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Abstract

Early interventionists interact and partner with a multitude of families, all with unique strengths, backgrounds, and
circumstances. During partnerships with family members, professionals may encounter interactions and relationships
that they perceive as challenging or imbalanced. Skilled Dialogue is a framework which emphasizes the use of respectful,
reciprocal, and responsive interactions with families from diverse backgrounds (Barrera & Corso, 2002). Early intervention
professionals may consider this framework and the supporting strategies to strengthen their partnerships with families.

Michelle had her second child, Isabella, 6 months ago.
However, Michelle received some unexpected news at the
hospital before bringing Isabella home—she has Down
syndrome. Subsequently, Isabella and Michelle were
referred to their local early intervention (El) program for an
evaluation. After the family was found eligible for services,
the El team developed an Individualized Family Service

Plan (IFSP), which included a plan for how El services could
support the family’s priorities for Isabella. Since Isabella’s
birth, Michelle experienced a range of emotions—from pure
Jjoy when interacting with Isabella to disbelief about her
diagnosis. Michelle was often overwhelmed with uncertainty
regarding Isabella’s disability and its impact on her
development and future. In between feelings of isolation
and uncertainty, Michelle was elated to be Isabella’s mother
and was committed to being the best possible caregiver to
her daughter.

Competencies for Prenatal to 5 (P-5) Professionals™ 3
X0 P56 |

For more information see page 4, or visit www.zerotothree.org/p-5

ZERO TO THREE

Since the inception of Part C programs (formerly known as
Part H) in 1986, one of the main goals of this federal legisla-
tion has been to enhance the capacity of families to meet the
needs of their young children with disabilities or developmental
delays (Education of the Handicapped Act Amendments of
1986, §671(a)(4)(1986)). One way to achieve this goal is through
the implementation of the Division of Early Childhood's (DEC)
Recommended Practices (DEC, 2014). DEC's recommended
practices consist of seven different domains (i.e., assessment,
environment, family, instruction, interaction, teaming and
collaboration, and transition), and several practices to support
each domain. The purpose of DEC’'s recommended practices is
to bridge the research-to-practice gap, thereby enhancing the
development of young children with delays and disabilities. The
family domain emphasizes the importance of family involve-
ment in the El/early childhood process and supports the use of
family-centered and family-capacity building practices, as well
as family-professional collaboration. This domain includes sev-
eral practices such as (a) respectful, collaborative partnerships;
(b) sensitive interactions that are responsive to families’ unique
circumstances; (c) individualized services based on families’
priorities, cultural, linguistic, and socioeconomic diversity; and
(d) capacity-building practices that strengthen parental knowl-
edge and skills (DEC, 2014).
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The purpose of DEC's recommended practices is to bridge the research to
practice gap, thereby enhancing the development of young children with
delays and disabilities.

Robyn, the early interventionist assigned to partner with
Michelle and Isabella, has begun to provide services around
the family's IFSP outcomes. During each visit, Robyn
attempts to engage Michelle in conversations about Isabel-
la’s progress, as well as about routines and strategies that
are working to support Isabella. However, Robyn notices
that Michelle seems to “shut down” during these conver-
sations. Michelle looks away and even gets up from the
conversations to do things such as wash dishes or make
phone calls. After just a few sessions, Robyn is beginning to
wonder whether she is welcome in the home or whether
the family prioritizes the services that El offers. For example,
when Robyn arrives for one El visit, which she confirmed
with Michelle 24 hours ahead of time, no one answers the
door. Robyn immediately asks herself, “Why has it been

so challenging to partner with this caregiver? Why do our
conversations seem so guarded and unnatural? What can |
do to better connect with this family?”

Early interventionists may wonder how to implement recom-
mended practices and provide family-centered care when
caregivers do not participate in the ways that one might hope
or that align with recommended practices. El providers, like
Robyn, may find themselves questioning how they can better
connect with caregivers, form partnerships with families, or
even broach difficult topics. The technique of Skilled Dialogue
provides early interventionists with a framework and supporting
strategies to consider when forming and sustaining partner-
ships with caregivers in El, especially when navigating topics
or conversations that might be perceived as uncomfortable
or difficult.

Skilled Dialogue

Skilled Dialogue (Barrera & Kramer, 2012) can be a useful
approach when conversational partners have different opinions
about an issue or when they are simply exploring differences
together. The strategies within the Skilled Dialogue framework
align with recommended practices in El. Robyn is eager to
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partner and collaborate with Michelle and Isabella, but Michelle
does not seem as eager to engage in conversations that focus
on her daughter. It appears that there are clear differences
between Robyn’s and Michelle's perceptions of the El process.

Respect, Reciprocity, and Responsiveness

There are three important qualities that support the use of
Skilled Dialogue: (a) respect, (b) reciprocity, and (c) respon-
siveness. Respect, according to this framework and within the
context of El, involves the acknowledgement of differences
that exist between caregivers and professionals. Practitioners
demonstrate respect for caregivers’ experiences, perceptions,
and opinions by acknowledging differences and allowing those
differences to simply be, without necessarily aligning care-
givers’ experiences, opinions, and perceptions with their own
(Barrera & Kramer, 2012).

For example, Robyn shows respect for Michelle by acknowl-
edging her as a single, first-time mother of a child with a
disability, who wants the best for her daughter. In addition, it is
critical for Robyn to acknowledge that Michelle's perceptions
regarding El and their roles in the process may be different
from her own.

The second characteristic, reciprocity, involves acknowledging
that caregivers, regardless of how different their backgrounds
and experiences are from those of the professional, have just
as much to contribute to the relationship as professionals
believe that they do (Barrera & Kramer, 2012). Lyon and Lyon
(1980) defined role release as a means of sharing information
and skills between two individuals (as cited in McCollum &
Hughes, 1998). Within the context of El, role release might
mean that Robyn shares the power, information, and skills
with Michelle instead of being the "expert.” While professionals
have a specialized set of skills that can help them support and
guide caregivers, families ultimately know their children best
(Bruder, 2000; Keilty, 2017). If professionals ascribe to this
belief, they will recognize all the ways that families contribute
to the development of their own children and the family-El
partnership. Therefore, true reciprocity means believing that
everyone has something to share and contribute. According to
Barrera, Corso, and Macpherson (2003), “reciprocity enriches
not only the persons involved, but also the outcome of their
interactions” (p. 46).

Within the context of the vignette, reciprocity means that
Robyn believes Michelle has significant contributions to add to
the partnership, which are worth exploring. Although Robyn is
a knowledgeable and skilled early interventionist, she believes
that she has much to learn from Michelle, as Isabella’s mother,
throughout the partnership.

Finally, the third quality that supports Skilled Dialogue is respon-
siveness, which includes respectful and empathic reactions
(Barrera & Kramer, 2012). Regardless of what she discovers,
Robyn will be ready to respond to Michelle with empathy and
without judgment. The ability to do so requires profession-

als to turn potential assumptions into hypotheses (Barrera
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et al,, 2003). For instance, Robyn may assume that she is
unwelcome in Michelle’'s home or that Michelle is not interested
in being involved in El because she missed an El session, and
because when Robyn was present, Michelle seemed distracted.
However, Robyn could reframe her initial assumptions by asking
herself, "l wonder why Michelle seems to 'shut down’ during
our sessions?” or "I wonder if Michelle might be overwhelmed
by Isabella’s needs and even the El system?” Robyn must be
attuned to Michelle's circumstance and respond sensitively.
When responding to caregivers, professionals who use the
Skilled Dialogue framework should be open to the unexpected
as they explore and discover a family’s true reality, thoughts,
behaviors, or perspectives.

Six Strategies for Open Dialogue

The six strategies, which can be utilized to convey respect,
reciprocity and responsiveness are: welcoming, allowing,
sense-making, appreciating, joining, and harmonizing (Bar-
rera & Kramer, 2012). Each strategy is discussed and explained
within the context of the vignette.

Welcoming and Allowing

Respect may be illustrated through the strategies of welcoming
and allowing. Welcoming involves the words and behaviors that
professionals use with caregivers to recognize their value and
the opportunity to interact with them. This strategy is intended
to communicate to caregivers that professionals look forward
to interacting with them. A complimentary strategy to welcom-
ing is allowing. This strategy supports the existence of different
perspectives and encourages these perspectives to co-exist.
Both welcoming and allowing are intended to create the time
and space for caregivers to express their viewpoint before
professionals express their own (see Table 1 for examples). By
actively listening to caregivers’ viewpoints and opinions, El
professionals demonstrate their openness and the possibility

of collaborating to develop outcomes that are amenable to
both parties. Welcoming and allowing are aimed at building
and sustaining respect throughout interactions with a caregiver
(Barrera & Kramer, 2012).

Robyn uses welcoming and allowing, as suggested by the
Skilled Dialogue Framework, to embrace the opportunity

to interact with Michelle. Although it may feel unnatural at
first, she strives to understand Michelle's perspective and to
promote a partnership with her. As Robyn uses welcoming,
she is mindful of her nonverbal behaviors as she ensures her
full attention is on Michelle and the conversation at hand,
eliminating other distractions, such as her cell phone or El
session notes.

During the next home visit, Robyn says, “Michelle, I'm so
glad that we were able to find a time to meet today that was
convenient for both of us. As | mentioned over the phone,

I really value all that you know about Isabella and | want to
learn more about your daughter from you. So, thanks again
for meeting with me today.”
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Table 1. Respect: Welcoming & Allowing

Quality | Strategy | What it might look like in

early intervention (El)

Before the conversation:

» be aware of other factors that may impact
the conversation (e.g., your beliefs,
experiences, personal life)

* examine your own perspective by asking
yourself, “Why do | feel this way? Where do
my beliefs about families, children, El, etc.
come from? Am | making a judgment based
on my experiences?” (Barrera et al., 2003)

» avoid jumping to conclusions about a
caregiver's behaviors

Respect Welcoming

During the conversation:

« reduce as many distractions while
interacting with a caregiver to give
your full attention to the caregiver
and conversation

» use body language that conveys an
‘openness,” such as eye contact, leaning
in toward the caregiver, and avoiding
crossed arms

» express your gratitude for the caregiver's
time and attention, such as saying, “Thank
you for making time for us today” (Barrera &
Kramer, 2012)

« convey genuine interest/care about
interacting with the caregiver by saying
things such as, “I'm really glad that we had
the opportunity to talk about this” (Barrera &
Kramer, 2012)

Allowing During the conversation:

» use open-ended questions to learn about
others’ perspectives, such as “Tell me more
about what that means to you." (Barrera
etal, 2003)

» use active listening by focusing all your
attention on what the caregiver is saying
(Barrera etal.,, 2003)

« refrain from interrupting the caregiver while
he/she talks

» give the caregiver plenty of time to process
and respond to open-ended questions; be
comfortable with some silence

After she uses the welcoming strategy to communicate to
Michelle that she values the opportunity to talk with her, Robyn
uses allowing to “make space” for Michelle's perspective.
Instead of jumping to conclusions about Michelle's nonver-
bal and verbal behaviors (and what they might mean), Robyn
strives to understand Michelle’s perspective. Robyn begins by
describing what she has observed without judgment, and then
provides Michelle with an opportunity to share her experiences
and perspective.

Robyn continues by saying, “I know during our initial
evaluation and Individualized Family Service Plan (IFSP)
development meeting, you mentioned wanting to do
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True reciprocity means believing that everyone has something to share
and contribute.

everything possible to help Isabella develop, which is
critical as you are her first and most important teacher.
Early Intervention ascribes to a family-centered philosophy,
which means that we value all caregivers and recognize the
impact they have on their children’s development. Together,
we can identify practical strategies that you can imple-
ment throughout your daily routines and interactions with
Isabella, to promote her development and participation in
family life, which you mentioned are priorities for you. With
that in mind, I've noticed you're not always available for our
sessions. Additionally, | have noticed that you sometimes
do other things while | am here, such as talk on the phone
or do household chores. So, | wanted to take this opportu-
nity to learn more about what might be going on for you in
terms of making our sessions work and your being able to
participate meaningfully in EI.”

After Michelle listens to Robyn, she responds by saying,
‘well...I'm really sorry that | did not text you and cancel
our sessions before you showed up at my house. As you
know, I'm a single mom and my boss is asking me to work
more and more, so that's why | haven't been at home the
last two weeks for our morning visits. Also, | don’'t know
anyone who has Down syndrome, so all of this with Isabella
is so new and at times frightening to me. Sometimes | feel
overwhelmed by her diagnosis and keeping up with all

her appointments. | can't always handle it and don't feel
supported by my own family. And honestly, talking about it
makes me feel even more overwhelmed.”

Sense-Making and Appreciating

Reciprocity, the second quality that supports Skilled Dialogue,
may be expressed through the strategies of sense-making

and appreciating (see Table 2 for examples). The objective

of sense-making is to truly understand a caregiver’s unique
perspective and experiences. This strategy requires profession-
als to be empathic and adept at perspective-taking (Barrera
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Table 2. Reciprocity: Sense-Making & Appreciating

Quality | Strategy | What it might look like in El

Reciprocity | Sense-making | s role-release; share the power with families
by acknowledging that both parties have a
unique set of knowledge & skills

* be open to the possibility of learning from
the family/caregiver by asking yourself,
“What can I learn from this caregiver?”
(Barrera & Corso, 2002)

« wait and hear the caregiver's perspective

before offering solutions

Appreciating | » be empathic; try to imagine what it might be
like/feel like for a family/caregiver

» consider the possible strengths in a family’s
behaviors (i.e., Michelle might avoid talking
about Isabella’s disability as a coping
mechanism; Barrera & Kramer, 2012)

» acknowledge each family's unique

circumstances and the resiliency involved

& Kramer, 2012). Sense-making means that Robyn must truly
attempt to understand, as best as she can, Michelle's set of
unique circumstances, even if they are different from her own
experiences. For example, Robyn chose for her profession to
be in the field of El, whereas Michelle did not. Robyn might try
to imagine how Michelle must feel with Isabella’s new diag-
nosis and entry into the El system, in addition to her other life
circumstances and how all those variables could affect her.

In response to Michelle’s comments, Robyn responded by
stating, “Let me make sure that | understand you correctly.
Are you saying that you're overwhelmed right now with all
of Isabella’s needs? And, realizing that she has a disability is
difficult for you?” Michelle nodded her head “yes.” Robyn
then asked, “In addition, you're trying to balance the needs
of your family and job all at once?” to which Michelle
replied, “That's right.” Finally, Robyn said, “This helps me
better understand your circumstances. Just one more
question, do you have help with child care? In other words,
who watches Isabella while you're working?” to which
Michelle stated, "My mom helps me and watches Isabella
most often.”

Through these questions and comments, Robyn begins to bet-
ter understand Michelle's perspective and experiences.

Meanwhile, when using the strategy of appreciating (see

Table 2 for examples), professionals can actively acknowledge
the strengths in one’s behaviors while realizing the limitations
(Barrera & Kramer, 2012). For instance, Robyn may realize the
positive aspects associated with Michelle's behaviors—Michelle
has been canceling sessions so that she can make it to work
and provide for her family. And, Michelle may have been avoid-
ing interactions with Robyn as a way of coping with feeling
overwhelmed, uncertain, and fearful. Although Robyn is able to
see the strengths in Michelle's behaviors, she also recognizes
that Michelle is missing out on opportunities to meaningfully
participate in the El process and Isabella’s development.
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Robyn adds, ‘I appreciate you sharing that with me, and |
realize that it may not have been easy for you to open up
like this.”

Joining and Harmonizing

Once Robyn is better able to make sense and appreciate
Michelle’s circumstances and her behaviors, she can consider
how Michelle might be able to contribute to the solution. The
third quality within the Skilled Dialogue framework is respon-
siveness, which is illustrated through the strategies of joining
and harmonizing (see Table 3 for examples). Joining within

the context of EI means bringing together two different, but
equally important, voices. According to Barrera and Kramer
(2012), joining acknowledges similarities and differences as “it
joins without erasing” (p. 21). Furthermore, joining suggests that
professionals assume accountability in the partnership by col-
laborating with families to become part of the solution (Barrera
& Kramer, 2012).

When Robyn states, “| would love to put our heads together
and come up with some possible strategies or supports
around working and balancing your family’s needs, and
coping with the feeling of being overwhelmed that you
mentioned. How does that sound?” Michelle responds,
“Yeah, we can do that.”

Harmonizing is an extension of joining because it is a strategy
used to bring together both caregivers’ and professionals’ per-
spectives and ideas as solutions are considered. The potential
strategies, ideas, or solutions do not need to belong exclusively
to a caregiver or professional. In fact, it is possible to have a
third choice, which may capture both parties’ perspectives and
ideas (Barrera et al.,, 2003). In the previous example, Robyn
used joining to set the stage for harmonizing with Michelle.

Robyn continued the conversation by saying, “Well, it seems
like we're talking about two things here: your job, which

is making it difficult for you to participate in our weekly
sessions, and your concerns about Isabella. So, what might
make it easier for you to be present and fully participate
during our sessions?” Michelle responded, “Since I'm going
into work earlier than usual, maybe we could meet even
earlier, like 7:00 or 8:00 a.m. instead of 11:00 a.m.?" To
which Robyn replied, “That's a great idea, Michelle. Let’s
look at our calendars and see when that might work. Also,
because your mother spends a lot of time with Isabella,

and has the potential to promote her communication skills,
I’'m wondering if she might be open to participating in EI
services sometimes? Perhaps every other week or once a
month, | could meet with her and then with you the rest of
the time? That way, your mother is involved, if she is open
to that, and you're involved as well. What are your thoughts
about this?” Michelle considered Robyn's idea and replied,
“That sounds good to me. Let me ask my mom if that would
work for her and then get back to you. In the meantime,
though, we can schedule an early morning session for next
week.” Robyn delightfully responded, “Great, it sounds like
we have a few options here. And, we can always change this
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Table 3. Responsiveness: Joining & Harmonizing

Quality Strategy | What it might look like in El

Responsiveness | Joining » make hypotheses about families,

‘| wonder..." instead of making
assumptions or judgments (Barrera
etal, 2003)

« remain open to the unexpected (Barrera
& Kramer, 2012)

« clarify what you think the caregiver
means by restating, “So | think I'm
hearing you say...is this correct?”
(Barrera etal., 2003)

+ acknowledge “our” problem, not "your”

problem (Barrera & Kramer, 2012)

Harmonizing | « ask the caregiver about his/her ideas,
strategies, etc. before offering your
own (so that the caregiver is involved in
problem-solving)

» create a 3rd choice with families
(Barrera et al., 2003) by using their ideas

and strategies

arrangement as your schedule changes and new priori-
ties for Isabella emerge. In terms of feeling overwhelmed,
who do you have in your life to talk with or receive support
from?” Michelle thought for a moment and hesitantly said,
“Well I'm not really sure. | guess my mom, but she does not
always understand me and what I'm going through.” Robyn
empathically responded to Michelle by saying, “Well, I'm
wondering if it might be helpful to talk with another mother
who has been through the early intervention process and
knows what it is like to raise a child with Down syndrome.
That way you can ask her about her experiences, feelings,
resources, etc.” Michelle took a deep breath and replied by
saying, “Yes, it might be really helpful to talk with someone
who is in a similar circumstance.”

Instead of focusing on one person’s ideas, Robyn used harmo-
nizing and thus both perspectives were considered and a plan
was jointly developed based on the ideas proposed and agreed
upon by Michelle and Robyn. Instead of Robyn telling Michelle
what to do and how to solve her problems, they discovered
new, creative ideas together and agreed upon what was

most appropriate and feasible for the family at that moment

in time.

Conclusion

According to Turnbull, Turnbull, Erwin, Soodak and Shogren
(2015), one of seven principles of family—professional partner-
ships is equality and ideally entails “power-shared” interactions
with families instead of “power-over” interactions. Skilled
Dialogue is a framework that promotes open communica-
tion and partnership among two parties who have different
positions, perspectives, beliefs, and/or opinions. Through the
promotion of respect, reciprocity, and responsiveness in El,
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When responding to caregivers, professionals who use the Skilled Dialogue
framework should be open to the unexpected as they explore and discover
a family’s true reality, thoughts, behaviors, or perspectives.

professionals have the potential to truly share power with
caregivers, building on their unique strengths and capacities to
participate in the process and meet their own needs. Although
Skilled Dialogue may not be appropriate in every situation, it

is a practical framework when implementing DEC's recom-
mended practices with families in El, thereby strengthening
family—professional partnerships.

Initially, Robyn assumed that Michelle was not interested in
partnering with her and being involved in El. If Robyn contin-
ued to believe this, she may have excluded Michelle from the
partnership, significantly impacting Michelle's and Isabella’s

El experiences and outcomes. However, Robyn followed the
Skilled Dialogue framework thereby avoiding assumptions,
making sense, empathically responding, and discovering with
Michelle. As a result, Robyn strengthened her relationship with

Michelle and actively engaged her in the problem-solving pro-
cess. These strategies have the potential to empower Michelle
as an equal partner in the process and situate Michelle as
Isabella’s advocate, an important role Michelle will play as she
navigates other programs and experiences in Isabella’s future.
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