgiven bythe assessment team®neor two off, in the
samecolorfamily or way off? Didyou agreewith the ratingsgivenby the team?Whyor Why not?

»

WA Y YAgeQ26 months Adjusted Age:NA

Referrallnformation, Medical History, Health Status: Jimmywasreferredto

the Infant Programby his mother dueto feedingconcerns At the time of this evaluation,
medicalrecordshavebeenrequestedbut havenot beenreceived.Perparentreport, Jimmy
passechisnewbornhearingscreeningHeandhismotherwere dischargechometwo days =
after hisbirth. Jimmycurrentlyreceivesmedicalcarefrom the cliniconthe ArmyBaseWA Y Yﬁmtﬁea{ reported
that he had hislastcheckup in Augustandeverythingwasfine. Hismother hasno concernswith hishearingor
vision.Shesaidno concernsvere mentionedat hiswell childvisitandhe passedisPartCVisionand Hearing
ScreeningHereceivegrivatetherapythru the CountySpeeclClinic.Hismotherreportedthat hisfeedingissues
aresignificantandit wasrecommendedhat hereceiveadditionaltherapyto addresghe feedingissuesHis
motherwould preferto havethe additionaltherapyin her homeif he qualifiesfor services.

Daily Activities and Routines:Jimmyliveswith hismother and sistelin anapartmentoff base.Hisfather iscurrentlyon
a sixmonth deployment.Maternalgrandmotheris stayingwith the fatherto help out while fatherisoverseasWA Y'Y & ( a
motherworkspart-time but ishomewith him during theweekwhensheis not working.Jimmyenjoysplayingwith his
sister.Helikesto watchthe WigglesHeloveszooanimalsand cannamemanyof them in apicture book.Healsohasa
toy with zooanimalsthat he canput the animalsin different partsof the toy. Thatis one of hisfavorite toys.Hismother
hasa friend with two children and Jimmgnjoysplayingwith them. Whenthe family goesto the park Jimmyobserves
from a distanceandisvery cautiousstayingcloseto hismother.

Understanding whafimmywantsis very challenging tchisfamily. Hehasa vocabularyof about30wordsbutR 2 S & y Q}ii
usethem often. Hehasfeedingdifficultiesandis very limited with the foodshe will eat. Hismother giveshim
homemadeSmoothiesand Enfamil forToddlerso makesurehe getsenough nutrientgdaily. Shetriesto gethim to eat
alargervarietyof foodsbut he refuses gagsat just the sightof food and willchokeanddo whateverhe hasto, to get
food out of hismouth.
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WA Y Whiothed alsoreportedthat bath time is challengingor him. Shehasto stayright nextto him. He getspanicked
with showersanddoesnot want a bath. Whenthe water is drainedhe startsgrabbingall of histoysin apanicthat they
are goingto godownthe drain.

FamilyConcernsWA Y Yhbtfdaiis mostconcernedhat he will not eathardlyanyfoods.Theoneshewill eat
haveverylittle nutritional value.Hewill eatpopcorn,chips,crackersapples bananasandsometimesnoodles.He
will eat cerealwithout milk. Heis still usinga bottle. Mother reports Jimmygagsat the sightof food andwill even
gagwhenhissistereats.

FamilyPriorities: Themostimportantthingfor WA Y YfriotQekis that he eatsa varietyof foodswithout gaggingor
choking.Shewould alsolike for him to be lesspanickyabouttakinga bathandshower.ldeallyshewouldlike for

thisto happenbefore WA Y Yf@h@rdieturnshomeasit is verystressfulto their marriage WA Y father&R 2 Sa y @ i
understandandblamesamotherfor babyinghim.

DevelopmentalLevels: Cognitive 24 months  GrossMotor- 24 months FineMotor- 24 months
Receptivd.anguagel6 months Expressivéanguage22 months  Social/Emotionall8 months
Adaptive/SelHelp 15months

Social/EmotionalSkillsincluding Positive SociaRelationships:Jimmyhashad someexposureplayingwith other
children.He isinterestedin what other childrenare doingandwill playwith the childrenof afamilyfriend. HeR2 S & y i
reallyinteractwith the children butwill play alongsidehem. Heis startingto engagen pretend playanddid a nicejob
with holdingthe babydoll andtrying to feed her. Heis usingsomesocialwordsand willsayfamily namesand willsay
byewhenothersleave.Hehastempertantrumsandwill defend himselfvhenotherstakethingsfrom him whichis
normalfor hisage.Heisvery particularwith hislikesand dislikes. H&s not yet helpingto clean upHeisnot yet
imitating household chorethat he seesothersdo.

/ K A DeRebaimentin Relationto Other Childrenthe SameAge:

Acquiringand UsingKnowledge and Skillsncludingearly language/communication: WA Y Yh@thaireported he has
about30wordsthat he usessomewhat regularlyHeloveszoo animalsand cansaythe namesof manyof them. Hewill
try to saythe namesof familymembersbya | & A YAl & ¥R | @ & | @ehisister.Hetriesto sayher name
althoughit R 2 S &ohmlilke her name.He isbeginningto saywordsto labelthingsbut is not using conversational
speech. Nexhewill be ableto saywhat he wantsmore often andwill useshortphrases byutting two wordstogether.
Hismother reported hedoesnot follow directionswhensheaskshimto go get something Heknowsmanybody parts
and willpoint to them whenaskedexceptwhentakinga bath or showerwhenhe istoo upsetto listen. Hecansayhis

I ./ Wedkesto do thingson histermsbut hasdifficulty followingadult directed activities.

/ K A Devabfimentin Relationto Other Childrenthe SameAge:

Useof Appropriate Behaviorsto Meet Needs: Jimmywalks,runs,and canclimbup anddown stairsbut requires the
assistancef hismotherto hold hishand.Safetyis still a concernfor him whenclimbing thestairsand hismother
reported he is not alwaysawareandwill try to walk up two stepsat atime. Hismother reported hewill jump but not
from a bottom step. Hecankicka ball forward and enjoysdoing thisactivitywith hisfather whenhe ishome.Heenjoys
climbingandcaneasilygeton andoff the furniture. Heis not ableto carrylargeobjectswhenwalking.

Jimmyis a pickyeaterand hismother isconcernedhat he is not gettingenoughnutrition from the foodshe eats.He
refusesto drink from a sippycup.Mother reported shewould like to havehim off of the bottle before WA Y Yfath@ra
returns. Hefeelslike mother babies JimmyJimmylikeshomemadeSmoothiesand willsometimeseat chicken nuggets.
Whenmother tries to introduce newfoodshe refuses.Shetries to sneaka new food with something butas sooras
Jimmybecomesawareof it he gagsandtriesto getit out of hismouth. He doesnot chewfoodswell. Henibbles food
andat timeschokes Hedoeseat a variety of texturesbut doesnot like anything thatis slimy.Heisnot yet ableto usea
spoonby himselfbut doestry to scoopwith the spoonbut then useshisfingersto take the food off of the spoonto put
into hismouth. Jimmyisveryfearful of bath time andit becomesanissueeachnight. Hewill take a showerbut
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someonehasto beright nextto him. Heis alsofearful of beingin anyroom of the apartment alone Shehasbeenletting
him sleepwith her sincefather is gonebut knowshe mustgo backto sleepingn hisown bed before he husbandreturns.
Jimmydoesnot helpwith dressing atll. Hetoleratesit but doesnot assist. Hésjust starting toshowawareness

of knowingwhen he iswet or hashada bowelmovementandwill makecomments. Howeveheis notinterested

in sitting on the potty.

/ K A DeRedbaimentin Relationto Other Childrenthe SameAge:

Assessment Team Ratings:
Social/Emotional Skills including Positive Social Relationships: Ratings- Jimmyshowsmanyage
expectedskills.Healsocontinuesto showsomeskillsthat might describeayoungerchildin thisarea.
Acquiring and Using Knowledge and Skills, including early language/communication: Ratings-
Jimmyshowsmanyageexpectedskills.Healsocontinuesto showsomeskillsthat might describea youngerchild
in thisarea.
Use of Appropriate Behaviors to Meet Needs: Rating2- Jimmyshowssomeof the earlyskillsthat are
necessaryor developmentof moreadvancedskillsin thisarea.

Determiningthe indicatorratingsrequiresteamsto synthesizean
enormousamountof information abouta O K A fingti@ring from
multiple sourcesand acrosglifferent settingsto identify anoverall
senseof the O K A funti@riingat agivenpoint in time in three
indicatorareas.

The Three Global Child Outcomes Are Related to One Another

Most children gain skills over their time. Developmenttends to progressin predictable stagesacrossoutcomes. As
abilities in one outcome increase abilities in the other outcomestend to increase Progressn functioningin the three
outcomesproceedstogether. Sinceeachof the outcomesincludesoverlappingof skill acrossthe outcomes,it would be
unlikely(possiblebut rare)for a childto havea ratingsthat differed by 3 points or more acrossoutcomes.
A goodreminderwhendetermining ratingss:

1 Functioningn one outcomeareawill be relatedto functioningin other outcomes

9 Functioningat entry (or exit) in one outcomewill be relatedto functioningin the other outcomes




TestYour Inter-rater Reliability

Our state'socuson child indicatorratingshasled manyto wonder,
"Are weall ratingchildrengmilarly ?'

As partof oureffortsto improveresultsfor children,wewill befocusingeachmonthonincreasingourstatewide
inter-rater reliability. We will be using examplesof narrativesfrom aroundthe statethatideally will include
observation®f functionalbehaviorsparent/caregiveinput, resultsfrom assessmembols andinformedclinical
opinion. Below is an exampleof a narrativefrom arecentAssessmentor ServicePlanning.Using the limited
informationprovidedin thenarrativeandtheprocessutlinedin thechild IndicatorBooklettalkthruthescenario
with your colleagueso determinearating.Theratingsgivenbytheassessmei¢amcanbefoundattheend.

Disclaimer Thisactivity is for learningpurpo®sonly andis notintendedio beanendosementof any
particulamarrative lt isintendedohelpyoureflectonthequestionshatfollow.

QuestionsoConsider:
1. Wasthereenoughinformation providedto determinearating?Whatadditionalinformation did you need?

2 Wasthereinputinto the narrativefrom all membersof the assessmeneamincluding the family?

3 Was thechild'sfunctioningacrosssettingsn eachindicatorclear?

4. Werefunctionalskills listed underthe correctindicator?

5 Howclosewereyourratingscomparedotheratingsgivenbytheassessmetgam?neortwo off, in the
samecolorfamily orwayoff? Did youagreawith theratingsgivenby theteam2VhyorWhynot?

Maria'sAge: 24.5months  AdjustedAge: NA
Developmentalevels: Cognitive 22monthsscatteredo 24 months
ReceptiveLanguage 18months ExpressiveLanguage 12 months
GrossMotor- 21 monthsscatteredo 24 months

FineMotor- 21monthsscatteredo 24 months

Adaptive/SelfHelp- 24months Social/Emotional 24 months

Social/EmotionalSkills including Positive Social Relationships: LS
Maria communicateser feelingdy smiling andinteractiveplay. When sheis frustra’ed orangryMaria
grunts/growlsandwill alsopointfor assistanceMaria engagefiermotherand otherfamily membersn play by
handingthemobjectsor toys.Maria is loving with her mother,giving herhugsandsitting nextto her.Maria often
waits on her motherto imitate whatshedoes Maria follows her brothersaroundwhenthey arrivehomefrom
school,smiling andchasingafterthem.Sheengage®thersin interactionbywalking overto them,leading thento
toysandhandingthem toys. Shewill alsosay"aqui"(here)and"esse"(that/thatone)duringthis time. Sheis slow
to warm up to strangersandsomeadultsthat shealreadyknows. Maria will standcloseto her motherduringentry
andtypically takesupto ten minutesto beginplaying andinteracting withthosein theroom.Shewill oftenstare
for severalminutes,standingcloseto her motherprior to herdevelopmentaservicesMaria canwaveandsay
"adios"uponleaving.

Child'sDevelopmenin Relationto OtherChildrentheSameAge:

AcquiringandUsingKnowledgeandSkills,includingearlylanguage/communication:

Maria will play for long periodsof time (10-20 minutes),shewill playwith herdishesby putting lids on,imitating
pretendstirring andflipping with spatulasShewill look atpicturebooksfor up to 5 minutesatatime andwill say
picturesthatsherecognizesuchasdogandshoessometimeseedingprompting. Maria will imitate all typesof
play andincludethemin herrole playinglike dressingandundressingadoll, pretendto cook, makecarsounds,
androck andwrap a babyin ablanket.During oneof Maria'sdevelopmentatervicesshewatchedtheinterpreter
drawon anote pad.Now shecanscribbleon her own without imitation. Mother reportsMaria repeatsSpanish
wordsmorethan Englishwords butshewill repeatwords especiallyfor hermother.Maria responddo directions
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English andSpanishandwill dowhatisaskedof her. If hermothersaysno, shewill eithergruntor stopwhat she
is doing. If sheis askedto bringsomethingoversuchasa doll or book shewill getit andbring it to thatperson.
Maria communicatesvith gesturesandsomeSpanish wordgmotherstateshehas6-8wordsin hervocabulary).
Mariawill sitfor afew minutesatatime figuring outhow to getlids ontoherpotsthat fit. Shedoesaskfor
assistancéy trying to handthe objectto othersbutis often encouragedo doit herselfandshewill typically try it
again.Maria alwayssmileswhenshehasaccomplisheditaskandlooks for approvalsuchasclappingor goodjob.

Somechildren Maria'sagecansaymore than 50 wordsandputthesewordstogetherin 2 word phrasego
communicatewith others.About 50%ofwhattheysayshouldbe easilyunderstoodoy strangersThey understand
prepositionssuch asinder,over,in andout. Theycanreferto themselvedy nameoras"|". Theycanpointto
many body parts,evenbeyondthe simplestones.

Child'sDevelopmentin Relationto OtherChildrenthe SameAge:

Useof Appropriate Behaviorsto Meet Needs:

Maria walks, runs climbsandreachego getwhat shewantslike toys andfamily membersMaria doesstopwhen
askedandshewill holdhandsf promptedo doso.Mariacanfeedherselfbyfingerfeedingandwith aspoonShe
canalsodrink fromanopencup.MotherstatedsheasksMariaatmealtimesto grabapillow to putin thechairso
thatshecansitatthetableandeatwith herfamily. Motherreportswhenshetells Mariato getthepillow sheknows
theyareabouto eatandwhensheis doneeatingshewill takethepillow backtothecouch Mariacanundress
herselfandcanpethershoesnandputherpantsonpartway. MotherreportsMariasleepghroughouthenight
butsometimesftertheyputherto sleepatnighttheyfind shehasgottenbackup andis playingwith hertoys.

SomechildrenMaria'sageaskfor snackordrinkswhenhungrythirsty. They
havemasteredheuseof specificwordssuchasjuice, cookieandmilk torequest
food/drinkitems.Theyalsocanaskforsomespecifictoys,activitiesandpeople. =
SomechildrenMaria'sagelettheir parentknowwhentheyhaveawetor dirty
diaper.

Child@ Developmenin Relationto OtherChildrentheSameAge: Wy
AssessmenfeamRatings:
Social/EmotionaBSkillsincluding PositiveSocialRelationshipsRating 7: Maria hasall of theskllls we would
expectinthisarea.

Acquiring and Using Knowledge and Skills, including early language/communicationRating 5- Maria
showsmanyageexpectedkills. Shecontinuesoshowsomeskillsthatmightdescribeslightlyyoungerchildin this
area.

Useof Appropriate Behaviorsto MeetNeeds: Rating 5- Maria showsmany age expectedskills. Shecontinues
to showsomeskills that might describea slightly youngerchild in thisarea.

Determiningtheindicator ratingsrequiresteamsto synthesizean
enormousamountof information abouta child'sfunctioningfrom
multiple sourcesand acrosddifferentsettingsto identify an overall .
senseof the child'sfunctioningat agiven pointin time in three ©
indicator areas i @
./ Know whatbehaviorsandskills areappropriatdor the .b ! I
child@ age; how do children who are developing
typical functiononthisindicator?
./ Dontforgetculture!Whatisthetypicalagefortoiletingreadines inachild
fromtheHispanicculture?

Hereis aresourceon expectationdor appropriatebehaviorsto meetneedsamongsdifferent cultures:
Dimensionsof Culture
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TestYour Inter -rater Reliability

Our state's focus on child indicatorratings has led many to wonder,
"Are we all rating children similarly?"

As partof our efforts toimprove result$or children,we will befocusingeach month oimcreaing our statevide inter-
raterreliallity. We will be usingexampesof narrativesfrom aroundthe state thateally will include observationsf
functional behaviors, parent/caregivieiput, resuts from assessmeools and informed clinical opinion. Belowan
example of a narrative from a recent Assessmer&dovicePlanning. Using thémited information provided in the
narrative and the process outlined in the Chmtticator Booklet talk thruthe scenariowith yourcadleagues to determine a
rating. The ratinggyivenby theassessmeiieam carbe found at the end.

Disclaimer: This activity is for learning purposes only and is not intended to be an endorsement of any
particular narrative. It is intended to help you reflect on the questions that follow

Questions to Consider:
1. Was there enoughformationprovidedto determinearating? What additionahformationdid you need?

Wasthere input into the narrative from afembers othe assessmetgamincludingthe family?

Was he child'sfunctioningacross settigs in eachindicatorclear?

Were functionakkills li sted under the correct indicator?

How close weregyour ratings comparedo theratingsgivenby the assessnm team? One dawo off, in thesame
color family or way off?Did you agree with the ratings given by the teah¥y or Why not?

ok wnN

Yamir's Age: 6 months Adjusted Age: 3 months

Referral Information, Medical History, Health status: Yamir was referred to
Sunnysiddnfantand ToddlerConnection bypr. Meadow aSunnyside

Pediatrics due to concerns with Yamir's prematukitgther'swater broke wheshewas26 weeksalongand Yamir was
born then. He walkornat Sunnyside MedicaCenter WhenYamir was bornheweighed Ipoundand 15 ouncesHe
passedhis newborrhearingscreeningThe MRI completedshowedthathe hada grade 1 intraventriculdemorhage He
wastransferredo Cloudyéde Children'sHospitd shortly afterbirth. He finally camehome from the hosgtal late summer
Yamir is diagnosed witheft vocal cord paresis aralibdottic stenosis witHaryngomalaciaHe hada Nissernprocedure
completedHe also hadhis G-Tube placed.

Dr. Gastric is the doctor followingp on this. Yamir has dysphagide hada swdlow studycompleted with showed
aspirationto allliquids. He is scheduletb havea pharyngeal functiostudy at Cloudyside Childrenisospital. Yamir ha
left ventricular hypertrophgnd anEcho completegdhoweda mildleft ventricular hypgertrophy. Yamir hasright
nephraalcinosis.Yamir seeDr. Meadowat SunnysidePediatrcsfor routine healticare.

Daily Activities and Routines: Yamir Jiveswith his parentsHis dadworksat anail sdon andhis momis currently
looking for a job. Yamir's grandparents help watch Yamir occasionally. awes bath time andhewill cry whenhe
istakenout of the bath. Helsoloveshis mom talking to him. Sleejs currently a difficulttime because Yamir will
sometimesvake upmad, andhis family is concerned thdte might behavingnightmares.Yamir's family would like for
him to learnbothHindi and EnglishTheywould like for Yamirto attend child careshen hes araund oneyear old.
Currently, Yamir has mangoctorappointments and Mother has to brinign to Sunnyside Medical Center
Cloudyside Children'kosiital often. It carbe difficult for Yamir's familyto communicate witldoctors because Mother
does nospe& English.
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Family Concerns: Yamirfamily is concerned about his prematurity and his overall development. They are concerned thjat
he keeps his head turned to the right and that he does not like to be on his tummy. They are concerned that he-is using a
Tube.

Family Priorities: Yamir'samily would like for him to learn how to eat. They would like for himdizratebeing on his
tummy and turning his head to both sides. They would also like for him to continue to gain skills and meet developmeijtal

milestones.

Developmental Leels: Cognitive 4 months Gross Moter Imonths  Fine Motor 2 months
Receptive Languagd months Expressive Language4 months
Social/Emotional3 months  Adaptive/Self Hel@ months

Social/Emotional Skills including Positive 8al Relationships: Yamir loves when his mom talks to him. He will smile
when she holds him and talks. When he hears his giraffe sing the ABCs, he will smile, kick his legs, and wase his a
Yamir is not yet recognirg the differences between people.aflsomeone walks into the room, he does not react
differently depending on the person. Mother calms Yamir by carrying him, and patting his bottewt.féllow people

with his eyes when they walk around the rodfamir enjoys lookingat his mobile and kght lights.

Child's Development in Relation to Other Children the Same Age:

14

Acquiring and Using Knowledge and Skills, including early language/communication: Yamir loves to listen to his giraff
stuffed animal that sings the ABCs. He will turn his hedeén he hears his mom's voice. Yamir's airway is too narrow so
he is constantly making heavy breathing soutidsfamily hopes that his airway will correct on its own. He is very vocal,
but is not yet making babblj noises or vowel sounds. Yartoves tosee himself in the mirror. When he is in his swing,
he will look at his mobile. His mobile also has a mirror and he will watch hinkéehivill watch his hands and also put
them in his mouth. Yamir is not yet reaching for toys or his parents. He kedpanis closed and will grab his mom's
finger if she places it near his hand. He is not yet holding briefly onto a rattle or other objects.

Child's Development in Relation to Other Children the Same Age:

Use of Appropriate Behaviors to Meet Needs: Ydmirot yet rolling over. He does not like being on his tummy because
of his GTube. His family does not put him on his tummy because they are afraid that it will hurt him. He will kick his
feet while on his back. Yamir moves a lot and wiggles his bodwigigled so much one time that his feeding tube was
dislodged and they had to bring him to the hospital to get it fixed. Yamir keeps his head turned to the right side. His
grandfather reported that he was kept on that side during most of his time in theHd@ill bring his head to the

middle when following an object, but not all the way to the left side. Yamir's cries sound the same for when he is hungly,
wet, or tired. Sometimes he will wake u p from a nap mad, and his family is concerned that lrenagtightmares.
Yamir is fed via a Glube. His family will put a little bit of cereal on a pacifier for him to try to learn how to eat with his
mouth. They would like for him to learn how to eat.

Child's Development in Relation to Other Children the SAge=

Assessmerifeam Ratings
Social/Emotional Skills including Positive Social Relationships: Rating 2: Yamir is beginning to show
some of the early skills that are necessary for development of more advanced skills in this area.
Acquiring and Using Knowedge and Skills, including early language/communication: Rativigrir
has the very early skills in this area. This means that Yamir has the skills we would expect of much
youngerchild. Useof appropriate Behaviors to Meet Needs: Ratinydmir has thevery early skills in
this area. This means that Yamir has the skills we would expect of a much younger child.
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Determining the indicator ratingequiresteamsto synthesize an
enormous amount ahformationabaut a child'sfunctioningfrom e .
multiple saurces ad acrosdifferentsettingsto identify an overl
sense oftte child'sfunctioningat a gven pointin time in three
indicator areas.

Indicatorstatementgratings)are basedponchild's
chronological age there is noadjustment for prematurity.

Yamir'sfamily will facemany challenges due to his prematuatydmedicalconcernsCheckout the
following resairce from Virginia'sEIPD Earlylnterventon Strategies for Succe8tog to testyour
knowledge. Take pop quizto see viiat youknow andkeepreadingfor answers antlps you can usewhen
suppating preemiesandtheir familied

Preemie Pop Quiz and Tips
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TheDecisionTree

Child OutcomeSeeddor Success

Why CultureMatters: GrandparentsRaisingGrandchildren (courtesy of SCANVA)

Whenparentsare unableto raisetheir own children,it isthe grandparentwho often stepsin to assumehe responsibility.Todayin
the United Statesmore than 2 million grandparentsarelivingwith andservingasthe primary caregiverfor their grandchildrenThis
trend posesincrediblechallengedoth to the grandparentandthe childreninvolved,affectingeverythingfrom financialstressto
childdevelopmentato generalfamily cohesion.

Why do grandparentsbecomeparentsall over again?Grandparent®ften assumehe role of parentin an effort to keeptheir
familytogetherandkeeptheir grandchildrerout of the foster caresystem.t mighthappenwhena parentisincarceratedor
strugglingwith substanceabuse domesticviolence mentalilinessor other long-term health problem.A parentcouldbe stationed
overseasn the military. In someunfortunate casesa parentmayalsobe deceasedWhateverthe reason,whenagrandparentsteps
in to carefor a child,they takeon anincrediblydemandingole at atime in their liveswhenthey mighthaveotherwisebeenrelaxing
andrelishingtime alone.

Thechallengedor the grandparent: Althougha grandparentmost often choosego raisea grandchildfor the right reasonsthey are
usuallynot preparedfor the highdemandsof raisinga childtoday. Unlikea foster parent, grandparentcaregiversare usuallyoffered
notrainingto raisechildren,let alonea childwho mightbe traumatizedby losinga parentin somecapacity.

Mental stress:Grandparent@lmostalwaystake on the responsibilityof caringfor their grandkidshecauseof a family emergencyor
tragedy.Thismeansthat they haveto dealwith their own emotionalreactionto the circumstanceslongwith thoseof their
grandchildrenOncethey overcomethe initial shockof the situation,thereisstill the generalstressof parenting.Theirgrandchildren
mayalsohavespeciaimedical educationaland psychologicaheedsthat requirespeciakattention.

Physicabtress:Asseniorsageandrequiremore medicalattention, thoseraisingtheir grandchildreroften havelesstime andmoney
to spendon their own health.In addition,the highphysicademandsof raisingchildren(especialljthoseunderage5) cantakea
serioustoll onaO | NB Jhkafits NI &

Financialstress:Perhapghe mostimmediate(andoften moststressfullchallengefor manygrandparentssthe financialburdenof
raisingchildren,especiallyunexpectedlyGrandparentsvho areraisingtheir grandchildrerare 60%morelikelyto livein poverty
thanthosewho are not. Andevenif agrandparentisableto sufficientlysupportthemselvesthe costof childrencanbe
overwhelmingManyareretired or livingon fixedincomes but they are suddenlyforcedto feed more mouths,fit more peopleinto
their homeandpayfor the endlessother necessitiegssociatedvith raisinga child.

Day-to-daychallengesifthe O K A drigtr@lénother andfather are absent,grandparentsvho do not havelegalcustodyof their
grandchildremrmight havetrouble enrollingthemin school providingthemwith propermedicalcareandaccessingheir records.But
obtainingcustodyand/or guardianshigcanbe expensiveemotionallydrainingand confusing.

GrandparentsanovercomethesechallengesParentingcanbe tough. Thesecondtime aroundit mightevenseemimpossibleBut
there arestepsgrandparentcaregiversantaketo makethe transitionsmootherandthe newfamily unit stronger.Childrenin this
situation-regardlesof why their parentsareno longerthere-maybe dealingwith seriousissuesf abandonmentparental
confusionandemotionaldetachment.

Themostimportant pieceof advicefor grandparentsraisingtheir childrenisthe samething we tell all parents:
Parentingis TOUGHANd askingfor helpa K 2 dzbekR y Qi

Please see th&@ip of the Month at the end ofthe Inter-rater Reliability Section for
SpecificResourcegor + A NH Grandpa@ritsRaisingGrandchildren

ToFindthe FactSheetthat isthe sourcedocumentfor this Update,pleasegoto https://www.scanva.org/wp
content/uploads/2016/05/Grandparents English.pdf



https://www.scanva.org/wp-content/uploads/2016/05/Grandparents_English.pdf
https://www.scanva.org/wp-content/uploads/2016/05/Grandparents_English.pdf
https://www.scanva.org/wp-content/uploads/2016/05/Grandparents_English.pdf
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TestYourlInter-rater Reliability

Oura | fo&igdaA childoutcome ratingshasled manyto wonder,
G ! MW&all rating childrend A YA £ I NI & K ¢

Aspart of our efforts to improveresultsfor children,we are focusing each montbn increasingour statewideinter-rater
reliability. We are usingexamplesof narrativesfrom aroundthe state that ideallywill include observationsof functional
behaviors parent/caregiverinput, resultsfrom assessmentools and informed clinicalopinion. Belowis an exampleof a
narrative from a recent Assessmentor ServicePlanningUsingthe limited information providedin the narrativeandthe
processoutlined in the ChildIndicator Booklettalk thru the scenariowith your colleagueso determine a rating. The
ratingsgivenby the assessmenteam are included.

Disclaimer: Thisactivity is for learningpurposesonly andis not intended to be an endorsementof any particular
narrative. It isintendedto help you reflecton the questionsthat follow.

Questionsto Consider:
1. Wasthere enough information providetb determinearating? Whatadditionalinformation didyou need?

Wasthere input into the narrativefrom all membersof the assessmenteam includingthe family?
Wasthe O K A funigti@riing acrossettingsin eachoutcomeclear?

Werefunctionalskillslistedunderthe correct outcome?

Howclosewere your ratingscomparedto the ratingsgiven by theassessmenteam? Oneor two off, in the
samecolorfamily or way off? Did you agreevith the ratingsgivenby the team? Whyor Why not?

a s NN

t NB O AAged2Y @cnths AdjustedAge: NA

Referral Information,Medical History,Health Status: Precioushasbeenreceivingavariety of developmentakervices
sinceMay of 2014. Shewasoriginally referreddueto abirth historysignificantfor extreme prematuritywith a
gestationabgeof 24 weeks,4 days,99 daysinthe NICUand multiple diagnosesncludingbronchialpulmonary
dysplasiabilateral [VHgrade 1, ROP stageZlespiratorydistresssyndrome patentductusarteriosusandGERDamong
others. Sincehat time, her ophthalmologicalendocrine gastroenterologicaandpulmonaryconcernshaveresolved.
Precioushasahealthhistorysignificantfor numerousear infections. Shehadtubesplacedin both earsandhashad
only oneearinfectionsincethat time. Anaudiologicakvaluationrevealed normahearingbilaterally.Preciousalso has
ahistory significanfor clinicalreactionsto penicillindrugsincludingarash. Allergytestingwasasymptomatichowever
shewasdiagnosedwith a penicillinallergybasedon consistentclinicalsymptoms.Shewasalsodiagnosedwith an
allergyto mold. Precioushasanintolerancefor milk productsunlesgshey arelactosefree.Shealsohasintolerancefor
appleproductsandbananasalthoughno allergywasconfirmedduring recenttesting.

Medicalrecordsfrom Precious'pediatricianindicatethat her cardiologistexpectshersmallASDto closeon its own.

At Precious'®?-yearwell-child visit her pediatricianindicated developmentaldelaysin at leastmotor andlanguage
skillsandatypicaldevelopmentrelatedto sensoryseekingoehaviorsbasedon resultsof the MCHATandthe ADOS
Precioussup-to-date on herimmunizations.

Daily Activitiesand Routines:Precioudivesat homewith hercustodiaimaternalgrandparents Shehasa largeextended
family that sheseesoften. Hergrandfather'ssisterhelpscarefor Preciouson aregularbasis. Precioushas

hadno contactwith hermother sinceshortly after herbirth. Precious'samily likesto take heronerrands,out to eat,
visitingfriendsandneighborsandchurchbut find it achallengedueto Precious'sonstantmobility, her impatience,her
tendencyto dowhat shewantsratherthan dowhat hergrandparentsaskherto do, hertendencyto demandconstant
attention andhereasilyangeredtemperament. Precious'ssrandmotheralsoexpressesoncernaboutherlimited
attention span;particularlyto verbalinstructionswhichmakesit difficult to modify herbehavior.Anotherdifficult areais
Precious'snessyeatinghabits.Grandmothereportsthat Preciougakesanafternoon napand sleepswell throughthe
nightunlessshe'snot feelingwell. Shegoesto bedat around9:00pmandwakesat around6:00 am. Sheplaysby
herselfin hercribfor 15-30minutesafter wakingwhich givesGrandmothera nicebreakasshedoesnot demand
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immediateattention anymore. Preciouseatshermealswith herfamily but shelikesto playwith herfood and crumbles
crackers spitsherfood out anddropsor throws it which makesmealtimesdisruptive. Preciousspendghe day with both
of hergrandparentsplayingindependently playingwith her grandparentsandaccompanyinghem on choresaroundthe
farm, visitingandrunningerrands. Most eveningghe three of them playagameof rolling a ballbackandforth in

the livingroom. Preciousenjoysthe companyof herextendedfamily includingher uncle,hiswife, hergreataunt,and
their two grandchildrerages7 and 10.

FamilyConcerns:Thefamily'smainconcernsarethat they are not ableto take Preciouson outingswith them dueto her
temperamentwhichtendsto berestlessjmpatient,demanding an@asilyupsetandangeredaswell assafetyissues
relatedto Precious'sendencyto put everythingin her mouth. Otherconcernsncludethe difficulty of raisinga child
without adequatefinancialresourcesaswell asthe difficulty inherentin beingolder caregiverdor ayoung,activechild.

FamilyPriorities: Precious'samily alwaysvantsg K | beSt@r herand carefully attendso herhealth,safetyand
development. They're pleasedwith progresslevelopmentallyand medicallybut knowthat shehasawayto goandare
alwaysonthe look-out for resources.They'dliketo takeadvantageof publicschoolresourcesextschoolyear. Right
nowthey'd liketo seeherlearnto attend better to what they're sayingio her, usemorewordsto communicateandlearn
to entertain herselfbetter, particularly wherout visiting,shoppingor dining,without demandingconstantattention or
becomingangry. Theywould alsoliketo seeher sitin herboosterseatfor anentire mealandfeed herselfwith aspoon
orfork.Thesinglemostimportant thing for Grandmotheristhat Preciousstop puttingeverythingin hermouthasshe's
concernedor hersafety.

Developmental LevelsCognitive 21 months Grosdviotor- 16 months
FineMotor- 18 months Receptive Languag#&4 months Expressivéanguagel6 months
Social/Emotionall5 months  Adaptive/SelHelp 13 months

Social/Emotional Skills includinBositiveSocialRelationships:Precious'ssrandmoher describesherasa happy,
affectionate littlegirlwho lovego hugandkissthe familiar adultsin herfamily spontaneoushandwhenaskedo.
Grandmotherreportsthat shewill alsoshowaffectionto her 7 and 10year old cousinsandthat, for the first time
yesterday approacheda child herownageto hugher. Grandmothereportsthat Precioussbeginningto engagen
simplerole-playingand pretendbehaviors.Shepretendsto feed herfamily food andpretendsto beasleep.
Preciougyenerallyignoresthe presenceof childrenher own agewheninasocialsituation andyoesabout her own
businessaccordingo Grandmotherbut lovesto spendtime with olderchildrenandwatcheswhat they do andtriesto
follow along. Shealsolikesto playasimplegameof throwing a ballbackand-forth with hergrandparentsnthe evening
whenonthe floor inthe livingroom. Sheisbeginningo havea senseof personalpossessiormndalthoughshedoesn't
resisthavingatoy removedfrom hershedoescrywith angerwhen thishappensPrecioudsnot, yet, takingthe initiative
to engageother children inplay,or participating irsimplegameswith other children.AlthoughPrecioussgenerallya
happy,curiouslittle girl, sheexpressesngerdramaticallywhenthingsdon't goherway andwill yell, scream frown and
throw things. Grandmotherreportsthat sheisvery skillfulat manipulatingthe adultswho carefor herandknowswhich
oneswill giveherwhat shewantsandwhichoneswill not.

Preciougsextremelydistractibleandlosesherattention to socialgamesandsocialinteractionsor activitieswith toys
after onlyafew secondsnostof the time. Shehasavery difficulttime selfregulatingandoften dissolvesnto fits of
temper. Sheisconstantlyseekingsensoryinput by putting (nonedible)thingsin her mouth, by running throwing things,
ripping, tearing anddestroyingthings. Shehasa very difficult time sitting still andwill fight beingconfinedin her high
chairor her carseatevenwhenentertaining distractionsire presented.All of this significantlyaffectsher ability to
attendto the languageof othersandto learnlanguagdor socialcommunicationpurposesattendto andengageinthe
socialgamesandactivitiesof other children;manageher behaviorin socialsituationsandin the daily activitiesof living
includingat mealtimeswhenshoppingor waitingin the doctor'soffice.

/ K A Devabiimentin Relationto Other Childrenthe Same AgePrecioususesmanyimportant skillsthat are
necessaryor the developmentof more advancedskills;sheis not yet showingskillsused by othechildrenher agein
this area.Herattention to sociabventsand sociacommunications easilyfractured and compromiseser skill
development.Sheseemdo haveasignificantdelayin processing socid#nguageanformation and dudo her brief
attention isoff to something elséefore sheprocesseshe informationat hand.




Acquiring and Using Knowledgeand Skills,including early language/communication: Overthe pastyear,
Precioushasbegunto engagein constructiveactivitieswith toyssomeof the time. Grandmotherreportsthat recently
shehasdiscovered thaPreciousanfocusfor longerperiodsof time if sheplayswith herwith toysinthe tent that's in
her bedroom aghere arefewer distractionsthere. Shehasalsobeenseento attend for morethan afew seconds
following 5 or 10minutesof deep pressurenassageGrandmothereportsconcernghat Preciouswill eat non-edible
itemsandmouthsobjects.TodayPreciousvasobserved mouthingndchewingona bumpyballthe examinerbrought.
Sheheldit betweenherteeth andshookherheadwith the ballinher mouth. Shewasalsoseento lickother toys.
Preciousvasseento hold herarmsbackandout to the sidewith elbowsextended,and wrists bent. Shedid this several
times holdingthe positionfor afew momentsbefore relaxing.Shesoughtout the ballandrolledon it andhuggedit to
her tummy inwhat appearsto be sensoryseeking behaviofzrandmothetasbroughtout herold teethingringsin an
attempt to redirectPreciougo mouththem insteadof other items.

Precioushasalwayslovedlookingat picturesin a bookandalthoughshehasn'tbeenableto attendto a story or the
namingof or pointingto pictures,sheenjoysscanninghe pages.Whenasked "Wherdsthe ", shegenerallystares
for severakecondswithout reactingfollowed by continuingto lookat picturesonherown. Duringthisassessment,
Preciousattended, for the first time, to the examineraskingherto point to familiarobjectsin abookandshewasableto
complete3 requestssuccessfullykitty, shoesandbanana)beforelosingattention. Grandmothereportsthat whenshe
canget herattention focused,Preciouswill pointto severabody partson herselfwhen askedo including eyesnose,
teeth and mouth. Sheisworkingon ear.

Preciousvasobservedo place5 ringson astackingpostwith encouragemenafter repeatedlypressinghe button to
activatethe music.Sheusedtwo handsto placeringsbut wasseenonetime to placearingwith one handfollowinga
deep massageShestackedone smallblockontop of anotherand releasedt but then proceededo linethem up ina
row and couldnot beencouragedo returnto stacking.Grandmotherreportsthat liningup objectsisa newfascination
for her. Preciousplacedacircleandasquarein aform boardafter the examinerntapped theappropriatereceptaclefor
the square. Shetendedto usetrial anderror for the squarebut visualmatchingfor placingthe circle. Precious
consistentlyrelies heavilyonvisualinformationratherthan onverbalinformation. Theexaminerneededto patthe floor
whensayinga { douin, please"before Preciousvould sit (momentarily)andtap the form boardto keepherfocusedand
attempt placement. Preciousvasalsoobservedo solvethe problemof removinga GerberPufffrom a bottle by
rotating herwristto dumpit andthen shaking thénvertedbottle when it wouldn't fall out. Shelocatedanitem hidden
inoneof the examiner'shandsin onetrial of three.

Preciousinconsistentlyfollows verbaldirectionsbut ismore reliablewith directionsrelatedto daily routineswhere a lot
of repetition, familiarity with the eventandcontextclueshelpherfocusonthe verbalinformationassociated withthese
activities. Example$ncludegetting readyto gooutside,to eat,to brushherteeth,to goto bedandto take her bath.
Sheattendsbetter to non-routine directions,asmentionedpreviously, whengesturescanbe usedto helpherattend
and understandor wheninaquiet environmentwith fewer distractions.Preciousalwaysimmediatelyreactsto
someonementioning hegrandfatherby goingto the doorto lookfor him if he'snot in the house. Grandmotherreports
that shereactsmainlyto the namingof other familiar peopleor favorite objectsor eventsif they areroutine or
somethingshealwaysloves(likefood oradrink). Otherwise shetunesoutthe speaker.Whensheisattentive to a
direction,shecanfollow one part of it but notthe other. Forexample,if Grandmothersays'Throw theballto Paw
Paw",Preciouswill throw the ballrandomly.

Precioussocalizesnainlyin short, one-syllableopenvowel utterances. Shedoesnot babbleorjargon. Sheuses
approximatelyupto 10wordsto label,greet,requestandcallto her grandparents.Voicingf wordsissoft, limitedto
one- syllable incompleteandindistinct. Sheconsistentlyuseshe words no, milk (spokenasmmmmm),mama,paw-
paw, daddy{spokenasdadeeee}ga(t),bubu (for bubbles)with alip tap asdemonstratedby herGrandmother ball,
kitty, see andhi. She'secently begursayingoyeaccompaniedyawavealthoughthisisnot, yet, consistent.

/ K A Devabiimentin Relationto Other Childrenthe Same AgePrecioususesmanyimportant skillsthat are
necessaryor the developmentof more advanced skillased by othechildrenher agein this area. Herattention to
tasksis sobrief and her needfor sensorystimulationso greathat it interferesin her skilldevelopment;particularlyin
the areasof toy play, problemsolvingand language.

Use ofAppropriate Behaviordo Meet Needs Preciousausesher eyesto track andfocuson objectsand peoplein her
nearanddistantfields of visionwithout difficulty. Shenoticesobjectsentering herperipheralfields and usedervision
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to direct her hand inreachingfor anobject. Preciousnoticesloudandsoft soundsin her environmentaswellasvoices
but often seemgo tune them out or demonstratesamuchdelayedresponse.Herrecentaudiologicakvaluation
revealednormalhearingbilaterally.Precioufaslearnedto walk overthis pastyearbut tendsto run ratherthan walk.
Shecanthrow aballforward usingboth handson the ballfor a distanceof upto three feet but directionality is
compromised.Sheclimbsup stepsusingher handsand kneesor handsandfeet and doesnot godown stepsand needs
to becarried. Grandmothereportsthat on one occasiorshewalkedupafew stepswith her handheld but this isnot
typicalasshe'snot securedoingthis. Preciousioesnot shift herweightto kicka ballnor doesshekicka ball bywalking
into it.

Preciougreportedlysleepshroughthe night, now,andtakesanafternoon nap. Shetalksto herselfin hercribfor 15-20
minutesafter shewakesup and no longerneedsimmediateattention asshedid when shewasyounger Precioussitsin a
boosterseatfor mealsandhasa hardtime sitting still. Sheshiftsherselfaroundinthe chairconstantly playswith her
food (includingcrushingcrackersspitting andthrowing food) andwantsto getdown. Grandmotherreportsthat
mealtimesare achallengebecauseof this. Precioudingerfeedsalltable foods but doesnot useaspoon. If
Grandmotherhandsheraspoonwith food on it she'llflingit. Preciousdrinksfrom asippy-cup, primarily,but cannot
drinkfrom acup without alid.

Precious'selfhelp skillsrelatedto dressingncludethe ability to remove pants, shirt, diaper,socksand shoes.Shecan
unzipajacketand removeit, aswell. Shehelpswith dressingoy holdingout armsand legsbut is not yet trying to dress
herself. Sheprefersto be naked,accordingo Grandmother.

Aswasmentioned,previously, Precioususessomegesturessomeof the time includingpointingbut usuallyyellsor
screamdor what shewants althoughshedoesuseseveralwordsto makerequestsincludingmilk, eatandbubble.
Grandmothereportsthat shecannotleavePreciousunattended dueo hertendencyto put everythingin her mouth,
breakthings and getinto unsafesituations. Shedoesnot generallyfollow directionsandwhentold to stopdoing
something,may stopmomentarilybut then returnsto it. Preciouds beginning toshowaninterestin toileting and
Grandmotherreportsthat & K $e@eitlybeenwillingto sit on the toilet when Grandmothesuggestst.

| K A DeRebamentin Relationto Other Childrenthe SameAge:Preciousisesmanyimportant skills thatare
necessaryor the developmentof moreadvancedskills;sheis not yet showingskillsusedby other children her
ageinthisarea.

Determiningthe outcomeratingsrequiresteamsto synthesizean enormousamountof
information abouta O K A fungti@ring from multiplesourcesand acrosslifferent
settingsto identify anoverallsenseof the O K A fungti@riing ata givenpoint in time in
three outcomeareas.

V Grandparentsaising grandchildren Bn increasing family situatidmere in Virginia.TheVirginiaDepartmentfor
the Aging hagput togethera 66 pageresourceguidespecificallyaimed athelpinggrandparentgaising
grandchildren accessvailableresourcesn Virginia.

V AdditionalVirginiaresourcescan befound at www.vda.virginia.gov/kinshipcare/asp

V Aresourcepublished bythe VirginiaCooperativeExtensionthru VirginiaTechand VirginiaCommonwealth
Universitydiscussesomeof the legalrightsand challengefor grandparentgaisinggrandchildren.

V Thefollowing journalarticle reviewscurrentresearchrelatedto the increasing family situatioaf grandparents
raising grandchildreespeciallythosedoingsowith limited resourcesand livingin poverty:
www.ncbi.nlm.nih.gov/pmc/articles/PMC2888319/.

V Besureto checkoutthisY 2 y (iBéfylaterventionStrategiedor Succes8logwritten by DanaChildressvhich
addressegoncernsyspriorities: Priority or ConcerniWhat'sthe Differenceand Why it Matters. Grandparents
raising grandchildren often hawery different concernsand prioritiesbasedon their life experienceslimited
resourcesand theirown aginghealth concernst NB O AerdziasaBileto reallyfocusinonthe ¥ I YA £ & Q &
concernsprioritiesandchallengeselated to theirdaily routinesand activitieswhich resulted irmeaningful,
functionalIFSP outcomes.



http://www.vda.virginia.gov/pdfdocs/Grandparents.pdf
http://www.vda.virginia.gov/kinshipcare/asp
http://www.vda.virginia.gov/pdfdocs/Grandparents.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2888319/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2888319/
http://veipd.org/earlyintervention/2016/06/16/a-priority-or-a-concern-whats-the-difference-and-why-it-matters/
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Child OutcomeSeeddor Success

Why Culture Matters: Fatherhoodaroundthe World
IntroducingJuly2016AmericanAcademyof PediatricsRecommendationgor PromotingFatherinvolvement
G Ly i S NabGrgmswitl parentsof developmentallyelayedchildrenhavefar better childoutcomeswvhen

fathersparticipatein the parenttraining alongwith Y 2 (i K S\NS&uly2016

Havingjust celebratedC | {i KD&yIR dre remindedof the important role fathersplayin their O K A IlifeRhédaghtheir
positiveinvolvementandthe uniquewaysthey contribute to their familiesand children. Whilewve know cultural
influencesand expectationsften dictate what the role of a father mightlook like, circumstance®sften leadto lessthan
traditional roles. Excitinglyresearchon fatherhoodaround theworld is changing.In the past,researcherdavefocused
ontwo distincttrendst father-absenceversusfather-involvementandfather-providerversustather-nurturer. And while
thesetrendsare still evidentin modern fatherhoodn manydifferent countriesthroughoutthe world, including the
United Statestesearchseemdo be shifting to waydatherhoodcanbe supportedin its manyforms. Thereis recognition
thata¥ I ( K&tNiRaEON leads tositivechildoutcomes. Beloware three greatresourceshat examinecurrent
researchior fathersaroundthe world.

July2016AmericanAcademyof PediatricsClinicalReportreviewscurrentresearchon father involvementand
focuseson how pediatricianscansupportthe role of fathers. Concernglrivingthe recommendationsn the report
Fatheid Roksin the Care and Dewelopment of Their Children: The Role of PediatriciansPEDIATRICSIume1 38,
number 1, July2016:e20161128are describedasd (i fiell of pediatricsremainsslowto incorporatethesefindingsinto
practiceandinto the conceptualization ofamily-centeredcare.Although mothergontinueto providethe majority of
carefor the well and sickchild,fathersare moreinvolved than evebefore.Yet,cultural and structurabiasesstill play a
role; pediatriciansstill seea majority of mothersat clinicalencountersand thereforemay not havechangedheir
practicesto be family-friendlyin termsof availablehours,comfortin interactingwith men,and addressing I (i K S N& Q
uniqueconcernsegardingtheir O K A f Ré&tBhistdelieshavespecificallyexploredthe role of divorced fathers,
stepfathersadoptivefathers,teen fathers,low incomefathers,gayfathers,incarceratedathers,disabled fathers,
fathersof childrenwith special needsmmigrantfathers,etc. Basedonthe extensivareviewof current researchthere
are 14 recommendationgrovidedfor pediatriciango encouragdather involvementin the ongoingcareof their child.

Fathersin CulturalContextedited by Davidw. Shwalb, Barbard ShwalbandMichael E. Lamigavailablefor
purchase onlineprovidesa compilation ofthe latestresearchon fathering acrossariouscultural and situational
contexts.Thed 2 2 do@ributorsprovidean in-depthlookat the diverseinfluenceson fathering (culturalndhistorical,
policy, economicand socialfrom 14 nationsaround theglobe.Thecultureswere selectedbasedon availabilityof
substantial researchn fathering;representationof worldwide geographya balancebetweenlarge,middle,and small
populations;andsignificancdor a globalunderstandingf fathering.Eachchapterfeaturespersonalcasestories,
photos,andmapsto helpreaders createanengagingicture for eachculture.

Fatherhoodin Brazil,BangladeshRussiaJapanand Australiaby DavidwW. Shwalb BarbaraJ.Shwalkillustrates
that the rolesof fathersare highlyvariableand contextdependent.Research datirom five diversesocietieqBrazil,
Bangladesh, Russitapanand Australiaghowthat fathers,fathering,andfatherhooddiffer within societiesaccordingo
eighttypesof contextualinfluence. Exampleare providedof eachcontextualfactor: (1) geographical location (e.qg.,
dispersiorof fathersacrosshugeland masses Russiaand Australia;impactof densepopulationsin Japarand
Bangladesh)(2) longterm historicallegacieqcenturiesof patriarchyin Brazil)and short-term historicalevents(fall of
communismin Russia)(3) family characteristicgjoint, extendedfamiliesof Bangladeshsmall Japaneseamilies); (4)
economicfactors(high standardef livingin Australiaand Japan){5)work-related conditions(long workhoursin
Australia;jlevelof encouragement fopaternalwork leave);(6) societalnormsand valuegsocial expectationfor Russian
fathersto be disengagednduninvolved);(7) ethnicgroupingghomogeneityof Japaneseimpactof Islam on Bengali
fathers);and(8) patternsof immigrationandemigration (emigratiofrom Bangladeshimmigrationto Brazil).



http://pediatrics.aappublications.org/content/early/2016/06/10/peds.2016-1128
http://pediatrics.aappublications.org/content/early/2016/06/10/peds.2016-1128
http://pediatrics.aappublications.org/content/early/2016/06/10/peds.2016-1128
http://scholarworks.gvsu.edu/cgi/viewcontent.cgi?article=1125&amp;context=orpc&amp;sei-redir=1&amp;referer=http%3A%2F%2Fwww.bing.com%2Fsearch%3Fq%3DFatherhood%2Bin%2BBrazil%2C%2BBangladesh%2C%2BRussia%2C%2BJapan%2C%2BandAustralia%26src%3DIE-TopResult%26FORM%3DIETR02%26conversationid%3D&amp;search=%22Fatherhood%20Brazil%2C%20Bangladesh%2C%20Russia%2C%20Japan%2C%20andAustralia%22
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TestYourlInter-rater Reliability
Oura ( | fochgrEchild indicatorratingshas ledmanyto wonder,
G ! W&allratingchildrena A YA f | NI @ K¢

Aspart of our efforts to improveresultsfor children,we arefocusingeachmonth on increasingour statewideinter-rater
reliability. We are usingexamplesof narrativesfrom aroundthe state that ideallywill include observationsof functional
behaviors parent/caregiverinput, resultsfrom assessmentools and informed clinicalopinion. Belowis an exampleof a
narrative from a recentAssessmentfor ServicePlanningUsingthe limited information providedin the narrativeandthe
processoutlined in the child Indicator Booklettalk thru the scenariowith your colleaguesto determine a rating. The
ratingsgivenby the assessmenteam canbe found at the end.

Disclaimer: Thisactivity is for learningpurposesonly andis not intendedto be an endorsementof any particular
narrative. It isintendedto help you reflect on the questionghat follow.

Questiongo Consider:

1. Wasthere enough information providetb determinearating?Whatadditionalinformation didyouneed?

2. Wasthere inputinto the narrativefrom all membersof the assessmenteam including thefamily?Wasthe
T | Y icdiltérad differencesonsidered?

3. Was theO K A funigti@riing acrossettingsin eachindicatorclear?

4. Werefunctionalskillslistedunderthe correctindicator?

5. Howeclosewereyourratingscomparedto the ratingsgiven bythe assessment team®neor two off, in the
samecolorfamily or way off? Didyou agreewith the ratingsgivenby the team?Whyor Why not?

WS NEB Yage: Kifhanths AdjustedAge: NA

Retrral Information, Medical History, and Health Satus: Jeremiahwas reerred by hismother due to her shaed
concernwith the pediatrician thatleremiahwasnot crawling bythe ageof 11 months.Jeremiahwasborn at37 weeks
gestationalageweighing6 pounds,11 ounces. Jeremiah'prenatalhistorywassignificantfor gestationahypertension,
preeclampsiand gestationatliabetes. Jeremiahlwashborn in the posteriorposition following37 hoursof laborand
presentedwith jaundice. After dayone he wasadmitted to the NICUfor "duskyepisodes'andwasput on oxygen. He
wasalsodiagnosedvith significantreflux. Hewasdiagnosed-ailureto Thriveuntil he was4 monthsold. Hecontinues
to havereflux aswell aseczemaln addition, WS N5 Ypkdiaficaa noted uppetrunk and neckweaknessat 4 months
and recommendednore tummy time in spite of hisreflux. Jeremiahs up to date on hisimmunizations.Jeremiah
receiveda musculoskeletabxamto checkfor Hip Dysplasiat his9 month exambut nothing wasound warranting
further testing. Jeremiahalsohashad histongueclipped.Mother reportsthat at hislastcheckup, Jeremiahwas inthe
15th percentilefor weightand 61rstfor height.

Daily Activitiesand Routines WS NB Yparenks@ecurrentlyseparated JeremiaHivesat homewith his motherand
aunt 4 daysperweekandstayswith hisfather and paternalgrandparents3 daysper week(Fridayevening thru Sunday
afternoon). Mother wasborn in Russimndmovedhere with her parentswhenshewas15yearsold. Herprimary
languageis Russian busheis alsofluent in English. Fathegrewup in the heartlandof Virginia.Bothof WS NB YA | K Q &
parentswere presentduring theassessmentlthoughmother answeredmost questions Mother is homewith Jeremiah
mostdaysandhe alsoaccompanies hetwice aweekwhen shebabysits. He spendsone adayduring theweekwith his
maternalgrandparents.Mother reportsthat Jeremiahusedto be agood sleepersleepingl0-12 hoursa night from 7 or
8pmto 7 or 8am. Now he wakesrepeatedlyin the night crying.Mother attributesthis to having tospendtwo nightsper
weekat hisT I (i FdubsEIWdenhe wakesin the morningat Y 2 (i K BoM&hé playsin hiscrib quietly forawhile and
then alertsher he's wokerup with happysquealsandtalking.He'llthen havehisbottle andhisdraperchangedin
either order) andhasbreakfastan hour later, usuallyyogurt. Hethen playsthroughoutthe daywith hisactivity cube
(especiallywith the beadson awire), bottles, balls,andvariouslight-up toys. He's transitioning from two napsdayto
one soon the dayswhenhe only takeshisfirst nap (betweenll and12:30)he will usuallybecomeallittle crankyduring
the time he sometimegakeshissecond nagbetween 3:30and4). Healsowill only napwell in hisown crib, whichis
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difficult on the dayshe joinshismother babysittingor visitshisfather. Jeremiah'parentsusethe GentleParent
Attachmentapproach althoughmother feelsWS NB YfdtHerii@@snot follow through on hisdays.Typically Jeremiah
isableto self sootheand put himself tosleepat both napsandat bedtime. Fatherdoesnot feel sleepings achallenge
whenJeremiahs at hishouse.Forlunchhe eatsa homemadechunkypuree,usuallya fruit anda grain. Hehasbeen
refusing somdottles recently. Thenhe playsuntil dinnertime if he doesn'tstopfor hissecond nap.

Becauseleremiah hasczemahe only takesa bath onceor twice aweekbut he lovesbathsandsleepseallywell after.
Mother reports her bedtimeroutine isto readabookand havea bottle andthen lay Jeremialdown to watch hismobile
until he fallsasleep. Shefeelsfather has adifferent ritual whichiswhy heR 2 S alyidyssleepwell after coming home
from hisvisits.Jeremiah lovegoing outsideswingingand playingwith hiscat Felix. Helikespuffsanddried apples but
doesn'tlike "slimyfoods" andwill gagif givenrice. Recentlyhe'sstartedresistingdiaperchangesy trying to getaway.
Jeremiah'parentshavetrouble taking himplaces Hespitsup alot in the car.Mother is not sureif it is due to the buckle
of hiscarseatputting pressureon hisstomachor becausehe isafraidof goingto ¥ | (i Kn@méIBathLJ NBagréed Q
he were ableto movemore independently they wouldlike to take him to playgroundsandthe/ K A f RINSBum®ut
right now he hasto be carried thewholetime. Jeremiahwould alsobe ableto do moreoutsidethan sit on a blanketand
motherwould havean easiertime babysittingwithout havingto carry Jeremialfrom roomto room with her
throughoutthe day.

FamilyConcerns:WS NJB Yparenksg&econcernedheir currentsituationmaybe impactinghis developmentincluding
hisdifficulty sleepingandwalking.

FamilyPriorities: Jeremiah'parentswant him to reachhis milestonesand tobe ableto getaroundthe housemore on
hisown, being moreselfsufficient. Theywould both like to be involvedin sessionsothere is consistent carryover
throughoutthe week. WS NJB YfdtherralSbarticipatesin allR 2 O iappeifirientsstatinghis supervisorsare very
flexibleand understandingo WS NB Ynkdd¥ Q a

FamilyResources\WS NB Yparenks@eboth committed toR 2 A y 3 bésdr his@evelopment Theyrecognize
consistencys needed. Both maternaind paternagrandparentsareinvolvedin hiscare.a 2 (i K SsteXisalso
considereda primary careproviderduring thedaysJeremiahis with mother. Both parentshavetransportationand
privateinsurance.

DevelopmentalLevels: Cognitive 12 months GrossMotor- 7 months FineMotor- 5 months
ReceptivdLanguagel2-14 months Expressivéanguagell months Social/Emotionall2 months
Adaptive/SelHelp:11 months

Social/EmotionalSkillsincluding Positive SociaRelationships:Jeremiah'snother describeshim asa happyand
friendly little boywho rarelyfusseswithout a clearcause. Fatheragreed.Jeremiah'parentsusean approach called
GentleAttachmentParenting thatleremiathasrespondedwell to. Heisvery playfulandwasobservedinitiating a
gamecalled"scrunchface"with parentsto makethem laugh. Heisveryattachedto hismother andusuallybecomes
fretful whensheleavesthe room for a few minutes,evenif other peopleare in the room with him. Healsohasa hard
time saying goodbyé& hismom and dad whethey haveto leavehim. Hefussesvhenhisfather pickshimup andhe
hasto leavemother but alsocrieswhenfather dropshim off for the week.Heis awareof the differencebetween
familiarand unfamiliar adults buts not anxiousaboutstrangerssolongas aparentis present. Uponmeeting the
examinerhelookedto hismotherfirst and thenlookedquestioninglyat the examinerwarming up immediatelpsthe
examinerapproached. Hedid not hesitateto interactwith a new personbut initially lookedbackat hismotherwhenhe
wasasked questionser offered toys. Throughoutthe assessmeniie wassmiling,laughing,andopento followingthe
examiner'deadin changing activitiesMother reports he enjoysplayingwith the other childrenshebabysitsbut he will
defendatoy heisplayingwith if it's being takerawayfrom him. Thiswould be one of the few occasionshat he gets
angryandcries. Healsobecomedrustratedwhenhe can'treachsomething hevantsbut usuallysettlesquickly.Hewas
observedo bouncewhile makinga repetitive whining soundashe becameinpatient, wantinga puff to be offered
faster,but he quieted quicklyoncethe puffswere offered and smiledashe ate one.

/ K A Deévabimentin Relationto Other Childrenthe SameAge:



38

Acquiringand UsingKnowledge and Skillsncludingearly language/communication:Jeremiahwasobservedto enjoy
playingwith avariety of toys, especialljthosewith partshe can open, closeandmove.Hehasan activity cubewith five
sidesof activitiesincluding bead®n awire that he particularlyenjoys. Hewasalso observeghowinggreatinterestin
the noveltoys broughtby the examinerthough hewanted toexplorethem without taking directionsuchasto put the
piecesin the form board. Whenaskedto pull the stringon hisown toy he refusedand Mother reported he's never
shown anyinterestin thatstringat all. Heeasilyuncovereda hiddentoy, laughingasthoughenjoying thenew version
of "peek-a-boo". Mother reportsthat one of hisfavorite thingsto playwith is abottle that he'sseen higarentsdrink
out of, like asodabottle. Healsoenjoysballsof anysizeand moving thdeversand switche®ntoysthat light up and
playmusic. Mother reportedthat Jeremiatwill clapand givekissesvhenrequestedandthis waseasilyobserved.
Jeremialhgavehis mother a kissin responseo a verbalrequestwithout accompanyingesture,andthen clappedin
imitation. Jeremiah alseallsfor his parentssaying "mama‘and "dada",spontaneouslysays"baba”, "bubble”, and
"haha"with meaningand imitatesother soundsin responseo hisparents.

| K A DeRebiimentin Relationto Other Childrenthe SameAge:

Useof Appropriate Behaviorsto Meet Needs: Jeremiah hagist begun crawlingpn hishandsandkneesafew feet to
getto desiredtoys,aswell as togetto hisparentsif he wantsto be held. He'salsojust learnedin the lastweekto get
himselffrom hishandsandkneesinto a sitting position sahat he canplaywith the toy he wasseekingJeremiahwas
observedo sitwith more weighton hisright sidewith hisleft kneehyperextended. Wherhe becomesdired he will roll
onto hisbackto playwith the toy andis now learningto getbackto sitting from thisposition afterarest. When
Jeremiahwaspulledup to sitting fromhisback(supine) he assistedvith accessoryacialmusclesand didnot leadwith
hishead,working tokeephis headIn line with hisbody.Whensupportedat hisaxillaevertically,there wasa bilateral
"slipi K N2 dz3 K ® wasab$egity shbwsomepreferencefor reachingfor toyswith hisright hand ratherthan his
left, evenwhentoyswere offered on hisleft side,but he will useboth handstogetherto manipulatetoysin front of him
andto bring them tohismouth. Jeremiahisableto fingerfeed himselfavariety of foodsusing multiplefingersbut
hasn'tmasteredthe pincergraspyet. Hewasobservedo feed himself severalmall puffsandMother reportshe can
alsodrink from a strawwell. Jeremiahmostly eatshomemadeorganicpureesandfork mashedfoods,showingbetter
successvith the mashedfoodsthan smoothpurees Mother reportsthat he doesoccasionallygagand vomitandhe has
a history of severereflux, thoughit's resolvedsomesincestarting solidsJeremiathelpshis mother with dressingoy
presenting higeet and helpingput hisarmsthrough sleevesHeis not yet undressing himsekxceptremovingsmall
articleslike hissocks.Mother reportsthat he sleepswell andwill play by himselfin hiscrib, usuallywatching hignobile,
until he fallsasleepon hisown.

| K A Derabfimentin Relationto Other Childrenthe SameAge:

AssessmenTeamRatings:

Social/EmotionalSkills includingPositiveSocialRelationships:Rating6: Jeremiathasall of the skillswe would expectin this area.
Thereareconcerngelatedto separationfrom parentsdueto their separation.

Acquiringand UsingKnowledgeand Skills,includingearly language/communication:Rating7: Jeremiarhasall of the skillswe
would expectin this area.

Useof Appropriate Behaviorsto Meet Needs:Rating5: Jeremialshowsmanyageexpectedskills.Healsocontinuesto showsome
skillsthat might describeayounger child irthis area.
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Teamdiscussionshouldnot only reflect carefuland sensitiveconsiderationsaboutthe OK A f RQ a
developmental abilitie®ut alsoconsiderthe culturalexpectationsof both parentswhenit
comesto parentingandfather involvement.

Clearlyw'S NB YfdtHerkv@nisto be involvedin hiscare. Thereare severalkultural considerationa teammust
considerwhenplanning and providingervicedor Jeremiatandhisfamily.

V WS NEB Yidothd¢ gdeivup in RussiaHerexpectationdor father involvementmaybe influencedby the
culturalexpectationssheexperiencedhs achild. Inthe article Fatherhoodin Brazil,BangladeshRussia,
Japanand Australia we learn accordingo Utrataet al. (2013,p. 298)fathersin Russiaare often seen
aslessthan secondaryparentsand evenperceivecdby manyasa A Y T lwgal,ids@itsibleandeven
somewhati dzLJS NI 288). 8e&ahdtraditions of father absenceand psychologicaletachment
(Utrata, 2008)are now exacerbatedecausananymen findit difficult to find or maintainemployment,
and becaus@ublicpoliciesdo not encouragemen tobe caregiversor LINE @ A IR &ldlitoripRussidas
the second highestlivorcerate inthe world. How doesthe team usethis informationto promote
involvementof both parentsin WS NB Ycaré?K Q &

V Afterreviewof the AmericanAcademy of PediatricRecommendationdor PromotingFather

Involvementare there strategiesyou andyour team could implement tpromote C I i K S NI &
involvement?



http://scholarworks.gvsu.edu/cgi/viewcontent.cgi?article=1125&amp;context=orpc&amp;sei-redir=1&amp;referer=http%3A%2F%2Fwww.bing.com%2Fsearch%3Fq%3DFatherhood%2Bin%2BBrazil%2C%2BBangladesh%2C%2BRussia%2C%2BJapan%2C%2BandAustralia%26src%3DIE-TopResult%26FORM%3DIETR02%26conversationid%3D&amp;search=%22Fatherhood%20Brazil%2C%20Bangladesh%2C%20Russia%2C%20Japan%2C%20andAustralia%22
http://scholarworks.gvsu.edu/cgi/viewcontent.cgi?article=1125&amp;context=orpc&amp;sei-redir=1&amp;referer=http%3A%2F%2Fwww.bing.com%2Fsearch%3Fq%3DFatherhood%2Bin%2BBrazil%2C%2BBangladesh%2C%2BRussia%2C%2BJapan%2C%2BandAustralia%26src%3DIE-TopResult%26FORM%3DIETR02%26conversationid%3D&amp;search=%22Fatherhood%20Brazil%2C%20Bangladesh%2C%20Russia%2C%20Japan%2C%20andAustralia%22
http://scholarworks.gvsu.edu/cgi/viewcontent.cgi?article=1125&amp;context=orpc&amp;sei-redir=1&amp;referer=http%3A%2F%2Fwww.bing.com%2Fsearch%3Fq%3DFatherhood%2Bin%2BBrazil%2C%2BBangladesh%2C%2BRussia%2C%2BJapan%2C%2BandAustralia%26src%3DIE-TopResult%26FORM%3DIETR02%26conversationid%3D&amp;search=%22Fatherhood%20Brazil%2C%20Bangladesh%2C%20Russia%2C%20Japan%2C%20andAustralia%22
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TheDecisionTree

Child Indicator Seeddor Success

Why Culture Matters: CulturalDiversityin DevelopmentalScreening Tool&r Young
Children

CrossCulturalConsiderationgor usingthe ASQ3/ASQ:SE

TheASQ@3isone of the mostwidely usedtools for gathering developmental information faligibility determinationin
Virginiaand hasshownexcellentvalidity andreliability within the general populationHoweverrecentlythere hasbeen
muchattention placedon whetherthis istrue for individualsfrom diversecultural backgroundsSincethe ASQ3 and
ASQ:Skeredevelopedin the UnitedStates(US) the datausedto studytheir psychometrigoropertiesandto setcutoff
points cameprimarily from familiesandchildren livingn the USTheASQ3 isuniquefrom other screeningoolsin that
parents,asopposedto providers,completethe questionnaire. Thereforeinsightsfrom immigrantand refugeeparents
arevital in understanding thepotential differencein how parentsmayrespond toASQquestionsdependingon their
culturallens.Themore the assessmenteam understandghe culturalvaluesof the family, the more successfuthe
interactionsandassessmentvill be.

Thefollowing presentationhighlightsthe purpose,useandvalidity of the ASQ@3 and/or ASQ:Skor childrenfrom various
cultures.lt alsoincludesresearchfindingsfor expected outcomeandscoring forchildren from variougsultures.Cross
Cultural Differenced Using theASQ3 andthe ASQ:SE

Equallynoteworthy are findingsfrom a study completedout of CanadaCrossCulturalLessonsEarlyChildhood
Developmental Screening and ApproacteResearctandPractice Thisstudy highlightsrossculturallessondor early
childhoodserviceprovidersto consider While mainlyfocusedon the ASQthe lessonghat emerged fromcultural
expertsandparentsfrom three cultural backgroundgChineseSudaneseand SouthAsianwho reviewedin detail the
contentof eachof the questionsincludedin the ASQ)re suggestiveof the relevancyof findingsto other immigrantand
refugeefamilieswhosecultural groupwasnot specificallystudiedin this particularproject. In evaluatingthe ASQthe
expertsandparentsidentified problematigtemsanddiversecultural reasonshat influencehow a parentmayrespond
to certain items.Theseare exploredin detail andincludeimplicationsfor screening:

Countryof Originand Conditionsof Departure

Contextof Arrival

Language

Religion

Oralvs.Written Culture

Interdependentvs.Independent Cultures

Adult-Child Interactions

ParentsExpectationgor ChildDevelopment

Objectsandactivitiesusedin screening tool$ncluding:

A FoodandFeedingPractices

A BooksandWriting Tools

A Toys

A Questiongelated tophysicalctivities,sports,or sportsequipment (e.g.aball)

= =4 =4 =4 -8 - -8 -89

Finally,BrookesPublishing provideguidelinesand appropriatesteps Guidelinedor CulturalandLinguisticAdaptation
of ASQ3u and AS(BEthat arerecommendedor adapting and/ottranslatingthe ASQ3/ASQSEscreening toolsvhen
usingwith children and familiefrom culturally diversebackgroundsln additionto thesecultural, linguistic,and
interpretingguidelinespleasescroll downto AppendixA, Recommended Translation and Adaptation Procefss
further information aboutstepsto follow, and seeAppendixB, ReferenceAssociatedwvith Cultural Adaptation and
with Translation ofASQ3/ASQ:SEor alist of relevantjournalarticle citations.



http://www.slideshare.net/BrookesPubCo/using-the-asq-with-diverse-families
http://www.slideshare.net/BrookesPubCo/using-the-asq-with-diverse-families
http://www.slideshare.net/BrookesPubCo/using-the-asq-with-diverse-families
http://www.cup.ualberta.ca/wp-content/uploads/2011/06/Crosscultural_Handbook1.pdf
http://www.cup.ualberta.ca/wp-content/uploads/2011/06/Crosscultural_Handbook1.pdf
http://www.cup.ualberta.ca/wp-content/uploads/2011/06/Crosscultural_Handbook1.pdf
http://archive.brookespublishing.com/documents/ASQ-cultural-and-linguistic-adaptation.pdf
http://archive.brookespublishing.com/documents/ASQ-cultural-and-linguistic-adaptation.pdf
http://archive.brookespublishing.com/documents/ASQ-cultural-and-linguistic-adaptation.pdf
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TestYourlnter-rater Reliability
Oura ( | fochgrEchild indicatorratingshas ledmanyto wonder,
G ! W&allratingchildrend A YA f | NI @ K¢

Aspart of our efforts to improveresultsfor children,we arefocusingeachmonth on increasingour statewideinter-rater
reliability. We are usingexamplesof narrativesfrom aroundthe state that ideallywill includeobservationsof functional
behaviors parent/caregiverinput, resultsfrom assessmentools and informed clinicalopinion. Belowis an exampleof a
narrative from a recent Assessmentor ServicePlanningUsingthe limited information providedin the narrativeandthe
processoutlined in the child Indicator Booklettalk thru the scenariowith your colleaguesto determine a rating. The
ratingsgivenby the assessmenteam canbe found at the end.

Disclaimer: Thisactivity is for learning purposesonly and is not intended to be an endorsementof any particular
narrative. It isintendedto help you reflect on the questionghat follow.

Questionsto Consider:

1. Wasthere enough information providetb determinea rating?Whatadditionalinformation didyou need?

2. Wasthere input into the narrativefrom all membersof the assessmenteam including thefamily?Wasthe
T I Y Acdilterabdifferencesonsidered?

3. Was theO K A funiti@ring acrossettingsin eachindicatorclear?

Werefunctionalskillslistedunderthe correctindicator?

5. Howeclosewereyourratingscomparedto the ratingsgiven bythe assessment team®neor two off, in the
samecolorfamily or way off? Didyou agreewith the ratingsgivenby the team?Whyor Why not?

»

AlzyrQ Age: 23months Adjusted Age:NA

Referrallnformation, Medical History, and HealthStatus Alzyristhe only child of immigrantparentsfrom Bangladesh,
acountryin SouthAsia.! f T @dtiBrivas14whenher parentsarrangedchildmarriageto ! f 1 ftheR Shewas15
whenshedelivered Alzyat 37 weeksgestationviac-section.Therewere no complications.Alzyrpassecdhisnewborn
hearing screening! f T @edldrigian noticediisionimpairmentin both eyeswhenhe wastwo monthsold. Hehadan
MRI at5 monthsof agewith normalresults.Hewasreferredto the Infant & ToddlerConnection byhe Departmentfor
the Blind& Visuallyimpairedandwasinitially evaluatedandfound eligibleSeptembe2013.Alzyrhasreceived
developmental servicesy an educatorandteacherof visuallyimpairedstudentsoverthe pastyear.Servicehave
focusedon supporting motherthe primarycaregivertto meet! f 1 Baslddeedsincluding responding appropriately
hisemotionaldemands providing appropriatestimulationandearlylearning opportunitiesaswell assupporting himn
routinesthat are difficult basedon hisvisual impairment.! f T ¥ D& Findydanguagds BengaliOverthe past
yearher Englisthasimprovedslightlyand shes ableto communicatewith providersduring sessionithout an
interpreter.

Alzyrhasbeena healthychild. Hehadawell childvisit with hispediatricianin August. Hisgrowth hasremained

consistentat the 10" percentile. Latelyhe hasnot wanted towear hisglasses Alzyrhada retinogramcompletedand
receiveda diagnosiof LeberCongenitalAmaurus.

Daily Activitiesand Routines Alzyris anactivelittle boy. Heliveswith hisparents. Heishomewith mother during the
day,and shegoesto work at the conveniencestore downthe blockfrom their apartmentat 5:00after father returns
home. Alzyrwakesat 6:30am takesanapin the afternoon,andgoesto bed at 8:30.Hesleepsin hisLJ- NBbg¢di Q &
Mealsare not at structuredtimes,and Alzyiis goodaboutletting parentsknowwhenhe is hungry. Hestill breastfeeds
ondemand.


http://www.searchtruth.com/baby_names/names.php?name=Aaryan&amp;letter_meaning=Of%20Utmost%20strength&amp;ntype=m&amp;stype=sname&amp;find=1
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Parentshavetried to haveAlzyrstaywith a babysitter(evenin their home)but he getstoo upsetwhenhe isnot with
either hismother or father.

Alzyrlovesbeing outsideand enjoysgyoingeverywhere. Helikeswalking tothe playground. Heno longerenjoysthe
swings but he will walk up the ladderof the slideandthen needssupportto slidedown. It is aproblem when heloes
not wantto gobackindoors,andhe will run off sothat he cannotbe pickedup.

Alzyrenjoysmusicandsingsanddancesalong withsongsjncludingABCs.Parentshavenoticedmarkedimprovement
with histalking. Hisfavorite toy continuesto be hisyellowball. Hehasfoam blocksthat he tendsto tossaround.

FamilyConcerns:Parentsare not certainabouthow! f T éshdnal impacthim ashe getsolder. They wouldike him
to be in adaycare/preschoaddetting sothat he canhavefun andlearnfrom the other children. Theywould appreciate
informationon resourcesavailableto help them. Theywould like Alzyrto be ableto staywith them andnot run off
whenthey go places. Fathersharedthat he is not comfortablewith Alzyrhavingtoysthat maynot be safeincluding
puzzlesandcrayonsandwould preferthe therapist notbring themon their visits.

FamilyPriorities: Parentswould like to feel comfortablewith Alzyrbeingableto attend a childcaresetting.Forhis
safety,they alsoneedhimto be ableto walknextto them andnot run away.

FamilyResources:Paternalgrandparentanaybe ableto cometo the USin the nextseveraimonths. If so,they will
movein and helpcarefor Alzyr. Thdamily recentlymovedto a nice apartmentareawherethey canwalkto the
playground andsometimessocializewith other families.

Theyare connected tathe VirginiaDepartmentfor the BlindandVisuallyimpaired.

DevelopmentalLevels: Cognitive 22 months GrossMotor- 24 months
FineMotor- N/A Receptivd_anguage24 months
Expressivéanguage24 months Social/Emotionall8 months  Adaptive/SelHelp:22 months

Social/EmotionalSkillsincluding Positive SociaRelationships:Alzyris an adorablehappylittle boywho enjoys
interactingwith his parents.Alzyris not shyandactivelyreachesout to new people. HoweverAlzyris very attachedto
his parentsandhad a verydifficult time whenfamilytried to send Alzyto a babysitter.Thefamilywascalledto take
Alzyrbackhomebecausehe wascryingtoo much. Alzyris alwayssmilingand makessomeeyecontact.Dueto hislow
vision,Alzyris unableto look straightat anobjector people. Alzyseemsto seebetter usinghis peripheralvision. Alzyr
will expresshisfeelingsby smilingandgiggling but will cry and physicallghowangerwhen he getsupsetto hisparents.

/ K A DeRebamentin Relationto Other Childrenthe SameAge:

Acquiringand UsingKnowledge and Skillsncludingearly language/communication: Alzyris learning abouhis
environmentby using hissenseof touch, hearing,andmouthing objectdo gain information Alzyrwill readilyreachout
to familiarobjectsand playwith them. Hisfavoritetoy is ayellowball. Alzyrlikesto danceand sing along taursery
rhymes. Alzyrhasa largevocabularyandis putting two to three wordstogetherto talk in sentences.Alzyrwill imitate
newwordswhenintroduced byhis parentsandwill usesomeof thosewordsthroughoutthe day. Alzyrunderstands
and followssimpletwo step directionsput hasdifficulty identifying objectsand colorsdueto hislow vision. Alzyris
usingwordsto expresshiswantsandneeds whilephysicallynoving higparentsin the direction.

/ K A Devabiimentin Relationto Other Childrenthe SameAge:
Useof Appropriate Behaviorsto Meet Needs: Alzyrwill walk, run andwalk up and downstairsindependentlyby

holding ontothe rail or wall. Alzyrwill sometimesbumpinto wallsor furniture, but it is only whenhe is overlyexcitedor
upset. Alzyrwill reach forthingshe wantsor askparentsverballyusingtwo to three word phrases. If parentssaythat
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he cannothavesomethingor if it istoo dangerousAlzyrwill getupsetvery quicklyandwill bangon furniture or pull
downthe chair. Alzyrdoesnot assistin dressingand hasnot had experienceemoving small articlesf clothing.

Alzyris agoodeater, but likesto hold all food using bothhandsandstuff allinto hismouth. Parents haveo givefinger
foodsoneat atime and verballyaskhim to finisheatingone before putting othersinto the mouth constantly.Parents
havenot introduceda highchairor boosterseatfor feeding time. Therefore Alzyreatswhile sitting on the floor. Alzyr
only useshishandsto eat and parentswill spoon feechim certainfoods. Alzyrcontinuesto breastfeedon demand.
Fathersharedthat childrenin Bangladesh typicallyreastfeedwell past3 yearsof age.

/ K A DeRebamentin Relationto Other Childrenthe SameAge:

AssessmenTeamRatings:

Social/EmotionalSkills including?ositiveSocialRelationships:Rating5: Alzyrshowsmanyageexpectedskills.Healsocontinuesto
showsomeskillsthat might describea youngerchildin this area.

Acquiringand Usingknowledgeand Skills,includingearly language/communication:Ratings: Alzyrshowsmanyageexpected
skills.Healsocontinuesto show someskillsthat might describea younger childn this area.

Useof Appropriate Behaviorsto Meet Needs:Rating5: Alzyrshowsmanyageexpectedskills.Healsocontinuesto showsomeskills
that might describeayoungerchildin this area.

It isimportant for teamsto understand thechildand¥ | Y Actfiltérdbe&kpectationsabout child
development. Foexample someculturesvaluea parentspoonfeedingtheir childwell after the
agethat manynorm-referencedtools might suggesmoreindependenceTeamdiscussions
shouldreflect carefuland sensitiveonsiderationsaboutthe O K A devel@ginentahbilities
within the culturalopportunitiesandexpectations.
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Why Culture Matters: What ResearciellsUs

Oneof the theoriesof child developmentarlyinterventionistsshouldkeepin mind whenworkingwith achildand
family whoarefrom adifferent cultureisLev+ & 3 2 (iS®doe€uRuaalTheoryLev+ & 3 2 (i & | @934 sawichilg dc
developmentasa form of social constructivismyhichmaintainsthat human developmenis sociallysituatedand
knowledgeis constructedthroughinteractionwith others, and subsequentlgeterminedby culture. Accordingo Berk
and Winsler(1995)there are a numberof factorsthat are uniqueto socialconstructivismFirst,becausechildren's
cultureinfluenceshe activities, languageand education towhichchildrenare exposedthesevariablesaffect children's
development. Secondavyhile somedevelopmentis innate or influencedby biology,higherleveldevelopmentis affected
by culture. Finallythe theoryincorporatesthe zoneof proximd developmentthat is,the rangein children's
development betweertheir ability to perform a taskindependentlyersustheir ability to perform a skillwith the
assistanc®f amore competentmemberof their culture (adult or older child). Thisis very muchlike what we consider
hand overhandassistandmodelingfor instanceto build on existingskills.

With[ S@ + & theoiy & iddSl Becentlyrevieweda study Maternal Expectationg\boutNormalChild
Developmenin 4 CulturalGroups(email mefor full study:anne.brager@dbhds.virginia.gaojat exploredthe maternal
expectationsabout normalchild developmentvithin 4 different culturalgroups.Theobjectivewasto determine
whetherexpectationsaboutnormalinfant andchild development arelifferent amongmothersfrom different cultural
backgroundsTheparticipantsin the studyincluded255 motherg90 Puerto Rican59 African Americang9 European
American, and 3West IndiahCaribbeanjvhosechildren receivedealth careat hospitatbasedpediatricclinics private
pediatriciand Y R FI YA f & LINJEx2lidedifrorahg Sublywére pAr@nswho adadbhildwith aknown
behavioralor developmentakoncernor achronicmedical conditionparentswho were not membersof the
ethnoculturalgroupsunder study,and parentswho had nochild rearing experiencésuchasfirst-time parentsat their
first postpartumvisit).

Inthe study,researcherserballyadministereda questionnairethat included25 questionsin whichmotherswere asked
to givetheir opinionsaboutthe ageat whicha normalchild shouldbegin toaccompliststandarddevelopmental
milestones Thequestionswere administeredn the LJ- NBntireaaiguage Significantdifferenceswere seen forthe
following developmentaltasks:ableto be fedfrom aspoon,smilingat a face,recognizingnother, ableto feed self
with aspoon,putting on own shoessayingfirst word; namingcolors,ableto see shadowsnd shapesandableto be
toilet trained. Thedevelopmentatasksfor whichthere were no significantdifferencesin expected ageamong the
mothersof the different ethnoculturalgroupsincluded thefollowing: crawling,taking firststeps,rolling over,ableto get
to asitting positionandstaythere, picking uphead,pullingto stand,turning headto sound,grabbinga rattle, playing
"pattycake"or "gimmesleepingthroughthe night, knowingown name,putting 2 wordstogether,knowingbody parts,
babbling,understanding thevord "no," and feelingpain.

Thedatain the chart belowshowsmonthsfor expectedskillattainmentand suggest& noteworthy patternsof parental
responseskFirst,parentsfrom the different ethnocultural groupsvere mostin agreementin their responsesvhenasked
aboutmilestonesgthat fit within the grossmotor andlanguagedomains.Converselythe greatestdifferencesin responses
amongthe mothersfrom different ethnoculturalgroupswere seenin milestonesthat couldbe groupedunder attaining
positivepersonaisocial relationshipgnd usingappropriatebehaviorso meetneeds.Secondwhen
differenceswerefound, the PuertoRicarmothersexpectedchildrento attain the milestonesat alater age,compared
with the mothersfrom the other ethnoculturalgroups.Thiswasseenin 6 of the 9 itemsfor whichthere were significant
differences Ofthe remaining3 itemswith significantdifferencesg(ageat toilet training, being ableo seeshadowsand
shapesand firstwords),European Americarexpectedchildren toattain theseat alater agethan didmothersin the
other groups.


http://archpedi.jamanetwork.com/article.aspx?articleid=518581&amp;resultClick=1
http://archpedi.jamanetwork.com/article.aspx?articleid=518581&amp;resultClick=1
http://archpedi.jamanetwork.com/article.aspx?articleid=518581&amp;resultClick=1

Tabie 3. Maternal Developmental Expectations” : ' TR : ’ : '

e e T
Expectation Puerto Rican African American West Indlan—Caribbean European American Pt Analysis$
Crawi L 8T : 54 8.7z . 7.0 L 30
First steps i 107 105 - D0 : 116 - 007
‘Roil over 37 38 4.1 40 - 83
Get to sitting: 7.0 6.1 59 ' 6.9 o 006
Pick up-head S £33 ’ S K B e 29 S A3

~Pull to stand SRR b Ry 82 5 S R 94 O
Fed from spoon 7.3 4.1 6.1 55 <.001 PR=>AA
Turn head to sound 32 2.7 2.1 23 003 ’

- Grab a rattie : T80 . B G B ; 42 95
Smile at face 36 19 : 2.2 22 <.001 PR>all
Pattycake or “gimme 5" 18.0 164 161 13.7 .04 : N
Recognize mom S2i B8 2.6 , 2T 41 <001 - PR>AAandW!
Feed self with spoon 186 o8 s 151 2 . 137 002 PR>AA
Sleep through night 105 8.4 6.7 - 57 006 A
Put on shoés 297 ; 20.8 1198 29D ? 245 =001 PR>all
Know his of her name - 8.8 e 6.0 : L E B 2 70 - st i

-~ First words 5 08 : “10.0 T 52967 ' 102 - =001 EAand AA>PR
Two wards _ 176 17.0 175 19.2 . .59
Mame colors - : 30.1 258 233 7 : 238 002 . PR>EAand Wi
“Knowbodyparts “203 ‘ 183 By 180 e 192 Ao MBI
Babble ; 8.7 =88 6.2 : 7.2 .07
Understand “no” 131 12.5 100 13.8 A7 Al
Sees shadows and shapes 3.8 ; 1.6 : 5 34 ; 62 . <00t EASAR
Feels pain A 1.9 : 04 A 25 3 Gl ; 20 10 :
Toilet trainable 222 20.2 216 281 <001 EA=all

Maternal Expectations About Normal Child Development in 4 Cultural Groups by Lee M. Pachter, DO; Paul H. Dworkin, MD

Theresultsof the studyconcludedthat developmentakexpectationgiffer amongmothersfrom different ethnocultural
groupsanddetermining parents' expectatioris especiallymportant for familiesfrom minority groups,in which
traditional values attitudes, and beliefsaboutfamily and child rearingmay differ from thoseof the majority culture.
Whengatheringassessmeninformation providersshould beawarethat the generalquestion,"How do youthink your
childis developing?'isimportant to askrecognizingparents'expectationgor their O K A deve@gimentwill influence
their priorities andtheir concerns.

Findingsfrom this study emphasizethe importanceof interpreting parents' opinionsand concernsabout their
children'sdevelopmentwithin the context of their cultural beliefsand expectations.
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TestYourlnter-rater Reliability
Oura i | fochrchild indicatoratingshas ledmanyto wonder
G ! Wa&allratingchildrenda A YA £ I NI & K ¢

Aspart of our efforts to improveresultsfor children,we arefocusingeachmonth on increasingour statewideinter-rater
reliability. We are usingexamplesof narrativesfrom aroundthe state that ideallywill include observationsof functional
behaviors parent/caregiverinput, resultsfrom assessmentools and informed clinical opinion. Belowis an exampleof a
narrativefrom a recent Assessmentor ServicePlanningUsingthe limited information providedin the narrativeandthe
processoutlined in the child Indicator Booklettalk thru the scenariowith your colleaguesto determine a rating. The
ratingsgivenby the assessmenteam canbe found at the end.

Disclaimer: Thisactivity is for learning purposesonly and is not intended to be an endorsementof any particular
narrative. It isintendedto helpyou reflect on the questionsthat follow.

Questionsto Consider:

1. Wasthere enough information providetb determinea rating?Whatadditionalinformation didyou need?

2. Wasthere inputinto the narrativefrom all membersof the assessmenteam including thefamily?Wasthe
T I Y Actdilterabdifferencesonsidered?

3. Was theO K A funiti@ring acrossettingsin eachindicatorclear?

Werefunctionalskillslistedunderthe correctindicator?

5. Howeclosewereyourratingscomparedto the ratingsgiven bythe assessment team®neor two off, in the
samecolorfamily or way off? Didyou agreewith the ratingsgivenby the team?Whyor Why not?

B

EmilicQ Age 13months Adjusted Age:11.5 months

Referrallnformation, Medical History,and HealthStatus Emiliowasborn at34 weeksgestation.He passechis
newborn hearing screening (AABR&wasadmittedto NICUafter birth dueto variousdiagnose®often associatedvith
prematurity with the addition of intrauterine growth restriction.He stayedin the NICUfor 20 days.Emilio wageferred
by his pediatrician dugio concernswith hisgrossmotor, speechandfeeding development.

Daily Activities and Routines:Emiliogoesto bed between7:30to 10:30dependingon hisLJ- NJsghéddléHesleeps
in the samebedand wakesup oftenduring thenight. Hetypicallybeginshisdaybetween6:30and9:00am. Hetypically
takesatwo hour napbetween 10:00and 1:000m. Emiliois at homewith hismother while hisbrother, who receives
special education sends,is atschooland hisfather is at work. Mother hasrequestedservicese providedafter

9 Y A ffath@r etirnshomefrom work,whichistypicallyaround 5:000m. Emiliolikesto spend higime watchingTVfor
a coupleof hoursat atime. Mother reportshe criesif the TV isoff orif heR 2 S dik¢ fdicartoonthat ison. During play
time, he likesto playwith ababyactivity setandababycomputerwith soundsHecontinuesto keephishandsclosed
often and hadifficulty holdingonto toys, bottle and spoonHeis not holding higmilk bottles by himselfandis notusing
hisfingersor spoon toeat. Hismother feeds himall of hismeals.Hedrinks6 bottles of milk (6 ouncesach)duringa 24
hour period. Heeatssoft pureefoods2 to 3 timesperday.Heeatslimited variety of foods(bananagcarrots,potatoes,
beans, rice).

FamilyConcerns:9 Y A ffainiy @ fiom PuertoRico and theiprimarylanguages SpanishFatherspeakdimited English
andacted asnterpreter for the assessmenfThefamilyis concerned wit® Y A fovegalfdévelopment. Hebegan
rolling overboth waysat 11 months.Hebeganbelly crawlinga weekagoat 12 monthsof age.Whenplacedin a sitting
position,heisableto maintain higposturewhile manipulatingobjects/toysandis ableto transitionto the tummy
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position butis not ableto assumethe sitting positionindependently Emiliois ableto producethe soundsd Y lagda LJ- €
inconsistentlyand hismother reported he doesnot producea variety of soundsnor doeshe communicatehiswantsand
needs. Instead hecries and whines. He not imitating actionsor playfulsounds He keepshis handsclosedoften and
hasdifficulty holding objectsand toys Emilioalsohasdifficulty eating solid foodhe gagsandvomits. Hismother
reportedthat he is not ableto chewon a small pieceof solid foodwithout gaggingor vomiting.

FamilyPriorities: 9 Y A ffainRBy@familiarwith Elservicesastheir older sonreceivedservicedor three years.The
familywantsEmilioto acquireageappropriategrossmotor, feedingandcommunicatiorskills.

FamilyResources:EmiliohasMedicaid tosupporthismedicalneedsandWICto supporthisnutritional needs.

DevelopmentalLevels: Cognitive 9 months GrossMotor- 9 months
FineMotor- 10 months Receptivd_anguage8-9 months
Expressivéanguage8 months Social/EmotionallO months Adaptive/SelHelp 3-4 monthsatypical

Social/EmotionalSkillsincluding Positive SociaRelationships:Emiliohasrecentlybegun tocrawlandis exploring
everything hecanreach. Hdooksto hismother for assuranceand noticesvhensheleaveshissight,turning toward
wheresheis. Emiliowascomfortableapproaching thevaluators reaching fortheir papersand acceptingheir
assistancavith toys. Emiliolet hismother knowwhenhe wasunhappywith anactivity by whining,vocalizingandhe
easilycalmedwith herreassuranceHeenjoyedcuddlingwith her after hisfeeding,listening toher voiceand engagingn
avocalplaygame,giggingand laughingn responseo her. Heis beginning tounderstandd y ardis especiallywatchful
of Y 2 Y fagandherexpressions.

Of concernisthat Emiliois not respondingo hisnamebeing calledr using sociagjesturedike waving.Heprefersto be
held by motherin the companyof visitingfamily membersand friends Wewould like to seemore independence
including sleepingn hisown crib.

| K A Derdbfimentin Relationto Other Childrenthe SameAge:

Acquiringand UsingKnowledgeand Skillsjncludingearly language/communication: Emiliois an adorablelittle boy
who islearning so muclabout hisenvironmentthrough observationandexploration.Whensitting independently,
Emiliois ableto manipulatetoys,bang toysshaketoys andinspectthem. Heis mouthing somdoys. Emiliois using both
handsto reach forandgrabat toys. Emilioshookand bangedtoys often to producea noise.Whenatoy washidden,he
looked forit andremoveda cloth to find it, showingobject permanence Emilioisrepeatingsyllablesy Y | Y | dadiada,
I Yy R ZhdEakihgvowelsoundsto communicate Emiliobangedtwo blockstogetherin imitation andtransferred
that skillto banging spoon€Emilioisimitating familiaractivities:he getsupsetwhenhe hearsthe bath water running,
anticipatesfood preparationandgoesto the door whenhe hearsa knock.Emiliois showingwhole handmovementsand
isbeginningto isolatehisindexfinger. Emiliolookedat picturesin hisbookwhenheld open, buit took him sometime

to focuson the picture. Mother reported EmilioR 2 S &hbW@iriterestin booksand prefergo watch TV.Whentold

a y ZEmiBoimmediatelylookedat motherto regardher direction.

OfconcernEmilioisnotyetO f £ A y Zanddi a I byingme.Wewould liketo beginseeing Emiligutting thingsis
andout of acontainerduring play Emiliois not yet respondingo simpleinstructionsor whenhisnameis called.We
would like to seemore varietyin the soundsEmiliois making.

/ K A Devabimentin Relationto Other Childrenthe SameAge:

Useof Appropriate Behaviorsto Meet Needs:Emilioconfidently crawlsaroundhis carpetedplay areato get histoys.
He pats, bangs,opensand hits his electronictoysthat havelights and makesounds.Emiliopullsto standat his sofato
reachpurposefullyfor toysup high,andhe hasbegunto cruisealong thesofa(mostlysteppingto the right). Emiliosits
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on the floor with stabilityand transitiongnto other positionsfrom sitting to reachfor toys/itemsand play.Hebecomes
excitedwhen playing withtoys he likes,patting and bangingthem togetherandattemptingto put itemsinto andtake
them out of a container.Emiliocompetentlygrabsand holdsonto itemswith hiswhole hands.Sometimes,he takestime
to focuswith hiseyesonwhat K S @b@gwith hishands Hispincergraspis emerging.

Of concern,Emiliodemonstrateda delayedand inefficient swallowwhen eating crumbledcookiesand milk. He hasa
wet, gurglyvoicequality consistently He coughs gagsfrequently during eatingHe vomits hismealsat leastone time
per dayaccordingo mother. Heisfearful of loud noisescrowdsandbath time.

/ K A DeRebfimentin Relationto Other Childrenthe SameAge:

AssessmenTeamRatings:

Social/EmotionalSkills including?ositiveSocialRelationships:Rating3: Emiliousesmanyimportant skillsthat arenecessaryor the
developmentof more advancedskills;he is not yet showingskillsusedby other childrenhisagein this area.

Acquiringand UsingKnowledgeand Skills,includingearly language/communication:Rating2: Emiliois beginningto showsomeof
the earlyskillsthat are necessaryor developmentof more advancedskillsin this area.

Useof Appropriate Behaviorsto Meet Needs:Rating2: Emiliois beginningto showsomeof the earlyskillsthat are necessaryor
developmentof more advancedskillsin this area.

Reflect back on one of the tips shared last month: Respectnd partnerwith the
family. 5 2 ya€siimeanything.Afamilymaybe nodding theirheadst & ShaitIhét mightonly
symbolizethat they heardyou, not that they agree.Listen carefully. Balert for cuesfrom
families.5 2 yb@airaidto askquestions.

Considerationdor Emilioand his family:

1. Arethe concerndistedin eachof the three childoutcomesthe ¥ | Y icdn@efdsor the LINE @A RIBINE Q K
considerputting themin the contextof the childand¥ | 'Y Adutthe& &orinstance what isthe functional
purposeof containerplayand howcanit be assessed and incorporatéarelationto the activitiesthat are
important to the child andfamily?

2. Werethe T I Y Actiltérdlvaluesand beliefsconsideredZonsidelincluding information regardinthe ¥ | YA f € Qa
expectationsDoesthe family considerindependencesleepingn acrib?Isthat skillimportant or appropriateto
the ¥ | Y AcditéraDaluesandpractices?

3. Reflectbackto table 3 above.And whiletheseexpectationsvere the reflectionof the 90 mothersof Puerto
Ricandescentincludedin the study, it doesremindus ofthe importanceof exploring thet | Y expéctations
of whentheir child shouldachievea particularskill.

4. 9 Y A ffakher@auldlike to participatein allservicesThe¥ | (i KofeM®ailyinterventioncanbe affectedby
manythings,suchashis parenting beliefshis culturalvalues hisunderstanding othe O K A delBy@raisability,
hisconcerns fothe O K A futieQadr histhoughtson how to supporthisfamily. It isimportant to try to
accommodatehe ¥ | Y ls¢héd@eincluding thefather. If he istypicallyunableto join the visitbecausehe
worksduring theday, consideroffering sessions the evening videotapingvisits,or doing visitausing Skyper
someother teleconferencingForinsightson engagingathers inearlyintervention servicessheckout+ A NH A Y A |
Earlylntervention Strategiefor Succes8logDoy” FdrgetFathers Althoughfrom 2013,it hasallot of great
informationandwould onlytake one postto revivethe discussion.
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TheDecisionTree

Child Indicator Seeddor Success

Why CultureMatters: UnderstandingCrossCultural Differences

Theinformation providechere aboutvariousculturesis meantto assistprovidersby offeringa general
framework/understandingf culturalawarenessKeepin mind thatwe are purposefullygeneralizingeachpresented
O dzt (i dedeSattpracticesandthat individualfamiliesmayvaryfrom their cultural normsfor manyreasonsThere
are no strict givensin anyculture asthat simplydoesnot allow for the variationand diversityof individualsand their
unigueexperiences.

Thatsaid,why havewe decidedto put somuchemphasison culturalawareness®™e know memorizinglists of
characteristic®or doandR 2 y gericditureisimpracticalandleadsto stereotyping Whenwe stereotypepeoplewe tend
to applycharacteristicgoo rigidly, as ifto saythat ALLpeoplefrom a particularculture believethe samethingsand
behavein the sameways.Weknow{i K I ndt@ue. Howeverwe alsoknow providingfamily-centeredservicesare
dependenton successful communication between familasdtheir earlyinterventionteam.Developing an awareness
of the valuesand beliefof families fromdifferent culturesand howthesemaydiffer from ourshelpsminimize
misconceptionsmiscommunicatiorand unfavorableoutcomes.

[ S lbdkatthe Asiarculturefor instance Therearethree distinctethnicitiesthat makeupthed ! & A y ¢ Q2 YY dzy
Pacificlslandersmostlyfrom Hawaii,Samoarislandsand Guam;2. SoutheastAsiansmostly comprisedof Vietnam,
ThailandCambodial.aos BurmeseandPhilippine;3. EastAsiansjncluding ChineselapaneseandKorean(Trueba,

Chang& Ima1993).Eachof theseethnicitiesdiffersin socioculturaltraits, asdo the subgroupswithin each.
Nonethelesspeoplebelongingto & | & A | Y ¢ are@etzérallydadiBtamedo communication stylethat maybe
significantlydifferent than other cultures.

Peoplefrom Asiancountriesarethoughtto be high-contextcommunicators. Higisontextandlow-context
communication referso how muchspeakersely on thingsother thanwordsto conveymeaning.ln Asiancultures,
gesturespodylanguagegye contact, pitch, intonation, word stressandthe useof silencemaybe asimportant asthe
actualwordsbeing spokerlin conversation Asiansare typicallypolite in socialencountersvhereasAmericanstypically
beinglow contextcommunicatorsare more comfortablewith verydirect questionsandanswers Thisisimportant to
keep inmind, whenworkingwith Asianfamilies,especialithosewho arerelativelynewto the US.Theymayseeusas
the authority andexpectusto sort out their concernsconfusion,andhesitancewithin the contextof their politeness.
Avoidmistaking heaehodding,smilesandsilenceasanindicationof understandingandagreementwhenin fact the
oppositemaybetrue. Asiansmay smilewhenconfusedor embarrassed. Smilirdpesnot necessarilyndicate
agreement, pleasurer humorin allcultures.

In summary checkingor understanding wherwommunicatingwvith familiesfrom other culturesis critical.lt is alltoo
easyto misinterpreta commongesture,nod, smileor silenceasagreementor understanding wheitthe family is actually
confusedor evenresistantto your assessment and/arecommendation fosservicesor strategies. Avoid asking yes/no
guestionsandkeepin mind, that for culturalreasonssomefamiliesmaybe reluctantto disagreeor askfor clarification.
In addition,as@ 2 dzQ in the rér&ti/ethat follows family expectationgfor learningin young childremmaybe heavily
influenced bycultureincluding familyalues beliefsand parentingoractices.It would beeasyto jump to judgment
aboutwhat we mayseeasunrealisticoutcomeswithout exploring thet | Y Acdltérddexpectations.

If wefail to acknowledgehe influenceof cultureon thework we do, we limit our ability to interactwith and help families
and childrenEvenworse,culturallyincompetentpracticecan actuallyhurt clients(Harper& Lantz,1989).
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TestYourInter-rater Reliability
Oura i | fochrchild indicatoratingshas ledmanyto wonder
G ! Wa&allratingchildrenda A YA £ I NI & K ¢

Aspart of our efforts to improveresultsfor children,we arefocusingeachmonth on increasingour statewideinter-rater
reliability. We are usingexamplesof narrativesfrom aroundthe state that ideallywill include observationsof functional
behaviors parent/caregiverinput, resultsfrom assessmentools and informed clinicalopinion. Belowis an exampleof a
narrativefrom a recent Assessmentor ServicePlanningUsingthe limited information providedin the narrativeandthe
processoutlined in the child Indicator Booklettalk thru the scenariowith your colleaguesto determine a rating. The
ratingsgivenby the assessmenteam canbe found at the end.

Disclaimer: Thisactivity is for learning purposesonly and is not intended to be an endorsementof any particular
narrative. It isintendedto helpyou reflect on the questionsthat follow.

Questionsto Consider:

1. Wasthere enough information providetb determinea rating?Whatadditionalinformation didyou need?

2. Wasthere inputinto the narrativefrom all membersof the assessmenteam including thefamily?Wasthe
T I Y Actdilterabdifferencesonsidered?

3. Was theO K A funiti@ring acrossettingsin eachindicatorclear?

Werefunctionalskillslistedunderthe correctindicator?

5. Howeclosewereyourratingscomparedto the ratingsgiven bythe assessment team®@neor two off, in the
samecolorfamily or way off? Didyou agreewith the ratingsgivenby the team?Whyor Why not?

B

Samyaif) Age: 18 months Adjusted Age:NA

Referralinformation, MedicalHistory, Health Status { I Y € | y was{eferiedby hisfather for concernselatedto
hisdevelopment.Thereferralwasmadeby emailandis copiedrom hisemail whichlistedthe followingconcerns:

oHmmm...wheredo | start?

I've just acquiredan 18 monthold kid who haspreviouslybeen broughup the Thaiway andwe needto correct this
beforeit's too late. Therefore) reckon I'vegot about6 monthsto addresshis. Thereare a few specificareasthat are
problemsin mywesterneyes.

1. He'savictimof the 'l want - | cry- | get' syndrome.
This isguite simpleto remedy(in theory).Hegetstold 'no’, if it's not appropriate.He'sstill a bit wary of me,soA G Q &
working quitewell at the moment.

2. Thegrandparentausedto give him milk all throughthe night whenevehe wokeup, which seemso be every30
minutesor so.Also,milk seemdo havebeenusedasa substitutefor food mostof the time. Themilk they gaveuswas
soya millkwith a sugarcontent 0f10%.1 havenoticedthat heisverymucusyand| believethe large quantitiesof milk are
at leastpatrtially to blamefor this.

Now he getsa bottle of milk at breakfastand onebeforebedtime.That'sit. Otherwisehe eatsnormal,non-spicyfood,
fresh veggieanda bit of fishor chickenThemilk hewill be givenin the future is semiskimmednormalmilk. | also
want to get him using thosébeakerswith the little mouthpieceontop ratherthan a baby'sbottle.

3. Ina oneroomedhouse,t is quite natural that the family all sleepgogether.Wedon't livein a oneroomedhouse so
that is goingto stop too.Not yetthough,asthe poorlittle mite needsto settlein first and get comfortablewith his
surroundingsand moreimportantly, get usedto me.
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I think the way forward with thisisto put himto bedwith the Midget until he falls asleepthen shecan leavehim. This
will obviouslyhaveto wait until heis sleeping properland notexpectingo feedall night.

4. Hecan barelyspeakwhichfor 18 monthsis a bit poor. TheMidget will get somebooksandstart reading tohim soon.

5. Hestill wearsPampersn the daytime. | don't mindthem at night, but surelyhe should beraining to usea potty
aboutnow? Wehavetiled floors,sothe oddaccidentisn't a problem.

Arethereanyothertips youcan sharewith usto helpthe lad speakmoreand ultimatelystart reading?

TheMidget is 100%behindall ofthis assheisworriedabout hisdevelopmentoo, andwe havetalkeda lot aboutthe
bestway of being good parentand making thdad happyaswell asstrong& independent.

I'm suremorethingswill cometo mind andof course any other usefuladviceisk LILINS OA I | SRd¢

Daily Activities and Routines:Samlivesat homewith his newly adoptedparents.Hisparents arefrom the Similan
Islands]ocatedoff the coastof Thailandand haverecentlysettledin Virginia.Thefamily shareshousingwith other
roommates.Samstayswith hismotherd a A R 3 S (hisfatiiekshatwrk. When theweatherpermitsthey go for
walks inthe stroller and willsometimesgo shoppingin their community.Samis still adjustingto hisnew environment
and caregivers. ThHamilyreportsbedtimeand feeding routineare difficult.

FamilyConcerns:Thefamilyis concernedhat Samhasonly hasa coupleof wordsand communicatesnostlyby crying.

FamilyPriorities: { I Yp@ré&ntsarecommittedto makinghim happyandindependent.Theirprioritiesinclude
gettinghim to sleepby himself,walkindependently usea sippycupinsteadof a bottle, potty trainingandhelping
him learnto communicatehiswantsandneeds.

FamilyResources{ | Yf&rily has asponsorthat hashelpedwith housingandemployment.Theother roommates
that sharehousing withthe family are alsofrom Thailand Theyare getting toknow one anotherand havetakenan
interestedin Sam.

DevelopmentalLevels: Cognitive 9 months GrossMotor- 11 months
FineMotor- 11 months Receptivd.anguage8 months
Expressivéanguage8 months Social/EmotionallOmonths  Adaptive/SelHelp 12 months

Social/EmotionalSkillsincluding Positive SociaRelationships: Samis asocial littleboy. He spendshisdayat homewith
hismother. Heengagesy making eyeontact,smiling,laughing,andapproachingthers.Likemostchildrenhisagehe
protestsor showshe is upsetby cryingandfallingto the floor archinghisback.{ | Ynébtherreportsheisbeginningto
bondto her andseeksher out for comfort whenstrangersare present.Heis alsobeginningto giveher hugswhenasked
but hasyet to independentlyoffer asocialhug. He hastried to bite herwheninthe midstofad Y S f (i RRigwrg @
cautiousaroundnew peopleandis slowto warm up. Thefamily reports Sam consistentlgespondgto hisname,both
Samyarand SamSamhasnot hadthe opportunity to be aroundother childrensincebeing adoptedMuchof { | Yplag
issensornybased.

/ K A bevabfimentin Relationto Other Childrenthe SameAge:
Acquiringand UsingKnowledge and Skillsncludingearly language/communication: Samlearnsby trial anderror and

exploring hinvironment.He mostly explorestoys by mouthingandbanging.Samis ableto uncovera hiddentoy and
dumpa containerto retrieve the itemsinside.Samcommunicatesith facial expressionsocalizationsandbody
movements Hesmilesandreacheso acceptanitem and willcry andarchhis backwhendenied somethingr when

upset. Samwill sometimesry to imitate soundsor wordsor engagen backandforth vocalizingvith hismother.{ I Y Q &
mother hasrecentlyintroducedhim to books.Heeasilyturns the pagesandattendsto the pictures.Mother hasnot

tried labeling pictureso seeif Samwill point or imitate a label.



52
Of concern,Samis not yet showingan understandingdf simpledirections.Hedoesnot point to picturesin hisbooks. His
playis still verysensorybased Heis showingemerging skillsvith containerplay. Sam ofterprefersto flick histoyswith
hisfingers. Hedoesnot point to body partsor namefamiliarobjectswhenprompted.

/ K A DeRedbamentin Relationto Other Childrenthe SameAge:

Useof Appropriate Behaviorsto Meet Needs: Samcrawlsaround thehomeenvironment. Hds pullingto a standand
cancruise along surfaceblewill standindependentlyand squatto retrieve toyson the floor. More recentlySamhas
startedtaking2-3 steps,although thisisemergingandnot demonstrated consistenthHeis ableto removetoysfrom
containersandis starting toput them in, howeverhisreleaseis fastand notverycontrolled.Heis using hisgndexfinger
to point and poke andat timesthis is his preferredmethodto manipulateitems. Samis ableto usea graspwith his
fingersand thumb,howeverhe only doesthis with largeritems. Hestill usesa raking motion topickup smalleritems.
Parentsreport Samgot all of hisnutrition from a bottle whenhe wasin kinship careHeislearning toeat solidfood. His
diet consistf vegetablesgchickenandfish. Heis not yet usinga sippycup. Hisparentsaretrying to restrict his
dependenceon the bottle and havehim independentlyusea cup.

Of concern,Samis not walking independenthand hisfeet are slightlypronatedwhich maymakewalking independently
more difficult. Heexplorestoys with hismouth and bypoking themwith hisindexfingerinsteadof usinghisentire hand
to manipulatethe toy. Samis notyet followingdirectiveslike & y arddd & (i @hdistentlyHeR 2 S &€
established communication systemitadicatehisinterest,wantsand needs.Heis notusing utensil$o feed himselfand
still drinksfrom a bottle. Parentshaveexpressedoncernsovertoileting, howeverit wasexplainedthat until Samisable
to walkindependentlyandcommunicatehisneeds heis probablynot readyfor potty training.

/ K A Derdbfimentin Relationto Other Childrenthe SameAge:

AssessmenTeamRatings:

Social/EmotionaSkillsincludingPositiveSocialRelationships:Ratingd: Samshowsoccasionaliseof someageexpectedskills.He
hasmore skillsof ayounger childn this area.

Acquiringand UsingKnowledgeand Skills,includingearly language/communication:Rating3: Samusesmanyimportant skillshat
are necessaryor the developmentof more advancedskills;heis not yet showingskillsusedby other children hisagein this area.
Useof Appropriate Behaviorsto Meet Needs:Rating3: Samuses manymportantskillsthat are necessaryor the developmentof
more advancedskills;he is not yet showingskills usedy other childrenhisagein this area.

The following resource may be helpful to support effective and
appropriate intervention practices when working ~ with children and
families from culturally and linguistically diverse backgrounds.

CulturalDiversityFactSheet

Culturerefersto thosethingsthat shapea LJS NEs2nse@fgroup identity. Factorsthat makeup cultureincluderace,
ethnicity, languagereligion,geographidocation,incomestatus,gender,sexualbrientation, disability,andoccupation.

As aserviceprovider,your goal isto knowyour familiesand forthem to knowyou. It helpsto standin the shoesof the
familiesyou serveA five-step procesgo enhancecultural competencdérom the book, Families, Professionals, and
ExceptionalityCollaboratingor Empowermenby authorsAnnand RudTurnbull,startswith examining youown
cultural selFawarenesandsensitivity.

1. Enhance selhwareness.Tobe more culturallysensitiveJook to yourself.What attributes bestdefineyou?Your
race?Whereyou live?Your religionTanyouthink of one pieceof advicepasseddown inyour family that reflectsthe
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valuesyour ancestorgn anothercountry had?Howdo thesefactorsshapeyourviews? Thinlof other peopleyou know.

What attributes definethem? Asyou learnmore aboutyourself,you willseehow your viewsinfluenceyour thoughts
aboutothers.

2. Learn aboutother cultures. Within the United States there existseveralsubcultures suchasHasidicJews Amish,
rural Appalachians amongmanyothers. TheU.S Departmentof Education recognize$ve racialand ethnic groups:
Native Americanor Alaskanative Asianor Pacificlslander Hispanic AfricanAmericanand White.

Tocharacterizdully the typical Hispanior Asianfamily isimpossible Everyfamily differs. Forinstance the 26 separate
Hispanimationalities,eachwith different acculturation levelgducation,income,occupationand geographiécations,
obviouslyvary.Alongthe sameline, Asian Americansomefrom three major geographi@areasandat least15 different
countries.TheirreligionsincludeConfucianismTaoismBuddhism Catholicismand severabthers. TheU.S Bureauof
IndianAffairsrecognize®ver 300tribesandover 200 Alaskamativevillages. Even though theyakeup lesghan one
percentof the population,Native Americanspeakover 250languagesThebestyou cando whenfamiliarizing yourself
with so manyculturesisto be familiarwith generaltraditions, customsandvalues.But overgeneralizationtead to
stereotyping.Remembergach¥ | Y Acidltérédsilefinedby factorsthat are ascomplexandvariedasyour own.

3. Enhance generic culturalwareness Onceyou understand youown valuesandhavelearnedabout? (i K SulBEes,
you canthen compareandcontrastbasictraits. Youwill seehow onefamily might valueindividualismwhile another
might emphasizdamily interdependenceSomefamiliesmight rely on systemsversus usingersonalrelationshipsto
solveproblems.Thisalso applieso cultural tendencieso take chargein the faceof problems(versusaccepting them).
Suchfactorsrelateto disabilityspecificallyYet,youwill find theydo help setthe stagefor effectiveserviceprovision.

4. Learn howdifferent culturesview disability. AT | 'Y Avieveofd&abilityinfluencestheir expectationsachievement,
medicalinterventionsthey choosgor do not choose) professionaloles,andother servicedeliveryissuesForinstance,
one family mayview disabilityasa blessingOthersmayview disabilityasretribution for previoussinsor believeit may
bedueto theY 2 (i K BeNaKAGrduringher pregnancyTothesefamilies,disabilitymaymeanembarrassment.

5. Respectnd partner with the family. 5 2 yaS§siimeanything.A family maybe nodding theirheadsd & S & Ihét 6 dzi
mightonly symbolizethat they heardyou, not that they agree.Listen carefullyBealert for cuesfrom families.5 2 yb@ (i
afraidto askquestionsIncludefamiliesin allstagesof programservicesHoldmeetingsat locationsthat are easily
accessibleo the family.Recognizgour own cultural competencyimits, and makereferralsif necessaryJust

remember.if youare sincerelyinterestedin understandingand supporting familiesthat will be conveyedo them and

your partnership willmorelikelyd ¥ $I& Stali idvolved.

Information forthis fact sheetcamefrom the following source(s):

Turnbull,H.R. & Turnbull,A.P.(2001).Familiesprofessionals, and exceptionalityollaboratingfor empowerment(4th
ed.).UpperSaddleRiver,NJ:Merrill/Prentice Hall.

LynchE.W.,& HansonM.J.(1998).Developing crossultural competenceA guidefor workingwith childrenand their
families(2nded.).Baltimore:Brookes.
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Why Culture Matters: ChildRearingBeliefsto Considerfor Arab Americans

Disclaimer: The followinginformation is based on research gossiblecultural beliefs. Aswith all cultures, there will
be variancean valuesand practices.

Lastmonth we reviewedthe challengesmmigrantsfrom the Middle Eastface whencoming tothe United States.In
addition torecognizing whatesourcedamiliesmayneed,we needto be awareof the child rearing beliefand practices
Middle Easternersvalue.Arabimmigrantparentstend to hold trueto their culturallyrooted child rearingvaluesand
traditions, while trying to adaptto the mainstreamvalues ofa new culture. Theytypicallycomefrom countries wherean
authoritarian parenting approacis viewedasthe norm, wheretheir childrenmustrespectandobeythesevaluesand
wherefamily honor is often mostimportant.

Hereare possiblechild rearingoeliefs you mayencounterwhenworkingwith familiesfrom Arab descent:

1 Boychildrenmaybe valuedmorethan girls.Becausaf Musliminheritancelaws,a family without a male heir
canlosea significantportion of their assetoutsidethe nuclearfamily to other relatives(parents,other male
relativesrelatedto the father).

1 Arabmothersmay practicedemand feeding Girlsmaybe weanedvell beforethe developmentof significant
languageand onceweaned;her needsmayget relativelylittle attention. Theboy,onthe other hand,may
continueto nurseuntil longafter the establishmenbf language.He should beableto verbalizehisdesiresand
be instantlygratifiedwhenhe desiresto be breastfed.

1 Weaning mayccuroverafew days.Techniquesnayincludediversion,cajoling,and placing hospicesanddyes
onthe nipples.Aweaned childnaybe expectedto participatein adult routinesfor eatingandsleeping. Since
theseadultroutinesincludelate bedtime, late dinners,tough, chewyfoods,andmuchconsumptionof tea and
sugar,aO K A lieliagidgimayregressThey mayusewhiningto gain attention.

1 Middle Eastern parentsnaybe veryprotective not only with respectto behavior but alsohow the child thinks.
Avyoung childnaybecomeaccustomedo suppressindpisor her inquisitiveand exploratortendenciesand
senseof initiative. Childrenmaybecomemore passiveaboutexpressingheir attitudesandhavemore limited
decisionmakingskillsthan other children.

1 Toilettrainingmaytake placeveryearly, oftentowardsthe endof the first year.

1 Punishmenmayincludespankingor teasingin front of peersor other family members.

Doyou remembethe & { UoBddrackbreakyourY 2 (i K& INZBahtfrom childhoodWhileit seemdike a silly
superstition,manycultureshold trueto cultural folklore.SomeMiddle Eastern generationsavebelievedin and may
continueto practicethe followingfolklores:

Somemaybelievethe O K A fielRddalityis shapedbythe Y 2 (i K ISeNaKAérduringpregnancy Thewelfare of
the unborn child rest®n the mother; however,sheis expected to continudner usualactivities,includingheavy
routine work. Thereis no special dietanattention and bodilychangegshat comewith pregnancymustbe
accepted.

1 Atbirth, there maybe anaming ceremony.

1 Somemaybelievefeeding babysugarwater soothesand protectshe babyfrom hostileforces.

Theremaybe abeliefthat diseasesgelaysandmisfortuneare causecbythe & S & & €énsemothersmay
keepbaby hidderunderthe Y 2 (i K \&iNadbwiappedin blanketsto ward off cold, heatandthe evileye.Some
mothersmay believecomplimentsabouttheir O K A He&ufriay causethe evileyeand may prefer not to bathe
the babyoften. Theremaybe a ceremonyfor the first bath occurringat day40. Moving forwardthe babymay
be bathedwith mother.

1 Arab boysaretypicallybreastfed for 2 to 3 yearswhile girlsareweaned afteronly 1 year. Thereare
complicatedreasondor this includingthe folkloresthat supportpamperingthe nursing infantand thebelief
that the mother will becomepregnant(with aboy)more easilyafter the girl infant isweaned.

Formore informationon the multifaceted beliefsandvaluesof different cultures,please referenc€hildrearincand
Infant CarelssuesA Crosscultural Perspectiveby Praneeliamputtong.



https://books.google.com/books?id=HBnfqWtXDRwC&amp;printsec=frontcover&amp;dq=childrearing&amp;hl=en&amp;sa=X&amp;ved=0ahUKEwja4Mejv-3KAhUGNiYKHZUqACoQ6AEINDAC%23v%3Donepage&amp;q=childrearing&amp;f=false
https://books.google.com/books?id=HBnfqWtXDRwC&amp;printsec=frontcover&amp;dq=childrearing&amp;hl=en&amp;sa=X&amp;ved=0ahUKEwja4Mejv-3KAhUGNiYKHZUqACoQ6AEINDAC%23v%3Donepage&amp;q=childrearing&amp;f=false
https://books.google.com/books?id=HBnfqWtXDRwC&amp;printsec=frontcover&amp;dq=childrearing&amp;hl=en&amp;sa=X&amp;ved=0ahUKEwja4Mejv-3KAhUGNiYKHZUqACoQ6AEINDAC%23v%3Donepage&amp;q=childrearing&amp;f=false
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TestYourInter-rater Reliability
Oura i I fochrchild indicatoratingshasled manyto wonderr
G ! Wéallratingchildrenda A YA £ | NI & K £

Aspart of our efforts to improveresultsfor children,we arefocusingeachmonth on increasingour statewideinter-rater
reliability. We are usingexamplesof narrativesfrom aroundthe state that ideallywill include observationsof functional
behaviors parent/caregiverinput, resultsfrom assessmentools and informed clinicalopinion. Belowis an exampleof a
narrativefrom a recent Assessmentor ServicePlanningUsingthe limited information providedin the narrativeandthe
processoutlined in the child Indicator Booklettalk thru the scenariowith your colleaguesto determine a rating. The
ratingsgivenby the assessmenteam canbe found at the end.

Disclaimer: Thisactivity is for learning purposesonly and is not intended to be an endorsementof any particular
narrative. It isintendedto help youreflect on the questionghat follow.

Questionsto Consider:

1. Wasthere enough information providetb determinea rating?Whatadditionalinformation didyou need?

2. Wasthere inputinto the narrativefrom all membersof the assessmenteam including thefamily?Wasthe
T I Y Actdilterabdifferencesonsidered?

3. Was theO K A funiti@ring acrossettingsin eachindicatorclear?

Werefunctionalskillslistedunderthe correctindicator?

5. Howeclosewereyourratingscomparedto the ratingsgiven bythe assessment team®neor two off, in the
samecolorfamily or way off? Didyou agreewith the ratingsgivenby the team?Whyor Why not?

B

Aaryar) Age: 30 months Adjusted Age:NA

Referrallnformation, MedicalHistory,HealthStatus: Aaryanwasbornfull term at anareamedicalcenterby
scheduled:-sectiondueto complicationswvith mother. Mother washesitantto sharewhatthosecomplications
were. Aaryanwhichaccordingo father meansd hUimost{ { NB yw8igh&ds IBs120z,hadno complications
andpassecdhisnewbornhearingscreen Mother quietly sharedthat approximatelyone yearago,Aaryanwas
hospitalizedor anearinfectionwith a highfeverthat wasslowto respondto antibiotics.Shesaidthat a 2" trip to
the hospitalrevealedda (i KfSctionwentto hisd NJ @ngcausedadelayin learninghow to walkandtalk. The
hospitaltreated him by givinghim nutrition thru a g-tube. Areviewof medicalrecordsfrom the hospitalindicates
Aaryanhasbeendiagnosedvith acuteencephalopathymitochondrialdiseaseandhypoxemiaAfter beingin the
hospitalthe secondtime, mother reported Aaryanbecamecrosseceyed.Heneedsto weara patchon both eyes
for two hourseachaswell asweareyeglassesMother reports Aaryanwill not wearthe eyepatchor glassesThis
summer the familywent hometo Iranfor three months;whenthey camehomethe doctorssaidthat Aaryanis no
longerhearing.Hewill needsurgeryto removehistonsilsandadenoids Mother sharedsheis fearful aboutdoing
the surgerysincebadthingskeephappeningo Aaryan.Theydo not havea pediatriciananddependon the locall
hospitalfor! | N.E darg.Qadtyandoesreceiveprivate OTandPT.

Daily Activitiesand Routines:Aaryanliveswith hisparentsandtwo older siblings Helikestoyswith soundsandlights.
Heenjoysswingingat the playground.Mother reports Aaryanhasbecomefearful of the water andcriesduring hisbath.
Shereports he struggled withbreastfeeding dueto beingin the hospitalthis lasttime. Shewasno longerableto
producemilk so Aaryanhasbegun eatingzegetablesrice, pasta,breadandmeat. Thefamily eatsdinneraround8:000r
9:000ncefather getshomefrom work. Aaryan ofterriesduring dinnerand refusedo eat. Hetakesone napduring the
dayand sleeps fronrlOpmto 9am oftenwaking up severdimesduring thenight.


http://www.searchtruth.com/baby_names/names.php?name=Aaryan&amp;letter_meaning=Of%20Utmost%20strength&amp;ntype=m&amp;stype=sname&amp;find=1
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FamilyConcerns:Mother expressed:oncernthat shemaybe responsibldfor ! | N2 groflénds.Shewantsto do what
is bestfor himbut R 2 S &nb®@hbw to without making thingsvorse.Herother two childrenwho were bornin Iranhad
no problems.Theyare concernedhat he lostskillsdueto hisa RA & S a S¢ o

FamilyPriorities: ! | NE ¥ [y YQAafiogtyglstor him to relearnthe motor skillshe lostincludingwalking,running
andgoingup the stairswithout falling. Theywouldlike for him to developappropriatecommunicatiorskillssohe
canbe ableto communicatehisneedsandwantsduring hisdailyroutinesand communityoutings withwords
insteadof usinggesturesncludingopeningandclosinghisfist whenreachingfor an object.

FamilyResources! | NZE fathe€hasan extendedcousin thativesin the houseto help payrent. Theolder brothers
helpif asked. Fatheattendsmosquewhile mother stayshometo watch Aaryan ashe istoo activeto sit quietly.

DevelopmentalLevels: Cognitive 14-18 months Grossviotor- 21-24 months
FineMotor- 14-16 monthswith scatterto 18 months ReceptivdLanguagel5 monthsatypical
Expressivéanguagel6 monthsatypical Social/Emotionall5months  Adaptive/SelHelp 18 months

Social/EmotionalSkillsincluding Positive SociaRelationships: Aaryanis anactive,sweet30 month old boywho was
seenat the Centertodaywith hisparentsfor anevaluation.He noticedthe evaluatorsin the room andinitially stayed
close toparents.Oncehe wascomfortable,Aaryan allowedhe evaluatorto presentplayactivitiesto him. Perreport,
Aaryanlovesto playwith histwo older brothers.Hewiill try to climbinto the middle of hisbrotherswrestlingor rough
houseplaying.He enjoystickle gamedsrom father. TodayAaryanenjoyedpraiseand smiledvhenhe wasclappedfor.
Parentsfeel like he knowsthe differencesbhetweenfamily membersand strangerandhe will staycloseto hisfamily out
in the community.Aaryanhasa numberof favorite activitiesincluding playing withrains, cars,trucks,balls,musicakoys
with lightsand booksParentsreport they choosevhichtoy Aaryan shoulglaywith. Hehasa few social gestures
including waving hi/lbyel A @ A y 3 artd dgiving KissepMhenhe wantssomethingout of reachhe will reachup with
hisarm andmovehisfingersin andout gesturingd 3 Ay@ $Hedusedthis inand out gestureof hishand frequently
during theevaluationwithout clear intent.

Of0 2 y OS NJ YsoclalskiNdeelgpihantappearsto be impactedby his significantmedicalhistory. Hisvisionand
hearing concernarelimiting hisability to fully take in information fromhisenvironment.

/ K A DeRebaimentin Relationto Other Childrenthe SameAge:
Acquiringand UsingKnowledge and Skillsncludingearly language/communication: Aaryanis activelyworkingto

regain theskillshe lost during hisiliness.Todayhe showedcuriosityashe workedto openand closea boxwith a horse
init. Helabeledit & 6 S&3.$dnEmovedit around thetable briefly. Heplayedwith acarin the samemannercallingit
& 6 SBI.F IAKry@ndid not havehisglassesvith him today. Evernwith hisvisualimpairment,he worked toimitate
blockstackingandplacingthemin acupandturning page®f a book.Heappearedto looktowards picturesdut did not
pointwhenaskedd & KraeR 2 3 Heenghgedn throwingthe ball labelingt & 6 dzigfa®orite activity wascoloring
with crayonsHetried to imitate the & O K@ R 2 lidetby movinghiscrayon horizontallyHe coloredwith afisted grasp
pushingveryhardonthe paperoften breaking thecrayon.He hasafew words(mama,dada,balland bye) Hedoesnot
haveanamefor hisbrothersinstead gesturetowardsthem openingand closinga fisted hand.Hefollows a coupleof
routine directionssuch agjivemed | Aoac&€A I K FTABSE

Ofconcern: Aaryanis recovering froma severebrain infectionthat mayhaveimpacted hishearingandvision.Hehad
hadto relearn skillde lostduring hisiliness. Has scheduledor doctorsto addresshismiddle ear dysfunction.Both
visionand hearing havanimportantimpacton aO K A dbiRy2@idevelopexpressiveecommunication skillandto learn
about hisworld.

/ K A DeRedbamentin Relationto Other Childrenthe SameAge:
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Useof Appropriate Behaviorsto Meet Needs: Aaryanis describedas astrong,happyboy.Heisusing hisnotor skillsto
explorehisenvironment including walking wide stancerun, climbingon andoff of furniture, going upthe stairswith
hand heldandplayingon someplayground equipmensuchasthe slidewith support.He canwalk backwardsa few
stepswhile pullinghisstroller. Hesquatswhen playingwith histrucks.Fatherreportedthat Aaryan willstandon the bed
andtry to bounceup anddown. Heis using hishandsto participatein playand someseltcareactivities.Todayhe was
redirectedto point to a desiredobjectinsteadof flappinghishands.Hewasableto pickup a stringwith apincergrasp
and balanced few blockson top of one anotherafter several demonstrationg\aryaneasilyturned the pagesof a book
and helda crayonto scribblevigorously Mother reports he hasmadeprogresswith hisfeeding skill$ollowing therapy
andis noweatinga variety of table foods.Hefeedshimselfwith hisfingersandisbeginningto practiceusinga spoon.
Hehasdifficulty scooping foodsip andgettingthe spoon intohismouth. Mother sayshe often misseshismouth. Aaryan
doesbetter at breakfastand lunchDinnertime isoften difficult andfussy.Aaryancandrink from a cup includingan
opencup,sippycupandstraw. Heis dependenton hismotherto dresshim but will try to helpif promptedto take off
hissocksand hat.Aaryan doesot sleepthru the night. He shareshe bedwith hismother andfather and wakesip
several timesluring thenight. Mother giveshim hissippycupwith sugarwater and he fallsbackto sleep.Hedoestakea
napeachday.Aaryanis making hismeedsknownby reaching towardanitem hewantsand cryingandsometimetrying to
getit himself. Aaryamenjoysbeingin the kitchenwith hismother but hisfather feelslike he doesnot understand
safetyor whensomethingis hot.

Ofconcernis! | NE megdi€akhistoryand hearingandvisionissuedsmpactinghis motor skillsandselfcareskills.Hefalls
frequentlyand hismotor quality andoverall hand skillare not at the levelwe would expectfor a child thisage.

/ K A DeRebamentin Relationto Other Childrenthe SameAge:

AssessmenTeamRatings:

Social/EmotionalSkillsincludingPositiveSocialRelationships:Rating3: Aaryanusesmanyimportant skillsthat are necessaryor
the developmentof more advancedskills;heis not yet showingskillsused by othechildrenhisagein this area.

Acquiringand UsingKnowledgeand Skills,includingearly language/communication:Rating3: Aaryanusesmanyimportant skills
that are necessaryor the developmentof more advanced skill$e isnot yet showingskillsusedby other childrenhisagein this
area.

Useof Appropriate Behaviorsto Meet Needs:Rating3: Aaryan usemanyimportant skillsthat are necessaryor the developmentof
more advancedskills;he is not yet showingskills usedy other childrenhisagein this area.

Determiningthe outcomeratingsrequiresteamsto synthesizean enormousamountof
information abouta O K A funti@ring frommultiple sourcesand acrossdifferent
settingsto identify anoverall sensef the O K A fungti@ringat agivenpoint in time in
three outcomeareas.

1 Clearly Aaryanhasa significantmedicalhistory andis not functioningat ageexpected levelsomparedto his
sameagepeers.In additionto hismedicalhistory,there maybe somecultural child rearingpracticesmpacting
I I NEdewtlopinent Hereare just afew thingsto considerwhendetermining ratingsand coaching theamily
in ameaningfulway:

o0 Whatarethe¥ | Y Actiltérabexpectationgor ad 2 de@edof independenceespeciallyasit relatesto
selfcare,making choiceandactingon onesdesires?

0 Theparentshaveidentified bathtime, dinnertime andsleepingthroughthe nightaschallenging times
of the day.Howcanyoubalancethe ¥ | Y Aciiltérddpiiacticeswhen developingstrategiesto support
Aaryan during thes@amily activities?

o ! I NErhoyhe€X hasexpressedoncernoverbeing responsibléor! | NE dhallddgesRecognizing this
feeling maybe deeplyrooted in folklore and culturalexpectationshow would you engageher during
the assessmendaindinterventionsessions?
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Why Culture Matters:Thelnfluence Migration& Acculturation onArab-AmericanFamilies

Recenthythere hasbeenmuchmediaattention focusedon the migrationof Syrianrefugeesto the United States.
Forthe 2016fiscalyear,it is expectedthat the United Stateswill be increasinghe numberof Syrian refugeesin
addition, the Infant & ToddlerConnectiorof Virginiahasseenanincreasen the numbersof childrenserved
from Middle Eastern Countries ovéhne lastfew years.

Currentlythere are approximately3.5million ArabAmericangesidingin the United States TheU.S .Census
Bureau consideranyonewho reported beingAlgerian,Bahraini EgyptianEmirati,Iraqi, JordanianKuwaiti,
Lebanesel.ibyan Moroccan,Omani,PalestinianQatari,SaudiArabian,Syrian,Tunisianand Yemeni tobe of
Arab ancestryArab Americanare foundin everystate,but morethantwo thirdslive in justten states,one of
whichis Virginia.Thefive i 2 LJ & llahNguameése@ Arabic,PersianTurkish Berber,and Kurdish Whilemany
native Arab-Americansare well integrated intoAmericansociety, manynewcomersare just beginningto adapt
to Americanlife.

Moving toanothercountryandraising childrenn a new culture, suchasthe U.S. with different culturalvalues
canbe complicated, challengingndstressful.Theinfluencesand pressuresf acculturationaffect everyfamily
memberand operatein everyfacetof familylife including child bearingyarentingyoungchildren,school
functioning,adolescencemarriage the couplerelationshipandthe health andwellbeingof family members.
Theprocessof acculturationto the U.Scanbe impactedby several factorsfor instance the countryof origin,
lengthof stayin the U.S. reasondor immigration,the ability to return or visitthe home country,the longterm
plansfor stayingin the U.S. andlanguagdssuesamongothers (AlSubaie& Alhamad2000).

Sinceparenting stylesre different acrosscultures,it isimportant to distinguishbetweenthesedifferencesin
other culturesandto examineparenting withrespectto other nationalities (Chad2000.).Therefore,it is
necessaryo recognizecultural contextissuesn regardsto the differencesof parenting stylesand tounderstand
why thesedifferencesoccur(Keshavar& Baharudin2009).Aralic societyis commonlyknownasa collective
and authoritarian(Dwairy,2004).Arab immigraniparentstypicallycomefrom countrieswhere an authoritarian
parenting approaclis viewedasthe norm, wheretheir children mustrespectandobeythesevalues (Dwairy,
2004,2010).Arabimmigrantparentstend to hold onto their culturallyrooted childrearing valueandtraditions,
while trying to adaptto the mainstream valuesf the new culture.

Thefollowingareinsightsinto the values beliefs,customsand culture that you mayencounterwhenworking
with familiesfroméa ! N} 0 A O¢ o6 O1 INR dzy RayY
1 ThereisaculturalcodeamongArabcountriesregarding keeping emotiortsddenandfamilylife is
guardedwith fierce privacyand seeking help outsidéhe family is seenasunacceptableand shameful
(AF Darkmaki&Sayed009,Kobiesy2004).
1 Iltistraditionalin Arabcountriesthat the husbandandfather take on the role of the providerand
& LINE ( &notbaftieEvife and mothercarryout her K dz& 6 lwislie®siheseesfit. Healsoactsas
the representativeof the familyto societyat large,presentingthe ¥ | Y Jbéliégfyaluesandmorals
(Mourad,2010).
9 Iltistraditionalin Arabcountriesthat the mainduty of womenisto marry,take careof her children,
maintainher homeand protect the honor of her family (Aroian,2006).
1 Inthe traditional Arabfamily structure,respectis obligatorytowardselders(Baraket,1993)and thusthe
mother in law hasfull authority overthe wife whenthe husbandis not present.Dutyto 2 y Saindyis
critical,andfrequent closecontactwith the family is still expectedevenafter marriage(AboutEnein,


https://en.wikipedia.org/wiki/Arabic_dialects
https://en.wikipedia.org/wiki/Persian_language
https://en.wikipedia.org/wiki/Turkish_language
https://en.wikipedia.org/wiki/Berber_languages
https://en.wikipedia.org/wiki/Kurdish_languages
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2010).Elderand ailingparentsare expectedto live with one of their children(normallyone of the sons)
(AboutEnein,2010).

1 Childrenare often taughtfrom an earlyagethat their actionsare areflection upon thefamilyas a
whole,andshameand honorare greatlystressedMourad,2010,Habousi2007).Barakat(1993)states
that becausechildren aretaughtthat family isthe mostimportant commitment theyhave,they often
feela 3 dEASES(K ikthedsaniehowdisappointtheir parents.

1 Sonsanddaughtersaretreated differently(Mourad2010)and arealloweddifferent degreeof freedom
and responsibility\WWhile most Arabfamiliesdenythat sonsare more celebratedover daughters many
Arab communitiesold more lavishcelebrationsfor sons(e.g.in the United ArabEmirates? goatsare
killed at the birth of ason insteadf the 1 whenadaughteris born) (Crabtree 2007).

§ Parentgreat first-born childrenin a specialway.Axelson (199%laimedthat first-born childrend i So/ R
receivemore attention, arelikelyto carrythe ¥ I 'Y 7ai@tiong,and are assignedh dominantrole with
respectto later OK A f @.REBY ¢

Many newcomergo the United Statestrugglewith balancing thesstrong familiarbeliefswith havinglost their
positionin theirhomecountry. They maybe startingoverin a new countrywith nothing buttheir familyandthe
clotheson their backs Asreported recentlyin the news,manymigrantsand refugee®f Arabicspeaking
backgroundsrrivein the United Statesafter prolongedexperience®f conflict,trauma, persecution poverty
and displacement. Wheworking withfamiliesof Arabicspeaking backgunds,it isimportantto learn from
them, what challengeshey faceasthey transition acrosswo cultures.

Thefollowinginformation regarding thessistanc@rovidedto refugeesfrom the State Departmeninaybe
helpfulin supporting families:

1 Refugeesre sentto nearlyeverystate and to different communitiesacrossthe country. Syrian refugees
havebeensentto 138 citiesin 36 statessincethe country'scivilwar beganin 2011.Nationality of origin
is not a factor in determiningwhere peopleare placed. TheUSgovernment doedry to resettle refugees
near familyif possible.

TheStateDepartmentoffersfinancialaid for the first 90 days.Otheraid is availablefor up to 5 years.
Refugeesnust paybackthe costof their flight to the U.S After one of the nonprofit resettlement
agencies receivabe caseof aparticularindividualor family, the InternationalOrganizatiorfor
Migration coordinatestheir travelto the U.S.city wherethey will be resettled. Theplaneticket is paid
for at that time, but after they arriveand begin workingthe refugeesmust paybackthe costof the
ticket.

1 Refugeeslon't getlongterm subsidizechousing.Eachrefugeereceivesa stipendof about $1,000to
covertheir first three monthsin the U.SBeforeanindividualor family arrives,the localresettlement
organizationsvork to find a suitableapartment. Theyensurethe rent will be affordableandarein
chargeof distributing thestipendto coverthe costsof rent for three months.Refugeesre not placedin
special apartmenblocksanddo not receivespecial ratesAfter three months,refugeesare responsible
for paying rentasnormaltenantsin their apartmentbuildingsandare alsofree to moveelsewhere
within the city or state or to anotherstate altogether.

1 Refugeedave toapplyfor jobs.Resettlemeniagencieslsoaid refugeesin applyingfor jobs. Syriawas
considereda lower middle-incomecountry beforethe war, andmanyrefugeesare educatedand
trained. Butthat doesn'tmean theycanpickup wherethey left off.

Familycenteredservicesare generallya new conceptto familiesof Arabicspeaking background¥ou willneed
to takethe time to build rapportand trustwith families todeterminewhat their needsare andhow you can
bestwork with them.

Formore information on the multifaceted beliefsand valuesof the Arabculture, pleasereferenceEthnicityand
FamilyTherapy.Third Edition Nextmonth we will be exploring child rearing practices parentsfrom Persia, an
Arab countrywith manymigrantssettlingon the eastcoast.

=a =9



https://books.google.com/books?id=6Al1kB_6GyMC&amp;pg=PA481&amp;lpg=PA481&amp;dq=parenting%2Bstyles%2Bof%2Bsyrians&amp;source=bl&amp;ots=cV5fi-BiD_&amp;sig=OCKsJuwgaN1si5nmW0mbUDrGUw0&amp;hl=en&amp;sa=X&amp;ved=0ahUKEwiu1b7-i5XKAhUK4CYKHb_HDl8Q6AEIUzAL%23v%3Donepage&amp;q=parenting%20styles%20of%20syrians&amp;f=false
https://books.google.com/books?id=6Al1kB_6GyMC&amp;pg=PA481&amp;lpg=PA481&amp;dq=parenting%2Bstyles%2Bof%2Bsyrians&amp;source=bl&amp;ots=cV5fi-BiD_&amp;sig=OCKsJuwgaN1si5nmW0mbUDrGUw0&amp;hl=en&amp;sa=X&amp;ved=0ahUKEwiu1b7-i5XKAhUK4CYKHb_HDl8Q6AEIUzAL%23v%3Donepage&amp;q=parenting%20styles%20of%20syrians&amp;f=false
https://books.google.com/books?id=6Al1kB_6GyMC&amp;pg=PA481&amp;lpg=PA481&amp;dq=parenting%2Bstyles%2Bof%2Bsyrians&amp;source=bl&amp;ots=cV5fi-BiD_&amp;sig=OCKsJuwgaN1si5nmW0mbUDrGUw0&amp;hl=en&amp;sa=X&amp;ved=0ahUKEwiu1b7-i5XKAhUK4CYKHb_HDl8Q6AEIUzAL%23v%3Donepage&amp;q=parenting%20styles%20of%20syrians&amp;f=false
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TestYourlnter-rater Reliability
Oura i | fochrchild indicatorratingshas ledmanyto wonder,
G ! Wé&allratingchildrenda A YA £ F NI & K ¢

As part of our efforts to improve resultsfor children, we are focusingeachmonth on increasingour statewide
inter-rater reliability. We are using examples of narrativesfrom around the state that ideally will include
observationsof functionalbehaviors parent/caregiverinput, resultsfrom assessmentools and informedclinical
opinion. Belowis an exampleof a narrative from a recent Assessmenfor ServicePlanning.Usingthe limited
information provided in the narrative and the processoutlined in the child Indicator Booklet talk thru the
scenariowith your colleaguedo determine a rating. Theratingsgivenby the assessmenteam canbe found at
the end.

Disclaimer: This activity is for learning purposesonly and is not intended to be an endorsementof any
particular narrative. It isintendedto help youreflect on the questionghat follow.

Questionsto Consider:

1. Wasthere enough information providetb determinea rating?Whatadditionalinformation didyou
need?

2. Wasthere input into the narrativefrom all membersof the assessmenteam including thefamily?Was
the ¥ | Y XAcdlteéraddferencesconsidered?

3. Was theO K A funiti@ring acrossettingsin eachindicatorclear?

Werefunctionalskillslisted underthe correctindicator?

5. Howeclosewereyourratingscomparedto the ratingsgiven bythe assessment team®@neor two off, in
the samecolor family or way off? Didyou agreewith the ratingsgivenby the team?Whyor Why not?

»

C I NJtjeC22 months Adjusted Age:NA

Referrallnformation, MedicalHistory, HealthStatus: Farugwasbornfull term at hishomein Syriawith the
assistancef amidwife. No complicationsverereported. Shortlyafter birth, oncemother hadrecovered,
the familyfled Syriato seekrefugein acampin Jordan.Theyjoined C | NJdgr@d@arentsunclesaunts
andother family members.Theextendedfamilylivedin atent togetheruntil Farugwas20 monthsold. At
that time, FarugandhisLJI NJBweéré éséortedto the United Statesleavingbehindthe extendedfamily
members.C I NHalinifyid currentlylivingin anapartmentandhavesponsorshighru a communitychurch.
Thesponsorfamilyreferred Faruqgto ITCwith communicationconcernsTheparentsspeakArabicand
musthaveaninterpreter present.Fatherislearningsomelimited EnglishTheyreport Farugwasill often
with vomitinganddiarrheawhile livingin the refugeecamp.Mother hascontinuedto breastfeedbut
recentlyfound out shewaspregnantandplansto wean.Fatherexplainedit is customaryto breastfeed
until the ageof two or until the mother becomeswith childagain.Farughashadsomed a K awhil&i the
campbut parentsdo not know whatthey were.Heis scheduledo seea pediatriciannextweek.Father
expressedoncernsaboutthe visitnot knowingwhat to expect.Farughasnot hadhishearingcheckedout
parentsdo not haveanyconcerns.

Daily Activities and Routines:Faruglikesto play by hismotherwith the toys hischurch familyhasprovided
including blocksshapesn abox, books,crayonsandpaper. Motherreports heis not surewhat to do with many
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of the toysbut enjoyslookingat the books. Sheloesnot read Englisisoshemakesup storiesbasedon the
pictures.Outsideof the apartment, thereis a playground.Thefamily hasrecentlystarted taking Faruépr
sliding,swingingandrunning.He enjoyshis bath time. He staysat homewith mother while father seeks
employment.Farugis babbling saying babag hassaidummi(mama)about2-3 timesonly but not on purpose.

Heis not consistentlypointing or vocallyindicating hisvants.Heunderstandsx y* 2rddshakeshisheadforda y 2 € ©
Hedoeswavefor bye.

FamilyConcerns:.C I NJdalinifyi& concernedwith hislimited useof wordsandhow it maygetworsenow
that he mustlearnanew languageaswell. Theyreport he is not sayingwordsandis gettingfrustrated and
aggressivavhenhe O | yjewihat he wants. ThisupsetsC | NMath&.&ereports Farugis disrespecting
the family by showingbadbehavior. Theywould like himto callthema | Y Yahdtx ! 6 @gnbtBerand
father).

FamilyPriorities: C | NJ¥zlf & dpfiogtyisfor himto developappropriatecommunicatiorskillssohe can
be ableto communicatehis needsandwantsduringhisdailyroutinesandcommunityoutingswithout
gettingfrustrated. Theywant Faruqto be ableto gooutin publicat the playgroundwithout gettingupset
anddisplayingnappropriatebehaviorin front of others.

FamilyResources:.C I NJazhhify i& newto the US.Theonly resourcethey haveavailableto themistheir church
family. They needassistancén obtaining foodand ongoinghousing.Fathercontinuesto look for employment
but isconcernedabout beingdisplaced frontheir homeif he doesnot getrent money.Heisalso concerned
that hisextendedfamilyis still in Jordananddoesnot know C I NJiatjtiseis with child. It is customaryfor the
grandmother,auntsand cousingo assistoncethe babyarrives.

DevelopmentalLevels: Cognitive 18 months GrossMotor- 18 months FineMotor- 18 months
Receptivd.anguagel8 months Expressivéanguagel0 months Social/Emotionall5 months
Adaptive/SelHelp 20 months

Social/EmotionalSkillsincluding Positive SociaRelationships: Farugis ashylittle boywho wasevaluatedat
the centerwith hismother, father andmemberof their church congregatiofwho providedtransportation).An
interpreter wasprovidedfor the assessmeniC | NXath&2 did mostof the speakingFarugstayedverycloseto
hismother but did makeoccasionaéye contactwith the newadultsin theroom. Hewasawareof the
conversatioraround himandwould look towardshisfather whenhe spoke.He eventuallywarmedup and
separatedrom Y 2 (i K Sdet® @articipatein the activities.Evenduring play hiseyesimmediatelylooked
towardshisfather when he spoke Hewasvery cooperativeandtransitionedwell betweenactivities. Father
reported Faruq enjoyegblayingwith hiscousins Theyhavealwayslived with extendedfamily. Sincecomingto
the UnitedStatesfather reports Faruq haglifficulty separating fromhismother. Heislearningto wavebyeand
understandgl K S ¢ 2 hidwillislyakehis headin responseFatherreported Farudhasunacceptabldemper
tantrumsthat he believesarerelatedto missing higrandparentsaand cousinsvho arestill in Jordan Faruq self
soothesby suckingon the collarof hisshirt. Hecommunicatesisfeelingswith bodylanguagefacialexpression,
tantrumsandvocalizations.

Of concern: Farudg not yet usinganywordsor approximationdo communicatehis feelingsor communicate
with hisparents.Heonly briefly engagesn constructiveplaywith evaluatorsbefore needing tocheckin with his
parents.Farugappeargo haveahigh anxietyfor new environmentsjncluding unfamiliar adultdde makes
limited eye contact.












