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BOTTOM LINE This chapter presents four models of parent-professional partnerships from the per-
spective of power relationships in early intervention services. The parent counseling/
psychotherapy model, as well as the parent training/involvement model, both involve
a “power-over” relationship in which the professional is in control of the relationship
with the parent. By contrast, the family-centered model involves a “power-with” re-
lationship in which families and professionals share power — family choice is honored,
and family strengths are recognized in developing and implementing early interven-
tion. The third model, collective empowerment, expands the concepts of family-cen-
tered programs to expand the capacity of families, professionals, and the broader
community to access resources and make choices. Power is redefined; rather than

control, it is conceptualized as capacity building for all participants.

*  Empower families to participate meaningfully in a collective empowerment ser-

vice model by
¢ providing sufficient information about options to enable parents to make
meaningful choices

¢ mobilizing informal resources to participate in a network of support
¢ providing meaningful and equal participation of families and professionals in
decision making at all levels.

*  Empower professionals to participate meaningfully in a collective empowerment
service model by
¢ redefining the role of the professional as a coordinator or facilitator rather
than the lone “expert”




¢ expanding the capacity of professionals through mobilizing collaborative
partnerships with the team and community acknowledging professional as
well as family needs for appreciation and recognition.

KEY FINDINGS * The predominant model of parent-professional relationships from the 1950’s to
1960’s was the counseling/psychotherapy model, which assumed parental pa-
thology in the discovery of their child’s “deficits,” and which were focused on
helping the parent through the “grief cycle” to emerge as accepting of their child’s
disabilities and (if needed) placing him or her outside the home. The professional
was the primary decision maker in this model, with control over diagnosis,
“treatment,” and decisions about best outcomes for the child and family.

* The parent training/involvement model from the 1960’s to 1970’s was based on
an assumption that the family environment was at least partially the cause of the
child’s disabilities. Therefore, parents were to be provided with training to
improve the child’s learning environment. They were viewed as “extra hands” in
providing therapy to their child Further, parents were recruited to extend the
child’s early intervention program beyond what the therapist could provide. The
focus remained on the professional as the primary decision maker, as he or she
involved the parent as an aide in providing more intensive interventions to the
child based on the choices of the professional.

* Family-centered services were more of a shared power model, focusing on the
family as the ultimate decision maker, and emphasizing family strengths. The
family’s concerns, priorities, and resources were seen as a guide in selecting
goals of intervention as well as resources.

* The collective empowerment model moves beyond “shared power” to develop
and enhance the total capacity or power of the family, the professional team, and
the community. Power is redefined as access to resources rather than control.
The group works together to make creative decisions that best meet the need of

child and family.
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