s

DOCUMENT RESUME

ED 370 667 PS 020 701

AUTHOR Silvern, Joan, Ed.

TITLE Family Resource Coalition Report. Volumes 6-11,
1987-1992.

INSTITUTION Family Resource Coalition, Chicago, IL.

PUB DATE 92

NOTE 398p.; Newsletter issued three times a year. Volume 6

n2 also entered independently as ED 292 901.

AVAILABLE FROM Family Resource Coalition, 200 South Michigan Avenue,
Suite 1520, Chicago, IL 60604 ($3 each issue for
nonmembers: $2 each issue for members).

PUB TYPE Collected Works - Serials (022)

JOURNAL CIT Family Coalition Report; v6-11 1987-1992

EDRS PRICE MFO01/PC16 Plus Postage.

DESCRIPTORS *Adoption; American Indians; *Family Programs;

*Intergenerational Programs; Policy Formation;
Programming (Broadcast)

IDENTIFIERS *Family Advocacy; *Family Support; Native Americans;
Pediatricians; Postpartum Depression

ABSTRACT

The Family Resource Coalition's (FRC) mission is to
build support and resources within communities that strengthen and
empower families, enhance the capacities of parents, and foster the
optimal development of youth. FRC pursues this mission by: (1)
developing & national resource center on family resource programs;
(2) advocating on issues that affect families; (3) providing
consulting and training services that integrate family-focused
prevention principles; (4) publishing; (5) sponsoring conferences;
(6) providing technical assistance on program development. The FRC
newsletter reflects these interests. This document consists of all 18
newsletter issues for the 6-year period 1987-1992. Sample lead
articies in recent issues are: "Five Principles to Help Families Deal
With Television," "Strengthening Youth and Family Resistance to

Alcohol and Other Drug Abuse," and "Family-Centered Childcare."
(AA)

e e 3 3 2'e 2% 3 2% 3 v o't ofe ok ol ale v e e v Yo v'e 2 v Feofe ofe ol e 3k ve vl v v e o o vl 3l 9 e ok e e e dle de e bk e e ok o o ofe e e o o St o e e e e sl o e e ek

* Reproductions supplied by EDRS are the best that can be made *

* from the original document. *
e ¥’ ¥ Yo ok v o6 v'e 3 ve ofe 7% ofe ol 2k e vl vl o e 3% o o ok ok o' o Yo ake vl v e o v Y 3 e ve ok e ok vle de e s st ofe v e ol o e o ot ol o e e o e ok e de e o de el e et




Family Resource¢ Coalition Report.

ED 370 667

Volumes 6-11, 1987-1992,

US DEPARTMENT OF EDUCATION
~ ¢ ' Eau atoral Research ang improvement
EDUCATIONAL RESQURCES INFORMATION
CENTER(ERICY
Tris gocument has been reproduced as
‘eceiveg from the person or organizatier
arginating ot
I Minor changes have been made 16 mpiove
reprogucion Quanly

(e

@ POints of view Of LDinONS Staled n this Qo u
ment do not fecessanty represent oth.g
OF R pus-taar v pet Cy

"PERMISSION TO REPRODUCE THIS

TO THE EDUCATIONAL RESOURCES
INFORMATION CENTER (ERIC) ~

BEST COPY AVAILARLE

w
.

- PS0oK0 70/

=

2

ww
O

Aruitoxt provided by Eic:




ERI!

Aruitoxt provided by Eic:

\_____/}

Family Resource

Repor

A North American Network of Family Resource Programs

Volume 6, Number i — 1987

~In this issue

Pediatricians as
Family Advocates

Community and Doctors
Collaborate _ ._. .. 2

Training Pediatric Residents
Parent Education FillsaGap ._ 4

The Radio Interview
How to Get the Opportunity
and Maximize It
Talk Radio
A Media Psychologist
EmpowersParents __________ T
Post Partum Depression
Parents and Health Professionals
Benefit from New Inforration _ 8
Reel to Reel
reating a Film Library
FilmReviews ____. _ _ __.
FRC Networking
Next in View — Advertising

FOCUS:
INTERGENERATIONAL
PROGRAMS

Linking Young and Old
Programs

Connecting Children, Youth,
and the Elderly -

Training tor Success . .

18

.19

10

14

The Grandmother Program
Prevention Service in

EastHarlem _____ __.._ .. .15
A Systems Approach 16
ResourceFile ___ .. 17

Q

FRC Announces Its First
Summer Training Institute...

Parent education is receiving increasing
emphasis and attention as dramatic
changes in family life accentuate parents’
needs for current information and new
skills. Though many professionals
recognize the importance of designing
and implementing programs to meet the
needs of families, training in this matur-
ing field is limited.

In Chicago. on July 19, 20, and 21, the
Family Resource Coalition will expand its
technical assistance services by offering
twenty hours of training devoted to the
latest theories in parent education and to
practical service delivery methods.

The FRC Summer Training Institute is
designed for professionals who want to
learn about developments in prevention
services for families, and how to initiate
parent education classes and parent
support groups in their communities,
agencies, or schools,

In 1980, Harmon and Brim, the
authors of Learning to be Parents, wrote
of the need for a new analysis of the ficld
of parent education. They based their
attitude on the significant growth of
parent education programs during the
*70s, and a parallel increase in the
number of practitioners, They also
recognized that academicians had begun
to focus their attention on the theoretical
orientation of parent education programs
as well as program design, content, and
effectiveness,  Those trends  continue
today.

As a result, a new definition of parent
education has emerged in the "80s. No
longer viewed as an “‘expert”™ or pro-
fessional imparting child development
information to parents, often in a
didactic manner, parents now are seen as
active participants in the process with the
professional involved more as a resource.
Greater recognition is also given to
providing support to parents, not simply
information.

Nicholas Hobbs provides an excellent
new definition: *We view parent educa-
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tion as the process of enabling parents to
obtain information and skills useful to
them in performing the array of func-
tions broadly related to their parental
role. Parent education includes learning
opportunities relevant to  childrearing
functions, to parents’ executive function
(providing for the family, interacting
with other institutions), and to meeting
the personal needs of parents.”™

FRC’s 1987 Summer Training Institute

curriculum  will combine the latest
research and theory in the field with prac-
tical training in running groups for
parents. Six hours will be concerned with
the arca of primary prevention, social
support networks and their  positive
effects on mental health, recognizing
cultural variables, and the new role of the
professional.

Other sessions will cover practical train-
ing in methods for designing, implement-
ing, and evaluating parent education
groups. Additional training will be
offered in group process, peer support
theory, and the how-tos of operating
parent support groups.

The Institute will be held at DePaul
University's Lincoln Park campus, with
low-cost accommodations in new, air-
conditioned residence halls, Registration
fees are $300 for FRC members, $378 for
non-members;  some  scholarships  are
available. The registration deadline s
June 26th, and attendance is limited 10
100 participants.

Write or phone the FRC for an
Institute brochure and plan to jein us in
Chicago for a most unjaue 1raining
experience.




PAFullToxt Provided by ERIC

Preparing Pediatricians as Family Advocates:
Collaboration in the Community

by Dr, Peter A. Gorski, Linda Gilkerson, and Ida A, Cardone

Parent and pediatric nldont visit at amlly Focus.

Pediatricians have many great advantages
as professionals offering support and
guidance along the path of child and family
development in modern society. As they
track and protect health from birth through.
out childhood, they acquire close knowledge
of a child's unique characteristics as well as
a family’s individual nature and values. The
pediatrician learns about the child when
healthy and when coping with the stress of
illness, family problems, school pressures,
and broken hopes or dreams.

Thanks to modern advances,in the
prevention and management of many dread
discases, physicians find that an increasing
majority of their time and interest can be
devoted to parental concerns and child
development. Pediatricians are daily asked
guestions about child care choices,
developmental programs, school
environments, and community services tor
the special needs of children and parents.,
Families are experiencing radicat social
change, and the need tor dependable,
knowledgeable guidance in these arcas can
appropriately fall to the pediatrician,

Ensconced within a local community, the
pediatrician is aiso privileged to have contact
with a variety of community-based health,

2 FAMILY RESOURCE COALITION REPORT - 1987 NO 1

cducational, recreational, and social service
agencies. After making diagnoses which
might respond well to intervention, the
physician needs to have agencies avzilable
that can provide the highest quality services
10 children and tamilies.

Unfortunately, most pediatricians complete
medical school and residency training with
minimal formal education about children’s
health (as distinguished from iliness), child
development (normal or atypical patterns),
family systems, or community resources.
Reared in a pathological model, physicians
conceptually struggle to define and support
strengths and optimal directions within
individuals, families, and programs.

Personal experience, moreover, hardly fills
the void left by professional education in this
area; few young medical students or
pediatricians-in-training have children
themselves before they become responsible
for guiding families.

At the Evanston Hospital, through the
Department of Pediatrics at Northwestern
University School of Medicine, our staft is
attempting to better prepare pediatricians for
their broad opportunities on behalf of the
children and families in their future practices.

We have designed a supervised teaching
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program through which trainees can observe
quality comraunity programs, learn how to
identity high guality services, discover ways
for pediatricians and agencies to communicate
and coordinate for the mutual benefit of
familics. and develop important insight into
the behavior of children i caring and learning
environments outside a hospital setting.

Description

All pediatric residents at Northwestern
University spend a six-week block of time in
our Division of Behavioral and Develop-
mental Pediatrics. This is a relatively lengthy
period compared with cther medical specialty
training, and enables us to introduce some
breadth and depth of clinical, theoretical,
hospital-based, and community- centered
child development teaching. Our core facuity
includes physicians, educators, psychologists,
social workers, and physical, occupaticnal,
and speech therapists.

During this six-week rotation, resident
physicians spend some time visiting several
community agencies. They talk with parents
and observe the normal activities of both
symptom-free children and those who exhibit
a broad range of developmental problems.
These agencies include the Family Focus
Parent Drop-in Center and Lincolnwood
Public School, both in Evanston, lllinois,
and the Lake McHenry Regional Parent-
Infant Program in Lake Villa, lllinois.

FFamily Focus is a center for families with
children under four years of age. Their
program promotes optimal development of
children by enhancing parental confidence.
Parents have opportunities for informat
sharing as well as more structured activities
with attendant child care. Our residents
participate in center activities for two
mornings— one in the children’s room,
and the other in the parents' room,

Lincolnwood is a multi-ethnic, multi-racial
school serving 450 children from kindergarten
through fifth grade. After sitting in on one or
two classes, the residents meet with teachers
and administrators during their morning visit.

The Lake McHenry program is an
interdisciplinary, early intervention program
for children with learning and developmental
problems. Here, the residents participate and
observe during a team assessment and the
formulation of a treatment plan,

lilustrations

The scene is the infant section of the Family
Focus children's room. A rosy-checked
eight-month old is wailing and wiggling,




unmistakably making her displeasure hnown.

An accommodating young woman sprawled
on the floor next to the baby has been
crawled over, drooled on, and is now

vatiantly trying to decipher the baby's needs:
a bottle? a cuddle? a look into the floor-level

mirror? Mother is called from the adjoining
parents’ room, and her presence and a
diaper change bring quick relief. This is a
common scenario in one of the most
acclaimed and duplicated drop-in centers in
the nation. What's unusual, however, is that
the wholeheartedly engaged infant aide is a
doctor, a second-year resident in pediatrics.

At Family Focus and Lincolnwood School,
residents meet in teams of two or three under

the supervision of staff from the Division of
Bcehavioral and Developmental Pediatrics
and/or from the participating agencies. The
three-hour visits follow a general course of

orientation, time as participant observer, and

a session of mutual feedback with all
concerned.

In a recent post-observation session at
Family Focus, the residents taught staft
about the differences between constipation,
obstipation, and encopresis. The center stalt
then provided insight into child behaviors
observed by the residents. This led to a
discussion about training office receptionists

and nurses to play with children in the waiting

room in order 1o observe behavioral signs
that might reflect physiological conditions.

The scene shifts to a fifth grade advanced
math class. The teacher is challenging, fast-
paced, yet supportive. Her students are
responsive, unafraid, and quick to volunteer
answers even at the risk of making an error.
The pediatric resident whispers to a staff
member that he, too, had been an advanced
math student. He relishes and identifies with
the excitement of the students.

In the post-observation feedbich session
with the school principal and social worker,
the discussion ranges broadly: What if this
teacher had not heen supportive as well as
challenging? Might exhilaration turn into
stress? Could the competition that felt ohiy
today turn into sleepless nights and chionic
daytime fatigue? Experiencing this class
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provides an important perspective for the
beginning pediatrician who will see many
10-year old children in his, her practice.

Our final sceie occurs at Lake McHenry,
where the speech therapist and parent-infant
educator are finishing up an initial assessment
with the family of an infant with multiple
congenital anomalies and complex medizal
needs. Their assistant, a second year pediatric
resident, reaches out 1o comfort the little girl
as she struggles to maintain an upright
position iz an adaptive chair. *Wouldn't it
be easier for ber if she wasn't sitting?™ ashs
the resident. The therapist replies, “*Actually,
having her head at a 90-degree angle is best
for feeding. Sitting up helps her develop
better head control.™ Svon the youngster
settles in and begins to take cereal by mouth,
an emerging skill for this very involved child.

Exposure to the skills and knowledge of
the developmental specialists of community-
based carly intervention teams is oite of the
primary goals of this part of the community
visit teaching module. The integrated
programming of a comprehensive inter-
disciplinary team rounds out the expericnce
of residents who are usually oriented to
individual hospital-based therapies tor
handicapped children.

At the end of their six-hour visit, spread
over two sessions, the residents sit down with
the staff and director to debrief and to
dialogue about relationships between
physicians and programs. At this point in
their training, residents are still focused on
diagnosis and treatment of acute medical
conditions, They now have a growing
awareness, however, tor the ong-term needs
of families of atypically developing children.
Their on-site experience with parents,
children, and stalt helps create a readiness
for collaboration which can later be applied
to private practice or pediatric subspecialty
carcers ~ especially neonatology, neurology,
and intensive care medicine,

In the original design for the ;ommunity
experience, we plarned to have the residents
conduct medical histories as part of the early
intersention assessment and to give a talk to
the professionals or parents at cach site. We
soon realized, however, that residents learned
more from the site visits if they stepped out
of the expert role. The pressure to know is
great during professional education; learning
in a relaxed setting, through assisting others
and talking informally, otffers a unique
opportunity for professional exchinge.

Meaning and Value

Through the community teaching program,
residents can interiet with chifdren of all apes
but itre not under pressute to diggnose their
ills ot preseribe for them, This tiees the
resident to attend te the primary goals ot the
curriculum: develop i friomeworh or the
systematic observation of childien, develop a
sense for the interaetive idiosynerasies of
infants and children along the notmal

spectrum, and most importantly, cause
residents to explore and sustain their
subjective reactions to children—a habit of
self-reflection that will prove useful in their
practices as they develop comprehensive
treatment plans.

As participant observers, residents have an
opportunity to experience for themselves the
very broad range of emviroamental challenges
and supports that can bear on the well-being
of their young patients. This further
encourages the resident pediatrician to
recapture aspects of his or her own childhood
history and, in the process, rekindle empathy
and enthusiasm for the challenges faced by
chiidren of the "80s,

Faculty and trainees alike regard these
community participation visits as highlights of
the pediatric child development curriculum.
The voung physicians rediscover their social
and professional contacts with the **real
world" outside acute care medicine. The
community agencies appreciate the direct
access to medical professionals and the
respect they receive from their physician
guests. All concerned seem to benefit as
historic “alls become the foundation for
bridges  tween dedicated individuals serving
their ccv. 7 on and special goal of achieving
\\'L‘"nc.x

We wish to achnowledge our sincerest
gratitude and admiration for the generosity
and dedication of the administration, staff,
and parents of Family Focus, Lincolnwood
School, and Lake McHenry Regional Parent
Infant Program. Thanks, too, for the warm
friendship and spirit of their children.

Peter A. Gorski, M.D., is a pediatrician
specializing in infant and early childhood
hehavior and development. He is Chief of the
Division of Behavioral and Developmental
Pediatrics at the Evanston Hospital and Director
of Behavioral and Developmental Research and
Training, Department of Pediatrics, Northwestern
University Medical School, Caicago, Hlinois,

Dr. Gorski is a member of the Family Resource
Caalition's Honorary Advisory Comnuttee.

Linda Gilkerson, Ph.D., an early chuldhood
special educator, directs the Infant Care Program
of the Evanston Hospatal, a hospital-hased
perinatal family support service offering
specialized services for first-time and experienced
parents, high-risk obstetric pauents, and fumilies
at risk for parenting problems. She also 1s on the

Saculty of the Erikson Institute of Chicago and

on the Boards of Directors of the National Ceater

Sfor Clinical Infunt Programs and INTERACT.

Ida Anne Cardone, Ph.D., is a psychologist on
the staff of the Division of Behavioral and
Developmental Pediatries at the Evanston
Hospital. She serves as Coordinator of Training
and Clinical Development of the Family
Administered Neomttal Assessment i the Infant
Care Program. She has @ private practice in
Winnetka, Hlinors, and s President-Elect of the
Hthnens Association for infant Mental Health.

Contact: Peter A, Gorski, M.D., The Evansion
Heosputal, Behavioral and Developmental
Pediatrics, Evanston, 11, 60201.
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Parent Educators Train Pediatric Residents

by B. Annye Rothenberg

Two years ago, a visit from the chiet
pediatric resident of Stanford University's
Medical School dramatically changed the
scope of our Child Rearing Education and
Counseling Program. He came to talk
abount the frustration and embarrassnient
evpericneed by residents during their training
when they had to advise parents on behavioral
issues such as nursing, sleeping, playing,
discipline, parenting adjustments, and couple
adjustments.,

Further, he el their lack of training in
behavioral pediatrics hept many of the
residents from choosing general practice as a
future: instead they were selecting specialties
such as pediatric oncology, or research, or
academia.

Our parenting program had vome to the
chict resident’s attention, and speaking on
behalf of the residents, he asked it we could
develop a rotation that would teach them
about typical parental adjustments and
prepare them to give usetul advice to parents
on common child rearing gquestions.

Our reaction as parenting educators was
ane of grear enthusiasm. Atfter fitteen years
ot hearing about the frustration many
parents in our classes had experienced with
their pediatricians, as well as dealing with
our own pediatricians, here at last was an
opportunity to do something signiticant. We
were being given the chance to completely
design a program to train pediatric residents
in what we had learned from working with
parents.

To do this, we looked tirst at some of the
common problems that had been expressed
by parents about their pediatricians over the
years, Some of the main ones were: He
doesn’t have any idea what it's like to be a
parent; hie's only interested m my child, not
in me; his advice is totally unrealistics it's
Cear he hasic't spent much time raising his
children: his advice is based just on what he's
heard trom his wife; he keeps telling us that
what we dois up to us but that’s not enough;
he gets uncomfortable when 1 have more
than one question; he's so authoritarian that
he doesn’t want to hear our ideas,

With all of this in mind, we developed a
plan for third (or fast) vear residents,
imvolving them for four weeks, tifteen houss
ner week, The plan was based on five
dimensions: practical readings, individual
sessions with parenting statt members, vist-
to pasenting classes, stiuctured home visits,
and time with children. (Many tesidents -
especially those who aren't parents - spetnd
very little time with children outade the
medical setting.)

Our plan included focusing on new paent
adjustments and the hirst year ot life as the
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The author (right) with pediatric resident.

beginning topics, then moving on to
toddiers, and preschool children, We realized
that a total of sinty hours was very little time
for this training, but we felt it was a start.

What this looked like was that residents
would spend their first week with us reading
about parental adjustments and topics such
as infant erying and feeding, hearing those
issues discussed in a parenting class, and
learning how to listen to and advise parents
on the subject. 1n addition, they would visit
a nev family, talk to the mother about her
adjustment, and spend some time with very
litdle babies, just plaving and caring for
them, In the tollowir § week, the focus
would shift to three- to twelve-month olds,
and so on.

Within siv weeks, the plan was approved
by the Pediatric Department Chairman and
taculty members; our clinic director was
willing to pay tor stalt tie tor a tew trial
months,

1 he rotation began in July, 198S, as a one-
on-one clective in Parenting and Behavioral
Pediatries, The training went well, and the
residents wete very pleased with their

(¢

increased knowledge and comfort fevel with
parents and children. They were more at case
with parents' gquestions, and felt that at last
they had some good advice to offer. They
also felt they were getting to know the
parents and their needs better. Word travelied
quickly among the residents, and all thirteen
third-vear residents chose the Parenting
elective in this tirst year.

During the yvear, many of these residents
expressed the view that it was critical to
begin this training in the first vear of
pediatric residency. They worked hard to
make this happen, and by August, 1986,
there was a new required rotation in place
for all first-year residents.

This vear, all Stanford first-year residents
are taking the four-wecek rotation for 10-12
hours a week. It occurs during the same four
weeks they work in the well-baby nursery and
start to see new families as clinic patients
from birth. This new rotation is considered
Level One, and it focuses entirely on new
parent adjustment and the tirst vear of life.
Issues such as feeding, crying//calming,
sleeping, schedules, plaving, and handling
babics are coveied in detail using the same
five avenues of learning that were developed
the previous year tor the third-year residents.

In addition, we observe the first-year
residents with their patients and give them
feedback about their manner ‘approach to
the parents and babies. A special effort is
made to introduce Dr. T. Berry Brazelton's
work with new families into the residents’
repertoire through the use of his books and
videotapes.

A Level Two celective is oftered to second-
and third-vear residents that begins at the
children®s one-year old stage and goes
through preschool. Most of the residents
take this clective and typically work with us
full-time for four weeks, We use many
resources in this work, including readings by
Braselton, Fraiberg, Chess, Thomas and
Birch, Bromwich, Woltvon and Del.uca. Our
own textbook, Parentmaking: 4 Practical
Handbook for Teuching Parent Classes
about Babies and Toddlers, has been very
usetul as well.

Funding for the first two years of our
pediatric resident training program has come
through the Walter and Elise Haas Fund. We
will soon be mecting with the Pediatrics
Department to talk about their future
support.

Developing Competence
and Compassion

We have fearned a great deal about why
parents feel so much dissatisfaction with
their pediatricians, The physicians simply
have not had the necessary child-rearing
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training and have problems being ashed
questions they don’t know how to answer.
They have picked up bits and pieces of
advice from other residents and faculty, but
have not developed an understanding of
such issues as child rearing philosophies and
discipline approaches.

it is interesting to note that in our work
we have consistently found that most
residents begin the rotation in parenting and
behavioral pediatrics by assuming that there
are no good answers — no really helpful
advice for parents’ questions. Usually, by the
end of the first week, they have changed
their minds as they begin to use what they're
learning with their ¢linic patients and sec
how helpful the parents find their guidance.
Some residents become remorseful about
much of their previous *“‘guidance™ to
patients, but this reaction has tended to be
replaced fairly quickly with a new sense of
compassion and competence.

The residents also €ind it helpful that their
new learning experience takes nlace in the
personal, educational, and counseling
environment of the Children’s Health
Council. This modeling of individual caring
and attention to chents, which they report as
often lacking in formal medical school
training, enables them to work with patients
in a more personalized approach.

The residents report this training in
parenting and behavioral pediatrics to be
extremely useful. They can tell from patients’
reactions that they are being more helpful
and thus feel greater satisfaction in their
role. They are also learning to get feedback
from their patients on how well their advice
works. This is something we do routinely in
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parenting classes which improves our skills,
but getting feedback is much more rare for
pediatricians.

The pediatric residents also use this
opportunity to learn more about being
parents themselves. Most are not yet parents,
but listen well about what it’s like to be a
parent. Those who are parents are relieved
to learn that they, their spouse, and their
children have much in common with other
families. They share their readings with their
spouses, and during staff sessions they raise
examples of their own children to work on
as they learn more usetul advice about child
rearing.

Partly because of this training, many of
the residents are planning a different,
broader type of pediatric practice. One of
the most intriguing plans is that of a senior
resident who hopes to develop his and his
wife's pediatric practice at the site of a day
care center that would provide a program of
parenting classes and a parent resource
center {books, toys, etc.).

Recently, one of last vear's senior residents
returned to visit fromt his new practice in the
East. He reported that the parenting and
behavioral pediatrics course at the CHC had
been the “single most valuable experience™
in his training for what he needs in his general
pediatric practice. He has begun to realize
that it’s the personal involvement with his
patients that will enable him to really enjoy
his practice rather than have it become
repetitive and tiresome over the years,

The work we are doing with the pediatric
residents has been very rewarding, The
residents are in the process of training, and
quite open to accepting new ways of relating
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to their patients. We know that each ot the
torty residents enrolled in the training will be
working with hundreds of families during
their careers, ~o our time with them is
exceptionally well spent.

We recently had the pleasure of watching
the evolution of a senior resident’s shills as
he told us how he used to routinely handle
all his patients’ discipline questions by saving
to the parents, “All you have to do is decide
who's in charge— you or your child.” When
we saw him last week, he was asking the
parents questions, finding out what they had
tried, teaching them some basics of limit
setting, and working with them to develop
some individual approaches based on their
child’s age, temperament, and the parents’
personalities.

Contact: B. Annye Rothenberg, Ph.D.,
Children’s Health Council, 700 Sand Hill
Rd., Palo Alto, CA 94304, 415. 326-5530.

B. Annye Rothenberg is a child/ parent
psychologist and founder/director of the Child
Rearing Education and Counseling Program at
Children's Health Council in Palo Alto. Her
Ph.D. from Cornell University is in child
development and child psyvchopathology. She is
the senior author of Parentmaking: A Practical
Handbook for Teaching Parent Classes about
Babies and Toddlers (Menlo Park, CA: Banster
Press, 1982), and co-leader of a training program

for early parenting educators. Annye also teaches

the Parenting Preschooless series at CHC,
provides child rearing counseling to parents. and
consultanon to mental health clinicians, nursery
schools, and day care centers.

CHC’s Child Rearing [ducation and
Counseling Program is a member of the Funuly
Resource Coalition.

Doctor and toddier
get acquainted.
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Media

Interview Tips from a Talk Show Host

by Adrienne Kaplan Braun

Organizations like the Fanmily Resource
Coalition are important to broadcasters
because they enable us to disseminate
valuable information to the public.

My public affairs talk show, “Insight,”
which airs Sunday mornings on WCLR-FM
(1019 at 7 AM) in Chicago is a case in point.
The main reason | schedule a show is to
offer my listeners an opportunity to learn
something, and | thoroughly rescarch
potential guests before committing to an
interview. While 1 do my homework,
however, many talk show guests don't de
theirs, and the result is a one-time-only
appearance.

Your homeworh should start the moment
vou decide you would make an interesting
guest. Begin by narrowing the options.
ldentify which radio or TV station best suits
vour needs. Call that station's Community
Affairs Department and ask about the
nature of their public affairs shows.

1f a station presents programming for
senijor citizens, it's a safe bet they would
reject a proposed show on acne. The host or
producer wants to book guests who will
discuss issues affecting a majority of his her
audience, and will consider the issue itself as
a selling point.

Once you target the appropriate station,
you need to select the particular show that is
the best vehicle for your special interests,
Many stations present more than one public
affairs program, and most shows deal with
diverse issues.

Years ago, before the Federal
Communications Commission deregulated

radio, Community Aftairs directors routinely

sascertained™ leaders about the problems,
needs, and interests they pereeived at the
local level. Because my parent company, the
Bonneville Corporation, requests it, 1 still
interview community leaders, and use
“problems, needs, and interests™ to plan my
public aftairs programming.

For example, if a majority of the leaders
sy crime is a major concern, you can bet |
will schedule shows on ¢rime during the nest
broadeast quarter. The needs fist also helps
me schedule those shows that are produced
in my studio, so that “Insight™ may deal
with crime one week and education the nest.

On the other hand, many radio stations
don’t ascertain community leaders and rely
instead on the judgment of their producers
or hosts, It's here, it you have done your
homework well — asking questions about the
audience and listening 1o the show — that
vour chances are increased for convineing a
producer/ host that your issues will benefit
their audience,

Having chosen the station and program,
write to the producer, host explaining why
your organization and- or issue would make
a good topic for their show. Send along
background material and biographies if you
feel additional information will help sell your
idea. Give the broadeaster a couple of weeks
to think about it, and then call. Hopefully,
you will have made a good presentation and
you or a representative of your group will be
booked for an interview.

At this stage, it's important to select a
speaker who has had previous experience on
the airwaves, especially if you are tryving to
book within a major market like Chicago.
As a host, it is not my job to instruct guests
about appearing on talk shows. It is my job,
however, to solicit information and
communicate it to my audience, so you must
be able to send me someone who can talh
without experiencing “*mike fright.” That
may sound callous, but major markets are
not a training ground. If you live in a major
market area, try your local university radio
station before you try me. They can offer
vou valuable experience.

You can become a good talk show guest
by preparing tor the interview. 1ty typing up
a few sample questions and ask a friend to go
through the list with you by pretending
hesshe is the host. Answer the questions as
though you were just sisiting. **Insight™ is
relaxed because 1 engage my guests in
friendly conversation rather than a question
and answer situation.

1t°s the host's job to put the guest at case,
but hosts vary as much as guests. You can
help yourselt in this situation by focusing on
the host, listening closely to the questions,
and answering to the best of your ability. I
you insist on *'yes™ and “no™ answers
without claborating, you will be classified as
that one-time-only guest 1 referred to carlier.

One television host | know prepares guests
for her show by asking them to talk about
themselves befare the cameras start to roll.
She gets to know people individually that
way, and they get to know her, which makes
for a more personal and livelier conversation.,
I find that technique works just as erfectively
for radio. You might suggest such a
possibility to your interviewer when
scheduling a taping date. If you feel a point
can be explained better with anccdotes, use
them. 1 find the average listener craves
something to identity with rather than
simply listening to lectures from gualitied
esp s,

In cotclusion, not-for-profit
representatives accomplish three goals by
agreeing to be a talk show guest:
disseminating information to an audience
who may take advantage of their

organization’s programs, drumming up
financial and moral support for the
organization, and helpig the broadcaster
serve the public.

The guest also transcends his/ her job
as spokesperson to become **public
spokesperson.” And since most radio
stations will make and save copies of the
show, it's permissible to ask for one to use at
fundraisers or to help you prepare for your
next interview.

We take our work seriously, and expect
vou to do the same. After all, we both want
the same thing — we want the audience to
learn. But you are the teacher, and my
listening audience is your classroom.
Together, maybe we can make a positive
difference in someone’s life.

Adrienne Kaplan is currently Community
Affairs Director of WCLR-FM. She is host and
producer of “Insight,” a weekly public affairs
talk show, news anchor, and reporter for the
starion. She has been Assignment Editor and
City Hall correspondent for WCLR, as well as
news writer/ producer for WGN-TV and WGN
Radio in Chicago. Adrienne has created award
winning public service campaigns and
documentaries, and is the immediate past
President of the Chicago Area Broadcast Public
Affuairs Association.

Contact: Adrienne Kaplan, Community
Affairs Director, WCLR-FM, 8833 Gross Point
Road, Skokie, 1L 60077, 312/677-5900.
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Call for Help

by Peter Silvern

Editer's note: Dr, Balter’s growing media
exposure is testimony to the fact that parents
want and need information to do their job
as parents, and the media can and will
respond to this need. It is further testimany
to the change in the expert’s role from that
of overseer to that of partner.

Empowerment is the key.

*[ never tell parents what to do,”
Lawrence Balter says. Instead, he gives well-
researched information that he hopes will be
compatible with a parent’s own value
system. With this approach., he also helps
them become independent decision makers
rather than 1elying solely on the advice of
experts.

Dr. Lawrence Balcer, a professor of
Educational Psychology at NMew York
University, is also a psychoanalyst and long-
time veteran of helping troubled parents in
need of guidance.

“Today,” Balter says, **we are much more
aware of children’s capabilities, Over the last
twenty years, we've come to see how sophis-
ticated children are and we attend to them in
different ways.”

The road to becoming suceessful as a
media psychologist began for Balter in the
carly 1970s when radio station WCBS in New
York added “soft features™ to their normal

Aruitoxt provided by Eic:

hard news broadcasts. As part of the new
segment, Balter was brought on board to
create two-minute pieces on the subjects of
child psychology and child devclopment.

1n 1977, he became part of NYU's
*Sunrise Semester,™ a lecture-by-TV program
sponsored by the University. For this
program, Balter created 46 half-hour lectures
on the subject of discipline.

“It was a very low budget operation,” he
explains. Because of this, he had the
opportunity to participate in every facet of
production.

Around this same time, Balter started
CHIPS — Children and Infant Parenting
Service— an NYU-based warmline service.
Families in the tri-state region can call and
leave @ message concerning a particular
problem they may be having with their child.
Balter discusses an appropriate response with
his doctoral students and then one of the
students contacts the parents and offers
them suggestions.

As publicity about CHIPS grew, alter
was invited to appear on news and talk
shows as a recognized expert in the ficld of
child psychology. Over time, he developed
his own soft-spoken style that puts parents at
case when they speak with him on the air.

In offering information to the public,
Balter restricts his advice to what he knows.
No medical information is volunteered, or
advice concerning children over 17 years of
age. He offers no therapy over the phone,
nor does he suggest what he calls “fringe
thoughts.” Everything he talks about is
widely accepted practice in the field of child
psychology.

Balter admits it is sometimes difficuli to
give information and have parents use it. In
order for the message to get across, he feels,
it has to be non-threatening and, when pos-
sible, non-judgmental.

As his success and popularity increased,
Balter was hired by WNBC-TV to moderate
a public affairs program entitled *Children
and All that Jazz.” The change from
Educational TV to Public Affairs TV meant
an increase in budget, a statt, a pleasant
place to work, and national distribution.

Utilizing skills from his earlier venture in
television, Balter was able to work as script
consultant, researcher, interviewer, and
moderator. There were twenty segments (o
the show, and they ran a gamut of topics
from teen pregnancy, runaways, and cults to
children's rights and child abuse,

1 1982, he was given a chance to host a
call-in show at WABC radio in New York.
The statian had recently changed its format
from an all-music to an all-talk show and the
management was looking for chatter to fill
open slots,

At the time, the only “psych™ shows on
the air were those dealing with interpersonal
communication issues between adults. There
were no programs having to do with children
that he was aware of, and he contacied
WABC. They jumped at the chance to reach
a new audience, though they auditioned him
at 2 AM on Thursday morning.

**| thought no onc would be out there, but
the lines just lit up.™

The success of the program spawned a
five-hour call-in show for the tri-state arca.
In 1984, ABC Talk Radio cstablished a two-
hour nationally broadcast version of his local
program. Now heard each weekend on
ninety stations, calls come in from locations
as diverse as Honolulu, Lubbock, Altoona,
and East Grand Forks, ND,

“I'm in a unique position compared to
other psychologists,” Balter says, estimating
his listening public in the hundreds of
thousands. *'1"m able to hear contemporary
problems from large numbers of parents, so
1 know the current issues.” Some of those
issues are artificial insemination, surrogate
parenting, and adoption by single parents,
subjects that were not a large part of his
curriculum when Balter attended school in
the carly 1960s.

In giving his advice on how others might
want to go about establishing themselves as
media experts, Balter is quick to point out
there is no sure-fire way—it has to do with
timing and opportunity, and the skills of the
expert. But he does have a few suggestions,

“A lot depends on the particular station
being asked. If they have a need or forum
for experts, that helps. Trying to convinee a
station they need what you have to offer,”
he says, “can be more difficult.”

Balter suggests getting the attention of a
station/ program manager, and pointing out
how one's expertise relates to the needs of
the community or reflects current affairs.
*1t’s important 1o let them know you exist,”
Balter says. “Then, when you have an
exciting program or innovative resource, use
it as a press release. Invite them to visit, to
see what you're doing, and offer them
individuals from your membership who can
be interviewed as experts.”

*“1f you wait to be asked to be
interviewed,' Balter says from experience,
“you'll wait forever. You have to take the
initiative."

Contact: Dr, Lawrence Balter, ABC Talk
Radio, 125 West Fnd Avenue, New York,
NY 10023,

Dr. Bulter s @ member of The Family Resource
Coahtion and author of Dr. Balter's Child Sense,
published by Simon and Schuster (1985).

Peter Silvern is a freelance journalist.

FAMILY RESOURCE COALITION REPORT — 1987 RO 1 7

J




E

Q

Viewpoint

Why and What
You Should
Know about
PPD by Carot Dix

Nancy, 33, a happily married teacher,
heen to be starting a family, was hospitalized
n i psyehiatric institution sisteen days atter
the birth of her baby. The normally happy-
eo-lucky Nancey was ranting and raving,
hatlucinating, and suffering from delusions,
She had lost the ability to sleep or cat. Atter
days of watching this strange bebavior, her
husband called their obstetrician who told
him to get her to a hosupital immediately, She
was poing through an extreme postpartum
psychosis, Words they had never heard or
read.

Mary Anne, 28, a secretary, had been
shocked to find herselt pregnardt again wlen
her first child was only nine months old. But
she and her husband reassured themselves
that in this way they would have their family
quickly. and she would enjoy the two
growing up together almost like twins. Three
months after the second baby’s birth, Mary
Anne did not know what to do with herscif.
She cried uncontrollably, was in the depths
of depression, her seif-esteem at an all-time
low. Often, though she kept this a secret, she
contemplated suicide. Her local doctor said
it was nothing; couldn’t be the baby blues
because the birth was already long behind
her. Try and get out some more, was the
oniv advice he gave,

Lucy, 31, came round crying in the
recovery room after a C-section birth. She
wanted to leave the hospital alone. After
months of looking forsard to having her
baby, she just couldn’t see herself as a
niommy, now the moment had come. For six
months back home, Lucy desernibed herself
as a basket case. Her husband took care of
the baby, When Lucy went back to work at
siv months, finally some of the ¢loud began
to litt. With help she saw that some of her
problems were to do with her relationship
with her own mother, But there was no
denying the strength of that depression.

T'hese are true stories, and 1 could find
hundreds more without effort. So why do
we as mothers, parents, professionals, or as
a society, know so little about what 1 call
PPD —an umbrella term (o cover the varicty
of syndronies including postpartum
depression, postpartum psychosis, and the
milder cases of difticult adjustment 1o
parenthood?

Statisties are high enough to merit ouy
attention, Atits milder levels, symptoms of
PPD would include anxiety attacks,
sleeplessness, a general feeling of depression,
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and loss of joy in life. The *baby bluey’, with
its chronic weepiness atter delivery, is related
to PPD and atfects as many as 80 pereent of
new mothers,

AU its more severe levels, 1in 500 new
mothers are hospitalized for psychotic
episodes, or for severe postpartum
depression with suicidal tendencies. One in
ten experiences more moderate symptoms
that may be debilitating or lead to the
destruction of a marriage,

T'hrough major research tor my book,
The New Mother Syndrome: Coping with
Postpartum Stress and Depression
{Doubleday, 1985), 1 have learned how many
women are handicapped by unexpected,
unexplained symptoms of PPD. And how
little understanding, support, or treatiment is
available.

What is PPD?

Hormonal changes are the direet cause of
the mood and personality disorders following
delivery. During pregnancy, reproductive
hormones increase rapidly to help protect
and support the fetus. Within thirty-siy
hours after birth, progesterone and estrogen
and other major body hormones such as
thyroid and the adrenal corticoids flush out
of the body along with blood and Nuid loss.
Indeed, what we consider *normal® recovery
from childbirth has been deseribed as hetoic.

We now know that when levels of the
body's hormaones are lowered, it altects our
neuro-hormones -- or brain chemistey - -
which in turn attects moods. The *baby
blues' reaction is a mild and usually self-
limiting response to hormounal loss, PIPD
itself is stronger in its manifestations, but
cqually hnked to hormone, or biochemical,
changes.

1t is difficult to advise who is most prone to
PPD, as rescarch is in its very carliest stages
(although the relationship between personality
disorders and childbirth has been noticed
since 4th century BC and Hippocrates).
Anyvone with a family history of manic
depression or depression should be on the

iy

lookout for symptoms. Older mothers,
women wha have experienced infertility
before getiing pregnant, and women who are
used to an active life, or who have a lot
imested in being a *perfect’ mother, tend to
be susceptible.

Symptoms vary for the individual, but
postpartum psychosis reveals itself in the
first month following birth; postparium
depression does not usually come on till after
the first month—often not until the third,
tourth, or siath month.

In the first two weeks to one month after
birth, symptoms to watch out for are: mania
and hyperactivity, insommnia, loss of appetite,
anvicty or panic attacks, hallucinations,
delusionary thinking. If symptoms persist and
become worse, don’t expect them to go away
of their own accord, but seck professional
help. Antipsychotic or anti-anxicty
medication is usually prescribed. But any
woman going through PPD, I believe, needs
some form of support group help.

Postpartum depression after the first
month is characterized quite differently by
a withdrawn, depressed, often despairing
mood. The new mother may keep the shades
drawn, not get dressed, feel unable to cope
with the baby or herselt. The extreme mood
is suicidal and should be treated seriously;
medication is advised. And, as before, |
beliey ¢ in support group help.

Mood changes and severe personality
disturbances after birth, while chemically
based, can be aggravated by the lifestyle and
emotional upheavals experienced by any new
parent.

The New Mother Syndrome

I came into this whole line of rescarch
‘ollowing the birth of my secon¢® daughter,
within two vears of our first. At the fourth
month of caring for a toddler and an infant,
I found myself in a deep depression that |
could only describe as feeling ‘no joy in life’,
1 had a husband, roof overhead, two fine
healthy daughters. In my carly thirties, | was
a freclance writer, able in theory to continue
my work life based at home. And what was |
really feeling? Terrible thoughts such as,
*How did my life ever come to this? What
on earth made me think 1'd want to be a
mother? How can | eseape?™

When my own depression hit, 1 had
recently moved from England where post-
natal depression (as it is called there) was
widely discussed. It seemed that public
edacation and awareness were needed, and |
put the idea of writing about postpartum
depression to a mother and baby magazine
to which 1 regularly contributed. The editor
frowned and said, *Oh no, no one will want
to read about that. 1t's too depressing!™”
Fortunately, perhaps, she then had a second
child, over age 40, and went into a
depression,

The article was given the go-ahead, and
1 set about my research, approaching the




Iibraries and bookstores for relevant
material. First surprise. There was nothing
available.

My article was printed and brought in a
few fetters. As a previously published writer,
I now put the idea to my editor at
Doubleday and was given a book contract.
Second surprise. Now that | had cmbarked
on a major study, 1 ne~ded to track down all
the professional experts in the field. 1 could
not find any. I interviewed some
obstetricians who were members of the
Amcrican Society of Psychosomatic
Ob/Gyns, and they gave me some help. No
one felt postpartum depression or psychosic
was much of a problem at that point. And
I had times of doubt that | had invented a
new social issue and was now doing my best
to build up a case.

In London, however, I interviewed Dr.
Katharina Dalton, a renowned physician
who had published books and papers on
PMS and postnatal depression. Her book,
Depression After Childbirth (QUP, 1980),
had been the only work available until recent
times. Through Dalton, | contacted Dr.
James Hamilton in San Francisco. Formerly
an associate clinical professor of psychiatry
at Stanford University, Hamilton was
described as the *founding father™ of ail
work on PPD in the U.S. His instant
response to my call was, “Thank heavens
someone is finally going to write this all up
and get the word out to the women of
Amgrica.”

Hamilton became my resource and guiding
light. Five years ago, he and some fellow
doctors, all rescarching various elements of
PPD, sct up an international organization for
the promotion of research and understanding.
They call it the Marce Society, named after
Louis Victor Marce, the 19th century French
doctor who is credited with first recognizing
the link between birth and mood disorders.

My research picked up momentum when a
brief letter was printed in Working Mother
magazine asking for women's expericnces,
and 1 received over 300 responses. Then,

1 contacted Jane Honikman, one of the
founders of PEP (Postpartum Education for
Parents) in Santa Barbara, who had written
papers on the emotional problenis facing
new mothers. For ycars, PEP and particularly
the PEP Warmline, had been taking calls
from women in distress following birth, but
no one had understood about PPD or had
been able to offer helptul advice. Jane
recognized that PPD was the missing link.

With publication of The New Mother
Syndrome, | have been able to take the news
about PPD to the national airwases. Linking
up with women {rom support groups
specitically geared to the needs of PPD, we
have spread the word through television's
Phil Donahue, Oprah Wintrey, Hour
Magazine, AM Philadelphia, Good Morning
Boston, Kelly and Co. in Detroit, and NBC's
*1986", as well as several nationwide radio
talk shows.

All of us involved in the campaign tor

PPD now believe that we must reach out to
all professionals and the caring community
who work with pregnant couples and new
parents. We also have to help the growth of
support groups that are not afraid to talk
about some of the unwelcome side effects of
becoming parents.

We are addressing ourselves 1o the impact
of PPD on soviety as a whole. Extreme cases
can lead to infanticide or to maternal
suicide; more moderate cases can destroy
Tamilies, lead to divoree, set women’s fives
bach several years as they struggle with
symptoms they don't understand and to
which they feel terrible guilt and shame.

PPD is not a curse or a mark of failure.
Women do not need to be ashamed or feel
guilty. And they must realize they e
certainly not alone,

Carol Dix, anuthor of The New Mother
Syadrome: Coping with Postpartum Stress and
Depression (Doubleday, 19854, 18 also co-author
with Dr. Jonathan Scher of Fservthing You Need
to Know about Pregnancy (Mial Press, 1985). A
medical and women’s issues writer, Dix has had
atticles published i Mothers Today, Working
Parents, Glamour, Redbook. Mademoiselle,

L adies Home Journal, New Woman, the Big
Apple Parents” Paper, and the New York Post.

Writmg under her married name, Carol
Maxwell Eady, she has written her first historical
novel, Her Royal Desting (Harmony/Crown,
1985). Cural is a member of the Familv Resource
Coalition.

Contact her ar 147 Montague Street, Brookivn,
NY 1201,

Self-Help Groups in the Treatment of Postpartum Stress

by Jane Honikman

Prior to the acceptance of the childbirth
education mosvement, a common concern
among the medical community was whether
or not to tell women about the piin
associated with fabor and the complications
of delivery.

Today, | am reminded of this when | hear
professionals question the wisdom of
mentioning the fact that being a parent has
its downsides, More specifically, 1 encountet
reluctance and denial about the painful
discussion of maternal mental illness, We
continue to push for the myth that
motherhood is casy, beautiful, and always
sunny.

It is time to mature as a culture and aceept
responsibility for the mentat well-being off
parents in the same way we have addressed
the essential need for prenatad cheek-ups,
well baby clinics, and father participation,

The growth and acceptance of
organizations that emphasize family mental
wellness, immediately after birth, has been
gradual. The difficulty has been a lack of
substantise reading material that accurately
simplified such a comples issue for the
general public,

The New Mather Syndrome has
accomplished the task with a careful balance
of medical explanation and personal stories.,
T'he parent support movement now has the
documentation necessary (o faunch self-help,
£IAsSTOOts groups Lo assist families sutlering
trom postpartum stress and depression,

Every family is attected differently by the
birth of a baby. Regardless of how ready
parents may be tor this change, the
responsibility and demands of caring tor this
tiny new lite twenty-four hours o day, seven
days a week, can be overwhelming, Sharing
feelings and conversation in an atmosphere
of recognition and support can help both
parents deal with litestyle changes in positive
WAy,

Professionals must work with parents to
create solutions, While few examples of
existing postpartum groups can provide
adequate models, health professionals and
parents alike can begin to formulate
responses (o the need together, The role of
parent support organizations in the
treaiment of postpartum depression and
adjustment is a young and growing field,
ready for inlervention and encrgelic support.

Toward that end, an organizational
strategy meeting for self-help groups on

postpartum adjustment is schieduled for the
weehend of June 20-28, 1987, in Santa
Barbara, Calilornia. 1 he registration fee will
be $28, and we welcome anyone with an
interest in helping to promote public
anateness, professonal imvolvement, or
start up ol new support groups,

Jane Hontkman s co-founder of Santa
Buarbara's Postpartum Fducation for Parents
LPEP) wiuch oreanized o warmline and parent
discussion groups in 19?7, She has since become
Director of the Birth Resource Center, a non-
profit group aimed at educating parents und the
publc ahont pregnancy, hirth, and carly
parenting, Jane is the national coordinator for
the campaign 10 disseminare information about
PPD, and 1 huildine a resonrce bank of
Cdlifornia obstetricians, psychologists, and other
professionals with some knowledge of PPID. She
has written a chapter on how to start a parents’
organization in the recently published Suppornt
for Parents and Infants; A Manual for Parent
Organizations and Professionals (from Methuen,
Ince., 29 W, 35th Street, New York, NY 10001).
She is also a member of the Family Resource
Caalition,

Contact; Jane Honikman, Director, Burth
Resource Center, 2255 Modoe Road, Santa
Buarbara, CA 93101, 8057682-7529,
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Kinships

*“I have some love for you," runs the
refrain of a parent-written theme song sung
in the second grade classroom of the P.K.
Yonge Laboratory School in Gainesville,
Florida, Esstoya Whitley is the teacher. and
the Adopt-A-Grandparent program she
created twenty years ago for her students
and nearby consalescent center residents
exudes love, and tenderness, and mutual joy.

Elders walking and in wheelchairs
enthusiastically visit the classroom every day,
and seven and eight year olds go the
opposite way, electrifying the nursing home
with their vitality, While elder residents
spiarh the children®s school day with stories,
songs, games, the sharing of lessons, crafts,
and celebrations, they also teach important
lessons about human relationships.

The children write fetters and poems to
their grandparents daily and hand deliver
them, Fheir reading, writing, and verbal
proficiencies improve, as do their basic
fearning skitls. Most importantly, they learn
the deep satisfaction of soluntarily assuming
the obligations of ove,

Benetits to the elderty are in new energy
lesels, greater interest in daily activities,
livelier conversaton, improved appetites, and
mote interest in their appearance. Arthritic
and even blind patients have overcome
estreme handicaps in order to participate in
the pleasures of their young friends® visits.

"Toy"™ Whitley was raised in the
mountiins ol North Carolina, and her
philosophy of intergenerating is basic and
simple, "I my family,” she says, it your
grandparents died, you went out and got
soursell another pair, How are children
going to lears anyvthing about lite it these
aren’t older people around?”

Contact: Esstoya Whitley, P.K. Yonge
Laboratory School, College of Education,
University of Florida, Gainesville, FI' 32011,
D04 7392-1554,

Family Support Projects

The positive effects of intergenerational
relationships on teenage parents who are at
tisk of child abuse and neglect appear in east
coist and midwest programs.

In the Portland (Maine) Neighborhood
Foster Grandparent Program, low-income
elders provide caring, in-home support to
preghant and parenting teehs over & two-year
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period. The American Association of Retired
Persons (AARP) sponsors this pilot Parent
Aide Project among four others, and federal
funds pay the grandparents a stipend of $44
for their twenty-hour week. These projects
develop linkages among child welfare and
aging constituencies, and will develop
materials on recruiting, training, supervising,
and placing older volunteers.

Foster grandparents are introduced into
the life of the mother and her child during
pregnancy or shortly after birth. In some
cases, the grandparents work primarily with
parents, bringing simple companionship, and
offering advice on how to cope with the
stress of child-rearing. In other instances, the
older volunteers work directly with children
in activities that help stimulate learning and
build self-esteem, often giving mothers their
only respite time,

Contact: Nat Shed, Director, Portland
Neighborhood Foster Grandparent Program,
155 Brockett Street, Portland, ME 04102,
207/775-0105.

Ninety-five percent of the pregnant and
parenting teenagers who are involved in the
Harvey, illinois Parents Too Soon Program
still live with their parents. Their mothers are
often overwhelmed by a combination of
family problems that include the teens and
their babies, the teens® siblings, financial and
housing concerns, and isolation. In self-
defense, they have formed their own support
group called MUST (Mothers United to Save
Themselves).

In monthly meetings, the parents/
grandparents take up the issues of privacy,
parenting rights, sexuality, goal setting,
communication, etc. In order to be successtul
with their sons and daughters at home,
parents use MUST meetings for social events,
cducation, stress management, and sharing
information and resources. The support
group provides an opportunity to socialize
with others who share similar situations, and
to gather sirength and validation for their
roles as parents/grandparents,

Contact: E. Jean Rogers, Program
Coordinator, Strength through Identity/
Parents Too Soon Program, 89 E. 154th
Street, Harvey, 11. 60426, 3127 339-5010,

Footlight Friends

The Full Circle Intergenerational Theater is
a multi-racial ensemble group of ten teenagers
and ten older adults, recruited tfrom schools
and senior centers in the Philadelphia area.
In an intensive twelve-week training period,
the players fearn iraprovisational theater
skills and an understanding of the problems
that atfect people as they move through
various life stages.

Performing in senior centers, high schools,
and community centers, the actors driaw on
their own experiences and develop skits
sensitizing age groups to issues of common

BEST COPY AVAILABLE - -«

concern, and those that portray conflict
between generations. The actors are educators
as well as entertainers who provide
information while correcting myths.

The cast and director actively initiate a
dialogue between the age-mixed audience
and the players, often replaying a scene
using audience members and their
suggestions. The project staff also works
with teachers and agencies in follow-up
activities and training workshops.

Contact: Rosalie Minkin or Dr. Nancy
Henkin, Full Circle Theater, the Center for
Intergenerational Learning, Temple
University, 1601 N. Broad Street,
Philadelphia, PA 19122, 215/787-6708.

Growing Together in a Garden

Starting in the fall, third grade students
take a weekly walk from their school to a
community garden to meet their “garden
grandmothers.” Their Roots and Shoots
Intergenerational School Garden program
involves a dozen senior volunteers, the
Roots, and 35 children who are the Shoots.
Linked to the school curriculum in science
education, the youngsters plan, plant, tend,
and harvest their garden under the guidance
of community volunteers who include a
cooperative extension farm advisor, an herb
specialist, entomologists, and environmental
educators. Their experience encourages
interest in botany, food sources, and con-
nects their urban lives to the natural world.

The program leaders have two purposes
for the intergenerational project: to share the
joy and knowledge of gardening, and to give
the children positive attitudes towards aging.
Getting to know each other, the seniors and
children read garden stories, write garden
poems, bake pumpkin bread, make bath
balms and garden salads, hold harvest parties
for their famitics, and enjoy craft projects.

Contact: Molly Brown, Coordinator,
Roots and Shoots Intergenerational School
Garden, 727 Holly Oak Drive, Palo Alo,
CA 94303, 415/494-0397,

e County
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Cross-Age Friendships

Project J.0.Y. (Joining Older and Younger)
is a hands-on intergenerational program
involving pubtic and private clementary




Generations Together

schools, nursing homes, senior centers, and a
rehabilitation hospiial. Now five years old,
J.O.Y."s special projects include a Teenage-
Elder Companionship Program, an
Alzheimer's Intergenerational Connection,
and a Pets and Pals Frry Friends Program.
Their unique pilot intergenerational summer
camp, co-sponsored with a local YMCA,
attracts a hundred 4th, 5th and 6th graders
and older adults in a five-day camping
experience. Camp J.O.Y. offers sports, arts
and crafts, day trips, nature study, music
and theater, special events, campfires, etc.
The organization’s services include: inter-
generational workshops for teachers, activity
directors, and parents; tutoring programs in
local schools: aging awareness curriculum for
grades K-12; management of the Northern
California Intergenerational Network Resource
Center: publications; and technical assistance.
Contact: Hilari Hauptman, Directer,
Project 1.0.Y., 6421 Telegraph Avenue,
Qakland, CA 94609, 415/655-8945.

Training Practitioners

Professor Helene Block, Director of
Family Education at Oakton Community
College in Skokie, llinois, builds
intergenerational emphasis into every facet
of her academic life. She believes children
need consistent relationships with
dependable, trustworthy older adults or they
develop negative, stereotypic views of aging.

To counteract the development of such
attitudes, she brings intergenerational
connections to her work with preschool
teachers, activity directors, and community
leaders. Her programs in Intergenerational
Preschool Technigues and Play and Creative
Expresston teach older persons how to be
better grandparents, and teachers how to
teach children about older people. “*They're
two helpless generations,' Block says, “*not
s0 much in terms of not being able to do for
themselves, but often being at the merey of
other people’s whims.”

With this in mind, she urges the necessity
for meaningful, well-planned programs, and
for trained practitioners who can maintain
them in the long term. “Children bond
quickly,” she savs, “*and clders don't need
disappointments.”

Witnessing changing families and the cftfect
on children of mobility, separation from
grandparents, mothers who need to work,
and single parent houscholds, Prof. Block
worries about the youngsters who she thinks
wiil be the victims. 1ty her feeling that
people yearn for a reconnection of the family,
and intergencerational programs that link
young and old are a critically important part
in that process. *The bonding that takes
place,” she says, “is as profound and deep as
any relationship human beings can share.”

Contact: Prof. Helene Block, Oakion
Community College, 7701 Lincoln Avene,
#214, Skokie, H. 60077, 312/615-1600.
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Intergenerational Child Care

Maintaining contact between young and
old, and keeping older persons involved in the
community were basic ideas in the creation
of the Elverita Lewis Foundation's Inter-
generational Child Care Centers, By staffing
its preschools with part-time, paid older
paraprofessionals who assist credentialed
teachers, elder aides participate in in-service
training, educational workshops, and can
work up to twenty hours a week.

Children from 22 to 6 years attend the
Centers. Priority is given to abused or
neglected children, then to youngsters of
single parents who work, are in job training,
or looking for work, and who could not
otherwise afford child care. The Centers offer
a variety of parent education opportunities,
and are a placement resource for community
agencies.

Children benetit trom the unhurried,
experienced ambience the older people pro-
vide, and the clders find a work commitment
teaching youngsters helps them develop new
friendships and interests, keeping them vital.

Contact: Elverita Lewis Foundation,
Airport Park Plaza, Suite 144, 255 N. El
Ciclo Road, Palm Springs, CA 92262,
619/397-4552.

Lifelong Learning

The Teaching-Learning Communities
(T-L.C) concept welcomes older adults into
schools to serve as instructors and role
models, and to share their wisdom,
experience, and talents with students.
Introduced in the Ann Arbor, Michigan,
school system in 1971, adaptations of the
program have been used throughout the
United States and seven other countrics.

Youngsters are apprenticed to “grand-
persons” in projects that develop skills
including fine arts, creative writing, photo-
graphy, carpentry, storytelling, sewing, etc.
Working in small groups, five to twelve-year
old students spend one-two hours a week
working on projects that connect school and
life experiences to the processes of human
development and learning.

Completion of the project under the
guidance of the volunteers builds the students’
self-esteem and helps them develop sensitivity
toward others. Involvement in the community
helps the elders shed feelings of uselessness
and encourages their valuable participation.

Contact: Carol H. Tice, New Age, Inc.
(see Resource File).

Housing Alternative

Homesharing for Seniors in Scattle,
Washington, has taken 8,000 inquiries about
their service since 1979, and placed more than
1500 people in homesharing arrangements.
The project matches shared housing clients
and offers them a variety of housing options:
one-to-one peer matches between older
homeowners and tenants, intergencrational
home-sharing involving an elderly
houscholder sharing his/her home with
younger persons or vice versa, or home-
sharing barter involving an exchange of
services {shopping, cleaning, meal
preparation, yard work) for room and board.

Serving elderly houscholders, tenants,
and/or handicapped persons who need to
cut expenses yet maintain security for
independent living, Homesharing for Seniors
responds to inquiries, does intake screening
and interviews, makes referrals, arranges
placement matches, and offers follow-up.

For information on the model and its
progress, coatact: Elizabeth Treadwell,
Homesharing for Seniors, 1601 Second
Avenue, Suite 800, Scattle, WA 98101,

Caring and Sharing
For many children who arrive home betore
their parents return from work, a telephone
conversation with someone familiar can be
very reassuring. The idea for the Friendly
Listener Intergenerational Program (FLIP)
originated with a school principal in Madison,
Wisconsin. Coordinated by RSVP (Retired
Senior Volunteer Program) of Dane Couaty,
caretully screened older volunteers are paired
with third to fifth grade latchkey children
from seven clementary schools for a daily
telephone safety check-in call. The youngsters
know they have a friend to chat with as well
as a contact for emergencies. Parents are
comforted knowing there is a responsible
adult available if problems arise. Four times
cach year, everyone gets together for a fesiive
potluck supper, and frequently, young
students visit with their older friends at home.
Day-long Folk Fairs are another RSVP
activity in which older people share their
cultural heritage and lifetime hobbies with
children. These events are organized in
schools and community centers where local
crafts people set up booths to demonstrate
their special talents. Students can see and
learn to tie fishing flies, tat and quilt, churn
butter, print on a press, carve wouod, spin
wool, and make corn husk dolls, yodel, or
praciice Polish and Chinese papercutting.
Elders often agree to teach 6-week
apprenticeship programs, tutor students, work
on oral histories or teach seminars on aging.
Contact: Mary Stamstad, Director, RSVP,
540 W. Olin Avenue, Room #137, Madison,
W1 S37135, 608/256-5596.
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Why Training for

Intergenerational Programs

by Sally Newman

I have done many worthy things in my life,
but working with these children is the most
wonderful thing I have ever done. I would
not be here if I didn't have the sensitive
training that helped me 10 understand how
important [ could be to these youngsters
who have so little and need so much.

A 70 year-old retired engineer who works
with profoundly handicapped children in a
school volunteer model.

There are lessons to be learned, problems
10 be solved. There are emipty laps and empty
moments to fill. There are understandings
and friendships to be developed. There are
connections to be made.

I'hese are some of the needs of children,
youth, and the elderly being addressed by
a variety of intergenerational programs
cmerging in the United States.

In some model programs, we see older
people comforting young children in child
care settings, helping 4th graders to read,
assisting high school students in a physics lab,
demonstrating weaving in a school assembly,
problem solving with at-risk youth in a
temporary shelter, or conducting parenting
sessions with teenage parents.

In other models we see teenagers visiting
homebound frail clderly, conducting crafts
activities in nursing homes, collaborating with
older people in the refurbishing of senior
citizen centers or community gardens, or
participating in intergenerational drama or
music presentations.

Intergenerational programs are appearing
and disappearing in small towns, rural areas,
and urban settings. Those that remain and
flourish share a variety of characteristics that
contribute to their maintenance. One
fundamenial component affecting endurance
is the traiaitig provided as part of the
program ucesign.

Object of Training

Intergencrational programs are unigue in
that they connect diverse groups of people
who have probably not worked together
previously, who know little about each other
or about the persons they will serve.

These programs involve older and younger
persons as both providers and recipients of
service. They involve volunteers and
professionals working together to create an
environment that can enrich the lives of all
who participate. They involve difterent
systems collaborating in an effort to bring
quality and cost effective service to their
constituencies,

The training clement, thercfore, needs to
recognize and respond to the diversity of the
program's participants and to b# sensitive to
their changing needs as the program develops.
We hope the following brief guidelines will
help s 1ipport efforts to create effective
trairang components that can result in
positive intergenerational connections.

The What, Who, and When

Training is a process of providing
participants with the knowledge and skills
that enable them to maintain involvement in,
and benefit from, their program experiences.

Intergenerational programs bring together
a diverse population who will become the
“worker/ participants” providing service to
the “recipient/ participants.” The worker/
participants represent the professional and
volunteer staft {c.g., teachers and older
volunteers in schools, or activity directors
and young volunteers in nursing homes).
They form resource teams to create an
environment in which the younger and older
“recipient/ participants’ can benetit from
intergenerational connections. To this end,
all “warker/ participants’ need to be
involverd 1n the training.

Training should occur as pre-service
orientation before persons become involved
in the program, and as in-service as an
ongoing experience during the period of time
that participants are actively involved in the
program. Optimally, in-service activities
should occur during hours of the day when
the program is not in session, and as
frequently as is necessary to promote
cffective teams of *worker/participants.”

Procedures

Training should contain a varicty of
experiences, both formal and informal.
Formal experiences involve scheduled
workshops that include large and small
group discussions, media presentations, role
play, and simulation activities and lectures.
The informal kind include spontangous one-
on-one small group meetings to plan,
ditcuss, and evaluate some aspect of the
program’s development or implementation.
The procedure for cach training experience
should be determined by the content to be
covered,

Content
The selection of specitic content for cach

training experience is governed by the needs of

the *‘worker/ participants' in relationship to
cach stagt ‘of the program's implementation.
The overall training content, however,
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should include instructional
materials and- experiences that
enable the participants to:

¢ understand the program goals and
objectives, and their own roles and
responsibilities in realizing them

® learn about the children, youth, or older
persons to whom they are resources

¢ integrate their own skills into the program
¢ develop new skills that will enhance their
ability to work cffectively as a team

¢ discuss and solve problems together

¢ develop colleagual relationships

® create a cohesive environment

Some Anticipated Outcomes

We have addressed some of the clements
that should be considered in preparing an
effective training component for inter-
generational programs. Upon completion of
the training, we can realistically anticipate
the following outcomes:
® better communication and effective
collaboration among the *worker/
participants” (professionals and voluntcers)
® sustained commitment from the
professionals and the volunteers
» cnhanced skills for the volunteers and the
professional staff
¢ more creative programming
¢ improved service to the **recipient/
participants™ (those persons who are served
by the worker/ participant team)

* a more smoothly run program
* more community support

In summary, cffective training components
can result in successful programs in which
meaningful, multigenerational connections
arc made that contribute to the quality of
life for all the participants,

Sally Newman, Ph.D., is a senior researcher at
the University of Pittsburgh Center for Social
and Urban Research. She is Executive Director of
Generations Together, a center program whose
purpose is to develop intergenerational program
models, to provide technical assistance 1o groups
and agencies interested in creating inter-
generational programs, to research the impact of
these programs, and o disseminate information
on their development and outcomes locally and
internationally. Dr. Newman is the founder of
Generations Together and has co-authered
papers and articles that report on variaus aspects
of intergenerational programs.
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Among gutted buildings and empty lots
strewn with bricks and lost possessions, the
Little Sisters of the Assumiption nurture the
will to survive.

This Catholic order. established in Paris in
1865, began its work among the poor and
changing ethnic neighborhoods of New
York's East Harlem in 1958,

Problems of poverty, urban decay, and a
sense of impotence face the residents of East
Harlem, a situation shared by tens of
thousands across the country, kept at arm’s
length from sharing in the American dream.
Self-esteem is hard to gain, healthy
environments for raising children are rare,
families are headed by single mothers on
shoestring budgets, language is a major
barrier to assimilation, and Welfare provides
basics but not the substantive necessities of a
decent life. These families are often paralyzed
by a lack of control over their own lives.

The Little Sisters’ mission is based on the
belief that “good health is measured not
only in physical terms, but also cimotional,
social, and spiritual well-being.” Their goal
is to integrate the individual and family into
a community network of supportive peers,
and to help each person gain a sense of
independence and self-worth.

Working to achieve this enormous task,
the Little Sisters maintain several programs
like the Home Health Agency, in which
nurses, aides, physical therapists, and other
health care professionals are available for
in-home care and consultation.

The Family Life Program offers the same
level of professional care, but is geared to
the emotional and psychological well-being
of the community.

The third of these social services is the
Grandmother Program, which matches older
women from the community with young
families in need of various kinds of assistance.

Aruitoxt provided by Eic:

From Generation to Generation

by Peter Silvern

Whereas many intergenerational programs
focus on bringing together the elderly and
the very young, the Little Sisters have made
a special tri-gencrational effort to include the
parents of young children, who are
themselves in need of help, understanding,
and a guiding influence.

Women between the ages of 45 and 65 are
recruited from the primarily Hispanic and
black community to participate in a three-
month training program. They are usually
30-year veterans of the community, mothers
themselves, and culturally similar to their
neighbors in need. The program itself plays
heavily on the traditionally esteemed role of
the grandmother in black and Hispanic
families. Their studies include child develop-
ment, first aid, basic behavioral diagnostic
skills, and the necessary consciousness
raising that will allow the older women to
offer their assistance to burdened families
without dominating them.

The grandmothers have also managed to
establish a support group for themselves.
Often, they are unable to separate themselves
from the hardships experienced by their
young familics, and some kind of support
system is essential, The training process,
therefore, not only teaches the grandmothers
how to help families most effectively, but
emphasizes personal coping skills as well.

After training, the grandmothers are
introduced to a family in nced. Play sessions
between the grandmother and the children of
the family take place first within the center.
This not only provides an opportunity for
the grandmother and children to become
acquainted, but it offers the parents, some-
times for the first time, a chance to see their
children responding to others. Play
opportunities also give the grandmothers a
chance to further refine their own behavioral
diagnostic skills under the watchful eye of a
child development specialist.

If all goes well, the grandmother and family
take the giant step of meeting in the family’s
home, and this is where most of the learning
and sharing takes place.

As a trusting, caring relationship grows
(and it almost always does), the grandmothers
are able to pass along an array of life skills
to the younger women that they work on
together. Unlike other state or federal reliet
programs, those who are the recipients of
assistance from the Grandmother Program
are required to be active participants in their
own development,

The older women are then able to
encourage the young mothers to seek out
additional programs run by the Little Sisters

-t

that offer recreational activities, sewing and
language classes, health education, and help
in obtaining a GED. Over time, the relation-
ship between the grandmother and young
mother becomes less of a parental one and
more of one human being caring for another.

Currently, half a dozen grandmothers work
in the program with 12-14 families at any one
time, which means extensive outreach and
home visiting. The grandmothers also have
contact with other families via the playroom
while mothers attend groups of their own.

Gail Gordon, who is a child development
specialist and Coordinator of the Grand-
mother’s Program, says that while the numbet
of families may seem small, it allows for
work on a very intimate and intense level.

At the beginning, the Sisters received a
four-year start-up grant from the Ford
Foundation. By the time they needed new
funding, the program had shitted from one
of aid after-the-fact to one of prevention.
Recognizing this effort and its positive results,
the city of New York has taken over as
primary funder, contributing $100,000 a year
toward the Grandmother Program’s budget
of $150,000. The remainder is made up of
monies from private foundations, banking
establishments, and anonymous gifts. The
Little Sisters’ total budget in 1986 for all
services, programs, outreach activities,
classes, and training programs was $500,000;
ninety-two percent of this went into airect
service,

“This (Grandmother) program is a way
for young mothers—some of whom had bad
experiences as children, others who don't
remember what it was like to be children—to
have a friend,” explains Sister Maureen
O'Keefe, LSA, a social worker with Little
Sisters. * The surrogate grandmother is
someone who has already raised a family
and knows what it’s like. Most importantly,
the program keeps families and mothers
from being isolated.”

Contact: Gail Gordon, Coordinator,
Grandmother Program, Litle Sisters of the
Assumption, 426 E. 119th Street, New York,
New York 10035. Gail is a member of the
Family Resource Coalition,

Peter Silvern is a freelance journalise.
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Beyond the Model Project: A Systems
Approach to Intergenerational Programmin

by Nancy Z. Henkin

Youth visiting homebound elders. .. Elders
providing support to vuln-rable weens. ..
Young and old engaging in innovative arts
activities. . . These are just a few of the many
intergencerational programs that have been
cimerging throushout the country.

The benefits of intergenerational programs
have been well documented. For the
individual, they provide exposure and contact
across ages, a more holistic view of life, and
access to the resources and skills of people
of all ages. For families and communities,
intergencrational programs strengthen
informal support systems, provide for the
transmission of skills and experiences from
ore generation to another, and foster
feelings of interdependence and reciprocity.
For the human services system, cooperative
cfforts between organizations serving youth
and the clderly can result in a larger pool of
human and financial resources to meet the
needs of both groups.

Most of the intergenerational programs
currently in existence are model projects
created by individuals who believe strongly
in the value of linking generations. However,
these projects are often limited in the
number of people they reach, und are viable
only as long as the program developers
continue to accept personal responsibility for
them.

Program developers are usually teachers,
activities directors, or other direct service
personnel who work in relative isolation
from the larger system of which they are a
part. Thus, access to significant funding
sources and power to influence ongoing
program priorities are limited.

Increasing the Capacity of Systems
The time has come te move beyond the
model project to meet the needs of different

age groups through collaborative probiem
solving and program development, Efforts
to bring together systems that represent
different populations have been successfully
initiated in various parts of the country,
Both the Northern California
Intergenerational Program Network and the
Delaware Valley Intergenerational Network
are examples of this approach,

The Northern California Intergenerational
Program Network (NCPIN), created in 1983
and funded by the Luke B, Hancock
Foundation, connects existing programs and
provides technical assistance to organizations
interested in developing programs. Five
smaller regional networks have resulted, cach
one ittitiated by a different agency with a
specific program focus (¢.g., community
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cducation about intergenerational child care,
the development of a manual on
intergenerational activities in nursing
homes). NCIPN staff provide resources to
the regional groups to further stimulate the
creation of new cross-age programs.,

The Delaware Valley Intergencrational
Network (DELVIN), established in 1985, was
designed to bring together representatives
from a wide variety of systems, including
youth and aging services, communiiy .’
voluntary organizations, religious
institutions, child care, and education. Five
county task forces and subcommittees are
working on projects of service, child care,
cducation, and culture/arts. Staff members
from the Center for Intergenerational
Learning at Temple University in Philadelphia
facilitate neiworking, publish a quarterly
newsletter, and provide technical assistance
and training to organizations interested in
developing programs. DELVIN is funded by
the Philadelphia Foundatic and ARCO
Chemical Company.

Other examples of the systems approach
include efforts to link the aging network
with child care systems, school systems, or
child welfare organizations in specitic
geographic arcas.

Achieving the Goal

In order to implement a s;stems
approach, a number of steps must be
undertaken.
¢ Public awareness must be raised about the
benefits of intergencrational programming.
Use of local media and presentations at
meetings of umbrella organizations or
interagency groups are effective strategies.
® A nceds assessment should be conducted
to ensure that the programs to be developed
are needs-based, Projects are more tikely to
become integrated into a functioning system
it they respond directly to identified gaps in
service,

* When attempting collaborative program
development efforts, it is essential that the

benefits to cach system are clearly understood.

It is also important that individuals from
different systems talk a common language,
share common goals, and understand how
cach other's systems operate,
¢ An cmphasis must be placed on long-term
versus short-term program development
issues. Multi-year planning is required rather
than viewing projects as one-year
demonstrations,

Although the systems intervention
approach has proven very successtul, there
are problems inherent in the process itselt:
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RSVP of Dane County

turf issues and the role of an external
catalyst are two of the most difficult
chalienges. Turf issues are often not
confronted carly in the program
development process. They remain
unresolved due to a lack of understanding of
how different systems function, and because
of the competitive climate that exists
between organizatioas serving different
populations.

A second problem concerns the role of the
ouiside catalyst. Often an external
organization (c.g., Arca Agency on Aging,
Congressional offices, universities)
spearheads the effort to bring systems
together. The degree to which this outside
catalyst is involved varies depending on the
scope of the program planned and the skili
level of the program developers. Since
*ownership”™ must be felt by key leaders,
finding a balance between direct intervention
and indirect facilitation is often quite
difficult,

Despite the barriers, the benefits of tlie
systems approach are far more significant
than the possible problems. Community
entities can learn to function collaboratively
and work cffectively toward meeting
people’s needs. Emphasis on long-range
planning, leadership development and raising
community awareness can result in efforts
that enhance the quality of life for both
youth and clders.

Nancy 7. Henkin, Ph.D., is the Director of the
Center for Intergenerational Learning at Temple
University's Institute on Aging. She also serves
on the Mayor's Commission on Aging in
Philadelphia and is an adjunct faculty member in
the College of Education at Temple. Dr. Henkin
consults with organizations throughont the
country on issues related to intergenerational
program develomnent.




Resource Organizations

New Age, Inc.

1212 Roosevelt, Ann Arbor. MI 48104, 313663 9891
Carol H. Tice. President

NA promotes the Teaching-Learning
Communities model, and offers
consultation and technical assistance on
impiementing intergenerational programs.
NA does consulting work, provides
vurriculum development, program
evaluation. and research services.

Developing A Curriculum of Caring. a
guidebook for establishing teaching/learning
programs in schools.

What We Have, a docudrama on the
Teaching-Learning Communities school
programs.

Clearinghouse on Inter-
generational Programs and Issues
RSVP of Dane County. Inc.. 540 W Olin Ave..
Madison. Wi 53715, 60812565596

Mary Stamstad. Director

CiP] publishes an informative newsletter
twice a vear, incorporating write-ups on
established and new program approaches,
plus discussions of issues relating to
intergenerating and aging. Clearinghouse
information service is available on request.
Intergenerational Clearinghouse News on
Programs and Issues (newsletter)

National Council on the Aging, Inc.
600 Maryland Ave.. SW. - West Wi~g. #100.
Washington. DC 20024, 202/479-1200

Catherine Ventura-Merkel, Program Associate
NCOA is a national membership organization
for professionals who are involved in all
issues affecting the quality of life for older
Americans. Rescurce for information.
training, technical assistance. advocacy.
publications, and research.

Intergenerational Programs: A Catalog of
Profiles (1984, 136 pp.)

Community Planning for intergenerational
Programming (1983, 47 pp.)

Perspective on Aging Special Issue:
Creating Intergenerational Opportunities
{Ncv./Dec., 1986)

QGenerations Together

University of Pittsburgh. 811 Willlam Pilt Union.
Pittsburgh. PA 15260. 412/648-7150

Sally Newman, Ph.D.. Director

Part of the University's Center for Social
and Urban Research, GT creates. promotes.
and oversees a variety of intergenerational
programs. and researches their impact on
participants. They provide technical assist-
ance through workshops. publications.
teaching, consultation. and presentations.

Publications Catalog

The Best of You...The Best of Me,

a 28-minute videotape demonstrates the
importance of bringing young and oid
together for their mutual be 1efit by
highlighting six different Intergenerational
programs in Pennsyivania. Produced jointly
by GT and the Center for Intergenerational
Learning at Temple University as a training
and technlcal asslstance tool.

G1 Exchenge, a newsietter of information
on intergenerational programs.

ERIC
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Center for Underctanding Aging
Framingham State College. Framingham. MA
01701. 617/626-4979. Fran Pratt, Director

CUA promotes greater understanding of
aging through education and the media.
Services include publications, a resource
center, conference presentations. and
consulting for intergenerational prograsns
nationwide.

ACTION

806 Connecticut Ave . N.W.. Washington, DC 20525.
800/424.8687, Ray Tohada. Program Specalist
ACTION is a federal agency overseeing two
prog, ams that engage in intergenerational
activities in hundreds of projects
throughout the country.

Foster Grandparent Program FGP involves
more than 19,000 low-income seniors who
provide companionship and guidance to
mentaily, physically, and emotionally
handicapped children and children who are
abused and neglected, or in the juvenile
justice system.

Retired Senlor Volunteer Program RSV?P's
300,000 volunteers serve in schools, day
care centers, community and senior
centers, citizen advocacy organizations.
etc., many involving work with children.

Center for Intorgenerational
Learning

Temple University Institute on Aging, 1601 N.
Broad St.. Philadelphia, PA 19122, 215/787-6870
Nancy Z. Henkin, ©h.D.. Director

CIL develops educational, service, and arts
programs as demonstration projects for
e'ders and children. They provide training
and consultation in program development,
design written and audiovisual material.
and act as a resource on intergenerational
programs. The Center's projects include an
intergenerational theater group, and an
intergenerational tutoring program for those
with limited English skills.

Elverita Lewis Foundation

Airport Park Plaza. Suite 144, 255 El Cielo Road.
Palm Springs. CA 92262, 619/397-4552. Shari Reville
ELF operates projects involving older
employees and voiunteers, promoting the
independence of older persons and their
active involvement in the community. Under
a Small Grants Assistance Program, they
fund national and international projects that
emph-.size self-help. mutual help. hiring
older persons, and peer networking.

Bridging Generations: A Handbook for
Intergenerational Child Care

Sourcebook see Resource Guides.

The Johnson Foundation

P O Box 547. Racine. Wl 53401, 414/639-3211
Susan Poulsen Krogh. Public information
Limited copies of a Wingspread Report
titled, Linking the Generations:
Intergenerational Programs, wrilten by
Carol H. Tice, are still ave.ilable on request.
Based on a 1982 conference, the report is a
ratlonale for encouraging interaction
between children and oider adults, and
gives resources and recormmendations by
conferees (o support the developmont of
infergenerational programs
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Generations United

c/o Child Welfare League of America, Inc., 440
First Street, N.W.. Suite 310. Washington, DC 20001.
202/638-2952

GU is a national coalition of non-profit
organizations stressing the interdependence
of children, ycuth, families, and the elderly.
The coalition will define and support key
public policy issues that impact on the well-
being of people of all ages; raise public
awareness of the common issues faced by
members of all generations; combat
negative and erroneous information that
promotes intergenerational competition and
conflict, and develop and disseminate
information on programs which effectively
increase cooperation and understanding
between the generations. The National
Council on the Aging and the Child Welfare
League of America are co-chairs.

The American Association of
Retired Persons (AARP)

1909 K Street. N W., Washingten, DC 20048,
202/728-4818

AARP is the nation’s largest organization of
over-50 Americans, retired or not, numbering
more than 20 million members. Publications
are available on subjects of volunteerism
and their intergenerational Parent Aide
Project. See program description on p. 12
and Resource Guides below.

Resource Guides

Intergenerational Programs; A Resource for
Community Renewal
Kathlyn Thorp, Editor (1985, 59 pp.)

Issue papers exploring model intergenera-
tionai programs, strategies for program
development, and forging links with existing
systems in the farger context of community
renewal and well-being. Order from:
Wisconsin Positive Youth Development
Initiative, inc.. 30 W. Mifflin Street, Suite
1010, Madison, W1 53702, 608/255-6351.

A Guide to Intergenerational Programs

by Mary Brugger Murphy (1984, 77 pp.)
Descriptions of the content, impact. and
characteristics of intergenerational
programs in piace throughout the country.
Order from: National Association of State
Units on Aging, 600 Maryland Avenue. SW.
West Wing - #208, Washington, DC 20024,
202/484-7182.

Growing Together: An Intergenerational
Sourcebook

Written, edited, and compiled by Karen A.
Struntz, American Association of Retired
Persons. and Shari Reville, the Elverita
lLewis Foundation (1985, 96 pp.)

Articles on research and program
development plus descriptions of a wide
variety of intergenerational projects
reflecting the three major areas of
involvement: service with elders, by elders.
and to elders.

United Stetes Intergenerational Activities
Directory (1985. 71 pp.) An addendum to
Growing Together.

Contact Information on resource agencies
in pach stato. Ordor from the Elverita Lewis
Foundation.
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Starting a Film Library

The following suggestions are offered as
guidelines in setting up a film library. Careful
purchasing, previewing, and use of film and
equipment can provide a meaningful and
valuable addition to a parent resource
center's program.

Realistically, the first considerzaion is the
center’s budget. If needed, there are any
number of ways funds can be obtained for
purchasing video equipment and good basic
films. A small grant of $2-3,000 can be
applied for, a video appliance store might be
approached for a donation of equipment, or
creative fundraising activities could
accomplish the goal.

1t is very important to purchase fine
equipment and 1 recommend consulting with
a reliable, local video equipment store. Plan
to spend approximately $1000 for the video
recorder and monitor (TV screen). The
recorder should have at least four heads, a
pause function, ete. The monitor needs to
have at least a 19" screen, but a 26" screen is
even better for optimum viewing. | also
recommend one-half inch VHS video tormat
for film which is far less expensive than fomm
and virtually maintenance free (with proper
care). Also, many new documentaries are
now available only in video.

| cannot emphasize strongly enough the
need tor developing a careful screening

Never buy a film without previewing it in
advance! Most film distributors will send out
preview prints at no cost it your request is
on letterhead (make sure to specify one-half
inch VHS).

The cost of a 30-minute video cassette can
vary from $150 to $275. Distributors do not
usually rent video cassettes, but some
distributors offer a smatl discount if the
preview print is purchased.

A film library’s collection should include a
broad array of topics focused on parenting
and other related issues, such as a new family,
child development, interpersonal relation-
ships, sex, drugs and A1DS, molestation,
stepfamilies, custodial issues at divoree,
aging parents, and death.

Perhaps the most important consideration
in selecting a film is its relevance. Because
we live in such a rapidly changing society,

I feel any tilm produced much betore 1980
{with notable exceptions) will not effectively
address the needs of today’s families; i.c.,
role and job sharing families, houschushands,
single parents, gay and lesbian parents,
step-parents and joint custodial parents 1o
mention but a few,

Also, is the filtn cross-cuttural? Are the
adults and children depicted in realistic
situations using realistic language? Are their
roles egalitarian and non-sexist? Does the
film present an intergenerational approach to

process for each {ilm considered for purchase.
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Reel to Reel

by David L. Giveans

-

Growing tnto Parenthood

family life? Are tathers an equal part of the
parenting team?

The length of a film is another important
consideration. It has been my experience that
documentaries averaging approximately 30
minutes in length are the most effective—
especially when they are shown at hour-fong
meetings and classes.

Many films are accompanied by some forin
of study guide which enhances their use by
providing background information, trigger
questions for pre- and post-viewing, and in
many cases a bibliography for follow-up
activities and reading.

1 would also like to suggest that a center
establish a careful cataloging system for the
film library. In addition, all persons using
the films ought to be carefully instructed on
general care and maintenance. It should be
pointed out that duplication of videos is a
federal offense.

1t is my pleasure to offer five current
parenting films tor consideration which
incorporate most of the points presented in
this article.

A Family to Me (1986, 28 min., Producer und
distributor: Linda Harness). This film moves
viewers beyond the traditional nuclear family
and unveils portraits of four family structures:
houschusbands, a single mother, a lesbian
couple, and a joint custodial couple.

Changing Families (1986, 33 min., Producers:
Dr. Gavle Kimball and Dr. Brad Glanville), This
video uses family experts and representatives
10 illustrate changing family forms, gender
roles, and more egalitarian attitudes.
Increasing numbers of ethnie, single parent,
steptamily, and dual-career couples are
deseribed, along with role-sharing father
involvement.
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Day One (/985, 31 min., Producers: Betty
Bender and Tom Coggins, New Horizons; 38-puge
manual in:luded in price). This is a compre-
hensive video presented in two parts exploring
and explaining the techniques of successful
parenting. Parents are introduced to what
babies can and will do in the first days and
weeks of their lives and are assured that
whatever they do, it is important for their
baby's develoy.ment.

Growing into Parenthood (7986, 29 min.,
Producer and distributor: VIDA Health
Communications: 10-page study guide). This is
more than a “birth film” as it addresses the
unspoken fears and trepidations of couples
nearing labor and delivery and describes the
capabilities of the developing fetus. Film
deals honestly and humorously with the
tremendous changes that are part of
adapting to lifc with a new baby.

Seasons of Caring (1986, 40 min., Producer:
Pierce Atkins, ACCH,; 225-page study guide
available for purchase). Documentary delves
into the stresses and challenges of raising a
child with a chronic illness or disabling
condition. Types of tamily support are
discussed as three families learn to adjust
and eventually triumph. Film examines why
mutual respect between families and
professionals is crucial to the family’s well
being. Father's role emphasized in this film.

When ordering these films for preview,
please indicate | recommended them. | am
constantly looking for new films and would
greatly appreciate hearing from readers with
their recommendations.

Film Distributors

Linda Harness

808 S. 10th Street, Minneapolis, MN 55404
612/341.9875

Dr. Gayle Kimball

Department of Ethnic/ Women's Studies
California State University, Chico, CA 95929
916/895-5249

New Horizons for Learning

P.O. Bos 51150, Scattle, WA 98115
206/524.1710

VIDA Health Communications

335 Huron Avenue, Cambridge, MA 02138
617/8668-4311

ACCH

367" Wisconsin Avenue, NW,

Wasaington, DC 20016

202/244. 1801

David 1.. Giveans, noted authority on fathering
issues, has himself produced a documentary film,
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We’re interrupting this
qewsletter for good reason...

The Family Resource Coalition will launch
a four-page ADVERTISING SECTION
in its September issue.

If your business or organization is geared
to families, the FRC Report can help you
reach a focused, responsive audience.

Write or call Linda Turner

for an information packet:

The Family Resource Coalition
230 N. Michigan Avenue
Suite 1625

Chicago. lilinois 60601
312/726-4750.

Make sure

A special
combination

of tools for
developing

and maintaining
family resource
programs.

@ Build in quality

A 0 —
these resources peOURCY R
are being used in - ;
your community!

FAMILY RESOURCE MOVEMENT.
Changing Families,
Changing Responses

’
: .
i1 . . [ 0 s e 15 2
Fuidy Rascturos Cotbon Knowiale Tansfer wt AUt Y .. . . . .

m Assure accountability
# Gain community support ® Educate new audiences
m Design effective programs @ Review program models Use tho yollow Insert order torm.

ORDER YOURS TODAY

BEST COPY AVAILABLE

FAMILY HESOURGE COALITION REPORT 1987 NO 1 19

-

o~
fo A




Plan to join us
in Chicago for FRC’s
Summer Training Institute
July 19, 20, and 21, 1987

PARENT EDUCATION:
NEW THEORIES
NEW TECHNIQUES

¢ Review rasearch and theory on prevention services for families

* Become familiar with new concepts in service delivery
methods; social support networks, cultural compatibility,
working with a non-deficit model, and building on the
strengths of families

¢ Discuss the new role of professionals as a resource to, and
partners with, parents

¢ |dentify available parent education curricula, and develop
strategies for creating new formats for parent education
groups

¢ Learn, through group process, ways to start and facilitate
parent support groups

312/726-4750 or 230 N. Michigan Avenue, Suite 1625, Chicago, lilinois 60601
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Voices and Issues:

A Celebration of Hispanic Diversity

As my own children begin to unfold, to
spin off and away from the warm huddle of
our family to find their own center and
tfrontiers, they will no doubt redefine what
it means to be Latino, an Hispanic in the
United States, in their time and place. They
become the repository, as | have been, of an
ancient history which will profoundly
affect, propel, and energize them.

Who are we? Someone recently said
Latinos is what we call ourselves en familia;
Hispanics is what others call us. Our roots
are singular, and finding a name for
ourselves is an old process. Take Romans,
Visigoths, Moors, Sephardic Jews, and
scores of Western European tribes and let
them percolate, intermarry, loving, hating,
fighting, building for a few centuries on the
Iberic Peninsula. Then in the fitteenth cen-
tury, when that amalgamated civilization
beging  to coalesce around a common
language, culture, and religion, send them
to colonize the Americas. Through the rip
and tear of colonization, they intermarry
with even more ancient civitizations — the
Incas, Tainos, Arstecs, Pucblos, Mayas,
and all the other native American tribes
mistakenly called Indians.

Take this incredible amalgamation of
culture, language, religion, and race, and
add to it the race, cultures, languages, and
religions of the African tribes brought to
the Americas and the Caribbean, and you
begin to understand what it means to be a
Latino. We are the inheritors of ancient and
proud roots, now learning to live under one
banner, bound by profound and visceral
commonalities, yet fragmented by our
various recent histories,

What does it mean to be a Latino in the
United States? For one thing, we are not
immigrants in the strict sense; that is, the
bulk of us did not come to the United
States: the United States came to us. Our
roots in this country are as old as those of
the Native Americans who were here to
greet the rest. When the Mayvflower landed
at Plymouth Rock, Santa Fe, New Mexico
was already a thriving capital with a well

For mote on this special issue, see back page

established economy and educational
system. The majority of Hispanics in this
country are native born, but we are often
strangers in our own lands.

Are we a protected minority? Certainly a
numerical minority and assuredly protected
by tederal statute. But most importantly,
we are a minority because of the conditions
created by the melting pot view of the
world. This view does not value diversity
but rather seeks to melt our variety into a
uniform people. Hispanics for the most
part repudiate this optic, recognizing there
are certain core clements vital to our sense
of self and of community which will
ultimately be indigestible to the melting pot
—our racial variety, our language, our
culture.

As someone has said, we are bilingual,
bicultural, and by ourselves. And hence the
dilemma of Hispanics in the United States.
How do we and our children control this
ancient process in a way that does not crip-
ple, does not impair, and does not make us
less than we are? How do we retain our
assets, how do we contribute to society at
large in a synergy that makes us all more?

In an important way, this issue of the
FRC Report is reason for hope. lamthrilled
that we have brought together some of the
best and the brightest of our thinkers, prac-
titioners, and advocates who, despite our
differences, are a new breed of Hispanics
laboring to create our own history. They
present a remarkable mix of ethnicity,
gender, geography, and experience.

These are our voices, a small celebration
of Hispanic diversity and the anthem of
*“unity without uniformity” that we wish to
contribute to society. Some of these revela-
tions may dishearten the reader, others may
startle. Qur hope is that they will also move
and provoke change. We invite members of
the Family Resource Coalition to join us in
this dream to make the world safe for our
own diversity, and to celebrate with us what
it means to be Hispanic here and now.

— Muario J, Aranda, Guest Editor

Oy
o d




Q

ERIC

Aruitoxt provided by Eic:

2 FAMILY RESOURCE COALITION REPOHT

oEMDS

Some Facts in Understanding Latino Families

by Jose Hernandez

Complex and enduring values are seldom
researched, especially if they differ from
conventional behavior. This partly explains
the literature void on Latino families in
American demography. In addition, stuc'y
methods remain rudimentary, including the
identification of Latinos in public data.

A factual summary can thus provide only a
primitive guide to more sufficient answers.

In 1985, some 4 million Latino families had
an average of 3.9 members, totalling more
than 15 million persons, according to official
sources.' Sixty percent were of Mexican or
Chicano origin, 15 percent were Puerto Rican,
and a quarter included mainly Cubans,
Colombians, Dominicans, and Ecuadorians,
among the Central and South American
nationalities.’

An enormous variety of family experience
has emerged from these origins and from the
diversity of times and ways in which Latinos
have entered the United States. Sixty percent
of Latino tamilies live in Calitfornia, Texas,
and other southwestern states acquired in the
U.S. -var with Mexico, some 140 years ago.
Sv'.sequent migration brought over a million
Latinos to the greater Chicago area and the
midwest.

Another million Latinos now live in
Florida. One Latino family in five lives in the
Boston-Washington, DC metropolitan
corridor.? In 1985, Latino families were said
to number 630,000 in the New York City area
alone.* Nevertheless, about 15 percent of the
nation’s Latino families still live in small cities
and towns, close to the agricultural and
mining areas in which Latino labor has been
traditional.*

Today, however, nearly half of Latino
householders have an urban manual job in
factories, transportation, and personal
services.! Often insecure, monotonous,
low-paid, and dead-end, the jobs allotted to
Latinos in the urban labor market make
providing for families a strenuous obligation.

Moving into a clerical job through post-
secondary training offers the most promising
alternative for the 45 percent of Latinos whe
graduate from high school. Limited
educational and employment opportunities
bevond that level explain why only 11 percent
of Latino famil,.: are supported by a
professional, managerial, or technical worker.

During the past twenty years, American
industry has either tound cheaper labor in
foreign nations or replaced many workers
with machines, creating an enormous factory
job decline. As a result, persons responsible
for nearly one million Latino families were
net working in 198S. The job demise means
poverty for one in four Latino families and
severe deprivation for some two million
Latino chiliren.?
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In addition, the carnings of Latino workers
lag behind advances by other groups. In 1981,
for example, Latino families averaged 28
percent less income than other families; by
1984, the gap had widened to 31 percent.**

For Latinos, age is added to race and
cthnicity in discrimination. Younger by six
years on average, l.atinos earn less than other
workers in comparable situations.>’

More than half of Latino houscholders
have not graduated from high school. Along
with the bleak employment situation, this
means continued high fertility, as currently
evident in the teenage parenting trend.

Latinos native to the United States far
outnumber Latino immigrants. But the
ongoing entry of teenagers and young adults
strongly contributes to Latino population
growth. And, it further strengthens the
youthening trend, so different from the
general aging of American society.

For such reasons, the U.S. Census Bureau
projections show that at least 20 percent of
American children in the next century will be
ot Latino origin.* This prediction is already
visible in neighborhoods shared with older
groups. The school enrollment is much more
Latino than the adult population residents, a
situation that complicates educational policy
formation.

Latinos come from different nationalities
and varied physical appearances which show
the blending of American Indian, European,
and African origins, over generations, Ina
society that so sharply divides its families
between white and black, little aceeptance
rentains for people perceived as neither, both,
or other. Being identitied in a residual way
produces much confusion in growing up and
stress in finding one's place in the American
world.

Faced with this and many other problems,
most Latinos turn to their families as a souree
of identity and strength. For example, Puerto
Ricans just above the “poverty line” typically
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belong to houscholds in which two or more
carners join modest incomes to make a family
solvent. When families must rely on a single
worker, women succeed as well as men, often
performing a second and unpaid job as
houscholder and parent.

Networks of support explain why more
families are cligible for than actually receive
public assistance— and how so many manage
to survive without a money income.’

Such tacts serve to illustrate the complex
and enduring values initially mentioned as
seldom researched. Hopefully, an understand-
ing of Latino families will stimulate greater
knowledge ot this unstudied reality.

Except #3, 4, and 7: U.S. BUREAU OF THE
CENSUS. Current Population Reports 15sued by
the U.S. Government Printing Oftice.

1. Series P-20, No. 411, Household and Family
Characlenstics. March 1985,

2. Senes P-20, No. 403, Persons of Spanish Ongin
1n the United States. March 1985.

3. 1980 Census of Population, Suppiementary
Report PC80-S1-7. Persons of Spanish Orgin by
State. 1980.

4. STRATEGY RESEARCH CORPORATION, New
York Hispanic Markel Product Usage Study.
1985 report available from WXTX.Channel 41,
Secaucus, NJ 07094,

5 Sernes P-20, No. 386, Persons of Spamsh Onigin
i the United States. March 1982,

6 Sernies P.25, No. 995, Projections of the Hispanic
Population: 1983 to 2080 1986.

7 JOSE HERNANDEZ, Puerto Rican Youth
Fmployment Maplewood, NJ: Walerfront Press,
1983 Pp 39.45, 70-79, 89-114, 138.40

Jose Horndndoz, PhoD., is currently o
Professor of Puerto Rican Studies at Hunter
College in New York, Formerly Professor of
Socrology at the Umversity of Wisconsin-
Milwaukee, he also served as Research Director
at the Lanno Instnte in Chicago. Author of
several books and articles, Dr. Hernandes,
specializes in the study of the link hetween
education amill work among urban youth, He i
hest known gs an advocate for anprovements in
social vesvarch on L atinos i the United States.

Caontact: Professor dosé Herndndes, Hunter
Colleee, 098 Park Avenue, New York, NY 10021,
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Invisibility in the Data, Invisibility in the Policy:
The Latino Family and Public Policy

by Harry Pachén and Louis DeSipio

Statistical visibility has long been recognized
as the key to policy visibility. Yet, too often,
federal and state social welfare data are not
collected or published in a manner that aliows
for analysis of the salient characteristics of the
Latino family or the distinctive character of
Latino subgroups, e.g., Mexican-American,
Cuban-American, and Puerto Rican (Moore
and Pachon, 1985).

Thus, policy makers attempting to craft
public programs to reach and serve the Latino
family are often torced to work in a vacuum.
The result can be seen in many federal social
welfare policies which have the implicit
assumption that Latino families in poverty
share the characteristics of either the Black
family or the White family.

The Bi-racial Approach to the
Study of Family Poverty

Three recent examples demonstrate the
bi-racial perspective in the collection and
dissemination of data on poverty.

The first example is the Congressional
Research Service's study Children in Poverty
(1985a). Of fifty statistical examinations in the
CRS study, 41 depicted child poverty as a
White versus Black or White versus non-White
phenomenon. Only five tables compared
Hispanic poverty to poverty among Whites
and Blacks. Such factors as education, under-
cmployment, wages of parents, and the extent
to which children were aided by non-cash
benetits went unexamined for Hispanics while
they were examined for White and Black
children. Based on the CRS study, a
Congressional staff member would not know
what causes and perpetuates poverty among
Hispanic children.

A bi-racial perspective abso clouds the
Census Bureau data on Hispanic families. The
announcement by the Census Bureau of an
overall decline in the poverty rate in 1988, for
example, was only part of the story. Subse-
quent analysis by the Center on Budget and
Policy Priorities highlights that in 1985, more
than 400,000 additional Hispanics fell below
the poverty line, By the end of 1985, the
Hispanic poverty rate stood at 29.0 percent,
the second highest in history, The overall
poverty rate declined because poverty among
Blacks and Whites declined at a more rapid
rate than the increase among Hispanies (1986).

I'he public interest sector has been guilty as
well. The Children's Defense Fund, for
example, prepared a comprehensive examina-
tion of the impact of family conditions on
children in the United States, The title of the
study — Black and White Chuldren in America:
Aoy Faets (1985) — suggests its weakness as a
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resource for policy makers examining the
Hispanic family. Interestingly, {from a
methodological perspective, the inclusion of
Hispanics in the White category narrows the
gap between Blacks and Whites and minimizes
the socio-cconomic difterences between them.

It must be underscored that the Children's
Defense Fund is not alone in this dilemma. In
fact, CDF and community-based groups
across the country have been laboring to
increase the statistical and policy visibility of
Hispanics.

Lecks
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Salient Characteristics
of the Latino Family

These studies were not chosen because they
are extreme. Instead, they are representative
of mainstream policy analysis on race and
family structure. Their omission of analysis of
the Hispanic family might be justitied if the
Hispanic family had no unique characteristics,
but the emerging body of academic study and
applied research suggests otherwise,

Under political pressure, the Congressional
Research Service performed a follow-up study
to its Children in Poverty, specitically
examining available data on the Hispanic
community (1985b). Hispanic Children in
Poverty documented that:

o The Hispanic community has the largest
proportion of children relative to its total
population (37.3%), compared to that of
Whites (25.3%) and Blacks (33.3%).

¢ Hispanic children have the highest
poverty rate among children in the states of
New York, New Jersey, Texas, and New
Mexico.

o [atino children in families headed by a
male are more likely to be poor than Black or
White children in male-headed houscholds
(27.3%, compared with 23.6% and 11.9%).

(2 N
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A Research Agenda

If future social welfare programs are based
in part on existing programs, policy makers
must become aware of the essential ways in
which Latino familics are different from Anglo
and Black families, as well as the degree to
which existing programs are meeting the needs
of the Latino community. While the unique
characteristics of the Hispanic tamily are
beginning to enter the popular debate, the
issue of how programs meet Latino needs
remains largely unstudied.

Although this client-beneficiary analysis is
the next step, the available federal and state
data may again present problems. In spite of
specitic federal legislation which mandates the
collection of statistical data on the Hispanic
community (PL. 94-311, the Roybal Act), the
client-beneficiary data of federal and state
social programs often fail to include a
Hispanic indicator.

Morcover, if Hispanic data are present,
there is often no means for determining
Latino subgroup characteristics. A clear
priority is to identify those programs with
refiable Hispanic data. Assessments of
whether coverage of the Hispanic population
is equitable or not will then be possible.

Concluslons and Future Directions

For policymakers, then, the initial challenge
is to improve and dissemiizate both general
demographic studies and client-beneficiary
data on the Hispanic conumunity. Onge the
demmographics of the Hispanic family are
understood and the success of existing social
programs in meeting the needs of the Hispanic
community are known, Hispanic-specitic
social welfare policies can be designed that
will reach this population in an equitable
manner,

CENTER ON BUDGET AND POLICY PRIORITIES
Hispanic Poverly Rises 1n 1985, Sets Several
New Records, L.tkely o Surpass Black Poverly
1n 1990, New Study Says Washington, DC 1986

CHILDREN'S DEFENSE FUND Bluck and White
Children tn America, Key Facts Washington. DC
1985

CONGRESSIONAL RESEARCH SERVICE Chiidren
1n Poverty. Washington, DC 1985a

CONGRESSIONAL RESEARCH SERVICE HMispanic
Children in Poverty Washington, DG 1985b

MOQRE. JOAN and HARRY PACHON Hispanics
in the United States Englewood Chifts, NJ
Prentice-Hall, Inc., 1985.

Harry P Pachon is the Keanan Professor of
Political Studies at Pitzer College and the
Exectitive Director of the National Assoctation
of Latino Elected and Appomnted Officials.

{ onis DeSipto s a Research Assaciate at the
NALEO Education Fund.

Contact: Harry Pachon, Director, National
Assaociation of Fatino Flected Officals, 708 G
Street, S.E,, Washungron, DO 03
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Civil Rights and Hispanic Families

by Normu ¥, Canti

W hen Fwas vounger, local politieians abwiys
middnded ont honse as one of the stops in their
catmpatpns tor otfice. Wil sis brothers and
sisters it homte and 48 cousins g
neathy, oun ousehold tepresented a sizeable
aud attractise vohny bloe, We were i Hispanic
tanubhy. We voted. We niattered,

Approstately 78 pereent of Hispanics
this country are natise horn LU, citizens, One
it tifteen pessons in the LUS i Hispanie,
acecotding to the most tecent censas, By the
veat 2000, Hispanies are enpected to increase
talmost 9.5 pereent ot the totad LS,
populistion, i tremendous gain from the 6.4
pereent counted in the 1980 census,

4 FAMILY RESOURCE COALITION REPORT

Hispanies are o voung and growing people,
characterized by large tamilies. According o
the 1980 census, the Hispanic birth rate has
not declined over the fast twenty years, even
though the birth rates for Whites and Blacks
hine dropped. The median age for Hispanics
is 23,2 vears, compared to (e national
redian age of 30,6 years,

1he Hispanic family has special fegal needs
not encountered by White families, because
uf its saciv-cconomic stitus or its language
and ethnie background. In this article, 1 will
discitss some of these civit rights issues that
aise from the special needs of the Hispanic
tamily.

1987 NO ¢

£y
)

Language Needs

Mont Hispanics speak English. But it is
estimated that of more than 1.7 million
school-age children in the United States who
come from a Spanish-language background,
about one-tourth cannot communicate
effectively in English and require assistance in
Spanish. Projections indicate that by the year
2000 there will be more than 2.6 million
school-age children who conswe from a
Spanish-language background.

The greatest educational harm to these
Hispanic children is the false assumption that
they are tully English proficient, when in fact
the children have only developed a superficial
command of the English language. In many
states, the fanguage needs of Hispanic
children are grossly underestimated, resulting
in the placement of children in all-English
classreoms where they do not fully
comprehend the language of instruction.

The role of the Hispanic family in the
provision of adequate education to children is
simple and clear, Most sehool districts rely on
home language surveys to determine whether
school-age children require additional English
lunguage support. Parents should answer
these home tanguage surveys truthfully and
without delay.

Parents have also served as advocates for
their children who hinve suftered discrimina-
tion at school because of their language back-
ground. Challenging school administrators
who punish children tor speaking Spanish,
parents have objected to placement ot their
children in slow-learning groups or their
retention in grade solely because of language
differences.

Several state and tederad Taws apply o the
provision of education 1o inguage-minority
children. For more information, parents
should inquire with the Jocal district; if there
are still questions, they should contact a local
community organization for support. The
U.S. Department of Fducation maintains
several offices actoss the country; these
oftices are empowered to recene and
investigate complaints regarding inadeguate
cducationtal programs tor language-minority
children,

There are also federal kiws that protect
adults who are Spanishi-speaking, According
to the guidelines isued by ihe Byual
Employiient Gpportunity Commission,
employers cannot generadly impose Foglish-
only rules in the workplice unless thete is
some compelling necessity for the tale.
Further, the coployer cannot dictate what
language the employees should use during the
employees' breaks or own time, Complaints
concerning discriminatony practices by
employers may be brought to the closest

EEOC office.

Finally, many cities, counties, ind loval
jurisdictions are tequired by federal law to
offer hilingual ballots or bilingual assistance
to qualified soters who ate not fluent in the
English language. For mote information as to




whether bilingual assistance is required in
your local slections, please check with the
Sccretary of State’s oftice in your state,

Hispanics have adopted the language issues
as symbolic of their growing strength, Twenty
years ago, only one state in the U.S. passed
laws funding bilingual education; now, the
majority of states fund such programs.
Twenty years ago, Spanish-speaking aduits
simply did not vote; now, they receive the
assistance they need to vote.

Twenty vears ago, children suftered
humiliation and physical punishment if they
uttered so much as one word in Spanish; now,
the districts are penalized with threats of loss
of funds if they deny the children of Spanish-
language background access to all the
programs in the district. Considering the type
of treatment they received twenty years ago, it
is no wonder the majority of Hispanics feel
strongly about language issues.

Immigration

Contrary to public conception, the majorsty
of Hispanics are not immigrants, In tact, as
mentioned carlier, three-tourths of Hispanics
are born in the United States. However, the
extended Hispanic tamily typically includes
some relatives who are new imigrants, For
these family members, it makes sense to
become acquainted with the new immigration
legislation.

The Immigration Reform and Control Act
of 1986 (IRCA) makes it illegal for employers
to knowingly hire, or employ, individuals who
are not authorized to work in the United
States. The employers' sanctions apply only
to persons hired after November 6, 1986, the
daie on which the IRCA fczisdation was signed
into law, Persons who were already employved
as of that date are “grandfathered™ under the
bill and need not produce proot of tegal
immigration status,

Workers can lose their *grandfather™ status
if they quit or are tired tor a son-discrimina-
tory reason, 1 an employver threatens to fire a
worker, the employee should contact the local
union, community organization, or a lawyer
immediately, The new IRCA legistation
includes important civil rights protections that
can help workers keep their jobs even it they
do not have any immigration documents.,

The new immigration bill abso provides for
amnesty or legalization tor a large group ot
persons, An undocumented individual who
has resided i the LS, sinee January 8, (Y82,
may be eligible tor the fegalization progrun il
hie she can demonstiate, among other things,
cotttinuons esidence and the abitity to
support him hersell.

Howeser, it is not secommended that
undocumented persons apphy duectiy o the
lederal hnmigration and Natwalization
Serviee. INS his not ottered any satistactorsy
assittanees about what it witl do it the
apphicant s tound inchigble. 10is possible that
an appheant, having been tound inchigible tor
wnnesty, will then tace deportation proceedings.,
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Therefore, it is more advisable that
applicants first consult with a private
community ageney or with an attorney to
determine the chances of qualitying for
legalization. A list of “qualificd designated
entities” —groups with track records for
assisting immigrants — is available from most
church groups. Further, the local bar
assoctations have lists of attorneys who
specialize in immigration iaw.

In the event that an employer discriminates
against a worker because of citizenship or
immigration status, a complaint can be filed
with the EEOC or the newly established anti-
discrimination arm of the U.S. Department of
Justice in Washington, DC. Copies of charges
of discrimination shouid be sent to the
American Civil Liberties Union or to the
Mexican American Legal Defense and
Education Fund (MALDER).

Larry Péres,
daqe &

Government Funded Services

The most recent census data show the
income of Hispanigs was 66 percent of the
income of Whites, Hispanic women who were
emploved full-time had the fowest income of
any of the major population groups. Hispanic
males and females were less likely than Whites
to hold professional or management jobs. In
short, Hispanics are almost twice as likely as
Whites to be poor. This imposerished
condition makes it doubly important that
Hispanics have full aceess to certain
government-funded programs to which, as
taspavers, they contribute. Chief among these
are public education, health care, and
unemployment compensation.

Public education is usually the most
eapensive of the state-sponsored services,
Hispanies are entitled to the same quality ol
cducation as any other populittion group.
Undet the federal and state civil rights laws,
Hispanies cannot be excluded from public
cducation progrants nor segregated into
wolated programs or facilities, In 1981, the
LS, Supreme Court ruted that undocumented
childien had the right, under the LIS,
Constitution, to attend the public schools,
Lheretore, the schools may pass no
requirement that would exclude the
undocumented students,
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Access o public-sponsored health care is
also crucial to the Hispanic family. Typically,
public hospitals have participated in the
federal Hill-Burton tunding program at some
point. Under the terms of the program, the
hospital or clinic is obligated to offer indigent
health care at free or reduced cost. Notices or
signs regarding the Hill-Burton program are
usually posted in the waiting rooms where the
public can see them. Several undocumented
persons have successtully challenged hospital
districts that exclude them even though they
are residents in the district. For more
information regaraing indigent health care,
one should contact the local legal aid office.

Certain types of non-citizens are entitled to
uncmployment compensation and workers’
compensation, The classifications are tvo
numerous to discuss in this article, but for
morve information, you should cortact your
local union or community organization.

Emerging Issues

As greater public attention is brought to
issues affecting the Hispanic family, Hispanics
and their friends will have more opportunities
to advocate for fair and equitable treatment.
In particular, the media has focused on the
high dropout rate for Hispanic youngsters, as
high as S0 percent nationally and over 80
pereent in some major cities.

Hispanic advoeates have long understood
that the dropout rate for Hispanic children is
as much a “push out” rate as anything clse.
They are beginning to focus their energies on
etfecting systemic changes to make public
cducation a more hospitable environment for
the education of Hispanic children. But much
remains to be changed in this and other
cmerging arcnas.

With increased voter registration rates,
Hispanics will be able to identify the localitics
where unfair election schemes have prevented
Hispanic candidates from winning their
clections. In the workplace, Hispanics will
continue to pursue greater job opportunities.

In sum, the Hispanic family will continue
to contribute greatly to the American society,
As the family understands and begins to avail
itselt of its rights, it will also begin to share
more fully in the benefits of our society. We
are Hispanic, We matter,

Norma V. Cantie received her LD, degree from
Harvard aw School m 1977, She is eurrently
Avouate Counsel and Drectar of Education
Programs for the Mevican American Legol
Defense and Fducational Fund (NEALDEF ) in
Son Antomo, lexas, Asa stalf attorney, her
maror cases locised on education and Chicano
richts. In her current supervisory posttion, she
has worked i iieation, wdvocacy, aidf
comnemity education on hehall of Hispanices,
and on the ssues of qualiy and biloenal
education, deseerevanon, and public school
resonrce allocation. M. Cantu s also o frequent
conference hevaote speaker and presenter

Contact: Nonna Cantie, Moxean American
1 eeal Detense and P ducation bund, 314 &,
Contmerce Street, BARL San Antomao, T'X 78220
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Bilingualism: An Important Imperative

by Abdin Noboa

Rational discussions about bilingualism
become difficult due to the politics and
emotionalism surrounding the topic. In fact,
the undercurrents are so strong in this country
that the nation seldom looks back into history
or across its borders to better understand the
phenomenon of second language acquisition.
It is not only an old issue, but one for which
excellent precedents exist all over the world.
Imagine, for instance, that there arc over
10,000 languages across the world which
consists of nearly 150 nations. Bilingualism is
rampant, globally.

What advocates of bilingual education are
saying is that while non-native speakers learn
English, they can also learn science and math
in their respective languages. A student need
not arrest the learning of subject areas while
learning English. Furthermore, students
would not forget their native tongues to only
haltingly learn them later in high school or
college.

This is not to argue against the learning of
E:nglish, but to affirm the fact that a second
language is a national asset. 1t is also in
conformity with the rescarch that knowledge
of a second language is not detrimental, but a
decided cognitive advantage.

The most recent report (1986) by the
Government Accounting Office (GAQ)
supports bilingual education. During President
Carter's administration, the Commission on
Forcign Language and International Studices
concluded that *“*Americans’ incompetence in
foreign language is nothing short of
scandalous.” Today, even Secretary Bennett
agrees that every American should learn
another language.

Ironically, although no one in government
seems to be directly against foreign language
instruction, state legislatures do not spend
money for it, nor does the Federal
government. Meanwhile, as support for
language instruction proceeds from one side
af the mouth, the other side advocates
“English only” laws.

There is a subtle but sinister message here.
Since bilingual education programs are a
diminishing breed, the push for excellence in
this country too often transtforms into a
homogenized system that does not recognize
diversity.

As America tinds itself in a shrinking
world, it must rapidly move anway from the
concept that it is well educated while only
speaking one language. The irony is that this
nation has the tourth largest Spanish-speaking
population in the world!

Priorities must be realigned as the country
tries to strengthen major segments of its
population. This country can become stronger
because of diversity. The country can
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approach these ditterences by embracing them
without fear. Teachers should not be afraid of
learning more, but of teaching less. Let us
applaud students who have a built-in linguistic
advantage. Rather than frighten and
discourage them for what they don’t know,
we must support them for that which they do
know. A second language is an obvious asset,
not a detriment.

Miguel A. Cervantes

We express ourselves through language. 1f
children cannot speak the language they
know, we deny them the right to read. And
the *right to be,” as one scholar aptly put it,
is more important than the “right to read.” A
form of cultural subjugation and disintegration
is to lock people in their native language
through the denial of speech. This practice
limits personal freedom and the capacity to
learn,

Language transmits culture. And we need
1o understand ourselves culturatly. OQur sense
of peoplehood, our sense of self is greatly
determined through language usage and
societal attitudes toward the same. This is not
something to be shunned, but to be celebrated
and preserved.

Often ignored in discussions about
bilingualism is the importance a dual language
system has on the family. For migrant or
immigrant families it provides the opportunity
to incorporate the English language without

-
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fear of losing the native tongue, English
acquisition need not be at the expense of
one’s principal language of communication
and basic cultural heritage. For the non-
English speaker, English should not be
perceived as an *‘instead of™ language, but as
a language “in addition t0’* a native tongue.
English must not be allowed to become a
unitary substitute language, but the backbone
1o an even richer cultural repertoire to
enhance pluralism.

There also has to be a relationship between
the school and the home. Education cannot
succeed independent of the home environment.
English *only” instruction oftentimes becomes
a divisive force between the two. Language
instruction, not unlike the rest of education,
should not be conducted in “isolation to” or
“independent of™ the family network, In
some instances, language becotnes an
impediment to parental involvement in the
progress of schooling. For these families,
schooling not only becomes as distant and
foreign as the language in which it is being
conducted, but a place where the family
doesn’t belong and is, therefore, not wanted.

Language cannot be allowed to become an
obstacle between a child and his parents,
between parents and schools, or between
families and the wider society. On the
contrary, language and the facility to use the
same in multilingual settings can become the
bond that unites disenfranchised groups with
the rest of society.

English only attitudes and policies are
divisive, not inclusive, They do not assist the
present isolation and disconnection faced by
Hispanics today. 1t is high time we set the
issue of bilingualism in a broader context, a
means by which our local and global
communitics can truly become integrated.

Dr. Abdin Noboa is Vice President for Research
and Evaluation at QUEST International, a
nonprofit organization working in adolescent
development and substance abuse. He receved his
Ph.D. from the University of California at
Berkeley, and a Master's degree from Harvard
University. Dr. Noboa's professional commitment
has been to research und udvocacy to impact the
education of disenfranchised vouth. He has hven
Superintendent of Research, Evaluation, and
Planning for the New Haven, Conneeticut School
District, Director of Research for the Latino
Institute in Chicago, and a Senior Associate with
the National Institute of Education in
Washington, DC. An aetive volunteer, he was 4
charter member of the Board of Trustees of the
National Puerto Rican Coalition and the National
Hispanic Higher Education Coalition. He has
been awarded honors by the National Science
Foundation, Harvard University, and the Ford
loundation.

Contact: Abdin Noboa, Ph.D.

Vice President for Research and Fvaluation,
QUEST International Center, 537 Jones Road,
Granville, OH 43023,
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Latino Families and Health

by José O. Arrom

The prospects tor sharing full and healthy
lives are not shared equally by minority
Americans, Differences, often striking, exist
in death, disability, and well-being between
our cthnic/racial groups. Though blame is
often put on the victims — or their culture and
lifestyles — poverty and socio-economic factors
remain critical.

Health status studies on Latinos and their
families {requently fail to retlect these factors
clearly. The literature has been slow in evolving
from ethnographies of folk beliets and
practices to studies of methodological and
epidemiological sophistication. Important data
bases such as the Hispanic Health and
Nutrition Examination Survey remain to be
analyzed and published. Where public data or
vital statistics exist, they are seldom available
on a timely basis for working with focal
communities.

Latinos and their health status cannot be
fumped together as a whole because of great
internal diversity due to socio-cconomic class
status, regional origin, immigration experience,
and levels of acculturation and integration
into American society. Puerto Ricans and
Mexican Americans must be ditferentiated,
even within the same neighborhoods. Globally,
Puerto Ricans are characterized as having
poorer health and socio-ecoromic status
compared 1o Mexican Americans and non-
Hispanic Whites. Mexican Americans must
also be differentiated by place of birth, with
those U.S.-born or raised having poorer health
status it they have lower economic status.
Mexican immigrants appear to be healthier,
with fower levels of mental illness, maternal
and infant mortality. Those persons who have
adopted Americin lifestyles are less healthy,
although age and selective immigration may
be confounders here.

Until recently, with the proliteration ot
antibiotics, immunizations, and sanitation
systems, communicable (or infectious) diseases
have lost their importance as health status
indicators. Being immigrants from
underdeveloped nations, however, Latinos are
characterized by a higher burden of parasites
and tuberculosis, Puerto Rican children have
higher rates of espiratory disease. AIDS is a
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rapidly spreading discase, being transmitted
by intravenous needle sharers into the general
Latino comsunity. Sexual styles are critical in
the spread of AIDS and also permit the
transmission of viruses which are risk factors
for cervical cancer. for which Latinos have
higher incident rates.

The most prevalent chronic diseases in the
general population are cardiovascular, cancer,
diabetes, and liver cirrhosis (for males).
Though incidence rates of cardiovascular
disease and cancer are lower among Latinos,
the mortality rates are often higher since
Latinos have low levels of knowledge of risk
factors, discase signs, and self-care practices.

Important risk factors are: obesity,
hypertension, lack of exercise, and high levels
of culturally acceptable alcohol consumption
among men. Smoking as a risk factor depends
on national origin and seems to increase with
acculturation. Mexican Americans have a 3:1
or 4:1 relative risk for diabetes compared to
Whites and Blacks. Asthma and allergies have
a high prevalence rate among Latinos of
Caribbean origin, and have implications for
school performance.

The primary cause of death and disability
among Latinos under age 45 is from injuries,
Risk factors are: alcohol, a culture of violence
which appears to be class-related, fircarms
availability, poor housing, and marginal
employment where there is often criminal
neglect of safety.

Homicide rates are high, the source of excess
deaths among Latinos, and equal to similar
Black populations. Suicide rates are very low.
Gang violence is prevalent in the major urban
centers, 1t is almost impossible to get good
measures of family violence, due to reporting
issues, but rates are not equal within Latino
subgroups. Little is known statistically about
tamily violence and child abuse and neglect.
Accidents are high in rural arcas.

It is difficult to characterize the mental
health of Latinos. The most important recent
study, the Ecological Catchment Area survey,
brings us the first true epidemiological picture
of Mexican Americans, warning us to clearly
difterentiate immigration from acculturation,
These are indications that migration selects @
more robust population, compared to the
native born (second generations), Lxtended
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kinship networks are critical for the
reinforcement of health and are a major
positive force in the maintenance of mental
health among Latino families. Rates of
alcoholism and substance abuse disorders are
high, most significant among the native born
and the most acculturated.

While Latino fertility is the highest among
minority populations, it is not correlated to
high rates of infant mortality. Tecnage
pregnancy is rising among Latinos but again
does not relate directly to infant mortality.
Infant mortality is not perceived as a
signiticant issue in most Latino communitics.
Pregnancy is not perceived as an illness, and,
along with lack of insurance, may contribute
to delayed prenatat care which, in turn, delays
access to the WIC Nutrition program, a
significant contributor to normal birth weight.

Health and human services providers must
take greater responsibility for health education
and promotion, beyond the realm of
traditional settings such as hospitals and
medical clinics. The Latino family and its
extended networks are generally health-
producing and can be utilized to advantage in
these efforts.

There is much yet to be accomplished in
improving the health status of Latino families
and their access to health care. Extended
research needs to be encouraged, and the
issues of medical indigency, language barriers
involved in the effective use of service systeims,
and problems related to legal immigration
status must be addressed as well in order to
build the health of Latino tamilies.

THE ROBERT WOOD JOHNSON FOUNDATION.
Access to Health Care in the United States:
Results of a 1986 survey. Princeton, NJ: author,
1987.

SYLVIA GWENDELMAN, ET AL. "Medical Care
Utilization by Hispanic Children: How Does It
Difter trom Black and White Peers?”” Medical Care
24110 (1986); 925-37.

ELISEO J. PEREZ-STABLE. "Issues in Latino Health
Care " WestJ Med 146 (1987): 213.18.

M. AUDREY BURNAM, et al “Acculturation and
Lifetime Prevalence ot Psychiatric Disorder among
Mexican Americans in Los Angeles.” Journal of
Health and Social Behavior 28 (1987). 89-102.

RONALD ANDERSON. ET AL. ~“Access ol Hispanics
to Health and Cuts in Services A State of the Art
Overview.” Public Health Reports 101/3
(1986) 23852

Joré O Arrom, M.A., was born in Santiaeo,
Cuba, and tramned in anthropology. He has
worked as a medical social worker at the Cook
County Hospital Department of Family
Practice’s South Lawndale Health Center, and in
« variety of health and human services settings,
He is an educator-consudtant in mmnaority health
edvcation and promoton. He s the Viee
Chairman of the Hispanic Health Alliance and
s ropresentative to Chicago's Hispanie AIDS
Network, Abo involved in rehabilitation, he
is the residential supervisor al Travelers &
tmmivranns Awd of Chicago Cuban Halfway
House. )

Contact: Jose O. Arrom, Travelers &
Tmmigrants Aid, 1950 N, Mihwaukee Ave,,
Chicago, 1. 60647,
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The Right to an Adequate Education:
Implications for Family Support Programs

and Educational

by Gloria G. Rodriguez

Each individual has a right to an adequate
education and the rewards society offers.,
Unfortunately, too many tow-income
Hispanics are not becoming productive
contributing members of society due to
disproportionately high academic failure,

Nationally, the dropout rate for Hispanic
vouth is between 30 and SO pereent. In the
Mexican-American population, I8 pereent of
the children live in poverty and the statistics
are even higher for Puerto Rican families,
These conditions affect the development of
self-esteem, potential, and employability.

Children living in poverty and in cultural
transition are more likely to be victims of their
environment, The parents® selt-esteem and
hopefulness deteriorate as does their ability to
prepare their children for academic suceess in
the traditional school system.

All too often, certain language skills, values,
and other coping mechanisms stressed in the
home are related to survival in their immediate
environment rather than the skills ensuring
success in the broader social context.

Upon entering school, many Hispanic
children experience “culture shock,” finding
they cannot relate to the teacher, culturally or
linguistically, and that the curricalum and
methodology do not fit their cognitive and
learning style, The child's self-esteem and
sense of belonging are so threatened that
he - she simply gives up, lags behind, and
ultimiately drops out of school at the 8th or
9th grade level.

Thete is an abyss between the Hispanic
home and culture, and the public education
syafent, Some studies suggest that Hispanic
parents stress covperation, respeet for
authority, sensivity, and warm human
relations, whereas the dominant cutture tends
to vatue individual achievement, competition,
and inquiry. Further, parents, are not part of
the educational process and the school and
home become contlicting institutions.,

Thus the problems are identified, but what
about the solutions? Some may be found in
advocating for the home and school to work
together, ciach doing its part in inculeating
shills the child needs to suceeed. But cach
party must eAfect serious changes on behalt of
the child.

Generally, parents want the best tor thei
children, and they can acquire or regain a
teaching role, change attitudes, become more
hopeful and fearn activities that will foster
growth and development among their children.
Fducation can be instrumental in breaking the
cvele of poverty.
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Reform

Yarents are the children's first and most
important teachers and must become involved
in the child's education, especially during the
formative years. They must instill & love tor
learning, provide & stimulating and enriching
emvitonment, and prepare the child
linguistically with basic readiness skills.
Parents need to help the child build self-
confidence, aspire to suceeed academically,
and help him/her to assimilate as needed into
the dominant society while retaining those
positive vitdues that he/she brings from the
home environment.

W hile some parents do this naturally,
others are not cognizant of their teaching
role, remaining unaware of how to interact
positively with their children in ways that lead
to academic suceess, Parent education and
family support programs such as AVANCE
(see program description, p. 10), help parents
gain knowiedge in child growth and develop-
ment, acquire effective child management
skills, expose them to community resourcees to
mitigate stress, and st agthen their social
support networks,

Family support intervention is vital during
the carly years for fisst-time parents. I we as
a nation truly care about improving the
condition of Hispanics, the family must be
considered as an important resource for
creating change.

There is a high potential for increasing
parental efficacy, self-confidence, and
seli-esteem through this type of intervention,
Many graduates of AVANCE's parenting
progrim are now pursuing English as a
second language classes, high school and/or
college  Lacation, or employment training.
This acaon, in turn, reinforees the value of an
education in the home for the child.

Schools play an important role in providing
adult education in every community. They
should also welcome parent involvement and
stress thit parents are partners in the

Gregono Tapa, age 9

educational process. Contracts between
teachers/ principals and parents, and between
teachers and students, indicating one’s roles
and responsibilities will enhance & child®s
cducational provess, Baposure to o variety of
cateer options with Hispanie tole modeds will
also encourage the child to aspire to higher
cducational goals.

Additionally, it is the responshility of
teachers o understand, respect, and aceept
the child’s language, culture, and cognitive
and learning style, Children work best in
groups when teachers demonstrate wiarm
personal refations, support, and
encoutagement, and when they give clear
instructions, Only after the children have met
with success in their native language utilizing
their preferred cognitive and learning style,
should they be exposed to the learning style
and language of the dominant saciety,

Research on this approach has shown that
children do betier in achievement tests, do
better in math, have a higher self-esteem, and
lower absenteeism. Practitioners have the
opportunity to imbue «fl public education
with these important principles which we have
learned on the road to educating Hispanic
children.

Fundamental changes need to oveur in the
educational, social, and political systems if
one is 10 achieve equity and fairness.
Educationat reform and the strengthening of
parental knowledge and family sociar support
are feasible, logical, doable solutions to the
problems of high dropout, iltiteracy, and the
debilitating conditions associated with poverty
that so many minorities and individuals are
experiencing.

Gloria G. Rodrigues has been the foundmg
Executive Director of the AVANCE Educational
Programs for Parents and Chaldren in San
Antonio, Texas, since 1973, She currently serves
as Project Director of the AVANCE Research
and Evaluanion Project funded by the Carnegie
Corporation. Gloria s a member of the Board of
Directors of the Family Resowree Coalition, the
Harvard Famly Research Progect, Tas Familias,
I eadershup Texas, and the San Antono 1K)
Club. She served as chatrman of Larget 90°
Fanuly Task Force, wos a delegare (o the White
House Conference on Families, presented
testimony (o the Commission on Children, Youth
and Lamudies, and paracipated in the Wangspread
Rescarch Conference on Child Abuse She was
on the comsulting board of Patents Magazine,
Madana es Hos, amd was imvolved an the
development of the vovernment document
entitled, A Parents” Gande to the Selechion of
Dan Care.

Contect Clorw G- Rodrivues, Doector,
AVANCE, 1220 NW I8th Steet, San -tntonio,
1N 780"




Family Resource Programs in
Hispanic Community

The Lessons Learned
Jfrom Family Place
by Joe Citro

How do you establish a tamily resource
program in the Hispanic community? That
was the question confronting the Board and
staft of Family Place in Washington, DC,
more than six years ago. As envisioned by its
founder, Dr. Ann Barnett, and supporters
from the Church of the Savior, Family Place
was to be a community center providing
daily enrichment activities, social services,
and parenting education to pregnant women
and parents of children under three.

In moving this concept into reality, we
learned what works., Borrowing an old idea
from a much higher authority, 1 now share
with you ten commandments, or guidelines,
tfor family resource programs in Hispanic
communities.,

1. Know the community you plan to serve,

Before a single service is given, you should
become an expert on the community's
history, key leaders, needs and strengths,
major service programs, and the national
background of the Hispanic groups that
populate it. Go to your local Planning Board
—they have an amazing amount of
information. Also, read the census reports
(though not completely accurate, they are
helpful) and any other publications that
provide data on the community.

Visit other agencies, churches, and long-
time community residents; listen for the
needs they identify. Use these opportunities
to explain the planned program and develop
ties to other institutions and individuals. The
first few months at Family Place were spent
visiting, and the spirit of cooperation that
wits engendered is still basie to the program’s
effectiveness.

Information gathering will help you identity
specitic Hispanic national groups the
program will serve, as well as the diversity of
their needs. For example, immigration
consulting might be of great import to
Central Americans but is useless for Puerto
Ricans who are American citizens. 1 cain as
much as you can about cach country’s
history, culture, and customs.

2. Re-create the fecling of fumily and
home,

Hispanics are strangets in this country,
whether they are native born or recent
immigrants. They are not home, nor do they
feel at home here. Maostly, they feel
unwelcome. For the first time in their lives
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they are not surrounded by friends and
relatives, and they yearn for “el calor de la
familia” — the warmth of the family. Family,
of course is a primordial value in the
Hispanic culture. The program’s success will
depend on your ability to create anew the
feelings of family and home. Family Place
works because at its heart is a home where
people relate like family, receive and give
support, and feel warmed and welcomed.

3. The program belongs to the participants
and as such demands their contributions.

All of us take more carc of what is ours,
and what is our own demands the best {rom
us. Participants need to know that the
program is theirs and prospers only with
their care.

At Family Place, participants not only
share responsibility for daily chores, but also
assist in fundraising and program develop-
ment through the Participants® Council.
Duly elected, the ofticers of the Participants’
Council enunciate prograimn concerns, serve
as consultants for new ideas emanating from
program staft, and sponsor fundraising
cttorts. In this way, program ownership is
confirmed, self-esteem is increased, and the
need to contribute is affirmed.

4, Social services are an important
program component.

Disenfranchised communities rely heavily
on sovial services. For many Hispanic families
struggling to find their way in a new country,
culture, and language, social services are
bridges to the unknown. Family Place offers
direct assistance for concrete needs, crisis
intervention to resolve family conflict, and
information and referral to other service
agencies,
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5. The provision of social services should
lead to the identification of systemic issues
affecting families and help participants to
address them,

The mission of tamily resource programs
in the Hispanic community is necessarily
broader than resolving daily service needs. 1t
must advocate to change the dysfunctions
present in the service system that impact on
families. Program must attack a problem at
its source and not be content to treat only its
symptoms.

To iltustrate the point, many pregnant
women had considerable childbirth difticulty
at Washington's public hospital because
there were no Spanish-speaking personnet in
the delivery room. Since the majority of
women at Family Place were to deliver for
their first time, the absence of Spanish-
speaking staff presented a clear danger 10
both mother and child.

Rather than have the staft address this
issue, we prepared @ young mother to present
it 10 a citywide health forum. She described
her own experience i that delivery room
and captivated the audience. The publicity
generated by her story forced the hospital to
hire sufficient Spanish-speaking staft.

6. Groups are a toel for teaching and for
personal development.

Hispanics generally enjoy talking in the
camaraderie of a group atmosphere. The
challenge in initiating groups is to cstablish a
spirit of trust. We accomplished this by
building on the premise that Hispanics
frequently turn to family for help, and
broadened the concept of family to include
Family Place participants and staff. Groups
are also empowering in that they give
program participants the opportunity to
provide support as well as receive it.

7. Staff need to be bilingual and bicultural,

Staff"s role in a tamily resource program
is enormous, and like Midas, they turn the
program design into gold. They set the
ambience, provide services, organize groups,
teach parenting, and serve as role models.
Only by knowing the participants' lsnguage
and culture, however, can they fill these roles.

8. The broader Hispanic community
should he called upon to assist the program.

Since the program belongs to the
community, the community is responsible to
steward it Three avenues for involving the
community-at-large are support for the
program: volunteering to assist with the
service program, serving as Board members,
and raising funds. The program should strive
to be a model of the community helping
itself, Try to involve Hispanic media,
businesses, membership organizations, and

unions, Contitined on p 17
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LAZA FAMILY SUPPORT
p CENTER is a strong advocacy

voice for Hispanic and other
minority tamilies in Los Angeles, with a fong
history of comprehensive service delivery.
They currently operate two major programs:
Latino Foster Care and Adoption
Recruitment, and Child Abuse and Neglect
Treatment and Prevention.

Funded by the State of California Depart-
ment of’ Adoptions, the recruitment program
promotes public awareness about the urgent
need for Latino foster care homes and
adoptive parents through TV, radio, and the
press. The statt also works with adoption and
toster care agencies, and offers technical
assistance to Hispanic voluntary foster care
and adoptive parent groups. Given the
importance of providing love and care within
the children’s own cultural heritage, the
Center extends its efforts to include American
Indian and Black children as well.

Plaza’s child abuse treatiment and prevention
program assists families in learning about and
understanding effective child care and family
relationships in order to prevent problems.
The program provides support services in
personal and group counseling, referral, court
advocacy, and consultation and training
sessions for professionals emphasizing
appropriate bicultural techniques that aid
Hispanic families in the picvention of child
abuse.

The Plaza Center has also developed
Familias Unidas Latinas, a bilingual,
bicultural model program tor parents, Ina

Rosanna Cardenas. age 5

resolving specitic family problems and receive
peer support for coping with stresstul
situations that may lead to child abuse and
neglect. The goal is to maintain harmony
within the family, recognizing cultural and
linguistic values as sources of positive
reinforcen.ent.

Contact: Geraldine Zapata, Project
Director, Plaza Family Support Center, 4018
City Terrace Drive, Los Angeles, CA 90063,
213/268-3219.

group setting, parents meet to discuss ways of
VANCE EDUCATIONAL
PROGRAMS FOR PARENTS

A AND CHILDREN serves

predominantly low-income Hispanic families
in San Antonio, Texas. Working out of three
sites, Avance provides four direct service
programs of support and education to
primarily Mexican-American parents and
children who are considered high-risk.

Originally conceived as a parent education
program tocused on preventing academic
failure, fourteen-year-old Avance has
expanded to meet the complex and inter-
related aceds of families including child abuse
prevention and ¢conomic development. The
program has grown from $50,000 to over
$700,000, from serving 35 parents to serving
more than a thousand. There is a paid
program statt of 30, many of whom are
graduates of Avance programs, A three-year
reseitrch and evaluation project is underway,
funded by the Carnegie Foundation,

The Parent-Child Education Program
engages parents and their under four-year old
children in & ninc-month curricujum of
weekly bilingual meetings that familiarize
parents with the basic social, emotional,
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physical, and cognitive needs of ther young
children. Serving approximately 120 parents
and 150 children monthly, participants are
recruited directly from the community on a
door-to-door basis by Avance staff.

The Educational and Economic Develop-
ment Program fosters economic stability and
cducational advancement through adult basic
education classes (ESL. and GED), and college
placcment.

FFor families confirmed as child abuse and
neglect cases, the Homebound Parenting
Education Program becomes an individ-
ualized support system through weekly home
visits, Parents and children receive treatient
services concurrently, helping to cise
isolation, relieve stress, and teach parent
education.

The tourth program gives special emphasis
to teen sexuality and the prevention of
adolescent pregnancy, Parents are organized
as & prevention resource to help in reducing
the incidence of teenage premarital sexual
activity,

Contact: Gloria G. Rodrigues, Executive
Director, Avance, 1226 NW {8th Street, San
Antonio, TX 78207, 512/734-7924. (FRC)
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ACER is an acronym for Hispanic

American Career Educational

Resources; in Spanish, its meaning
is to take action, which signifies their role in
the New York Hispanic community. Since
1978, this city-wide community service agency
has helped Hispanic adults and adolescents in
the arca of education and careers through a
variety of vocational skills training and
counseling programs. in 1979, HACER
created the Hispanic Women’s Center, a
program funded by the Carnegie Corporation
of New York, as a vchicle for carrying out
activities specifically targeted to women. Since
1980, HACER has pionecred microcomputer
training and become a vigorous advocate of
child care at the local, state, and national
levels.

Addressing teenage pregnancy prevention
through a demonstration project called Las
Madrinas (Godmothers), HACER pairs
Hispanic adolescents with Hispanic
professional women. Initiated in 1985 through
funding trom the New York Community
Trust and the Greater New York Fund, these
mentor refationships have opened a new
world of possibilities to youngsters with
limited career aspirations, The Madrinas
include lawyers, physicians, and women in
other professions. In one-on-one and group
sessions, the adolescents get frank and
spontancous answers to some of their most
urgent questions, from anxicties about
sexuality to concerns about managing careers,
family, and their homework assignments,

Another HACER operation, Parents in
Action, was inaugurated in June, 1987, This
Comprehensive Employment Opportunity
Support Center (CEOSC) is part of an
initiative by Governor Mario Cuomo to
increase the employability and long-term
cconomic well-being of AFDC recipients with
children under six years of age. Parents in
Action is funded under a subcontract with the
National Puerto Rican Forum, which received
a major grant for such centers from the New
York State Department of Social Services.
More than 100 volunieer participants, mostly
immigrants from the Dominican Republie, are
signed up tor the center’s first free 21-week
cycle, Atter testing and assessmient
pracedures, participants will be individually
coached in job-seeking and interviewing and
offered vocational training in child care,
home care tor the clderly or infirm, or data
entry. Instruction in English as a second
language 1 integrated into the entire program,
Counseling is also included to case the
transition from home to employment, and an
on-site child care facility provides the mothers
with important support features,

Contact: Dr. Norma Stanton, Director,
HACER. The Hispanic Women's Center, 611
Broadway, New York, NY 10012,
222541444,




OSSMHO is the Washington-
based, nonprofit National
Coalition of Hispanic Health and
Human Services Organizations. Now thirteen
years old, COSSMHO has become a multi-
disciplinary, cross-cultural {Mexican-
American, Puerto Rican, Cuban, and Latino
American), national membership network
involving more than 508 agencies and
organizations.

Working jointly with local Hispanic-serving
agencies that conduct prograin operations,
culture-specific services and training are
provided to Hispanic families, youth,
children, and the elderly.

An example is Concerned Parents, a
national demonstration project developed in
1983, targeted at five sites (Boston,
Albuquerque, L.os Angeles, Miami, and San
Antonio). Parents and extended family
members were organized and trained as major
prevention resources in reducing the incidence
and prevalene: of adolescent pregnancy,
sexual activity, and associated health and
social risks. Five different service providers
tailored individual programs to their particular
sites, based on extensive focus group research
conducted initially.

COSSMHO's Project Hope, operating at
cight sites, (New Mexico, New Jersey,
Arizona, Connecticut, Texas, Nevada,

Calitornia, and Utah) assists community-based
agenceies in developing and implementing
model programs for runaways and for
physically/sexually abused youth, As part of
its community child abuse prevention strategy,
the La Familia Counseling Center in
Sacramento, CA, produced a group of
bilingual materials. The items included a
videotape and study guide for service
providers to aid them in understanding the
cultural considerations that could affect
Hispanic tamilies impacted by child abuse,
and The Child Abuse Bilingual Services
Directory.

COSSMHO also offers career development
and leadership training activities; their film
series titled, Hispunics in Health Careers,
motivates and encourages young people to
enter health-related professions.

The organization’s most recent activities
include programs for nationwide Hispanic
AIDS education, risk reduction ftor diubetes,
and the establishment of a consortiuim to
encourage research on Hispanic health issues.
Materials for non-Hispanic health providers
working in Hispanic communities are currently
being field tested.

Contact: Helen Mufos, Director,
Concerned Parents Program, COSSMHQO,
1030 15th Street, NJW. Suite 1053,
Washington, DC 20008, 202/ 371-210).

EDEN's nonprofit service,

research, and development center

in Austin, Texas, provides
educational and human services to
low-income families. Their main Austin
service area is primarily Mexican-American.
Approximately 249% of the houscholds are
headed by women, 359 of its children are
born to teenage mothers, and 25%% of its
mothers are single.

One of the first bilingual infant stimulation
programs in the U.S., CEDEN began in 1979
with 80 families and now serves over 1,50
persons cach year.

CEDEN has been replicated in three Texas
locations. Their Parent-Child Program cotisists
of weekly home visits and monthly group
sessions for families of children from birth to
two years of age at entry, emphasizing health,
nutrition, and infant stimulation to prevent
and reverse infant developmental delays,

The Family Development Program provides
the assistance of emergency food, clothing,
and ather resources to needy families,
building family self-sutticiency through social
work services, Classes in patenting and family
lite skills, social support groups, and special
groups for teenage parents and fumilies in
crists are used to prevent child abuse and
neglect through the Pro-Fanily Program.
Research and evaluition are conducted on
CEDEN programs and refated topics of child
development, patent education, and program
processes,

Aruitoxt provided by Eic:
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Paola Calderon, age 8

Through its Materials and Media Program,
CEDLEN has produced an ilustrated infant
development album available in Spanish or
English. Appropriate for multi-cultural
audiences, My Baby Book /7 Libro de mi
bebe, involves parents in child developinent
activities as they note their baby's growth and
achiievements,

Other publications and tapes marketed by
CEDEN are: The Toy Making Booklet for
Parents; A Training Manual for Home
Visitors;, Health and Nutrition Packets for
outreach workers and parent educators; the
Evaluation Manual and Instruments; and
Stide Tape Presentations in Bnglish and
Spanish on nutsition, accident prevention,
and infunt development.

Contact: Emily Vargas Adams, Byecutive
Director, CEDEN Family Resource Center,
1631 East Second Street, Bldg, A-B, Austin,
X 78702, S12 477-9017. (FRC)
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AMILY FOCUS WEST TOWN in

Chicago helps its Hispanic families

cope with problems of big city life,
the schoo! system, health care, child rearing,
changing family roles, and language
deficienyy.

Center programming includes prenatal,
parenting, and child development classes,
problem-tocused workshops on family
relationships, child abuse, toilet training, etc.,
and typing, sewing, dressmaking, and English
as a second language.

Discussion and rap groups, alien to many
Hispanic families, are often introduced
through traditional craft classes where
conversation and handerafts go on
simultaneously. Group leaders are able to pick
up on parent coneerns, and discussions are
organized tor information and support.

The Children's Room at West Town's
storefront center plays a basic child care role,
enabling parents (o join activities, and also
acts as an informal classroom. Because 75
percent of the participants lack English
language facility, statf members use every
opportunity to help the children learn and
speak English. Preparing youngsters tor their
first school experience also includes sereening
for learning ditficuities and a variety of health
problems. Great emphasis is placed on
working with parents on school-retated issues,
often a major problem arca for immigrant
parents and their children.

Many tamilies who attend West Town also
use the services of other community agencies.,
Intormal networking avoids duplication of
services and encourages inter-agency
assistance and interaction. The March of
Dimes, for instance, funds the center's
Mother Visitor Program, which has
prevention of birth defects focus.

IFamilies, in all their essential elements, are
served at West Town, While 240 families
participated in 1986, countless extended
family members were also involved. Grand-
mothers, for example, who literally raise the
children while their parents work, are crucial
to family tunctioning and become a vehicle
for passing parent education on to the family.
The statf recognizes the importance of wide
flexibility in the midst of structured planning
to keep their population committed.

A drop-in component has developed over
the vears, with a growing involvement of
fathers. Beginning with English and parenting
classes, many men now drop in and stay,
creating a famitial aimosphere. A fathers'
group has attracted Hispanic men trom all
arcas of Chicago,

West Town is one of seven Family Focus
centers in metopolitan Chicago, A ten-year
old nonprafit fumily support agency, Family
Focns is o model for handreds of tamily
resottree programs mound the coumtry,

Contact: Blanca . Almonte, Director,
Family Tocus West Town, 1450 Chicago Ave.,
Chicago, 11 60622, 312, 226-(154, (FRC)

FAMILY HESOURCE COALIBION BEPORT 1987 NO 2 1




Funding

The Survival of Family Support Programs:
A Funder’s Perspective

slin AP T
Famllies Facing the Future Is a program jolntly funded by the
tederal government and the Howard Heinz Endowment, almed

.

at preventing developmental delays in growing children.

by Margaret M. Petruska

Most providers of children's services have
experienced firsthand the changing role of the
federal government and the redirection of
federal priorities. I, too, have seen the
repercussions of shrinking government dollars
as my career has moved from an administrator
of a private preschool program for emotionally
disturbed children, to a government funder of
children’s programs, to my current role as a
program ofticer of the Howard Heing
Endowment,

The picture looks bleak for children's
programs, particularly in the prevention field.
In 1982, Pittsburgh was sclected as one of
fifteen sites when the Washington-based
Urba Institute launched a national project to
examine the effects of government spending
cuts on local nonprofits. The study system-
atically tooked at the impact of cutbacks on
health care, family aid, and other human
services, and mirrors what 1 believe is
happening to nonprofit agencics across the
country.

The study revealed the tollowing character-
istics of the Pitsburgh nonprofit sector: the
sector comprised approximately HOO human
service agencies which had expenditures of
$S600 million in 1982; most of the agencies
were small (due perhaps to the prominence of
neighborhood-focused organizations which
reflect the community’s ethnic diversity); the
agencies were also relatively young, most
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having been created since 1960.

Government funding had been the largest
single source of support for these organiza-
tions, supplying more than half of their total
income. Service fees, dues, and charges
provided the second targest funding source.
Private giving — from individuals, corpora-
tions, and foundations — ranked third,
accounting for about 17 percent of total
nonprofit income.

Pittsburgh agencies replaced some of the
government losses by turning to other sources
of support. Most of the substitution came not
from private charity but from heavier reliance
on dues, fees, and other charges for services.
In contrast to national trends, Pittsburgh
agencies faced sharp losses in United Way and
corporate «upport, reflecting the impact of
the recession on the local economy.

In addition to secking alternative funding,
many agencices responded by reducing staft
levels, increasing staft workloads, instituting
management reforms, and expanding their
reliance on volunteers. Even so, 50 pereent of
the agencies studied tound it necessary to
climinate specific services or programs, while
10 percent tightened eligibility requirements
for service, or reduced the number of clients
served.

In conclusion, if we look at the funding
picture over the last five years, and look
ahead to the next five years, and if your city
is like Pittsburgh, your human service agencies
are in considerable fiscal and programmatic
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strain. You have been forced to reduce your
activity, seck alternative sources ot funding,
limit your staff size, and alter some of your
internal operations.

While some of these consequences may be
positive—improving your agency's produc-
tivity and strengthening your fiscal base—
others, such as increased pressure on your
personnel and a growing reliance on fees and
charges, raise concern about the outlook for
future funding and stability, and the delivery
of’ services to the very poor— our nation’s
children.

A Renaissance for Children:
A Local Example

Despite this gloomy picture, I truly believe
there are some promising signs ahead and
some specific ways in which you can secure
your own survival,

To illustrate this, I offer another Pittsburgh
example — the change that has taken place
within our local Children and Youth Services
agency, which is charged with the mandate to
protect children from child abuse, to deal
with dependent, neglected children, and to
reunite children in foster care with their
natural families.

If your Children and Youth Services agency
is anything like ours, it is experiencing
tremendous stress. There are humerous
pressures to provide services and diminished
resources available. Staff morale is low, There
is high staff turnover, and there are negative
relationships with other agencies. Newspaper
headlines continue to publicize the agency's
failures.

However, last year in Pittsburgh, a task
force recommended the following changes
which are already beginning to take place: the
establishment of district oftices throughout
the county that act as family treatment centers,
whose workers are trained as tamily specialists
so that they can carry out the intensive family
services; cach office will have a demonstration
project that reinforees intensive family
approaches; the bulk of the attention and
services should be devoted to keeping children
in their own homes or returning them to theit
own homes as quickly as possible; every eftort
will be made to keep all children from a
tamily together.

My point in sharing these recommendations
is to illustrate the number of tirrgs the word
“family” is mentioned. The report also calls
for a “renaissance for children” with the tull
support ot decision-makers at all levels of
gosernment and community to serve the
needs of children and youth,

The outcome of this report is promising,
Based on its recommendations and the
concern of the community and top level
funders, the agencey is ina provess of renewal.,
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There is a new Executive Director, staff have
been trained in family therapy, the shelter for
children has been disbanded, and youngsters
are now being cared for in less institutional
ways. There is a setise of excitement about
working for the agency, and staft have begun
to bring the focus back to the family.

This. report sets a new standard of treatment
for children in our city, and its reccommenda-
tions have served to charge the community in
very exciting ways, including the
establishment ot a Commission tor Children,
composed of representatives from county and
civic government. the juvenile justice system,
private providers, business, education,
foundations, and religious leadership —alt
attempting to advocate for and build a
constituency for these children.

The Role of Private Foundations
in the Funding Gap

First, in terms of helping to fill the gap.
foundations are more likely to be aware of
the needs of the specific communities in
which they operate. Most do not give
operating support, but rather provide sced
money for “start-up™ or demonstration
projects.

Second, foundations are in a position to be
more creative and innovative than government-
funded programs. They can offer a more
objective torum to discuss current issues in the
delivery of human services. They can aftord
to take risks. Foundations tend to focus on
preventive services, while government programs
tend to be more reactive and crisis-oriented.

Third, foundations can play an advocacy
role in galvanizing the community by
encouraging those who are responsible to talk
to cach other and move toward greater
integration of their ettorts.

In terms of dollar amounts contributed,
however, foundations represent only one
stall part of the private sector. They can't fill
the gap lett by reduction of public support for
children's and tamily services. Agencies need
to look to others to help with the funding
shortage — the public has dollars. According
to the American Association ot Fund-raising
Counsel, 86 percent of all Americans give to
one or more charitable organizations,
Individual donations account for 90 percent
of all charitable giving in America— the
remaining 10 percent comes from foundaticns
and corporations.

The Agency’s Role and
Responsibility

Look internally at your own health as an
organization. Determine who and where sou
are, where you want to be, and what you
need to get there. What is your Board
composition? Does it have any fundraising
clout? s it broad-based, including
representatives from the business and
corporate, legal, and political community?

Have you developed a tong-range plan? In
other words, what product are you selling?

ERIC
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Can you demonstrate public demand and
support for your services? What makes your
particular service crucial to the health of your
community? The competition is getithg
tougher, the criteria more explicit, and
grantors more discerning.

My experience with many children’s
agencies is that they become very turf
conscious and don't want to give up the
children and families they serve. Duplication
of services and unfamiliarity with other
agencies working in the same field exist in
many communities. Have you thought of
merging with asother organization? Can you
form new and creative partherships? Can you
find new ways of delivering services? Can you
form a consortium to address a particular
problem?

Have vou analyzed your internal financial
situation? Have you cut unnecessary
expehses? Are you making money with the
money vou have? Have you tried sharing
costs with other organizations? Sound
tinancial management not only saves money,
it also tells potential donors that you will use
their contributions wisely.

A publication entitled *Discover Total
Resources, A Guide for Nonprofits,™
produced by Mellon Bank, suggests the
following examples of cost sharing
possibilities: joint purchase of goods,
equipment, and services; shared office space;
group purchase of medical and other
insurance. For example, Louise Child Care
Center in Pittsburgh acts as a bulk purchasing
agency for more than 55 child care providers,
at an average savings of 15-30 pereent.,

L.ook at membership dues. People buy
memberships because they believe in an
organization and want to help turther its
goals, Members are a form of collateral for
attracting other “investors from the
community.” Grantmakers like to know you
have strong community support. Members are
also prime prospects for personal donations.
However, memberships must be sold. Sharpen
your selling skills and develop a creative
marketing plan.

L.ook at earned income. There's no rule
that says nonprotits can’t make money, only
that the money must be used for charitable
purposes, Services are marketable, So are
program-related products. Many of you
already sell subscriptions to your newsletter.
I'he possibilities are limited only by your
creativity, skills, and management abilities.

A program-related business can be a
moneymaker for nonprotits, Possibilities
include the manufacture and sale of products,
and the sale of products purchased for resale.
Perhaps the best-hnown example is Goodwill
Industries, which teaches handicapped persons
to returbish donated houschold goods, and
helps support itselt through sale of the items
in its resale stores, Other well-known money-
makers are Girl Scout cookies, UNICEE
cards and gifts, art and wildlife posters and
calendars, hospital giftshops, ticket sales,
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community and celebrity cookbooks.
Nonprofits are also venturing into hon-
traditional businesses as well—a local agency
in the Pittsburgh area recently purchased a
Mr. Donut franchise.

Use people as resources. Another way tor
individuals to help cach other and strengthen
vour agencey at the seme time is through
volunteerism, Approximately 23 miilion
Americans contribute at least five hours a
week of their time and talents to support the
nonprofit sector. The effort to increase the
number of volunteers in your agency needs to
be organized. Careful recruitment, tratning,
and a sensitivity towards the individual talents
of cach volunteer are important
considerations. Volunteers need to teel useful
and responsible.

In summary, I would like to conclude with
two overriding themes:

You need to be creative and think big. As
*Discover Total Resources™ states, resources
are not only financial, but include people,
goods, and services. The health of your
organization rests with how successful you are
in developing these relationships, *Dare to be
difterent, creative, and strategic. Appeal to
selt-interests, Demonstrate support from those
vou serve. Be assertive and ask. Share ideas
and resourees, Tell your story. Believe in
yvourself,”

“1f ever there was a force to impact the
future of nonprofit programming and
development, it's the current trend of
collaboration. Sharing, coalescing, trading,
collaborating — by all these names,
togetherness is the key to suceess for the
tuture. Funders and other sources are
increasingly looking for cooperative solutions
to community needs, These take many forms,
from basic networking and information
sharing, to shared grants, goods and services,
and sophisticated government/ private/
community partnerships.” Your survival
depends on new ways of thinking about
asking tfor money to ensure the survival of
your family support programs,

Muargaret M. Petruska, MSW, is a Program
Officer with the Howard Hemn: Endowment, She
18 involved in the funding of a variety of human
service programs, particudarly those that focus
on families and children, a priority for the
Endowment. Future grants will emphasize the
creation of new prevention services for at-risk
children and promote early chitdhood devclop-
ment in Pittshurgh and western Pennsyivania.

Through her personal interests and career in
the care and treatment of children, Margaret has
heen a program administrator, child therapist,
private and public funder, and program
evaluator. She has designed and developed states
wide pragrams, legilation, and a coalition in her
eftorts to aid mentally retarded aduldts, and
at-risk, abused, and handicapped children.

Margaret 1s « membher of the Family Resource
Coalition.

Contact: Margaret M. Petruska, Progrum
Oftweer, Howard Hewne Endowment, Suite 1417,
and Fitth Avenne, Pittshuregh, PA 15222,
4127391-5122.
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Learning About Parenting: Learning to Care

by Harriet Heath, Sara Scattergood,
aud Sandra Meyer

Six-month old Susie is fussing as her mother
unwraps her outer clothing. *Why do you
think she's erving?” the mother asks a group
of second graders who surround her in a
public school classroom.

*She doesn't like to be all bundled up, she
can't move.” “%he's hungry.” “*She wants to
be changed.” Watching the baby nuzzle
against her mother's breast, the children call
out, **She’s rooting; she's so hungry.”

As the mother settles down to nurse her
baby, she poses questions to the students:
“Why didn't Susie sy, *1'm hungry 7" “How
did Susie tell me she was hungry?"* Through
the students’ responses, the class begins to
learn about how infants communicate their
needs.

The teacher extends the discussion by
asking, *“How is Susie's mother teaching her
infant that she can communicate her needs?”
And *How did Susie’s mother know how to
do this?” The students recognize that parents
have to learn as well as children.

This classroem visit is part of the Learning
About Parenting: Learning to Care (L.AP)
curriculum, a prograim of Education for
Parenting (b lor P).

The goal of LAP is to sensitize students to
the joys and responsibilities of parenting/
caring tor another while teaching skills and
giving them information for assuming these
roles effectively and with satisfaction.

Adults in America receive little or no
training for their responsibilities as parents.
Yet, as one inner city teacher noted, “My
students are more apt to be parents before
they need to know where the Tropic of
Capricorn is.”

Learning about Parenting offers a partia
olution to the problems of student-age
parenting and child abuse that pervade our
society. By reaching students betore they
become sexually active, LAP imparts the clear
message that parenting takes time, energy,
thought, and skill. This knowledge helps
young people conclude that by becoming
parents before they are physically, emotionally,
or financially ready, there may be adverse
etfects on their own lives and that of their
child’s.

Young students who elect to become parents
often envision a doll-like baby. Because they
are ignorant ol the stages of human develop-
ment, they don't think about the grubby,
willful toddler to come and how they will
cope with change. Teenagers who are aware
of the commitment and responsibilities of
child-rearing are more likely to delay having
children unti! they are able to care for them
properly.

Many adults who abuse their children are
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A Curriculum
for Kindergarten
Through Eighth Grade

ill-prepared for what to expect in their
children's development; they make
unreasonable demands and possess only
minimal skills for dealing with the child's
behavior. Though students may not remember
all the details, LAP plants the idea that
infants do grow and change, that infants are
not aduits, and that there are many ways of
guiding and directing an infant’s behavior,

Readers may not be aware of how
frequently students express the wish that their
peers were more caring, The attitudes,
information, and skills used when parenting
and learned when studying LAP can be
applied to all relationships. We find students
are doing so with their parents, siblings,
younger children, and peers.

Curriculum: What'’s Taught

Parenting/ caring is taught as a planning —
doing — reflecting process conducted within a
warm, loving refationship. Before contact
with the parent and the infant or younger
child, students plan how to make the visit
pleasant, and try to predict what their young
visitor will be able to do. During the visit,
they make observations on what the intant
does and how the adult facilitates the infant’s
activities. Following the visit, they reflect on
the accuracy of their predictions and
eftectiveness of their plans. They may even
start planning for the next visit based on their
experience.

1n the opening vignette, the second giaders
were learning the important role of the
parent. Other parts of the curriculum
implentent the goals using other kinds of
experiences. In the fifth grade, for instance,
students gather up the books they have made
Tor their friends in the class for students with
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special needs. One book is about baseball,
another about hockey, and a third is a fantasy.
The fifth graders have chosen the topics
thoughtfully, mindful of the interests and
capacities of their special triends. The stories
have also been carefully worded to fit the
vocabularies of their future owners. Now with
pride and excitement, the fifth graders bring
the books to share and enjoy together with
the children they had not known before the
program began, though both classes were in
the same building.

The seventh grade class is reporting on their
observations. During the preceding week,
cach student had been assigned to work with
cither a 5- or 6-month old infant or a 10-to
11-month old in playing with a ball. Once the
infant became interested in the ball, the
student hid it under a blanket while the baby
watched. Ditferent-aged infants reacted
differently. Students reported that the younger
ones turned away, interested in some other
object. The older infants, however,
remembered where the ball was hidden and
resolutely pulled the blanket off to continue
this exciting game. *“Object constancy,” the
students laughed. *“It's just as Piaget
describes.”

Using the students' observations of infant
behavior, the teacher pursues the implications
by asking, *'Do parents remain the same or
do they change as their infants change?” “If
you were a parent, how would your planning
for and behavior towards the 10-month old
differ from plans and behavior you might use
with the 6-month old?”

The curriculum is based on current
developmental theory (reviewed by Drs, Sally
Provence and Stanley Greenspan) and has
been extensively tested in classrooms. The first
author analyzed the attitudes, information,
and skills parents use. Working together, the
three authors with master teachers,
experimented io determine how and when the
various concepts could be presented most
advantageously, What they found was no
surprise 10 any teacher: very young students
need to have concepts and «kills presented in
concrete form; older students can deal with
more theoretical presentations.

Information about child development
expands from students' observations of
conerete differences among infants (some
walk, some don't), through more abstract
learning (infants can’t tatk so they ery to
express their hunger) to recognizing
differences in thinking styles (6-month olds
don't remember an obyeet hidden, 10 mionth
olds do).

Implementing Curriculum

Requests Tar the program come from
teachers, principals, and parents who have
learned about st duting m-seivice




presentations, through media attention, and
by word-of-mouth.

Training includes a visual presentation
describing how the curriculum is implemented.
Teachers who express interest in incorporating
the program into their classroom participate
in at least four training workshops which
present the child development theory and
teaching methods used.

Liaison staft members from & for P work
with teachers on a one-to-one basis in the
schools, supply materials, bring visiting
parents and children to the clasroom, model
how to teitch the curriculum, offer support,
stimulate additional teachers to become
involved, and write a newsletter circulating
teachers ideas, commenty, and anecdotes
about the program.

The Organization of the Curriculum
The LAP curriculum is composed of two
parts, cach with four units. Part 1, Getting to
Know, is for students kindergarten through
third grades; Part 11, Learning About, is for

students tourth through cighth grades.,

In each Part there is a unit oh pregnaney,
newborns and their parents, infants and their
parents, toddiers and theirs, and suggested
expericnces in which students care for younger
children.

The written curriculum includes: student
workbooks for cach of the cight units; a
Handbook for teachers presenting a briet
review of the importance of including
parenting in the curriculum, how the
curriculum evolved, the developmental theory
followed, and how specific parent skills can
be taught; and a revised Idea Book that will
be available in the winter of 1988, which
encourages tedchers to be imaginative in
fitting LLAP and its philosophy in to existing
curriculum planning and in developing other
experiences in the classroom.

ERIC
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The whole program provides marvelous
opportunities to reinforee academic skills,
thus minimizing the amount ot additionat
resources or time used. Younger students
practice reading through the use of experience
charts. Students of all ages are encouraged to
read to younger children. Opportunities tor
writing are numerous; students like to
describe themiselves and their experiences at
carlier stages. They also enjoy reporting
interviews with their parents about what it
was like being a first-time parent or how their
parents coped with them as 2-year olds.

Mathematics is incorporated in the
program. A simple problem: Is a baby's
length the same whether measured in inches
or centimeters? A more complex one: Five
6-month olds are visiting in the school; what
is their average height and weight?

Background

Started in 1978 to test whether or not
parenting could be taught in schools,
Education for Parenting is now a nonprofit
organization.

Currently, LAP is being used under the
direction of the Education for Parenting Staft
in three private and eight public schools in the
Philadelphia area, in a community youth
project, plus two major satellite programs on
the cast coast. There are more than 2,000
children involved in the programs, along with
75 teachers, and 60 parents. Populations
include low income and welfare tamilies,
inner city, suburban, and rural children. LAP
has also been adapted to non-academic
settings. Inquiries about the program have
come from all parts of the United States and
Canada.

Conclusion
Bringing live babies and parcnts into the
classroom is a powerful teaching tool. The
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visit allows students to experience the
parenting process as one of planning, doing,
and reflecting. Through their observations and
questioning, students come to understand the
development process and the vital role of
parents, and learn how to nurture/ care for
another.

In summary, outcomes some of which we
have experienced and some of which we
predict) of introducing Learning About
Parenting in schools are:

¢ Students transfer attitudes, knowledge,
and skills learned in the classroom into their
curreat life experiences.

e A warmer and more friendly climate
created in the school supports students,
encouraging them to feel more adequate to
use their full inicllectual capacities to observe,
problem solve, read, write, and calculate.

® Students become more caring of their
family members and peers.

® As they become aware of the problems
and responsibilities in nurturing babies, fewer
students will choose to become student-aged
parents.

® Students using problem-solving techniques
will become more thoughtful and knowledge-
able so that, as parents, they can choose
among options in dealing with very young
children.

A sixta grade student tells it best: **1 just
think Learning about Parenting is a great
program. IU's a great way to teach young kids
how to be parents. 1 think it has helped
me....1f | hadn’t taken Parenting, |
wouldn't have understood my siblings as well.
When my sister cries at dinner she is a royal
pain, except 1 know what to do most of the
time to calm her down. At least | know she is
going through a stage and might need some-
thing like a transitional object, such as a
*security doll’. 1 am able to understand her
more and feel what she feels so 1 can figure
out what she wants.”

Hurriet Heath, Ph.D., is the Director of
Curriculum, Training and Evaluation for
Education for Parenting. She is also the Parent
Educator at the Parent Center of Thorne School,
Bryn Mawr College, and author of a parents’
manual, Parents Planning, written (o help
parents in their decision-making responsibiities.

Sara Scattergood, A.B., is the Executive
Director of Education for Parenting, She has 30

vears of experience teaching, traimng teachers,
and writing curricula In addition to coordinating
E for P’s program, she is currently serving on
the Philadelphia Mayvor's Public/ Private Task
Force on Infunt Mortality.

Sandra Mever, B.S. in Ed., i Program
Director of E for I2 She coordinates haison statl
to expand programs into a large urbhan school

svstem, and netwarks with other communiry
organizations that also emphasize the importance
of parenting in the development of children,

Roth Education for Purenting and the Parent
Center are members of the Farmly Resource
Coalition.

Contact: Harniet Heath, Ph.D., Education for
Parenting, 31 W, Coulter Ave,, Philadelphia, PA
19044, 215 /7438-1255.
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Musings about Group Leadership:
The Quiet Member

by Ted Bowman

Involvement of all group members is a

+ goal for many parent group leaders. Setting
the goal, even wishing deeply that all will
participate, does not, however, make it
happen. Full participation by all parents, it
seems, is casier said than done. There is
always the quiet member who regularly
attends but says little or nothing, There is,
more often than many leaders would like to
admit, the pregnant pause following the
leading question. There are those parents

«who give you or their fellow group menibers
so little that you wonder what they are
getting.

l‘or even the most shilted and dynamic
parent group icader, active involvement of
all the participants does not happen casily or
consistently. 1t is the nature ol group process
that cach group is different, Hence the
dynamics of participation can vary with cach
group, it not cach session,

Join mie in some musings about the quict
member, 1et's think together about such
persons, their behaviors, their impact on
group process AND on us. Let's think about
some responses that can be helpful to all
group members, including the quiet ones,

The goal of active involvement for all
participants, it by that we mean that

Q
E lC‘s FAMILY RESOURCE COALITION REPORT — 1987 NO 2

everyone talks, may be an inappropriate
goal. There are various learning «tyvle.. ong
of which is a quiet method. The quiet
member, seen in a grocery store or on a
street corner two or three years after
participating in a group, who exclaims about
the significant impact of the groap
experience, has convineed many veteran
teaders that this is true.

Some people. it seems, learn by listening
and reflecting. They may need and choose to
take time to digest ideas betore applying
them. Their actions, over time, speak louder
than their words during the group. In
contrast to those who are talkative and
opinionated, these gquict ones can be
pereeived as inactive, Rather, they are active
in a ditterent way.

A distinction between active and passive
quict members may be useful, Active quiet
members are those persons whose eyes tollow
the conversations, whose face and body
reflect responses to the discussion, whose
participation is full except tor verbal
interaction.

Passive quiet members, on the other hand,
are those persons whose behavior gives you
little if any clue of participation or
responsiveness o the group process.
Checking in with such persons will ofien
reveal that they may be oat of place. That is,
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they may best learn one-to-one, not in a
group, or they are so preoccupied, perhaps
even depressed, about stresses in their life
that they have difficulty focusing on the
group.

Douglas Powell has provocatively described
modes of parent participation ranging from
the prospective parent (looking ahead to
what will be faced next) to the collaborative
parent (our tavorite because of their willing-
ness and ability to enter into the give and
take of group process), to a parent sO
stressed that their ability to offer much to
others is blocked by their preoccupation, For
cither the prospective or the highly stressed
parent, participation in a group process may
not be advisable or useful. Both may be quict
members because their needs and desires are
out of sync with the group.'

For these and other participants, clarity
about norms of participation can help. Parent
group leaders trequently operate with
assumptions that are not shared by group
members. For example, leaders may assume
that everyone will talk; members may
assume that evervone wili listen. Leaders
may assume that the best kind of participant
is an initiator; members may not speak until
called upon. Some people are oriented to be
responsive to the needs of others to such an
extreme degree that they will never speak if
they perceive that someone else might need
or desire the time,

Because people learn in different ways, it
is important for the group leader to describe
expectations of participants, or, better still,
for the group to create shared expectations.
Otherwise, confusion about expectations and
dittering assumptions will vesult, The issue is
not one of correct choices of norms. The
issue is clarity of norms, Decide in advance
it you are willing to have parents participate
guietly. If you do, their behavior will be
much less irritating,

Discussion about the power of silence can
also be useful. Many peopie think that
talkative individuals are the most influential
group members, They get their ideas or
Teelings out. 'They frequently are in the thick
of the discussion, They may chatlenge others
with their positions, Yes, words and their
expression do have power and influence.

Silence, in addition, has tremendous eftfect.
Giroup leaders and members' attention can
be distracted by quict members., They pique
our curiosity, Fhey challenge us and our
shills of involvement. 1t often takes more
energy to pull a quiet member into a
discussion than to slow or stop a talkative
one. Further, the group gets little from guiet
ones apart from their physical presence.
Information, support, or resources from
them or tor them may not be communicated.
Significant contributions to the quict ones
may not receive acknowledgement.

It is important to alert group members to
the power of silence, 1o do so can aid group
process; it can abso be aeachable moment




about parent-child interaction. Silence
between parent and child is a powertful tool
of interaction and can have negative or
positive consequences. Discussion of the
power of silence can be useful for all parents.
You may want 10 observe your own comfort
with silence. When group leaders relax and
weleome the silenee, group members are
more active, Group leaders who rush to {ill
the silence create an expectation that leaders
will always talk, instead of waiting tor others
1o join in. It becomes a self-fulfilling
prophecy.

In addition, mention of reciprocity and
altruism may be useful, frving Yalom*
identifies altruism as one of the curative
factors in group process. While his orientation
is therapy groups, his point is still important.
There is something useful for us in aiding
others; we do get better by knowing that we
have something usetul 1o ofter. Fostering
shared responsibility — reciprocity, i you will
—as an overt ingredient in the group process
can mahe vout job easier and contribute to
member satisfaction and growth. Practice of
give and take in the group process can also
model similar behavior at home,

Another variable affecting participation is
personal preoccupations, Group leadess often
assume that people are present when they
arrive. To the contrary, many group members
have not yet arrived even though they are
physically there. They may be lingering with
a child they have dropped oit, They may be
preoceupied with an argument with a child
or partnes. A relative may be sick. They may
hasve run off the road on the way to the
group, Thes may be preparing for the nest
event,

Presunung that people are present and
rating to gois a dangerous assumption,
Quict members may sot be with you, but
sotmew here else, To begin your groups by
allowing people to check-in or to simply
acknowledge that people come from other
places and to gwde them in a letting-go
exeteise can enhance the group process
signiticantly. Personal preoceupations will
almost always distract from the group
pracess, even for the most dynamic leader or
in the most creative curriculum,

Use ot guestioning skills may draw out the
quicter members, One of the seductive traps
for the group leader is to do too much
talking. Concern about content and the desire
to share it in a way that is usetul to group
members can result in more talking than
listening and more talking than questioning.
Aucrbach points cut that parents fearn best
when they participate in creating the
response, ' Inviting people to share their
expertences or asking for their suggestions
not only engages the group but affirms them
as resourees 1o one another.

Members will often remain quiiet it the
leader's tendencey is to quickly provide
information 1n response to questions rather
than turning to the group. Dependency on
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experts can be fostered by the experts
themselves unless caretully avoided. Think
of methods that invite you to volunteer less
or invite more {rom group members.

Finally, checking out the desired response
sought by the parent may encourage active
participation. Group niembers share stories,
information, or situations for diftering
reasons, Sometimes it is simply a desire to
talk, especially with other adults, Sometimes
it is & desire for understanding— that is, to
tfind out if others know and can empathize
with what is being said. Still others want
suggestions, alternatives, or input in response,

For the tormer two kinds of parents—
those wanting to be heard or to be
understood— offering problem solving will
probably drive them up the wall. Similarly,
to simply listen and provide understanding
to the person desiring input is to otfer too
litde. Checking with participants about what
they want in response o sharing is to be
respectful of them and increases the
likelihood for the desired result. As with our
own children, we oo quickly offer problem
solving when listening is all that is wanted.

The pause that refreshes the group leader
is standing back and reflecting about a group
process concern. I vou feel stuck and can't
see the forest for the trees, consult with a
colleague. Gather with other parent group
leaders for mutual development. Listen to
vourselt on tape.’ Use a variety of methods to
enrich yvour group leadership. Musing about
the quiet member is only one step.
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Service Delivery, «uonue

9. Establisb a broad base of funding.

In addition to wrning to the Hispanic
community itself for support, reach out to
churches, private membership organizations,
corporations, and the numerous foundations
in your arca. Almost everyone is interested
in improving family lilfe, so try to make
donors teel like friends of the tamily and
partners in the program's work, Family
Place publishes a professionally printed
program newsletier, The Family Album,
which is sent to all donors quarterly.

10. Celebrate!

The “fiesta” is a gift from Hispanics to
the world. Family Place celebrates every
holiday of the year. Celebrations diminish
loneliness, generate jov, and help participants
share in the unity of Family Place. Each
country's special holidays can be celebrated
along with American holidays.

1 I could add an cleventh commandment,
it would be: Try it, you'll love it. All
statistics indicate that Hispanics have,
proportionately, a greater number ot Familics
with children than any other major group i
this country. They need the contributions a
family resource program can make, and |
guarantee they will return a hundrediold
what you give.

I recall the dialogue from the movie &7
Norte when a voung Guatemalan immigrant
looks at her brother and says, **We have no
home. We cannot remain in our ceuntry
because there we can be killed, We cannot
remain in this country because we are hated
and ridiculed. Maybe only in heaven will we
finally find our home." My profoundest
hope is that family resource programs can he
heaven on carth for Hispanic tamilies,

Joe Citro recerved a Master's degree in social
work from Fordham University in 1976, For
approximately twenty vears, he has worked in
the Black and Hispanie communities of New
Jersey, Washington, DC, and New York. He has
also heen a lecturer at Catholic University in the
graduate schaol of social work. In 1980, Joe
hecame the first program director of the Family
Place in Washington, DC, and remained in that
position until 1986, He continues to serve as a
member of the Roard. During his tenure, Faruly
Place was chosen one of the top twenty agencies
in the caputal area, received the Award for
Qutstanding Commumty Advocacy, and
presented testimony to the House Select
Committee on Children, Youth, and Famihes,
Jue was also honored as one of the top ten
Providers of Service to Washington's Hispanic
communuty, Currently, Joe is emyplaved by the
Children's id Society as the Manhattan site
supervisor of @ court-hused serviee pragram for
troubled famidies,

Larndy Place is a member of the Farmidy
Resonrce Coalition,

Contact: Joe Citro, Children®s Aud Society of
New York, Room {C-23, A0 | afavette Street,
New York, NY 10013,
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FRC Networking

Moving Beyond the Dream:
FRC Tackles a National Agenda

by Linda Lipton

The Family Resource Coalition celebrated
its fifth anniversary by hosting a dynamic
national conference in September, 1926, The
overwhelming positive response from those
who attended reaftirmed: the need for focus-
ing the nation on prevention services for
families; the vitality of the family resource
movement; and the importance of the
Coalition's work. As one attendee stated,
*The momentum of the tamily resour e
movement is definitively a force which will be
felt throughout the country. . . and one which
must be nourished and expanded in the
months and years ahead.”

To nourish and expand the family resource
movement continues to be the major obgective
of the FRC. The Coalition has emerged in
1987 as an established national organization
representing Family resource programs in all
lifty states and Canada. Members also include
those interested in the development of these
programs such as funders, policy makers,
rescarchers, and individuals from a wide
variety of health, education, and social service
professions.

Only a dream several yvears ago, FRC is
now able to undertake major initiatives
that will help to strengthen family resource
practitioners from coast to coast.

Stimulating Program Development

Expanding the number of family resource
programs available to American families is a
top priority for FRC. Projects are now
underway to help spur the development of
these local services.

1. Low Income Fumilies Project. The
FFamily Resource Coalition has recently
received two-year funding trom several private
foundations 1o conduct a descriptive study of
Tamily resource programs serving low-income
tamilies. While many parents feel overwhehined
by their responsibilities, this situation is greathy
exaggerated for families living in poverty.,
Children are deprived ot basic physical needs
and find themselves in a parent-child
relationship that is under severe stress,

Family resource programs are attempting
to ameliorate the negatise effects poverty cin
have on the ability to parent. These progriams
serving low-income famihes generally tall into
two categories: home-hased programs provid-
ing one-to-one services through a home visitor,
and center-based programs which tend o
work with parents in grovps. FRC'S study is
limited to the center- and group-based models
that primarily serve adult parenis, as scant
information about their design and operation
is currently asvailable. With the increasing
recoghition of the needs of homeless and

Aruitoxt provided by Eic:
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incarcerated parents, information on these
programs will also be included.

FRC's initial hypotheses are that the
programs successfully attracting low-income
families: 1) have developed parent education
techniques specific to this audience; 2) provide
opportunities for informal social and peer
support; 3) offer services in addition to parent
education; and 4) are culturally compatible
with the groups they serve.

The descriptive study will place particular
cmphasis on how these concepts are translated
into program design and service delivery. A
concluding chapter of the study will summarize
these findings, describing how the programs
are the same and how they difter, examining
why similarities and differences occur, and
discussing issues of program replication and
cvaluation.

2. Providing Professional Training. The
coneept of parent education has changed
dramatically over the past decade. Based on
the growing body of knowledge generated by
research in child development, new theories of
parent education and methods of service
delivery have been developed.

Specific formal academic training and
credentials are not yet available. In addition,
family resource programs are relatively new
atd are stafled by people from many
different disciplines, including soctal work,
catly chuldhood education, home economics,
and a variety of medieat tiekds,

A sunves condueted by FRC revealed that
many professionitls are looking for assistance
in order to design and implement parent
education programs o parent support
proups. he requests for information on
uaining oppot tunsties received by the
Coalition on a regiln basis contirm this
tadinye.

Tias past Juls, the 1 RC ofteted it first
Summer Triming Institute at DePaul
University in Chicago. Registration was
timited to 1Y), and not all those who wanted
to attend could be accommodated. Pherefore,
it is our hope to plan regional training
experiences around the country on a regular
basis.
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Educating Many Publics about the
Family Resource Movement

FRC sees its responsibility as being a key
information center for a wide variety of
audiences. Conferences, clearinghouse
expansion, and literature dissemination will be
primary vehicles for FRC in meeting the
thousands of information requests it now
receives annually.

1. FRC Second National Conference,
October, 1988. In a new and developing field
such as the tfamily resource movement,
opportunities to meet with colleagues, share
problems and successes, and strategize for the
future arc imperative. In addition to
stimulating interest among those new to the
field, well-planned and highly publicized
conferences are instrumental in promoting
extensive media coverage and fueling public
debate on the needs of parents and children.

FRC is committed to organizing a national
conference for those in the family resource
movement on a biannual basis, with our next
event now planned for October, 1988 (sce
opposite page for details).

2. National Database Expansion and
Refinement. The Family Resource Coalition
maintains the only national clearinghouse of
information on tamily resource programs.
This database serves three major functions: it
is the source for the FRC's national parent
referral service; it provides a body of data for
rescarch; and it enables the Coalition to link
programs and provide technical assistance.

During 1987 and 1988, FRC is conducting
a systematic outreach campaign to locate
additional prevention programs working with
familics. Hospitals, Army bases, libraries,
public schools, mental health centers, and
hundreds of other location types are being
contacted to determine whether they provide
family resource services. By conducting this
broad nationwide search, FRC expects to
merease information sharing among
programs, assist program designers, and
ultimately tacilitate optinfum services for
parctts and children,




3. Disseminating and Updating FRC
Literature Resources. During its first five
years, FRC developed a core library of written
and audiovisual materials describing the work
of family resource programs. Continued
dissemination and periodic revision of these
items is a key part of the Coalition’s current
agenda:

¢ A 15-minute video illustrating the diversity
of American families and the ways family
resource programs meet their needs for
support and information.

o The Fumily Resource Program Builder:
Blueprints for Designing and Operating
Programs for Parents.

¢ Building Strong Foundations: Evaluation
Strategies for Family Resource Programs.

s Working with Teen Parents: A Survey of
Promising Approaches.

The Family Resource Coalition
enthusiastically announces its second
annual conference, October 6-9, 1988, in
Chicago, at the Paimer House. The focus
of this special event is on building a
national agenda for families. We
anticipate another very exciting and
powerful opportunity to network, refine
skills, plan actions, share ideas, and
generally build impetus for the goals of
the family resource movement.

in the next few months, the Conference
Planning Committee will be making initial
decisions for the program — baiancing
content, designing format. recruiting
keynote speakers, and organizing various
elements of the meeting.

Proposals

At this time, we want t> encourage
submission of proposals for workshops
and paneis from members and supporters
who would like to share information and
exoeriences during the conference.
Categories for presentation will include:

Family Resource Program Models
Specific program descriptions that
contain information on services provided,
populations served, sources of funding,
settings. program auspices and
affiliations, unique delivery systems and
techniques.

Practice, Theory, and
Applied Research

Discussion of service design and delivery
issues having practical application for
practitioners. For example, strategies for
building parental self-esteem, empowering
parents, respecting ethnic variables,
developing program components from
specific research.

we are soliciting presentations relating to
one or more of the following population
groups:

ERIC
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Within the above areas of concentration,

e The FRC Report, a 20-page periodical,
offering practical and theoretical information
on families and family resource programs.

e Programs to Strengthen Families: A
Resource Guide (published in cooperation
with the Family Support Project of the Yale
Bush Center in Child Development and Social
Policy in 1983), containing specific program
profiles (now under revision).

In the coming months and years, FRC will
be adding to and refining an agenda that is
national in scope and aimed at strengthening
families across the country. Hav'ng shaped a
totally new organization from the dreams of
its founders, FRC will now take the lead in
making prevention services a reality for
American familics.

Call for
Papers
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Propasals

¢ Adolescent parents

¢ Extended families

¢ Adoptive and foster parents

¢ Fathers

* Families with adolescents

* Families with school-age children
¢ Incarcerated parents

* Single parents

* Working parents

¢ Low-income families

¢ Prenatal and perinatal parents
¢ Special needs families

¢ Step and blended families

¢ Others

Program Operation and Managemerit
Administrative processes such as fund-
raising, program development, and public
relations applicable to varied program
models.
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Linda Lipton, J.D., has been an advocate on
child and family policy issues for 13 years. She
was FRC's founding Executive Director, serving
Jrom 1982 until August, 1987. Ms. Lipton has been
a stuff attorrey for the Children's Defense Fund,
specializing in education law and institutio..al
treatment issues; Director of the Better
Government Association's Illinois Child Advocacy
Project, concerning day care, foster care, and
public school policies; a lecturer at Northwestern
University School of Law; and a consultant and
public speaker for numerous government and
nonprofit groups across the country. Following
her recent move to Atlanta, she has initiated a
national consulting practice on family policy and
nonprofit management and planning issues.

Contact: Lipton & Associates, 384 The Falis
Court, Atlanta, GA 30307, 404/378-2687.

C()nference -

Advocacy and Public Awareness

Reports on parent advocacy actions at
local, state, and national levels, plus
descriptions of effective techniques and
processes for promoting public awareness
of issues impacting today's families.

Evaluation of Famlily Rasource
Programs

Discussion of metnods, rationale, outcome,
and issues related to current findings.

Requirements
for Presentation Proposals

To be evaluated, all proposals must
reach the Coalition by November 20, 1987.
Each proposal must include: name of
presenter(s), presenter(s)’ titie, work and
home addresses, phone numbers, and
appropriate presentation category. An
attached abstract of 250 words or less
should indicate what subject/material will
be covered in a specific, concise manner.
Proposals should be designed to fit a
90-minute time frame.

FRC will not combine presentations
without permission of those submitting
them; however, you may create your own
groupings of presenters. Please note:
presenters are responsible for their own
registration tees and other expenses, and
will need to provide their own audiovisual
equipment {rentals are available from the
hotel). Deterininations on proposals will
be made by February, 1988, and
notifications by mail will follow.

Proposals should be mailed directly to:
Conterence Coordinator, Family Resource
Coalition, 230 North Michigan Avenue,
#1625, Chicago, 11. 60601, 312/726-4750.

We want this gathering to refiect the
compelling needs and broad-ranging
interests of our members. Whether or not
you submit a proposal. we invite and
encourage your suggestions and
racommendations.
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About this issue T R

Alejandri Garndo. age 8

Editor's Note: Guest Editor Mario J, Aranda
is an educator in the most exciting sense —
supplying information, urging investigation,
challenging assumptions. The FRC wishes to
acknowledge, with great appreciation, his
guidance in producing this special focus issue
on Hispanic families.

As a noted expert in intercultural
communications, Mario Aranda is a popular
speaker and lecturer, and has been a consultant
to the Ford Foundation and a variety of clients
in the private sector including the Children's
Television Network, the American Institute
for Research, and Dick and Bert Advertising.

Mr. Aranda is the former Executive Director
of the Latino Institute in Chicago, an
organization exerting national intluence on
Hispanic research, advocacy, and training. He
also served as the lllinois State Director of
Bilingual Education. Named among the
country's 100 most influential Hispanics by
Hispanic Business Magazine, Mr. Aranda has
often appeared in the media. He has hosted a
weekly radio interview show on minority
issucs, and is actively involved in pubiic lite
through Executive Committee membership
with Chicago United, as a trustee ot DePaul
University, as Secretary to the Executive Com-
mittee of the Chicago World's Fair Authority,
and the national board of the Mexican
American Legal Defense and Education Fund
(MALDER). Mr. Aranda is a graduate of
Brigham Young University and the University
of Utah, and has taught at both Loyola
University of Chicago and DePaul University.

Currently, Mr. Aranda is President of
Aranda~ Bechily, Inc., a communications
group specializing in the Hispanic market.

Contact: Mario J. Aranda, Aranda/ Bechily,
Inc., 203 N. LaSalle Street, Suite 2500,
Chicago, 11. 60601,

Family Resource Coalition
Suite 1625

230 North Michigan Avenue
Chicago. Illinois 60601
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The Hlustrations; 1he drawings which appear
in this issue offer a unique, child's eye
perspective ot Hispanic families. They were
originally collected in a Father's Day Drawing
Contest sponsored by WSNS-TV, Channel 44,
a Spanish language television station serving
the greater Chicago area. The entries, drawn
by children age 3 through 12, were made
available to the Coalition through the
generosity of WSNS and its General Manager,
Josd Lamas,

These national organizations can be
contacted for further information and access
to the broader Hispanic community.

Aspira of America, Inc.

1112 16th Street, N.W. — Suite 2900
Washington, D.C. 20036, 202/835-36(0
Congressional Hispanic Caucus

House Annex 2 — Room 557
Washington, DC 20515, 202/226-3430

Consortium of National Hispanic Organizations
¢/0 COSSMHO

1030 15th Street, N.W. — Suite 1053
Washington, DC 20005, 202/371-2100

Cuban Nationat Planning Councit
300 S.W. 12th Avenue — 31d Floor
Miami, FL 33130, 305/642-3484

Hispanic Policy Develonment Project
250 Park Avenue South — Room 5000A
New York, NY 10013, 212/529-9323

League of United Latin American Citizens
400 First Street, N.W. - Suite 721
Washington, DC 20001, 202/628-8516

National Council of 1.a Raza
20 F Street, N.W. — 2nd Floor
Washington, DC 20001, 202/628-9600

National Puerto Rican Coalition, Inc.
1700 K Street, NW. — Suite 500
Washington, DC 20006, 202/223-3915

Free copies of' A Guide 10 Hispanic
Organizations, published by Philip Morris in
1985, arc available from the FRC. Send
request and $1 postage.
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In the past decade, family resource
programs have emerged in many com-
munities around the nation. Representing
a new form of service provision to
families, these programs share common
aims of supporting families within their
communities, and strengthening parents’
capacity to care for their children.

In a few states, state government itself

has fostered these programs. lilinois's
Ounce of Prevention was a pioneer in
family resource pro-
gramming and has
established a net-
work of more than
forty such pro-
grams. Maryland’s
Family Support
Center initiative
grew from state
government’s active
leadership.
Missouri’s Parents
as Teachers pro-
gram and Connec-
ticut's Family Edu-
cation and Support
program are two
other initiatives de-
veloped and spon-

sored by state
government,
More typically, though, family

resource programs have developed in
local communities without state govern-
ment help and usually with little financial
support. In most ways, this = ..csouts a
strength: family resource programs
develop not because of a bureaucracy’s
decision, but because parents and neigh-
borhood groups want the type of support
they provide.

In the longet term, however, there is
much to be gained by including family
FESOUTCE Progritiy among state govern-
ment priorities. For family resource pro-
grams themselves, stable public financing
could alleviate the need for constant

e
C.
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Family Resource
Programs
and State Policy:

A Challenge for the
Next Five Years

by Frank Farrow

* % % Kk ok kK

fundraising to replace one combination
of time-limited grants with another. For
state policy-makers, family resource pro-
grams offer an opportunity to reach
families before crises and breakdown
necessitate far more extensive and expen-
sive services.

Most importantly, in becoming part of
the major public service systems, family
resource programs are more likely to
have an effect on the vast public
resources already
devoted to families
— for child welfare,
mental health, in-
come maintenance,
child care, public
health, and educa-
tion—so that these
other programs are
more cffective in
supporting family
functioning,.

For all these rea-
sons, the challenge
for localand nation-
al leaders of family
TUSOUTCE  Progriams
in the years ahead is
to move these pro-
grams toward a
more central role in
state policy. Doing so will require an
uaderstanding of the factors that have
impeded this development to  date,
awareness of the ways in which family
resource programs can address state
policy goals, and strategies for introduc-
ing family resource programs and prin-
ciples into state policy deliberations.

Barriers to State Policy Development
Around Family Resource Programs
There are several reasons why family
resource programs have not yet played a
major role in state policy.
As noted above, family resource pro-

Contineed on p.2
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State Po‘icy, confinucd

grams have emerged as parents, communiy
organizations, churches, diay care centers,
and concerned professionais have tried to do
something about the ditficulties families face
today. This has meant that these programs
have developed outside of the usual
processes for state agencies’ program and
budget development. It has also usually
meant that family resource program leaders
do not come from a stiate ageney back-
ground, and thus have not gone first to that
arena for support. For family resoarce
programs to piay a policy role, these leaders
will have to gain more knowledge of and
aceess to the program and budget decisions
of state government.

Philosophically, family resoarce programns
ditfer from many of the human service
programs that states already administer or
support. Most state human services are
problem-oriented. They come into play onh
after a family or a child has experienced an
identifiable probiem, usually in a severe
form. This is particularly true of state mental
health, child welfare, tamily service, and
income support programs, all of which have
mandates to serve families in crisis. (State
public education and, to a lesser extent,
public health programs have a more
universal, less problem-oriented mandate.)

Family resource programs, of course,
operate from a different philosophical base.
Rather than focusing exclusively on families
with problems, they seck to be available to
all families. They view support ot s some-
thing required only by families in trouble,
but by all iamilies at one time or another.
They build on families’ strengths, and aie
interested in increasing parents’ capabilities
to care for their children o as to prevent
problems from occurring.

Thewe differences in philosophy about
services to families will have to be reconciled
if family resource programs are to be
supported and provided by states on a wider
scabe. What is required is state policy -makers'
recognition that early support tor familics
can head off some of the kater crises that
traditional human service progriams must
address.

The operational reasons that family
resouree programs have not become strongly
established in state policy involve ditficulty in
documenting the programs’ accomplishments.
In most cases, programs were not evaluated
closely during their early vears, Many have
had tew enough dolliars tor program
administration, let alone for the costs of
evaluation, In addition, there are inherent
ditficulties in evaluating the complex types ot
behavior change for which family resouree
programs strive, i.c., improvements in
parental capacity and self-esteem, in parent-
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child interaction, and in children’s well-being.

In the absence of well-tested program
models and measurable outcomes, state
human service officials may be hesitant to
aggressively promote family resource
programs. New state initiatives must usually
undergo exhaustive examination by program
administrators, budget officials, and
legislators. Many state officials, even those
who believe in the effectiveness of tamily
Fesouree programs, may be unwilling to
subject family resoarce programs to this
scrutiny until more conclusive ovutcome data
are available.

These barriers to state policy support for
family resource programs appear formidable.
Yet, as s oral states hiav e demonstrated,
they can be overcome. One state's expericnee
provides useful examples of how this can be
accomplished.

)

Family resource programs are
potentially the leading edge for
demonstrating the effectiveness

of a new type of public
responsibility for assisting
Jamilies.

Maryland's Family Support
Center Initiative

The State of Marvland's Family Support
Center initiative is inats third year. Tt was
begun as a partnership between the Marny lund
Department of Human Resourees, two
private foundations, and several locad
communitics to provide o new type ot
support tor voung parents. The program
began with lunding ot $400,000 m July, [98S,
and had grown to a total of $E3 million by
July, 1987, State appropriantions for the
program had increascd 1o SEOO, 0,
foundation hunding had prown to SS00,(00
as three more foundation partners joined the
cftort.

Maryiand's program uses a community
drop-in center model. Most centers e
targeted to adolescent mothers and tathers,
but increasingly serve parents i their carly
twenties as well, (One ot Maryland's irst
family support centers wasn't targeted to
teen parents, but serves @ff patents with
children under the age of three. This was
done to ensure that the State’s program did
not tose sight of the tact that tamily support
coneepts can apply to all tamilies)

In developing and promoting Maryvland's

4
T

program, state officials deliberately adopted
a different philosophy than that which guided
other state-financed programs, *fFamily
support centers represent our conviction that
state government, in partnership with local
communities and parents themselves, and
private philanthropy must be out front in
assisting young families,” says Ruth
Massinga, Secretary of the Department of
Human Resources, *We know what happens
i we wait for many of these young parents
1o discover, years from now, that they
vannot care for their children. We're going
beyvond the State’s traditional social service
role and trving to provide critical assistance,
now, to ensure that parents will feel more
confident and hive improved skills in raising
thetr chifd.”

Responsibility Tor developing and over-
seeing Marviand's Family Support initiative
rests with | riends of the Family, Inc., a non-
profit intermediary organization established
for this purpose by the State and the local
foundations. This organization guides
program desclopment in cach new family
support center, assuring core service and
stafting standards are met. The individual
centers, however, are administered in specific
neighborhoods by community-based
organizations, including an inner-city church,
a community development corporation, a
housing authority, a community action
agencey, a local school system, and a
traditional private social service agency.

Knowing that the drop-in center model
was evperimental, Friends of the Family
ensared that a comprehensive evaluation
began with the program’s inception. “All of
the tunders, including the state legislature,
know that this program represents a new
approach, especially in the use of public
doifars,™ savs Rosalie Streett, Friends of the
Family's executive director, *An important
part of their continued support is their
confidence that the program’s results are
being well-documented.™

Marviand's experience indicates that the
biarniers to making family resource programs
avalued, highly visible part of state human
service programming can be overcome. State
ofticials can take a leadership role in
conjunction with local community activists.
A stare’s human service philosophy can be
cyvpanded to include active support of a
family's ability to care for its children, rather
than waiting until childrearing abilities fuil.
States can even overcome the lack ot well-
proven program niodels if new ventures are
clearly detined and accompanied by a careful
evaluation,

Suecess in other states also points to the
feasibility of publicly supported family
assistance programs, ¢ven it somew hat
different approaches than Marviand's are
tahen. For example, Marvland based its
initiative in its social service system, Other
states might choose to develop family
resource progriams in the eduacition system
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(as in Missouri's Parents as Teachers
program) or in the public health system,
where the “deficit model™ of serving families
is not so firmly entrenched. Maryland
targeted its programs primarily to adolescent
parents, knowing that these young families
are at-risk in many ways, with the long-term
goal of expanding service availability to a
wider range of familics. Other state-
supported programs, such as Connecticut’s
Parent Education and Support Initiative,
have begun by serving all young parents,
Thus, there are differing ways in which
states can introduce family resource
principles and programs into their human
service policy. Regardless of the specific
choices a state mikes, however, certain
factors will be important to the process,

Key Factors in Developing
State Public Policy on
Family Resource Services

1. States will have to re-examine the
philosophy and premises that underlie their
services to famities and children. At issue is
whether state governments are willing to take
a morce pro-active role in promoting the
development of healthy families and in
promoting the abilities of families to care
for their children. In most states, this will
represent a major policy shift. However, there
are programmatic and political indications
that many states are willing to consider this
shift. 1n the past two years, a number of
governors have avowed their intention to
improve conditions for families. It now
becomes the responsibility of family resource
programs to show state governments they are
an important vehicle for achieving this goal.

As states invest in family resource
programs, these should not be seen only as
services to be “added on™ to existing state
services. Instead, family resource advocates
and state officials should assess which current
state programs could better incorporate the
principles of tamily resource programs. For
example, school home visiting programs,
visiting nurse programs, day care centers—
all of which are atready well supported by
public funds — could incorporate family
resource program elements by virtue of
expanded training and supplemental funding.
Introducing family resource practices into
state policy in this way avoids the need for
a new, wholly separate initiative - which
may be impossible in some states,

2. Proponents of fintly resource progiams
should consider altering the usual pattern ol
program development to ensure that state
government support is ivailable from the
beginning, At issue here is how to get states
to take ih active vole in testing and
developing tamily resource programs,

One strategy is to involve state o ficials
personally in program development. In most
successful family resource prograims,
leadership has been provided by several hey
individuals, Family resource advocates
Q

should seek to gain state decision-makers'
conynitment carly on, so that the impetus
for these services emerges from within state
government as well as without,

A strategy that scems pasticularly etfective
at this early stage of development of family
resource programs is to proinote them
through joint public-private efforts, The
advantage of a public-private partnership is
that financial responsibitity and credit for
the new initiative are shared. This strategy
also helps ensure that family resource
programs are not viewed as *just another
state program™ but instead are seen as part
of a new and different response to the needs
of families.

Finally, devcloping family resource
programs in a way that incorporates them
within state policy will require broadening
their advocacy base. Family resource

o o o

... the challenge for local and
national leaders of family
resource programs in the years
ahead is to move these
programs toward @ more
central role in state poiicy.

programs have the rare capacity to pull
together advocacy and professional
coalitions which reach across the traditional
categorical tields to include mental health,
public health, early childhood education,
child abuse and neglect, teen pregnancy
services, and family services advocates.

A strategy of program development that
marshals the clout of all of these fields has
an increased chance of securing a place for
family resource programs within the state
policy agenda.

3. Program outcomes must be evaluated
and documented. initial state support of
family resource programs can result from
organizing strong advocacy support and
making a persuisive case for the potential
benefits of these programs. However,
expansion of these programs into the
mainstream of public services will require
better documentiation of program outcomes,
Shott- and long-term research on family
resauree programs must be increased, and
program evaluation should be included in all
publicly supported efforts. Evaluation is
particularly important in order to assess
service impact on those families most often
deemed at risk by the public sector.

4. The long-term implications of family
resource programs for state policy must be
given systematic consideration. Introducing
family resource programs more centrally into
state policy has pitfalls as well as benefits.
For example, few of the ideal program
relationships between family resource
programs and existing mental health, child
welfare, adolescent pregnancy, and publiv
assistance systems have been established.
Under pressure to serve families of concern
to public agencies, family resource programs
designed for all families can be overwhelmed
by seriously disturbed families.

Another danger exists in promising more
than family resource programs can deliver.
The growing and overdue enthusiasm of
public officials for prevention programs
should not be allowed to *set up” family
resource programs with expectations for
reducing family difficulties that no program
could fulfill.

In light of these possibilities, the timing
and strategy by which these programs are
advanced into the public policy area is
critical. At the local, state, and national
levels, family resource program proponents
must create forums in which program
operators and state officials can jointly
consider the policy implications of these
programs.

Conclusion

Family resource programs are potentially
the leading edge for demonstrating the
effectiveness of a new type of public
responsibility for assisting families. In
philosophy and practice, they point toward
an approach to families that promotes good
child-rearing before problems occur. They
can be productive in terms of both the
human and fiscal outcomes sought by state
government. In the next few years, a careful
advancement of family resource programs
into the policy agendas of state government
could have major long-term consequences
for the nation's human service programs.

Frank Farrow is Director of Children’s and
Family Services at the Center for the Study of
Social Policy in Washington. DC. From 1984 to
January, 1987. he was Executive Director of the
Social Services Administration in Marvland's
Department of Human Resources. He is a
member of the Board of Directors of the Family
Resource Coalition.

Contact: Frank Farrow. Center for the Study
of Soctal Policy, 236 Massachusetts Ave., NE.
#4085, Washington, DC 20002, 202/546-5062.
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Evaluation —

Life in a Parent Support Program:

Research Perspectives

by Douglas R. Powell

Most evaluations of parent education and
support programs have been designed to
determine whether there is any proofof a
program's effectiveness rather than to
illuminate program processes. The tocus of
program research has been on outcomes, with
little investigation of the ways in which
programs function or how parents differ in
their program participation.

The emphasis on outcome research is
understandable. Funding agencies want to
know whether limited financial resources are
being used wisely. Fortunately, there is a
growing body of research suggesting positive
eftects of educational and support programs
tor parents (for a recent review, sec Powell,
1986). However, most existing outcome studies
do not provide information that helps
program designers make decisions about the
kinds of strategies that will work with
differcnt types of parents. For this we need
research on program processes.

In this article, 1 wish to make the case for
process research by providing illustrations of
the kinds of findings that can come from
studies of how programs operate. My premise
is that advarices in the design and delivery of
parent programs require rescarch knowledge
on how programs work. Decisions about
matching program content and structure to
the needs and characteristics of parents shouid
be guided by research findings.

The illustrations offered in this article come
trom a series of investigations my colleagucs
and [ carried out with a long-term educational
support program for parents of very young
children.! Our evaluation goal was ore of
illumination: We wanted to systematically
examine the ways in which parents participated
in the program over time. What types of
conversations occurred in program meetings?
What parent characteristics were related to
different patterns of program involvement?
What factors were associated with parents’
early termination of program participation?

This urticle offers a briet summary of some
of our findings. For each major {inding noted
here, 1 have included the reference to the
original report of the research procedures and

"The oviluation wotk was caried oul wih
vhottiiony skl by Donna Gahill Solovey Jule
Kumack, Diana MeCallum and Jeanne Watson
Frenstadt The tughly dedicated and compoetent
progeam staft included Chusting Boesen,
Madalaine Schroader, Elnanor LaRoy. Janet Trost
Mitz1 Hothiman, Ruth Vordis Teen 2witch. Karen
Boyd. and Mary Miller
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Research shows that “kitchen talk"”, llke this informal exchangs, can be an

important part of tamily resource programs. Photo: Rogers Park Family Network, an
attiliate of Family Focus.

results. Interested readers are encouraged to
consult these resources tor study details.

The focus of the research was the Child
and Family Neighborhood Program (CENP),
which I established in 1978 while at The
Merrill-Patmer Institute in Detroit. Developed
in cooperation with the Wavne-Westland
Conununity Schools, the program was located
in a low-income, suburban Detroit neighbor-
hood. Parents (mostly mothers) were recruited
for participation when their babies were under
6 months of age,

1 he core of the progrim was a small, long-
term discussian group of 510 mothers who met
twice weekly tor two hours, Paraprofessionals
who were trained in child development and
proup processes ok responsibility for the
meetings, most of which were characterized
by briet staff presentations and considerable
diseussion among participants, No deternuned
set of topies or structured curriculum was
used by the group; rather, discussions focused
on topics ol interest to group members,

L he program was housed in o duplex
renovated for progriun purposes, Children
accompanied parents to the program, and i
preschool was located on the premises tor

Y6

older siblings. Individual consultations were
available through home visits for parents
desiring staft involvement with social service
or medical issues. A public health nurse and
community outreach worker carried out most
of these individual sessions. The program was
funded initially by a grant from W. K. Kellogg
Foundation. In 1981, administrative
responsibility for the program transterred to
th. YWCA of Western Wayne County. (For a
detailed program description, see Powell, 1987.)

The Value of “Kitchen Talk”

Most group- or center-based progriung
include a break time that provides an informal
setting for conversation without the guidance
or involvement of the staff, In the CENP,
mach of the informal break time was spent in
the kitchen, with mothers standing or sitting
around a large table. In contrast, the formal
meeting segiments oceirted in a living room,
with chatirs artanged in i Lage circle,

Over o 12-month period in the CENP, there
was i steady expansion of breah time and a
corresponding decreise in the formal meeting
time. For example, in the st quarter an




average of 18 munutes was spent i the nud-
session break and an average of 58 minutes in
the formal meeting. By the third quarter, an
average of 29 minutes was spent in the break
and an average of 44 minutes in the formal
meeting. It appeared that mothers desired the
informal *'kitchen talk.”

Given this pattern, an important guestion is
whether the informal interaction in the kitchen
plaved a positive role in the program. It a
goal of a parent program is to provide
individuals with new insight and ideas about
children and parenthood, then it is usetul to
know whether the informal exchange of ideas
among peers simply reinforees the status quo
or offers perspectives that extend and perhaps
challenge existing knowledge and beliets.

Our structured observations of 101 group
sessions over a one-year period suggest that
the informal “kitchen talk™ was not wasted
time. 1t was as stimulating as staft-directed
conversations in the formal setting. Non-
routine conversation— that is, exploration of
a topic in detail and/or in an atypical manner
—occurred in 55 percent of the discussion
sequences in the formal setting, and in 49
percent of discussion sequences in the
informal kitchen setting. Further, the informal
“kitchen talk™ was a complement to the more
formal group discussions; conversations about
individual babies occurred with greater
frequency in the informal setting than in the
formal setting.

We cannot assume the frequency or content
of non-routine conversations in the informal
setting would have occurred without the statt-
directed formal meeting segment. Discussions
in the formal mecting may have been a
stimulus for conversations during the kitchen
break time. It does, appear, however, that the
informal conversations were an important
element of the group’s experience. It scems
worthwhile, then, for parent discussion
groups to permit both adequate time and
comfortable physical surroundings for
informal conversations controlled by parents.
(For study details, see Powell and Eisenstadt,
in press.)

The Social Context of Parenthood

Qur structured observation of group
meetings uncovered another interesting
pattern: discussion of parent-child topics
declined in both the formal and informal
settings over time. Decreasing from 44 percent
in the first quarter to 18 pereent in the fourth
quarter in the formal setting, there was a
similar deerease in the discussion of parenting
in the informal setting.

What replaced the decreasing discussion of
patent-child topies? Conversations about the
larger social environment — estended tamily,
marital relations, careers, jobs, neighborhoaod,
crime, community services, housing, and the
like - incecased in frequency of oceurrence n
both the tormal and informad settings during a

2-month period. Discussion of topics 1elated
to selt (e.g., birth control, weight control,

hobbies) also increased as did topics related to
the business of the parent group.

This tinding points to the need for parent
education materials on the social context of
parenting. While parent education curricula
traditionally have dealt with child development
and management topics, in the CFNP group
(where parents' interests and needs determine
the issues), there was a clear movement toward
discussion of what Brontenbrenner {1978) has
called the *“conditions of parenthood.” Topics
such as work-tamily interferences, managing
relations with child care providers, and the
impact of the child on a marriage need to be
included in model parent programs concerned
with the “whole parent.”

There also needs to be adequate prenaration
of program staft’ in dealing with topics related
to ihe context of parenthood. If the topical
shifts we experienced in the CFNP oceur in
other long-term programs, it seems necessary
for staff training programs to include
significant attention to the larger contexts in
which parents function. (For study details, see
Powell and Eisenstadt, in press.)

The Benefits of Social Comparison

Experienced workers in parent group
programs are aware that the opportunity for
social comparison is a key reason parents join
and participate in group sessions. It is
common for parents to indicate that a major
benefit of program involvenient is " learning
that others have experiences similar to mine.”
Hence, we were not surprised to discover that
parents in the CFNP cagerly reported their
child-rearing experiences to fellow group
members. However, our research pointed to
an unanticipated but important *outcome™ of
this type of verbal behavior in a group
meeting.

In our longitudinal examination of
processes of program participants, we learned
that the reporting of personal experiences —
what we called narrative behavior — was
~significantly related to subsequent feclings of
closeness 1o group members. Specifically,
participants who described their experiences
with child rearing and parenthood in the inial
months of group lite were more likely to
report a sense of being well-connected to
other group members by sis months of group
involvement. (For study details, see Fisenstadt
and Powell, 1987.)

Increasingly, a primary goal of parent
prograims is to foster supportive personal
relations among program participants, Out
data provide emipirical support for the
program practice of encouraging parents to
report their expericnces with parenting tashs
and issues. One “outcome™ of such
discussions seems o be the development of
ties among program peers,

The Role of Environmenital Stress
Not wll parents respond in similar ways to

the same parent program, A challenge facing

evaluators is to identity parent characteristics
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that are predictive of patterns of program
utilization. This type of information can help
program designers organize content and
structure so they match the needs and
characteristivs of parents. Qur study of
participation patterns revealed that
environmental stress was a major predictor of
program involvement.

Not surprisingly, mothers experiencing acute
environmental stress (including life event stress
and everyday stress) received more individual
consultation from staft members and had
lower levels of attendance at group meetings
than mothers with no acute stress. The striking
finding is that mothers with acute stress
exhibited a delayed integration into the group
that followed, by about six months, the
pattern of mothers without acute stress.
Mothers without acute stress engaged in
narrative behavior (see above) in the carly
months of group participation that was
significantly related to close interpersonal ties
with group members at six months.

For mothers with acute stress, both group
attendance and verbal participation were low
in the initiai months of program involvement.
However, narrative behavior at six months of
program participation was related to close
interpersonal ties with group members at
twelve months of program participation.
Morcover, for the acute stress mothers there
was a positive relationship between individual
consultation with staft and verbal participation
in the group. Apparently staft help within a
one-to-one context contributed to increased
talk in the group.

1t appears, then, that mothers experiencing
acute environmental stress are able to make
use of a peer group format, but their
involvement will come about slowly and most
likely will require individual consultation for
assistance with more pressing problems.
Perhaps the introduction of individuals
experiencing high levels of stress to a peer
group format should be postponed until
critical environmental problems are stabilized
to the point where the more diffuse resources
of a group can be tapped.

Who Terminates Early?

Most program workers are curious aboui
the reasons why some parents terminate their
involvement in a program sooner than
anticipated. In our study of the CFNP, we
attempted to identify characteristies of short-
term (less than 6 months) versus long-term
(more than one year) participants. Compared
to long-term participants, the short-term
participants were found to have less
involvement in the community, a fewer
number of nearby triends and relatives, and
less instrumental help from their own parents,
They also were likely to have only one child,
whereas long-term participants often had
more children. (For study details, see Powell,
1984.) These findings support the idea that
supportive family ties may be an important

continued on g i8N
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A Halloween Fundraiser Benefits
New Orleans Parenting Center

by Peter Silvern

Fundraising can be, as any nonprofit agency
knows, the most important activity undertaken
to stay afloat. Though special events such as
garage sales and auctions flourish as a short-
term answer to financial woes, the profits
don't compare with those of a successful
hellzapoppin' spectacular.

Five years ago, The Parenting Center (TPC)
of New Orleans initiated a fundraising cvent
that combined a safe alternative to Halloween
on the city streets with a need to call attention
to their parent education services.

TPC is a department of the 153-bed
Children's Hospital complex located near the
Mississippi River. A resource, support, and
referral center tor families with children from
birth to adolescence, TPC is a vital part of
Louisiana’s most comprehensive medical
facility for children.

The TPC fundraiser, originally called
SPOOKTACULAR, was a nighttime event
assisted by the Junior League and aided by
five years of in-kind contributions trom
Children’s Hospital. SPOOKTACULAR is a
fine example ot the effectiveness gained by
repeating the same special event year after
year. By building on their experience, TPC
has created a solid foundation of recognition,
funding, and volunteers.

In the beginning, SPOOKTACULAR was
a modest event. Held on the Children's
Hospital grounds, TPC invited area residents
to bring their children for an evening of tun.
They oftered rides, games, and activities for
children from toddler to six years of age. TPC,
keeping with tradition, even erected a variety
of trick-or-treat housetronts so children had
doorbells to ring,

As each suceessive year proved more enjos -
able for families and more profitable to TPC,
the event’s popularity drew larger and larger
audiences, bigger donations, and an increasing
number of volunteers. SPOOKTACULAR
became TPC's major fundraiser and the place
to be on Halloween night,
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For several years, SPOOKTACULAR has
been a 1200-ticket sold-out event. Feeling the
time was ripe to take some risk, TPC has
expanded the depth and scope of the
production in 1987 by joining forces with their
nextdoor neighbor, the Audubon Park Zoo.
SPOOKTACULAR will be transformed into
BOO AT THE ZOO, with anticipated sales of
4,000 tickets. Profits from food, games, and
day-ot-ticket sales will be split between TPC
and their zoo friends.

The adventurous expansion of this
Halloween treat would remain not much
more than a good idea without the aid of
scores of volunteers. Drawn from every facet
of New Orleans's diverse culture, 150-200
people will participate. Representing service
organizations which include local business
people, sororities and fraternities, and a high
school senior class, they will provide the
support for planning, entertainment, publicity,
soliciting funds for and cleaning up after the
event.

BOO AT THE ZOO promises a night of
unabashed fun for families with children
through the age of twelve. Beginning at dusk,
there will be a special pre-event party for the
patrons, and then the general public will join
the festivities in a swirl of costumes and lights.
This year, tamilies will enjoy sixteen Trick-or-
Treat Houses, game booths, stagecoach rides,
a spook house, food and beverages,
magicians, jugglers, puppeteers, music and art
activities, and a spookride through designated
parts of the 2oo.

The bottom line of course will be the
suceess of the event as a money-maker. For
1985 and 1986, the figures looked like this:

1985 1986

Underwriters $10,878 $12,378
Patrons 8.180 R.YAS
Ticket sales RIR} RICAL
Foad, games 1.711 2,594

TOTAL $24.348 $27.862

[.ess expenses -1,947 - d,(XX)®

PROMT 22,4114 $21.862

S anchuding a X vear supphy of 1 uris

Weeks prior to the 1987 BOO AT THL-
700, TPC has already banked $30,000 as
a result of underwriters' and patron
contributions. TPC anticipates a $5,000
increase in profit despite growing expenses
for their expanded event.

T'he success of the underwriter and patron
campatign is key to the generally optimistic
view of this year's Halloween night. Adking
tor contributions of $300-1,000 TPC offered

Ve

10

underwriters a choice of incentives, from
sponsoring up to twenty children from the
donor’s choice of charities to attend the event,
to displaying the name of their business on a
Trick-or-Treat House, or placing the donor's
name on a headstone in the “cemetery.” For
individual patrons, TPC created contribution
categories of Great Pumpkin, Witch and
Warlock, or Ghostbuster, all of which included
free tickets to the evening's celebration.

By the time this article appears, BOO
AT THE ZOO will have taken place. The
organizers and volunteers will have met at
The Parenting Center to assess what worked
and what did not, and the planning for 1988
will begin almost immediately. In May, a
rigorous schedule of meetings will determine,
among other things, the type of stationery
and invitations to be used, what the sponsor
packets will include, the decorations,
fundraising strategies, etc.

TPC has a simple message to bring to the
greater New Orleans community. They are
founded on the principle that parenting is not
instinctive, and many facets of parent
education are needed by families in a
changing society. In order to be effective in
their program delivery and meet rising costs,
events like BOO AT THE ZOO, with its
ability to raise nceded tunds, assumes primary
importance.

But there is more that TPC stands to gain
beyond the immediate benetit of income.,
BOO AT THE ZOGO offers an event unlike
anything else the children of New Orleans can
attend, and links a continuously growing
number of families to The Parenting Center's
programs. The children's anticipation for next
year's spectacular is an added bonus, and
may only be eclipsed by their parents’
enthusiasm for volunteering, contributing.
and encouraging others to participate in
another first-rate celebration.

Contact: Donna Newton, Director, The
Puarenting Center at Cluldren's Hosptal, 200
Henry Clay Avenue, New Orleans, LA 70118,
SO4/895-3574,

TPC s a member of the Family Resource Coulition,

Poter Silvern 1s a journalist aml plavieright,




Pulling Together — My Kids and Me

A Workshop Series for Parents in a Shelter for the Homeless

by Nancy Johns and Catherine Harvey

A new and growing segment of America’s
homeless population is emerging. Less
obvious than the park and aliey dwellers who
have become so visible, entire fansilies are
living temporarily in shelters. The Department
of Human Services in Philadelphia, for
example, estimates that on any given day,
350-400 families (including nearly 1,2
children) are without a home.

The reasons for their homelessness vary.,
Some are victims of abuse, others sufter
chronic or sporadic joblessness, while many
are forced to compete for a shrinking pool of
low-income housing.

In 1985, Gary Deckert, Director of the
Salvation Army’s Red Shicld Residence, a
shelter formerly serving only single, nomeless
men, met with us at Philadelphia Parenting
Associates to discuss the changing population
he was being called upon to serve. Describing
families with newborns and voung children
who now lived in the shelter facility, he spoke
of his trustration with trying to eftectively
meet their needs.

The eftects of homelessness on children, he
noted, were serious and a source of great
concern to the staft and parents. While living
in the shelter, children had more tantrums,
became more aggressive, started to wet the
bed, had problems sleeping, and became more
dependent on comfort measures, such as
thumb sucking, clinging to blankets, cte. in
addition, these changes were occurring when
parents were already feeling overwhelmed
with the demands of daily living, and needed
their children to be more cooperitive iand less
demanding.

Mr. Dechert was also concerned about how
his staft, many of whom had litle or no
eyperience with childien, weie managing with
this new set of circumstances. They teaded to
Tabel parents as being too casy or too harsh,
and were ancertiin about how to intervene
when a parent lost his or her perspective with
a child.

After our discussions, Mr, Deckert decided
to allocate funds trom his operating budget to
have us consult with his staft. Together we
created a program with three components: i
series of worhshops for parents, a program to
care for the children while their parents
attended the workshops, and in-service
training tor the residence staft,

The series of workshops have several goals:
to bring the parents’ expectations of their
children closer to what is realistic for their
nges, to discuss the special concerns of caring
for children under the difficult circumstances

of a temporary shelter, and to strengthen the
participants’ self-esteem by affirming positive
parenting behaviors.,

The series consists of tour workshops, each
a structured hour of group activities, with
fifteen additional minutes at cither end for
informal or individual work with parents. The
content is presented through exercises, games,
and small group discussions focused on cliciting
the parents’ ideas about child development
and management. Parents quickly become
engaged in peer support and education, often
relating their own experiences both as children
and as parents.

The content tor cach session is introduced
difterently. In the first meeting, we use large
photos of children exhibiting a variety of
behaviors. Parents guess the ages of the
children as a vehicle tor discussing age-
appropriate behaviors. In the second session,
parents work in pairs on a comnunication
exercise dealing with giving and receiving
instructions. During the third session, parents
are asked to respond 1o the question, *When
are you most likely to get angry with vour
Kids?" Their answers give us a basis for fully
discussing angry teelings and how parents can
and do cope with theni. In the final session,
we use @ listing of community resourcees to air
concerns, questions, and share experiences of
asking for and using help.

Attendance at the first meeting is
compulsory; subseguent sessions are left to
the parents’ diseretion, To heep them imvolved,
we offer incentives of gifts and smali prizes.
Parents who attend three or more meetings
are awarded passes to the zoo and a focal
children’s museum.

Many parents, we discovered, fear “the
svstem™ that might place their children in
toster care. Theretore, establishing a bond of
trust between the parents and the facilitators
is an implicit goal and tundamental to the
success of the program,

The childeare component is a critical part
of the program for families. It permits parents
to attend the meetings without distraction,
gives them a short break from child care, and
even more importantly otfers them a planned,
positive separation from their children—often
for the first time, Caregivers also use the
opportunity to observe the children, taking
note of any developmental delays or other
problems.

Two or three workshops with the Redidence
stalt are held during the year. The goals of
these sessions are 1o keep them informed
about the work being done with the parents,
increase theit knowledge of child development,
and to enhance their ability to interact with
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parents in helpful and constructive ways.
These statt workshops are designed to build
on actual sitaations from the shelter, and
include group problem-solving exercises, as
well as role playing and small group activities,

Conclusion

There have been many opportunitics to
aftirm and support parents in the Red Shield
Residence. Their frequent comments that they
feel *good™ and “better,” and their increasing
ease and honesty in group discussions attest to
the fact that they have identitied some of their
strengths as parents. In having acknowledged
their strengths, there is a willingness to discuss
their tremendous areas of need and
uticertainty.

Al the end of each workshop session,
paients are asked to complete the phrases,

*I learned...” and “I feel...." One parent,
barely able to read or write, responded by
saying "I learned me and my kids have a lot
of love to share.”

Her awareness. gained under painful
circumstances, reinforces our belief about the
normal needs of shelter families and the
possibilities of a prevention oriented approach
to meeting those necds.

Naney Johns, Ph.D., 1s co-founder und
Presudent of Philadeiphia Parenting Associates,
an orgamsation providing education, training,
and consultation services to professionals who
work with parents of voung children. Dr. Johns
was also founder and Director of the Family
Center of Franklin Maternity Hospital (former(y
Booth Maternty Center). She has written several
books and articles and served as speeialist,
wdvisor, and consultant to public and private
educanional systems. She has also worked in
Cendoat and South Amerwea on child and tanmily
1S 1es.

Cuatherine Harvey, MSW, 1 co-lounder of
Pinladelphia Parenting Associates. She conduets
workshaps, senunars, and program development
services in hospitals, childeare programs, social
service apencies, and employee assistance
programs. Ms, Harvey was formerly associated
with Franklin Maternity Hospatal anmd the
Pennsylvanic Department of Public Welfare, She
18 the author ot several books and articles.

Contact: Naney Johns, Ph.D., Philadelphia
Parenting Assoctates, 229 W, Upsal Street,
Phaladelphia, PA 19019, 218/7438-7234,

Philadelphia Parenting Associates is a member
of the Family Resource Coalition,
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Village and Family: Strengthening

the Bond Through Caring

by Don Shircel

The American Indian people are a family,
Family is really what a tribe is all about. A
tribe is a collection of families in which every-
one hus accepied duties and obligations to
different people, and people operate in that

kind of context. The Indian family is in a lot of

trouble, and that means that Indian people us
a whole are in a lot of trouble because a tribe
simply cannot withstand the disintegration of
its families. The fumily is the tribe, and it is
this kind of relationship that keeps people
gong. CGierald Thomas Wilkinson (Cherokee)
Executive Director of The National Indian
Youth Council, Albuquerque, NM

Wilkinson proposed that the most striking
thing about many present day Indian com-
munities is that the people in the community
rarely run them. In his presentation to the
Board of Directors of the Family Service
Association of America, he pointed out that:

In a small tribal community, people are
interdependent; everyone has a function and
evervone has a role to play, and that’s what
keeps the people together and forms a
community. When outsiders run things,
suddenly no one in the Indian community has
any function or role becuuse evervthing is
controlled by outsiders. s a result people
tend to be worth little or nothing 1o each
other. (Wilkinson, 1980)

This situation, along with the cultural bond
that integrates the Native community and
Native family into a single system, necessitates
an approach to the delivery of social services
that focuses on empowering both the
community and the family at the same time.

B The ice has gone out on the Yukon. Ina
small isolated vitlage, a woman and her
husband are finishing their supper of duch
soup. The phone rings, and a girl’s voice on
the other end is hesitant, but she announces
proudly that she's made a pot of duck soup
and was wondering if her older friend woulgl
like to come over for some. *Duck soup? 1'd
fove to. How nice of you to ask.™ With a nod
and a smile to her husband, the wonmian puts
on her jacket, walks out the door and down
the road for a second supper of duck soup.
The days are longer now, and before the
evening is over, she and the young girl will
have shared lots of talking, lots of soup, and
an evening with friends at village Bingo.
Hospitalized after a suicide attempt, this is the
first time the girl's motivated herself to cook

WILKINSON. J T. Socral Casework Journal of
Contempuorary Soc/al Work (Oclober 1980). 451.4

or leave her cabin since returning to the
village. Tomorrow the two women plan to get
together, do some sewing, talk, and probabiy
have duck soup. m

The older woman is the primary link of a
village-based family service delivery system
being developed by the Tanana Chiefs
Conference (TCC), a consortium of 43 Native
villages in Alaska's Interior region. The system
utilizes local volunteers and natural helpers
who are trained as members of a Village
Response Team to develop and coordinate
social services for village families experiencing
problems. The Tanana Chiefs Conference
developed the concept as a result of a child
welfare survey in which an overwhelming
majority of village respondents identified a
need to directly involve village residents in the
provision of services to families.

The system is designed for each Village
Response Team (VRT) 1o consist of respected
local individuals who are selected upon the
recammendation of their village council. VRT
members work in conjunction with the Family
Service Spevialist from the Tanana Chiefs
Conterence tield office serving their area.
Through this Family Service Specialist, VRT
members receive information and referral
services, technical assistance, and are
suppotted by weekly telephone conferencing,

Fach VRT member aceepts a caseload that
includes one or more tamilies experiencing
problems, The VRT member regularly visits
her his assigned family to talk about concerns
and to provide needed support. These visits
are discussed each week over the telephone by
the VRT member with the TCC Family
Service Specialist. Where necessary, specific
professional consultation is available to the
VRT member to help her-him prepare
counseling strategies,

A centrafized Project Case Manager
arranges professional consultantships, case
staftings, and coordinates the technical
logistics of case teleconterences, Over the
course of a year, the TCC Family Service
Specialist meets with the respective Village
Response Teams to formally review cases and
to address VRT training needs. A project
budget allows VRTS to attend other trainmg
opportunities they feel are needed by the team.

The Village Response Team coneept grew
out ol a recognition that it is virtually
impossible for existing, centrally based social
service agencies to provide adeguate or timely
response to the 10,000 people scattered
throughout 235,000 square miles and 43
villages in Central Alaska, an area
substantially larger than the state of Texas.

B Al forty below in the dark of winter, it feels
warm and secure to be with family and close
to the hearth of home. A mother and child
are staying at a women's shelter in a large city
hundreds of miles from the family and friends
of their village. Shelter staff insist that they
not return home until the perpetrators are
apprehended. The troopers haven't been able
to complete the child sexual abuse
investigation because they're understatfed,
and weather conditions don’t allow for them
to tly out to the trapline where one of the
alieged perpetrators is said to be.

The multiple abuse of the six-year old child
has shocked the community and will leave
permanent scars on the victim for life. Mother
has received some services from the shelter
staft to better understand her responsibifities
and the skills necessary in parenting and
protecting her child. Both mother and child
have received counseling from the Indian
Health Service psychologist working along
with the State Division of Family and Youth
Services who took emergency custody of the
child. All parties are concerned with the
safety and well-being of the child, and
question the psychologist's recommendation
that they be allowed to return to the village.
The psychologist agrees that the sporadic
village contacts of the itinerant mental health
protessional and the State Social Services tield
staft are not sufficient assurances for the
child's safety and well-being. The village
council is contacted by the VRT case manager
and together they form a Response Team
establishing commitments from the village
public safety ofticer, school personnel, uncles,
annts, friends, and council members, to
regularly monitor the houschold and provide
ongoing support to family members in their
efforts to maintain a secure environment for
the child. The individual commitinents are
formalized into a comprehensive written
service agreement, signed by all participants
and submitted to the Division of Family and
‘routh Services who accepts the plan. The
mother and child board a smail plane which
carries them back to their village. 1

With the exeeption ol @ handtul ot tield
offices minimally statfed by 1neran
personned, most social service professionals
are centered in the region’s only arhan area,
somettmes 300 to H0 air miles away from the
villiges they senve. Distanee, accessibility,
costs, and weather cause problems identitying
troubled tamilies, delivermg services, and
providing follow-up.

Contronted by the additional tact that most
protessional social workers know little about
the realities of Alieshan village lite, many
agencies hive begun to appreciate the more
cultusally appropriate, more cost-effective
attributes of the village-based resources that
are being identified through the VRT project.
:ven without formal training, villagers are
better at client identitication since they live in
the village, better at case histories sinve they
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have grown up sth clients, and better ai
tfollow-up since they can monitor on a daily
basis. Utilizing tradinional cultural values ot
self-help and selt-sufticiency in their
approaches to family problems, VR1s are
proving their abilities to quickly mobilize
existing village resources.

Photo Courtesy of 160

B 1S the first salmon run. The snow and tn
of previous seasons hase rotted o hole
through the plywood board that leads trom
Jerry's door to the ground, attosang nm to
maneuser his shieelchan into the mamsticam
of villuge Iite, Jerry's Aunt Dora stops by
regulirly to help hint keep the place up and
tries to motivate hmm to do more tor himselt.
“Aren't you going to get me cottee? I'm yow
aunt. You're always supposed to tieat vou
guests with respeet, Go over there and pat on
a pot of cottee v hile § help straghten thas
pliace up!™ Jerry's been drinking a tot since
the accident, He doesn’t go out, and mosthy
spends his time with triends who come over
to party at his house, Dota'’s asked the VR
program tor advice because Jerrs's health s
deteriotating and she's atrad he’l hurt
himsell it he goes on this way,
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I'here’s a second wheelchair in town today.
It belongs to soiicone from an Independent
Living agencey 200 miles away from ihe road-
connected village Jerry lives in. He met with
Jerry and later talked with the village councii
chiet, Dora, the health aide, and the VRT
program staff who called the meeting. They
all listened as the visitor laid out his plan on
what must be done. Someone will need to
purchase lumber and material. The ramp
must be torn out and replaced by one with
railings and a specific grade according to
tederal guidelines. Ramps need to be installed
around the village to allow Jerry access.
Alcohol counseling should be provided by the
arca mental health agency. When Jerry
demonstrates an effort to stop drinking,
homemaker services should be arranged. Oncc
he's maintained his sobriety, services of the
Division of Vocational Rehabilitation might
be considered to provide career counseling
and job training. Adaptive sporting equipment
should be purchased by someone so Jerry can
participate in some sort of recreational
activity.
Photo: Judy McReyrolds

Atfterward, the VRT went over to Jerry's
housg, tathed, drank cottee, and came up
with some plans of their own. The meeting
broke up after about an hour. The Village
Council Chiet returned that evening, and as
he hamniered the fast nail into the plywood
pateh that now covers the hole in Jerry's
tamp, he thought, »Mavbe | could take Jerry
autan the ke lor grayling. Tooukd ko

the tegs oft an old arm chair, strap it 1o the
saat of the boat, and get help to carry him
down the bank .. and they're fooking tor
someone to man the phone at the counct!
ottice tor a tew hours a day. 1 wonder if
ferny'd be interested.” 8

I he members of the Village Response
Teams currently being developed in Alaska’s
interion regudarly demonstrate village ingenuity
and the influenee of traditional Native vidues
in then work with Tamilies, Self-sutficiency,
community couperation, caring, sharig, and
respect for elders are qualities safued by many
Natnve people and apparent i the composite
citse vigneties ol the Village Response feam
Project.

| and
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@ The leaves have turned and it's getting
colder again. Erik, the cook for the Elders
Nutrition project, called the VRT project
director last week 10 say he was going, so
tamilies and relatives would have to make
sure their elders were eating well. The elders
know where Erik went. They understand.
They appreciate his efforts and the respect he
shows. Daughters, sons, and grandchildren
stopped coming over to Erik's kitchen to pick
up the foil-covered dishes of food.

The small village on the L.ower Yukon is
one of many in the region that partictpates in
a tederally funded Indian Elder Nutrition
program. Cooking facilities, fish, and game
are contributed locally to stretch their share of
the $80,000 received annually by the VRT
project to provide social services to 43 villages
and nutritious meals to elders in 17 villages.
An abundance of Yukon River salmon,
beaver, muskrat, ducks, and geese supplement
the food budget and provide the project with
a varied menu. Tomorrow, and for some time
throughout the winter, the elders will eat well-
balanced meals with big pieces of moose meat
in cach dish. At one-third less fat and one-
third more protein per pound than any store-
bought red meat, it will truly be nutritious.
Tomorrow, the daughters, sons, and
grandchildren will stop by Erik’s kitchen to
pick up the foil-covered dishes of food again
and deliver them to their elders. Erik came
back today. He “'got” a moose and he's busy
cooking. B

Cognizant ol the categorical statistics of the
incidence and severity of problems that are
used by others to describe the condition of
modern day Indian life, the Village Response
Teams go about their daily routines of
“helping™ with an entirely difterent
perspective. The services they provide are
family-centered because, to them, Indian
people are o Family,

People often assume that Indian tribes and
people are going to disuppear themselves or
will be forced to disappear because they are
unable to deal with poverty, and that hemg
poor is somehow synonymous with bemg an
Inchen 10 0 ditlioule (o wridersiand iow tis
nonon hegan, becanse a tribe s certainlv
nothimg less than a big \elf-help organization
thut is destened to help people meet the
pvchological, spiritual and econammnie needs
of us menthers, (Witkinson, 1980

Don Shircel s the Dreector of the Famidy
Services Deparvment of the Tanane Chicefs
Conference and is en active advacate for family-
centered service programming m Native/ Rural
Maska. He lives just ontside of Fairbunks with
his wife und three chuldren and has spent the fase
seven vears involved with community-based
program development and administration

Contact: Don Shircel, Tenona Chiefs
Conference, Inc., 200 Firad Ave., Fairbanks, AR
99701, Y07/452-82581.

WGHT NO 9




%8 L ON 7861

TR SLk/CIC
TIOOH AN Y40 NN 0z ady s
OIS WOINUIESD Y () DD 10T J1IDN0)
NOZDIOUE MUY 1D 40YIADNRY - ddtaod oy
DSLAYS (L86] UINIUIG) AN YD L UMPHY,)
FUINRY 01 2PING INOY OOY  SIuAR] Y10y
WON UL O 20UInD oy} M0 S1YS (861 O
PNIAIL) MOY B 22D Ny paysygnd A
andopy ue Funeald noyge souy ol ying
PUR WOUYN O] PRAN NOL SSU ] a3 IV Yooy
AXNONY HONOPY DY [ dXads unitfre) sio |

SEN Y aduduadya duojay oyl st uondope
101 pur sadeyul] 95341 271udonal ey
swieadosd aieann o4 uayw —siudlnd dwndope
saordope ‘siudzed g —sn JO |[B da40s
uRd suoNeZIIRIIo 33INosal ey csfunoot
1DAIP 10 8191131 y3noay siudled asndope
pue siuated g UMdMIBG 1921U0D tised
1Y) moqe sadjdope jjnpe 01 uoneuLIo
PaAIRIaP JO 2INsopsIp tuotidope jo
UONRZIEUL DY) I31J. SOI[IUR) (1M JUSUIAjoAUl
Louade panunuos s3undow dnotd uy
uoldope 10§ uoneredaid 1ated ‘woy) uowe
Fwdud ospe ae sadnceld HUITR MON
‘padpajnouyse
aq 01 aary eyl s1y3u pue spaau
Y e—adidope ayi pure “wated sandope
ay) qeased yung sy — | dp3uein uondope,,
a1 Inoge el oa Lepo] pooyiudied
Wpareys,, ut asusuadya ue se uondope
FUIP wou e sjeuolssajosd uondope
awog paif 3uraq st uondope papunosns
Alleuonipen sey 1yl AAII3S JO |15
Y1 3wddwn st uondopr JO Mo WU Y
Saduauadxa 1Y) seys 01 siudled Yung Yiw
pue sandope 1jnpe this Junaaw e siuased
aandopy "s1001 s, aue a10jdxa 01 val0y
inog o1 yorq sdun |, 98euay,, o1 sanidope
pue siuased 10) sdno1d UossnISIp wod}
dduel stesdold dy -spadtr asoy) ssaIppe
ey sweidold Juneasd dIe pue suadUodD
RS 19Y) noge yjel o1 weam uondope
y3noays payeasd saluae;) eyl 3uzudeads
21e suoNeZiuedio AUNWWOD G0 pur
apuade uondope ‘sdnoad juared ‘Aepoj
‘uede woay) s10s pardope Juiag
pu® spuaty) 13yl 9y, 9 01 Padu e dary
UIPIY) “uaIpiiys paidope Luew £q paieys
218 Passadxd SIUdWNUDS Y] *dOUIISJUOD
uondope ue 18 41no& pardope £|jedeisuen
e {q uayods 210w sp1ow 350Ul IIYA

‘Kuunf 3, ust
410, 11 dn B 043 ysnoua pivy S,1f

voddng uondopy-1sod 10} paeN 8yy

{10U s11a10
A pue padope st piiyd U0 UM Ajiue)
e 1 sansst uonidope ajpuey NOL op MOH o
JPIIUD SIYY YOOI 3 1B [NJIIPUOM S 1t
181 SN {[21 10 suared [eal s piiyd Ino noqe
st yse oym 3jdoad 01 Aes om Op 1BUM @
Jswared yinq 13y 10§ YdIBIS 01 ISP
5,1032U33) 1IN0 HIRINOOUD O PINOYS o
Jsaanelal feagolotq Yitm 1e1U0D
2ARY 01 PlIY> Ino yuuxd 9m PINOYS o
Jsed sy jo siadse wesesidun a jo atuos
moge y{e1 njiyd 1o dipy om op MO e

(ANa}

1HOA3H NOLITVOD 30HNOGIH AN 4 b

apadope Jwag moge sdulasg 1y

O PAYUIE LB LD S PIYD N0 S| o
PR TTRIN

RIDRL S PIIS IO DO W U 2O} o
PUBATRETRN

A S PIMG PIYD 1RO [ asm U WO e
TN RS O] asiy stuaaed aspdope

IR STIDSUOD IO YT JO ALOS W I\
“Juipping S|hue Inoge uoteuo i
Funeys Jo ssanoad aumapg v s Jugon,, ap
axus sjuaand 2apdope Jo SULIUOD (RNUD
SAYD HONBIIIO T S S2AU0D 01 wOY pu ')l
1101 01 udy » [ 01 18y \ “pardope Judg pue
Ajtueg e o 1oq Judg Uddw1dg DU P
Y1 PURISIDPUN 10U sI0P 1djooYdsad
YL 1RY) 37Eea1 OSE Jsha sjudied 104
Juiyr ay) op pnoys siudaed 1oy eyl pue
paidope aaw £oy) ey aFe {jJed Ue WoLp wouy

01 dAn UMPIYD .Y 3138 $1IdND 1S0)y
‘paidope ag 01 suvdw 1 ey
PURISISPUN O} [IWR} 1IN0 SPISINO SIAYI0 10F
os[e 1shur o4 “nuapt 1Yy Inoqe suonisanb
1amsue ualppiys uay dioy snu siuased
pue £sea 1ou st padope dn Suimoin) “proye
SIRAL UL IOY tIdDIUOD ||Im 12[gns ay e
1GNOP Ol S 21311 PUr *JuIskdl s ABWsSB ©

01 J0MsUR APBAL B dARY sSBWR JOoU SBUW DA
LJUstased jear nog ae nos Jo aaed
SYE) oy sjuded a1 1w spiy ayi pici i,
W1 01 papassaud uayl taag owydnep s
‘pPres uaaq pey uayods aq Sep AWos |[Lw smouy

wased aandope £1945 iRy spios dy |

WHIOW (D24 X1 JOU 24, oL
) Ans ssopy ayjod 1o sy ayi g Sunuow
DB D YIRS 24 NOL HOA 0] | RWiopy

Bunjussed sandopy
jo senssj |e1oads ayy

"djoy 10§ —$a2INOSAT DAL [BIDON

*ouade 1oyl ‘sdnoad wosed sjuased ssndope

13410 '$S3ALRDI 'SPUdLL} 01 —1NO OB 01 1URM
Akt A2 1913301 o fjue] il sy

SIRL UdAD

squowt 'saep ayel Lew ssadoud uaunsnipe

oy uoneuduosp puw Joud aduatadxa

o1 {[9y1] 21e pue ydnosyi o 01 pousd

wdunsnpe ue asey ose ‘s198eudd) 1o siuvjut

PIO YIUOW-XIS 18 £3Y]1 IYIdUM ‘UIPHYD

*3]0O1 MAU SIY) UO S3LIL AYS SB SIqnOPp daey Aeut
wated aandope syl ‘pazijesl 1aylow syl sy

., ‘dIonbapnul 81qLidl

WL | iy 10§ 43P0 O 1DYM DIPI OU PDY

1 Nq 104D 10f 12PL0 O1 IDYM MUY | “UOS

MU AW UYOf puit Ud1YINop Yiilq pio 1nas

-OM] AW JOIDD —SPIY 04-1 K1t 10f 1SDfYDIIq

43PI0 0F KPPAL 108 | “1UDINDISIL D U 1IN

AN DUDI Y 4a1fD ADP Y] "DaLOY YINOS Wio4f
PANILID Y UYM DJO SIDIA OM] SDM IH,,

$1aqIaWdL Id1out

JUO ‘SY30m pue s{ep £j1ed jndyjip sowndiuos

asdY) JO “S[98 1un Aqurej oyl se uotlisuedl jo
W B §,2191]) PUB $dALLIE PIIYd o) *Ajjeut]

{01 PAWOISNINE aq {[IM PIYD o)

1BY) Y0BQ Y UO Ul Ue UIALIED SB Uyons

*saanoeld ared plyd repnonsed a1yl a1y Cwoly

Bunuod St ppIyd Y1 1ey) aMNd 3 1noqe

no puyy 01 wem uondope udidiog e uneme

STUD ] “OUURLLINS 40 IS8 S PIYD B adund
OF INIMYAL JAPISUOD O) Pa K| oo™
M1 O] AEIUNUIUOD O JBYMN PUE: N1 proy
MO USHRIND O MO UOTISURLL M o
UIPIYS 13ty diagg 01 sSEAINOYR UL O] Padu
UMPIIYD 12PJO TUNdOpe JIe oy sy
LCAOGR] L, U 1NOGE W SYSE D000
UM PUOUSAL 01 1RUYM MOUY 01 1R OSR ADL)
LDINUEN] IDSINL PUR SDNIAR| INOYR Y|B) O)
wes sjudsed sandope SFunimw i sonp
NP Inoge JUEL S1ISP AUOLIDAD IO 81D
UOLEMIPD YLIGPJIYD DY) UL QRLO JWodUn
190 1NQ SSRED 2R JUBIUT U U [oJud
01 JuRs Sewr Lguq v o) TUe s, SjudIR g
TPIIYS a1 104 Jowop B dupuy) puw Oneuione
10U sty paidope Uk 10} 3301100}
adurInsug Yleay (uondope 1oy sa ) jeuaied
PAURIBNT OU DIV IO} SdsaUBNG Suvtn
U1) DDUASQR JO SR *d[dend 10} s1anew
1910 1O SN0 O IR AW YL ST WON]
‘0p 01 Junies
oS dary ([us Avw ddoad papud awe uaddey
UOLIGOPE: UR DYBIL 0] SIUSS0IU R ety
sourunuaid g je udays suop st ylomiaded
YY1 UMY AN TUMPHYD 10) s sjuated awoy
10} nes udIppiyd suondope jo ued feonun
B 81 Junig SIaS 10 SHIUOW M) B SYDaM
W) B SSBP M) 1 10 a1y w i ydnony
0f 0} 2any siuaied dandope [je—Hes oy

Ailwe4 eandopy ue Bujpiing

"30) B J0J SadLAUN
L108APE (RIS UMO SIAY) 190 UDAD SIOYIOM
[0S JWos *Y104 MmN uriijodonaur uj
swesdosd uonruwiojul uondope unl S
uonednpe 1wated pue ‘s pooysoqydou
*Sad]100 Jr20; 1Y) puy [,NOL sanumutios
awos uf aziuin ued Jdodd 1wyl SOINeNa)
S1uo a1 1ou aze sdnosd poddns Juaed ing

uswy sy £q

MSIAJSAQ UY

TUMUIDAON UL Y208 1IN0y ayl) yoayy uondopyy
[RUOHRN Juunp sadpajiod uondope
Josuods AUBLLE PUR $2INOD LONRIUMLIO

13430 sdnoad anog g aaoad o) §PYY

QI IR SIMUNONAT [BMO] MY WOy s1aguiaw

T SSINDIS MU Ysgnd pur sauiioy

1S SFUNDIW PIOY SdY1 dUIN YUl [N B

2102301 230 sdnoad poddns Juaaed aandopy

SN 1N Ay DY Jo adKy a1 aoeid ou

S0P Saudde Ay 1 FuEeInodsp awe satnbu

1511 9531 SAUNSUOS *JURuSIIUIO) 39 vt

UONTCLLIONUT J[IY 44 “UO 222 sduade uuiidope
[ed0) e f)jensi samdope aannadsord 1oy

SIaAME|

UDAD *SIANI0 M [BINOS *sdnuade ‘siudsed

andope Y yje1 01 uem ospe {jta siudted

2\n0ddsoad 1sown Ing sonnosas dyidads

SE [ SE $ONSST JO WAL 0 ue ddoad soad

YOOg 2n0say uoldopy ayj se yans Yooq
uoneuuoju ue uy uondope Inoge Juipeay

‘(03w siaaed aandope

a1 pur siudzed Yuq a1 asaym) uotidope

uado pur “yiomsaded *(staumdop udaio)

1o} pasinbal) uonezuriou *(siudied aandope

3O PAdU U uUpRYD Jo soloyd Suureiucy puw

sams a1 £q paysignd) syooq Sunsij-oroyd

Y(s1ndope aatdadsouad oyl jo dn-onaa )

S2PNIS JWOY 10QE wied| o sey 1idope 2y

“IDISR 0] JIASH $83d04d Yy Jo saraLIuL 3Y)
puv uondope jo adendue; o) osie s 2134 |
SRS EuRty Yl @

cAnpiqesip v

Yus pgD v dunuaied sundein o) ued 1sonsst
uondope snotea o SUPAQIXAY JHY) o

e

O) £0Y1] Sts1y FUOp MOy puR piiya B 21800] 0)
19pJO Ut WOjo [ Loy 1yl ssanoxd Ayl e

punu ut aaey £341 piyd oyl Sundope
3Oy aqivsod e ey suotido snotes dyl e

%ﬁa%ﬁ

t ON (R6Y

o Vo pue
SR Ly U padanar aq (s AR Mua
1O R JUIDJIP B O PRYD & unl
SO O] ¢ STUIAIS PO JO ‘sUIw) Jo uejut
uR Jo sjuaIed dy1 sa sty audeun Lay)
o] auaaed o1 adoy Soyl pryd Jo puiy ) e
IDULLIDIAP O DAY wOU 80 |
PIYD B BUPUL UO pralsul Suisnaog an Ing
LRI padopee uk 940, ued a1 10130y w
FLLO W 12300] ot w Lay ] suolsanb
ey s dn dwod o1 uidag s tuondope:
1O A8 NOUAs Uil o) ueis ajdoad sy

uejd uondopy ue bBupjew

SSADOLA TUINBLL-LOIDIP
YL Jo ued s Ry T CI9IR| SIRIA UdN fun
SO s|iey dn-wofjo) uaiod ax ] ploy uo
sued vondope 1oy dasy usyl puw Adeiayy
AUNUIJUL JO ISINOD B UL PAAJOAUT L2008 ae
Aa) oy w uondope inoqe asnbui 03 dpdoad
Joy uotuuodun jou s 3§ ~uondope ansand oy
SIUR A 310 Y1 djim | Bulial,, dady o) siuem
Jduned 2UO SAWNDWOG “WINSI-||9s § U0
O} WO[q ® pur ssof tofewr v <1 pjiyd [eadojolq
e 2onposd 01 unjrej oyl aduls *pajeayd
pue SInd patudyaninao *passaidap pay
w2130 eudsid swonaq o3 Auyddnags opdoayd
TATOSTY seyans
*dnoad woddns © 100 Yoos 01 pageinodud dq
osfe pphoys Aapnaajur yiw ujddesd saidno )
~AH{IHISJUL IR} PUB deL Y10q Ul sistjerads
arsedss £q uonEREAS jedpaWw datsuaydiduion
B DA PUE ANPUS UL Inoqe Fuipeal diseq
AWOS Op PInoys sadno) “dn-y1ow Aoy
R PRy I0A0U JaRy OYm Ageq B asey o1 Junues
SOANOd Yiw payjel aaey | 1831 [edIpau
21J0W U0 1’0{ Op 01 AUAWOS ITIN 15A3U
PINOM | ofiu Ay “A1oisiy Sijnuny nayl noqe
NSE SRR | AP 10) (e SO[ANoD udy

JHOd 30 NOLIIYOD 3 mONAH A VAV 1]

BUIPPIY-AJURY JO SR SRR uv 10101 1y

153]-PUOIN 10U SEUORAOPER 1041 183D 3 sttt
WYL pigs wadope o asofog S3uas) iy
I (RO PUER W PAIDIP s udadag
SHPLIDJUL Y1 WO UO SHAOY ISHIELE S o
M| OP SUBLL SR JUL JO IO P Ynw
LS 100 op auamed dspdope awios dny gy

uojjdody pue
Anueyu) ynoge sbujjesd

"NI0 813U HONAOPR a0 1Y) pling
O} PUP SHOIAP paLtojuy ayeut o) ‘uondope
INOYE SAUNDI] LAY SSIONP 03 P Ayl s
A siuaaed aandope aanaadsond e ey gy
saadedsaoun
1O SUOTDAS PALIISSELD DT UL STUMLISITI PR
2as Aqegl,, fuowyd 10 sopop
O SN INO FUJIBUL SURLD TGt pupe
sIaaR] o dppy ag uo Ul — sueatr 1o
ansand ([aw AR SUIOGWI ARY W SR 10)
FUINOO] dIUIER] (S2RIs A 10g ) (s e
suondope | deand,, 10 uapusdapur,, ayw
SOIBIS Ut spueput g w daed op saonadEr
AWOS JjIY A\ prOIQE wolj adope oy w suaied
Ay josowr op se anuade yInony) wope
AJjensn spasu RS Y udIppygD 1o udippy
1ap1o fuazppya Sioutur idope o) Siyas
safpure] ssuaaed audope unuoang o) wrw
12yl uo wojjo) ajdoad 1M dmot pagrisad
AUO OU ST AT 1BYD JIRAMR 24 O INHUL oY
SSaUs iy
SISHES UONdOPE d1 U WG WU ol
Y1 13 01 BONRPEIA] passed sy saaduo )
yanowye ‘Lge] vt paiuvy jusey arnd ey g
LSepol saelg panusy i wsuondope jo
1qunu [B101 Y1 JO Rap1 ot 2y 2y Cpadope
24V UAPJIYD AUBL MOY w0UY | UOp dw Iny
SIOUI] UL 30 SEOY AUEI SOy WOUY a3y "wou
SIBAA UYL IsOWR 10) suondopr jo yoral Suwdaoy
JO SSDUNG Y1 JO IO U S AU D0
[RIOPA) YL ,, (pR61 UL URIDISIRIS JudtuuId o
B PAANQQ) NN L uop Ay ] uoidope
NOQE SAMSNBIS JUIUND oS FUNLY g W)
PINOD | 11201 aq PINOM 1] WAL o paivjy
10U 21 oyas Uy 1dopr oyw ddoad
£q stey—swazed aandopr <q paseys
SHIADUOD A1 JO AWOS NOL JO] INO YIS
01 3wod we | ‘suondas Furwopjoy agl ug
RIRIVALIAY
pUB ‘S3ANEBJOL SPUMLY £G SN O PINSE MOy
PUE $3A[ISWdY) INOQE dARY Ul SP[IYD INO 101}
—suonsanb uondope oyl 13msur oy v Sauo 1Y)
ale am ‘Aepoyi “wated asndope ue unuodaq
Yltw 08 ud1jo JeYi S2UBINUR puB SUOHRIISNIY
A YL HRIP oM Aew YL BUOY "BIIOY YInog
WOy ‘317 “INYSNEp N0 JO UMY puR Ay
woy) *Y1ag *uos 1o Jo uondope ay) o1 ‘awn
ut *paj—dnosd woddns wared e wony {jjeuy
pue ‘sanudade wolj *siuased 1aylo wosp — 108
DM IR SISMSUR dU1 9¥BD INO U] “S1IUN0d MY
ssotoe sausade uondope pur sdnoad uoddns
waied aandope jo payse uonsanb uownuo:
150w Y3 Sjqeqoid s .31 pue ‘oFe s1eas su
uondope 1noqe uonsanb 11y INO seM IRy

<A1y NOA uD) "ROK JIPD dM 1DY) PAISITINS
puaLif p ing ‘qissodiar s, 1041 PIO1 AN I A Y
wpfur up Sundopn Inogp 3yl ad,9 4

€)

Aruitoxt provided by Eic:

E




ERIC

PAFulToxt Provided by ERIC

AJODHION

!
'\ Infertility

Building an
Adoptive Family

:p

One oui of every five couples of child-
bearing age tn the U.S. has a fertility
problem. Questions about how long is too
long in having a baby. when and how to seek
medical counseling and/or treatment. and
what kind of help is available are often
difficult areas to research. Studies and
specialists suggest that infertility is a major.
lifelong loss, and most couples can benefit
from grief counseling before initiating an
adoption plan.

RESOLVE, Inc. is a thirteen-year old
nationally recognized. nonprofit membership
organization offering services at both tnhe
national level and through 47 state and
regional volunteer-run chapters. Members
have access to infertility counseling.
referrals to specialists. medical fact sheets.
a newsletter. a parent network. and
publications for laypeople and clinicians.
Local efforts focus on support groups.
referrals, adoption information. and
programs on medical and emotional issues.
5 Water Street, Arlington, MA 02174,
617/643-2424.

Intertility Insights is a community-based
program developed by Barbara Bache-Wiig
in cooperation with the Waukesha, Wi
County Technical College and the Waukesha
YWCA. Growing out of her Adoption Insights
course. taught continuously over the past
seventeen years. this 10-week curriculum
heips couples deal with the weighty issues
of infertility before moving on to the
possibilities of adoption. The course i3 a
combination of information provided by
infertility specialists balanced with
supportive classroom discussion. In a
process .» learning and exploring, couples
integrate what they have learned. look at
their opt.ons, and move toward making
informea decisions about pursuing
adoption or remaining child free. 1100 Grant
Street. Waukesha. Wi 53186, 414/547-9014.

Infertility: How Couples Can Cope by
Linda P. Salzer (G.K Hail. 1986. 298 pp . $7.95
paperback}

A sensitive guide for coupies dealing with
the day-by-day sociai and emotional
pressures of infertility. Offering constructive
advice from years of counseling and her own
infertility experience, Salzer helps couples
look beyond the medical appointments. sex
on schedule. and marriage problers to
explore each stage in their struggle to have
a child

in Pursuit of Pregnancy by Joan
Liebmann-Srnith (Newmarket Press. 1987.
224 pp . $17.95 hardcover)

Three real-life couples’ experiences are
used to provide an in-depth view of what
couples may face in their quest for a famly.
How to cope with hostile feelings toward
przanant friends. repeated miscarriages.
and the need for re-evaluation of medical
troaatment are covered. as well as an
exploration of how men and women difter
in their approaches to infertility.

“2 FAMILY RESOURCE COALITION AEPORT -

Lois Gilman, author of our introduction to
adoption article, states that in contemplating
adoption, couples need two kinds of
resources: the kind that will help them build
their family. and those that provide
continuing information and support over the
long range. The following examples of
national organizations, parent support
groups and networks. group models, and
suggested readings can generate both
information and guidance.

Families Adopting Chlidren Everywhere
(FACE) is an adoptive parent support group
that provides information on both domestic
and foreign adoptions. They are a volunteer
organizaticn and services are free. Their
12-hour. 6-week course, Family 8uilding
Through Adoption, looks at the considera-
tions 1n deciding to adopt. types of
adoptions available. and concerns following
adoption. Offered in Maryland and northern
Virginia, it is the prototype for information-
on-adoption courses around the country.
The course booklet for parents at $4 and an
instructor's manual at $3 are among FACE
publications. They also produce a bi-
monthly newsletter. FACE. Box 28058.
Northwood Station, Baltimore. MD 21239.
301/256-1410.

OURS, Inc.. a Minneapolis-based adoptive
family support organization numbers more
than 9,000 families and supportive
professionals as members. They provide:
information on adoption and how to adopt
to prospective parents; specialized book
resources for adults, Korean. Indian, and
South American adopted children; a family-
to-family helpline; and publish the only bi-
monthly magazine that focuses on the
issues of parenting adopted children. OURS
supports Adoptive Parent Support Groups
across the country with financial and
technical assistance. Local group activities
focus on educating the public on the broad
issues of adoption, preparing prospective
adoptive parents through parenting classes.
supporting families in crisis, cultural
activities for multi-ethnic families, and
legislative advocacy. OURS. Inc.. 3307
Highway 100 North, Suite 203. Minneapolis.
MN 55422, 612/535-4829.

The National Resource Center for
Special Needs Adoption is a division of
Spaulding for Children, a 19-year old agency
serving mainly teenagers and school-age
children. The Center provides training and
consultation services to colleagues.
adoption practitioners, policy-makers. and
advocates rather than direct service to
famities. Designed to improve the quality
and availability of adoption and post-
adoption services for special needs children
and their families. the Center pubnshez
books on adoption issues. and will refer
parents to community agencies and health
professionals with expertise in special
needs adoption. P.O. Box #337, Chelsea. Mi
48118, 313/475-8693.

1987 NO 3}

Child Weltare League of America, Inc.
has set standards for child welfare services
for 67 years. It is a privately supported
organization of 500 member agencies and
1.000 affiliates across the U.S. and Canada.
devoting its efforts to helping deprived.
neglected. and abused children and their
families. Affecting policies on issues that
include adoption, foster care, child abuse,
day care. and adolescent pregnancy, CWLA
provides consultation, training programs and
conferences. conducts research, publishes
books and pamphlets, and advocates
legisiatively on behalf of children. Their
1988 catalogue offers clinicians a choice of
books and monographs from CWLA and
other publishers. The CWLA Library
Information Service offers a large variety of
films. slide shows. and cassette tapes on
various issues of adoption for adoptive
parent groups. pareiit education, and staff
training. Child Welfare League of America.
Inc.. 440 First Street. NW, Suite 310.
Washington. DC 20001. 202/638-2952.

North American Council on Adoptable
Chiidren (NACAC) is a nonprofit
U.S.-Canadian coalition of organizations
and individuals serving children and
families through foster.care and adoption
advocacy. NACAC coordinates National
Adoption Week, holds an annual national
conference, and is a clearinghouse for
adoptive parent support groups nation-wide.
Their particular emphasis is on placing
waiting children in need of permanent
adoption. Many of the youngsters have
physical or mental disabilities. some have
been caught in the foster-care system, are
school-age. Black, Native American, or
Hispanic. Member groups act as local
resourcet ., state adoption practices, offer
parent group referral, advocate at the state
and national levels, and promote Adoption
Week. P.O. Box 14808. Minneapolis. MN
55414, 612/625-0330.

International Concerns Committee for
Children assists homeless children in their
own countries or through intercountry
adoption programs. They are a nonprofit
organization whose activities include an
information service on adoptable domestic
and foreign children, an overseas orphanage
sponsorship program, and publication of an
annual Report on Foreign Adoption. The
Report publishes articles on issues such as:
questions for parents considering foreign
adoption. stresses of intercountry adoption
and how children adjust. plus a book and
newsletter resource section. legislative
updates, and country-by-country lists of
adoption programs. The Report also gives
information on availability of children, costs
and basic requirements for adoption. and
lists single parent groups and regional
home-study and post-placement services.
ICCC also publishes Adoption Listing
Service and Family Register to try and
malch waiting children with prospective




tamilies. Annatdarie Merrill. 911 Cypress
Drive. Boulder, CO 80303, 303/494-8333.

Adoption Exchanges operate for those
families who want to adopt older or special
needs children. There are local. state,
regional. and nationa! adoption exchanges
working toward matching waiting children
with waiting families. Some exchanges use
photolisting books and biographical
material to promote match-ups. Others carry
out their recruitment activities through
newspaper ads or TV features. The National
Adoption Center uses a computer to
facilitate matches Through its National
Adoptlon Exchange, a resource for any
child who could be permanently placed with
the help of national recruitment, children
can be listed with both a state exchange as
wall #s the National Adoption Exchange.
and tamihes who have completed a home
study can ragister themselves with the
Exchange. Several thousand children are
sarved annually The Center also offers
general information on adoption, publishes
a bibliography of books on acoption for
children and youth. and a newsletter 1218
Chestnut Street. Philadelphia. PA 19107,
215/925-0200.

Family Quliding Associates, Inc.,
serving the greater Washington, DC area.
presents a variety of adoption-related work.
shops for pre- and post-adoptive parents.
adolescent adoptees, interested
professionals. and adoption agency statf
members. These workshops are frequently
contracted for by agencies. and content is
planned cooperatively as an integral part of
the adoption process. The emphasis is on
infctmation giving, helping people gain
knowledge about and understanding for the
complexities of adoption n the early stages
when weighing options is critical. Otfering
an accurate ook at post-adoption issues. the
workshops also enable parents to view child
development progress realistically. and to
handle problems in ways that promote
positive self-esteem for the children
Marlene Ross and Joyce Kaser. 11419 Rokeby
Avenue. Kensington. MD 20895, 301/942.1218.

The Adoptive Parents’ Education
Program offers a series of seven classes to
parents adopting newborns. All aspects of
practical. skill-building infant care are
covered in three classes for couples and
singles seriously considering adoption
and/or are in the process of applying for
certification. The emotional and social
aspects of adoption compnse the last four
classes. Now in its tenth year, this program
is offered year-long in a hospital setting.
Also avallable: Adoption Adventure, an
audio cassette of songs about adoption
that explore the feelings of birthparents,
adoptive parents, and adoptees: a color
videotape, The Adoption Experience —
Perceptive Health Care for the

Relinquishing Mother, and a bi-monthly
newsletter. Beth Lockhart, P.O. Box 32114,
Phoenix. AZ 85064, 602/957-2896

The Parenting Center of the 92nd
Street Y has offered its /s Adoption for
You ? workshop for the past nine years, and
the audience keeps growing. in the first of
three two-hour sessions. an cverview
presents information on the legal aspects
of independent, agency, and forelgn
adoption; in the second session, adoptive
parents Jdescribe their own experiences and
discuss how they reached their decision to
adopt. the route they chose. and the
emotional impact of the process: the third
meeting addresses what happens after the
adoption. Another workshop series
welcomes adoptive parents and deals with
some of the practical and social issues of
having adopted. A third workshop focuses
on infertility problems and examines issues
relating to anyone having difficulty
conceiving or carrying a child to term —one
meeting is a medical overview, and the
second looks at the psychotogical impact.
emotional consequences, and options for
resolution. Fretta Reitzes. Director, 1395
Lexington Avenue. New York, NY 10128,
212/427-6000.

The Family Center of the Alexandria
Community Y is in its second decade of
helping famities with their parenting
concerns. Information seminars, emotional
support, and parenting resources are
provided through the Center for Women and
Families. For the past two years, the Center
has run a four-week class for couples who
are preparing to adopt. Structured like a
preparation for childbirth course, emotional
and practical issues are covered for groups
of eleven couples in a year-round cycle.

A Support Group for Mothers Who Adopt is
offered as a foliow-up. A basic drop-in
mode:. it offers child care as an additive
during its ten-week format. Used as a
helpful transition, parents tend to move on
afterward to other Center seminars which
cover a variety of family issues for both
biologic and adoptive families. Glory Fox
Dierker, Director, 418 S. Washington St..
Alexandria. VA 22314, 703/768-0038.

Our Chiid: Preparation for Parenting in
Adoption builds on the fact that many
expectant couples need and want to prepare
tor their parenthood through various
classes, groups, and books. Adoptive
parents, too, have need for preparation and
the opportunity to gain basic child care
skills and confidence in their ability to
parent. Carol Hallenbach, a prepared
childbirth educator and public heaith nurse,
has developed such a program to help
parents who are bullding their families
through adoption. Baby basics are taught
as well as adoption language. adoptive

nursing, dealing with society's attitudes
about adoption, and the differences
batween biologic and adoptive families.
More than {ifty similar adoptive education
programs based on Our Child are offered in
many cities across the country. Carol can
be contacted for reforrals. A comprehensive
Instructor's Guide is available for those
who want to initiate a program of their own.
800 Maple Glen Lane, Wayne, FA 19087,
215/964-1837.

Parenting Resources’ staff members,
from backgrounds in psychology. psychiatry,
social work, and education, have developed
a range of classes in parenting skills, life
skills, and adoption education. As
professional trainers, they present work-
shops tor federal and state agencies,
county social service departments, teach at
conferences. and provide in-service training
for hospital staft members. Their
workshops for the lay public as well as
professional audiences include subjects of
general parenting, iliness, adoption and
fostercare related issues, and abuse. View-
ing adoption as a lifelong process, and
education as a powerful factor in maintain-
ing family health, their program involves
classes, support groups, search assistance.
family systems counseling with licensed
therapists, and information resourcing.
Sharon Kaplan, Executive Direcior. is co-
author of Cooperative Adoption, a how-to
manual detailing the options in creating
openl/cooperative adoptions. 250 El Camino
Real. Suite 111, Tustin, CA 92680.
7141669-8100.

Suggested Reading

The Adoption Resource Book by Lois
Gitman (Harper & Row. revised edition, 1987, 345
pp . $18.95 hardcover, $8.95 paperback)

Within the adoption community, this book
is considered essential reading for anyone
contemplating adoption. Both a comprehen-
sive overview and an information resource,
it provides a framework for exploring
adoption alternatives, arranging for, and
carrying out a successful adoption. Mother
of two adopted children, Ms, Gilman is
author also of The New York Parents’ Book
and reporter-researcher for Time magazine.
Her own experience in building an adoptive
tamily years agc prompted this practical
and warmly helpful guide that anticipates
the questions and information needs of
prospective parents. The book explores
options of forelgn and domestic adoptions,
procedures for agency and independent
adoptions, home studies, and legal Issues,
as well as concerns that relate to inter-
country adoption, special needs children,
and the long-term family issues of raising
an adopted child. An extensive state-by-
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state directory lists parent groups,
agencies, intercountry adoption groups, and
public service offices. Additional contacts
and sources of practical information are
scattered throughout, along with important
questions to consider and vignettes of
adopters’ experiences.

Adoption: An Annotated Bibilography
and Quide by Lois Ruskai Melina (Garland
Publishing. Inc., 1987, 292 pp.. $34 hardcover)

Adoption practice and philosophy have
changed greatly in recent years, and a
growing body of literature reflects those
changes. The subject of adoption is now
relevant in many fields such as psychiatry.
medicine, sociology, l1aw, psychology, social
work, child development, and education. This
bibliography is a comprehensive overview of
adoption literature and brings together
books. articles, and even unpublished
works from a!l these disciplines. Resources
for children are inciuded as well as
information on educational, training, and
audio visual materials.

Handbook for Singie Adoptive Parents
by Hope Marindin (Washington Commuttee for
Single Adoptive Parents. 1985)

This introductory resource for single
persons considering adoption has articles
on the process and practicalities of
becoming a single parent. some research
on singles as parents. and helpful personal
experiences. As an organization, the
Committee is a clearinghouse for singles
seeking agency and information contacts.
P.0. Box 15084, Chevy Chase, MD 20815.

Adopting the Older Child by Claudia L.
Jewett (The Harvard Common Press, 1978. 308
pp.. $8.95 softcover)

Lost and Found: The Adoption
Experience by Betty Jean Lifton (Harper &
Row. revised edition. 1988, 1n press)

Open Adoption: A Caring Adoption by
Jeanne Warren Lindsay (Morning Glory Press.
1987. 252 pp . $9 95 sottcoven

Post-Adoption
Services

Unique needs arise from the special
circumstances of adoption. Children enter
adoptive families with their own genes.
their own experiences, their ties to another
family. Post-adoption services have grown
in number and scope to meet a variety of
individua! and famlly needs in areas such
as talking with children about adoption.
sexuality, search assistance, child
development. ethnic and racial identity. and
parenting special needs children.
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Truth Seekers in Adoption is a nonprofit
seif-help, all volunteer group that offers
search assistance and support to adoption-
separated families. Monthly meetings
enabie members to learn from the search
experience of others, gaining perspective
and understanding that helps them prepare
for contact and reunion. Each member does
his or her own search, guided by volunteer
advisors. fruth Seekers are largely adult
adoptees, about 20 percent are birth
parents, and there are a smaller number of
adoptive parents helping their minor
children in a search. Some members are not
adoptees, but foster children seeking
birthparents; others search for family lost
through divorce or separation. The group
welcomes anyone to attend their meetings
who wants to learn about adoption from the
inside — social workers, psychologists.
physicians, attorneys, the media, and
especially those who are considering
adoption or relinquishing a child to
adoption. Since its founding in 1973, more
than a thousand members have searched
for and located their birth tamilies or birth
children who are now adults. Truth Seekers
also publishes a newsletter. P.O. Box 366.
Prospect Heights, IL 60070, 312/625-4476.

Chiidren’s Home Society of Minnesota
is a statewide tamily social service agency
helping children and families since 1889.

As part of their overal! adoption program.
they have developed extensive post-legal
adoption services. Counseling and educa-
tional services are designed to support and
strengthen families and prevent family crisis
and breakdown. For families who have
adopted children from Korea, a special
program offers culturally supportive teen
and preteen groups. counseling, and work-
shops for parents that include the services
of Korean speaking social workers. Post-
legal adoption resource booklets are avail:
able by mail: Understanding Adoption as a
Family-Building Option by Program Director
Marietta Spencer, and Understanding My
Child’s Korean Origins by Hyun Sook Han.
Video and audio-visual materials. for rent or
purchase. can als. “e ordered. A curriculum
for teaching school children and adults
about adoption has beei developed. as well
as material on the terminology of adoption.
2230 Como Ave., St. Paul. MN 55108,
612/646-6393.

The American Adoption Congress is an
international education network, promoting
openness in adoption. Established in 1978,
it provides a forum for search and support
groups in the U.S.. Canada. and Mexico. The
Congress sponsors regional and national
conferences. publishes a newsletter,
provides speakers, and updates members
on legislative issues. Their special services
include the International Soundex Reunion
Registry, which links adoptees with parents
and other family members who are searching
for each other. Inquirers will be referred to
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local member search organizations. P.O.
Box 44040, L'Enfant Plaza Station.
Washington, DC 20026, 505/296-2198.

Suggested Reading

After Adoption by Jean-Pierre
Bourguignon and Kenneth Watson (lllincis
Department of Children & Family Services, 1987.
35 pp.. no charge while supplies last)

This manual addresses itself to the
adoption worker, mentai health practitioner.
education professional, and any other
person the adoptive family may turn to in
time of need. ldentitying seven areas of
difficulty experienced by adoptive families,
the manual suggests how suitable
responses to these problems can help the
protessional work more constructively with
families. in the instances where problems
are serious enough to warrant professional
help. the authors recommend a diagnostic
assessment that identifies the tamily’s
strengths. and proposes a plan for clinical
intervention that will lead to stabilizing the
child within the family. Attn: Ms. Clemmons.
IDCFS, 100 W. Randolph St., 6th floor,
Chicago, iL 60601.

Raising Adopted Chiidren by Lois
Ruskai Melina (Harper & Row. 1986. 274 pp..
$8.95 paperback).

Special conditions exist for those in
adoptive families, and it is critical for
adoptive parents and concerned profession-
als to understand how those conditions
difter from life in a biologic family. This
guidebook provides practical information
and reassuring advice through a balance of
current research in child development and
the mental health fields. and individual
family adoption experiences. It is primarily
a child care manual for adoptive parents.
divided into four parts: The Instant Family.
At Home with Adoption. The Adoptee Grows
Up. and Special Issues in Adoption. Mrs.
Melina is an adoptive parent. author of
Adoption: An Annotated Bibliography. and
editor/publisher of Adopted Child
newsletter, writing from the perspective of
her own family. Her book offers an
insightful view of children and parents. and
is a valuable resource guide to the progress
of the adoptive family life cycle.

Adopted Child is a monthly newsletter
edited and published by Lois R. Melina.
author of Raising Adopted > hildren and
Adoption: An Annotated Bibliography and
Guide. This tour-page format highlights
feature articles on a variety of adoption
topics that are intformative for laypeople as
well as professionals. The newsletter ofters
another dimension for understanding the
dynamics of adoptive family life, the issues
that concern parents and their adopted
children, and the practitioners involved in
strengthening their family system. P.O. Box
9362. Moscow. |D 83843, 208/882-1181.




Empowering
Single-Parent
Families

by Robert Hughes, Jr.

When we think about parent education or
family support programs, personal contact
emerges as a critical feature. Many of us have
experienced the warmth and understanding of
sharing concerns and learning new ideas in
these surroundings.

While it is important to continue one-on-
one contact in helping families build their
SUpPOTt systems, we must also expand our
ability to reach out to them in ways that go
beyond personal contact.

A story shared by a colleague who sponsors
a support group tor single parents helped me
to begin rethinking my work with families.
She recounted an effort to update the mailing
list for her program newsletter. While only
about 20-25 parents came to the support
group meetings, there were well over a
hundred names on the mailing list, indicating
many peopie had never attended a meeting.
Inquiring about dropping inactive names
from the list, she received many calls from
single parents saying, **Please don’t take me
of f your list. While 1 cannot come to your
meetings 1 look forward to hearing about
vour activities and appreciate the ideas shared
in the newsletter.”

This expericnce served as a reminder that a
newsletter could be a powerful source of
support, and encouraged me to seek additional
ways of providing support and educational
opportunities to single-parent families.

While the information age offers multiple
print, video, and computer technologies, these
methods do not necessarily carry the
“supportive’ message that has been so
fundamental to family resource programs. In
fact, some would argue that it is impossible to
capture the essence of family resource
programs in these media approaches.

Principles of Family Support

Before we can eftectively apply the
principles of family support, we must identify
them. While many ideas are embodied in the
tamily resource movement, empowerment and
transitional development emerge as essential.
Julian Rappaport (1981), a community
psyehologist, has written that empowerment is
the attempt to *“enhance the possibilities for
people to control their own lives™ (p. 15).
Rappaport (1981) and Cochran (1986) have
identified these major assumptions of
empowerment: 1) all families have strengths
and competencies: 2) parents have valid and
valuable information about their needs,
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vilues, and goals; 3) there are a variety of
ways to achieve healthy family lifestyles; and
4 growth is best accomplished through smail
intimate social structures such as the family,
neighborhood, support groups, or church.

A second tenet of the family resource
movement has been the recognition of life
transitions as opportunities for growth and
development. Numerous family programs
have focused on the birth of a child, the
death of a family member, or other major life
change as a time to provide support,
encouragement, and new ideas for coping.

Both of these ideas can be applied beyond
the support group and family center. To
illustrate, I've chosen three programs for
families dealing with divorce and single
parenthood in which empowerment and
transitional development ideas are evident.

Print and Media Programs

Thinking About Divorce is a program for
those who are considering ending their
marriages, or have been recently separated.
Created by Dr. Warren F. Schumacher of the
University of Massachusetts Cooperative
E:atension Service, this newsletter and
videotape series is based on the idea that
people can tihe charge of their lives and
emerge as healthy persons,

Clearly, these materials are targeted to
people during a difficult transition esperience.
The program ofters information and a series
of activities that allow the individual
opportunities to esplote his her own thinking
and decision making, Psychologieal
adjustment issues are dealt with as well as
practical issues such as talking about
separation and divoree with children and
other family members, dealing with financial
matters, and developing new relationships,

Solo Parenting, a newsletter written by
Or. Patricia Nelson at the University of
Delaware Cooperative Extension Service, also
focuses on the transitional period, addressing
the unique issties of never married, widowed,
and divoreed single parents. Written in
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concise and easily readable language, this
newsletter also provides a list of many
resources that parents can pursue for their
special concerns.

The University of Illinois Cooperative
Extension Service has recently published
Parenting on Your Own for new single
parents. This program seeks to empower
single parents as well as program facilitators
by providing a flexible program which can be
delivered through direct mail, mass media, or
support groups.

The program includes a fourteen-issue
newsletter series dealing with personal
adjustment, financial, and parenting
concerns. In all aspects of the materials an
effort is made to help families identify their
strengths and to encourage them to develop
positive coping strategies. Photographs and
quotes from single parents and children
illustrate and highlight each issue.

These brief illustrations demonstrate that
empowerment and transitional development
can be incorporated into print and video
technologies. By developing delivery formats
based on the principles of the family resource
movement, these methods are transformed
into more effective helping mechanisms.
Likewise, when family support programs can
utilize these delivery methods, their work is
expanded and enriched.
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Contact: Robert Hughes, Jr., Ph.D.,
University of Hinois, 905 S. Goodwin, Urbana,
Il 6I80L, 217/244-2847.

Resources:

Thinking ebout Divorce, Nine newsletters
{1 set fre0). Video: VHS $60. Dr. Wsrren F.
Schumaechaer, Division of Home Economics,
Skinner Hetl, Amherst, MA 01003,
413/545-2313.

Solo Parenting. 35 newsietters, $10. Pet
Nelson, Ed.D., Dstewere Cooperetive
Extension, Townsend Hell, Newerk, DE
19717.1303, 302/451-2638.

Parenting on Yeur Own, Progrem hendbook,
$15. 14 newslettere, §3.00. Robert Hughes, Jr.,
Ph.D,, University of lilinois, 908 8. Goodwin,
Urbane, 1L 61801, 217/244.2847.
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The Center for Early Adolescence
Helping Parents of 10-15 Year Olds

by Leah M. Lefstein

Anticipating that parents of newborn
infants may feel apprehensive and bewildeied,
nurses, physicians, hospitals, and social
service agencies proffer brochures, videotapes,
pampbhlets, short courses, and other aids to
help prepare mothers and fathers for
parenthood’s accompanying change and
responsibility. Learning how to cope with
feeding and diapering is only a part of the
information that parents receive. In addition,
they have relatively easy access to information
about infants’ physical development, their
emotional needs, and ways to stimulate their
offspring’s intellectual progress.

In contrast, as children approach the years
of carly adolescence, when they will experience
unprecedented physical, emotional, cognitive,
and social growth, their parents find few
resources. Further, many pareats of voung
adolescents are too busy to seek information.
As their children have grown, so have parents’
responsibilities at work, in the community,
and in their extended families. Even mothers
who had not previously been employed
outside the home may be solely sustaining or
augmenting the family income at this time in
their children’s lives. Fathers may work extra
hours or take on additional jobs to increase
their wages. Aging grandparents may need
attention, economic support, and care,
evoking parents’ teeling that they are the
“sandwich™ generation, wedged betwveen
young and old human priorities.

Outside the tamily circle, worthy community

organizations and religious institutions may
also seek more time and energy from parent
volunteers, In all, parents of young adolescents
often report that time is a precious
commodity in their lives: coping with the
needs of a growing family and with their own
day-to-day responsibilities leaves few leisure
hours to pursue information about parenting,

Like parents of newborn infants, parents of
10+ to 1S-year-olds want helptul reassurance
and practical technigues tfor coping. Just as
new parents need time to adjust to the vagaries
of parenthood, parents of young adolescents
find that they and their youngsters also go
through an unsettling period ot change.

Unlike new parents, however, parents of
young teenagers are exposed to dire warnings
ol impending harm that may betall their
children from external influences they cannot
control, While new parents see favorable
media images of bowncing, cooing, bundles of
Joy, parents of young adolescents ingest a
duily media diet ol horror stories about young
teenagers” imvolvement in dangerous activities
— gangs, drug abuse, sexual promiscuity,
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school failure, vandalism, and accidents.

Further, parents of 10- to 15-year-olds have
children who are close to (or who have even
surpassed) their own size, who can express
their opinions verbally, and who have growing
mental agility. For the first time, their children
have begun to look like adults, and they have
achieved or are nearing the time when they
will have the physical capability to become
parents themselves.

Experiencing the vicissitudes of their young-
sters' early adolescence can be worrisome tor
parents. They may worry about the *tyranny
of the peer group,” fearing that their children
will fall prey to dangerous risk-taking
behavior. Concerned, too, about their
children’s school achievement, parents often
teel cut off from academic involvement as
their children study more complex subjects,
interact with more teachers, and attend larger
schools, often at a greater distance from home.

Families with young adolescents may
experience temporary disequilibrium as young
people grow rapidly, establish close relation-
ships with peers, test the boundaries of their
parents” authority, and develop atfinities for
clothing or music that is not to their parents’
taste, However, this period is also a much
more positive time for families than popular
myths would have most pareats anticipate.
Young adolescents are capable of taking on
greater family responsibility; they can be
delightfully insightful and humorous; they can
contribute aceeptable solutions to tamily
problems,

The Center as a National Resource
on Early Adolescence

Parents of young adoleseents are hungiy
lor informaton that will help them interpret
the chapges that have occurred in their tamihies
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and give them <kills 1o maintain family
equilibrium. The Center for Early Adolescence
(CEA) at the University of North Carolina
{Chapel Hill) has identified four topics that
are of special interest to these parents:

¢ understanding early adolescence

* Jearning to communicate effectively

¢ talking about sexuality

® coping with risk-taking behavior
These topics provide the framework for the
Center's new, revised parent education
curriculum, Living with 10- to 15-Year-Olds.

Living with 10- to 15-Year-Olds seeks to
help parents understand the physical, socio-
emotional, and intellectual changes that their
children undergo in early adolescence. In
addition, the curriculum takes a positive
approach to these years in the human life eyele,
helping parents to appreciate that their
children do not suddenty become monster-
strangers when puberty oceurs. » _ curriculum
reviews the events of carly adolesed: e and
places them in the contest in which parents
and young people now live,

The curriculum also helps parents to
identily the ways that they learned about their
own sexuality, to express their hopes for their
children’s sexual attitudes, and to find ways
to discuss sexual issues with their chitdren.

A unit on communication skills assists parents
in listening to their young tecnagers and in
resolving conflicts without damaging their
children’s fragile self-esteem. Finally, parents
examine the full spectrum ot adolescent risk-
taking, understanding the reasons why young
adolescents experiment with risky behaviors,
and learnng what they can do—both at home
and in their communities — to ensure their
children's safety and security.

Like the first edition of Living with 10- to
15-Year-Olds, the new edition is designed to
facilitate parent education in a variety of local
settings, ranging from full-scale community
conferences to informal parent support groups,
using local resources. The new curriculum
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offers activities that enable teachers,
counselors, clergy, social service personnel,
and volunteers to help parents acquire reliable
information and learn useful skills. Along
with a variety of helpful booklets and
pamphlets, Living with 10- to 15-Year-Olds
includes planning and discussion guides,
flexible agendas, workshop designs for more
than 20 hours of group activities, handout
materials, a publicity kit, and reading lists tor
parents, young people, and professionals.

In addition to the curriculum, the Center
has prepared other materials for parents and
for professionals who work with families.
Early Adolescence: What Purents Need to
Know is a handbook for parents that explains
the physical changes of puberty and the
concomitant social, cognitive, and emotional
changes, as well. A revision of this book, with
several additional chapters on topics that
parents have requested, is planned tor 1988.

The Center also publishes Laurence
Steinberg’s Understanding Families with
Young Adolescents, a book for family-service
workers which examines tamily development
as children and their parents progress through
comparable periods of marked growth and
change. A series of Center pamphlets for
parents also address a variety of schooling
opics: School Environments for Young
Adolescents, Curricutlum and Instruction in
Junior High and Middle Schools, and Talking
with Young Adolescents about School. In
addition, the Center regularly updates and
publishes reading lists that are of interest to
parents in Resources on Parenting Young
Adolescents and Euarly Adolescent Sexuality.

For family-service professionals, the Center
ofters further resources, training, and
information services. Farly Adolescence: A
Resource Directory is a comprehensive list off
organizations, agencies, journals, and other
periodicals that provides information about
the carly adolescent age group across a variety
of disciplines. The Center's professional saff
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— researchers, trainers, program developers,
and librarians — regularly review and catalogue
research information about families; new
print materials for parent educators, parents,
and young people; and information about
successful youth- and family-serving programs.
Center staft also review new audiovisual
resources, maintaining a file of information
about the quality and accessibility of films,
videotapes, and filmstrips.

Recognizing the need for reliable resources
and easy parental access, the Center has also
undertaken a number of projects to help
institutions, such as schools, churches and
synagoguces, voluntary organizations, and
businesses, transmit information to the
parents and guardians of 10- to 15-year-olds.
At regular intervals throughout the year,
Center stat?t trainers offer continuing
education programs tor parent educators and
other youth- and family-serving professionals.

Further, the Center has collaborated with
diverse orga® .ations, such as a rural drug
abuse prevention coalition, an urban family
service agency, and a county-wide adolescent
pregnancy presention coalition, to develop
innovative ways to reach parents of young
tecnagers. These groups have been successful
in finding ways to contact busy parents of
young adolescents: at church and synagogue
meetings; through parent-teacher associations;
over the airwaves, on cable television and
radio call-in programs; in community college
and adult education courses; and in the
workplace, at brown-bag lunchtime seminars.

In collaboration with COSSMHO, the
national Hispanic health organization, and El
Centro, a human services agency in East Los
Angeles, the Center adapted and field-tested
Living with 10- 1o 15-Year-Olds tor use with
Mexican-American parents. This adapted
version, entitled Viviendo con Adolescentes de
10 a 15 Anos de Edud, is also available from
the Center. Later this vear, COSSMHO will
complete work on a translation of the
curriculum.

Another current Center project employs
leadership education to promote better
services for young adolescents and their
parents in the state of Indiana. Collaborating
with a local director who is aftiliated with the
Children's Museum in Indianapolis, Centet
satt have designed a training program for 83
Lilly Endowment 1.cadership Education
Program (LELEP) Fellows from 20 Indiana
cities and towns, All 1 ELEP Fellows are mid-
career youth- and family-serving professionals
from education, academe, social work, the
health professions, the clergy, and youth work.
Irained 1o serve as consultants to youth-
serving agencies, middle grade schools, parents,
and parent education programs, cach teflow
completes a practicum in his or her community,
using the skills developed in the program, In
1988, e Center will investigite other
potential replication sites —- states, regions, or
municipalities — Tfor the leadership education
project.

The Center's interest in carly adolescent
development, middle grade schooling, and
community services for young adolescents
enhances its ability to respond to the needs of
family-service professionals. A parent
questionnaire, developed in conjunction with

fLL DIE IF ANYBODY SEES
ME WITH MY PARENTS.

the Center's investigation of successful after-
school programs tor young adolescents, has
helped several communities to determine
parents' concerns about their children's atter-
school activities and needs. Similarly, the
Center's Middle Grade Axsessment Program
helps schools to bring parents into a combined
effort to determine ways to achieve greater
academic effectiveness and developmental
TCSPONSIVENess,

Members of the Center staff welcome requesis
Sor iformation and mquiries abont publications,
traeming, consulung, and other outreach activities.
o for informatien from the Center’s
clearmehowse, contact: Susan Rosenzweig,
Information Services Director, Center for Early
Adolescence, Suite 223, Carr Mill Muall,
Carrhboro, NC 27510, 919/966- 1148,

o for more formation about the Center itielf,
s newsdetter, Common Fous, or i2s other
publications, contact; Jean Chandler, Cirrendation
Manager

o Foranformation about | iving with 10- to

15 Year-Olds and other Center zaning

programs, contact: dames 1. Conway, Frold
Serviees Manager.,

Leah M. Lefsiem s Acung Director a; he
Center for Farly Adolescence, Co-author of 200
to 6:00 PM: Programs for Young Adolescents, ¢
book that exanunes and dociments several
eveellent community programs for 10- 10 15-vear
olds, she s at present workig on a new hook for
parents that will appear in 1988, Lefstem and
1 eudership Education Project Coordinator Tara
M. Sandercock, are also compleung work on the
Center's revised parent education curricidum.

The Center for Early Adolescence s a member
ol the Family Resource Coalttion,

Drasings from  Living With Yout Teenaget™ senns
by Judith O Haaoper, U of Wisconsin-Extension
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Sequencing: Having It All but Not All at
Once by Arlene Rossen Cardozo
(Atheneum Press, 1986, 330 pp., $16.95 hardcover)

A challenging question is presented in this
book: Must choosing to have both a career
and children necessarily mean not giving or
getting the best of either one? Cardozo,
author also of Women ar Home (1976),
details how she sees sequencing as the
solution for a growing number of women
who want to experience it all. By developing
a three-stage system, she recommends that
women first complete their educations and
gain career experience; when they decide to
bear and mother young children, that they
leave full-time work; and in the third stage,
they develop innovative ways to reintegrate
career activities into their lives so that
mothering and working are not conflictual.
Breakirg the myth of the Superwoman is a
central theme. Instead, Cardozo attempts to
create a new myth, that of a woman who is
able to combine the best of feminism with
the best of traditional mothering. Neither
housewives or *“jobwives,” Cardozo,
explains, these women are persons unto
themselves, The author’s research included
300 women in various stages of sequencing:
those who were full-time careerwomen-
mothers, women who had either put aside
their careers to raise children or those who
had been tull-time mothers from one to ten
years, and women who had reintegrated
careers after years of being distanced from
their work, Sequencing is for women and
men who are contemplating the possibilities
or are already in the process. 1t describes the
ramnitications of such action and acts as a
guide for enhancing the mothering years,
and finalty exploring career options in later
stages. Cardoso states that sequencing may
not be for everyone —it is a complex process
for both women and men, often involving a
change of values, priorities, and perspectives,
as well as making a strong commitment.

L]
Staying Home Instead by Christine Davidson
(lexington Press, 1986, 175 pp., $12.95 softeover)

The problem author Davidson sees today, is
that women of her generation, 30-to 40-year-
olds, are no longer being told there are

options to the carcer and mothering duality.
She points to the alternative choice and steps

in {0 help women determine whether and how
they can break out of the **working mom rat
race” and survive financially. Although
Davidson is careful not to advocate staying
at home for all women, her aim is to offer
self-assurance and practical advice to those
who decide motherhood at home serves them
best. The body of St~.ying Home Instead is
devoted to carefully thinking through the
affordability of leaving work to raise a
family, saving money instead of spending it,
and creating ways to make money at home.
Davidson's view challenges the assumption
that the *new women” must straddle office
and home, and suggests there are infinite
life-style possibilities in balancing mothering
with how, when, and where to work. In the
last chapter, **How Many Kids Can Ron and
Nancy Care for in the White House
Basement?”, Davidson turns to the political’
landscape and the unfulfilled promises of a
vocally pro-tamily administration. She
discusses current legislative plans, suggests
tax reform measures to help these who must
pay for childcare, and the need for
establishing regulatory agencies at the state
and federal levels. In her conclusion, the
author explores the changing roles and myths
about women as professionals and women as

mothers.
[ ]

Time out for Motherhood by Lucy Scott and
Meredith Joan Angwin (Jeremy P. Tarcher,
Inc., 1986, 253 pp., $15.95 hardcover)

Throughout her many years as psychologist
and former Director of the Parenthood Over
30 project, Lucy Scott has developed a
positive point of view on the issues of mother-
hood for career women. Both she and her
co-author are up front about their bias— they
are in favor of older mothers. Knowledge is
power, Scott and Angwin explain, and Time
Oui aims to help working women cvaluate
their career and mothering choices.
Acknowledging medical concerns, the need
for financial planning, and the impact of a
baby on a marriage, the authors also point
to over-thirty women who generally
experience greater security in relationships
and finances at this time of life. Scott and
Angwin conclude that women can indeed
have it all—-a productis e career and children,
too—if they are willing to have realistic
expectations of themselves, The book
suggests careful consideration, however, and
provides a blend of reports, psychological
literature, anecdotes, and case studies to help
in that pursuit. Questions about health risks,
cconomics, relationships and partners, and
personal hopes and fears are all discussed as
clements in decisionmaking. In the tinal
chitpter, “Beyond Guilt,” Scott and Angwin
otfer encouriagement to the millions of
women facing the dilemma of “Shall | work
or shall I mother?" For those women who
do return to the workforee, the authors try
10 anticipate the problems, and suggest wass
to minimize the negative feelings.
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Research Perspectives

conunued fromp. §

condition for parents in making good use of a
program (see also Unger and Wandersman, in
press; Kessen and Fein, 1975),

Concluding Comment

The brief sketches of process research
findings presented in this article are examples
of the type of evaluation work that can
inform decisions about program practices.
The development of a technical data base is
crucial to the field’s future. Programs for
parents of young children can be strengthened
considerably through an understanding of life
in family support programs.
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Major New Books Document
Family Support Movement

FRC enthusiastically welcomes the publication of two significant
volumes on family support programs. They are the first to describe the
programs’ twenty-year development, and to interpret their importance
and implications for families, human service practitioners, and our
society. These books represent a milestone in the evolution of the

family support movement, and will assuredly enhance its future growth,

America’s
émwd by Sharen L. Kagan
Family

Douglas R Fowel

Support

Bernice Weissbound

Programs

America’s Family Support Programs: Perspectives and
Prospects

Edited by Sharon 1.. Kagan, Douglas R. Powell, Bernice T.
Weissbourd, and Edward F. Zigler.

 Yale University Press, 1987, 384 pp., $30 hardcover.)

Addressing such issues as the historical and social context of
current family support cfforts, the range and benefits of the
programs, available rescarch, and the challenge of funding, stafting,
and management, this volume chronicles past problems and
accomplishments and offers specific recommendations tor the tutare.

CONTENTS: Foreword: Family Support: The Quict Revolution

U. BRONFENBRENNER « Part 1 Introduction: The Promise and
Problems of Family Support Programs S.E. KAGAN, A, SHEILEY .
H The Context for Family Support / 2. Social Support Systems:
Familics and Social Policy R.M. MORONEY . 3. A Briel History ot
Family Support Programs B.T. WEISSBOURD /4. Head Start: A
Pioneer of Family Support E.F, ZIGLER and J. FREEDMAN . 1l
Types of Family Support Programs ¢ 5. Family Beginnings: Infancy
and Support J.P. SHONKOFF / 6. Family Support and the
Prevention of Child Maltreatment J. GARBARINO 7. Day Care as

Evaluating Family Programs
Edited by Heather B. Weiss and Francine Jacobs
tAldine Press, 550 pp. estunate, in press, avatable Aprid, 1988.)

Evaluating Family Programs looks at two key evaluation issues of
family suppert and education programs: what is known to date
about program ctfectiveness. and what strategies can be employed
to get information 1o strengthen these programs and to docutaent
their effectiveness? The volume represents an eftort o capture both
the fruits of past evaluation practice and the most current and
creative thinking about tuture directions,

CONTENTS: Foreword: Rep. G MILEER  Series Editor’s Preface
LK. WHITTAKER 7 Preface: Introduction: Family Support and
Education Programs: Challenges and Opportunities H.B. WEISS and
EH. JACOBS 1. The State of Knowledge About Program
Effectiveness - 1. Family Support and Education Programs: Working
Through Leological Theories of Human Development H.B. WLISS
2. The Five-Tiered Approach to Bvaluation: Context and
Implementation F.H. IACOBS 1L, Measuring Child, Parent, and
Family Outcomes  Introduction to Section 3. Rethinking the
Assessment of Child-Focused Outcomes P HAUSER-CRAM and
J.P.SHONKOFE 4, Bvaluatmg Parent-Child Tateraction Qutecomes
of Family Support and Education Programs G.A, HOWEIGAN

S. Measuring Parent Outcones in Family Program Evaluation
C.COUPSHUR 6, Measuring Family Systems Outeomes

D. K. WALKER and RW. CROCKER 7. Mewsures of Stress and
Coping in Familics MW RRALSS K, Sociad Support
Coneeptualization and Mcasurement P D, CUEARY  1HL Evaloation
Eaperiences: Cuse Studies from the Field  Introduction to the

o T COPY AVAILABLE
ERIC BES

Aruitoxt provided by Eic:

oo Edwand F Ogler ~

a Family Support System D.R. POWEL] + 8. Family Support and
Education in Early Childhood Programs H. WEISS © 9, Home-
School Linkages: History's Legacy and the Family Support
Movement S.1.. KAGAN 7 10, Parent 1nvolvement: Support for
Families of Children with Special Needs R, WIEGERINK and
AL COMEORT / 11, New Directions for Parent Education
L.P. WANDERSMAN / 12. Parent-to-Parent Support Groups:
Advocates for Social Change P, P12Z0 7 1V, Program Development
and Implementation / 13. Design, Statfing, and Funding of Family
Support Programs B.T. WEISSBOURD / 14. Innovative Funding and
Private/ Public Partnerships S, MUENCHOW / 1S. Ethnicity and
Family Support S. JENKINS 7 15. Cultural Diversity in Family
Support: Black Families K. WILLIAMS /7 ¥, Research and Evaluation
17. Methodological and Conceptual Issues in Research
D.R. POWELL / 18, Outcome Evaluation of Family Support
Programs: Rescarch Design Alternatives to True Experiments
V. SEITZ / 19. Problems for the Experimenting Society in the
Interface between Evaluation and Service Providers D.T. CAMPBELL
7 20. Evaluating Family Support Programs E.I. ZIGLER AND
3. FREEDMAN ¢ VI, Summary and Recommendations / 21. Past
Accomplishments: Future Challenges S.1.. KAGAN, D.R. POWELL,
B.T[. WEISSBOURD, and E.F. ZIGLER,

Section - 9. Lessons from the Evaluation of the Brookline Early
Education Project T. TIVNAN 4 10. Common Design and
Methodological Problems Encountered in Evaiuating Family Support
Services: Hustrations from the Prenatai/ Early Infancy Project

D. OLDS - H. Toward an Understanding of the Program Variable in
Comprehensive Parent Support Programs D.R. POWELL /12, The
Ervaluation Experience of the Avance Parent-Child Education
Program G.G. RODRIGUEZ and C.P. CORTFZ - 13, Prove to Me
That Meld Makes a Difference AL ELIWOOD 14, Toward

! vperimental Byvatuation of the Family, Infant, and Preschool
Program Evaluation €5 DUNST and C.M. TRIVETTE - 1S, The
Cross-Project Ivaluation of the Child Survival 7 Fair Start
Initative: A Case Study of Action Rescarch 1.1 BOND and

R. HALPERN 16, The Child Welfare 1 cague of America’s
Adolescent Parenting Project S.H.MILTER - 17, Studying
Complenity: The Case of the Child and Family Resouree Program
AMULNAUTA and K HEWETE 1R, Using an Impact Bvaluation
Model with Too-Farly Childbearing Programs D.K. WALKER and
AAM MITCHEDL 1V, Current Issues in Theory and Policy
Introduction to Section 19, Cost Analyses in Family Suppont
Programs K.R, WHITE . 20, The Possibilities and Limitations ol
Meta-Analysis in Understanding Family Program impact

P HAUSER-CRAM 21, Program for Racially and Fthnically Diverse
American Families: Some Critical Issues DT STAUGHTER

22, Feological Perspectives on Change in Families B. DYM
Conclusions to the Yolume: 1 essons in Content B HL IACOBS and
H.B.WEHISS  Appendiy A: Rescarch Instruments and Their Sowees
Appendia B: Glossary of Research and Program Fyvaduation Terms.
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Strengthening Stepfamilies

by Linda Albert

“To marry a second time represents a
triumph of hope over experience,” Samuel
Johnson once said. 1t doesn’t have o he
that way! With the resources available
today, steptamilies can reach their poten-
tial Tor a full and rewarding lite.

we'se all heard the statisties. One-halt
ot all children born in the 19704 will live
with a divoreed or widowed parent. Since
8O percent of divorced persons remarry,
most of these children will become step-
children before they reach adulthood.
Approximately one out of five children
iv a stepehild, and around 9,000 new
stepfamilies are formed cach week. This
means by 1990, if present trends continue,
the stepfamily will be the most common
family structure!

| have been involved in the issues of
stepfamilies ever since 1 was remarried
myselt, in 1972, At that time, there was
little information or help available to

remarried parents. 1 never thought of

myself, my three children, and my new
spouse as astepfamily. Timagined that we
were just like any other nuclear family,
only I had a new husband and my kids had
anew father figure, Fdidn't expect to tace
any special issues or tensions because ot
our changed family situation.

How naive this sounds in 1988! 10 1972,
ho aver, people didn't talk about step-
fun aics the way they do now. There were
almost no books on the subject, the Siep
family Association of Americachadn’t been
born vet, and Oprah Winfrey was a teen-
ager, Rarely did the media say anything —
especially anvthing realistic and helptul —
to steptamilies.

Unfortunauely, but not surprisingly, my
stepramily didn®tsurvive. When things got
rough, 1 had no knowledge of the special
needs of the stepfamily situation, and |
had no skills for integrating my children
and my husband into one stable family
unit. 1 Tailed to create a fanily structure
strong cnough o withstand the many
storms that shook our home, and in the
end we tell apart,

N

M ONOT THRILLED
ABOUT BEING CALLED
YOUR “STEP-NERD"/

For families remarrying today, the story
is quite different. There are resources
everywhere— books, magazine articles,
journals, television specials, rap groups,
training programs— which can help case
the transition from one family form to
another. Stepfamilies especially rely on the
many helptul practitioners who ecase the
family along the sometimes rocky road of
remarriage,

lo be of help, the practitioner must
believe that a family is a family is a family.
No family should be considered *“broken™
o1 lesser inoany way, be it a nuclear,
remarried, adoptive, or foster family. 17
the home atmosphere, the quality of the
interactions among tamily members and
how the adults and Kids perecive them-
sehves and cach other that determine the
quality of the family life.

The Steptamily Program

In order to help other families avoid
the problems 1 taced, | tcamed up with
Hizabeth Finstein, a stepfamily specialist
and author of the award-winning book,
The Stepfamily: Living, Loving and .carn-
ing. Together we compiled a training
program titled Strengthening Stepfamilies,
which includes readings, recordings, and
activities practitioners can use with step-
tamilies in order to teach the skills and
strategies needed to insure a healthy, high
quality family. We structured the program
to correspond to the five main tasks all

steptamilies face, Connmued on p 2




Stepfamilies, contintied

Task 1: Understanding the Realities
of the Stepfamily Structure

There are no two ways about it, step-
families hive a unique structure. Every
member in a steptamily has experienced loss
of vne hind or another, such as loss of spouse,
loss of daily contact with both parents,
pethaps even loss of former neighborhood,
school, or workplace it a move is involved.

We must also Jaee the ex-spouse and non-
ressdential parent, who can be friend or foe,
helptul or hurttul. Children generally must
move biack and torth between two homwes.

L he parent-child bonds in a stepfamily are
pre existing, and are often stronger than the
adult couple bond, causing all kinds of
comptications and conflicts. The clash of
ditferent backgrounds, daily living habits,
preferences, and traditions can interfere with
smooth day-to-day living. The lack of legal
relationships between stepparents and step-
children often hinder the bonding process of &
new stepfamily.

Task 2: Strengthening
the Couple Relationship

The couple is the kev to stability in the
stepfamily. Though many remarryving parents
think that their first concern should be their
children’s adjustment, much reseiarch suggests
that the initial thrust shouid go into developing
a strong, enduring marital relationship. 1
not cisy to form these marital bonds when
the couple has no time alone betore children
arrive in the family.

Deading with former spouses and coming to
terms with our partner's previous love life
requires tremendous emotional fortitude,

Negotiating diftering lifestyle patterns that
evolved in presious relationships and changing
old patterns ol self-defeating or dystunctional
behavior require tremiendous time and energy.
Yet, if the stepfamily is to survive, the adult
partners must learn to balance intinswy and
romance with family responsibility and
personal needs.

Task 3: Establishing Effective
Relationships with Stepchildren

There are almost no role models and
mentors to guide the stepparent in the difticult
job of forming a relationship with the step-
chiidren. Should he or she be an additional
parent figure for the child? A friend?

A confidant? A mentor? A role modet for
adulthood? Some combination of ali of
these? Each stepparent will have to decide
what role(s) are appropriate in the given
situation.

We do know that etfective stepparents are
those who can empathize with a child, are not
defensive, critical or judgmental, can show
aftection and acceptance, are open to change.
have a strong sense of personal identity,
believe in the child's abilities, and allow the
child 1o be responsible for him or herselt.

In the book, Quality Parenting, which 1
wrote with Michael Popkin, we tound there
were four skills that all parents can learn in
order to make interactions meaningful and
refationships close and caring: sharing,
encouraging, teaching, and plaving. We advise
stepparents to congentrate on these skills in
the carly days of the new stepfamily and to
feave the task of discipline mainky to the
biologicul parent. In time, as the stepparent-
stepehild bonds strengthen, discipline tashs
can be shased.

Guidelines for Helping Children Adjust to a Stepparent

resentment you may feel.

*

Recognize the importance of the other biotogical parent and respect children's
right and need to love that parent. Support the time they spend with their other
family and invite that parent and other family members to milestone ceremonies
—recitals, play-offs, graduations. At such events, focus only on the children and
put aside unfinished emotional business between aduits present.

Never speak negatively of the other parent in front of the children; control any

As a stepparent, acknowledge the strorng bond between your new spouse and his or
her children. So children won't feel left out, avoid monopolizing your mate's time.
Plan “alone time" with your stepchildren so you can get to know one another
better. invite them to do things with you —don’t pressure them or make demands.
Understand that family life cannot always be happy. When contlict arises,

It doesn’t mean that your family is failing or that your stepchtidren hate you.
Don't expect “instant love": aliow time for relationships to deveiop.
Concentrate on learning to accept, respect, and like your stepchiidren.

¢ Reject tairy-tale myths and unrealistic media portrayals of steptamilies.

Forgive yoursel! for being Imperfect. Realize that you learn when you make
mistakes. So does your spouse, and 80 do the children!

Q
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Task 4: Helping Children Adjust to
Their Changed Family

Children like the seeurity of sameness and
routine. All the changes that they experience
durig the transitions from nuclear family to
single parent family to stepfamily can seem
overwhelming. While the wedding is a day of
delight for the remarryving couple, it is often
aday of doom and depression for children.
Fantasies of their original parents re-uniting
are shattered. They are faced with more
changes, more adjustments, all of which are
outside of their control. They may feel lovalty
contlicts between the new stepparent and the
biological parent. There may be new siblings
to usurp their former place as oldest, soungest,
or only child. All these changes will take
time, and parents will need patience and
perseverance in encouraging their children
to make the adjustments.

Sharing quality time together can help case
the transition and speed up the adjustment
process. When we've laughed and shared and
cheered together, we are more likely to feel
bonded and comlortable with one another.
Research tor Quality Purenting uncovered
nine factors that help create those special
moments:

o Parents spend time aone with cach child

* The child is the center of attention

e | he whole family does somie activities
together
Kids can count on traditions
Parents put Kids' needs lirst
Parents show they ciie
Kids feel grown-up
Eaversone is refined
Jarents make some eservday activities fun,

Incorporating these tactors nto daily step-
tamily activities will help eversone teel doser
and create i happier, healthier steptanuls.

Task 5: Pinpointing the
Developmental Stages in the
Stepfamily Life Cycle

1t hedps 1o have a map handy when we
ttavel unhnown paths, Maps present us trom
getting sidetriched from our main destination,
and help us prepare tor whatever pittalls or
pleasures lie ahead. Steptamilies need @ map
that identities typical developmentad stages
and makes the journes from stage 1o stiage as
cisy ity possible,

The first stage m the steptamily journey 1S
tantiasy, when we're in the grip ot the grand
illusion that our tomance will blossom mto
happily ever after. Unfortanately, fike all good
fuantasies, this one fades when geality steps in.

Fhe second stage is contusion, when we ash
oursehves, What are we doing i a step-
tamily?" Unexpected problems shatter the
fantasy, and we are oserwhelmed by the stress
of day-to-day living. If" the confusion is great,
it may be a good time to seek help, even it

All graphics reptinted by petimission ot
American Guidance Service, copyright 1986.
Circle Pines, MN 55014
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the situanion ties not vet reached crsis
proportions,

The thad stage we call craey time, when the
pain and disappointment of crises threatens o
bring an end 1o the new family unless some
unmediate mesures are taken. At this point,
stepliamilies otten seek professional help — but
it tay be too fate. Remarried parents who
hnow aheiad of tme ahout these stages often
wisely seek out help betore this crisis stage,
thereby averting many difficulties,

Atter much worh on eversone’s part, the
stabihty stage iy reiached. This is where
evenyane comes together and achieves it sense
of “us™, of “our tamily™. The family s now
truly merging, creating s own style and
establishing tts own tradittons, whike at the
satne time remaining open to change.

Finally the commitment stage i reached.
where the calm atter many storms atlows one
to relax, reflect, and enjoy the pleasures that
come from creating a warm, loving tamily. Of
course issues ind contlicts will continue to
surface, but the family has deseloped effective
ways to conmmunicate and negotiate in order
to solve the problems betore they ewcalate into
major headaches.

Leading a Stepfamily Group

When leading steptamily discussion groups,
it’s helptul to remind participants ot the
differenee between discussion and therapy.
The point of being together is not to spend an
hour helping o 12 person solhve a personal
problem or family crisis; rather the purpose is
to focus on the issue presented, gathering
ideas and sharing solutions or problems as a
group.

Discussions are more meaningtul when
participants hive the chance 1o see how the
topic under discussion relates to their own
lives. The group leader can encourage such an
analysis and yet not tarn the group into a
therapy session. The Strengthening
Stepfamilies program uses questions and
activities that relate to cach of the major
stepfamily tasks, For example, participants
might be ashed to identify the fosses each ol
their children has experienced, or to complete
a cheek-list assessing whether ar not an
emotional divoree his been achieved.

After diceussing the guestion or doing the
activity, it is helpful to have participants tahe
a moment or two to comment on how this
particular issue relites to their own steptiunily,
and how the ideas generated by the group
might help them to change.

Dealing with Emotions

We need to help tolks deal with the teelings
that come up around 1y pical stepfamily
dilemmas such as contlicting needs, money
striggles, stepsibhing rivairy, and the pain ot
crazy time, Discussion on these issues can
apark emotional releise 11 group participants,
and the catharsis that comes from heely
eapressing and venting these feelings is one of
the greatest gifts we can give to our chients,

ERIC
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Crest

Stepfamily

veryone in your stepfamily

retains u hustory of living 1n

another family Because of this,
it is important to focus on activities
and experiences your stepfamily now
shares. In this activity you will
begin to develop a family identity
by creating a cres? deplcting your
steplarnily's common history.

Here's How

Have each person make a hst of happy
times the entire stepfamily has shared
Then scatter to search the home (particu.
larly through personal mementos) for
objects that symbolize one or two of those
good times For example, a shell may rep-
resent a trip to the beach.

When each person has chosen a symbol,
sit faving each other and invite faniily
members to share their lists and symbols.
explaining why a particular object was
chasen. (Helpful it Spend plenty of time
talking about the happy times and looking
at each person’s menientos This process
is as important as the finished crest.)
Then. together, select those symbwIs that
have the most meaning for your whole
stepfamuly

Next, on construction paper. reproduce
the sample design provided (or a fanuly-
created original!). Complete your step-
family crest by drawing one selected sym-

@ 2
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bol in each section.

\CHAEL,
Micaoor:®

A Step Further

Once the stepfamily crest has been
designed. have T-shirts printed with the
design.

Use the crest to make rubber stamps for
personalizing stationery and books.
Distribute photocopies to members of
your extended family.

From Strengihening Stepfamilies

T 1 { 1 i !

[ he Steptamily progrim uses taped vignettes
tor thiy purpose and we've been told by
«chool counselors that the idea works well
with student groups, Onee the vignettes have
been used to dischitrge feelings, role-playing
and brnstorming sessions van folfow. Most
voungsters fove the chanee to be on stage and
play out a tole, nuproviang how they would
do things ditterently.

Involving the Whole Family

The tinal picee ol the puszle is 1o invohve
the entire steptamily in activities to enhanee
commnnication and understanding. The
Family is a unit, and by working and learning
together, evervone becomes a significant
member ol the group and feels committed to
the process ol making it succeed.

As tamilies become more at case with
shoring teelings, making plans, plaving
together, talking, and listening, they can
alleviate arcas ol steplamily stress, Most
important, the shiils families develop will
improse self-esteem as cach persan’s sense of
belonging — of being upique and speciad
within the family — increases,

When suggesting activities tor clients to do
At home. make sure the activities are relatively

‘y -

£’y

simple, require little advance preparation, and
do not require a great deal of time. The
activities used in Strengthening Stepfamilies
focus on live general areas: Getting to Know
You, Creating Good Times, Learning to
Communicate, Bailding Cooperation, and
Handling the Hard Stutf, Some are pure fun,
others can generate heavy emotions, 1U's best
to proceed from the safer, easier activities to
the more rishy.

Like snowflakes, every stepfamily is special.
Through the help that we can provide, step-
Families can grow to reap the many rich
rewards that a happy. unigue home can bring.

Dr. Linda Alhert writes the nationally
svndicated newspaper column, *Changing
Fanulies. ™ {n addition to Strengthening
Steplamilies tAmerican Guidance Service), she
has authored or co-authored Coping with Kids,
Coping with Kids and School, Coping with Kieds
and Yacauon (Ballantine), and Quatiny Parenting
(Random House). She travels extensively aeross
the country, presenting workshops for parents
and professionals, and talking about family
ssies on TV and radio.

Contact: 5238 Bon Vivant Drive, 874, Tumpa,
P 33603, 8137232.8126. Dr. Albert s a member
of the Familv Resource Coalition,
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Helping Fathers Learn the
New Paternal Role

by Ronald F. Levant

Contemporary fathers are, in increasing
mumbers, becoming more involved in the daily
routines of child rearing. The signs of this
change are everywhere, from time use studies
that <how significant increases in the amount
of time men spend in child care (Pleck, 1981)
to the increased visibility of men carrying
infants in Snugli Packs or pushing strollers
in the shopping mall.

Yet, most of today’s generation of tathers
are developing the nurturing role without
having had role models in their own fathers,
and tew have had the opportunity to learn
child care along the way, either through
experiences in babysitting or in home
ceonomics classes. Thus, it should come as
no surprise that many fathers experiere.
awhwardness and stress in their pioneering
new role.

Ihe Fatherhood Project at Boston University
has been oftering a course for such fathers.
Simiply called The Fatherhood Course, it meets
one evening a week for cight weeks, and
teaches fathers communication skills—
particularly learning to listen and respond to
their children’s feelings and to express their
own feelings in a constructive manner. In
addition, it teaches fathers about child
development (stages and norms) and child
management. The course uses a sKill-training
format, in which fathers role-play the
particular skills in their own tamily sitaations,
with videotape used to provide instant
teedback. Each father also receives a
workbook containing exercises that can
be done at home with his children.

This approach to fostering fathers’
communication skills comes from: 1) the
coenitive social development literature
{(Newberger, 1977) which describes how social
perspective-taking develops through a stepwise
sequence; and 2) the literature on the
characteristics ot effective relationships in
counseling (Rogers, 1957) and parenting
(Gordon, 1970) which highlight the importance
ol empathy. Both literatures are utilized to
help tathers learn to take their child’s
perspective with increasing degrees of empathie
setitivity, and to balance their child’s and
their own perspective on particular issties,

Instruction in child development takes @
novel approach, looking at the literature from
the perspective of the tather's role. Thus,
tathers learn about the important issues with

This arlicle 1s partially reprinled by permission
trorn Levart. R F (1988). Education for Fatherthond
In P Bronstein and C P Cowan eds ) Fatherhowd
Today Men's Changing Role 1n the Family New
York John Wiley & Sons
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regarc. to the cognitive, socl, emotional, and
morat development of their children, such as
how ftathers may act as “gatekeepers™ for
their sons' and daughters’ sev role attitudes
and behaviors.

The program is designed 1o it men’s
traditional learning styles. 1t is not held out s
counseling, and men are not required 1o talk
about their feelings, Instead, it is ottered as
an educational program with an opportunity
to develop skills, When men first walk into
the room, hardware i immediately in
evidence in the form of video equipment,
which may provide a sense of tamiliarity, in
termis of their traditional relationship to
machines. Furthermore, they are told that
we will teach them to be better tathers in a
manner comfortzble to thens, in much the
same ways they might have learned to play
a sport, such as tootball or tennis.

Structure and Content

The course is usually co-taught by the
author (& father) and an advanced doctoral
student in counseling psychology who has had
training in parent-child interaction and in
leading structured groups (who may o1 nany
not be a tather hinself).

he fiest hadt of the course tocuses on
tistenimg and respondimg to claldien, begimnmg
with i session on nonverbal parentat behavions
that can taalitate communcation, sach as
stanying at eve-level with the duld and
mamtainmg an open-body posture. Inthe nest
sesston, fathers Tearn about istening and
responding retlectively to the content ot a
child’s message. 1n the thitd sewion, fathers
learn about listening and responding
empathically to a child's teelings. The fourth
session is devoted to review, itegration, and
pravtice.

In the second hall of the course, tathers
work on speaking tor thenmsehves, beginning
with i session on inereasing their anareness ot
the thoughts and feelings that emerge while
interacting with their children, Next comes o
session on learning 1o express thoughts and
teelings in a non-defensive, open manner. In
the segmient on acceptance, the fathers
examine their own personal sensitivities, in
order to become more aceepting of thei
child’s feelings and behavior, The final sewsion
is devoted to termination and includes a
eraduition cetemony. The outline tor the
coutse is detailed in the 1 eader's Guide
(1 evant and Doyle, 1981a).

The program includes didactic and
experiential components, A typical tormat ton
asession iy as follows: B inttoduction amd

definition of the particular skill to be covered
in a briet lecture; 2) demonstration of the shill
using videotaped and live examples, usually
role-plays between the two instructors; 3)
discrimination training, in which the
instructors role-play parent-child situations,
demonstrating varying degrees of skillfulness —
and with the fathers rating and discussing the
role-playing examples; ) practice of the skill
in role-play exercises, using videotape for
immediate feedback; and 5) consolidating and
transterring the skill to the interaction with
their children, through homework
assignments from the Father’s Workbook
(Levant and Doyle, 1981b).

Fathers are expected to spend one hour per
weeh on homeworh, including readings,
paper-and-pencil exercises which progress
from asking fathers to discriminate beiween
rood and poor responses to asking them to
tormulate their own good responses, and
witeractional exercises. Homew ork exercises
are discussed in class cach week.

1 he in-class role-plays in which the tathers
participite serve several important functions.

1 hey are drawn from the discussion of the
previous week's homework, in particular
from the interactional exercises betwen father
and child. 1tis not uncommon that several
tathers will have experienced ditficultios in
carrying out these exercises with their
children, and it is also likely that these
difficulties will reflect long-term problenis in
the father-child relationship.

By selecting the rgle-plays in this manner,
several purposes are senved. For one thing,
difficulties are attended 1o, so that hurdles are
overcome and motisation remains high. [t is
highly posible in such short-term structured
groups far unsatisfactory experiences with the
homework to lead to discouragement, which
can be expressed cither in the form ot
dropping out of the group or participating
at a pseudomutual level,

For another, by vocusing on the longer
term issues as they have emerged during the
homewark, un optimal balance between satety
and depth is achieved. Ostensibly we are
working on the fathers' ditficulties i learning
the skills — but i the process, the tathers
enict the ditheultion in thewr refationships with
their childien, which then become available




for modification. An additional benetit of
focusing on such longer term issues is that
a climate of engagement and genuineness is
created in the group.

In addition, the role-plays are performed
in two different ways. At times we have the
father role-play himself, while another
participant plays the child. In these cases, the
goal is 1o have the tather learn the skills and
apply them to his interaction with his child.
At other times the father role-plays his ¢hild.
In these instances the intent is to help the
father develop an appreciation of the child's
point of view, and also to learn how his child
experiences him. This latter learning can be
quite profound in helping fathers modity their
approach to their children.

The rathers who participate in the course
come from all walks of life, from liborer to
plumber to lawyer to stockbroker. Their ages
have ranged from the late 208 to the mid-50s,
with their children’s ages ranging trom carly
infancy to yvoung adulthood. About haif the
men are married and half divorced, with o
few of them remarried and working out a
*reconstituted™ family. Those who are
divoreed have custody arrangements ranging
from visitation to joint custody to sole custody.

Though the men are successtul in the
workplace and tulfill the *good provider™
role, they experience dissatisfaction with their
relationships with their children. Some speak
sith sadness of the distance in their
relationships with their own fathers, or
articulate a desire to avoid making some of
the mistakes with their children that their
fathers made with them. Others feel inadequate
with their children and marvel at how well
their wises “doit.™ Some are very
uncomfortable with feelings, both their own
and their children’s. Others get caught in the
anger trap and become ensnared in
unproductive repetitive patterns ot testing and
punishment.

Many assume that they Anow how 1o
communicate with their children. Iwo tathers
in particular who thought their communication
Skills were adequitte, were shocked to see
videotaped replays of role-playing sessions.
Oue saw himselt towering over his child, the
other talking from behind a newspaper.
Another noted, " The idea that being a father
is a Jearned skill never oceurred to me,”

Evaluation Information

The Fatherhood Course has been evaluated
(Levant and Doyle, 1983). Experiment group
tathers, their wives, and one of their childien
were compired 1o control group families
betore and after training on several paper and
pencit measures. Fathers” communivation shlls
were assessed using the Sensitivity to Children
Scale (in which fathers are presented with
vignettes of children’s behavior and are asked
to respond with written datements about
what they would say if the child depicted were
their own) and the Porter Acceptance Scale (4
multiple choiee instrument).

Fathers' and mothers’ views of their actual
and ideal families were assessed using the
Family Coneept Test, a multiple choice test
which gives measures of family satistaction
(correlation between the parents’ real and
ideal tamily concepts) and family congruence
(correlations between husbands’ and wives’
real or ideal tamily concepts). Children’s
pereeptions of their fathers were assessed also
using the Kinetic Family Drawing Test in
which the child was asked ro draw a picture
ol his- her family doing something together.

The evatuation found that training resulted
in an improsement of fathers’ communication
shills, specifically a significant increase in
overall sensitivity, a significant reduction in
the use of undesirable responses, a trend
toward increased use of desirable responses,
and a trend toward increased aceeptanee of
the child's expression of feelings. In addition,
a complen pattern of findings of fathers™ and
mothers' real and ideal tamily concepts
suggested that, as a result of the course,
fathers underwent a cognitinve restructuring,
changing their views of the ideal family.

Changes were also seen in children’s
pereeptions of their fathers, with signiticantly
more experimental than control group children
pereeiving positive changes in their
relationships. A telling example was the change
in one boy's pre- and post-course Kinetic
Family Drawing, Betore the course began, the
child drew & picture of a roller coaster with
the tracks filling 90 pereent of the page. At
the sery top was a tiny little car. In the from
seit was the boy, fegs and arms akimbo, in
the next seat was Mom, and then Dad, and in
the Last seat was his brother, who appeared to
te talling out of the car. After the course was
over, the boy drew a picture of o spaceship
running diagonally across the page in which
the cochpit filled about 40 percent of the
page. Seated at the controls was Dad, next to
him, Mom. At opposite sides, looking out the
window, were he and his brother, From a
clinical perspective, this sequence of pictures
suggests a remarkable transformation of
family structure and emotional climate.

New and Ongoing Work

When the Fatherhood Project opened its
door in September, 1983, the tocus was on
men's roles in the family, and the only
workshop offered was the Fatherhood Course.
Since then we have expanded, in recognition
toth of the stress and complexity of modern
family life, and of the important interface
between the family and the workplace. We
now ofter two new sets of services: 1) skills-
training programs for fathers, single parents
of both sexes, step-parents and their spouses,
dual-carner co-parents, divorced parents with
joint custody, and couples making the
transition to parenthood; and 2) consultation
programs for industries focusing on the
working parent, including “tunch-time"
seminars and the design of parental benefits
policies.

Evaluative research for the skills-training
programs is ongoing (Haffey and Levant,
1984; Levant and Doyle, 1983; Levant and
Nelson, 1984; Levant and Tarshis, 1984), a
survey focusing on the corporate view of the
working parent is nearing completion, and
market research designed to facilitate parents’
participation has been completed (Levant, 1987).
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Networking: Creating the Cluster

by Ruth Nicholson

Networking.: interconnecting for
purposes of exchanging information

and mutual guidance

Since its origin in 1979, the Florida Family
Resource Coalition has listed networking as its
primary goal. The Coalition was born when
leaders of the family support movement
throughout the state decided to link up with
each other to share information and help
solve mutual problems.

Why? Because it was already apparent, on
the local level, that professionals in the same
city never connected. In fact, they often met
for the first time at conferences in another city.

The group decided to start small, to devise
a workable way to network with other family
support professionals in the same geographic
region, and chose the Orlando area to begin.
A brainstorming session was scheduled, and
out of this meeting the problem was defined:
how to cvonnect professionals who represent a
broad range of interests in a widespread
geographical arca to meet and share
information about the family support ficld?

We chose a cluster meeting format, and
decided that three or four reasonably short
meeting: per year were the way (o go, The
cluster meetings would be held in Orlando,
and they had to be innovative, informative,
and create synergism — in other words, they
had to be worth the trip!

Next came the question of who to invite,
After all, the field of family support includes
cducation, medicine, mental health, law
enforcement, the judicial and legal sysiems,
human and social services, community
leadership, and business and industry.

T'he first step was to ereate a list of names
that drew trom all these fields. Yes, we wanted
individual names, not agencies; our goal was
o conneet people, not agencies. Why?
Because most people involved in tamily
support services remain involved even when
they change employers,

A vomputer became essentiad. We made
phone calls to key people asking for names
and addresses of those with kindred interests,
and as the Hst began to grow, so did our
computer skills, Soon the list contained names
from three surrounding counties in addition
to Orlando.

1t was now tine to decide on a date, time,
and place. We chiose Friday, hoping it would
be a good day (o encourage busy people to
try something new. We seheduled the meeting
from 12:00 to 1130 PM, agrecing to start and
stop exactly on time. This would encourage
those on a tight schedule to try to come

CHun

again. The location had to be accessible, have
parking, and attract interest. The Orlando
Chamber of Commerce scemed to meet all
the criteria.

The invitation was another challenge. Our
group decided on a memo from five "movers
and shakers™ representing human services,
cducation, business and industry, the legal
system, and a local hospital. Each of them
promised to make a five-minute presentation
on their focus of the family support
movenent. Attendees were asked to bring a
brown-bag lunch and flyers or handouts
regarding their programs.

The big day came and several local
enthusiasts arrived carly. The organizers
brought their computer printout of the list
and taped it to a wall. The guests were ashed
to proof their own names and add other
names. We also had a table set up tor
handouts and flyers.

‘The meeting was successtul from the
moment it began. Over titty attendees learned
about the goals of the cluster: to network, to
share resources, and to build relationships. As
the group ate their lunch, the five key
presenters began the program, They were
asked to inttoduce theniselves and ke one
minute te share new trends in their field, or
information about current programs.
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The energy level grew with cach person's
comments. At 1:30, the group was asked to
mark their calendars for a date three months
away. As we adjourned, the room was abuzz
and people jumped up from their chairs to
link together. “1've always wanted to meet
yvou,” "1 didn't know you had that program,
how do I refer?™ **I thought that program
didn't exist.™ "Let's talk about your idea." 1
have resources that could help your program.”

The long-term success ot the Orlando group
continues. Relationships have formed, referrals
have increased, and problems are more clearly
identified. Funding sources seem impressed
with the linkage of support systems among
providers in the area.

Other benefits include non-duplication of
services, greater referral knowledge, and better
program development. Membership in the
state and national FRC has increased,
Relationships have grown into trusting
triendships.

Our cluster model has worked: ten other
groups hive used our maoded statewide, We'se
also had teleconferences with cluster leaders
to talk about and plan how the model could
work in their areas.

Our only costs have been that of minimal
staft coordination and postage. These hine
been underwritten by the Parent Resouee
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Center and Valencid Community College.

Over the past six years, we've had to make
a few modifications. We do rotate the meeting
location to aliow family support professionals
to visit each other's faciliies. Lacations have
included the Parent Resource Center, a
children’s psychiatric hospital, an alcohol
treatment facility, a community college, a
technical school, and other agencies.

The coordinator at the Parent Resource
Center assumes responsibility for scheduling
the meeting date and mailing the invitations.
She also inputs new names and keeps the
computer list up-to-date, A representative
from the meeting place assumes the role of
host, arranges for room set-up, welcomes
attendees, and keeps the meeting moving. The
model keeps the work 1o a minimum and
encourages the host to be creative. Thus, the
gatherings have remained innovative by
adding optional tours of facilities, previewing
new films, or even adding lunch.

An average of fitly people attend the
meetings. About one-third of the networkers
are new at cach meeting, and they arrive cager
to connect. Another third of the group are
the regulars who have never missed a meeting.
They come with a list of needs and are anvious
to meet new tolks. The last one-third of the
group is composed of individuals who attend
one or two meetings a year. These are
individuals with very busy schedules who like
to connect but are sometimes unable to do so.

At the last meeting, the group included an
aide to 4 state representative with a concern
for legislative issues pertaining to families, a
psychologist new te he Orlando area looking
for referrals, and i ad agency director
wanting 1o coord aate services to tamilies who
were coping with grief and loss issues.

The cluster meetings have become the
primary place for family support people to
link with cach other. Once connections are
made, much networking takes place over the
phone and through smaller targeted meetings,
The cluster mailing list is often requested by
other groups, and is willingly shared for a
minimal cost.

Networking Success Stories

An instructor had concerns about a
particular family enrolled in & parent-child
class, The child, 2 years old, was slow to
speak and often acted out; the mother was
showing signs of depression. After class, the
mother cried about the stresses at home
including a relative with alcohol problems,
financial stress, and her concern about her
child. The instructor, who had participated in
cluster meetings, had referral recommendations
to ofter. Over the next several months, the
family obtained a variety of services, including
minor surgery which corrected the child's
hearing loss due to fluid in the cars. The
mother and father attended Al-Anon meetings
and received consumer credit counseling. A
vear later, this momi had renewed energy and

« leading a play group; the then-3-year old
was more verbal and relating well to peers.
The networking at the cluster meeting enabled
the instructor to make quick, appropriate
referrals, and the tamily benefited.

A second example grew out of a meeting
that wis held to develop a comprehensive
listing of services available to families in the
Orlando arca. This was 1o be a major project
with considerable cost involved. The next
week, a cluster meeting was held and the idea
ot the directory was shared. “Wait,” said a
voice in the back, " book already exists, let’s
work together.™ There was no need to
re-invent the wheel, The committee met again
with a new member coordinating the existing
directory, adding information to the index
only. Time, money, and energy were saved by
the cluster meeting,

Another success story imvolves the Parent
Resource Center, Ine. (PRC) which wanted to
bring T. Berry Braselton, M.D., to Orlando.
The PRC realized it needed the resources,
coordination, and marketing skills of others,
Networking brought Valencia Community
College, Orlando Regional Medical Center,
and the Florida Consortium of New Born
Intervention Programs together. The four
groups worked together combining expertise
and resources. Dr. Bravelton came to Orlando,

1. Keep it simple.

N

. Use a computer.

. Invite people. not agencies.

O bW

or program.

8. Make it fun.

Helpful Hints for Establishing a Cluster

. Resist the temptation for dues. reports, and local membership only.
This creates work and eliminates people.

. Keep the focus positive and upbeat.

. Change the location. This can be an opportunity to see a new facility

7. Prepare a large table for handouts and flyers.

Q
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April 9-10, 1987, More than 400 proft .sionals
received training and over 400 parents enjoyed
a special evening presentation. Enough profit
was realized to plan for another special event
in 1990. Each of the coordinating sponsors
had specialized talents that, combined with
others, resulted in a huge success.Other
benefits included great public relations for
cach agency, including television interviews
and newspaper articles and the self-confidence
that this group could do it again.

In another case, the idea for the Central
Florida Parent Fair, a special one-day event
filled with workshops for parents and children,
was the dream of a regular meeting attendee.
The agency she worked for had neither facilities
nor budget to coordinate a large event. These
facts did not discourage her; rather it helped
her realize she needed cooperation from as
many agencies and people as possible. A
planning meeting determined the program and
budget tor the event. The core group began
making phone calls; the University of Central
Florida provided space; presenters donated
their time; print money for the flyer was
found; sessions were videotaped by volunteers;
and the Council for Exceptional Children
student chapter planned children’s activities
under the supervision of university professors.
A local day care center provided hands-on
materials, and coffee and donuts were donated
by iocal businesses. The day was so successful
that the event is planned again for 1988.

Networking empowers people by increasing
their energy and expanding their resources.
Networking gives people the courage to
attempt and accomplish seemingly impossible
tasks. Money, people, and time are essential
elements for successful program development.
The cluster model provides an casy, low-cost
method for bringing a wide variety of talented
people together for maximum benefit.

Founding members of the Orlando Cluster
include: Joanne Clark, Executive Director,
Parent Resouree Center, Inc.; Sue Foreman,
Founder, Parent Resource Center; Ruth
Nicholson, Manager, Community Education,

alencia Community College; Jayne Roberts,
Coordinator, College of Exceptional Service,
2arent Resource Center,

Ruth Nicholson is currently Manager of
Community FEducation/ Program Director of the
Center for Family Education at Valencia
Community College in Orlandao, Florida, Ruth
has been active in the family support movement

Sfor the last ten years, She is a Board member of

the Parent Resource Center, Ine., and former
President of the Florida Family Resouree
Coalition. Ruth has also been a consultant on
hoth the state and national levels in developing
community-based parenting programs.

Contact: Ruth Nicholson, Valencia Community
College, P.O. Box 3028, Orlando, Il 32802,
30572995000 ext. 3265,
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With the Family-Community Resource Center,
Tenants Set the Agenda

by Geoff Wilkinson, Tess Browne,
Charlotte Dickson, and Phoebe Soares

It's hard to be poor. I always sav that vou
have to go to heaven, because yvou can't go o
hell if vou're poor. If you're poor, you have
hell right here on earth. When I'm worried
about coming home every day and just gerting
a medal, when ['m worried about getting my
kids to school, und whether 1 have day care or
whether | have a place over my head or how
to pay the rent, sometimes I don't have the
Seeling that I have a lot of power, That's why
I see the role of the Committee as helping
people feel that they have power, It's hard for
low income people to organize, but once
people get out and realize that there’s a lot of
things that they can get involved with, it helps,
and it gives them a lot of knowledge. It's the
working together, it's having that camaraderie,
having somebody out there to provide some
support.

THELMA HYATT, President of the Committee

for Boston Public Housing and resident of the

Gallivan Boulevard housing developmient,

For more than six years, the Committee for
Boston Public Housing (CBPH) has helped to
empower low-income families to improve their
lives and communities. Funded through a
collaboration of public agencies and private
foundations, the CBPH works with tenants
in public housing developments in Boston,
Massachusetts, helping to make quality family
and community services available through a
combination of grassroots organizing, program
development, casework, and advocacy at the
local, city, and state levels,

The project’s major tocus is to assist tenants
address the needs of families with young
children. In addition to helping develop child
care and parent education programs, the
CBPH also helps create and improve a variety
of economic, social, educational, recreational,
transportation, and health services.

The CBPH operates two major programs.
One is the Washington-Beech Community
Dayeare Center, which serves 32 children and
their families with full-day preschool child
vare, a model onssite Kindergarten program
run in collaboration with the Boston public
school system, and numerous parent support
and education activities,

The second program, the Family-Community
Resource Center, places Resouree Coordinators
in cleven public housing developments to
organize tenant committees, develop child and
family services, and assist individuals with
education, employment, and vocational
training relerrals, Resource Coordinators work
with Education, Employment, and Training
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Coordinators at several sites, and are backed
up by a central administrative, rescarch, and
technical support staff.

Background

The Commiittee for Boston Public Housing
was founded as a private, non-profit
organization in 1981, when the Boston Housing
Authority (BHA) was under court-ordered
reccivership to restore humane living conditions
to family developments across the city. The
Committee ran a successful demonstration
project through 1984, helping to establish
democratic tenant organizations in five
developments and aiding tenants to improve
public safety, physical housing conditions,
and basic services such as pest control.

The Family-Community Resource Center
(FCRC) was initiated in September, 1984, to
focus on social service needs in public housing.
1t began work in five developments, including
four of the original CBPH sites. One hundred
fifty needs assessments were conducted at each
site and in April, 1985, results were published
in Beyond the Safety Net: Fumilies in Boston
Housing Authority Developments. This
comprehensive report helped define the agenda
for project activities. The FCRC expanded
rapidly through its first two years, and now
works in almost half of the BHA family
developments.

Nearly two-thirds of the families in FCRC
sites have children under age 18, and 80
percent of these are headed by single women.
Racial and ethnic compositions vary among
developments, but overall, 58 percent of
residents are black, 22 percent are white, 17
percent are Latino, and 3 percent are Asian
or Native American. Poverty and
unemployment are widespread; more than
half of the fanilies live on welfare payments
and some 74 percent have incomes under
$10.000 per vear. Despite the FCRC's solid
achievcinents with tenants, there are Jtill
serious needs for a variety of programs and
services.

As the result of a long-range plan adopted
by the CBPH in 1987, public housing tenants
now comprise a majority of the organization’s
2S-member Board of Directors, which also
includes community leaders, representatives of
service agencies and educational institutions,
and two BHA representatives. There are
tensions and opportunities inherent in this
structure, for different actors on the Board
have both competing and complementary
interests. However, at the Board level and in
local operations, the CBPH is often effective
precisely because tenants are partaers in
making basic decisions about services for their
communities.

"y

Strengthening Family Resources

In improving opportunities for child and
family development, the FCRC starts with
parents at the community level. The project
recognizes that healthy, happy child
development depends in large measure on
effective parenting, and that effective parents
need intact self-esteem, adult social supports,
opportunities for personal growth and
expression, and fundamental economic and
social security. Achieving these goals requires
aceess 10 guality social and community
servives which are typically lacking in Boston
public housing developments.

The theoretical risk in “starting with the
parent” is failing to address the needs of the
child, but most parents in public housing, like
parents everywhere, have their children’s
needs most at heart. Personal goals for
enhanced education, employment, and relief
from weltare dependency are invariably tied
to parental concerns that children grow up in
safety and comfort, with opportunities for
personal development that were often
unavailable to the parents themselves. Most
of the programs that tenants develop with
FCRC assistance provide either direct services
to children or teens, or indirect services
critical to ¢hild and family welfare.

In most developments, the FCRC is working
on carly childhood care and education
programs, or other projects which embrace
emerging definitions of "*family support™
throughout the United States. The Washington-
Beech Community Daycare Center is the
clearest example, but the project has also
developed two afterschool childeare programs
and is currently developing another daycare
center and two additional afterschool
programs. All of these have strong links to
local tenant organizations and solid programs
of parent involvement.

Other examples of direct family support
activities include sponsorship of support
groups, workshops, and courses for adults
and teens; advocacy to save and improve
Head Start programs; development ol tot lots
and playgrounds; and, in cooperation with a
neighborhood coalition, establishment of a
Women Infants and Children (WIC) program
office. Participation in a major advocacy
campaign in 1987 also helped to win $2 million
in state funds to renovate basements for use
as childcare centers in public housing.

The FCRC also goes beyond common
definitions of family support. Recent
campaigns resulted in the allocation of over
$4.6 million in city tunds for the renovation
of gyms and community centers in two
developments. Tenants are already cooperating




with city officials to ensure that the centers
will include space for childeare and education
programs. The project has also organized
residents to improve focal bus service to their
communitics, has assisted in developing
numerous recreational activities, and helped to
get a city-funded teen ouwtreach program
operating in five sites. In several developments,
FCRC is helping to secure space from the BHA
for a variety of child, family, and community
programs, All of these achievements help
strengthen tamilies and communities by
increasing available resources. Sometimes, they
are important prerequisites for developing
more traditional family support prograis.

Methods

There is no one formula for helping to
cmpower public housing residents, but m all
developments, effective work depends on
coniinual “door knocking™ — direct, door-to-
door contact with residents in their homes.
This is true for grassroots organizing and
program development with groups of tenants,
as well as for individually oriented education
and employment referral work. Successtul
efforts overall depend on a number of
variables, but in all cases, on-going, home-
based outreach is fundamentally important,
along with follow-up recruitment, training,
and support.

The FCRC is invited into public housing
developments by the boards of tocally elected
tenant organizations, whose members have
heard about the project’s efforts in other sites.
The first foew months of work in a new
development include negotiating mutual
responsibilities between the FCRC and the
local tenant organization, cooperatively hiring
stalf, and conducting comprehensive
assessments of local needs and resources.,

Education and employment referral work
usually begins quickly, while work on social
services involves analyzing the resudts off
door-to-door needs assessments, holding
community meetings to set priorities. and
organizing tenant service commitices. Fhese
comiiittees form the bases for FCRC
gritssroots organizing and program
development ettforts, and statt spend
considerable time preparing and supporting
individua! members in their different roles
and responsibilities.

Fhe FCRC usually helps local tenant
committees begin with programs or events that
cant yiekd quick successes and help to build
noup skills, contidence, and trust in
cooperative action, Over time, the work
becomes more complex, typically imohving
associations with cutside agencies and fundars
to establish new childedre programs ot other
services, Tenants learn from their victories and
mistiahes, develop new skills, and deepen and
develop relationships that sustain them
through work that is often difticult and
draining.

In all developments, as various needs e
mel, more emerge as prioritics, The tendeney,
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theretore, is tor staft and tenants not only to
initiate more demanding programs, but to
take on an increasing number of projects
simultancously. This is true because as new
programs are being developed, older ones
must be monitored and maintained. Hard-
won victories are often unclear and
implementation and administrative tashs can
drag on for months or become permanent
structural responsibilities. Exven when outside
agencies are persuaded or compelled to assign
their own staft for newly developed services,
Resovrce Coordinators and tenant leaders
must ensure that programs operate as
planned.

Washington Beech children gather for a victory
photo after mayor of Boston promises youth
workers and new teen center for their housing
development.

Self-Help and
Community Empowerment

Across the city, the FCRC's method
cmphasizes broad tenant participation and a
selt-help approach which links individual and
family development with community
cmpowerment. Rather than trying to *do
for” public housing tenants, it helps tenants
to do for themselves, assisting them to define
their own needs and priorities and invohving
them in all aspects of program planning,
implementation, and monitoring.

According to Heather Weiss, Director of
the Harvard Family Research Project and a
CBPH Board member:

*One of the major things that distinguishes
the FORC is its definition and working out ot
whit einpowerment means. What many
progriums mean by empowerment is providing
parents, usuathy individuals, with information
about child development, parenting,
community resourees, ¢te., so they can be
better parents, [t°s very much an individualized
soncept of empowerment. The FCRC does
soime of this, but has a collective notion of
cmpowerment underlving what it does, The
combination of etforts to empower individuals
and groups of public housing tenants is crucia

P:”t
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it there is going to be continued growth and
meaningful effort to improve services.”

The empowerment process fosters enhanced
dignity and sclf-esteem. It involves individuals
and communities in defining themselves as
equaily worthy and important as others in
society. It strengthens existing relationships
and develops new ones which break down
isolation and form the bases of participation
in community work. It vields a sense of 1
can” and *‘we can” based on experience with
winning change through cooperative action.
Through the empowerment process, people
learn <kills that can never be taken away,
regardless of whether particular programs and
services are discontinued over time. These
«kills are instrumental in improving tenant
organization capacitics tor eftective work, and
they help individuals in their personal lives.

Challenges Ahead

With limited staft resources, the FCRC is
carefully evaluating how it can best balance its
responsibilitics in key related arcas. First, it
must continue to help tenants initiate new
services and organize campaigns, and at the
same time help to sustain the fruits of past
successful efforts. Second, people move in
and out of committee work for various
personal and family reasons. This requires
constant recruitment, training, and support of
new leaders, as well as creating ways to enable
experienced leaders to continue giving of
themselves as their time allows. Third, the
project’s operational and organizational
structures are still evolving. For example, at
the Board level, a new Tenant Coordinating
Committece is being organized. Through this
forum, residents from all the FCRC
developments can share concerns and assume
increasing ownership and control over
organizational policy.

The FCRC has just entered its second
phase of three-year funding from its major
foundation supporters and the city of Boston.
It has developed a comprehensive working
definition of family support which assists
public housing residents to define their own
needs and to pursue them collectively. It is
also a model worth exploring for other
organizations and communities working with
low-income familics. By assisting groups to
develop needed services, FCRC also helps to
increase individual skills and improve self-
esteen. In the words of one active parent, 1
gained the insight that to be in a low-income
arca does not mean you must settle for
second best. | think more of myself now.

I have lots more pride.”

Geaoff Wilkinson is Pragram Developer for the
Family-Community Resource Center (FCRC).
Muarie-Therese Brown, Charlotte Dickson, and
Phaoehe Soures are FCRC Resource Coordinators.

Contact: Geoff Wilkinson, Committee for
Boston Public Housing, 24 Bellflower Street,
H21S, Dorchester, MA 02125, 617/282-0431.

The FORC is « member of the Fumily
Resource Caoulition.
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From Career to Parenthood
and Back to Work Again

by Dawn 8. Gruen

“Lite was wonderful untit my first day back
at work; the baby haa been sleeping through
the night, cating well, and was generally
content. Now my babysitier is quitting and
my life is in chaos!”

Not an untypical statement for a new parent
returning to the work force after a maternity
leave. Though most parents try to plan well
for their childcare, including backup
caregivers, there is a feeling of uncasiness that
even the best made plans may go awry,

It is precisely this constant sense of another
life bevond work — the pull between family
and job— that makes the new parent returning
to the worksite a different person *":an the
one who left.

Most new parents are unprepared for the
dramatic changes in their personal and work
lives after the birth of a child. The shift from
competent career person to novice caretaker
can be jarring. What can one do to be better
prepared? Hove can employers and employees
manage the transition more etficiently? The
focus of this article is to help both emplovers
and employees understand more about the
work re-entry process of new parenis
tollowing maternity/ paternity leaves,

Impact of the Working Parent
on the Workforce

In 1970, 50 pereent of women between the
ages of 28 and 40 worked outside the home;
i 1980, the number rose to 63 percent. The
projection is that by 1998, 80 percent of
women in this age group will be employed,
and 90 pereent of them will be mothers of
children under 1he age of 18.

This means that for a company employing
HXX) people of whom 60 percent are female,
approxinately 360 of that 600 will require a
maternity leave during their time of
employment.

Obviously, the more progressive and awitre
companies will begin to understand they need
to address the transitional issues affecting new
parents returning to work. The impact of
childeare needs, tor example, is beginning to
be met by the implementation of dayeare
reterral, childeare subsidies, and on-site
daycare.

The challenge of childeare is only part of
baluancing the family and work concern,
however. A Bureau of National Atfairs report
in 1986 found that 77 percent of women and
73 percent of men handled family problems
on the job, and that the younger the age of
the child, the more stress wits evpericneed by
the parent. It was determined that twice as
much time was consumed on the job with
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problems of voung children than with family
concerns for aging parents.

ih order to keep their trained statt
members on the job atter maternity leasves,
many corporations are beginning 1o recognize
they must participate more actively in helping
parents resolve their balancing concerns.,

Some believe there may be a labor shortage
in 1990 and women will be ¢ven more in
demand; therefore, the companies with the
most progressive family support policies
will have a better chance of keeping their
cemplovees. The primary motivation tor facing
these issues includes: competition in recruiting
the best workers, decreising absenteeism and
tardiness, cost of retraining new workers, and
maintaining high morale through a supportive
environment which, in turn, increases
productivity.

What are the Transitional Issues
for New Parents?

Federal and state laws now protect the
rights of pregnant women by ensuring they
are not deprived of their jobs, salary level,
or seniority if they take maternity leave,
However, the implementation of maternity
leave policies ditters from company to
company throughout the nation. Maternity
leaves vary trom six weeks to six months, with
an average length of three months. Four out
ol seven women return to work within four
months, primarily for ecconomic reasons or
fear of jeopardizing their jobs.

Some companies have increased their
maternity/ paternity benetits in the fast tive
years, and others are changing their
promotion and seniority policies to avoid
discriminating against those who take such
leaves.,

Bevond the economic concerns of maternity
paternity leave, there are emotional concerns
which impact the returning worker. Many new
parents encounter a variety of emotionally
trying sitaations, unknown in their presiousty
predictable, stable lives,

Guilt is one of the most ditticult and
pervasive of these issues for new parents who
often feel a great toss at missing time with
their child and not withessing tandmark first
events, Other concerns build up around the
impact of childeare on the youngster’s
development and whether the child may
become (oo attached to the substitute
provider.

Frequently, new parents also esperience a
change in values and priorities that can
become troubling and add to the contusion ot
the tormer and new selt. Performance on the
job may not change, but commitment to
overtime and estended trasel can feel

ol

t Ay

burdensome. Negative teelings at work can
create more trritability at home, which
increases the sense of distress and aftects the
marital relationship.

Role overload is the most consistent
somplaint of new parents: too much to do in
too little time. The more ditficult and
comples the work assignment, the more stress
on the employee, creating demands which
may come to feel unmanageable. Stress
impacts all parts of the work and family life,
and has a definite negative correlation to
productivity,

Transitional Issues for Supervisors
Eaperts agree that the relationship between
asupenvisor and an employee can contribute
to the stress lesel and productivity of the
worker. If the worker perceives the supervisor
as supportive and empathetic, the relationship
is more likely to create a loyalty to the job
and inerease productivity. 1t the supervisor
gives no credence to tamily work contlicts,
the worker tends to bear the stress in ways
that may impede her/his performance.
Mid-fevel managers are often caught in the
middle between the company's policy 10
tmiaintain strict budget and production
demands and trving to help individuat
cmployees with their family concerns, Overall
company polics needs to support middle
nagement to resolve work - family contlicts
rather than deny their impact on the worksite,
Minagers appeir 1o be less aware of the




everyday crises of the working parent, and
tend to pay more attention to the extreme
concerns of substance abuse or severe marital
discord. The result is that they may be less
sensitive to childeare concerns, sleep
deprivation, or worry over sick children,
which are less obvious but affect work
performance on a more {requent basis.

It appears that women talk to their
supervisors less than men do about their
working parent concerns, probably out of a
fear of jeopardizing their jobs. On the other
hand, the fear of getting too imvolved in
family attairs heeps managers from guerying
their obviously distressed employees.
Therefore, unresolved issues impact stress
levels and continue to impede job
performance.

Helping the Employee

1he adjustment issues of combining new
patenthooad with career can be cased with
somte edueation and preparation for the
changes, Faperts in the field can help the
cinployee anticipate and plan ahead tor the
re-ctitry process, This can be accomplished
througl both individual and group sessions
with patents as well as o written information
pachet distributed prior to maternity leave.

New pirents should reeeive consultation
during pregnancy (betore maternity lease
takes plitce) 1o assess their needs and

expectations, and to help promote o variety of

putential optons for the postpartum period.
Many new parents get caught in their
expectations of being **superparent™ and
“domg it . Disappointment in themsehves
and guilt over not managing as well as they
ad expected can nartow their perspectise and
keep them trom being flesible with themselves
durtng this time period.

Prior to a materty leave, the emplosee
should be helped o assess job detmands,
schedule flenibility, deidlines, and traset
requirements, Lhis type of evaluation can

help the new parent realistically anticipate
areds of potential concern and work toward
preventing problems.

New parents also need o think about their
social support network and who could
provide the much needed emotional, physical,
and domestic help if and when they are
needed.

Because pregnancy and the postpartum
time are very emotional and unpiedictable in
nature, it is helpful to have trusted iriends o
consult with about questions in a variety of’
areas. Gaining perspectives about Jages of
parenting, child development, and one's job
can be useful before making crucial decisions
such as when and how to return 1o work.

Former coping mechanisms often seem fess
effective after the culture shock of childbirth.

[ carning flenibility and constructive coping
Skills 1o deal with the new stressors, clage in
identity, and normal vansitional adjustiments
can be usetul at this time. Being more
problent-tocused appears to resolve work
family contlicts more eftectively.

New parents are often surprised by a
change in their priorities; previous coneerns
feel trivial and new issues become paramount.,
Perspective questions can help evaluate what
is most important during this transitionat
time. Asking “What's the worst that can
happen it the house doesn't get deaned,™ or
»How will my career be aftected it I choose
to work part time or not aceept a promotion,”
can help one to decide how to approach a
particular issue. Thinking of childrearing
vears in refation to one's total working lite
and prioritizing what is most important in
cach situation wilt help the new parent be
maost etfective both as a parent and as an
employee,

Fhe new pinent adso needs to understand
the ditterenee in role requirements between
work and honte, and to give him herselt
some break time to shift gears and roles gomng
trom one to the other.

Helping the Employer

Orverall company policy needs to support
supersisors and middle managers to value
work family issues and to understand the
impact of this transitional time for their
cmployees. Simikar inethods to those used
with employees-— small group training,
comultation, and information packets — could
facilitate this process.

Other suggestions include:

o |.carning about employee aceds and
concerns directly by conducting an assessment
through surveys, focus groups, task forees, or
question and answer boxes.

o Training direct supervisors in the
developmental changes they can expect from
parents returning to work after a maternal.
paternal leave.

o Lstablishing contingency plans thae allow
time away for new parent employees and
create a cooperative work group that accepts
the nzed to periodically cover for one another.

e Providing working parent seminars and
discussions enabling employees to problem
solve with cach other about their work s family
balincing concerns.,

¢ Understanding new parenthood as a
natural change in the life ¢vele and offering
counseling and resource help positively rather
than as a definition of problem.

o Lstablishing an overall company policy
to support the reality of working parents lives
by helping mid-line managers work with the
contlicts they see their employees encountering,

Summary

Perhaps the *bottom line’* needs to retlect
that just as work is an cconomic necessity for
most new parents, their employability is of
major importance to business and industry.
Thus, work and tamily life issues will
continue to aftect a growing population of
parent workers and their employers.
Companies that face and prepare for the
realistic concerns of pregnant and parenting
cemployees can increase their ability to recruit
and keep capable workers, reduce absentecism,
contain coss, and bond the worker with the
company. New parents entering and returning
to the workforee can be aided significantly by
an awareness that maintaining a healthy
balance between family lite and work lite is
everyone's coneern,

Dawn S, Gruen, MSW, is a Famuly Theragmst
and Consultant spectahizing i adpustinent ssues
for new and working parents. She s the developer
ot Transinons, A Personalized Service for
Individuals and Businesses, offening senunars
and consultation for balancing work and funily.
Dawen s the author of monographs and journal
and newsletter grucles on the same subject
matter. She can be reached ar 222 Etruna, Suie
130, Seattle, WA 98109, 20672817610,

Davwn 15 a member ol the Fanaly Resource
Coaltion,

Hhastrauons Dora MeClurkan, 9010 West
Shorewood Drive, #420, Mercer Iand, WA 98040
Orieinaliv wsed tn Babies and Tobs, published
Penny Press,
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Parent Evaluations
Monitor Program

Effectiveness

by Carol R. Keyes

The Pace University Parent Center (PUPC),
one of three programs within the Child Study
Centers of Pace University, opened in
October, 1982, to support the increasing
fumber of familics moving into downtown
New York City. The center was designed as a
place where parents could explore common
problems in an encouraging sociat setting,
diseuss child development and parenting
based on current rescarch, and practice
parenting skills together in a supportive
environment,

As part of the design, parent education
meetings were offered to help parents find
their own style of child-rearing, one that
made them teel comfortable as parents,
partners (it they had one), and persons, but
did not fly in the face of ¢hild development.

From the first week of operation, PUPC
staff asked parents to complete two briel
evaluations of cach session they attended to
help us monitor the program’s responsiveness,
The dual purpose of this article is to deseribe
that formative evaluation process in which the
parent participants gave continous feedback
on the group process and the use of the
program material in their own lives, and (o
describe some features of the parent education
program attended by middle and upper
income families.

While there has been no comparison group,
the evaluation forinat is one that other groups
could adapt to ensure that programs are
working for parents, After a brief description
of the program, the article will describe the
rationale, form, and some of the strengths
and limitations of this evaluation process,
hased upon our experience with it.

Description of the FPUPC Program

During the first three years, the program
consisted of several daytime series for parents
and infants, parents and toddlers, a course
for students, and occasional evening seminars
for adults. The daytime series, which were
cvaluated, offered parents and infants and
parents and toddlers the opportunity to have
fun rogether with activities and expericnces to
enhance their learning and interaction. Each
series consisted of two-hour morning meetings
held once a week for ten weeks. The sessions
took place in one room— parents and
children, students, and leader all together;
cach meeting consisted of discussion time as
well as play time.

The parent/infant series focused primarily
on parent needs. The parent/toddler sessions
involved play with sand, water, and playdough
followed by a discussion of the value of cach
and strategies tor their use. Early Childhood
majors, enrofled in an infant, toddler
development course, supported children’s play
while parents and a parent leader held their
discussion in the same room. Meetings varied
in format; sometimes they began with parents’
experiences, and at other times content was
presented first.

Parents chose the topics they wanted to
discuss at the first meeting. We determined
the order in which we would talk about the
topics and actually kept to that order, week
by week, unless someone had a crisis, i.e., a
sleepless night, regression in some aspect of
development they thought they'd completed,
cte., in which case we talked about that first.
Some of the topies parents chose for discussion
were: changing from life without a baby to
life with a baby; schedules; working; shared
parenting with dads; grandparents; time for

personal needs; parental expectations;
non-verbal communication; setting fimits;
holidays and vacations; development; play;
discipline; toilet training; weaning; sleeping;
and having another baby.

The Families Who Attended the
First Three Years of the Program

There were sixty-one parents who used the
center from the fall of 1982 to the summer of
1985. Approximately seventy percent were
Caucasian, sixteen percent Asian, five percent
Black, and four percent Hispanic. Parents
ranged from 25 to 50 years old, with a median
age of 35 for mothers and 36 for fathers.

All the parents had graduated high school.
Seventy-six percent had gone on to college,
with [ifty-six percent having graduate degrees.
Thirty-two percent of the families were dual
career couples with diverse occupations,
Among our participants were bankers,
teachers, an cconomist, riggers, i tireman,
potters, homemakers, architects,
chorcographers, postal workers, and
pediatricians. Their incomes ranged from
$25,000 1o $100,000 a year, with an average
income of $46,000.

Thirty farnilies started with us the first year.
Of that original thirty, fourteen attended the
second year as well, and seven the third year,
in addition to the new tamilies who enrolled.
Sinty-one pereent of the families started when
their children were infants, while thirty-nine
pereent began when their children were
toddlers.

Parents attended o varying number of
sessions, How many depended on the age of
the children, whether they were staying in the
area, cte. For example, 28 families attended
only one series of ten weeks, while [ families
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attended four series, or forty weeks, and 4
families attended seven series. Of the families
who were with us through the summer of
1985, 22 continued in our nursery school, ¢
continued in the parent center, and several
considered returning with their second baby,

The Evaluation Process

We were aware that in research
communitics, formal evaluations used a large
sample or comparison group and often
involved an external person as evaluator. But
because we were evaluating one program and
looking for immediate response from its
participants, we deliberately chose a formative
evaluation style. With this method, we could
look at the program as it developed to see it it
was being implemented as designed, highlight
its strengths, identify areas for improvement,
look at the overall process, keep tabs on the
leader, and address the parents’ perceptions
of its value. Based on this evaluation, the
program could be modified in terms of form,
implementation, and expansion.

Focusing on the weekly sessions, we created
two evaluation forms, cach with two questions;
one form was distributed at the beginning of
the session and another at the end.
Purposcfully, the questions were kept short,
open-ended, and casy to complete—all basic
to keeping parents interested and cooperative.

Beginning with the second meeting, cach
parent was given a §” x 8” form as they entered,
had coffes, and got settled. The questions
asked:

1. Since our last meeting, were you able to
use our discussion, presentations, ete., to help
you in your parenting role? Yes No

2. Did our sessions help you:

a. make a decision ditferently?
b. do something differently than you
would have betore?
¢. share information with someone?
d. other?
Please describe brietly.

I'he second evaluation, distributed at the
end of the session, focused on the group
reocess and asked:

1. s there anything about the way the
group operates that is particudarly etfective?
No Yes (if yes, please describe)

2. Anything about the group that is
ineffective? No Yes (if yes, please desenbe)
Completing these forms every week was
strictly voluntary, but parents were diligent
in filling them out. At the beginning of the

program and during cach new series, we
explained to parents how the evaluations
would help us make sure we were meeting
their needs.

For example, carly in the program
development a number of evaluations on the
group process noted that the sessions had
wandered ;rom topic to topic. As a result ot
sharing these comments, the parents took it
upon themsches to keep the group on tocus,
When a parent strayed from the topic, parents
cither brought the conversation back on target
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or found out whethet it was important to help
a particular parent work through a tronbling
issue,

Frequently, new parents evidenced low self-
esteem initially, and took a nonactive role
based on their lack of experience as parents,
The regularny of feedback theretore, was very
important to the parents’ progress, helping
them build confidence week by week rather
than waiting for an evaluation at the end of
the ten-week series.

What the Evaluation Told Us

Feedback from the weekly forms showed
that peer interaction, conversations with
professionals, and play with their children
helped parents develop self-confidence about
their role and allowed them to reflect on
behavioral changes they had implemented.

Many carcer parents, for instance, had not
realized until the group experience that their
management and job abilities could bie applied
to home and family. They found themselves
bored with parenthood. Without enough new
parent information, they were unable to plan
their days to include household chores, time
with their child, or time for themselves. Highly
educated and income producing, it was
apparent that like all new parents, they needed
a common body of content on child
development, home maunagement, and
activities for children.,

Parents completed the evaluations over a
perivd of three years, at which time they were
categorized — some described the group
process that the parents favored, and some
1eported changes in behavior, language, or
communication.

Most parents found it effective to work on
a specific pre-planned topic cach week with
opportunities to discuss problems and issues
m depth, Within the group, they leaned to
speak more Treely, share their feelings,
information, and knowledge, and gain
spontancity.

Parents also reported @ variety of changes
in behavior and attitude: using positive

language with children or speaking in a
different tone; incorporating play and reading
time into the daily routine; developing new
approaches 10 discipline; communicating more
confidently with partners and peers; choosing
toys./ books/ games and activities based on
knowledge of child development; recognizing
their experiences were 1ot unique; managing
stresstul periods and feelings of isolation; and
gaining comfort with individual parenting
styles.

Thoughts on the Evaluation Process

For the staff, the evaluation process worked
well. We believe it did in part because of our
ability to communicate our carnestness in
wanting feedback, giving parents examples of
the value of their responses, and our use of
parents' comments to actually modify, change,
and develop sessions. This type of evaluation
can be successful if individuals are comitted to
it and parents know that they are.

After the program’s first three years, other
leaders were not as cornmitted, and the
process has 1ot continued as effectively. Some
leaders had difficulty with the evaluation
process itself. Others said they would rather
have parents evaluate out loud as a group.
While that is certainly an option, and was
possible during our sessions, we felt there
were additional gains to be made through
anonymous recording and self-reflection.
Some parents allowed themselves to say what
they might not have said out loud, and to
think about how the meetings had helped
them in their own process with the program.

In reviewing the evaluations of the first
three years, the parent center seems to have
met its goals in terms of providing a supportive
environment where parents could learn about
child-rearing, practice their skills, and talk
with peers. Parents have found our group
structure suitable, and reported thoughtful
changes in their way of parenting.

Qur basic goal continues to be the
enhancement of parents' abilities, not as
experts but as facilitators and partners,
helping them to define child-rearing styles that
support their children and gain recognition
for themselves as parents, as partners, and as
individuals.

Carol R. Keves, Phi), 1s an Assocuate
Professor of Early Chilidhood Education, and
Director of the Child Study Centers at Pace
University., as well as chairperson of the Natiowal
Coalition for Campus Child Care, tae. She was
the purent coordinator and leader at the time ths
evaluation ook place.

Contact: Carol R, Keves, Director, Child
Study Centers, Pace University, Pace Plaza,

New York, NY 10038, 212/7488-1345.

Curol Keves s a menther of the Family

Resource Coalition,
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A Hospital-Based Parenting
Program

by Susan Coady, Judith Smiley,
and Susan Brooks

A common adult response to a small baby
is a feeling of intense responsibility and
protectiveness. At Riverside Methodist Hospital
in Columbus, Ohio, where more than 4,040
babies are born cach year, an equally strong
feeling of commitment to the future of these
children and their families led to the
development ot a comprehensive parenting
program.

At the Elizabeth Blackwell Center (EBC),
a Women's Health Center housed within the
larger hospital, we have designed a parenting
program that begins when couples are
considering pregnancy. It includes birth
education classes, a post-birth reunion cliss,
and parenting education and support that
continues through a lifetime of parenting.

The concept of @ hospital-based parenting
program is as revolutionary today as the
inception of birth education programs was in
the 19508, We anticipate, howeser, that in the
future, “prepared parenting” will become the
expectation of couples just as **prepared
childbirth” has now become standard tor
much of the population,

In this article, we will deseribe the
philosophy of our program, highlights of it~
planning and implementation, the progriun as
it enists today, and our evaluation strategies.,

Philosophy

From the beginning, the philosophy of the
program seemed to already exist in the minds
of its designers, In our discussions about what
was important for new parents, we shared the
beliet that parents should be nurtured and
cimpowered through support and education.

We were also in agreement that the process ol
parents kearning from each other and through
the support of professionals was as important
to parents as acquiring specitic skills,

Early in the design state of our project, we
adopted the following philosophy statement.
*We cherish and believe in children, their
parcnts, and the tamily that they become,
We believe that wholeness and health in the
individual and the family can be facilitated
through elf-understanding, education, and
support. We believe that continued
involvement in a supportive learning
enviromment during the parenting vears will
benetit child, parent, and society,” This stated
philosophy helped us remain tocused as we
moved ahead with our design,

Designing the Program

Program exploration and desclopment at
EBC always begins with listenng, Therelore,
in order to assess interest in parenting
cducation and support groups, a guestionnaire
was mailed to H80 former hospital miaternity
patients asking about their source ot parenting
information, what paienting topics would
be of interest to them, and 1t they were
comfortable with their knowledye ol ¢hild
development and parentng.,

There was a 19 pereent response rate; S8
pereent of the respondents were tirst tine
parents and forty pereent of the respondents
indicated that they needed more intormation
on parenting. Specifically, they weie interested
in positive discipline, nnderstanding children’s
emotions and devclopmental levels, and
learning how to enhance child and paent
selt-esteem,

Concurrently, & group of patenting
protessionals assessed the anvaitability ot such

Dr. T. Berry Brazelton and Elizabeth Blackwell Center staff

information for new pareitts i our community,
They tound thad preparation for pareniing
during pregnancy and support for new parents
was very scarce. What did exist was not
provided at a central location and lached a
common philosophy. An interest and need
enisted!

Our next step was 1o recruit advisors to help
us design a top-noteh program. We wanted (o
seeure a strong group of hospital statt
members and community parenting
professionals and, additionally, to inmvaolve
national leaders in the field. The resulting
group of consultants, the Parenting Advisory
Committee (PAC), provided much of the
expertise and support for this project,
Membership included hospital physicians,
nurses, and administrators, and a diverse
group of comamunity leaders in diciplines
related to parent education,

A contract formalized the relationship
between the consultants and the hospital;
many of the consultants who were not
affiliated with the hospital received consulting
fees for their services, Working together, the
consultants found that although they had a
cominon beliet in the philosophy and a
commitment to the parenting program, cach
had a personal style and individual orientation
to incorporate into the whole. Negotiation,
compromise, and aceeptance of individual
strengths were required. This group met twice
cach month, and close bonds deseloped
among group members,

To expand our knowledge of the field and
to ensure depth and quality for the program,
consultants who were nationally recognized
experts on parenting were invited and met
with us to discuss our plans and to offer their
wisdom about how they would design such a
program. In addition, cach of these
comultants made a presentation to the
community, sponsored by Riverside Methodist
Hospital, which served both to inform the
community and to show the hospitat's
conitment to parent education, The
consultants who participated with us were
I. Berry Brazelton, M., Clinical Professor
ot Pediatries at Harvard Medical School and
author; Virgmia Satir, family therapist,
teacher and anthor; Dorothy Briggs, aithor
and expert in the study ot selt-esteem; and
Susan Luddington, Ph.D., author and
protessor of Maternal and Child Health, Fach
specialist made signiticant contributions 1o
our progriun ind encouraged us 1o move
forward,

A svathesis of what we learned trom these
professioms tollows;

o Our goal is to empower, not merels to
inform, Process tather than produet is 1o be
cmphasized.

o There are teachable moments- - tines
when patents ate more willing to learn or
listen, Times of tansition open the tamily
saatem o change,

o Selt-esteem is the basis tor a healthy
childhood and aduithood. It shouhd be
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embers visit 2a new mother and baby.

encouraged in new parents through
unconditional acceptance and nurturing.

® The tamily should be the focus of our
program; all family members should be
included. Changes in marriage that oceur with
the addition of a new family member should
be addressed and support provided.

¢ Working and single parents need special
comsideration; we need to meet parents at i
time that is convenient for all.

¢ Revisiting parents’ own upbringing is
important. Parents who love themselves as
unigue, whole beings can nurture children
rather than use them to fill gaps in their own
development.

® Portray parenting as i joy. Emphasize
the strengths that parents possess.

o ¥ eep careful records: documem aeeds
and evamate the program,

Ready or not, the “birthing™ of the Program
for Parenting took piace in September, 1987.
Two important components of the progriam
were developed from existing services:

1. Through our Family and Birth Education
Program, the following classes are offered:
Couples to Families, Lamaze, Early Pregnaney
Workshop, Pregnancy Exercise Program,
Preparation for Breast Feeding, Cesirean
Birth, Grandparent Program, and Prospective
Sibling Program.

2. The Women's Health program features:
telephone and individual consultations with
nurses and social workers, educational clitsses,
support groups, and a resource center.

It was a natural transition to deselop
parenting services from these esisting
programs. The following ire now offered:

¢ The Family and Birth Education Program
continues to respond to increasing numbers ot
participants,

o Family Homecoming Services provides it
special pleasure for new parents by offering
assistance with childeare, househeeping, and
errands,

¢ Parenting Warmline provides contact
with a health professional who is only a
phone call away.

¢ Individual Parenting Consultations offer
opportunities 1o discuss isstes of concern; this
professional serviee is provided without charge
although donations are encouraged).

¢ Fducational Gatherings tor Parents ofler
clitsses that range from first considering
parenting through the developmental stages ot
childhood. They include cognitive, emotional,
and developmental aspeets of patenting.

o Support Groups invite parents to share
their own parenting history as well as then
current parenting guiestions,

o Parenting Resource Center makes books,
articles, tact sheets, and tapes available to
parents,

Implementation of the Program

Iwo obstiacles were encountered dunmy the
initial stage of implementation; 1) Since
progriam implementation was to be cartied ot
prinarily by the statt of the FBC, the innal
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work ot the Pareniing Advisory Comntee
was finished, and regular meetings of the
group ended. Many of the community
consultants were refuctant to *let go™ and
resisted moving into the implementation stage.
2) Members of the medical statt who were not
imolved in the planning stage of the program
became somew hat resistant to the changes and
the proposed programs that would attect
them. We became aware ot the necessity for
planning transitions and tor including all
invohved protessionals from the beginning.

We have made progress in resolving both ol
these concerns. For example, we held @ one-
day retreat for the PAC and EBC statt to
tacilitate the transition, exchange information,
and to plan the next step which was the
development of a parenting team consisting ot
i nurse consultant, an educator, and a social
worker. Parent Advisory Committee members
were given the opportunity to choose how
they would like to remain involved, and an
Ad Hoce Commiittee, linking the parenting
program staff and the physicians, was formed
1o increase communication and to resolve
issues that arise during the implementation o
the program.

The administration of the program requites
multidimensional strategies. Initially, emphasis
was directed to training staft, marketing the
program, and implementing the various

program compor nts. For example, one ~

consultant agreed to be & master teacher for
trainees and provides inservice training sessions
for birth educition teachers using the
philosophy of the new parenting program.
This provided a much-needed link between
new parents and our plans tor their
continuing support.

Announcement of the program was made
in the EBC quarterly calendar which is
distributed to 80,000 families in targeted arcas
of the city. A parenting fact sheet was also
desveloped tor the hospital’s new parents and
for the community, One component of our
program, the (een pregnancy service, was
evpinded through the implementation of a
prenatal and a postnatal support group.

Fvatuation of the current programs will
give us direction for tuture course offerings.
We continue to investigate other sources of
ideits and support for our program. Within
the past siv months, we have been privileged
to reeeive three conmunity funded grants 1o
expand our work,

Evaluation

From the outset,*the group of professionals
planning this parenting program were
concernied with evaluation strategies. Theie
sere many questions that we wanted
evaluation to answer, refuted to marketing,
program, the needs ot our population, and a
burning desite to document our suceess in
helping families duting this transition. At this
tithe, our dreams for the type of evaluation
that we would like to conduct Far exceed our
ability and readiness to conduct it.
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Howesver, we discovered that a less complex
evaluation plan would meet our imxmediate
needs. Our current evaluation package consists
of two short questionnaires that are given to
cach parenting class participant. The first
questionnaire relates to the content of the
class in which they have just participated,
with open-ended statemients about what they
liked and didn't like, what they learned in the
class, and what other topics they would like
to discuss. The remainder of this  °
questionnaire is devoted to marketing and
asks where they learned about our classes,
their other conticts with the hospital, and
personal demographic information.

T'he second questionnitire is geared to the
participants' current feclings abowt parenthood
and their general parental awareness. The
Likert scale questionnaire consisis of thirty
statements, each about some aspeet of being &
parent, and is handed out before cach class
begins, I the class is part of a series that has
three or more sessions, the questionnaire is
administered at the end of the series to
aseertain any changes in parents’ feelings. We
are just beginning to analvze the datit and it
appears the questionnaires have generated
helptul information.

Conclusion

We are more than half-way through the
second year of program development. During
the tirst year we identified and refined a
philosophical approach that would best
represent the hospital’s mission. The first vear
also served to alert the community that the
hospital was committed to developing a
parenting program.

During this second vear, the transition from
ideas to actual programming is proving to be
exciting and successtul. We have established
parenting consultants, educational classes,
and support services. We have begun to form
important linkages with the hospital's medical
professionals who are involved, We have
provided the birth education statt with
information about the philosophy of our
program. We have asked participants to
evaluate the classes and we look to their
responses (6 help us grow. We are upheld by a
forward-looking administration, a dedicated
staff, and the encouragement of parents who
show their appreciation by participating. We
anticipate an exciting future in parenting
education!

Stsan Coady, PhD, s a taculty member i the
Department of Famulyv Relations and EHuman
Development at Olno State Univeraty, Judith
Smiley, RN, BSN, 1« the manager of nursing and
parenting coordinator at the P BC Swsan
Brooks, MUA, 1 the manaver of education amd
admimstraton at the FEBC.

Caontact: Judith Snndey. The Fheaboth
Blackwell Conter, Riverside Methodist Hosputal,
2535 Olentungy River Road, Columbus, Ol
d3214, 614/261-5153.

The Ehcabeth Bluck well Conter and Hospetal
Program for Parenting is @ member of the
tanulv Resource Coulition,
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More Program Building Resources

Note: Our publication. The Family
Resource Program Builder, contains an
annotated listing of almost 100 resources
{or those who wish to start pregrams for
parents as well as curricula and materials
to use in facilitating groups for parents.

A supplement to that Sharing Resources
section appears below, describing materials
that we have recently discovered or are new
to the field.

The Effective Black Parenting Program
1s based on skill-building and designed
specifically for Biack tamilies. The result of
more than a decade of research and field
testing. the program was developed by the
Center for the improvement of Child Carning
(CICC).

The objectives of the program are to
foster family communication, wholesome
Black identity, 2xtended family values. child
growth and development. and healthy self-
esteem. Developed for parents of 2-12 year
old children, the curriculum consists of
fifteen 3-hour training sessions taught on a
weekly basis. Parents follow each session
with the aid of a manual and complete
weekly homework assignments. Beginning
by helping parents clarify the life goals they
have for their children. the program orients
the parents to those characteristics in their
children that need to be nurtured and
cultivated so the youngsters will have a
better chance for attaining the goals. The
focus is on the role of the parent as a
model for teaching love and understanding.
self-discipline, pride in Blackness. good
health habits. and good school skills and
study habits.

The Effective Black Parenting Program
was designed for agencies. schools. and
other community institutions. and is taught
by instructors who have been trained and
certified by CICC. The Center will aiso make
contractual arrangements to train agency
and school district personnel as instructors.
A similar program for Hispanic families is
being developed by CICC. Black Parenting:
Strategies for Training. a publication that
includes. among other things. guidelines for
implementing parenting programs in Black
communities and specific strategies for
making programs culturally relevant. 1s also
available.

Contact: CICC. 11331 Ventura Bivd.. Suite
103. Studio City. CA 91604, 818/980-0903.

The Home-School Partnership Project
of Wheelock College has recently completed
its instructional kit. Building Home School
Partnerships with America’s Changing
Families.

The materials were developed to help
leaders run workshops for parents and
school personnel. Thirteen original case
studies tell examples of conflict between
home and school from the points of view of
parents and school staff. Individuals were
interviewed and their stories written so that
readers could experlence the feelings and
understand the position of each person

involved. The cases describe stories of
children (preschool to twelfth grade) in both
regular education and special education
programs. All of the cases have been
successfully piloted with audiences of
parents, school personnel. and/or pre-
service students. An accompanying Leader’s
Guide contains suggested discussion
questions and workshop exercises for each
case.

Two types of “how-to” handouts have
been developed for workshop or course
participants. One type identifies and
describes specific skills which are essential
to good personal communications such as
listening. receiving negative information.
and delivering negative information. The
second type focuses on structural or
systematic ways of supporting parent:
professional interaction such as structures
for effective transitions, improving parent-
teacher conferences, and structures to
support teachers.

The kit also includes a set of slides with
an accompanying cassette that describe
changes in American family life during the
past several decades. highlighting shifts 1n
family structure. maternal work patterns,
and family poverty. There are also ten
“promising practices” which outline
effective strategies that school personnel
have developed to handie difficult home-
school issues, and a coinprehensive
annotated bibliography.

Contact: Home-School Partnership
Project. Wheelock College. 200 The
Riverway. Boston. MA 02215, 617/734-5200

Siblings Wisihout Rivalry is a group
workshop kit developed by Adele Faber and
Elaine Mazlish, the authors of How to Talk
So Kids Will Listen and Listen So Kids Will
Taik. The program is composed of six
1*2.2 hour sessions, covering topics that
include: helping siblings deal with their
feelings about each other; effective
alternatives to making comparisons of
siblings: siblings in roles: when the kids
fight: helping chitdren deal with problems
they can't work out by themselves: and a
final review. The group workshop kit also
includes a Leader's Guide. six audio-
cassettes. participant's workbook, and a
copy of Siblings Without Rivalry.

The program provides a complete
framework for each meeting. and the
authors conduct each session on tape.
Group members follow along using their
workbooks, which are coordinated with the
tapes. As each new skill is presented. group
participants have a chance to discuss tneir
reactions with each other and to
consolidate their new learning by doing
practice exercises in their workbooks.
Participants also have opportunities to
role-play common problem situations with
the group.

A group workshop kit based on How (o
Talk So Kids Will Listen 1s also available

Contact: Negotiation Institute. Inc.. 230
Park Avenue. New York. NY 10169.
2121/986-5555

The Next STEP is a program designed
for graduates of STEP and STEP/TEEN
courses. Through this curriculitm, parents
take an in-depth look at themselves and at
the beliefs and attitudes that shape their
parenting styles. The program is designed
to help parents learn how to apply STEP
concepts and skills more effectively: to gain
new information and skilis that will help
them improve relationships with their
children; to share and receive help with
their individual parenting concerns in a
problem-solving group: to discover ways of
building their own and their children’s self-
esteem: and to examine how lifestyle
beliefs may be affecting their parenting.

Each session of The Next STEP inciudes
the problem-solving group. a peer experience
in which every parent has an opportunity to
present the group with a problem they may
be havina at home. Group members then
follow a specnic seven-step sequence of
problem-solving to help one another find
solutions. In the eyes of many parents. the
opportunity to share ideas and concerns in
a supportive atmosphere has made the
problem-solving group the most useful
feature of this program.

The complete program consists of The
Next STEP kit and The Next STEP video.

A course can be led using The Next Step kit
alone. however. The kit includes the
Leader's Guide. an instructional manual
presenting detailed session plans; a parent
handbook titled The Effective Parent, which
is the basic text for the course: and three
audio-cassettes which illustrate typical
parent-child interactions and demonstrate
ways of applying skills taught in the course.
The kit also contains two wall charts
outlining discussion guidelines and the
steps of group problem-solving. and
publicity aids to help promote the program.

The Next STEP video comes with its own
Leader’'s Manual. The video has three
segments: Parenting with STEP, which
explains and illustrates the program’s basic
concepts: The Problem-Solving Group.
which describes and illustrates that
process: and The Family Meeting-Making it
Work. which offers guidelines for
conducting family meetings.

Contact: American Guidance Service.
Publisher's Building. Circle Pines. MN
55014, 612/786-4343.

The Nurturing Program is a home-
based program for parents and young
children from birth to 5 years cf age. The
Nurturing philosophy of raising healthy
children identifies five major learning
principles:

1. The family is a system. Tc change the
system. all members must be involved.

2. Appropriate und inappropriate
parenting exist on a continuum. All famihes
experience healthy and unhealthy
interactions to some degree.

3. Adults and children learn on two
levels: the cognitive (knowledge) level and
the aftective (feelings) level. To bie etfective,
education/intervention must engage the
learner on both levels.

4. Adults who feel good about themscives
as cither men or women stand a better
chance of being nurturing parents A major
program goal is to help women and men, as




well as girls and boys increase their positive
self-esteem and self-concept.

5. All families, given a choice, would
rather display happy. healthy interactions
than abusive. problem interactions.

The program is based on forty-five
individua:. home-based sessions. each
session lasting approximately 1'2 hours. In
the first 456 minutes of each session.
parents and children engage in family
activities: for the remainder of each session.
activities are designed primarily for parents.
An Activities Manual outlines each of the 45
weekly sessions with specific goals.
objectives. and procedures. The program 15
carried out through discussion, role-playing.
puppets, filmstrips. resource materials.
games, art. and music. (All of these
materials are available from the distributor.
Family Development Resource, Inc.) The
printed resource materials tor parents are
at the fifth grade reading level. All of the
home-based sessions can be adapted for
group meet:ngs with parents and children
2'2 years and oider.

A group-based program for parents and
4.12 year old children is also available.

Contact: Family Development Resources.
Inc.. 767 Second Avenue, Eau Claire. WI
54703. 713/833-0904.

WE is a newsletter for nurturing support
groups created by Jean llisley Clarke, the
author of Self-Esteem: A Family Affair and
Selt Esteem: A Family Affair Leader Guide.
Published six times a year. the newsletter is
written especially for people who are
running or belong to a support group. it
features a suggested format. how to begin
a group, activities for meetings. and
suggestions for closing. WE also provides
information on group dynamics. The
articles contain specific examples and
suggestions to help build and maintain
successful groups.

Contact: WE, 16535 9th Avenue N..
Plymouth, MN 55447.

Families: A Practical Series "n Family
Life is a 12-session videotape program for
parent groups. Using a live studio audience
of parents, the videotapes present the
nteraction between the parents and Fred
Ychott, a training professional. Four majot
topics are covered in the twelve sessions:
Helping my Children Feel Good about
Themselves (4 sessions). Discipline: Making
Them Mind Me (3 sessions), Teens: Those
Strange and Wonderful Creatures (3
sessions). and Communication: The Family
Super Glue (2 sessions).

Families is accompanied by a Leader’'s
Guide containing step-by-step instructions
for introductory and group exercises.
discussion questions and answers. and
handouts that can be copied for
participants. The Guide offers learning
options depending on the size of the group
and time available for each session. It also
suggests ways to use professionals as
tesource people. Included with the tapes
and the Guide is the Families Promo Pak.
containing materials to assist in publicizing
the program.

Contact: EML Enterprises. inc.. 1404 N
Avenue. P.O. Box 7167. Omaha. NE 68107.
4021731-8581.
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by David L. Giveans

Family Issues Films for the Practitioner

The concept of family continues to
change and become more compiex. The
following list of fitms will form a significant
nucleus of information for family resource
practitioners and centers.

Parents and Children (1979, 24 min.,
16mm/video, producers: Norman and Gladys
Baxley, Research Press). Includes
meaningful discussion of discipline.
Encourages parents to teach children
through the proper use of behavioral
methods. An overview of reinforcement
principles is presented in clear. nontechnical
language.

Parents with Carears (1985, 32 min.,
video, producer and distributor: Parents
with Careers). Offers a unique. thought
provoking series of six ‘trigger” vignettes
dramatizing issues relevant to working and
parenting. Comprehensive leader’s guide
available.

In the Middle: A Portrait of
Mainstreaming in the Schools (1987, 28
min., 16mm/video, producer: Bea Gold.
Fanlight Productions). Film documents the
worries and joys shared by the parents, .
teachers, and classmates of a four-year old
with spina bifida during her first year in
Head Start. Many problems typical of
mainstreaming are confronted.

Hunger Versus Love (1987, 37 min., video,
preducer: Geoff Parr, The Glendon
Association). This probing documentary
explores the damaging effect on children of
parental behavior motivated by emotional
hunger. Interviews and group discussions
with concerned parents illustrates the subtle
differences between destructive and
nurturing behaviors.

Joint Custody: A New Kind of Family
(1987, 85 min., 16mm/video, producer:
Josephine Dean Productions, New Day
Films). This three-part film explores the
difficulties and rewards of co-parenting as
an increasingly popular custody choice and
how children adapt to living in two homes.

Stepdancing: Portrait of a Remarried
Eamily (1287, 16mm/video, producers:
Robert Lang and Deborah Magidson, Pyramid
Film & Video). An honest. true story of one
blended family. A candid. encouraging
glimpse of the challenges and joys of living
with two families in two homes. Film speaks
on many levels to children and adults alike.

MHandle with Care (1986, 25 min., video,
producers: Susan Levine and Sara Freedman,
Real to Reel Productions). A positive
presentation offering resources and
techniques for raising and defusing the issue
of child sexual abuse among the two groups
crucial to the welfare of children — their
parents and their daycare providers.

Sex and the American Teanager (1985,
32 min., 16mm/video. producer: Terry Meurer.
Pyramid =im and Video). In an honest. non-
threatening way, filim dramatizes the

1y
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communication barriers existing between
adolescent boys and girls, and between
teens and their parents. Encourages
parents to listen and hear what their
children are saying and asking.

Taking Charge: Teens Speak Dut About
Sexuality and Birth Control (1986, 21 min.,
producer: Dave Iverson, Fanlight
Productions). Examination of myths and
misconceptions teens hold about birth
control and sexuality, and the complex
realities they confront in seeking to deal
with tite newest aspect of their lives.

The Pitch of Grlef (1986, 30 min., video,
producer: Eric Stange, Fanlight Productions).
A look at the emotional process of grieving
through intimate interviews with four
bereaved men and women of varying ages.
Helpful for individuals, family friends. and
health care workers as well.

My Moither/My Father (1984, 33 min.,
16mm/video, producer: James V. Bosch,
Terra Nova Films, Inc.). Depicts four
families, each faced with the need to provide
care for an aging parent. Families openly
discuss changes, questions, stresses, and
rewards of caring for senior parents.

Too Little, Too Late (1987, 48 min., video,
producer: Micki Dickoff, Fanlight
Productions). A program about families of
AIDS patients. Several of these families
share their pain and frustration regarding
society’s reactions to persons with AIDS —
as well as the solace they have derived from
having been able to help their loved one to
a peaceful death.

Film Distributors

Fanlight Productions
47 Halifax Street
Boston, MA 02130
6171524-0980

New Day Fims

22 Riverview Dnive
Wayne. M. 37470
201/633-0212

Parents with Careers
2513 Oakenshield Drive
Rockville. MD 20854
800/443-2671

Pyramid Film and Video

Real-to-Reel Productions
P.O. Box 169
W. Somerville, MA 02144
61715668956

Research Press

2612 N. Mattis Avenue
Champatgn. IL 61821
2171352.3273

Terra Nova Films
9848 S. Winchester
Chicago. IL 60643
3121386-6150

The Glendon Association

Box 1048 2049 Century Park East
Santa Monica CA 90406 #3000
213/828-7577 Los Angeles. CA 90067

2131552-0431

David L Giveans. noted authorily on non-sexist
education, parenting, and fathering 1ssues. 1s the
publisher of the quarterly, Nurturing Today For
Selt and Family Growth. In addition o writing.
lectuting, and media appearances. his company.
The Fathers™ Exchange, ts now coordinating on
site commercial exhibits and video fiim festivais
for educatonal and parenting conferences For
turther information, write 187 Casell Ave . Sian
F:anctsco, CA 94114, 415/861.0847
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Putting Families on the Political Agenda

by Mary Brandon

By 1990, in the nuddle of the newt
President’s first term in ottice, more than halt
ot all children under 6 will have working
mothers, [n 80 pereent of two-parent tamilies,
both parents will be workmg. Projections iabo
indicate that the alarning poverty rate among
children will continue 1o rise; currently, more
than 28 percent o all children spend part of
their childhood in poverts circumstances.,

[ hese statistios dlastrate dramatic changes
tahmg place in Amencan tamilies,

These changes also alter the tocus ot
Presidential debite as the weltfare of children
and tamilies emerge as asignificant theme for
candrdates in 198K, Recent polls uncarthed o
strong and groming public desire for
gosernment action on i wide range of
children’s issues, including the improvement
of pubhe schools, provision for eardy child-
hood education (especially tor poor chitdren),
and expanding the investment in immunization
programs,

Democratic pollster Peter D, Hart points to
a recent poll in which voters ietlected as much
concern about chirddren’s issues as they did
toward tareign policy and the farm crisis,
Seve:ty pereent of the respondents said the
next President shouldd give the plight of
children more attention: not ¢ven the trade
isstie showed greater voter coneern. More
than 60 percent of those interviewed in a
December 1987, New York Times CBS polt
agreed the government should ensure that
quality day care and adterschool programs for
children are iavailable.

Twa strong indicators of coneetn stem
from a recent 1 ouis Harris study which
reveaded overwhelming support for
government to provide more day care serviges
ton chnddien ot poor, working mothers (88
pereent inor), and for goverument supported
heatth care tor chiidren who currently kick
such coverage (90 pereent favor).,

Cleatly, there s o growing consensus o
avpand and support the efforts of governient
and other instinttions and organizations to
tocus on these needs and to support parents,
Hins concern i buttressed, in the Harris
report, Tor example, with i sitong willingness
tor higher tines (75 pereent fasore o
uiderwate programs and etforts with strong
presenuon orentations,

A il 1987, publication from the National
Guosernors' Assogiation cehoes these concerns,
Pronusmg state-developed programs were
identiticd, with the help of parents, that
tocused on presention strategies, Investment
i such basie protections as preventive health
cate, pood notriion prograts, comprehensive
prenatal care, and Lanthy tesowree programs
underscore the rownie awaieness by polies .
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= ADVOCACY ™

Note: An advocacy column is being
established with this edition of the I R(
Report. The new section will be used to
provide information on pertinent advocacy
issues and to encourage a dialogue among
members, Be urge you to share both your
experiences and ideas about advocacy, and
what 1ypes of efforts have or have not
worhed for you at the community, state,
or national level, Please address your
correspondence to Mary Brandon at the
FRC office,

i

mahers that carly prevention eftforts work,
sinve money, and can be the key to sound and
eltective policies.

All this heightened interest in families
indicates that the time is right for parents and
the tamily resource progrins thist support
them to get involved in public potiey and
advociey efforts. The family resourcee
movement has helped to raise the national
cansciousness about the needs of tamihes, and
now is an advantageous time to publicize our
success stories, Our programs foster a climate
that supports interdependence, attirms
parenting as & vital responsibitity, and sadues
the individut! and the tanuly i the contest of
the community.

I his is the moment for sparited diadogue on
the important issues that coneern tamibies,
and what the government could be doing
about then. This is the time 1o take a personal
stithe in the political process of the [9RK
Presidentiad campaign and the policies that
will evolve as aresult.

Currently, there ate excellent opportunitics
for parents and family resource ads acates to
getimohed by supporting several tederal
initiatis es:

I'he Act Yor Better Child Care Serviees
(S. 188S; H.R. 2660), recently introduced
into both the U.S. House and Senate, would
authorize $2.5 iflion year through 1942
1o hielp states:

o Make child care more affordable tor tow
income families:

o Increase the number of child care taglities
and the number of gqualified day cre statt
avaikable (o all families;

o tmprove the quality of child cue
avarlable o aff familtes, and coordmate
resonrees and child care services,

A second child care bill, developed by chald
development psychologist Edward Zigler,
tocuses on the more than tive mithon dntdeen

who datly return to empty houses atrer school.
Lhese latchehey children represent over SO
pereent of the ¢hild care problems, according
1o Zigler. This bill, The New School Child
Demonstration Projects Aet of 1987 (S, 1995,
H.R. 3841), would tund a pilot program for
“tull-service school™ incorporating both
teaching and child care tacilives within the
school building.

1 hese bills represent the first serious
Congressional etfort in sisteen years 1o create
comprehensive federal child care programs
and polictes and to establish national standards
tor child care services, Hearings on the ABC
bill will begin in fate February, allowing for
testimony and providing for public examination
ol the bill,

Another major federal initiative, The
Parental and Medical Leave Aet (S, 249,
H.R. 925), would grant parents up to 18
weeks within any 24-month period tor unpaid
leave from their jobs to care for newborn,
newhy adopted, or sich children. The bill
provides tor job-protected medical feave as
well, stipulating that an employee mas tihe
up to 26 weeks unpaid lease over any
12-month period tor medically certitied
disabilities. This proposed measure, which
covers emplovers with 15 or more employees,
has attracted widespread support in Congress,
and recognizes the need for parents to build
headthy relationships with their children as
well as to help reconcile work and tamily
responsibilities,

Advocates can get copies of S, 1888,

S. 249, and S, 1998 by writing: ULS. Senate
Document Room, ULS. Senate, Washinigton,
1DC 20510,

Copies of FLR. 3660, H.R. 925, and H.R.
1841 can be obtained trom: U.S. House of
Representatives Document Room, ULS, House
of Representatives, Washington, DC 205818,

Ulrge patrents in your programs to write their
Senators and Congressional representitives
asking their position on these bills and
encouraging them 1o Sign On as co-sponsors.
Clear, concise letiers 1o the editors ot daity
papers spelling out the need tor tedenat
support of tamily issues ate another exeetlent
way 1o evpand parent advocaey. Parents can
be o perstiasiv e catalyst tor change becatse
they, perhaps better than any one chse,
understand the issues,

Muary Brandon s Directar, Fanly Resource
[sswees for KIDS PEPP (Public I ducation aned
Polcy Praject) in Clucago, a jomt project of the
Cunee of Prevention Fund and Fanlv focus,
Larmerlv a staff assistant to U.S, Senator Paul
Sunon, she supervised all casewark and worked
on cducation, fardy, and women’s (sues,

Contact: Mary Brandon, ¢/ o Family Resoyree
Coalttion, 230 N Mchieon Avenue, Sutte 1628,
( Iucaeo, 1 00600, 31277264750,




Plan to attend the Family Resource Coalition’s Second National Conference

A National Resource - A National Priority

October 6-9, 1988 Meet with leaders in the field; learn about new approaches. inttiatives. and

The Palmer House programs; network with coileagues: strategize with others to builld a national
agenda for families.

Chicago
Keynote Speakers: Edward F. Zigler, Stering Protessor of Anna Quindlen, syndicated columnist.
Psychology. Yale University the New York Times
. William Julius Wilson, rrotessor
’
Bernice we'SSbourd’ President of the ¢ Socio'ogy. University ot Chicago. authcr ot
Family Resource Coahlition

The Truly Disadvantaged
T. Berry Brazelton, M.D., Cincal Bzp. George Miller and key national

Professor of Pediatrics, Harvard Medica! School and regional political figures
108 Workshops Advocacy Theory and Practice
Focused on: Program Models Curriculum
Admimstration and Management Evaluation
Half-Day Focus Family Support for Child Care and Family Support
Sessions on: Low Income Families Family Support for Special Needs Families
State Initiatives for Family Support Public Schools and Family Support
Family Support in the Workplace Resources for Teen Parents
Seminars on: Ethics and Values Home-Based Family Supports
Generational Issues Networking Community Resources
Ethnicity and Cultural Diversity Enabling and Empowering Families
Empowering Single Parent Families Forging Parent/Professional Partnerships
Family Preservation with Special Needs Families
Plus: Video Fuim Theater ® Exhibits/Books/Materials ® Program Showcase

For more information, contact:
The Family Resource Coalition, 230 N. Michigan Ave., Suite 1625, Chicago, IL 60601
312/726-4750.
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New Executive Director Welcomed

It is a great pleasure to inform FRC
members that Gail Christopher assumed the
position of Exceutive Director of the T amify
Resource Coatition on Mareh 14, J98K.

Gail's background in programs for families
includes activities in both the public and
private sector, locally and nationally. She i~
tounder and Executive Director of
FADM RS, foc, an Hlinois not-for-
profit organization which provides
motisational taining and support services
tar families at risk due 16 poverts and
environmental stress, She has designed
innovative and effective support programs
such s The Famils Development Institute
(D1 and the Women's Self-Employment
Praject (WSEP). FThe FDI services second
generation pubiic wd recipients and public
housing residents. The WSEP program is a
unigue training and support program which
cnables low-income women, some of whom
are public aid recipients, o deselop micro-
businesses, The training materials she has
develaped for these programs eftectively
demonstrate her presention, heatth-oriented
approach to tamilies.

As ot independent consultant, Gail has
provided services on program descelopment
and training to the Hlinois Deparument of
Public Aid, the Ada S, MceKintes Communiny

Services Organization, the Women Fmployed
Iastitute, Howard Arca Conmmunity Center,
and Chicago’s public and archdiocesan school
ssstenis, Her work outside Chicago included
the Ceporation for Eaterprise Deveiopmeni
and Kenibworth Parkside Resident
Management Corporation in Washington,
DC, the Peeple Care Foundation in
Sommervitle, NJ, and the Women's
Economic Agenda Project m Cabifornia.

In 1987, Gail was selected as it Fellow tor
I eadership Cacater Chicago, an experiential
devclapment program designed to enhanee
the skills ot recognized leaders, Her other
awards include the Kizzie Award for
outstanding teadership and role nodeling tor
Black women, and in 1931, she was recognized
as an Outstanding Woman of Americi. She
has received o Martha Holden Jennings
schotarship award, a Chautauqua scholarship
award, and a National Rotary Club award for
arators. Gl is the mother of two children,
aged 14 and 7.

Gail has an estensive backhground in
warkmg with the media. She has hosted her
own weehls radio program and is frequently a
guest on local radio and television tatk shows,
Most recently, she was featured in a nationai
public television documentary, *Crisis on
Federal Street.”

Gail brings special expertise 1o the FRC in
developing support programs for families with
children with disabilities, as well as for Jow-
inconte families. While she has broad
expericnce with these special groups, she is a
forcetul spokesperson tor support services tor
all families. We welcome her and feel she is
uniquely qualified to represent us in our
evpanding role as a national organization.

Brriee Sviahoind

Bernice Weissbourd, President

Family Resource Coalition
Suite 1625

230 North Michigan Avenue
Chicago. lthinois 60601
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Parents take Priority in Family -

by Elizabeth S. Jeppson

Families have the central role in caring
Jfor their own members, and the goal of
policy should be to enable families’to carry
out their responsibilities to nurture their
children and encourage their most effective
development. (Hobbs, Perrin & lreys,
1983)

Centered Care

Since 1986. the Association tor the
Care of Children’s Health (ACCH), with
support from the Ottice of Maternaland
Child Health. has worked with a broad
range of parents and professionals across
the country to articulate and detine the
concepts of family-centered care. Our
work has been based on the belief that
families have the pivotal role in the lives
of their children, and that protessionals
should strive to support families in their
natural caregiving roles by building on
their unique strengths as individuals and
as families.

Although the context of our discus-
sions about family-centered care has
been the health care system, it is our
beliet that the principles of tamily-
centered care apply to all settings — edu-
cation, early intervention, mental
health, and social service as well as child
health care — anywhere that parents and
professionals work together on hehalt of
children and families.

Following are the eight major com-
ponents that have been identified as the
key clements of a tamily-centered ap-
proach to care. Although each element is
presented and discussed separately, it is
cqually important to consider them as a
whole. Together. they constitute a new
philosophy of care that challenges many
ot our entrenched attitudes and calls for
new approaches in clinical practice.

\s vou rcad the elements, think about
your own setting or practice. Are there
wavs in which your approach to tamilies
could become more tamilyv-centered?
W hat barriers, either personal or organi-
sational, can vou identify to implement-
ing a tamily-centered approach to care?
W hat benefits can vou see tor voursclf
and for the tamilies vou work with in
practicing this new phi'us iy of care?

The Elements of
Family-Centered Care

BReccgnition that the family is the
constant in the child’s life while service
systems and personne! within those systems
fluctuate.

This is the most crucial component of
family-centetge 00 Beeause the ultimate
responsibifity tor managing a cnld’s health,
Jdevelopmental, social, and emouonal needs
Lies with the famil: . systems ot care must
cnable tamilie . ‘o junction as primary
Jecision-makers, <aregivers, teachett and
advocates for ther children. ¢ ontimca on p 2




Famulies are the durable thread in the life
o/ a handicapped child. Public agencies and
private agencies are transitory, dropping in
und out hased upon the condition, the
complication, or the chronological age of
the child. (Freedman, 1986)

Recognizing and respecting the pivotal
role that tamilics play in the lives ot their
children means that protessionals must
learn to value the parents’ judgment, to
respect their priorities for their own
children. and most importantly to ensure
their etforts are designed ro support, not
supplant the tamily in its caregiving role.

WFacilitation of parent/professional
collaboration at all levels of health care:
¢ care of an individual child

e program development,

implementation and evaluation

¢ policy formation .

The formation of a true and equal
partnership between parents and
professionals at ail ievels of care is the
driving torce in family-centered care.
Developing these relationships. however.
often requires new skills.

For a number of vears, the attitudes o/
professionals working with families have
seemed to say, '‘Tell us what your problem
is, and we'll fix 1t.”* The professionals were,
in a sense, in control. We professionals
need to change our orientation. Ve need
to reframe that question to ask simply,
“How can we help yvou?' We need to hecin
to view our work with families as a
partnership in which we are the consultants
hut the famulies are in charge, and it is on
the care of their child that we are in fact
consulting them. '’ {Barnard. 1985)

In order to be more effective consultants to
tamilies, protessionals must develop more
opportunities, both formal and informal, to
learn about the perspectives of families and to
work together with parents as equals at all
levels of care.

MSharing of unbiased and complete
information with parents about their child’s
care on an ongoing basis in an appropriate
and supportive manner.

The sharing of intformation between
parents and protessionals is an integral part
ot tamily-centered care and the cornerstone
of parent. professional collaboration. In order
to participate tully in the decision-making
process, parents must have complete and reads
access to mformation— not only information
specitic to the child’s special needs. but
also information about community resources,
support groups, and the pros and cons of
treatment choicer Professionals must become
sensitive to the ways in which information is
presented. and ensure that the type and
amount of information conveyed truly refleets
the family's concerns.

WImplementation of appropriate policies

and programs that are comprehensive and
provide emotional and financial support to

meet the needs of families.
\‘l 2 FAMILY RESOURCE COALITION REPORT — 1988 NO 2
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The support needs of tamlies are diverse
and varied and change over ume. [ranslating
tamuly-centered care into practice means
devetoping programs and services that address
the tull range of these needs. that support
existing tamily strengths and balance the
demands ot care. Too otten. the development
ot comprehensive programs and community
support services have not kept pace with
advances in medical technology or with the
<hift from institution and hospital care to
home and community care. Among the vital
support services that must be available (1o
families caning for children wath special needs
are in-home health care services, care
management services, respite care, parent-to-
parent support, family resource libraries or
parent information centers, cquipment loan
or exchange programs. and transportation
assistance.

M Recognition of family strengths and
individuality and respect for different
methods of coping.

Family-centered care retlects a balanced
view of the child and tamily, and considers
the family’s strengths and resources as well
as needs.

This approach also requires that
professionals develop sensitivity i relating to
families whose values, customs, and lifestvles
may be difterent from their own. As one
mother states. **1 have to provide for my
children in the context of mv tamily, and my
values, and my ideals, and my lifestyle.”
(Kramer. 1987) In practicing tamily-centered
care, professionals must accept and support
cach family’s individuality.

MUnderstanding and incorporating the
developmental needs of infants, children, and
adolescents and their families into health care
delivery systems.

Family-centered care goes bevond the
child's idenutied special needs. o recogmize
and promote healthy family functioning and
1o encourage the child and tamily to tulfill
“normal” developmental needs.

Regardless of handicapping conditions, our
children have the same needs as able-bodied
children. Hundicaps. . . do not cripple their
mnnate destre to grow, (o develop, to he
accepted, 10 helong, 1o be loved and to
love. Their need to feel whole is no less than
that of children without handicaps.

(Downey, 1986)

tncouraging the tamaily to meet and
support all aspects of the child’s development
s an important part ot tamily-centered care.

WEncouragement and facilitation of parent-
to-parent support.

What parents offer other parents, throush
literature, [riendship, and orgamzed peer
support, 1s respect — with empathy —und
without the burden of clinmical assessment —
d precious resource for fainilies in crisis,
(Oster, 1985)

Parents are a tremendous support to
other parents and to professionals, Thev
are a resouree that we have vastly

O, .
Gt

anderused. Sometimes protessionals who
ofter support to families may feel in
competition with parent support groups.
Parent-to-parent support should be seen as
complementing rather than competing with
the type of support and services otfered by
nrofessionais.

M Assurance that the design of health care
delivery systems is flexible, accessible, and
responsive to families.

~No one program, service, or approach is
appropriate for everv family. Fumulv-centered
care seeks to provide a range of options to

families, seeking their input in the desien of

programs and allowing them to be decision-
makers about when and in what ways they
want (o receive services. As one health
professional has stated, our goal should be
“'to design our systems of care so that parents
can get on und off the train depending on
their needs.” (Freedman. 1986)

The development of a family-centered
approach to care retlects the evolution of
our knowledge about children and families.
As we have learned to listen openly to
tamilies and to torm partnerships with
parents. the practices we promote and the
programs and policies we develop have
changed and improved. It is hoped that the
above cight principles of family-centered
care will be helpful guideposts in our
continuing efforts to improve the quality of
care tor all children and their tamilics.
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by Linda Gilkerson

Recently, 1 came across @ newspaper article
about Steven Hawkings, the well-known
astrophisicist who has ALS, or T ou Gehrig's
discase., He is severely disabled. Physically,
that is. He commented that he was lucky o
have chosen a career that is primarily menral
work, that he had a wondertully supportive
wife and family, and that his colleagues have
been untailingly helptul. *Fortunately.™ he
said, *my disability hasn’t been a serious
handicap.”

My guess is that, at some point in our lives
cach of us has wondered about what it means
to be disabled. Mayvbe we have a triend who
had polio, or a neighbor who has a child with
a hedring loss, or a high school classmate who
wits injured in Vietham, or a cousin who has
cerebral palsy, or an officemate whose new
biby was born with spina bifida.

Perhiaps we have noticed the teelings that
come up for us when we are with someone
with a disability —when we walk past a
woman putting her wheelchair in the backseat
ot her car, when we enter an elevator where
several deat adults are invobved in a sign-
language conversation, when we wateh the
Spectdl Olymipics on TV, or when we check
out at the comer matket and the owner’s son
who has Down Syndrome carries out our bags.

Because we live in a society that has rigid
standar i tor appearance and performance
and that places a high value on independence,
1t s hard tor us o imagine that the lives of
persons with disabilities can be full and
satistsing. o tuact, in the literature on tamiby
adiustment to a child with disabilities, the
most common framesork for disability is that
of & tragic event. Is it possible that there are
other wass to think about what o disability
micans o an individual, to his or her tamily,
and 1o society ad large?

L er’s start by considering the ditference in
meamng between the words disability and
handicap. Traditionally, disability refers to
actual diagnosed medical condition, while
handicap refers to the extent to which it
impans somence’s functioning,

Lhe degree to which a disability handicaps
an individual depends on many factors, Hill
(1949) provides i way to understand a crisis
that s very helptul in explaining how the
same disability can attect people in such

different wavs. He calls the model the ABCX
Model. In this framework, A is the stressor
event, B is the resources that an individual
family have to bring to bear on the crisis, C is
the personal meaning that the individual/
family gives to the event, and X is the resulting
level of erisis. Let's use Steven Hawkings's
evperience to see how this model applies.

A, the stressor event is ALS disease. Among
the resources {B) he has (o bring to bear on
the situation are strong support from his
family and his colleagues, the type of work he
does, and his previous accomplishments and
stature in the field. The personal meaning he
gives the event (C) is, to paraphrase his wife,
“Steven doesn't give in to his disability and
we don't give in to him." In other words, his
interpretation of his condition is that it is one
that can be handled. The resulting level of
crisis (X) for this individual with ALS disease
is mediated by the considerable resources he
has, and by the personal meaning that he
attributes to the disease (**1 can handle this™).
Another individual with the same condition
who has fewer resources and -or who views
the disability in a different way would have
very different outcome.

1t is surprising for us to realize how
infiuential the meaning that an individual
gives to their disability is to their ultimate
functioning in the world. In fact, the
rchabilitation literature suggests that the
personal meaning assigned is the most
powertui predictor of long-term adjustment
to disability, more powerful even than tue
type of disability one has or the severity of
the condition. Thus, how an individual feels
about him herself'is one of the most
important aspects in his her adjustment to
disability,

In looking at our own beliets about
disability, what has been our contact with
persons who have physical or mental
differences? What feelings do these
eaperiences evoke inus? Can we learn to
separate how we feel about a disability from
the individual who has the condition”? Are we
willing to re-evaluate our views in light of
what persons with disabilities have to teach us?

* The deat are not ready vet to function in
the hearing world™ we words that forever
changed Gallaudet College and caused a whole
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nation to re-examine its beliets about persons
with hearing impairments. Intuitively, all of us
— lay persons and professionals in the field —
understcod the depth ot the students' feelings
and the correctness of their position. Perhaps
it is the hearing world that has not been ready
to live with persons who are different from
ourselves, Are we ready to listen?

Adults with disabilities often say it is the
attitudinal, rather than the architectural
barriers that are the hardest to overcome.
Now that P.L. 99-457 greatly expands the
possibility of services for young disabled
children and their familics, it's time to take
the next step: to re-examine our views of
disability, to tackle the attitudinal barriers,
and to develop a tramework that empowers
families 1o love their children unconditionally,
and enables children to reach their fullest
potential.

Children can learn to live with a disability.
But they cannot live well without the
conviction that their purents find them utterly
loveable. ... If the purents, knowing about s
(the child’s) defect love him now, he can
believe that others will love him in the future.
With this conviction, he con ltive well toduy
and have faith about the vears 1o come.
(Bettetheim, 1972)

What framework would empower children
and families to have the conviction Bettelheim
wpeaks of? I posed this question to my friend
Marsha Saxton, a counselor of persons with
disabilities. an author (1987) about women's
issues and disability, and an adult with a
physical handicap. She said that such a new
view would acknowledge that disability
involves a loss of some capacity, that it is
usually accompanied by some objective
hardships, and that it is an equally valid, fully
human lifestyle.

Wz know that a child’s selt-esteem develops
both from within— the child’s own sense of
competence— and from without — the
approval he receives from others. Because
cultural beliefs affect how families feel, and
how families feel affects children, we are
compelled to -2k again at society's beliefs
about disability —to look again within
ourselves.
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Supporting and
Strengthening
Families:

New Visions,
New Directions

by Carl J. Dunst

It isn't often that we have a broad-brushed
opportunity to rethink and reshape the
direction of family support services. Public
Law (P.1.)) 99-457 provides one such
opportunity if we approach impicmentation
with new visions and new directions of what
tamily support can and ought to be.

P.L.. 99-457, passed and enacted into law
by Congress on October 8, 1986, re-authorized
the Education of the Handicapped Act and
amended the Act to include an carly
intervention discretionary prograni to neet
the special needs of handicapped intants and
toddlers and their families.

The Act is a watershed picce of legislation
in a number of respects, not teast of which is
the emphasis given to family-tocused
assessment and interyention. Whether ar not
policy makers and program builders take full
advantage of the Act as a way of supporting
and strengthening family functioning (Hobbs,
et al., 1984) depends upon how we ultimately
decide to interpret and implement this exciting
picce of legislation.

Whether or not the carly intersention
program is indeed a family support initiatine
or is simply a traditional child-focused cftort
dressed in parent clothing is a question that
must be answered before implementation
proceeds any further. To answer this guestion,
I performed a content analysis of the various
federal documents that describe the meaning
and intent of the Act. [ abso identified all
non-repeated statements pertaining to child o
tamily needs to determine the major focus of
the carly intervention program. [he varions
needs statements tound in these documents
could be grouped into three categories, The
statemients are shown in the Table.

The first set of statements reflects a
traditional child-tocused perspective of carty
itenvention. The emphasis s on meeting only
the child's teeds, most often using educational
ar therapeutic intersentions implemented by
prafessionals or paraprofessionals. Inits most
extreme and narrow-focused form, this
approach violates nearly all the principles that
underlic tamily support initiatives (Hobbs, et
al., 1984) and effective helping. (Dunst, 1987
Dunst & Trivette, 1988)

The second set of statements reflects @
nartow-tocused tamily involvement perspective
of cirhy mtervention. The needs of tamilies are
taken inte consideranon, but onby those telated
to enhancmg the development ot then cinfdien.
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This perspective is typically operationalized as
some form of “parent training.”

The third set of statements reflects a broad-
based, family-focused perspective of early
intervention. In this approach, the needs ot
the children, other family members, and the
family unit itsell are addressed as part of the
mntersention efforts, based upon the
assumptions and presuppositions that have
increasingly been recognized as the essential
ingredients of family support programs.
(Kagan, Powell, Weissbourd, & Zigler, 1987)

Although it appears that a broad-based,
family-focused approach holds the greatest
promise for providing new visions and
directians for ways to support and strengthen
family tunctioning, I have been perplexed by
the many negative reactions to calls tor .
adoption of this particular perspective of carly
intervention. The arguments against adoption
of a broad-based approach have included,
*There are not enough resources o provide
services to all people in all areas,” “Staft don’t
hive the time to address all family needs,”
“We can’t be everything 1o evervbody,” and
simifar comments. | understand why people
miahe these statements, though | generally
tind their concerns untounded.

First, the Act does not state that carly
intersention programs should provide ait
resources to all people. The law s explicit in
stating that early intersention programs should
assist famdies to access needed resourees, This
requires nothing more than increased
awareness of the informal and formal
resources and supports that are available or
can be created to mecet tamily needs.

Second, it one assumes a broad-based,
family-focused perspective of carly
intervention, the operative word assist gets
translated into practices that enable and
cmpower families to eftectively identify their
needs and mobilize resources to meet those
needs. (Dunst, Trivette, & Deal, 1988) Doing
tfor familics, rather than families becoming
more capable of doing for themsehves, is
explicitly avoided because it represents a 1orm
of non-contingent helping that creates
dependencies (Dunst, 1987) and is ethically
indefensible. (Skinner, 1978)

Third, proponents of the narrow-tocused
family-involsement perspective of carly
intervention fail to recognize an important
determinant of human behavior, namely, those
needs and desires people consider nnportant
and to which they will devote their time and
energy. (Dunst. et al., 1988) 1t fanuihies and
individual family members identity needs
other than those related to enhanang then
children’s development as most important and
pressing, they will not likels devote time and
ehergy to carrving out child-les el interventions.,
This relationship is so important, and its
implications so tar-reaching, that it is worth
taking time to brietly review the research that
bears upon this principle of human behanjor,

In several studies conducted in our own
program (Dunst, Leet & ‘Irivette, 1988;
Dunst, Vanee & Cooper, 1986), we have found
that the inadequacy of resources unrelated to
child devclopmient interfered with the time,
energy, and personal commitment of parents
to tollow through with implementation of
child-level interventions. Kolobe (1981) as well,

TABLE Statements Retiecting Ditferent Pors T3 o5 ang Orientations of ite £a-\ nterienton [ s, cetienary Program

Narrow-Focused Traditional

Child-Fecused Perspecti-e Perspective

Famdlly Invelvemant

Broad-Based
Family-Fecused Perspective

Early intervention services are
designed to meet a handrcanped
infant’s or todaler s

developmental needs handicaps

(HR 99 860 p 7 FHA Sec 672  (EHA Sec 671(ajl<1)

1

e A stalement of the famuly s
Part H  focuses exclusivery on strengths and needs re'ating 10

meeting the needs ol infan's 1ng
toddiers with hanghcans
124 CFR Part 303 1

Case management inciuge-
coordination of eatty intervention
services with otner services

that the infant o tocid:er needs
‘HR 98360 n &

mignt ang toadier

niant or toadlar

1 HA Sec B7R{RIIU,

Enhance the capacity of fanmnlies
to meet the special needs of their
infants anc todd'ers with

enhancing the development of the
famdly s hangicapped infant or
toactler 1EHA Sec 677 [a}{2) .

A timeiy comprehensive mult
disciphingry evatuation of the
tunctioning of each handicaned

needs of the fanunes 1
appropnately assisl in the
development 0f the handiw apoed

Prowvide early intervention services

necessary tp meet the special needs
of hand:capped infants and toddlers
and their tamiies (HR 99-860 p 61

Each handicanped infant or todadler
and the intant or toaaler s famity
shal' recewve a muitidiscin'ingry
assessment of umiaue needs and
the identification of services
aoproariate 10 meet such needs
+EHA Sec 677 [a) {1}

The incividudhzed Famiiv Support

Pian (IFSPy <hatt pe ovaluated

ana the family  proviced d reviev.
al b manthantervals (or more

stten where appropriate based on

ofant ang toddier and tamiy neeas)

‘EHA Sec 677 bl

A stiatement of the specihic variy
nlersenhion SEIIces necessdry 1o
mee! the utgue needs of the inlgnt
or toddier and the famiy

HHA Sec 677 {d]'4>

Case mgngement weryges ing e
caordinating ang moadonany the

geevety of setvices thal the (bad

g lamey needs 33 CER Pt 43 6

ang the

hod L ol
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found that parent adherence to implementation
ot child-level physical therapy prescriptions
wits reliated to the parents’ personal assessment
of the importance and value of the therapeutic
regimens,

In one of the most instructive studies
cxaminmg the refationship between needs and
intervention efficacy, Glenn Affleck (personal
communication) found that the positive
influences of interventions with tamilies of
neonatal intensive care unit graduates were
wreatest when interventions matched Family-
identified needs, In contrast, intersentions
unrelated to family-idennficd needs had no
eftects and in sonie cises negatise impacts.
Callectis ey, the results of these studies indicaie
that needs influence behavior and steer it in
certain directions, and that interventions will
have the greatest impact 1f they are responsive
1o what is most important to a famiiy at any
particutar point in time. Pherefore, the failure
to address the broader-based needs of families
will almost certainty diminish the etfects off
ctforts to -upport and strengthen tamily
functioning.

The resotution of whether or not to adopt
a broad or narrow-tocused approach 1o early
intervention can ocenr trom anothel
perspective as wells Carol Trivette and 1 e.g.,
Dunst & Trisette, 1987, 19R&b) have deseloped
a mode! that deseribes the direet and indirect
mfluences of social support and 1esoutees on
parent, twmily, and child tunctioning. The
model, which is designed as anwtersention
traunesork, s shown m the figure.

According to this model, social support td
tesourees influence the health and well-bemg
ot reciprents ol ud and assistance, ana suppotl
in combinaton with the other behavior cate-
gories influence child behavior and deselop
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ment. For example, child care (instrumencal
support) provided to a parent of a young hand-
icapped child would afford the opportunity to
rest and rejuvenate oneself, This would be
evpected to influence one's physical and
emotional health, which in turn would likely
intluence interactions among family members,
including those with the child, and the
particular interactive styles used by the parent
would be expected to affect child behasior.

In our model, provision of resources and
support nrovide opportunities to get needs
met, which in turn set the occasion for positive
transactions among people who strengthen
family tunctioning and promote child
development. (Dunst, et al., 1988; Hobbs,
et al, 1984) This broad-based perspective not
only addresses all famity needs but, as aresult,
has the effects central to the more narrow -
focus perspective of carly interyention,

To what extent the carly intersention
program under P10 9% 157 becomes a fanuly
support initiative depends upon how we decide
1o interpret and implement the various
provisions of the law. 1 have argued tor o
broad-based, family -focused interpretation 1t
iv only this perspective that is likely to provide
new visions and new directions consistent with
what we know about the deternimants and
miluences of needs, support, and resourcees,
and how the unigue relationships among these
optimally inlTuence family lunctioning,

We miay never again hive the opportunity
1o o signiticantly shape the direction of
services to families of young handicapped
chldren. We have a human obligation to
seriosly consider how our decisions about the
micaing and intent of P4 99-457 influence
intervention ctforts, The failure to do <o will
most cortiinly be o wasted apportuntty,
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When a child is born with special needs,
parents can be faced with tremendous
problems. If the disabling condition is
diagnessd immediately, the impact is quick,
pointed, and profound. On the other hand,
some problems can only be identified atter
months or years, dragging on undefined,
keeping parents in limbo with questions and
doubts, Whether the diagnosis is immediate
or delayved, parents are crowded by emotions
of contusion, fear, and heartache.

In my own case, my daughter, Jane, who
just celebrated her cighteenth birthday, was a
perfectly healthy and beautiful baby at birth.
Within her first vear of life, however, she
developed a number of problems that were
hard to define but eventually led to recognition
of the fact that she was developmentally
delayed. Eighteen years ago, developmental
delay did not translate into *This child and
her tamily need help!™

Today, all kinds of supports exist for parents
who will reach out for them. These traumatic
periods can be very destructis e for a family,
and the sooner parents can begin to alleviate
some of their teelings of anxiety, anger, and
guilt, the sooner they will be able to provide
their child with love and acceptance. This
article focuses on the reactions of parents on
learning that their child has a disability, and
on ways in which they can face both the
disappointment and the challenge.

Denial is one of the most common
reactions. Every parent looks forward to
having a healthy baby, and discovering this is
not the case, can’t believe this great
disappointment is happening to them and to
their family. Denial often turns to anger
which can spread to the husband-wife
relationship, come between parents and
grandparents, or be directed at medical
personnel who have worked with them and
their child. Sometimes, in the beginning, the
anger is so intense it touches everyone
involved and colors almost all interactions. At
this point, parents also go through an intense
period of grieving and loss.

Another common experience for parents is
the sense of losing control over their lives,
They find themselves becoming fearful, and
apprehension for what the future holds can
cause parents to tose their perspectise
completely, For some parents, a lack of
information pushes them to imagine the worst
possible prospects with a totally bleak
attitude. Many parents has e told me, however,
carly warnings that their child would be unable
to walk, talk, read. or write were unfounded,
and ultimately the child was able to accomplish
these things and more.

Parents often feel a great deal of guilt about
their ¢hild’s condition, and concern about
whether they caused the problem, These guilt
teclings mav be manifested as spiritual ot
religious interpretations of blame and
punishment, and can be aggravated by how
uthers respond to the birth of a child with a
disability: ** You must be very special-- God
hits iven you this trial™; * You will not be
given any mote to bear than you can handle.

6 FAMILY RESOURGE COALITION HE PORT

1948 NO 2

Family Bonds: The Binding Force

by Patricia McGy . Smith

While these comments are meant 10 be
supportive, they can have the opposite etfect
and exacerbate the parents’ teelings of guilt.

Sometimes parents go through a period of
total contusion, compounded by stress, when
faced with new terminology and information
regarding the disabling condition of their
child. Professionals seem to be speaking a
foreign language, and parents often feel they
are unable to communicate feclings about
their child’s disability to triends and family,
Needing information but being unable to
absorb or make sense of it can cause
emotional overload.

Anotlier source of ditticulty tor parents is
the feelings of powerlessness they experience.
It is so difficult 1o differentiate between the
things they have the power to change and
thos » they cannot. Parents may find it
ditficult to develop a positive attitude toward
the work they must do to overcome theit
child’s problems, and feeling powerless drinves
many parents (o become over-involved,
turning them into a SuperMom or Superbad
who is going to *fix what is broken.”

The disappointment that a child is not
perfect challenges the egos of many parents as
well as their value systems, The birth ot a
child with a disability is a jolt to their
expectations, and there has to be a
considerable realignment of expectiations
before they can cope with the child's problems
suceessfully.

I think the greatest difficulty that can occur
is rejection of the child. Parents have told me
they not only rejected their child, but the
whole idea that the child was handicapped.
I'he most serious torm of rejection is a
*death wish.” When a child is in critical
condition or severely involved, that “death
wish™ is not at all uncommon, although it
may be hard to admit and understand those
feelings at a later point.

The emotional roller couster 1 have described
happens to a greater or lesser degree for all
families when they discosver their child has
special needs. These feelings can drastically
alter the normal routines of family life, and
the changes can harm all membersy of the
family — especially the child with the disability.
Not all families sutter intense disruption of
their lives, but it is tair to say that normally,
this type of erisis will cause substantial change
that can cither strengthen the family’s lite or
undermine it.

Taking constructive action and adapting
positive attitudes can help to alleviate some of
the stress, T hope parents will feel tree to take
what they can use from my suggestions, and
that the professionals who work with themn
will gain greater understanding and insight for
having shared the reading,

¢
O

Stabilizing the Family

Parents need to know trom the very
beginning that they will survise this upheaval,
that they can and will **make it despite
doubts about the burden being too heavy.
There are programs, schools, and recreational
activities, neighbors and advocates, and all
manner ol people who will enter their lives to
hetp with the problems. Isolation can be
dangerous, and itis extremely important for
parents to understand they are not alone, to
recognize and value the assistance of a whole
cadre of people who are ready, willing, and
able to help if parents will just make their
needs known.

1t can be overwhelming to meet the time
and energy commitments that a special-needs
child requires. Each family member can
contribute in some way and should be included
in the child’s care. The support of relatives
outside the immediate circle of family and
friends can be a great help il they have an
understanding of the child’s needs, and a
posertul emotional reinforcement to both
parents and children.

Husbands and wives need special empathy
tor cach other as they go through troubled
times. Many fathers have confided reluctance
to express their own concerns or emotional
stress tor fear of further burdening their mate
or appearing weak, Wives often feel guilty for
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Jeaning heavily on their husbands. What
evolves is a discrepancy, an interruption in the
honest feelings which are normally the same
tor both parties. [t can be very strengthening,
therefore, tor couples to share all their
feelings.

Parents need to recoghize that they are and
will be their child’s teacher, advocate, triend,
and parent ali rolled into one. 1tis enotmously
jmponant that parents fearn carly on that they
needn't teel intimidated by the professionals
who treat their child, They have the right and
obligation to be a part ot their child’s
planning team, and can be involved in every
aspect of the decision-making process,
Though they may lack information or feel
insecure in this role at first, they need to
become active, knowledgeable participants,
Ashing questions can be the first step.

It is abso important that as many programs
and as mucelr work as possible involving the
handicapped child be conducted in the Tamily
home or as near to the home as practical. The
basic question is, *When cach objective is
being reviewed, can the activitiy be performed
in the home setting?” Planning meetings for
the child can be held at home, as well as play
therapy, occupational and physical theripies,
and other deselopmental activities. The goal is
to integrate as many of these activities as
possible into the child’s nornwd life ¢yvele,

Some Practical Advice

There are a number of resources in almost
every community that can be helptul to
parents: members of the clergy, another
parent of a child with a handicap or a support
group of “helping parents,” an advocacy
organization, a state or federal program:
agency, ete. Also, finding sources of current
and factual information can be valuable in
helping to dispel fears and myths about a
child's disabling condition or special needs.

A “recipe for living™ that has assisted me
the most in my lite has been to identify
teelings that are painful. When they oceur, |
have made a commitment that says, “1 will
reach out and contact someone.” Call, write,
get in the car, but contact a real person who
will talk and share the pain. Pain that is
divided is not nearly so hard to bear as pain
evperienced in isolation. Sometimes
profuessional counseling is nceded, and parents
shouldn't feel reluctant to seek it,

1 have learned that bitterness and anger can
drain cnergy and initiative. Letting go of these
feelings has a constructive effect and will help
parents maintain a positive attitude and
outlooh.

Staying in touch with reality and living one
day at a time can heep parents from taking
on more than they can handie, A very wise
person once counseled me by sayving, “Plan

for the tuture, learn from the past, but live
for the day.” The statement taught me that
keeping things in perspective helps in dealing
with fear, and fear of the future in particular.
Getting rid of the “what ifs™ and “what
thens™ can keep the reality of each day
manageable.

Parents' well-being is cnormausly important.
They need 1o learn to be good to themselves,
to enjoy life to the fullest, to let laughter
release tension and lift spirits; that reaching
out for emotional support, being honest about
feelings, setting priorities, avoiding seli-pity
and becoming judgmental, using enipathy and
understanding to deal with problems, keeping
home routines on schedule, recognizing their
limitations, and taking time to smell the roses,
will all make important differences in how
they accept and deal with the challenges of
raising a child with special needs.

In conclusion, I would remind parents that
one of the most important things to
understand is that their child with a disability
may be different from other children, but he
or she is not less valuable, less important, or
less in need of love and parenting. Remember,
the child comes first, the disabling condition
second.

Sometimes parents will find it hard to
believe, but they may come to view their
experiences and problems as having
strengthened them and their family. We all
have choices in the ways we respond to the
difficulties we undergo. 1 have learned many
lessons as the parent of a child with a disability,
and ! recognize that our whole family has
emerged stronger and wiser from our trials.
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administered bv the Office. During her career,
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the development of support groups for parents
of chuldren with disabilities, and providing
community-hased services to persons with mental
retardation and other disabling conditions. She
has lectured and written frequently on these
1sues and developed curricula at several
universities. Ms, Srmith is the mother of seven
children, including a teenage daughter with
special needs.
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Parent- To -Parent
Support:

A Federal Program

JUuddot

by Martha Ziegler

I'he Fducation of the Handicapped Act of
1983, P 1. 98-199, estabhished agrant program
10 support organized patent-to-parent
information and taining activities for parents
of children with special needs. As speatied in
the law, the purposes of these programs is (o
enable parents *'to partucipite more erfectively
with professionals in mecting the educitiional
needs of handicapped children.”™ 1he Parent
Fraining and Informaton (P LD Projects
conduct workshops, pubh-h newsleteers,
respond to ingriries by matd ad elephone,
and ofter other parent-to parent support
service.

From selt. . to disabled child 10 sponse
and fanuby members. .o other tinudies with
simifarty handicapped childien. . oto the fangar
society: This evolution, described <o cloguently
by Perske and Woltensherger (19730, s tanubin
to every parent who has nlumatel become an
advocate on behalt” ot disabled chikdren and
their tamilies,

| eaders of the SO PEECenters have
personally moved through this evohition. A«
parents of chitdren with disabihities and s
advocates for other parents, they have brought
about magor changes in the faws governimg the
cducation ot handicapped children. In addition
o grawantees of rights and appropriatencess off
educationadl programs, these new mandates
abso required a new role tor parents,

Mot parents, accustamed 1o ising bake
sates and selling Christmas cards 1o keep small
private programs alive, were unprepared tor
this new level of responsibility and meammgful
participation, More experienced patents began
1o develop ways of meeting the new needs tor
formation and ~Kitls. Parent leaders took yet
another step in theit ow evolution toward
the kirger community by formmg coahitions
that represented the whole range ot
handicapping condittons tather than
separating into individual categories on
disability groups,

Pegpy Pizzo’s book, Purent 1o Parent
(1982), describes in detail the dy namie
operaton of peer support for paret is with a
variety of special problems in reatimg children:
racial and geographical isolation; dealing with
the death ot a childs and teanmg a child wun
a handicappmg condition. In a toreword o
the book, Dr. Ben@amin Spock touches the
pulse af the parent coahiton movenent when
he makes the tolflowing observation:
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The parenes of children wih disabidities
realized that as much as anvilung else they
desperarely needed the companionsiip of
other parents with sonilar problems, i order
not only to share knowledge of how to help
thew chiliiren but to overcome the painful
\ense of injerioriey and nolation, of “*hemne
different.”” The blessed sense of aceepiance
they recerved gave them the opinsne and
energy necessary (o tackle the other problemi,

Lhe “opumism and energs ™ that have
blossomed from that “blessed sense of
aceeptance” have shaped the style of
advocacy that characterizes the training and
miornation programs operated by parent
cadhtions, 1 is easy to underestimate the
vower of the energies liberated by the sudden
discovery of peer aceeptance atter the
devastating experence of isolation and fecling
ot ditferentness,

I-xpert observers have noted the vadues tor
children which acerue from this liberation of
thelr parents. As long ago as 1968 —
pre-PLL 94-142 days— then Seeretary of
HEW Wiiliam 1 Cohen wrote:

The proerams of the Departinent of
Health, Education and Welfure are desiened
to strengthen individual and family life. . ..
Ihe need for involvement by parenits and
family smembers is particularly great in public
prograans which serve children and youth ..

[ um convineed that many more parents want
to hecome involved, wani to have a voee in
the programs that aftect the lives of ther
children. And T am convinced that they will
heve a ereat deal to contribute once the doors
are opened o them,

[hiough the PH Centers, parents have an
open forant i which dhey can treely discuss
therr fears and uncertainties among
nonthreatening, aceepting peers. ot exanple,
s Iperative as mainstreaming is, is oot
abways accomplished without cost, Asa
handicapped child is integrated into regula
school programs, not only does the vinld
sacrifice the warm protection ol a handcapped
peet proup, but parents dbwo fose areadihy
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available peer group that shares similar needs
and experienees.,

T'he training workshops and other activities
condueted by focal PTE progranis are belping
to provide support services to individual
parents that may be as iIportant s
information and opportunities tor Skilt
development. 1 eaders of parent coalitions
work to meet a variety of changing needs:
peet support, knowledge of the law,
communication and negotiation skills,
torming effective parent professional
partnerships, for instance.

The tramers of P 94-142 were caretul to
nclude language in the statate itselt ensuring
parent participation in severat hey rotes. The
aw provides an individual parental role in
planning and monitoring cach child’s
cducational program; it also provides for
patrent participation in cach state’s planning
and implementation of special education
policy. To perform these roles mandated by
law, parents of children with handicap;ang
conditions must acquire highly speciatized
information and shills. in addition to learning
the procedures necessary for protecting the
rights of their children, parents alvo need 1o
develop those skills that foster strong
partnerships between thenisehves and
cducators, health care protessionals, and
others concernied with the weltare of ¢hildren
with disabilitics.

All of the fifty PTT projects work toward
changing expectations about people with
handicapping conditions. From the mild and
temporary 1o the most severe and multiple
disabilities, these groups promote a shitt in
cemphasis rom the weaknesses and fimitatons
of people with disabilities 1o thewr abilities and
potental contibutions as criizens and
tavpayers. Activities encomtage change towand
these more positive expectations [or parents
theinsehies as well as among teachers,
principals, and other protessionals.

I-rom the point of view of the mdividual
groming child with special needs, apphicanon
of this theme means desigaing and delnering
cducational programs that will prepare that
child to live an adult fife charactenized by
independence, productivity, and integration
into the comnuunity.
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Ten years ago, when my oldest son was born,

I never thought T might one day describe miyself’

as the narent of a child with special needs.
WNow 1 have two children with disabilities and
my lite is tar difterent from the one | had
emvistoned. For me, being the parent of
children with special needs has been i process
of becoming. As part of this process | hine
struggled o develop my own equilibrium,
bakincing my needs against those of my
Children and separating my sense ot who 1 am
from the iact of my children’s disabilities,

My fird son, Ari, has a mild learning dis-
ability and a sensory integration dystunction.
These aisabilities are not serious enough 1o
label him ws a “special needs™ child, but the
tensions created within him radiate outward
to attect all his relationships.

While it took mie i long time to realize Ari's
particular needs, it wasn't hard o see that
David, born four sears later, was not the
perfecthy normal baby | wished him o be.
Within a week of his birth we learned he had
2 variety of eyve muscle disorders. Although
no one mentioned the possibility of underlying
congenital abnormalities, it was soon clear
that Divid was not progressing at a normal
rate. Lyven though o diagnosis of severe central
hypotonia wasn't reached for more than a
vear, we already knew David wis indeed a
child with special needs.

Avery important aspect of my becoming
the parent of two children with special needs
has been the energy 1 evpend on relationships
with all the people who come into my lite
because of the childien’s disabilities. 1 eall
these people “the protessionals.™ Then
specialties include medicine, clinical treatment,
therapeutic services, social work, and
cducation. Professionals come with therr own
treatiment priorities and personal styles, and it
is my tash to negotiate @ viable relationship
with cach one of them,

Working with professionals ise't alwasys
vasy. Although outright conflicts or clashes
have been rare, there are any times when |
teel we are moving in difterent directions, and
that our goals address very ditferent aspects off
the child's Tite. For example, 1 find that many
protessionals view the child as it he were an
isolated being, jgnoring his place in the lite ot
the fanulds. Yet all my personal and professional
experience tells mie that families tunction as
units. When one member is remosved from the
mainstream ot family life and treated as
though his needs are somehow separate from
and unrelated 1o those ot the rest ot the
tamuly, the family system rishs a breakdown.
As aparent, must assure that cach member
of the Fanuly tecenves the attenton he or she
requires, and that no one set of needs
overswhelims the needs o1 rights ot othets,

L his nught mean neglecting a child’s special
needs tor a short whide, Deciding how i d
when to do this requites continuad 1e-eval aation
of iy ownand my family's values and Gtestyle.
This s avery personal task, but it can be
shired. Gurdanee trota protessionals helps me
assess iy poals and expectations for my
fanily without undermimng the integrity ot
the tamily svstem

The
Parent / Professional

Relationship:
Complex
Connections,
Intricate Bonds

Pnoto In Time and with Love

Ne ymarket Press

by Madelyn Anne Iris

Tew professionals seem to understand how
to work side by side with parents 1o develop a
long-term, comprehensive plan tor the cluld’s
treatment or care, histead, they focus their
attention exclusivels on the single domain of
their expertise, ignormg other aspects of the
child’s needs wuch as his personal growth and
his psycho-social development. As the moiher,
1 see the totaity of the child. 1 look at my
childien for their present needs but ! must also
concern myselt with their tuture, well into
adulthood, My goals include helping my chil-
dren function just a little bit better tomorrow,
but always with an ese to what this improve-
ment might mean tor their lives in general,

Although the professionalbs 1 have met are
always well-trained in how to greet parents,
how 1o ask questions and conduct an
interview, they rarely are comfortable relating
to parents as real people with lives of their
own. Hboth amuses and annoys me when |
read reports or medical charts and see myseltf
referred to s *the mother™ or “mother.”™ s
depersonalization ereates @ barner to real
communication and sharing, 1 live to think
I comey asense of personad sivle in all my
interactions, and 1 believe protessionals must
interpret this style and respond to it st as
they would with persons they meet outside the

Madelvn Anne lris is the mother of two sons;
Ari, now 10, and David, who 1s 6. She is married
to Mark and works as a consultant in qualitative
rescarch and evaluation. Dr. Iris is also a Visiting
Scholar in the Department of Anthropology at
Northwestern University and teaches courses on
public policy, aging, and disability studies.

Contact her at: 7425 N. Washtenaw Ave.,
Chicago, 1. 60645.

clinical or treatment setting. Secing bevond the
label of “*parent of a child with special needs™
and recognizing my right to act in an individual
and autonomous fashion is an essential tactor

in establishing a relationship based on mutual

respect and equality.

Equally important is the knowledge that my
children, regardless of their disabilities, are
individuals unto themselves. Too often the
child’s unique psychological and emotional
character is ignored. Professionals must fit
themselves to the chatacter of cach child just
as they it their treatment to his special needs.
To do less is to suggest that the child is only
an object to be manipulated, handled, and
examined.

1 find the parent. protessional relationship
fraught with risk. and especially challenging in
my struggle to maintain a sense of balance. No
matter how successtul 1 believe my children 1o
be, or how normal they appeas, the services
and treatment provided by professionals serve
as i visible manifestation of my children's
special needs, The very presence of the
protessional emphasizes our vulnerability.

Also, it is easy to become overly dene dent
on professionals, They have specialized
hnowledge 1 need to properly care for and
nurture my children, and at times seem much
more capable of understanding and interacting
with my children than T do. It is also all too
casy Lo transter my frustrations, anger, and
tears about my child's condition or disability
onto the parent. professional relationship.
Then, it my child fails to progress, 1 can
explain this as a failure of the professional and
thus avoid the reality of the child's condition.
While such negative feelings are obviously
detrimental to a good working relationship, at
times they seem inescapable.

While tinged with intimacy and caring, the
parent professional refationshin is also based
on a contractual agreement to previde services
in a prefessional and ethical manner. While !
always seek those professionals who express a
real concern for the child and tor the family
as a whole, 1 also look tor people who will
not tail to provide the promised services. This
position may seem contradictory, or at least at
odds with all that 1 have expressed, but the
tact merely highlights the confusion and
difticulties T tace in building relationships with
protessionals.

Finally, the parent professional relationship
really needs to be viewed as a unigue type of
hond, When | engige a professional to work
with one of my children, whether it be a phy-
stctan, educator, or therapist, 1 am offering that
professiogal o special gift —the opportunity to
share in the life of my child and my famils.

Understanding the complex connections
and the intricate bonds that link tamilies and
professionals togethier should be an impottant
goal tor all those who serse families ot children
with special needs, My most suecessful
relationships have been with professionals
who are not atraid to work closely with my
children and me, and thus aie able to respond
o out unigue set of needs and individual
litesty le, incorporating our family's choiees
into their own goals tor children,
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] thought about Noah and how we would
never get over him, He's an affliction here
to stay, one that continually unfolds. L4d

Josh Greentield, in his paintully knowing
story, A Child Called Noah, reveals the terrible
ambivalence he feels as a father regarding his
autistic son. This “affliction™ is the greatest
love of his life and also his fiercest enemy.
Coming to terms with those bittersweet feelings
v Josh Greentield's greatest challenge. As a
man, his cherished ideals for a son have been
irreparably shattered. He must now reconcile
contlicting conceptions of his role as a tather
and 1ind new values and expectations that
incorporate and encourage his chitd's full
gromth and development. In sum, he must
redefine himselt as a tather!

Special Needs
Children,
Special Needs
Fathers

by James May

What is that experience like for @ man?
Wiy is that so demanding and difticult? What
are the feelings associated with such a radical
change? We must begin by examining the
ways men relate to their children, how these
p=derns have changed in the past few years,
and what these changes mean for a family
struggling to cope with the stresses and joys
of raising a child with special needs.

The special bond between father and chitd
produces measurable positive eftects upon
children in regard to their self-esteem, sexual
ideniity, cognitive growth, curiosity, and social
skills. (Pruett, 1987) Men are increasingly
discovering the many joys of active involve-
ment in their children’s lives, and current
literature Hluminates dads as superb caretakers
full of warmth, support, sensitivity, and love,

Lhis involement can be sorely tested, how-
ever, when a child has a disability or chronic
tness. The dreams men bring to a child’s life
— hneage, cgo fultillment, athletic and soca-
tionad achieyement —aie threatened. Some
men, unable to come to terms with the per-
ceived loss physically leave the tamily, Some
research indicates that the tather, present in the
immediate tamily or not, sets the tone for the
aceeptince of thie child and the attitude cach
parent ind the extended family brings to the
chutd’s life. (Price-Bonhant and Addison,
1978) T'hus, acceptance of his child and the
toles he can play in the child's ife are of
utmost mportanee. Father's denial limits the
intant’s and fannly’s emotionad and physical
well-being.

A mianr's dbility o be anactise part of his
child’s hte depends upon presious role
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conditioninz. Men traditionally has e been
providers, problem-solvers, protectors,
competitors, and controllers. They glory in
being self-sufficient, in charge, and strong.

A special needs child, howeser, can render a
man depressed, weak, guilty, powerless—and
very angry, A father's self-esteem is often
lowered, particulariy if the child is his firstborn,
a namesake, and male. (Cummings, 1976}
*That I can’t control the disability still leaves
me confused. . . that 1 can’t scem to do
anything just drives me crazy,” bewailed one
father at a men's support group.

Realistic expectations tor the child must be
devcloped. This child is not the child dad
hoped tor; consequently, he must also work
through his own grief issues, particularly
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denial, anger, and depression. It is crucial that
he aceept the child's diagnosis as carly as
possible, so the child may benefit from
remedial therapy and carly intervention.
(Meyer, Vadasy, Fewell, and Schell, 1985) Too
often such services have been offered during a
tather's working hours. Mothers, theretore,
become the resident “*expert™ about the
child’s needs, learning style, and habits,

Fathers of special needs children perceive
few support systems in their environment and
commonly report feelings of isolation and
loneliness. Parent support programs, while
imviting involvernent of couples, are gencerally
held during the day and heavily dominated by
women. [he few men who do attend frequently
teel uncomfortable and out of place.

The workplace offers little encouragement;
many men find it awkward 1o share personal
concerns with their peers, and a special needs
child just cannot “compete™ with success
stories told around the lunch table. 1 think of
the two men who discovered they were both
parents of speciial needs children, but only
alter five years of working side by side!

For a man to embrace his child’s personal
betterment, he must be givert a chance to
eaplore his own feelings in i supportive
emvironment. * s not as if we don’t feel
things, i's a matter of not knowing whit we
are fecling,” commented a dad during
support program. Men hiave been taught well:
teelings are to be hidden. Pamnful emotions
may be camoullaged by addictive belavior
(e.2., overwork ot ibuse of aleoholy and
outward denial ("Fm jast fine,”  The Rid
doing preat™).
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Can we encourage men to willingly engage
in their children’s lives in responsible, caretak-
ing ways? In his book, The Nurturing Father
(1987), Kyle Pruett states that " One of the
most tenacious obstacles to a man's discovery
and sponsorship of his own nurturing capaci-
ties is the early and often reinforced lesson
that the economic security of his family is his
most sacred, possibly ondy, legitimate
domain.” The effect of adhering to
scubturally defined ideas of manliness™
removes @ man {rom his innate capacity to
bond and nurture his child.

To counteract such fiction, increased
attention on the part of protessionals should
be tocused on programs to benefit the needs
of men. Early intervention centers, schools,
and hospitals must all direct additional energy
toward involving fathers with their children.
Some exeellent examples exist: Sponsor a
*Pops ‘n Tots™ night, a special classroom
where dads participate in activities with their
children; it appropriate, take children to
father's work environment and let them
expericnee firsthand what dad does everyday;
invite dads into the therapy, classroom, and
dity care centers; develop flexible scheduling
that encourages men to attend an Individual-
ized Education Plan; when calling home to
talk with mom, also ask for dad; continue to
seek increased numbers of men in the ficld of
special education.

Programs of particular vatue are those that
encourage men to be eich other's best
resources, and recognize the power of men
assisting and supporting other men. Fathers'
programs facilitiate men dealing with their
pain as well as sharing the love and joy they
have tor therr special hids. The positive results
of father involvement are endless. Family
fatigue, stress, isolation, and depression for
all tamily members are lessened. (Markowite,
19823) Families begin to rebaditnee themselds es
in appropriate healthy wass, Our challenge
then - s parents and professionals- - is to
dispute old miythologies and open new doors
so that c