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Multiple Influences on Parenting and Child Outcome

Parent Characteristics

Parent-Child Relationship

Child Characteristics

Ecological Context Child Outcome

The therapist

• IFSP / IEP Goals 

ü Social Competence

ü School Readiness

ü Health & Physical Development

ü Self-Care

Child Outcomes

ü Developmental Delay – physical, cognitive, communication,   
social-emotional, adaptive

ü Diagnosis – autism (ASD), physical disability

ü Difficult Temperament

ü Sensory Processing & Self -Regulatory Problems

ü Poor Health

Child Characteristics

ü Mental health – depression, anxiety disorders

ü Substance abuse

ü Poor physical health

ü Lack of self -efficacy, mastery, powerlessness

ü Ineffective coping skills

ü Personal and family history: adult attachment, 
values & beliefs 

Parent Characteristics

Parental Characteristics

• Self -Efficacy
belief in one’s ability to 
perform competently

ü mastery experiences

ü vicarious experience

ü verbal persuasion

• Maternal Depression
associated with:
ü difficult child temperament
ü low social support
ü low self-efficacy
ü lack of role satisfaction
ü high stress

parenting behaviors:
ü unresponsive -withdrawn
ü intrusive -hostile
ü less vocalization, stimulation
ü negative perception of child

Parent-Child Relationship

• Attachment
• Attunement
• Reflective function

Parenting style 
ü authoritarian
ü authoritative
ü permissive

(emotional availability & behavioral control – classification by Baumrind)
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Ecological Context

Family & Personal
History

Parent 
Characteristics Parenting

Work Social Support

Marital Relationship
Family Relationships

Neighborhood/
External Stressors

ü Poverty

ü Lack of access to resources: health, education and social 
services

ü Poor quality neighborhood – inadequate housing, environmental 
hazards

ü Community violence

ü Marginalization –minority population

ü Role strain – work & family life

Ecological Context

Ecological Model

individual

societal

community

school

family

peer

Federal, state & district
policies

Parent involvement, education, 
support, school culture

Model of Family Resilience

Cultural Context family stressors       adaptation

Trigger appraisal family functioning                coping

Family Life Cycle family resources        maladaptation

Appraisal - Family Beliefs

• meaning of the diagnosis/disability

• family worldview

• family narratives

---------------------------------------------------------------------------

Ø therapist beliefs

Family Functioning

• Family Communication
effective ineffective

• Family Cohesion
disengaged             separated             connected enmeshed

• Family Adaptability
rigid                        structured              flexible   chaotic  
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Family Stress

• Sources of stress
personal, couple, child, family, 

work & neighborhood

• Types of stressors
ü life events

ü daily hassles
ü chronic stress

ü role strain

Personal Best

PARENTPARENT

WorkerWorker

HomemakerHomemaker

Friend/Friend/
CommunityCommunity

MemberMember

FamilyFamily
MemberMember

PartnerPartner

Role Competence Curriculum
© Judy Grossman, DrPH, OTR

Family Resources

• Personal resources
• Social support
• Financial and material resources
• Spirituality and hope

Family Coping Responses

• Problem-focused coping

ü gain knowledge
ü problem-solving skills
ü reduce demands
ü acquire more resources

The activist / advocate
The researcher

• Emotional-focused coping

ü express feelings
ü manage tension, anxiety
ü reframe meaning
ü develop personal resources
ü seek social support/ spiritual 

guidance

The communicator
The cheerleader

Family Assessment

Ø Interview, conversation – understand the family ’s 
experience

Ø Observation – naturalistic, parent -child interaction, 
family process

Ø Self -report instruments

Ø Standardized instruments

Initial Conversation

v Tell me about your child – probe for strengths & abilities

v What does he/she like to do?  What do you like to do together?

v When did you first notice a problem? Was your child different than 
you expected? Take time to get the family narrative – history of the 
problem (prenatal & birth history up to current time); empathize with 
the parent’s experience.

v When did your child first get his/her diagnosis?

v What do you think caused the problem?

v Does anyone in the family have similar problems or 
characteristics? Does your child remind you of someone?
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Initial Conversation

v Tell me about your family. Take time to ask about all family members.

v What kinds of things does your family enjoy doing together?

v How have things changed since your child’s diagnosis? How does your
child’s disability affect the family? Your day to day experience? Fami ly 
routines?

v Are there other significant stressors/concerns in your family?

v How has the family pulled together?

v What has worked for you? What hasn’t worked?  What else have you 
tried?

v Where do you get support? Practical help? Advice?  Are you satisfied?

Initial Conversation

v Are you satisfied with the services that your child and family
have received?

v Do you have any other concerns that we haven’t talked about?

v What are your goals for your child?  Ask about priorities.

v How can we work together to achieve your goals?

Phone Conversation

My life is so altered, my life is led by my son. If he has a good day, I 
have a good day; if he has a bad day………..

When your child has many therapies your privacy goes out the window, 
forget about it!

In team meetings, I still feel like they can say things like I am invisible 
or say negative things about my son. 

Therapists are training me to take care of my child – can you imagine, I 
need someone to teach me how to be with my 8-year-old son.

I know my child best but I don’t always know what is best for my child.

Emotional Adaptation of the Parent

• Stages of the grief process

ü Shock
ü Denial 
ü Self-blame  (over-identification)
ü Anger
ü Depression
ü Acceptance
ü Hope

• Each transition can activate the grief process

Impact on Relationships

Ø The marital relationship
Ø Siblings
Ø Extended family
Ø Family routines

Family resources, priorities and concerns

Family-directed assessment to identify supports 
and services necessary to enhance the family’s 
capacity to meet the developmental needs of the 
infant or toddler
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IFSP
• Family training, counseling, home visits and parent 

support groups
Assist the family in understanding the special needs of the 
child and enhancing the child’s development

• Providers of EI services shall be responsible for 
providing support, education and guidance to parents 
and other caretakers regarding the provision of those 
services

• Service model options: 
ü provision of EI services to child and/or parent
ü parent-child groups
ü family/caregiver support group

Parent Counseling & Training

• Assist parents in understanding the special needs of 
their child

• provide parents with information about child 
development

• help parents acquire skills to support the implementation 
of their child’s IEP

Ø while parent counseling & training may be recommended for any student, 
the regulations require that provision be made to enable parents to perform 
appropriate follow-up intervention activities at home for parents of:
§ students in special classes
§ students with autism
§ preschool students

Public Law 108-446

• Parent training and information activities assist parents 
of a child with a disability in dealing with the multiple 
pressures of parenting such a child

• Assist parents in the development of skills to participate 
effectively in the education and development of their 
children

• Foster positive relationships with parents

Autism Program Quality Indicators

• the program makes available parent 
counseling and trainingservices, which
ü provide parents with information about child

development
ü assist parents to understand the needs of their child

ü foster coordination efforts between home and school
ü support the family in behavior management

NYSED APQI for children 3-21

Service Delivery

v joining – importance of relationship, authentic partnership
v shared observation – parent ’s reflective function, look for

normalcy
v focus on the parent -child relationship
v consider the parents’ concerns and priorities
v incorporate interventions into naturally occurring daily

life activities
v help parents manage family rituals and routines
v help parents prepare for transitions and all special

education meetings

parents should be actively involved in all aspects of ongoing as sessment & 
intervention to the extent of their interest, resources and abilities

Service Delivery
v function as a team; coordinate plans & services among

providers & parents
v avoid competition between therapist and parent
v don’t increase family stress through your expectations 

or excessive demands
v interventions should not be all work, nurture the 

relationship
v build on individual and family strengths
v empower parents, support their sense of self -efficacy,  

competence and self -confidence
v balance hope and practical reality
v support the families overall well-being
v continually ask for feedback about what is working
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Service Delivery

Ø Reflective Practice – what do you bring to the
interaction?

§ how do you feel about working with this family?
§ recognize issues of countertransference

§ are you reacting to the parent ’s emotional state?

Family-Centered Practice

v Family is the expert in the child’s life
v Treat families with respect & dignity
v Honor cultural diversity
v Identify and build on family strengths
v Focus on family’s identified needs & priorities; 

explore expectations 
v Develop partnerships & collaborate with   

families

Family-Centered Practice

v Exchange information so families can make 
informed decisions

v Recognize different methods of coping; improve 
problem-solving skills

v Strengthen family supports
v Provide flexible, comprehensive, coordinated 

services
v Emphasize prevention & early intervention 



                                                   

             Personal Best Workbook © Judy Grossman, DrPH, OTR, FAOTA 

My Family Beliefs 
 

♦ Family Beliefs About Discipline  – What is the best way to get children to 
behave? [How were you disciplined?] 

 
 
♦ Family Beliefs About How Children Should Behave – Do you worry about 

spoiling your child? [Did your family have realistic expectations of you as a 
child?] 

 
 
♦ Family Beliefs About Rules – What kind of rules should a family enforce to raise 

a good child? [What were the rules at home when you were a child?] 
 
 

♦ Family Beliefs About Play – How much and what kind of play should be 
encouraged? [How did you and your family play and have fun together?] 

 
 

♦ Family Beliefs About Gender – How should boys act and how should girls act? 
Should they be raised the same? Should you expect the same things? [Were you 
treated differently because you were a girl?] 

 
 

♦ Family Beliefs About Fathers  – What role do fathers play in their child’s 
development? What is the influence of the father on his child? [Did your father 
have an influence on you growing up?] 

 
 

♦ Family Beliefs About Mothers  – Do you have realistic expectations for yourself 
as a mother? [What were the family expectations of your mother?] 

 
 
♦ Family Beliefs About Success – What values do you want to promote in your 

family? Values can include personal characteristics or actions that give life 
meaning such as the importance of education, obedience and respect for elders or 
hard work. [What values did your family encourage when you were growing up?] 

 
 

♦ Cultural Beliefs About Childrearing, Parenting & Family Life – How much 
are your values and beliefs influenced by your cultural group? Are they consistent 
with the cultural practices of families from similar backgrounds, e.g., approaches 
to discipline, routines such as bedtime and family meals, family rituals and 
celebrations, or male and female role expectations. [Did your family share similar 
practices and beliefs with other families from the same cultural background? 
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