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Abstract

This research utilized a blend of quantitative and qualitative research designs to
explore the perceptions held by early interventionists regarding family-centred
care, cultural diversity, and cultural sensitivity. The Executive Directors (N = 11)
of early intervention programs in Nova Scotia completed the Cultural Diversity in
Early Intervention Survey. Early intervention professionals (N = 10) employed in
two urban programs were interviewed. Participants were asked to discuss their
interpretations of family-centred care and cultural sensitivity, and to highlight
any associated areas of challenge. Results demonstrated that for the most part,
participants had excellent conceptual understandings of early intervention and
family-centred care. Their descriptions of cultural sensitivity were less well defined. This is likely due to the fact that no participants had received training
specific to cultural sensitivity and were unsupported by necessary resources, such
as translators.
The nature of family±professional relationships in early intervention has changed significantly
since the days when service provision was professionally-dominated in the 1950s and early
1960s. Due to the emergence of various theoretical perspectives, legislation, and supporting empirical evidence, professionals have had to reconsider their positions as the unquestioned experts
and acknowledge the valuable insight families bring to intervention. Families of young children
with special needs are now involved in all aspects of intervention as professionals strive to collaborate with them in family-centred ways. Employing family-centred practices with those who
are culturally diverse, however, can present unique challenges for professionals.
In reviewing current early intervention literature that focuses on the core concept of family centredness (Bruder, Anderson, Schutz, & Caldera, 1991; Trivette & Dunst, 2005; Turnbull &
7XUQEXOO WKHLPSRUWDQFHRI³FXOWXUDOVHQVLWLYLW\´KDVHPHUJHG$OWKRXJKFXUUHQWOLWHUDWXUH
highlights its significance and provides general, if somewhat vague, suggestions regarding implementation, how this concept plays out in everyday practice remains unknown. As culture
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VLJQLILFDQWO\ LQIOXHQFHV DOO DVSHFWV RI DQ LQGLYLGXDO¶V LGHQWLW\ IURP FKLOGUHDULQJ SUDFWLFHV WR
views on disability, professionals are often unsure of how to incorporate familiar early intervention practices in the unfamiliar context of diverse values and beliefs (García Coll & Magnuson,
2000). It has been suggested that professionals become aware of their own biases, seek culturespecific information, and attain the skills that best facilitate successful cross-cultural interactions
(Chan, 1990; Lynch, 1992b). Few studies, KRZHYHUKDYHH[DPLQHGSURIHVVLRQDOV¶SHUFHSWLRQVRI
VXFKFRQFHSWV7KLVSDSHUH[SORUHVHDUO\LQWHUYHQWLRQLVWV¶SHUFHSWLRQVRIFXOWXUDOVHQVLWLYLW\Dccess to services, and perceived barriers and challenges.
Setting the Context
Throughout this paper, the terms early intervention, early interventionist, cultural sensitivity, and culturally diverse families will be used frequently. It is critical that these terms are
defined within the context of this research. For the purposes of this study, the definitions are as
follows. With regards to early intervention, 6KRQNRIIDQG0HLVHOV¶  GHVFULSWLRQLVXWLOL]HG
as it captures the interdisciplinary, individualized, and family systems focus of these programs:
Multidisciplinary services provided for children from birth to 5 years of age to promote child
health and well-being, enhance emerging competencies, minimize developmental delays, remediate existing or emerging disabilities, prevent functional deterioration, and promote adaptive
parenting and overall family functioning. These goals are accomplished by providing individualized developmental, educational, and therapeutic services for children in conjunction with
mutually planned support for their families. (pp. xvii±xviii)

In Nova Scotia, an early interventionist is a professional
trained to work with young children in partnership with their parents, and a variety of communitybased professionals. Under this partnership, an early interventionist prepares a developmental asVHVVPHQW DQG KHOSV WR GHVLJQ DQG LPSOHPHQW D SURJUDP WR DGGUHVV WKH FKLOG¶V LQGLYLGXDO
developmental needs. The early interventionist is knowledgeable in typical and atypical infant/early childhood development, the importance of play, family systems theory, and community
based resources and programming. (Nova Scotia Department of Community Services, 2004, p. 1)

Cultural sensitivity ³UHIHU>V@WR WKHDELOLW\RIVHUYLFHSURYLGHUVWR UHVSRQGRSWLPDOO\ to all children and families, understanding both the richness and limitations of the sociocultural contexts in
ZKLFKFKLOGUHQDQGIDPLOLHVDVZHOODVSUDFWLWLRQHUVWKHPVHOYHVPD\EHRSHUDWLQJ´ %DUUHUD 
Kramer, 1997, p. 217). Culturally diverse families refer to those whose values, practices, and beliefs differ from the mainstream culture and/or from their early interventionist. This concept
H[WHQGVEH\RQGHWKQLFDQGOLQJXLVWLFGLYHUVLW\WRLQFRUSRUDWHVRFLRFXOWXUDOFRQWH[WVVXFKDV³VHxual orientation, HFRQRPLFVWDWXVZRUNUHOLJLRXVEHOLHIVDQGFRPSRVLWLRQ´ ;XS 
Review of the Literature
Evolution of the Family±Professional Partnership
The relationships between parents of children with special needs and the professionals
with whom they work have undergone significant changes over the past half-century. In the professionally-centred 1950s and early 1960s, parental²more specifically maternal²incompetence
ZDVVHHQDVWKHVRXUFHRIFKLOGGLVDELOLW\DQG³H[SHUW´SURIHVVLRQDOVGRPLQDWHGinteractions by
determining priorities and goals without family input (Dunst, Johanson, Trivette, & Hamby,
1991; Turnbull & Turnbull, 1990).
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With the momentum of the 1960s civil rights reform era, legislative changes, and projects
(i.e., Project Head Start) specifically aimed at helping children at risk, professionals began to
XWLOL]HIDPLOLHVLQ WKHLUFKLOGUHQ¶VLQWHUYHQWLRQSURJUDPV (Denholm & Watkins, 1987). F amilyallied SURIHVVLRQDOVRIWKLVWLPHWDXJKWSDUHQWVKRZWREHWKHLUFKLOG¶VVHUYLFHSURYLGer. Intervention was seen as first priority, and mothers were expected to implement programs daily (Dunst et
al., 1991; Turnbull & Turnbull, 1990).
American OHJLVODWLRQIRUPDOL]LQJSDUHQWDOLQYROYHPHQWLQWKHGHYHORSPHQWRIFKLOGUHQ¶V
Individualized Education Plans (IEP; 1975 Education for All Handicapped Children Act) and
Individualized Family Service Plans (IFSP; 1986 Education of the Handicapped Act Amendments) represented a shift in federal policy focus from the child to the family unit and
corresponded with a new family-focused intervention approach (Taylor & Baglin, 2000; United
States Office of Special Education Programs, n.d.). Professionals and families now worked as
teams and collaborated to identify family outcomes. Families, however, were still thought to
need professional, expert advice. As programs relating to health, education, and welfare in Canada are largely controlled provincially, Canada lacks uniform national legislation regarding early
intervention services for young children with, or at-risk for, developmental delays (Brynelsen &
Cummings, 1987; den Heyer & Kienapple, 2005). $VDUHVXOW³QDWLRQ-wide reforms [are] much
less evident in Canada >WKDQLQWKH8QLWHG6WDWHV@´ %U\QHOVHQ&XPPLQJV *RQ]DOHVS
165). However, it is iPSRUWDQWWRQRWHWKDW³Canadian interest and development of services [has]
paralleled the American experience´ %U\QHOVHQHWDOS 
The first early intervention programs in Nova Scotia emerged in the late 1970s and were
organized by parents of children with special needs and supporting community members (Nova
Scotia Department of Community Services, 2004). Currently, the 21 home-based programs in the
province attempt to meet the needs of children (birth to 6 years) with disabilities and their families through the use of family-FHQWUHG SUDFWLFHV &KLOGUHQ VHUYHG E\ 1RYD 6FRWLD¶V HDUO\
intervention programs exhibit developmental delays of 6 months or more in two or more domains or are at risk due to the diagnoses they hold or their health histories (Nova Scotia
Department of Community Services, 2008). These non-profit organizations are governed by volunteer Boards of Directors and obtain funding from the provincial Department of Community
Services, Early Childhood Development Services, community partners, and fundraising efforts.
Presently, early interventionists aim to establish family-centred relationships with families (Dunst et al., 1991). In theory, professionals acknowledge the important place families hold
LQWKHLUFKLOGUHQ¶VOLYHVDQGDOlow them to direct service delivery. A number of theoretical perspectives support the family-FHQWUHG LQWHUYHQWLRQ SKLORVRSK\ LQFOXGLQJ -RKQ %RZOE\¶V  
DWWDFKPHQW 8ULH %URQIHQEUHQQHU¶V   HFRORJLFDO DQG $QQ DQG + 5XWKHUIRUG 7XUQEXOO¶V
(1990) family systems theories. All emphasize the inextricable connection among family members and view the family unit as a dynamic system. Professionals cannot view one member (i.e.,
the child with disability) independently from another, as was done in the professionally-centred
days of service delivery, but must take into account the needs of all members and therefore aim
to benefit the entire system.
Family-Centred Practices
The main tenets of the family-centred philosophy include focusing on the entire family
XQLWDVRSSRVHGWRVROHO\RQWKHFKLOGDGGUHVVLQJIDPLOLHV¶QHHGVJRDOVDQGSULRULWLHVGHYHORpLQJLQGLYLGXDOL]HGLQWHUYHQWLRQSODQVDQGUHVSHFWLQJIDPLOLHV¶XQLTXHVWUHQJWKVDQGFDSDELOLWLHV
Through open and respectful communication, and by providing both formal and informal supExceptionality Education International, 2011, Vol. 21, No. 3
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ports in individualized and flexible ways, professionals aim to empower families, improve their
overall functioning, and minimize stress (Trivette & Dunst, 2005). In order to best address their
needs, family-centred professionals attempt to acknowledge and focus their service delivery on
the developmental domains that families identify as most important.
Although early interventionists strive to interact with families in empowering ways, professionals appear to struggle with implementation of recommended family-based practices
(Dodd, Saggers, & Wildy, 2009; Dunst, 2002; McWilliam, Snyder, Harbin, Porter, & Munn,
2000; Trivette & Dunst, 2005). Research indicates that family±professional relationships may
not be collaborative, but in fact reminiscent of the past professional-as-expert approach.
McBride, Brotherson, Janning, Whiddon, and Demmitt (1993) observed that in most cases, proIHVVLRQDOVDORQHGHYHORSHGFKLOGUHQ¶VVHUYLFHSODQVDQGSUHVHQWHGWKHPWRSDUHQWVIRUDSSURYDO
families had little to no involvement in their actual development. This model neglects to acknowledge the important place of the family or to utilize their wealth of knowledge. Despite this,
some families are satisfied with this role because they feel they have little to offer and much to
learn (McBride et al., 1993). Others perceive this as a weakness because they would prefer to
choose services that best meet WKHLUFKLOG¶V needs (Wehman & Gilkerson, 1999).
Family concerns include inflexible scheduling and a focus on the child to the exclusion of
other family members, both of which are in direct conflict with the central tenets of familycentred practice (Mahoney & Bella, 1998; Wehman & Gilkerson, 1999). Interestingly, such interventions did not result in reduced maternal stress, enhanced family functioning, or improved
mother±child interactions, all of which are desirable outcomes associated with intervention (Mahoney & Bella, 1998). These findings point to the fact that approaches that do not effectively
involve the family are narrow in their perspective and have limited impact.
It is possible that this theory±practice disconnect is in part due to a lack of information
about how to implement such concepts into everyday practice (Turnbull et al., 2007). For example, of the 93 articles Taylor and Baglin (2000) examined, only three addressed collaboration.
Cultural Sensitivity
Cultural sensitivity is another central component of family-centred practice that is becoming increasingly important. As the Canadian population becomes more ethnically,
linguistically, and socioculturally diverse, it is inevitable that interventionists will work with
families who challenge them to deliver family-centred services in new, yet culturally sensitive
ways. Culture significanWO\ LPSDFWV LQGLYLGXDOV¶ YLHZ DQG DWWLWXGHV WRZDUG GLVDELOLW\ KHOSseeking and childrearing behaviours, and communications styles, all of which have significant
implications for family±professional partnerships (García Coll & Magnuson, 2000; Harry, 1992;
Turnbull & Turnbull, 1990). To best meet the needs of culturally diverse families, early childhood practitioners must know how to respectfully interact with them and how to effectively
incorporate their unique beliefs, practices, and values into service delivery. Research demonstrates that successful culturally sensitive programs that incorporate cultural roles and norms,
native languages in sessions and handouts, and bilingual service providers, can result in improved parenting, participation, coping, and advocacy (Bruder et al., 1991; Chan, 1990).
It has been suggested that to become culturally sensitive professionals must become selfaware so they may recognize that their beliefs and behaviours are representative of only one perspective; seek culture-specific information by reading about and interacting with diverse
individuals; and develop an awareness of both verbal and nonverbal cultural communication
practices (Chan, 1990; Lynch, 1992a; Lynch, 1992b; Turnbull & Turnbull, 1990). The more au37          Exceptionality Education International, 2011, Vol. 21, No. 3  
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thentically pURIHVVLRQDOVXQGHUVWDQGDIDPLO\¶VQHHGVWKHEHWWHUWKH\ZLOODGGUHVVWKHP7KHLmplications of culturally sensitive behaviour extend far beyond simply developing successful
communications, to ultimately strengthening family competence and improving child-related
outcomes. Unfortunately, researchers with the National Early Intervention Longitudinal Study
(NEILS; Scarborough et al., 2004; United States Office of Special Education Programs, 2003)
found that the aforementioned practices may not be employed in routine practice. Diverse families experienced less positive outcomes than those in the dominant culture, including lower
satisfaction with the frequency and quality of services, and with intervention outcomes (Bailey,
Scarborough, Hebbeler, Spiker, & Mallik, 2004). This indicates that professionals are less able to
PHHWGLYHUVHIDPLOLHV¶QHHGV.
Significance
The aim of this research was to expand our current knowledge regarding the place of cultural sensitivity within the family-centred practice philosophy. Professionals working in early
intervention programs in Nova Scotia discussed their early intervention experiences and interpretations of family-centredness, cultural diversity, and cultural sensitivity. These discussions shed
light on current practices and may allow researchers and practitioners to become aware of new
and positive strategies for working with culturally diverse families, as well as highlight existing
areas of challenge.
Method
Instrumentation
Two measures were utilized in this study. The first, the Cultural Diversity in Early Intervention Survey, was developed by the researchers and sent to the Executive Directors of each of
the early intervention programs in Nova Scotia. Questions inquired about the number of culturally diverse families served by each centre, accessible services that would support staff to serve
these families, and challenges professionals had encountered in their practice.
The second measure consisted of an interview prepared by the researchers based on a review of the relevant literature and discussions with professionals currently working in the field.
Open-ended, non-directive questions were utilized, allowing WKHUHVHDUFKHUWRGLVFRYHU³WKHLnWHUYLHZHH¶VRZQIUDPHZRUNRIPHDQLQJV´ %ULWWHQS ,nterview questions encouraged
participants to discuss their expectations, experiences, and perceptions surrounding early intervention and cultural sensitivity. Participants were also asked about access to necessary resources
and the barriers associated with cultural diversity and early intervention.
Procedure
After obtaining the necessary university ethics approval, the Executive Directors of all
early intervention programs in Nova Scotia were contacted via telephone. The research purposes,
goals, and process were explained, and their participation requested. A follow-up letter outlining
research aims, procedures, participant rights, and researcher responsibilities was sent to each director as well as a copy of the Cultural Diversity in Early Intervention Survey. In the second
phase of the study, the Executive Directors of urban early intervention programs were asked to
participate in the interview phase of the study and to distribute research packages to early interventionists employed in their programs. Each package contained (a) a letter explaining the
Exceptionality Education International, 2011, Vol. 21, No. 3
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research purposes and the nature of participant involvement; (b) a demographic questionnaire;
(c) a consent form; and (d) a stamped and addressed return envelope. The DXWKRUV¶FRQWDFW Lnformation was included, so those who wished to participate could either return the signed
consent form or communicate with the researchers via email or telephone. Those who wished to
participate contacted the first author, and a mutually agreed upon time and place was established
for the interview to take place.
Sample
This study had two participant groups. The first consisted of 11 Executive Directors of
early intervention programs in Nova Scotia who completed a short survey. The second group
consisted of 10 early interventionists employed across two urban early intervention programs in
Nova Scotia at the time of the study. It should be noted that it was also intended that culturally
diverse families involved with early intervention in Nova Scotia would participate; however, as
only one family made contact with their early intervention program to indicate interest in participation, this aspect of the study was dropped.
Data Analysis
The bulk of this project fits within a qualitative approach to research, in which the investigators sought to understand how and why participants had come to hold certain perspectives.
The nature of the Cultural Diversity in Early Intervention Survey data, however, better leant itself to a quantitative analysis, and as such, the mean, percentages, and in some cases the range
were determined. Items that demanded descriptive responses were compared qualitatively, and
those cited most frequently were noted. Any findings that were unusual or went against those
supported by the majority were highlighted. Such data served to supplement and contextualize
interview data and are considered appropriate within the larger qualitative domain, as employing
survey measures may SURYRNH ³XQDQWLFLSDWHG EXW YDOXDEOH LQVLJKWV´ Grant & Fine, 1992, p.
419). Understandings gained from interviews were deepened, and a glimpse into how the issue of
cultural diversity within early intervention exists on a larger, provincial scale was provided.
Both an a priori framework and a modified grounded theory approach were utilized to
analyze interview data. As questions were developed based on a review of relevant literature,
they served as an initial frame for the interviews; however, other important information that
arose from questions and discussions was also included. Data were analyzed using a modified
grounded theory approach as the identification of themes and codes occurred inductively as they
emerged from the data (Weston et al., 2001). A constant comparative approach was utilized, in
which all data from emergent categories were pulled together and compared.
The interviews were transcribed verbatim and the opportunity for member checking was
presented to participants, both of which serve to ensure the trustworthiness of the method (Mays
& Pope, 2006; Weston et al., 2001). The transcripts were then reviewed and initial codes were
identified. Any words, phrases, or explanations that appeared to be salient were co-coded by both
authors as the use of a second rater helps to eliminate bias and adds to the validity of the results.
Specifically, transcripts were coded independently by each author and then brought together and
compared. Differences or ambiguous statements were resolved by contextualizing within field
notes. Initial codes were compared and collapsed so second level codes could be developed and
data could be clustered accordingly. Third level codes and overarching themes were identified
and categories were formed (Bogdan & Biklen, 1992). This categorization process remained
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flexible to ensure that important themes could be captured and subsequently communicated.
Field notes were taken during the interviews VRREVHUYDWLRQVRISDUWLFLSDQWV¶ERG\ODQJXDJHDQG
use of expressive gestures would be available to provide context to statements.
Results
Cultural Diversity in Early Intervention Survey
Survey results indicated that 9 of the 11 participating centres served families with culturally diverse backgrounds. Centres had a mean number of six culturally diverse families on their
caseloads. The majority served between one and five, with the exception of two larger centres
that served 20 and 27 diverse families. The most frequently mentioned cultures and ethnicities
included First Nations/Aboriginal and African-Canadian. Other mentioned cultures included
European, Asian, Arabic, Indo-Canadian, and Acadian. Seven programs indicated that they were
involved with families for whom English was a second language, serving an average of four such
families. Two centres indicated that translators were needed to work with their families, and
three indicated that they had access to these services. It is important to note, however, that only
one centre requiring translation services actually had access to them. Members of another centre
stated that although they could access translators, it was done with difficulty.
Six centres indicated that having families from a diversity of cultural backgrounds presented unique challenges to early interventionists in their programs. Most frequently noted was
the challenge associated with being unaware of faPLOLHV¶ GLIIHUHQFHV DQG XQLTXH H[SHFWDWLRQV
Language was the next most frequently cited challenge, with respondents indicating that it was
GLIILFXOWZKHQWKH\FRXOGQRWRIIHUVHUYLFHVLQIDPLOLHV¶ODQJXDJHVRIFKRLFH2WKHUQRWHGFKDllenges included cultural perceptions of disability, finding support networks for culturally diverse
and isolated families, lack of access to culturally relevant materials and resources, and a fear of
inadvertently offending culturally diverse families due to their own lack of knowledge. Although
four centres indicated that they were aware of supports and services for culturally diverse families of children with special needs in their area, only one indicated that they had accessed them.

T able 1
Summary of Responses to Survey Items
Items

Mean

Families served by early intervention programs
Centres with culturally diverse families on early intervention program caseload
Culturally diverse families on early intervention program caseload
Centres with families for whom English was a second language
Families for whom English was a second language
Centres indicating translator services are needed to work with some families
Centres with access to translator services
Centres indicating that culturally diverse families present unique challenges
Centres with families who were recent immigrants to Canada
Centres indicating awareness of supports and services for culturally diverse families
Centres that have accessed supports and services for culturally diverse families
Centres that do outreach for culturally diverse families

Range

54.27

7±230

5.73

0±27

3.86

1±10

Percent
81.82
63.64
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Interview Results and Discussion
Family-Centred Practice
Participants demonstrated a very well-developed and clear understanding of the familycentred philosophy. This was evidenced both from their explanations of what the concept of family-centred practice meant to them and how they implemented this approach into their
interactions with children and families. Interviewees strongly adhered to belief systems that
placed families at the centre and saw them as knowledgeable contributors who provided invaluable information about their needs and priorities. They also noted the importance of listening to
families, being aware of their unique circumstances, and individualizing services accordingly.
These approaches are identified in early intervention literature as being crucial to facilitating
family involvement and achieving the goals of improving child and family functioning, minimizing stress, and developing confidence and competence (Beckman, 2002; Raver, 2005; Trivette &
Dunst, 2005).
Most (9 of 10) SDUWLFLSDQWVVDZWKHLPSRUWDQFHRISXWWLQJWKHIDPLO\LQWKH³GULYHU¶VVHDW´
of service delivery. This was seen as a way of acknowledging that the family knows their child
best and of ensuring that their needs were accurately reflected in service plans. This philosophy
LVH[HPSOLILHGLQRQHSDUWLFLSDQW¶VVWDWHPHQW³,WKLQNLW¶V.having a philosophy that the family
are the authorities, that they know their child better than anyone else does now or ever will know
WKHLUFKLOG´
Although the idea of placing the family in the expert role is widely accepted (Beckman,
2002), one professional communicated an approach that differed. She believed that it was important for service plans to reflect the goals of both families and interventionists. Despite her
understanding of the fact that families are the most knowledgeable about their children, she felt it
ZDVLPSRUWDQWWR³VWLFNWRVRPHRIZKDW\RXUEHOLHIVDUHDVZHOO´7KLVLVLQVWDUNFRQWUDVWWRUHcommended practices (Trivette & Dunst, 2005) and to what other participants communicated, as
others emphasized putting aside their own priorities in favour RIWKHIDPLO\¶V
>,@W¶VDOZD\VNHHSLQJLQPLQGZKDWWKHSDUHQWV¶IRFXV>LV@ZKDWDUHWKHLUSULRULWLHVDQGSHUKDSVLW¶V
not my priority...not to say that either goal is wrong...but what matters is what the family is wanting.

Research has also demonstrated, however, that many professionals struggle in conceding ultimate decision-making power to parents (McBride et al., 1993; McWilliam et al., 2000; Trivette
& Dunst, 2005). Adopting such an approach is reminiscent of the professionally-dominated days
of service delivery and may point to a need for ongoing training in order to refresh interventionists about current approaches to service delivery.
When interventionists were asked how they implemented theory into practice, their responses reflected a strong understanding of the family-centred philosophy. All participants spoke
about employing family-focused and responsive approaches, and about utilizing positive communication strategies. This reflects four of the five components that professionals and families
have identified as important for family-centred professionals to demonstrate, including a family
orientation, positivity, sensitivity, responsiveness, and friendliness (McWilliam, Tocci, &
Harbin, 1998). The final component, knowledge about child development, disabilities, and the
community, was not specifically referenced in their discussions concerning family-centred practice, but was mentioned in relation to other concepts. For example, participants noted their
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understanding of child development when talking about how they got involved with early intervention, as all were educated in relevant disciplines, including Psychology and Child Studies.
7KLV H[DPLQDWLRQRISDUWLFLSDQWV¶SHUFHSWLRQVRI IDPLO\-centred practice has shown that
they understand the theoretical underpinnings of the concept and believe they are incorporating
them into their interactions with families. The disconnect that has been identified in previous research is also important to note, however, as an abundance of studies showcasing early
LQWHUYHQWLRQLVWV¶GHYHORSHGFRQFHSWXDOXQGHUVWDQGLQJDQGODFNLQJLPSOHPHQWDWLRQDELOLWLHVH[LVW
(e.g., Mahoney & Bella, 1998; McBride et al., 1993; McWilliam et al., 2000; Melanson, 2007;
Trivette & Dunst, 2005; Turnbull et al., 2007; Wehman & Gilkerson, 1999). As families were
not involved in this particular study, these same comparisons cannot be made.
Other researchers have suggested that this disconnect can be circumvented if interventionists clearly explain the nature of early intervention and family-centred practice to families
and encourage them to take a leading role in service delivery (McBride et al., 1993; Melanson,
 ,WLVLPSRUWDQWWRDFNQRZOHGJHWKDWZKHQSDUWLFLSDQWVZHUHDVNHGLIWKH\WKRXJKWIDPLOLHV¶
early intervention expectations were met, five professionals highlighted their role in clearly explaining the above to families:
, WKLQN ZH QHHG WR EH YHU\ FOHDU WKRXJK ZKHQ ZH¶UH GLVFXVVLQJ ZKDW HDUO\ LQWHUYHQWLRQ VHUYLFHV
look like when we meet with families...what we can offer and how we can match our services to
meet their famLO\DQGFKLOG¶VQHHG

They felt that this not only facilitated their active involvement, but also ensured that families developed appropriate service delivery expectations, thus improving the likelihood that these would
be fulfilled. Utilization of such approaches facilitates the development of an open and honest
family±professional relationship, in which both can freely discuss their concerns. It is possible
that this may be a distinguishing factor between early interventionists who can and cannot operate from a truly family-centred place.
7KH UHVXOWV UHODWLQJ WR SDUWLFLSDQWV¶ SHUFHSWLRQV RI IDPLO\-centred care demonstrate a
number of important findings. As identified in previous research, participants in this study also
appear to have a strong conceptual base of knowledge$OWKRXJKRQHLQWHUYHQWLRQLVW¶VVWDWHPHQW
led to questions regarding how well these concepts are implemented in day-to-day practice, it
must be noted that the majority of participants¶ descriptions of their practices aligned with their
conceptual understandings. The findings emphasize the necessity of including families in such
studies because their valuable perspectives can provide a more developed picture of this issue
and can highlight areas where change is needed.
Cultural Sensitivity
As almost all centres (9 of 11) were currently serving culturally diverse families, and all
interviewed professionals had at least one family on their caseloads that they considered to be
culturally diveUVHLQWHUYHQWLRQLVWV¶XQGHUVWDQGLQJRIFXOWXUDOVHQVLWLYLW\LVcritically important. It
should be noted that professionals were the sole determinants of whether or not families were
culturally diverse. It is therefore possible that families who would identify themselves as such
ZHUHQRWUHFRJQL]HG,QWHUPVRIKRZSDUWLFLSDQWVFRQFHSWXDOL]HGGLYHUVLW\RQHLQGLYLGXDO¶VGescription clearly portrays how the term culture extends far beyond only ethnic and linguistic
difference, to include sociocultural contexts as well:
,¶YHEHHQZRUNLQJKHUHIRUWHQ\HDUVDQG,KDYHQ¶WUHDOO\ZRUNHGZLWKDZKROHORWRIOLNHWKHILUVW
thing that comes to mind is immigrant families...,KDYHQ¶WZRUNHGZLWh a lot of those families...but
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WKHQ , VWDUWHG WKLQNLQJ ZHOO EXW ,¶YH ZRUked with a lot of families [who] are culturally different
from me...,¶YHZRUNHGZLWKIDPilies where one parent was deaf...where parents maybe had intellectual impairment...with families headed by same sex couples...adoptive families, foster families,
there¶V DOO NLQGV RI Gifferent types of families that...their cultures would be different from
mine...LW¶VDOONLQGRIFXOWXUH

Chan (1990) and Lynch (1992b) discussed three critical components to becoming culturally sensitive: becoming self-aware; seeking culture-specific knowledge; and gaining the skills
necessary to engage in successful interactions with diverse individuals. These were essentially
UHIOHFWHGLQSDUWLFLSDQWV¶GHVFULSWLRQVRIWKHFRQFHSW7KHILUVWVHOI-awareness, was the least represented component, as only one professional mentioned it. Although she noted the value in
XQGHUVWDQGLQJRQH¶VRZQEDFNJURXQGEHIRUHEHJLQQLQJWROHDUQDERXWDQGXQGHUVWDQGRWKHUV¶WKH
XOWLPDWHSXUSRVHZKLFKLVWRDSSUHFLDWHKRZRQH¶VZD\VRIEHLQJUHSUHVHQWRQO\Rne perspective,
was not mentioned (Lynch, 1992a; Turnbull & Turnbull, 1990). Blanchett, Klingner, and Harry
(2009) also suggested that professionals acknowledge that services for families of children with
VSHFLDO QHHGV UHSUHVHQW ³:KLWH PLGGOH-class English-VSHDNLQJ FXOWXUDO QRUPV DQG YDOXHV´ S
403). Such an understanding was not noted.
Eight participants spoke about seeking culture-specific information by asking about famiOLHV¶ backgrounds and practices. Many thought that this served as a starting place from which
relationships could be built. It also demonstrated a genuine desire to learn, an advantageous
characteristic for culturally sensitive individuals to possess (Lynch, 1992b). Eight professionals
also mentioned not making culture-based assumptions aERXWZKDWIDPLOLHV¶EHOLHIV and practices
might be:
>,@W¶V JHWWLQJWR NQRZWKH IDPLO\DQG ZKDWWKH\EHOLHYHWKHLUFXOWXUHSUDFWLFHVEHFDXVH ZKDW ZH
read in books may not be WKH VDPHDVWKH\ ZRXOGSUDFWLFHLW¶VVLPLODUWRCanada, some things
are done regional[ly]...EXWWKDW¶VWKHVDPHWKLQJLQGLIIHUHQWFRXQWULHV6R,ILQGWKDW¶VWKHEHVWZD\
is get[ting] them to explain to me about their culture to make me more culture sensitive to them.

An avoidance of stereotyping based on culture-specific knowledge is another important quality
of culturally sensitive professionals (Blanchett et al., 2009; Bowe, 2007).
Although early interventionists noted that they tried to be sensitive and respectful when
interacting with culturally diverse families, no specific mention was made of seeking the skills
that would allow them to do this. Lynch (1992b) noted that culturally sensitive individuals
VKRXOGREVHUYHIDPLOLHV¶XQLTXHQRQYHUEDODQGYHUEDOSDWWHUQVRIFRPPXQLFDWLRQDQGDWWHPSWWR
match their own styles of interaction to this. Practices of this sort were not mentioned.
7KHILQGLQJVFLWHGDERYHGHPRQVWUDWHWKDWSDUWLFLSDQWV¶XQGHUVWDQGLQJRIFXOWXUDOVHQVLWLvity is inchoate. They professed a genuine respect for all families and an enthusiastic desire to
learn. This latter aspect is of utmost importance because this will encourage a continual quest for
knowledge and will further develop their understandings of the concept.
When asked how culturally sensitive practiceVZHUHLPSOHPHQWHGSDUWLFLSDQWV¶UHVSRQVHs
focused on their overall approach. The overarching theme that emerged was openness; professionals were open to learning about different practices, to sharing personal information about
WKHLURZQEDFNJURXQGVDQGEHOLHIVDQGWRSDUWLFLSDWLQJLQIDPLOLHV¶traditions. Few specific culturally sensitive practices were mentioned with the exception of one interventionist who spoke
about trying to integrate culturally relevant activities into her home visits and another who said
she tried to learn a few words in D IDPLO\¶V ILUVW ODQJXDJH LQ RUGHU WR FRPPXQLFDWH ZLWK WKHLU
children.
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Chan (1990) and Bruder et al. (1991) have identified key elements that should be included in culturally sensitive programs. Interviewed professionals made no mention of having
access tRVXFKVHUYLFHV,WDSSHDUVWKDWSURIHVVLRQDOV¶IDLOXUHWRGLVFXVVVSHFLILFFXOWXUDOO\VHQVitive practices may be due to the fact that services and support are unavailable, as opposed to the
idea that professionals are actually culturally insensitive. Their conveyed openness to and acceptance of diversity demonstrates that if they had access to such services, professionals would
likely be eager to take advantage of them. The qualities of openness and acceptance should not
be discredited as insufficient, as these allow families to direct service, which is a fundamental
element of family-centred practice. Although professionals likely satisfy many of culturally diYHUVHIDPLOLHV¶QHHGVE\ZRUNLQJIURPVXFKDSHUVSHFWLYHUHVHDUFKKDVGHPRQVWUDWHGWKDWWKLVLV
insufficient as such families may experience fewer positive intervention outcomes (Bailey et al.,
2004). It is therefore essential that culturally diverse families¶ early intervention expectations,
experiences, and perceptions be obtained. This will illuminate the specific factors that these
families see as missing and will better prepare professionals to satisfy an increasing demand.
An important finding is that resources to help professionals provide services in culturally
sensitive ways are scarce. Across the province, only four centres were aware of supports and services for culturally diverse families of children with special needs, and only one had accessed
them. This shocking statistic poignantly illustrates how great the need is for improved access to
service. Access to translation services was a particularly significant issue²9 participants mentioned desiring increased access. Because interpreters are not funded, they can only be accessed
through short-term, special funding, or by involving other organizations such as hospitals or
schools. Interventionists instead used creative approaches²one participant mentioned using a
multilingual family member. Others used translation websites, accessed fellow staff members
who spoke French, and recruited other families to act as translators. One family had offered to do
so; however, this service had yet to be taken advantage of. Five interventionists mentioned relyLQJRQRQHIDPLO\PHPEHU¶VDELOLW\WRVSHDN(QJOLVK
*HQHUDOO\LI\RX¶YH JRWDFRXSOHSDUHQWVZKRKave little ones [who] come to be on our service,
usually one of them will speak reasonably good English. Again, do we have a right to expect that?
Of course not, but it is certainly very fortuitous when it happens...DWOHDVW\RX¶YHJRWRQHSDUHQW
who can help to facilitate the service delivery.

Problems arose, however, when this parent could not be present during visits. Forms that are
filled out with parents, such as intake forms and parent surveys, are also only available in English. These represent significant barriers for both professionals and the culturally diverse families
with whom they work. PURYLGLQJVHUYLFHVLQIDPLOLHV¶ILUVWODQJXDJHV has been identified as an
essential component of culturally sensitive programs (Blanchett et al., 2009; Bruder et al., 1991;
Chan, 1990). At this point, early interventionists remain unable to fulfill this requirement. This
may represent a serious source of risk for culturally diverse families involved in early intervention because an inability to communicate inhibits the development of an open, honest, and
reciprocal family±professional partnership,WDOVRPDNHVLWOHVVOLNHO\WKDWDIDPLO\¶VQHHGVZLOO
be met, as interventionists may not have a true understanding of what those needs are (García
Coll & Magnuson, 2000).
With regards to training, only two participants felt that they had received adequate training to prepare them to meet the needs of culturally diverse families. Interestingly, no one had
received training specific to cultural diversity, awareness, or sensitivity. Although 7 participants
were aware of relevant professional development sessions, only one had participated in a workshop about the immigrant experience and it was when she was employed in another profession.
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The few who felt prepared said that a combination of their personal and professional experiences
had contributed to their comfort in providing culturally diverse families with a sensitive approach to service delivery. Others spoke about utilizing practices they had learned about through
other training, including general sensitivity and reflectiveness training.
$OWKRXJKSDUWLFLSDQWV¶DSSOLFDWLRQRIRWKHUNQRZOHGJHWRWKHGRPDLQRIFXOWXUDOVHQVLWLvity demonstrates their resourcefulness, this may be an ineffective way of meeting diverse
familLHV¶QHHGV$OOLQWHUYLHZSDUWLFLSDQWVZHUHFXUUHQWO\VHUYLQJDWOHDVWRQHIDPLO\ZKRPWKH\
considered to be culturally diverse, and most felt unprepared in training and unsupported in resources to successfully do so. If early intervention programs are going to open their doors to all
families, employees must be provided with the support they require. If this does not occur, service delivery for culturally diverse families is held to a lower standard. Improvements in training
ZRXOGLPSURYHSURIHVVLRQDOV¶IHelings of preparedness and subsequently their abilities to serve
diverse families of children with special needs.
In addition to the barriers of lack of training and supports, interview and survey participants noted communication challenges, cultural barriers, and a lack of support not only for
professionals, but for families as well. For example, one participant said,
Often these are families who are lower income...some people have left their country of origin because of living conditions and wanted a so-called better life in Canada, so sometimes, for some
IDPLOLHVWKDW¶VDEDUULHU,W¶VDEDUULHUWRWKHLUday-to-day life...VRPHWLPHVWKH\¶UHOLYLQJEHcause
of their lower income...in neighbourhoods that maybe are not as safe, may not be as nurturing,
may not be as stimulating for that child...I find that these can be families that are a little bit more
LVRODWHGQRWRQO\LVRODWHGE\WKHEHQHILWRIKDYLQJDFKLOGZLWKVSHFLDOQHHGVEXWWKH\¶UHLVRODWHG
EHFDXVHWKH\GRQ¶WNQRZDVPDQ\SHRSOHWKH\¶UHWU\LQg to figure out a new city potentially.

7KLVLVLQDFFRUGDQFHZLWK%ODQFKHWWHWDO¶V  VXJJHVWLRQWKDWSURIHVVLRQDOVPXVWOHDUQKRZ
the sociocultural contexts from which families operate can themselves act as barriers.
Participants noted how their own lack of understanding of cultural differences could be a
barrier because it could lead to misunderstandings. Lynch (1992b) suggested that gaining such
knowledge is crucial to becoming culturally sensitive. Participants did discuss asking families
about their practices, contacting community cultural organizations, and using the Internet to further their knowledge. The latter two points demonstrate three of the desirable characteristics that
culturally sensitive individuals should possess, including a sincere attempt to unGHUVWDQGRWKHUV¶
points of view and an openness and genuine desire to learn (Lynch, 1992b). It is important to
note that professionals did not see these barriers as insurmountable and persevered to overcome
them:
I try to think...,GRQ¶Whave to be just like you to have a beneficial relationship with you, just because I maybe look different or come from a different background, [or] use different
ODQJXDJH,¶YH FRPH WR VHH WKDWWKH VLWXDWLRQV WKDW ,¶YH IHOt the most intimidated in...thaW ,¶YH
really had to work the hardest at, have been the ones that have been the most rewarding in the end.
7KH\ZHUHWKHUHODWLRQVKLSVWKDWFDUU\RQDIWHULW¶VQRWDIRUPDOSURIHVVLRQDOUelationship anymore,
so I think...WKHUH¶VUHDOO\VRPHWKLQJWREHVDLG about just putting in the extra effort to overcome the
barriers.

Participants discussed the resources they would like to see in place to assist culturally diverse families. The fact that improved access to translators was mentioned by 9 participants
comes as no surprise. As language was an often-noted barrier to establishing open communication, it is understandable that professionals have a great desire for services that will amend such
challenges. Of particular importance was one professional¶V desire to pair families with a bilin-

45          Exceptionality Education International, 2011, Vol. 21, No. 3  

The Relevance of
gual case manager, as this is a frequently noted component of culturally sensitive programs
(Blanchett et al., 2009; Bruder et al., 1991).
Other desired resources included a greater range of literature that could be used by parents and professionals, further training and professional development, and additional support
services for parents, such as counselling and parenting assistance. Interestingly, three professionals wished that their staff were more culturally diverse. In reference to this, one interventionist
said,
in an ideal world if we had more culturally diverse staff, it would be really neat, even the van
driver, students in the playgroup, even students [on internship placements]...ZH¶UH DOO IURP WKH
same cultural background, so it would be just really neat for families to see that I think.

This component has been identified as essential to culturally sensitive programs, as professionals
who share culture with families will have an implicit understanding of cultural norms and values,
and therefore will be better able to incorporate them within service delivery (Blanchett et al.,
2009; Bowe, 2007). Rapport development between professionals and families may be more readily established in these situations, and culturally diverse professionals may serve as more suitable
role models for culturally diverse children (Bowe, 2007).
These desired supports and services demonstrate that professionals have a well-developed
understanding of the kinds of supports and services that would be of great assistance to culturally
diverse families of children with special needs. This serves to reemphasize the point that participating professionals aim to provide culturally sensitive services, but are unsupported by training
and resources to do so. Were these supports available, professionals would likely be very adept
DWPHHWLQJGLYHUVHIDPLOLHV¶XQLTXHDQGYDULHGQHHGV
Limitations and Suggestions for Future Research
The fact that interview participants involved with this study came from only two early intervention programs may present a limitation to this study. It is possible that interventionists in
other centres may have worked with families who represented a more diverse range of backgrounds or who represented different cultures. As such, individuals employed in such
environments may have presented different perspectives and strategies.
As all participants were from a narrow geographical area, the results obtained are unlikely
to be generalizable to individuals outside of the area researched. It is important to note, however,
that generalizability is not a chief concern in qualitative research and that the findings from this
study still hold great value for the field of early intervention.
A final limitation concerns the fact that the findings present a uni-dimensional view as
only early interventionists were interviewed. Having the perceptions of families would have facilitated a more complete understanding of the issue of cultural sensitivity and brought forth
valuable suggestions for improvements to practice.
Conclusion
7KHSXUSRVHRIWKLVVWXG\ZDVWRDVFHUWDLQHDUO\LQWHUYHQWLRQLVWV¶SHUFHSWLRQVRIIDPLO\centred care and cultural sensitivity. Although this study had a relatively small participant group
who came from two centres within the same municipality, it is likely that many of the identified
issues are mirrored around the province. This was indicated to some extent in survey responses
that were returned from early intervention programs across Nova Scotia. As such, the results
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haYH JUHDW YDOXH DQG ZLOO VHUYH WR VKHG OLJKW RQ SDUWLFLSDQWV¶ VWUXJJOHV LQ SURYLGLQJ FXOWXUDOO\
sensitive services.
Overall, participants demonstrated strong conceptual understandings of early intervention
and family-centred care that closely aligned with previous research. Although one participant
made reference to a practice that conflicts with the family-centred philosophy, this finding appeared to be an anomaly because all other participants spoke about implementing practices that
were family-centred in nature. The inclusion of families in similar studies is necessary if the full
picture is to be garnered. Without their valuable perspectives, we cannot know if the practices
and process articulated by early interventionists are actually being implemented.
When participants were asked to discuss the concept of cultural sensitivity and to describe how they implemented this into their interactions with culturally diverse families, their
lack of preparation and lack of support to do so became overwhelmingly clear. Early interventionists had not received training specific to cultural sensitivity, and as a result, pulled from other
NQRZOHGJHWRPHHWIDPLOLHV¶QHHGV$OWKRXJKPDQ\SDUWLFLSDQWVPHQWLRQHGDFRPPXQLW\FRQWDFW
that was a great asset to them, interventionists had access to few tangible resources, most notably, translators. Eighty percent of interview participants noted that language differences often
presented unique barriers when working with culturally diverse families, yet they did not have
access to the services that could help to ameliorate such challenges.
The overall finding that early intervention professionals require greater training and resource support to effectively meet the needs of culturally diverse families of children with
special needs is of tremendous importance. They must be supported by their profession and
WKURXJKJRYHUQPHQWSROLF\:LWKRXWVXFKPHDVXUHVLQWHUYHQWLRQLVWVDUHOHIWWRDSSO\WKH³OHDUQon-the-MRE´approach that emerged as common. Providing professionals with appropriate training
and resources will improve their confidence and their abilities to serve diverse populations,
WKHUHE\ LPSURYLQJ IDPLOLHV¶ HDUO\ LQWHUYHQWLRQ H[SHriences and helping children reach their
greatest potentials.
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