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Key Characterisncs and Features of Community-Based

Family Support Programs is the second monograph in the

'Guidelines for Effective Practice' series commissioned by

the Best Practices Project of the Family Resource

Coalition. The Project began in 1991 with a vision of

meeting the need for better definition and articulation

of what constit'utes best practice in family support

programs. In the course of working to realize that vision.

the Project identified four critical areas in which

additional research and documentation were needed,

and turned to experts in fields connected to family

support to review and analyze the literature in the

following areas: Linking Fain ily Support and Early Childhood

Programs: Issues. Experiences. Opportunities (Mary Lamer):

Key Characteristics and Features of Community-Based Famik

Support Programs (Carl Dunst): Cultural Democracy in

Family Support Practice (Makungu Akinvela); and

Community-Based Family Support Center. W; irking with

Abusive and At-Risk Families (Joyce Thomas).

A team of experienced and insightful thinkers and

workers in the field of family support serves as Steering

Committee to the Best Practices Project: Hedy Nai-Lin

Chang, Maria Chavez, Moncrieff Cochran. Carl Dunst,

Emily Fenichel. lean ne lehl. Sharon Lynn Kagan. Karen

Kelley- A riwoola. Ricardo Lai:ore. I /dote, Nort on. N la ria

Elena Orrego, Linda Passmark.sharon Peregoy. Karen

Pittman. pouolas, Powell. Makha Sul li an. Sheila

Sussman. and Bernice Weissbourd

To sav that "Guidelines for Effective Practice" is a

collahorat ion k an understatement: twit nut it nor he

Best Pract ices Project a, a whole would ht po,sible

hout t he conihined et torts ot man%
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Introduchon

The purpose of this monograph is to describe the

defining characteristics and features of family support

program practices. The label fannly support progra m (or

interchangeably family resource program) has been used

increasingly to describe a wide range of human services

initiatives' that are "directed at reforming existing

policies and practices so that major institutions will

improve family functioning by their support" (Kagan

and Shelley,1987, p. 8). However, as a number of scholars

have noted, family support programs are generally an

undefined phenomenon and their diversity defies

simple explanation, description, or categorization (Kagan

and Shelley,I)K; Weissbourd and Kagan.1989: Zigler and

Black. 1S9). For example, Weissbourd (1994) recently

stated the problem in the following wav:

Is family support a program with specific

characteristics? Is it a set of principles applicable to all

social service delivery systems? Is it an approach? Or is

it all of the above ? The fact that the term fat-nil.'

resource and support covers such a broad area accounts

for some of the difficulty of providing a simple

definition. (p. 44)

Despite definitional problems, thousands of these

programs have been developed. Federal legislation has

established family support programs through the Family

Preservation and Support Services Program Act of 1993.

The growth of the family support movement, however.

seems to be outpacing the descriptions of the key

characteristics and defining features of these programs.

For example, the label fam tly support program is now

frequently used by policy makers, program builders, and

practitioners for describing human services initiatives

without much concern as to whet her the characteristics

F A NI I L. Y RLSOUR

of these initiatives are even minimally consistent with

the aims.and principles of family support programs

(Dunst and Trivette,1994:, Dunst, Trivette, and

Thompson.1990). This state of affairs only adds

confusion about the meaning as well as the key

characteristics and features of this "new breed" of

programs (Kagan and Shelley.1987).

Defining the meaning of family support programs.

exploring their key characteristics, developing a

taxonomy of the operational features of these programs,

and proposing a method of categorizing family support

programs are the foci of this monograph. The contents

reflect an integration and synthesis of current thinking

in family support and related fields about what makes

these programs unique and what kinds of benefits are

derived from these types of programs that are not

apparent using more traditional human services

practices.

The monograph is divided into three chapters. The

first chapter presents an operational definition of family

support and proposes one way of differentiating family

support programs from other types of human services

programs. The second chapter, which makes up the bulk

of the monograph, describes the premises. principles,

paradigms, and practices that increasingly are considered

the key elements and characteristics of family support

programs. The third chapter presents a catalog of

program dimensions along which family support

programs differ. This chapter also includes a brief

description of how common and diverse elements and

dimensions can be blended to form a foundation for

further defining and delineating the domain of family

support programs. Collectively, the material contained

in the monograph attempts to bridge current

knowledge with future goals to make family support a

reality and not rhetoric.

7E COALITION



Defining and Delimiting the Universe of

Familu Support Programs

Kagan and Shelley (1987) and Weiss (1989) among

others have noted that family support programs are

quite diverse and encompass a wide variety of efforts,

activities, and initiatives. These conditions suggest the

need for a broad, inclusive definition of a family support

program. However, an all-inclusive definition of family

support programs is scientifically, functionally, and

practically useless. What is needed is a definition that

describes the construct and its elements in ways that

permit differentiatior between family support and other

kinds of human services programs while at the same

time adequately capturing the diversity of efforts that

legitimately meet exacting criteria for belonging to the

universe of family support programs. A "useful"

definition operationally delineates those elements

(variables) that uniquely measure or characterize the

phenomenon of interest as well as distinguish it from

other constructs. Table 1. for example, lists the

characteristics that Allen. Brown, and Finlay (1992)

identified as criteria for differentiating between family

support and traditional human services programs." This

kind of differentiation is described next.

Figure 1 shows graphically how set theory can be used

to categorize the key features of family stipr Da programs

and to differentiate these kinds of programs from other

kinds of human services initiatives. Let A be the set of

elements that comprise the defining characteristics of
family support programs, and let U be the universe of all

elements that comprise human services programs more

generally. Because A is a given subset of the universal set

U. a new set , A. called the complement of A, can be

defined. A is a set of all elements of L' that are not

contained in A. Pragmatically, A may be thought of as the

elements (e.g.. program features and practices) that define

traditional human services practices and that family

support initiatives attempt to reorient in ways more

consistent with the A elements.
The relationships between A and A may be further

defined by noting that in those instances where the

elements of each are mutually exclusive, the ability to

differentiate between family support and traditional

human services programs is maximized. In set theory, if A

and A do not intersect (i.e.. they share no common

elements), the respective sets are said to be disjointive

subsets. Such are the conditions necessary for

operationally differentiating one construct or model

rom another in the behavioral sciences (Dixon and
Lerner. 1992: Reese and Overton, 1970). In ot her words, if

the elements comprising an A construct are known. the

Table 1. Some Characteristics that Differentiate Family Support from Traditional Hunian Services Programs

Family Support Services

Help prevent crises hv meeting needs early

Ot ter help in meeting basic needs, special service\ and referral,

Respond flexibly to family and community needs

Focus on families

Build on family strengt h,

Rea h out to families

Ot ten offer drop in service,

Respond quickly to needs

Of ter scrvii c, in tamilv., home or in home-like cut Cr,

Traditional Services

Intervene after crkc, occur and needs intensit y

Ofter only specitik ,crvice, or treatment,

Oiler services dictated hv program and funding 01.11-a,

on ind is iduals

Emphasize Ia n Iv deficit,

I lave st Het eliihiImr v requirement,

rigki off itT hour,

Often have waiting IN

Of tcr only of t i c based set-vitt

.vt,iptcd I Toni \lIcn lito.o. II and f.inla (10'1?)1, nttnn...ton i tin ( InIdn'n I )ummtm-m I und "

1E1

proK I I. K 1,1 I( ,

8
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Figure 1. A Venn diagram depicting the universal set of human ! :rv ices
program elements (U), the elements of family support programs (Al.
and the elements of traditional human services programs ()

elements defining a B construct are known, and the

elements of each do not overlap. A or B, or both are more

easily recognized. Such is the logic that is followed in this

monograph as part of identifying the key elements of

family support programs.

The idea of using set theory for defining the key

elements of family support programs, and their

complementtraditional human services programscan
be further discussed by taking into consideration the

amount of "space" occupied bY the two types of

programs when the universe of all human services

program elements is defined as unity. Figure 2 shows

contrasting Venn diagrams, one in which family support

programs occupy a small amount of space (Figure 2a).

and one in which family support programs occupy a

relatively large amount of space (Figure 2b). Figure 2a

depicts the extent to which the largest majority of

contemporary human services programs are not

characterized by family support program elements.

Figure 2b represents a major goal of the family resource

movement: the infusion of family support program

practices into traditional human services programs

(Kagan and Veissbourd, 1994a). The basis of this

movement as well as the kinds of practices now

considered the key elements of family support progi ams

are described next.

FAMILY

Figure 2a. Figure 2b.

Venn diagrams depicting the conditions in which the elements of
family support are minimally (Figure 2a1 and maximally (Figure 2b)
infused into human services program practices.

Rims of Familu Support Programs

Although there is no single accepted definition of

family support programs. several definitions share

common elements and therefore can be used to identify

the key features and characteristics of these programs.

The following statements are a representative list of

definitions that describe the aims of family support

programs:

The goal of family support programs is ... not to

provide families with direct services but to enhance

parent empowermentto enable families to help
themselves and their children. (Zigler and Berman,

1983, p.904; Zigler and Black, 1989. p.7)

Family support programs provide services to families

that empower and strengthen adults :r1 their roles as

parents, nurturers, and providers.... The F,oals of family

support programs focus on enhancing the capacity of

parents in their child-rearing roles; creating settings in

which parents are empowered to act on their own

behalf and become advocates for change; and

providing a community resource for parents.

(Weissbourd and Kagan, 1989, p. 21)

The goal of [family support programs) is to prevent

problems rather than correct them, to strengthen

capacit V to nurture c hildren and function

well for all members, to integrate fragmented services

111 9
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and make them accessible to families. and to

encourage and enable families to solve their own

problems. (Carter,1992, pp.1-11)

Family support 'programs] ... are defined as

community-based services to promote the

of children and families designed to increase the

strength and stability of families (including adoptive.

foster and extended families), to increase parents'

confidence and competence in their parenting

abilities, to afford children a stable and supportive

family environment, and otherwise enhance child

development. (Family Preservation and Support

Services Program Act,I993)

The objective lot family support programs is to

promote family conditions and parental competencies

and behaviors that will contribute to maternal and

infant health and development. (Weiss and Halpern.

1991, p. 3)

Family support programs ... are efforts designed to

promote the flow of resources and supports to families

that strengthen thk functioning and enhance the

growth and development of individual family

members and the ani i iv unit ... in ways t hat have

empowering consequences and t heretore aid ta int lies

and their members in becoming more capable and

competem. (Du nst. Trivet te, and Thompson.19(40. p.

These definitions, as well as other, tound in t he tamilv

support program lit erat uie (Kagan. Powell.

and Ligler, 1957, Kagan and Weisshourd.l4g)-}a, Powc

Weiss and lacohs, l();That, all share a common t hcou

family support programs place primal V emphasis on

rengt intik tirniii% Wilt.

WiVs that empower people to act on their own beha

especially enhancing parent al child rearing capabilities

I hi, emphasis is ted in the met u stk.( t ion ot

I- \ \1 I I 1

words such as enhance, prolnute. nunure. and enable to

describe the processes of program efforts, and terms such

as strengthen and empower to describe the outcomes of

these efforts. Stated differently, the aims of family

support programs are to enable and empower people by

enhancing and promoting individual and family

capabilities that support and strengthen family

functioning in general and parenting capabilities

specifically. Therefore, unless the activities and efforts ot

human services programs have demonstrated their

strengthening influences and empowering
consequences, it is probably not appropriate to describe

such initiatives as family support programs.

Additional Definitional Considerations

The rapid rate at which family support program, have

emerged and the fact that diverse kinds of human

services efforts are increasingly labeled f(Lm ily support

initiatives (Dunst and Trivette, IQQ4: Dunst, Trivet te,

Starnes. et al.,1993). hasten the need to clarify the

meaning of the term. Several additional considerations

are briefly described next as a wav of delimiting and

defining the universe of family support programs and

further clarifying the meaning of family support

Pt ograms.

The first consideration is that (mil \ support

ptograms are a contemporary phenomenon. As a

cot isequence. human services programs t hat often are

described as t he predecessors ot tamilv support should

not be considered part of the tamil \ support plot:ram

universe. Although the roots of faIllik qApport programs

reach baL k ,oine 100 \ cars tA eissbourd.

family support ptogranis I hat ha \ e emerged dui Inc the

past t wo dee ades are cont. ept ii.iIIv ii otganizat onalli

ditterent t rob eallier ci ton, (Kagan ,inki shelley 19,7

Kagan, P494: Kagan and \\ eisshoui d 144444,0 kmul

5upport programs have built upon mid leatned 110111 po-t

emorts. and acknowledging t he otin iheit it Ins ol t hese

ogi anis is bot Ii wit mint ci and U i i \ ed lutist

.4

progi (Hi \I; \( \\I, I I I
-



press; Weissbourd,1987a). But describing the many social

action initiatives of the 1960s and 1970s (and even some

initiatives of the 1980s) as family support programs, at

least as defined by contemporary family support

scholars, is probably a mistake. For instance, many of the

best-developed and most well known of these programs

implicitly or explicitly employed deficit models in which

parents were considered lacking in child-rearing skills, a

feature decidedly at variance with a basic principle of the

family support program movement (Dunst and Trivette.

1994: lionst. Trivette. and Thompson.1990).

Reconstructive history has no place in advancing the

understanding of the meaning and key elements of

family support programs. Placing old wine in new bottles

can only hinder efforts to better delineate the key

characteristics of family support programs.

The second consideration acknowledges a basic

failure to adequately differentiate between the terms

family support program and family support. This lack of

differentiation adds to the confusion about what

belongs to the universe of family support programs. The

term family support. or interchangeably social support

(Caplan,1974; Gottlieb,1981), has been used broadly in the

family support field to refer to an array of resources (such

as emotional, physical, material, and instrumental) that

provide parents the time, energy, knowledge, and skills

to carry out parenting responsibilities in a competent
manner (Bronfenbrenner,1979; Cochran and Brassard,

1979). This broad definition has led a number of scholars

(Kagan and Shelley, 1987: Weiss.1987; Weissbourd and

Kagan,1989) to correctly note that diverse kinds of

human services programs provide or mediate the

provision of supports to equally diverse kinds of families.

But can all or most human services programs that

provide support to families be appropriately described as

family support programs? The argument is made in this

monograph that unless efforts to provide support to

families meet the kinds of exacting criteria delineated

here, the answer is probably no. Simply renaminiz what a

traditional human services program has always done and

calling it a family support program is an illusionary

tactic.

The third consideration is the important but

generally unrnade distinction between a family support

program and family supportive practices (Kagan and

Weissbourd.1994b). Close inspection of the now rich

literature describing diverse kinds of family support

initiatives finds that what is described as a program is

merely a list of elements, features, and characteristics that

are enumerated later as the premises, principles, and

paradigms that collectively define family supportive

practices. The label family support program practices (or,

more simply, family support practices) may be more

appropriate to describe efforts that differentiate between

traditional human services programs and family support

programs as well as encourage adoption of family

supportive practices by more traditional human services

programs (Kagan, 1994; Weissbourd, 1994).

A fourth consideration is the task of adequately

capturing the commonalities of diverse kinds of efforts

that legitimately may be defined as family support

programs. Whereas the first three considerations deal

with issues delimiting the universe, the fourth concerns

strategies for conceptualizing programs in ways that

identify those characteristics in which the programs are

similar, both conceptually and procedurally. This goal is

accomplished in this monograph by defining program

chqracteristics in ways that can be applied to a variety of

initiatives, regardless of the kinds of program activities

that are implemented or the types of support that are

provided to program participants.

The fifth consideration is the use of different terms to

describe similar kinds of human services programs. This

inconsistent terminology unfortunately clouds attempts

to be more precise about t he defining characteristics of

family support programs and the key elements that

make these programs unique. A cursory inspection of

the published literature finds that the labels family

FAMILY RESOURCE COALITION



support and education pro:n.)7111 (Wei, 1)67, 1060).

community-based wind> support ,Inci education procram%

(Weiss and Halpern. IQQI). e lU mu nay-base,' ear/.

interventum i,;ranis (Halpt. n. l()(10). tt mz cen tcred earl.

interuennon programs (Dunst. in press), parent Juatuon

programs (Vandersman. 1097), and fam llY-cemere.1 qtpport

services programs (Hutchinson and Nelson. loS5). to name

a few, are ot ten used interchangeably with the term

family support prouam. Alt hough this practice implies

that programs using these labels are characterized by the

same features, evidence indicates otherwise. in a recent

analysis of the nvi.jor kinds of family-oriented early

intervention programs in the United States. Dunst (in

press) found twelve different federal, state, and

community-based initiatives that were all described in

varying degrees as family support, but which differed

considerably in terms of whether they were

characterized by conceptual and programmatic elements

that are now recognized as important elements of family

support programs. Therefor family support program

practices can best he described as falling along a

continuum rather than in an either/or fashion. because

dii.terent tamilv support initiatk es in ;!eneral and

individual family support programs more specifically

vary according to the extent to which they meet

exacting criteria for belonging to the universe of fami h

support programs (Dunst. Trivette, Gordon. and Starnes,

l()Q 3).

Collectively. these five considerations raise a numher

ot questions about how to delimit the kinds of

initiatives that belong to the universe of family support

programs. On the one hand, each indicates a need to

consider previously neglected concerns about defining

the label family support program. On the other hand, the

considerations demand concise characterization of the

kev elements of family support programs and the extent

to which such hman services initiatives can be

categorized as a family support program. The next

chapter of the monograph deals specifically with the

differences between family support and traditional

human services programs. It also describes those

characterkt ic that are common among diveNe kinds ot

family support programs.

1 \ \t i I ( I \K \k II RI II( I I' I



Major Parameters of familu Support Programs

Human ,.21-vices programs in general and family

support programs specifically can be described in terms

of a number of program parameters. The term parameter is

used in this monograph to mean a set of interdependent

program features or elements. Two separate but

complementary program parameter frameworks seem

especially useful for describing the key characteristics of

family support programs. Weissbourd (1900) described

family support programs in terms of three program

parameters: premises, principles, and practices. Similarly,

Dunst. Johanson. Rounds. et. al (1992) and Dunst,

Trivette. Starnes et al. (1993) defined the parameters of

human services programs, including family support

programs, in terms of three broad program features:

principles, paradigms, and practices. An integration of

these two frameworks indicates that family support

programs can be described in terms of three overlapping

parameters: premises principles, and paradigms. These

parameters define the kinds of program activities that

legitimately max' he considered family support practices.

These parameters seem sufficient for differentiating

family support from other kinds of human services

programs. They also provide a framework for capturing

the commonalities of diverse kinds of family support

initiatives. Individually, each parameter provides a

different lens through which to view the universe of

family support program practices. Each parameter. in

turn, provides a different vista for describing and

discerning the distinctive features of the landscape of

t hese programs.

Definition of Terms

The te CMS premise s. principles. paraJigms. and practices

permit a more precise description of the key

characteristic of family support programs. Premises are

assertions and propositions ahout the conceptual and

theoretical bases of human services practices

(Bronfenbrenner and Neville,1994). Premises almost

always are framed as statements about the relationships

between variables (such as constructs and elements) that

are used to explain a phenomenon of interest (Reese and

Overton, 1970). Principles are statements of beliefs and

values about how services, supports, and resources ought

to be made available to people participating in human

services programs. These belief statements ary generally

philosophical in nature and morally defensible; they

serve as benchmarks for guiding the translation of

principles into practice. Paradigms are models that

describe the key elements of "world views" (as well as the

relationships among elements) necessary for defining

7roblems and strategies for addressing them (Reese and

Overton,1970). Different models, or world views, are

usuall), contrasted with other incompatible paradigms as

a way of illustrating how each views both problems and

solutions (Dixon and Lerner,1992). Practices are particular

ways of acting and behaving that derive f rom premises,

principles, and paradigms and which are logically

consistent with each. Practices encompass the activities

of programs and practitioners used to achieve stated

program intentions. For the purpose of understanding

the key features of family support programs, practices

may be thought of as the corollaries of each of the other

program parameters.

Figure 3 shows at least one way of conceptualizing the

relationship among the four program parameters. The

premises, principles, and paradigms of family support

programs are viewed as interdependent ways of

describing the key features and characteristics of these

particular kinds of human services initiatives.

'Collectively, the key elements of these three program

parameters translate into practices that embody the

assertions, beliefs, and models consistent with the aims

of family support programs. What follows is a description

and discussion of those features and characteristics that

collectively "define' family support programs.

13FAMILY RESOURCE COALITION



Paramo t suppon ouratit,

halre ['Our ditterent parameters tor der mint: and deserihme t he ko
element, and eharao ens( its t tamik suptvrt ptocrani!.

Premises of Familti Support Programs

A review of various discussions about family support

programs finds a number of premises that are almost

universally acknowledged as the underpinnings of t hese

programs. These premises serve as a foundation for

reorienting human services program policies and

pract ices in ways consistent with the aims of family

support programs described above The particular

premises of family support programs that are common to

these kinds of human services initiat ives are: (I) adoption

01 a social ecology approach tor understanding human

development and program foundations. (2) a

cotmnunitv based tocus and oriental ion.) i) the

importance and value of ditterent kind- ot social

support tor strengt hening iartrilv (unit ioning, (4) it

developmental perspective on parent ing. and (SI the

vain(' of affirming. promoting. and st tenet hening

cultural identity and diversity.

0/.au Ni.\I ION

1 he tirst and perhaps t he most imponant piernise

tamilv support programs t he content ion t hit force-

within and outside t he shape t he course ot

individual and tamily development. Such a contention

is a basic feature ot a social ecolotzy perspect

htn11:111 ;al Mid \hr ailloWit 10"21

More than any ot her event. Bronfenbrenner's

ecological a na lv-is or early intervention programs (10751

and his ,uhsequent t.escrpt.ons of the ecology of

human de elopment (1)77. lo79) have shaped both the

t hinking of family 'support program scholars (Cochran.

10)3; Kaoan and Shelley. PK: Powell.1q8g; Zigler and

Freedman. loS7; Zigler and dss,1q85) and the

conceptualizat ion and operationalizat ion of family

support programs (Weiss and Jacobs. 111Szia). A social

ecology t ramework views a developing child as

enveloped within a family system, in which both the

child and family are emhedded wit hin t he context of

broader-based social networks. This particular

perspect ke of t he social context of a child and family

also includes the assertion that the people. organizat ions.

agencies. and programs wit h which a family comes into

contact, either directly or indirectly, can influence child.

parent. and family functioning. For example.

Brontenbrenner (l(170) noted:

Whether parents Can perform effectively in their

child-rearing role- within the family depends on role

demands. st re--es. and supports emanating front other

sett Parents evaluations ot t heir own capacity to

t unct ion. as Yell as tiv.ir view of their child. art 'related

to slit. h external factor- a-i lexihilit of job hedule.

adequat ot hit.) are at rangeinent-. t presence ot

t riends and neighbor. who can help out in large and

small etnercencies. the quality ot healt h and -ocial

servii.e-. md neighhorhood saId v. (p.

As noted by Cochnin and Brassard Ont7").l hildren's

development is influenced by t he -range and vat iet v oi

nelson, \\ it h \\ hom t hey have (..ont au on a recuroni,

hask elt her wit h of without ot her family memix.r.

tp l es- obvious hut no le-, powert ul itt
iriditeLt iritluette-thmt heat upon a L Inky, development

cordino t us lirontenhrenner 007"). "A person's

de\ t'}rr:':itr-tmt --Itteuteul plotoundly e\ mt. in set! In,
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in which a person is not even present" (p. 3). Besides

contemporaneous influences, traditional sources of

information and experiences from one's past can affect

the development of a child (Datan, Greene. and Reese,

1986). Luscher and Fisch (1977; cited in Bronfenbrenner,

1979) found, for example, that traditional knowledge

passed on from one generation to the next influenced

the socialization processes used by parents with their

young children.

The implications of a social ecology orientation for

structuring human services practices has been discussed

lw a number of scholars. For example. Zig ler and

Freedman (1)87) noted that an ecological approach "has

changed the focus of many ... programs from a single

individual toward the relation's among family members

and between the family as a whole and the community

at large" (p. 57). Similarly, Weissbourd and Kagan (1039)

pointed out that "family support programs mark an

important move from a child-centered to a

child/family/communitycentered orientation to
service delivery ... [inasmuch asi children are an integral

component of their families, and families are an integral

part of a community" (p. 22). The manner in which this

reorientation has been manifested is illustrated

throughout this monograph.

COMMUNITY CONTEXT

A second premise of family support programs is the

contention that the provision of resources and supports

ought to be community-based, and that family support

programs should enhance a sense of community among

program participants and other community members

(Garba ri no and Kostelny, 1994). In their de,cription of the

meaning of community. Hobbs et al. (1984) stated:

Community is an immediate social group that

pi mot es ho man development .... In corn mu nit v,

individuals experience a sense or membership,

9

intluence members of the group and are themselves in

turn influenced by others, have personal needs

fulfilled, and share a psychologically and personally

satisfying connection with other people. (p. 41)

In addition. Hobbs et al. (1984) asserted:

We believe that the quality of the human community

plays a major role in determining the strength of

families and, in turn, the ability of families to raise

their children well. We believe further that the

adequacy of communIty support for families is especially

important for the effective performance of child-

rearing functions. (p.30. emphasis added)

Taken together, these assertions form a conceptual

framework for an ecological view of community. They

also shed light on the relationship between community

support and the strengthening of family functioning in
general and parenting competence specifically.

Family support programs. as part of efforts to

strengthcn families, often focus on mobilizing

community resources and building community

supports as major program goals. These efforts are based

upon the tenet that promoting the flow of resources to

families can have positive effects on child and parent

functioning (Garbarino, Galrnbos et al..1992).

VALI:E. OF SOCIAL SUPPORT

A third premise of family support programs is the

contention that various kinds of social support can have

health-promoting and competency-enhancing effects

on individual family members as well as the family unit.

In its most global sense, "social support is defined as the

resources provided by other persons ... potentially useful

information or things" that influence behavior and

development (Cohen and Svme, 1085, p. 4). More

specifically, social support provided tw family upporr

prognuns may be defined RS resources from informal and

FA MILY RESOURC 10 COALITION



tormal commtlun it y net work members t hat give families

the time and energy and t he knowledge and skills to

carry out parenting responsibilities and perfomi other

family functions. Many studies have demonstrated that

social support is related both directl, and indirectly to a

number of aspects of child, parent. and family

functioning (Af fleck et al.. 1986: Col tetra, Crnic et

al., 1983, 1986; Crocken berg. 1981: Dunst and Trivette, 198b,

1988a, 1988b, 1992; Dunst, Trivet te and Cross, 1986; Dunst,

Leer, and Trivet t e, 1988: Garbarino and Kostel n v.1994:

Kahn et al..1987; McGuire and Gott lieb. 1970: Pascoe et al..

1981: Trivet te and Dunst. 1987, 1992; Trivet te, Dunst, and

Hamby, in press: Wandersman et al., 1980: Wein raub and

Volf.1983). on the one hand. this kind of evidence

consistent with predictions based on an ecological

perspective of human development and the social

ecology perspective of community described above: on

the other hand, it provides a rationale for the provision

and mediation of support by family support programs

(Weisshourd and Kagan, 10S0: Ligler and Black, 1989).

Distinguishing between the sources of support and

the kinds of resources and supports that are provided by

these sources is both conceptually and practically useful.

Sources of support include t he commu nit y people.

organizations. groups, arid programs that are potentially

available to tamilv support program part icipants. For

example, Du nst. 1 rivette, and 1 )eal ()9( 14) enumerated

some 75 potential support ,,ou ries in four major

coMmunit v groups: per,. 'mil NOL nem iirk members (e.g.,

spouse or partner, blood relat ives. t riends, and neighbors).

accocuitumal groups (e.g.. church groups, ethnic

associations, and mut ua I support (,1IVIIps). coin m units

progra mc (e.g., schools, family resource programs, and

libraries), and specialized /minim sert It pruomn,

home health acer....es. tatnik preservat ion piogiallis. and

cads' in t ervent ion programs)

1 he kinds of resources and support, ptovided by

t hese people, programs, and organi:at ions inu lude

emotional a lid p,v R I ei ii suppou

10

guidance and feedback. informat ion, inst ru mental

assistance. and material aid. Family resource program

activities often include efforts that direcil.y provide these

kinds of support, to prograin participants (e.g., child care

and instrumental support). Family support programs

also indirectly mediate the provision of support to

program participants from other social network

members by linking families with needed communit

resources. According to \X eisshou rd (1987a). social

support networks -provide for individual and tamily

relationships that are nurturing, that build on the

family's capacities to cope with daily living. an6 that help

families to become involved in shaping the environment

in which their tuture lies" (p. 49).

The social support premise of family support

programs has four t heses. First, an increasing number of

family support program scholars have contended that a

major function of family support programs is to build

supportive mterdependcncies among community

members in ways that promote t he flow of resources to

(and f rom) tamilies. Second. difterent kinds of tamilv

support program, trittv provide only specific t ypes ot

resources, but all tamily support programs assist families

in becoming linked with needed sources of support and

resources in t heir corn inn n it es. Third. more t radit ional

human service, progtams are viewed as important

sou a es ot specit L kind, ot support and re',0111'0.',. and

tam i v support progt a ills can help t hese programs

reorient policies and pract ices in ways consistent wit h

the aims ot taniily support programs (Kagan and

Weisshourd. 10(14a: Weiss, MO 3). 1-ourt Ii, family

support scholars emphasize t hat t he t unction ot

building and mobilizing communit v supports should

not he limited to enhanemg sell sufticiem v hut also

should promote tamilv eotnpeteme and st tenet hen

tainily I unctioning In wy, that make people les,
dependent upon formal human services ,yst ems tot

meet ing all or (:\ t'n 1110,4 01 their needs

I his health promot Me and competent v enhancing
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view of hodal -,upport was described by Weissbourd and

Kagan (1989):

In contrast to past efforts, support no longer implies

deficits: it makes use of the strengths and capacity of

all families to develop friendships, to make linkages

with other groups, and to benefit from advise and

information. Such support increases a family's ability

to cope and fosters independence and mutual

interdependence in contrast to dependence. (p. 23)

DEVELOPMENTAL PERSPECTIVE ON PAREN TING

A fourth premise of family support programs is the

contention that parenting is a developmental

phenomenon (Galinsky,1987) and "an ongoing process

that coincides with the developmental tasks of children"

(Garbarino and Benn.1992, p.153). A developmental

perspective on parentint: a so emphasizes the

"importance of the parent's role as nurturer. and the

capacity for paren tat growth and development" (Weissbourd

and Kagan. 1989, p. 22, emphasis added). This capacity, in

part, is viewed as being determined by a family's personal

social network (Cochran,1993), neighborhood and

community supports (Garbarino and Kostelny,1993), and

other sources of support and resources (Dunst and

Trivette, 1986, 1988a), and therefore has its own ecological

origins and determinants (Belsky,1984: Luster and

Okagaki,1993).

The contention that parenting is a developmental

phenomenon recognizes the facrthat parenting

capabilities and competencies fall along a continuum,

with individual parents at different "starting points" at

the juncture when they become involved in family

-;upport programs. Parenting viewed in this way

"emphasizes the possibilities of adult change"

(Weissbourd and Kagan,1989, p. 23). Existing parenting

knowledge and skills must be considered as the

heginning point of efforts promoting competence and

confidence in carrying out parenting responsibilities.

The assertion that parents, like their children, have

the capacity for growth and development is underscored

by the thesis that family support programs build upon

this potential: all parents have strengths and the capacity

to become more competent, given the proper kinds of

supportive experiences (Weissbourd.1994).

As parents become more capable and confident, these

capabilities will have greater influences on child growth

and development (Bronfenbrenner,1979; Hobbs et al.,

1984). Thus, parents who are supported in their

parenting roles are in a better position to be supportive

of their children's development.

CULTL:RAL DIVERSITY

A fifth premise of family support programs is the

contention that cultural diversity ought to be valued
and affirmed, and that these programs should support

and strengthen cultural competence'. Affirming

cultural diversity demands recognition and acceptance

of the diverse kinds of beliefs, values, and traditions held

and practiced by equally diverse groups of people. It also

demands that family support programs include

experiences and employ practices that strengthen what

culturally diverse people consider the necessary

conditions for optimal family functioning. For example,

strengthening cultural competence includes the

adoption of program beliefs and practices that "enable

members of one cultural, ethnic, or linguistic group to

work effectively with members of another [group!"

(Lynch and Hanson,1992, p. 356). Similarly, Green (1982)

asserted that supporting and strengthening cultural
competence is most likely to occur when a practitioner is

"able to conduct one's professional work in a way that is

congruent with the behavior and expectations that

members of a distinctive culture recognize as appropriate

among themselves" (p. 52).

Ethnic and cultural diversity is now the rule rather

than the exception in the United States. In their book

Developim; Cult oral Ctimpetenee, Lynch and Hanson

111
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(19(12) include descriptions of eight majoi groups of

families in America. each having different cultural roots:

Anglo-European. Native American. Af rican American.

Latino and Hispanic, Asian. Filipino. Native Hawaiian

and Pacific Island, and Middle Eastern. These groups. Of

course, are major categories of culturally diverse people:

many subcultures and ethnic or tribal variations exist

within the groups. Diversity between and within groups

is amplified by socioeconomic differences, geographic

region, and a person's status as a recent immigrant or an

American-born resident. When one considers the sheer

number of factors that uniquely contribute to a
particular group's cultural beliefs and values, the range

of diversity is exponential.

The premise that family support programs ought to

affirm cultural diversity and strengthen cultural
competence is intimately linked to how the four other

premises of family support programs are interpreted.

Therein lies important guidance about the kinds of

program policies and practices that are likely to he

culturally sensitive. An understanding and appreciation

of the ecologies of culturally diversc' people, knowledge

of the meaning of community among people who differ

in their cultural backt:rounds, awareness of who

culturally diverse people look to ib sources of support.

and an understanding ot a group', beliefs about child

rearing and developmental expectation, ate all net. essar

(though not sufficient) conditions tor engaging in

practices that affirm and strengthen cultural

competence Kireen. l982: Kavanaugh and Kennedy. l902,

Laosa,1980: Lynch and Hanson.19Q2).

An ecological framework is venera l' i)elievedto he

appropriate and useful tor understanding the ecology of

culturally diverse people (Garbarino and Kostelm.10"2.

Harrison et al..1Q00; Laosa,198l: Willie.

1983).1 he nat u re of t he relationships and t ics among

people, however, is likely to dif ter a, a t une I ion ot

tamily's cult ural and ethnic group background (Chan,

10Q2a.19(1211: loe and Ma)ach. 1"2. Mok mu and

[gni: Willis. I092). Knowledge 01 hot hlhe nat Inc' and

function of these linkages is t heretore fundamentally

important as part of developing and providing tamilv

support. otherwise, well-intentioned ef torts may

backfire and produce negative eftects I he contention

t hat factors both inside and outside t he family int luence

members both individually and as a group has heen

supported empirically in several studies ot cult ura

diverse people (DeAnda. 1984: Lin and I-u.1900: Mizio

1974). However, the intrafamile and ext rat-amity torces

t hat shape behavior and development ha.k e been found

to vary considerably among and within cultural groups.

For example, Laosa (1981) summarized results from

several studies showing that the sources of sociocultural

influences on parenting behavior were difterent among

families from culturally diverse backgrounds.

Knowledge of the origins of these influences would

seem especially important as part ot ef torts aimed at

affecting family behavior and development.

Community ties and relationships ate an important

part of most cultures, although the meaning of
community among culturally diverse c:_foups is likely to

be quite varied. In some cultural groups, a set ise ot

community is intimately linked to an immediate social

grouj): in ot her cultures. it concerns extended

relationships wit h larger number, et people 1.aniiiie,

wit h Filipino roots. tor example. ot ten k on-adei a tainik

communit v its lotInally including ,- (godparents)

and intormalle including 100 or mole individuak as

"relatives" ( ban. lo02a). The t unction, ot cominunit

ate likely to vary a, wen. For install, e. iikinson (198(t)

noted t hat among mane Nat h e fuel-wan peoph.

are interdependent:everyone ha, a I unk t ion and

evcrvone ha, a rob. to plaN. and t hat 1, what keeps

people toget her and forms a koMmunit -452)

Wilkinson also commented upon , ondit ions t hat

int ettere with a cultut al group's sethe tat e ommunit

"When outsiders run t hing,. suddeni no one ha, ank

tunk tion of molt' heeatisc ever tltitic H tint rolled he

l'l'okl \( II I



outsiders" (p. 4 52). Certainly, them as complete an

understanding as possible of the meaning of COM mu nit

among culturally diverse people is necessary if family

Nupporr program activities are to have positive effects.

The individuals or groups toward which families look

as sources of support and resources often differ amorw

different cultural groups. For example. McAdoo and

Crawford (1991) noted that "churches in the African

American community have traditionally played

important supportive roles to families in many areas" (p.

193). Among some Native American tribes, members

often look to medicine men or shamans as primary

,ources of help in healing illnesses (Hanson. 1992). In a

similar way, many Hispanic and Latino families use

personal social network members as important sources

of information for effectively dealing with physical and

mental health problems (Schensual and Schensual,1982).

In addition. culturally diverse people often depend

upon equally diverse people and groups as sources of

parenting and child-rearing information. Knowledge of

these sources seems especially important if family

support programs are to support and strengthen family

functioning (Lynch and Hanson, 1992).

The particular behavior that constitutes appropriate

parenting and the parameters of acceptable child

behavior often differ considerably among different

cultural groups (Lynch and Hanson, 1992). Laosa (1983)

noted, for example, that "differebt groups value different

patterns of family interaction.... (They also differ in their

views of what constitutes desirable behavior on the part

of children; they differ, moreover, in the conceptions of

the attributes that define optimal development*" (p. 337).

Families with Asian roots, for instance, often consider

ties between parent and child as more important than

those 1,etween spouses, even to the extent that "parental

roles and responsibilities supersede the marital

relationship" (Chan, 1992b, p. 216). Likewise, Miller's

comparative study of three cultural groups (cited in Joe

,md \Mach. loo?) demonstrated coniderahle variability

F A M I i. R E

in parental ex pectat ions about when children should

master similar developmental tasks.

SI *MMARY

These five premises are most often cited as forming

the conceptual underpinning of family support

programs. Collectively, all are intimately intertwined, yet

each offers a particular vantage point for reorienting

human services program policies and practices. The

premises serve as a foundation for specifying the key

characteristics and elements of family support programs.

The kinds of principles that either derive from or are

logically consistent with the premises of family support

programs are described next.

Principles of Fong Support Programs

Family support program scholars generally agree that

family support principles have provided a basis for

reorienting policies and practices in ways that support

and strengthen family functioning. According to

Weissbourd (1994). "Family resource and support

principles were initially formulated as a basis for program

development, and they served as the binding force for a

wide diversity of program forms" (p. 37). As previously

noted, family support principles are statements of beliefs

about how supports and resources ought to be provided

to children and families. Taken together, a particular set

or combination of principles represents a philosophy and

ideology about families and effectively working with

them.

Nearly two dozen sets of family support principles can

now be found in the family support program literature

(Dunst, 1990; Dunst and Trivette, 1994; Kinney et al.,

1994) For example, the principles adopted by the Family

Resource Coalition (Carter, 1992) include the following:

The basic relations;hip between program and family is

one of equality and respect; the program's first priority

is to establish and maintain this relationship as the

vehicle through which growth and change can occur.

19
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Participants are a it al resource: programs facilitate

parents' abilities to serve as resoi trees to each other, to

participate in program decisions and ;:overnance. and

to advocate for themselves in the broader community.

Programs are communitv-based and culturally and

socially relevant to the families they serve: programs

are of ten a hridge het ween families and ot her services

outside the scope of the program.

Parent education, information about human

development, and skill- building for parents are

essential elements of every program.

Programs are voluntary: seeking support and

information is \ iewed as a sign of family strength

rather than as an indication of difficulty.

Close inspection of these particular principles with the

premises and aims of family support programs described

earlier shows that they are internally consistent with

formulations already presented.

An aggregation and categorizat ion ot t he -carious

collections of family support principles tound in hot h

published and unpublished sources finds t hat they can

be convenient lv organized into six tnaior set d )unst.

l'Io\ )1 *1 he six set s ate.

Enhancing a Sense of C. ommunit v

Mobilizing Resources and supports

Shared Responsibilit v and Collaboration

Protecting Family Int egrit

strengthening I amilv Fun. t ionmg

Adopting Proactive Prt),,li am Practices

-Fable 2 lisas th walk)t haracterist and 1)1,A-id('s

examples of t he principles that are int luded n eaL h set

The part icular i pies listed are most ot it eL.I

guiding hellos 01 family support progranl- of are

logically consistent with the aims of family support

programs. In terms of evaluation, these principles

provide one set of standards for 'assessing whether

program policies or practices show a presumption

toward "familv-centeredness" (Dunst. Trivette, and

Thompson. PoO: Dunst. Johanson, Trivette. and Hamby.

Dunst. Trivette. Gordon, and Starnes. 1()03) in ways

likely to support and strengthen family functioning.
Family support principles provide at least one way of

reorienting policies and practices so that the efforts of

human services programs are consistent with the aims of

family support programs. The kinds of family support

principles that most often are cited as conditions

necessary tor thk reorientation are briefly described next.

ENHANONC., A !.'11-: ss:E. Cit COMML 'NIT \

The principles for enhancing a sense of community

emphasize efforts that "promote the coming together of

people around shared values and the pursuit ot common

cause ... where people concern themselves with the well-

being of all people and not lust those who ate most

needs- or hold some special status" (Hohhs et al..

\\ ei and lacobs ilqsSb). tot example. rioted that

tam ilv support programs are communit \--based ef torts

t hat ;ire sensit e to the local needs and ieources of all
peoplt. cihourd (1( ,s7,11 state,i t hat tomily

support prograrns "recognlze a need tor interaction and

support. and understand that the ahilit \ to relate to

other (p. -1") enhances interdependent. ies and mut ually

benet icial exchanges among community memhers.

1-ami y resource programs recognize that a -arong

corn munit y has hot h reciprocit \' and mut ual ,upport

bet ween members. family support programs aim to

enhance a sense ot community t hat ret lt. t rong.

interdependent t among people (Nlorone

(1(0--,1 hot cd. tot example. t hat kindle ,uppoit proutane,

ate ,thiable in to,t comnitinicat 1011 cNk hanging

information:and giving mdi \ iduals 111( hey ;IR

" 0
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members of a carino unit- (p.10). strong communities, in

turn. increase the availability of needed supports and

resources and enrich the community environment for

families and their members (Chavis and Wandersman.

1990).

MOBILIZING RESOLACES AND St WORTS

The principles for mobilizing resources and supports

describe conditions that build and mobilize social

support networks in ways that enhance the flow of

necessary resources so that families have the time, energy,

knowledge, and skills to carry out family functions,

particularly parenting responsibilities (Hobbs et al.. 1984).

These principles emphasize the building and

strengthening of informal support networks and the

provision of resources and supports in ways that are

flexible, individualized, and responsive to the changing

needs of families. Scholars and practitioners almost

uniformly agree that building and strengthening

informal support networkE are ar the heart of various

2. Major Categories and Examples of'Family Support Principles

Category/Characteristics

Enhancing a Sense of Community

Promoting the coming together of people
around shared values and common needs
in ways that create mutually beneficial
interdependencies

Mobilizing Resources and Supports

Building support systems that enhance
the flow of resources in ways that assist
families with parenting responsibilities

Shared Responsibility and Collaboration

Sharing of ideas and skills by parents and
professionals in ways that build and
strengthen collaborative arrangements

Protecting Family Integrity

Respecting the family's beliefs and values
and protecting the family from intrusion
upon its beliefs by outsiders

Strengthening Family Functioning

Promoting the capabilities and
competencies of families to mobilize
resources and perform parenting
responsibilities in ways that have
empowering consequences

Adopting Proactive Program Practkes

Adoption of consumer driven services
delivers' models and practices that support
nd strengthen tannlY I tinctioning

Examples of Principles

Program practices should focus on the building of interdependencies between
members of the community and the family unit.

Program practices should emphasize the common needs and supports of all
people and base intervention actions on those commonalities.

Program practices should focus on building and strengthening informal support
networks for families rather than depend solely on professional support systems.

Resources and supports should be made available to families in ways that are
flexible, individualized, and responsive to the needs of the entire family unit.

Programs should employ partnerships between parents and professionals as a
primary mechanism for supporting and strengthening family functioning.

Resources and support mobilization interactions between families and service
providers should be based upon mutual respect and sharing of unbiased
information.

Resources and supports should be provided to families in ways that encourage.
develop, and maintain healthy, stable relationships among all family members.

Program practices should be conducted in ways that accept. value, and protect a
family's personal and cultural values and beliefs.

Program practices should build upon family strengths rather than correct
weaknesses or deficits as primary ways to support and strengthen family
functioning.

Resources and supports should be made available to families in ways that
maximize the family's control over the decision-making power regarding the
services they receive.

Human services programs should employ promotion rather than treatment
approaches as the framework for strengthening family functioning.

Resource and support mobilization should be consumer-driyen rather than
service provider-driven or profey.ionallv prescribed.
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family support program movements (Center on Human

Policy, 1986; Smith, 1937; Weissbourd, 1987a; Zigler and

Black,1989). Those who endorse this tenet recognize the

wealth of resources that already exist within a family's

personal social network. Mobilizing and utilizing

community support networks as resources also decreases

the likelihood of dependency on professional and formal

human services programs for all or even most of a family's

resources. As noted by Veissbourd and Kagan (1989),

"Such [informal] support increases a family's ability to

cope and fosters independence and mutual

interdependence in contrast to dependence" (p. 23).

SHARED RESPONSIBILITY AND COLLABORATION

The principles for sharing responsibility and

collaboration emphasize the sharing of ideas, knowledge,

and skills between families and family support program

staff in ways that encourage partnerships and

collaboration for resource mobilization and community

building. A call for changes in traditional role

relationships between service providers and community

people has been noted (Dunst and Paget.1991: Rappaport,

1987; Weissbourd and Kagan,1989), especially in terms of

parent-professional helping relationships. which place

major emphasis on co-equal participation in mobilizing

resources for meeting child and family needs (Musick

and Weissbourd, 1988). According to Musick and

Weissbourd (1988), service providers who "view

themselves as partners with parents ... reduce

dependence on professionals and reemphasize the

capability of individuals and the power of peer support.

mutual aid, and social networks" (p. 5). The use of

mutually agreed-upon roles in pursuit of common goals

creates not only the types of collaborative relationships

between parents and practitioners that are t he essence of

partnership arrangements but also the conditions that

will likely have mutually empowering consequences in

both partners (Dunst and Paget, 1901). As noted by Oster

(1984). "It behooves all of us ... to develop a forum where

parents and professionals can share the valuable and

hard-won knowledge that each possesses" (p. 32).

PROTECTING FAMILY INTEGRITY

The principles for protecting family integrity

emphasize efforts that buffer the family unit from:

(a) intrusion upon the family's personal and cultural

values and beliefs by "outsiders," and (b) abuse and

neglect of individual family members and the family

unit by the provision of supports and resources that

reduce the likelihood of risk factors functioning as

precipitators of maltreatment (Hobbs et al.,1984). This

two-pronged emphasis acknowledges and values a

family's personal and cultural belief systerns but also

recognizes the need for supports and resources necessary

for enhancing healthy family functioning. As noted by

Ooms and Preister (1988), program practices that are

sensitiVe to the family's personal and cultural values and

beliefs demand that:

Policies and programs [should] recognize the diversity

of family life... The diversities that need to be taken

into account include different types of family

structure; different stages of the family life cycle;

different ethnic, cultural, racial and religious

backgrounds: socioeconomic differences; and differino

community contexts. (p.11)

Similarly, Hobbs et al. (1984) stated, "Policies are valued

that recognize the importance of parental rights to the

maintenance of the family unit but that stop short of

allowing these right, to work to the significant

detriment of individual family members" (p. 52). Many

family support scholars note that adherence to the

principles of protecting family integrity increases the

likelihood that program practices foster healthv, stable

relationships among family members (Hobbs ct al..1984;

NI usick and Weisshourd,1988).
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STRENGII1LNING FAMILY R NCTIONING

The principles for strengthening family functioning

emphasize opportunities and experiences that encourage

the family and its members to become capable of

mastering a wide range of developmental tasks and

functions. Family support scholars and practitioners

universally advocate that family support programs

should identify and build on family strengths rather

than correct weaknesses or cure deficiencies (Family

Resource Coal ition,1987; Musick and Weissbourd.1988;

Weissbourd.1987a; Zigler.1986; Zig ler and Black,1989).

This approach attempts to reverse previous human

services practices, which often were based upon deficit

and "cultural difference- approaches to human concerns.

Enhancement of family competencies and capabilities is

considered the primary way to support and strengthen

family functioning (Dunst, Trivette, and Thompson.

1990; Weissbourd and Kagan.1989). Hobbs et al. (1984)

explained the importance of policies and practices:

[Policies and practices are] values that create

conditions or provide services enhancing parental

competency especially in relation to intrafamilv and

extrafamily factors that influence child rearing. Such

policies [an ,1 practices] improve the knowledge, skill

and decision -making capacity of parents in dealing

with family developmental issues, such as pregnancy

and childbirth, children's growth and developmental

tasks, children's health and nutrition, family needs for

child-care provision because of parental work

responsibilities, and children's entry into school. (p. 40)

The foci of principles that emphasize the

strengthenimz of family functioning are considered by

many the cornerstone of family support programs.

Enabling experiences and empowering consequences are

seen. respectively, as the processes and outcomes that

derive from the operationalizat ion of principles that aim

I 0 support and st rengt hen tomilv funct ioning (Dunq.

Trivet re, and LaPointe,l992: Hobbs et al..1984; Ligler and

Berman, l9S3).

ADOPTING PROACTIVE PROGRAM PRACTICES

The principles for adopting proactive program

practices suggest the kinds of program models and

practices that are most likely to produce outcomes

consistent with the aims of family support programs. By

far, most scholars and practitioners have called for the

use of prevention and promotion models rather than

treatment models for guiding human services practices

(Dunst, Trivette, and Thompson,1990; Famil Resource

Coalition,1987; Musick and Weissbourd.1988; Aeiss and

Jacobs.1988b; Aeissbourd. l087a: Weissbourd and Kagan,

1989; Zigler,1986; Zigler and Black.1989). Preventive

interventions deter or hinder the occurrence of

problems; they are utilized before t he onset of negative

functioning in order to reduce the incidence or
prevalence of poor outcomes (Cowen,1994; Dunst.

Trivette, and Thompson. 1990; Hoke,1968; Zautra and

Sandler,1983). Promotive interventions enhance and

optimize the development of positive functioning; they

focus on the acquisition of competencies and capabilities

that strengthen functioning and adaptive capacities

(Cowen 1994: Dunst. Trivette. and Thompson, 1990; Hoke,

1968: Rappaport.1981.1987; Zautra and.Sandler,1983). In

addition. Weissbourd and Kagan (1989) stated that

adoption of consumer-driven or family-directed

approachec are ways of ensuring "the empowerment of

parents, an ro control their lives and to become

involved in shaping their environments ... a frequent

outcome for those participating in [family] support

programs" (p. 23). This goal not only necessitates but

demands adoption of holistic practices that clearly

emphasize an ecological, social systems perspective of

human development (Bronfenbrenner. I079).
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SUMMARY

Collectively, the principles in each of the six categories

represent the essential elements of family support

programs considered necessary for human service

policies and practices to have family-strengthening

influences. Dunst (1990), for example, developed six

checklists that can be used to ascertain whether human

services interventions are consistent with the aims of

family support programs. (See the Family Support

Program Assessment in the Appendix.) Each checklist

includes five principles, stated as a series of questions.

that can be used by policy makers, program builders, and

practitioners to stimulate discussion and dialogue about

the ways in which policies and practices influence

various aspects of family functioning. The principles and

their associated questions can therefore serve as criteria

against which policies and practices may be judged.

Affirmative answers to the majority.of questions may be

taken as evidence that a policy or program show a

presumption toward the aims of family support programs.

Paradigmatic Bases of Familii Support Programs

Taken together, the premises and principles of family

support programs form the basis for a different world

view about the best ways to achieve the aims of family

support programs. Different paradigms and their

associated elements and corollaries provide a contrasting

lens for defining problems and determining strategies for

solving them. In many respects. the underpinnings of

family support programs demand not a single paradigm

shift but rather a number of paradigm shifts with regard

to the ways one thinks about. conceptualizes.

operationalizes, and implements human services

practices. The particular paradigmatic frameworks that

are conceptually and procedurally consistent with the

aims of family support programs and that difterentiate

these kinds of efforts from other human services

program models are described in this section of the

monograph.

PROMOTION VS PREVENTION MODELS

The interest in family support programs as the

context for supporting and strengthening family

functioning has included the assertion that family

support programs employ preventive rather than

treatment or crisis-intervention models for structuring

program practices. Indeed, the prevention orientation of

family support programs has been viewed as a major

paradigmatic feature that distinguishes these efforts

from the treatment focus of most traditional human
services programs. However, as Dunst. Trivette, and

Thompson (1990) and Cowen (1994) noted, the use of

prevention models for guiding the development and

implementation of family support program practices

seems inconsistent with the aim of supporting and

strengthening family functioning. This contention is

based upon both theoretical and empirical evidence

indicating that the prevention of problems does not

necessarily equate with the development or optimization

of individual or family competence, or other positive

aspects of family functioning (e.g., well-being). For

example, in a study conducted by Dunst and Trivette

(1992), the absence of risk factors was not found to be

related to optimal family functioning (e.g.. child mental

development and maternal well-being). Rather, optimal

functioning was associated with the presence of

difterent kinds of opportunity factors (Garbarino and

Abramowitz,1992), especially those that family support

programs attempt to influence as part of efforts to

support and strengthen family functioning.
Theoretical and conceptual discussions of the

differences between prevention and promotion models.

and their implications for practices, have occurred for

more than twenty-five years (e.g., Cowen,1985; Hoke,

1968: Stanley and Maddux,1986: Surgeon General,1979).

The majority of these discussions have focused on the

faulty reasoning behind the argument that the absence

of problems is the same thing as the presence of positive

healt h and functioning. For example, Bond (1082) made
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the rolk)wing observations about the limited nature ot

models that focus on the prevention of negative

outcomes: "Prevention presumes that disaster is

impending in our lives and that efforts should he

focused on its diversion.... Protecting ourselves from

negative influences is. at most, a narrow perspective on

the course of growth and well-being" (p. 5).

Calls for adoption of promotion and competency-

enhancement practices by human services programs in

general (Bond.1982: Cowen. 1994: Danish and D'Augelli,

1980; Dunst. 1985: Rappaport, 1981. 1987; Seeman, 1989:

Stanley and Maddux, 1986: Zautra and Sandler. 1983) and

family support programs specifically (Weissbourd.199-1)

have been increasingly voiced during the past decade.

This viewpoint has grown, to a large degree, because

promotion models are operationally distinct from both

treatment models and prevention models. Promotion

Definit ion

Focus of Intervention

Differential Feat ures

Examples of Outcomes

Treatment

Manage and provide care
following the onset of a
disorder, disease, disability, or
problem

RemediaN or ameliorate a
disorder or disease or the
consequences of associated
problems

Oriented toward correction
Seeks to reduce negative
effects

Counteractive
Deficit-based

"PragiiitY:f.sppraisals

Psychological stress
reduced

Dysf unct ional behavior
eliminated
Disabilit y complications
mini n zed

models are frameworks for structu ring ef forts aimed at

strengthening human functioning. The major

characteristics of these three kinds of human services

program models are shown in Table 3. As described by

Dunst. Trivette, and Thompson, (1990) as well as others

(Cowen, 1985. 1994; Zautra and Sandler. 1983), treatment

models and prevention models are considered more alike

than different (they both are concerned with negative

influences and negative outcomes), whereas promotion

and prevention models are viewed as more different

than alike. Examination of the characteristics of the

three models shown in the table indicates that the

features of promotion models are most consistent with

t he aims, premises. and principles of family support

programs. Each model is brief iy described next to

illustrate their similarities and differences, as well as their

differential implications for practice.

Model

Prevention Promotion

Deter, hinder, or forestall the
occurrence of problems or
negative functioning

Avoid or reduce the
prevalence or incidence of
negative outcomes

Oriented toward protection
Seeks to deter negative
outcomes
Reactive
Weakness-based

"Life-threatening" appraisals

Psychological stress
prevented
Maladapt ive functionint:
avoided

Disease averted

Enhance, bring about, and
optimize positive growth and
functioning

Facilitate competence by
enhancing capabilities that
strengthen functioning

Orientated toward mastery
Seeks to develop adaptive
capabilities and cornpetencies
Proactive
Strengths- based
"Self-efficacy" appraisals

Psychological well-being
enhanced
Adaptive functioning
enhanced
Capabilities streogthened

FAMILY
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Treatment is defined as the management and provision

of care (e.g., assistance, help) in order to eliminate or

minimize the negative effects of a disorder, problem, or

disease. Program practices focus on the remediation or

amelioration of an aberration or its consequences.

Primary emphasis typically is placed on the reduction of

negative effects associated with an identifiable problem

or disability. Pretvntom is defined as the deterrence or

hindrance of a problem, disorder, or disease. Preventive

intefventions occur prior to the onset of negative

functioning in order to reduce the incidence or

prevalence of poor outcomes. The primary orientation of

the prevention model is protection against either actual

or perceived events that are likely to result in negative

reactions or outcomes. Njajor emphasis is placed on the

deterrence or forestalling of otherwise negative

consequences (Cowen,1985).

In contrast to treatment and prevention models that

are both problem-oriented, promotion is defined as the

enhancement and optimization of positive functioning.
Promotion-oriented practices focus on the acquisition of

competencies and capabilities that strengthen

functioning and adaptive capacities. The promotion

model is best characterized as having a mastery and

optimization orientation. Major emphasis is placed on

the development, enhancement, and elaborat ion of a

person's competencies and capabilit ies (Bond.1982).

particularly those that increase a sense of cont rol over

important aspects of one's life (Rappaport.1981). Cowen

(1985) called this approach pi-vac-nue because it assumes all

people have existing strengths as well as the capacity to

become competent (Rappaport. MR Moreover, hy

building on strengths rather than rectifying deficits,

people are more likely to become adaptive in dealing

with difficult life events, setting growth-oriented goals,

and achieving personal aspirations.

To place these contentions in proper perspect ive, three

additional considerations should be ment ioned. First,

although the enh itncement proctii e, of he pi ()motion

20

model are most likely to result in efforts that support

and strengthen family functioning, by no means are

prevention (or even treatment) models considered to

have no place in family support programs. Preventive

and treatment strategies are impom but may not be

fully adequate in terms of the kinds of program

activities that might be used to achieve the aims of

family supnort programs. Second, close inspection of

programs that are purportedly guided by prevention

models finds that many program practiCes are in fact

promotive, rather than preventive, in their focus (Cowen,

1994). This finding suggests that perhaps what is being

done.in the name of "prevention" is mislabeled. Because

people tenc: to respond more favorably to interventions

that focus on the enhancement of positive aspects of
behavior than to interventions that aim to prevent poor

outcomes, careful examination and correct labeling of

program practices is both conceptually and

pragmatically useful. Third, the call for adoption of

promotion models directly addresses a long-standing

controversy waged between human services

practitioners, who claim that people with problems

ought to take priority in receiving program services, and

prevention enthusiasts who argue that resources are best

directed at deterring the onset of problems as disorders.

This controversy can be resolved by recognizing the fact

that all people can benefit t rom effort, to enhance and

promote their competencies and capabilitie,, and that hy

doing so, human functioning can be optimally

supported and strengthened.

Pak:MI:Mg:NT PATFRNALNTIC \Jonas

Enhancing and promoting parent and family

empowerment is a cornerstone of almo,t every family

support program that adheres to the principles described

earlier. Empowerment models ot ten are cont rasmi wit Ii

parmalist ic or expertise based human servk es practice,

(Swif t. l -4) and are viewed as an alternative t ramework

tot tont ept ualizing t he cau,c, or problem, and possible
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Olutions (Rappaport, 1061. 1987).

The characteristics and consequences of a

paternalistic stance were described in the following way

by Swift (l984):

Paternalism has shaped both our government's

attempts to provide assistance to other countries and

our efforts to help those in need within our own

borders. The process has been to seek "expert" opinion

about the needs of target populations, to back this

expert opinion with an infusion of funds

administered by a bureaucracy of experts, and to

wonder at the resistance of indigenous populations to

our efforts to improve their lives. (p. xi)

Similarly, Rappaport (1981) noted:

[Paternalism is underscored] by the per% asive belief

that experts should solve the ... problems [of people]

which has created a social and cultural iatrc 2.nices

that extends the sense of alienation and loss of ability

to control [one's] life.... This is a path that the social as

well as the physical health experts have been on. and

we need to reverse this trend. (p.17)

Family support programs avoid these conditions by

employing empowerment models for guiding the

provision and mobilization of resources to families.

The "idea" of empowerment (Rappaport.1984) and the

implicationc of the construct for policy and practice

have become a major force challenging entrenched

thinking about the capabilities of people. the role people

should play as part of their involvement in helping

processes, and the ways in which helpgivers and

helpgiving agencies' view their roles and responsibilities

in interactions with people they serve (Berger and

Neuhaus, 1977; Biegel, 1984; Clark, 1989; Cochran and

Woolever. 1983; Cornell Empowerment Group. 1989; Fox

l089; Lord and Fa dow. )0; Rappaport. 1084; Whitmore

and Kearns. 1088; Zimmerman, I990a, l990b). The value of

empowerment models for family support programs has

been reinforced by a recent issue of the Family Science

Review dedicated entirely to family empowerment

(Martin and Everts, 1992).

Empowerment increasingly has been used as a

framework for guiding both theory and practice by a

host of behavioral and social theorists and practitioners

(Dunct. Trivette. and LaPointe, 1992: Rappaport. Swift,

and Hess, 1984: Simon, 1990; Swift and Levin,1987). In a

recent review and synthesis of the empowerment

literature, Dunst. Trivette. and LaPointe (1992) found that

the term has been used in a number of diverse but

conceptually coherent ways. An integration of available

evidence indicates that the empowerment construct is

underscored by an ideology about the existing

capabilities of people and their capacity to become more

competent (Katz, 1984; Rappaport, 1981,1987),

participatory experiences (enabling opportunities) that

strengthen existing capabilities and promote acquisition

of new competencies (Conger and Kanungo, 1988:

Prestby et al..1990; Whitmore, 1991: Whitmore and

Kearns, 1988), and the broad range of attributive and

behavioral outcomes that result from enabling

opportunities (Bandura. 1977; Thomas and Velthouse,

1990; Zimmerman and Rappaport, 1988; Zimmerman et

al., 1992). Although the controversy continues about

whether the empowerment construct is comprised of

separate but interrelated components (Dunst. Trivette,

and LaPointe.1992) or is an undifferentiated

multidimensional process (Cochran, 1992). the construct

is generally agreed to hold significant promise as a

unifying theme for altering the goals and activities of

human services programs in general and family support

programs specifically (Rappaport, 1987; Weiss and Greene,

1992).
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STRENGTHS-BASED Vs. DEI ICI I-BASED MODELS

Family support program builders have been

intentional and forceful in their assertions that these

kinds of human services programs ought to

acknowledge family strengths, build upon them as a

focus of program practices, and promote the use of

strengths as a way of supporting family functioning and

parenting capabilities (Dunst, Trivette, and Mott,1994;

Weissbourd,1987a,1990; Weissbourd and Kagan,1989;

Zigler,1986; Zigler and Berman.1983; Zigler and Black,

1989). The emphasis placed on family strengths as a focus

of family support program practices is in marked

contrast to models that attempt to correct weaknesses or

cure deficiencies. Zigler and Black (1989) note:

In past decades, most social action programs were

based on the deficit model. This model, espousing

terms such as "cultural deprivation" or 'cultural

disadvantage" implied that the culture of lower-class

or minority people was inferior to that of middle-class

or white people. Social services programs were

therefore designed to make up for this inferiority. (p.10)

Family support programs attempt to reverse this way of

thinking about families by remaining cognizant of the

fact that accepting and valuing differences and building

on family strengths cannot but be a more productive

model for structuring human services practices

(Stoneman.198.5; Zigler and Berman.1983). According to

Kagan and Shelley (1987), this assertion is especially

important in working with culturally diverse families

because ethnic and cultural differences are often

identified as competencies by members of these groups.

Strengths-based human services practices represent a

significant departure from the ways in which human

services practitioners typically have viewed and

intervened with families. A family-strengths approach to

working with families aims to support and strengthen

family functioning. This goal. however, will become a

si

realit only if a major shift occurs in the ways in which

practitioners view families, and family functioning, and

the aims of human services practices. Such a

paradigmatic shift has not yet occurred on a broad scale,

but the transformation has been put inr- motion

(Du nst,1985; Weiss,1989; Weiss and Jacobs,1988a;

Weissbourd and Kagan.1989; Zigler and Black,19S9). A

synthesis of current thinking in the family-strengths

field indicates that at least five considerations need to be

taken into account as part of makingiCuman services

practices strengths-oriented.
First, practitioners must recognize that all families

have strengths. These strengths are unique and depend

upon the family's beliefs, cultural background, ethnicity,

and socioeconomic status. As noted by Stoneman (1985),

"Every family has strengths, and if the emphasis is on

supporting strengths rather than rectifying weaknesses,

chances for making a difference in the lives of children

and families are vastly increased" (p.462).

Second, the failure of a family or individual family

member to display competence must be viewed not as a

deficit within the family system or family member but

rather as the failure of social systems and institutions

(e.g.. human services programs) to create opportunities for

competencies to be displayed or learned. This statement

is the cornerstone of an empowerment p hi losophy that
aims to strengthen functioning by enhancing

competencies and a sense of control over important

aspects of one's life (Rappaport,1981.1987).

Third, work with families must be approached in ways

that focus and build on the positive aspects of

functioning rather than ways that perceive families as

being "broken" and "needing to he fixed." This approach

requires not only the acceptance but also the valuing of

individual differences (Dokecki,1983; Hobbs et al..1984).

According to Zigler and Berman (1963), this orientation

"encourages a more productive approach to intervention

in which we do not try to change children land their

families] hut instead try to build on strength(p. 895).
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Fourt h, a shift must be made away from the use of

treatment and prevention models as the primary

frameworks for structuring intervention practices:

instead, the adoption of promotion and enhancement

models are more consistent with the aim of

strengthening family functioning (Dunst. Trivette. and

Thom pson, 1990; Edelman and Ma ndle,1986; Stanley and

Maddu x.1986; Zautra and Sandler.1983). The

enhancement of human development is a preferable goal

to prevention or treatment of pathology because

development is measured in terms of self-efficacy, self-

reliance, positive mental health, competence, and

mastery (Zautra and Sandler,1983), all of which are

outcomes that reflect the strengthening of family

functioning.
Fifth, the goal of intervention must be viewed not as

"doing for people" but rather as strengthening the

functioning of families to help them become less

dependent upon professionals for help (Dunst,1987;

Maple,1977: Skinner, 1978). This consideration requires a

shift away from the belief that experts should solve all of

a family's problems and toward one in which the family

is empowered to become capable of mastering important

aspects of their lives.

Collectively, these five considerations suggest an

alternative to the deficit- and weakness-based

approaches that have dominated traditional program

practices in most human services fields. A family- .

strengths approach does not merely suggest but instead

demands a positive, proactive approach toward the

family and the purposes and goals of intervention.

Family support programs that demonstrate a

presumption toward adoption of the key features of

strengths-based practices would no doubt be heralded by

families as being truly supportive.

RESOl "RCE-BASED VS. SERVICE-BASED MODELS

An evol vit le paradigmatic shift has been stimulated.

it t part. by recent changes in the operational bases ot

family support programs. Family support programs

began primarily as community-based, grassroots

initiatives, but their funding was almost always on shaky

ground. During the past decade and most recently with

the enactment of the Family Preservation and Support

Services Act of 1993 federal and state governments have

increasingly become "major players" in the family

support field. This involvement, however, may be a

double-edged sword. On the one hand, governmental

involvement is resulting in an infusion of funds

necessary to begin new programs and to continue or

expand many existing family support programs. On the

other hand, governmental involvement (at all levels)

carries with it the potential of redirecting and even

redefining the meaning of family support in ways

inconsistent with all that has been described thus far.

Government funding for human services programs

usually has been tied to specific kinds of services

provided to specific populations of people (and generally

by specifically defined "certified" professionals). Even in.

those cases in which discretion has been allowed in

determining how funding might be used to address

social problems, states and human services programs and

agencies assigned responsibility for addressing these

problems almost always define solutions in terms of

professional services (Sarason et al., 1977). Conceptualizing

solutions in terms of such services may be to the

detriment of family support programs and families

served by these programs if the practices are defined

solely or even primarily in terms of the services or

expertise of individual professionals or helpgiving

agencies. This situation frequently occurs in instances

where helpgi vets and helpgiving agencies approach work

with families from therapeutic and disease perspectives

(Dunst, Trivette, Boyd, and Brookfield,1994).

To a large degree, traditional human services practices

have been conceptualized primarily in terms of service-

based solutions to meeting child and family needs. A

service is defined as a specific or particular activit y
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employed by a program or professional agency for

rendering help or assistance to an individual or group.

Programs that work with children and their parents

generally define relationships with families in terms of

the particular services offered by the program, and

sometimes the services provided by other human

services programs (e.g., interagency coordination). This

manner of conceptualizing human services practices is

both limited and limiting. It seems inconsistent with the
premises and principles of family support programs.

especially those that place major emphasis on the

importance of informal community supports.

Both theoretical and empirical evidence points to the

existence of an alternative paradigm, in which solutions

to meeting people's problems are defined in terms not of

services, but of the resources (i.e., strengths) of people,

organizations, and programs (Kretzmann and McKnight,

1993). Dunst. Trivette, and Deal (1994: Trivette, Dunst, and

Deal, in press) call this paradigm a resource-based model

because it views people and communities as potentially

rich in human, physical, instrumental, and other kinds

-

Service-Based

Characteristic

Professionally Centered

Scarcity Paradigm

Formal Support Emphasis

Outside-In Solutions

-

Features

Practices are defined in terms of
centralized professional expertise
or interdisciplinary professional
expertise

Professional services are seen as
scarce and made available to
people using means-tested
eligibility criteria

Efforts to meet child and family
needs focus on what professionals
and professional programs and
agencies do best

Solutions tend to be prescribed by
'outsiders- as an infusion of
ex ,yrtise

of support, including but not limited to professional

services. Resources are operationally defined as the full

range of possible types of community supports,

capabilities, and experiences that might be mobilized and

used to meet the needs of an individual or group. A

resource-based approach to meeting child and family

needs is both expansive and expanding, because it

encompasses potentially all community members and

focuses on mobilization of a broad range of community

supports. In addition, and perhaps more important, a

resource-based approach does not rely on a single type of

(professional or program) capability and experience, but

rather promotes the mobilization and utilization of

multiple sources of informal and formal community

support for meeting family needs.

Table 4 shows four major characteristics that

operationally differentiate resource-based practices from

service-based practices. These characteristics to a large

degree are derived from the work of Dunst, Trivette, and

Deal (1988,1994), Katz (1984). Kretzmann and McKnight

(1993), McKnight (1987, 1989), McKnight and Kretzmann

Resource-Based

Characteristic Features

Com mu n it y-Cen tered

Synergistic Paradigm

Informal and Formal
Support Emphasis

Inside-Out Solutions

Practices are defined in terms of a
broad range of resources available
from a wide array of community
people and organizations

Community resouices are seen as
varied, rich, expandable, and
renewable

Efforts to meet child and family
needs focus on mobilization of
both informal and formal
community social network
members

"Outside" resources are used in
ways t hat are responsive to local
agenda building
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(l084). Rappaport (1081, 1087), tiarason and Lorentz (1079),

and Sarason et al. (1977). Collectively. the efforts of these

individuals have focused on alternative ways of

conceptualizing and identifying supports and resources

tor meeting needs and procedures and goals fot

mobilizing resources. For example, McKnight (1080)

contended:

The goal k not to create independenceexcept from

[prolessionalizedi systems. Rather. we are recognizing

that every life in community is, by definition, one that

is interdependent. It is filled with trusting

relationships. It is em powered hy t he collect ive

wisdom of citizens in discourse. tp. 20)

The paradigmatic elements listed in Table 4

differentiate resource-based from seryice-hased

approaches and suggest contrasting ways of

conceptualizing the best ways to meet child and family

needs. First, service-based practices tend to he limited and

constricted because they are defined primarily in terms

of what professionals do (hence professionally centered).

Services generally are made available only to certain

people under certain conditions dictated by the

"expertise" of professionals. In contrast. resource-hased

practices view a wide array of community people and

organizations as sources of support. Resources are viewed

as potentially unlimited and broadly available in

communities: they generally are reads- to be used at

almost any time by community members. Second,

service-based practices are based on a "scarcity parad igm"

i n which help and assistance are assumed to he limited:

t herefore aid is distributed or given only to those people

whom the professionals determine to he in need of the

help (Katz, 1084). In contrast, resource-based practices are

derived t rom a "synergy paradigm." in which help and

assistana are assumed to be expandable and renewable.

According to Katz (1084). "A svnergktic pattern brings

phenotnena toget het; interrelat ing t hem; cleat int!, in
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often unexpected, new and great er whole from the

disparate, seemingly conflicting parts" (p.202). Third,

service-based practices are typically described as formal

supports because professionals and professionally

oriented organizations and human services programs

provide help and assistance. In contrast, resource-based

practices are defined in terms of bot h the informal and

formal supports that community network members give

to persons needing help or assistance. Fourth, service-

based practices tend to define solutions to problems

from an "outside-in" perspective: this approach typically

involves an infusion of outside expertise, in which

professionals define people's problems and solutions. In

contrast. resource-based practice, define solutions f rom

an "inside-out" perspective: this approach involves

community people setting their own agenda, and

professional helpers -and agencies are asked how they can

contribute resources (and services) to realize this agenda

(K retzmann and McKnight. 1093). Collect ively, t he

defining characteristics of resource-based practices are

more consistent with the aims, premises, and principles

of family support programs. The possibility of employing

resource-based models for conceptualizing family

support program practices deserves further attention

and discussion.

In addition to these differences, defining human

services practices in terms of service-based solutions is

problematic for at least two other reasons. First, if

solutions were defined solely or primarily in terms of

professional supports, the enormous cost of those

services would not be provided by public funds. Instead

of service-based approaches, resource-based programs

would likely have the greatest impact in meeting the

largest number of needs among the largest number of

families. Second, even if enough financial resources were

a-allablc to t'L hase all the protessional services needed

by families, the likelihood of securing enough trained

professionals t o deliver t hese services would he remote.

Sarasott tsat ason. lt )80: sat ason and Lorent z, 1070; Sarason
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et al., 1977) articulated this problem in several volumes,

illustrating that solutions to problems linked with the
availability of a cadre of professionals is doomed to

failure. This suggestion is valid, in part, because training

programsboth formal and informalare not
adequately equipped to "graduate" the number of

professionals deemed necessary to provide the services

deemed needed.

The empirical bases for the contention that resource-

based practices produce better outcomes than service-

based practices are beginning to be amassed from both

quantitative and qualitative and from experimental and

descriptive investigations. For example, Trivette, Dunst,

and Deal (in press) summarized the results from three

studies that produced evidence indicating the positive

outcomes associated with human services practices were

maximized in those cases in which human services

practitioners used resource-based practices instead of

service-based practices for meeting needs. In fact, implicit

or explicit adoption of models that defined solutions

primarily in terms of professional services was negatively

related with family assessments of the benefits of such

practices, whereas the opposite was the case in terms of

efforts that explicitly aimed to mobilize informal

community resources for meeting family needs. In one of

these studies, for instance, a resource-based approach to

mobilizing child-care resources resulted in increased

numbers of people caring for young children, more

frequent provision of child care, greater parental control

appraisals of child-care experiences, and greater overall

satisfaction with child care compared to a service-based

approach to meeting child-care needs.

FAMILY-CENTERED Vb. PROFESSIONAL!). CENTERED MODEL',

An increasing number of family support program

enthusiasts have called for a shift in emphasis from solely

child-centered toward family-oriented human services

practices (Dunst, Johanson, Trivette, and Hamby,1991:

Johnson, 1990; Shelton and Stepanek, 1994; Shelton,

Jeppson, and Johnson,1987; Thurman.1993; Weissbourd

and Kagan,1989; Zig ler and Berman, 1983). Not all family-

oriented human services practices, however, are

necessarily consistent with the aims of family support

programs, nor are they premised on the same kinds of

assumptions and assertions described throughout this

monograph. Human services programs that do adopt and

adhere to family support principles as guiding beliefs,

and which are premised on the tenets set forth earlier, are

increasingly described as constituting "family-centered"

models (Dunst, Johanson, Trivette. and Hamby.1991). The

differences between four kinds of family-oriented

paradigms are described next to illustrate that the

characteristics of family-centered models mirror the key

elements of family support as described thus far.

Dunst, Johanson. Trivette, and Hamby (1991)

differentiated between four classes of human services

models. All models focus on the family as the unit of

intervention but differ in terms of their world view with

respect to the conceptualization and focus of program

practices, including the assumptions and attributions

made about families. The four models are labeled

professionally centered, family-allied, family-focused, and

family-centered.

Professionally centered models are characterized by

professionals as exPerts who determine the needs of

families from their own perspective instead ot a family's

perspective. Families typically are seen as deficit or

pathological, requiring the expertise of professionals to

f unction in a more healthy manner. Interventions are

either implemented directly by professionals or under

professional surveillance, because families are seen as

incapable of solving their own problems without the use

of prescriptive practices.

Family-allied models are characterized by families as

agents of professionals. In such models, families are

enlisted to implement activities that professionals deem

necessary for the benefit of the family Families are seen as

minimally capable of independently effecting chances in
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t heir lives and can do so only under the tut elage of

professionals. For example, according to Powell (l)g 3)

programs that "view child rearing as a complicated

enterprise that is best aided by providing ex per t

knowledge and guidance to parents" (p. 27) would

constitute a family-allied perspective of working with

children and their parents.

Family- focused models are characterized as responsive

enterprises that provide families considerable latitude in

voicing their concerns and desires but which generally

consider professional services as the major sources of

family support. Proponents of these kinds of models

generally consider such services as necessary conditions

tor strengthening family functioning. Programs that

employ family-roc used models often offer families a

"menu" of services from which they can choose.

Family-centered models are characterized bv elements

that consider professionals to be agents and instruments

of families as part of obtaining resources, supports. and

services in an individualized, flexible, and responsive

manner. Practices are consumer-driven: that is. families'

needs and desires determine all aspects of program

activities and resource provision. Professionals who

employ family-centered practices provide families with

t he necessary information to make informed decisions

and choices, create opportunities t hat strengthen family

functioning as well as enhance acquisition of new

competencies. and work with families in ways that are

culturally sensitive and socially relevant. These kinds of

program practices are almost entirely strengths- and

competency-based, because the provision of resources

and supports aims primarily to strengthen a family's

capacity to build both an informal and formal network

of resources to meet needs in ways that are competency-

enhancing.

Close examination of the four human services models

clearly indicates that family-centered models have

characteristics that are most consistent with the aims,
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preinises. and principles of family support programs. The

other models seem to "fall short" in terms of structuring

program practices that will have optimal effects. Family-

centered models, however, best reflect the key

characteristics and elements of family support programs.

Indeed, programs that show a presumption toward all

that has been discussed thus far can appropriately be

called family-centered program practices.

Sl'MMARY

Although examined separately, the five paradigms

promot ion. empowerment, strengths-based, resou rce-

based, and family-centereddescribed in this section as

most consistent wit h the aims of family support

programs in fact overlap considerably.

Collectively, these paradigms could be integrated and

assimilated to construct a new model or world view

(Reese and Overton,1970). They were presented

separately to illustrate in which ways they differed from

models more aligned with traditional human services

practices. Their separate treatment also permitted a

better assessment of their unique contributions to

defining the meaning of family support programs. Taken

together, they form a "new paradigm" for guiding the

translation of the premises and principles of family

support programs into family support practices.

NM Support ProgrOm Prachces

Family support program practices encompass a variety

of activities used to achieve the aims of these programs.

They may he thought of as the corollaries of the ot her

program parameters. Mans' of the practices that derive

from these parameters were mentioned or "hinted at" in

earlier discussions. The kinds of practices that are most

consistent with the premises. principles, and paradigms

of family support programs are descrihed in this section

of the monograph.

A number of family support program scholars and
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program builders have enumerated lists of these

practices (Weiss and Halpern,1991: Weissbourd and

Kagan.1989). The particular "practice indicators"

described next are ones that have been identified

previously as key family support program practices, or

are those that derive from the characteristics enumerated

above, or both. The practices, if institutionalized as part

of what family support programs accomplish, would put

into motion the kind of reorientation described

throughout this monograph.

FLEXIBLE AND RESPONSIVE PROGRAM PRACTICES

Zigler and Black (1989) noted that family support

programs are "flexible in their programming, location,

and goals" (p.10). Similarly, Williams (1987) maintained

that family support programs, especially ones working

with families from culturally diverse backgrounds, must

remain flexible and be "responsive to families in terms of

both scheduling and the types of [supports] provided" (p.

302). According to Powell (1987), "Many family support

programs individualize services offered in an effort to

meet each family's particular needs" (p. 312). Flexibility,

responsiveness, and individualization are defining

characteristics of family-centered practices; these traits

permeate all other aspects of what family support

programs do to achieve the goals of supporting and

strengthening family functioning.

The ability to be flexible is related to tailoring

program practices and staff roles to the special

circumstances of participants and the communities in

which they reside. For example, in a community where

there are large numbers of mothers working different

shifts, a focus of program activities might involve

assistance in identifying safe. quality child-care

arrangements. Similarly, a family support program might

have "extended operating hours" to accommodate the

desires of grandparents or older siblings who might be

available only in the evenings or on weekends to

participate in, say, "family gatherings." According to

Weissbourd and Kagan (1989), "The point is that family

support programs can beand areflexible,
accommodating the differing personal needs of parents

and families. Such flexibility, while conceptually sound,

is difficult to implement and necessitates a revised

professional role coupled with different and variegated

staffing patterns" (p. 25).

PRACTITIONER HELPGIVING PR.ACTICES

According to a number of scholars, the aims of family

support programs not only suggest but also demand

major changes in the ways practitioners interact with

families. Moroney (1987) contended that efforts to

support and strengthen families will require a

"reorientation of professional attitudes if ... professionals

are to interact positively with families" (p. 34). According

to Kagan and Shelley (1987), "The potential of a

nondeficit approach to [human] services cannot be fully

realized ... until our ideas about the roles of professionals

are revamped" (p.11). Rappaport (1981). in discussing the

implications of an empowerment philosophy and

paradigm for altering human services practices, noted

that the ability to strengthen people in ways that make

them more capable and competent will "require a

breakdown of the typical role relationships between

professional and community people" (p.10). The essence

of this shift perhaps was best stated by Maple (1977) when

he said that in traditional helping relationships, "rescuers

become the star. It is my ... view that your goal as helpers

is not to learn to become a star. but rather to help people

become the 'star' in some aspects of their lives" (p. 71.

The kinds of helpgiving practices that are most

consistent with the contentions set forth earlier in this

monograph have been a primary focus of a line of work

by Dunst and his colleagues (Dunst, 1987: Dunst and

Trivette.1988c; Dunst. Trivette, Davis. and Cornwall, 1988:

Dunst, Trivette, Gordon, and Starnes, 1093: Dunst,

Trivette, Starnes et. al, 1993). This work has included (a) a

review and vnt hesis of the pu blished literature with an
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eve toward duitttvtng t hose helpgiving practices most

associated wit h positive helpseeker outcomes (e.g..

Brickman et al..198.2),.(b) the study of the relationship

between different kinds of human services program

models and helpgiving practices (e.g.. Rappaport.1981).

and (c) investigations of the association between

helpgiving practices and empowerment outcomes (e.g.,

Trivette et al., in preparation).

A recently completed investigation of the helpgiving

beliefs, attitudes, and behaviors associated with

competency-enhancing and family-strengthening

influences (Dunst, Trivette, and Hamb y. in press) found

that effective helpgiving is comprised of two

interdependent sets of behavioral characteristics:

helpgiver/ helpseeker attributions typically associated

with "good" clinical practice (e.g., active listening,

empathy, sincere caring), and participatory involvement

efforts that emphasize the strengthening of existing

capabilities and the enhancement of new competencies

using shared decision-making techniques (Maple.1977:

Rappaport.19S1.1987). The results of several other studies

examining the relationships between human services

program models and practitioner helpgiving attitudes

and behaviors found that adoption of family-centered

and empowerment models were associated with a greater

percentage of parents rating program staff as effective

helpers (Dunst. Trivette. Boyd, and Brookfield,1994). In

these same studies, families who participated in human

services programs where staff were deemed highly

effective helpgivers reported the greatest degree of

control in obtaining needed supports and resources

from helpgivers.

Helpgiving practices that are effective and

competency-enhancing have certain features that

differentiate them from other kinds of help. Effective

helpgiving practices de-emphasize helpseeker

re ponsibilitv for causing problems. and instead

emphasize helpseeker acquisition of competencies
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necessary co solve problems. meet needs, realize personal

aspirations, and otherwise attain desired goals. These

practices also assume that helpseekers are competent or

capable of being competent, and when provided with

opportunities (i.e., enabling experiences) requiring

competency. they will be able to deal effectively with

problems as well as attain desired aspirations.

Effective helpgiving also focuses on promotion of

growth-producing behaviors rather than treatment of

problems or prevention of negative outcomes. EmphaSis

is placed on enhancing and strengthening individual

and family functioning by fostering the acquisition of

prosocial. self-sustaining, self-efficacious, and other

.adaptive behaviors. Helpseekers are encouraged to play a

major role in deciding what is important to them, what

options they will choose to achieve goals. and what

actions they will take in carrying out intervention plans.

Effective helpgiving also views helpseekers as the

essential agents of change: the helpgiver's roles are to

support. encourage, and create opportunities for

helpseekers to become competent. Helpgivers do not

mobilize resources on behalf of helpseekers: instead they

create opportunities fo- helpseekers to acquire

competencies for mobilizing resources and supports

necessary to cope, adapt, and grow in response to life's

many challenges. Furthermore, effective helpgivers are

positive toward the people they help, see the strengths of

helpseekers. and assist helpseekers to see their potential

and capabilities. These interactions take place in a

cooperative, partnership approach that emphasizes joint

responsibility between the helpseeker and helpgiver. The

goal of effective helpgiving is to make helpseekers better

able to deal effectively with future problems, needs, and

aspirationsnot to make them problem- or trouble-free.

Con BoRAI ION \ PARI NER.HIN

Family support program scholars generally agree that

the relationships between practitioners and parents
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should be characterized hv collaboration and shared

decision-making (Kagan and Shel ley. 1987; Weiss, 1990).

Collaborative relationships or interchangeable

partnerships explicitly aim to alter the traditional
balance of power in practitionerparent/ fatnily relations

(Dunst, Trivette, Hamby, and Johanson, 1994). As noted by

Powell (1989), "A review of the [human services] program

literature suggests a trend toward collaboration, equal

relations between parents and program staff wherein the

flow of influences is reciprocal" (p.91). The importance of

partnerships as part of family support program activities

was stated in the following way by Weissbourd (1987b):

The carefully designed partnership that emerges

among staff members as well as between staff and

participants in family support programs represents a

complete restructuring of staff roles and relationships

with participants. The intentional overlapping of staff

and participant roles and the emphasis on cooperative

relationships among staff make the resulting team far
greater than the sum of the parts. (p. 259)

In a study recently completed by Dunst, Johanson.

Rounds, Trivette, and Hamby (1992), a remarkable degree

of congruence was found in terms of what parents and

professionals identified as the key characteristics of

collaboration and partnerships. These characteristics

included trust, respect, open communication, honesty,

active listening, flexibility, caring, information sharing,

and support. What appeared to operationally

differentiate these characteristics from other kinds of

relationships were the operatives mutual and reciprocity.

In the largest majority of cases, study participants

emphasized the fact that mutual trust, mutual respect,

and other mutual attributes transtormed interpersonal

transactions into part nerships, and that reciprocity

between parents and professionals was a condition that

promoted collaboration in ways that were mutually

empowering.
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FAMI1Y-DIRECTED PRACTICES

According to Veissbourd (1990), family support

program activities "are designed lin collaboration] with

parents to meet their expressed needs" for supports and

resources (p.73). Programs that base practices on family-

identified needs and desires are described as family-

directed (or consumer-driven) program practices (Dunst.

Trivette, and Thompson, 1990). These kinds of practices

assume that families, given the necessary information,

guidance, and advice can and do make informed,

intelligent choices. Focusing on family-identified instead

of professionally identified needs in program practices

recognizes each family's rightful role in deciding what is

most important and in the best interest of the family

unit and its members (Hobbs et al., 1984). According to

Hobbs (1975), "The foresighted [practitioner] knows that

it is the parent who truly bears the responsibility for the

child, and that the parent cannot be replaced by episodic

professional service" (pp. 228-229).

One aspect of family-directed practices that deserves

special comment is the fact that such practices are

responsive to the broad-based needs and desires of

program participants. In some cases, this directive means

that family support programs provide supports and

resources directly to families: in other instances, it means

linking families with supports and resources in their

commun it ies. Advocates of tamilv-directed practices do

not assert, as some critics have contended, that such

practices mean "being everything to everybody" They do

assert that practitioners never dismiss what families voice

as their concerns and aspirations. Dismissing what

families consider important is inconsistent with effective

helpgiving practices.

FAMILY GOVERNANCE

Family involvement at all levels of program

operations constitutes a practice that places families in

pivotal roles as part of their participation in family

support programs. This kind of parent part icipat ion has
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been referred to a, famil\ i rnance. In t he broadest

sense, it means efforts to influence the policiesand

practices of family support programs.

Although governance is generally limited to activities

involving participation on governing hoards, the term is

applicable to a variety of activities that provide families

with opportunities to influence the scope, direction, and

focus of program practices. Figure 4 shows one way of

operationali zing family governance practices based upon

the number or percentage of families engaged in

different kinds of governance activities. At the bottom

of the pyramid is family-directed practices, which

involve nearly all families participating in a family

support program. As such. family-directed practices may

be considered a special case of family governance. At the

top of the pyramid is a much smaller percentage of

families who are members of a family support program's

governing board. In between, there are any number of

governance-related activities (e.g., advisory boards and

peer support groups) that involve differing percentages

of program participants. In general, as governance

activities involve a smaller percentage of families, these

particular participants assume increased responsibility

for representing the "collective voice" of all families

involved in the family support program.

REsol'RCE-BASED PRACTICES

A basic premise of family support programs is that

program participants benefit from on array of

community suppcirts and resources. This premise

t ranslat es into practices that involve the provision and

mobilization of a broad range of informal and formal

community resources as a primary focus of family

support program activities. As noted by Weiss and facobs

(1988h), family support programs "develop innovative

and multilateral [as opposed to exclusively professional)

approaches to service delivery through such means as

peer support, creative use of volunteers and

pa raprotessionals, and the promotion of informal
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Framework for depicting different tvrcs and degree,; of family
governance in family support programs.
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networks" (p. xxi).

A resource-based approach to meeting family needs

employs practices that "look toward" a broad range of

community people, groups, organizations, and programs

as sources of support. These sources include but are not

limited to family members, relatives, friends, neighbors,

day-care centers, neighborhood and community

organizations, churches and synagogues, recreation

centers and YMCAs, family support programs, hospitals

and community health centers, public health and social

services departments, an i early intervention and human

services programs. In resource-based approaches to

human services delivery% any and all potential sources of

community support are seen as viable options for

meeting child and family needs. In addition, resource-

based practices recogni e the value of the different kinds

of supports (and services) that these various people and

groups might provide to community members.

including participants of family support programs. These

support and services include hut are not limited to

emotional and psvchological support for parenting

issues and concerns, guidance and feedback about

finding a joh or finishing school, information on
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pregnancy care. reassurance about "doing a g lod job" as a

parent, instrumental assistance (such as child care), and

material aid (such as loaning a high chair to a family).

Resource-based program practices are best reflected by

activities that view solutions to problems and efforts at

meeting family-identified needs in terms of the talents

and capabilities of a wide variety of community people

and organizations.

PEER SUPPORT

The value of peer support and the importance of

creating opportunitiesboth formal and informalfor
program participants to interact with each other

constitute an important practice of many family

support programs. Peer support is viewed by some

scholars as a resource so important to some families that

it deserves to be considered a separate "best practice"

feature of family support programs (Weissbourd.1987a,

1990).

Peer support "entails providing situations in which

families can share common concerns, either on an

informal basis or in discussion groups" (Kagan and

Shelley,1987). Such support recognizes and acknowledges

that program participants have "valued" personal

resources and that these strengths can be of benefit to

other families. Thus, program activities that create

opportunities for exchanges between and interactions

among program participants (when appropriate and

desired) can serve the important function of promoting

the flow of resources to and from families. According to

Weiss (1987), 'Analysis of the experience of [peer support]

groups suggests that flexibilityopportunities for

parents to shape the agenda and to deal with problems in

individual and unstructured ways ... contributes to the

popularity and perhaps effectiveness of these groups" (p.

148). Powell and Eisenstadt (1988) found, for example.

that "informal kitchen talk," which occurred during

breaks from more formal group discussion time, proved

valuable as a mechanism for exchange of ideas,

information, and advice.

Peer support is described as having both informal and

formal elements, and it has taken on different forms in

different programs. Its formal manifestations include but

are not limited to the activities of self-help groups

(Weissbourd,1987a), parent-to-i rent support groups

(Pizzo,1987), and parent discussion groups (Wandersman,

1987). Activities and efforts chat provide informal

opportunities for program participants to intermingle

and provide or receive support constitute the kinds of

participatory experiences that were described earlier as

conditions that contributed to empowering

consequences. The promotion of peer support, therefore,

would seem a goal worthy of attention by family support

programs.

BUILDING COMML NITY CAPACITY

Weiss (1987). in describing the relationship between

family support programs, program participants, and the

community at large. noted:

In addition to working with the family, [family

support] programs now increasingly emphasize the

importance of creating and reinforcing links between

families and external sources of support, both formal

(e.g., local social and health services) and informal (e.g..

opportunities to meet neighbors and utilization of

natural helpers in programs). (p.139)

This assertion is consistent with program practices that

emphasize identification of family needs, location of

informal and forn ,1 community resources for meeting

those needs, and assistance in helping families use

existing capabilities as well as learn new skills necessary

for mobilizing and procuring community resources

(Dunst, Trivette. and Dea1,1988,1994: Hobbs et al..1984).

Hobbs et al. (1984) described these connections as the

linkage function of efforts to support and strengthen

family funcrionin. Building linkages between families
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and ot her commu nit V resources is an important "hest

practice" of family support programs.

In addition to program practices that strengthen

linkage functions. a number of family support program

scholars have recently contended that these programs

must improve liaison functions between the

community and the family support programs (Weiss.

087: eissbourd.1990). This contention entails efforts

t hat recognize and build on the strengths of community

people and groups (Kretzmann and McKnight, lq93). It

also include; program development activities and

practices that result in family support programs being

viewed as viral resources to the community in general

and families in particular. Family support programs

therefore employ practices that intentionally lead to

programs being assimilated into the "community life" of

the families served by these pi ograms (Weissbourd, lo()01.

More recently, Weissbourd (l)94) called for increased

use of community building strategies hv family support

programs for mobilizing existing community resources

and creating new resources. Accordingly "the intent is to

extend well beyond the initial goal of establishing

linkages and to work instead to build a comprehensive

communit v of support for parents" (Weissbourd.1994. p.

40).

STRENGTHS-BASED PRAcTicEs

Family support program practices that build upon

family strengths rather than focus on weaknesses and

that promote and enhance individual and family

strengths as the major emphasis of all program activities

represent a preeminent "best practice" (Weissbourd.1900:

Weissbourd and Kagan, 1089: Zigler.1086; Zigler and

Berman, 1083: Zigler and Black,1%0). Because family

support program scholars and builders herald strengt hs-

based practices as one of the most important

characteristics of those programs. this topic deserves to be

listed separately even though it has been described as

part ot a n umlwr 01 other best pract Ii e indicatoi

Strengths-based practices have a number or key

features and elements. First, they include explicit

recognition "that every parent has strengths ranging

from interpersonal skills to cognitive or physical

capability" (Zigler and Black.1080. pp. l0-11). Second.

strengths-based practices place primary emphasis on

acknowledging these strengths, especially in terms of

how family units and individual family members utilize

knowledge and skills in an adaptive manner. Third, and

perhaps most critical, fat oily support program practices

are concerned with the development and utilization of

enabling experiences that create opport 'nities for

families to use and strengthen existing capabilities. as

w ell as learn new -kills in ways that support and

strengthen family functioning. Weissbourd and Kagan

(1989) described the strengths-based approach:

[This] approach has both heuristic and ideological

appeal, primarily because it counters so many. of the

assumptions that have characterized services to low-

income children and families. Family support

challenges the myt h that lack of income is

synonymous with lack of family integrity or strength.

It contests the notion that "healthy" families do not

need support. while "sick" families unable to care for

themselves are dependent upon support. Building on

optimalism. which is a well-family model, family

support encourages all to seek and give support. In so

doing, it has dispelled the belief that support is only

for those at high risk and has opened the door for

many Americans to solicit and give assistance without

fear of judgment or stigmat izat ion. (1. 26)

CtLTt st:N,,m". PR NcTi('r,,

The use ot culturally sensitive and relevant practices

as part ot all family support program activities is now

recognized as a nece;sarY condition for effectively

working wit h families t rom diverse et hnk, racial. and

religious bak kgrounds A, noted by Wrkshourd von).

F A MILI RE R CE. COALITION



family support program activities should be "planned to

assure their relevance and sensitivity to the culture and

values of the families served" (p. 73). This suggestion poses

a number of challenges to family support program

builder and practitioners because the "existing research

literature contains little information about appropriate

methods of parent education and support for cultural

and linguistic minority populations" (Powell,1989, p.17).

Recently, however, there has been a surge in the number

of descriptions that constitute culturally sensitive and
relevant practices for working with families having

different cultural roots (1:. nch and Hanson,1992).

Family support program practices that are culturally

relevant (Weissbourd,1990) include but are not limited

to efforts that are sensitive and responsive to the beliefs,

values, and traditions of people from diverse

backgrounds; the inclusion of activities that affirm

children's and families' roots; and the strengthening of

culturally competent aspects of diversity. Culturally

sensitive practices are ones that are conducted in the

context of a family's personal and community value and

belief systems; they involve practices that match how

members of a family's "community" would ordinarily

address concerns and desires. More practically, "positive

program practices that contribute to cultural sensitivity

.. [include such elements as] ... use of paraprofessionals

rom the community, bilingual staffing, and parental

participation in policy and decision making" (Williams,

1987, p.295). Above all, culturally sensitive practices treat

all families with dignity and respect in nonjudgmental

ways.

Program practices that affirm cultural diversity

include but are not limited to efforts that honor and

celebrate ethnic holidays and traditions, acknowledge

the contributions of cultural traditions to society in

general and the community more specifically, and

otherwise reinforce cultural competence. In a study of

cultural diversity in early child care and education

programs. Chang and Sakai (1993) found that programs

affirming the cultural roots of children not only

included culturally diverse learning activities as part of

curriculat experiences for the children but also provided

"children, parents, and caregivers an invaluable chance to

learn about and benefit from the strengths of each

oti ter's cultures and language" (p. 65).

Cultural competence is strengthened by family

suj ,port programs wnen practices promote and enhance

behaviors and beliefs that are considered important by

the culture of the families being served. This, of course,

means that the strengths of families will differ culture by

culture, and it necessitates that culturally diverse people

themselves define what constitutes culturally

competent behavior. Therefore. family support program

staff must take the time to understand how competence

is defined by culturally diverse people. The success of

family support programs is based in part on whether

program practice-, have strengthened cultural

competence.

SUMMARY

Collectively, the ten "best practices" described in this

section constitute the day-to-day actions and program

activities that contribute to t he attainment of t he aim,

of family support programs. The particular program

characteristics enumerated are not necessarily the only

k inds of practices that are consistent with the key

features of the other three program parameters, but they

are ones most often, found in descriptions of family

support programs. The manner in which these practices

become particularized will and should differ in relation

to the family, community, and program factors and

considerations, which are descrihal next.
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TEM a frarneworti for Categorizing

Fong Support Proms

The focus of the discussions and description: in the

preceding chapters of this monograph was on the

commonalities of family suppo t programs; such

common features include the characteristics that

operationally define the key elements of these programs

and the manner in which they differ from the

characteristics of traditional human services programs.

Yet a number of scholars have noted that considerable

diversity exists in the kinds of efforts that legitimately

belong to the universe of family support programs. This

diversity is described next.

As noted by both Powell (1993) and Weiss (1987),

human services programs in general and family :>upport

programs in particular vary according to a numberof

key dimensions, including but not limited to program

goals, funding sources and amounts. host agency.

program duration and intensity, staffing patterns, staff

characteristics, number and types of "services: program

mechanisms for delivery or mobilization of supports and

resources, and program setting. The particular

dimensions along which family support progran.s differ

are briefly described next to capture the nature of the

diversity of these programs. Following this description, a

framework that combines these characteristics with

those that are common to family support programs is

offered as one way of furthering the understanding of

the universe and meaning of family support programs.

Dimensions of Diversit4

eiss (1987; Weiss and Jacobs, l988b) has provided the

most complete list of dimensions along which family

support programs differ (see also Powell. l993; eissbourd

and Kagan,1989). According to Weiss (1987), "Diversity is

one of the chief characteristics of these programs" (p.141).

She ako noted, "One of the principle st rengt hs of t he

Es

larger family support movement k the recognition that

just as there is no one type of American family, there can

be no one type of universally effective family support ...

program" (Weiss and Jacobs.1988b, pp. xxiii-xxiv). More

than a dozen dimensions or characteristics contribute to

the diversity of these programs.

PROGRAM TYPES

Kagan and Shelley (1987) proposed eight major types

of family support programs as an "initial categorization

scheme that might help solidify our understanding of

family support" (p.15). The program types include

prenatal and infant; child abuse and neglect prevention;

early childhood intervention; parent education and

support; home-school linkage; early intervention and

support programs for children with disabilities and their

families: family-oriented day care: and neighborhood-

based, mutual-help, and informal support. Levine (1988)

described ten program types that encompass diverse

kinds of programs: parent resource and education:

neighborhood/community-based family support;

prenatal. infant, and toddler; home-based; school-based;

child care and early childhood; workplace programs;

child abuse and neglect prevention; advocacy and

support; and programs for families with special needs.

Both of these lists illustrate that the types of programs

belonging to the universe of family support programs

vary considerably. Diversity is amplified by the fact that

some programs include multiple types of services and

activities.

PROGRAM All'IcEs

Family support programs a ko differ considerably in

terms of their auspices. Some programs are operated by

federal programs while ei hers are operated by state and

local governments. Some are found under the aegis of

United Way and other community agencies while others

are operated as freestanding, not-tor-profit enterprises. A

considerable number of programs have multiple
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program sponsorship, and in recent years, an increasing

number of programs have operated under the aegis of

private-public partnerships.

FUNDING SOURCES AND AMOI 'NTS

Family support programs often differ in terms of their

funding sources and amounts, which are closely linked

to program auspices. Funding for programs or

components of programs may come from any of the

following sources separately or in combination: federal

government, state government, local governments,

community chests (e.g.. United Way). foundations.

donations, and fund-raising.

HOST PROGRAMS AND AGENCIES

The particular kinds of programs that assume or are

assigned responsibility for operating family support

programs differ considerably by community. Family

support programs are now found in schools, Head Start

programs, churches, hospitals, early intervention

programs, community action programs, and YMCAs and

YWCAs, as well as other community programs. They are

increasingly found as part of mental health programs,

child welfare associations, and other publicly operated

agencies.

PROGRAM GOALS

Although all family support programs aim to support

and strengthen family functioning, program-specific

goals often differ considei ably. Some programs place

primary emphasis on child outcomes, whereas other

programs have goals that are directed at family outcomes

as well, and some on family outcomes in their own right.

This difference in goals in turn often leads to different

kinds of activities for achieving stated intentions.

PROGRAM CONTF N I AND FOCUS

The content and focus of family support programs

vary considerably by program and are generally linked to

differences in program goals and philoophy. Programs

that focus primarily on child outcomes often have a

program content that is limited to activities that

emphasize child learning or parent-child relationships,

whereas programs that have broader based family and

community goals often include activities that attend to

the broader ecology of family functioning.

PROGRAM ACTIVITIES

The program activities crafted by family support

programs usually include diverse kinds of supports and

resources. Weissbourd and Kagan (1989) noted:

[Family support programs] usually include one or

more of the following: (a) parent education and

support groups; (b) parent-child joint activities that

focus on child development and promote healthy

family relationships; (c) a drop-in center, which offers

unstructured time for families to be with other
families and with program staff on an informal basis;

(d) child care while parents are engaged in other

activities offered by the family resource program; (e)

information and referral to other services in the

community. including child care, health care,

nutrition programs. and counseling: (f) home visits,

generally designed to introduce hard-to-reach families

to family support programs; and (g) health and

nutrition education for parents, and developmental

checks or health screening for infants and children. (p.

21)

Many programs are comprehensive and include multiple

kinds of activities, while others provide specific forms of

assistance (e.g.. information and referral).

PROGRAM SETTING

The provision or mobilization of resources to family

support program participants occurs in many different

kinds of settings. These settings include but are not

4 2
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limited to the homes of program participants, program

centers, schook. recreation centers, community centers.

prisons, and churches or synagogues.

PRCX;RAM Di RAI ION AND iNTENsITY

The various kinds of activities that are offered by

family support programs vary in terms of their duration

and intensit y This variance includes but is not limited

u length of particular "parenting sessions," frequency of

occurrence of activities, length of program, duration of

activities, and intensity of the provision of program

resources.

pito"si
Family support programs vary on a continuum t rom

those that operate in a single site or location to those that

are multi-site programs. Some programs serve small

numbers of families, while others might have

enrollments exceeding 200 or more program

participants.

STAFF ClIARACTERISTICS

amily support programs often differ in term; of staff

characteristics and staffing patterns. Some programs are

run by professionals. others by program participants

themselves, and still others by volunteers or

paraprofessionals. Many use a combination of

professionals, paraprofessionals. volunteers, and program

participants for operating the program as a whole or

selected components of it.

PARTR HAN f CHARACTERNTICS

Many family support programs. although available to

all or most families in the communities in which they

are located, often "target" particular populations or

groups of families. These target groups include but are

not limited to pregnant teenagers and teen moms. older

pregnant women, incarcerated parent s, substance-

abusine. parent \ families from poor hackurounds,

migrant families, divorced parents, and parents of

children with disabilities or special health-care needs. In

add izion. program participants often differ in terms of

socioeconomic status, cultural and et hnic diversity,

marital status, and other background characteristics.

Blending Program Commonalities and Diversitri

The strengths of family supporr programs derive from

both their common and diverse dimensions. The

common characteristics of these programs, on the one

hand. constitute those elements that define the meaning

of family support: on the other hand, these

characteristics are the features that distinguish these

endeavors from other kinds of human services programs.

The differences among programs, in principle, define the

variations that are possible with regard to how the goals

of family support programs might be stared and

achieved. Table 5 enumerates both the common and the

diverse dimensions of family support programs. This way

of cataloging similarities and differences suggests an

expanded framework for categorizing family support

programs.

Most descriptions of the key characteristics of family

support programs have tended to focus separately on

either similarities or differences in these programs but

have not generally considered both simultaneously (see

Powell,1993, for an exception). Moreover, attempts to

categorize family support programs have focused almost

entirely on dimensions of diversity, under the

assumption that the common characteristics of these

programs are equally present in different kinds of

programs.

Although family support programs are linked and

bonded by similar premises, principles, paradigms, and

practices. no two programs would be expected to be

equally characterized by precisely the "same degree" of

adoption and adherence to the elements of these

program parameters. For example, family support

programs most likely would dil ler in terms of t he

4 3
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Table 5, -Major Dimensions of Family Support Programs

Common Dimensions

I. Premises

1. Ecological Orientation

2. Community Context

3. Value of Social Support

4. Developmental Perspective of Parenting

5. Affirmation of Cultural Diversity and Promotion of
Cultural Competence

II. Principles

1. Enhancing a Sense of Community

2. Mobilizing Resources and Supports

3. Shared Responsibility and Collaboration

4. Protecting Family Integrity

5. Strengthening Family Functioning

6. Adopting Proactive Program Practices

III. Paradigms

1. Promotion

2. Empowerment

3. Strengths-Based

4. Resource-Based

5. Family-Centered

IV Practices

1. Flexible. Responsive. and Individualized Practices

2. Competency-Enhancing Helpgiving Practices

3. Parent-Practitioner Collaboration

4. Family-Directed Practices

5. Family Governance

6. Resource-Based Practices

7. Peer Support

8. Building Community Capacity

q. Strengths-Based Practices

10. Culturally Sensitive Practices

Diverse Dimensions

I. Program Types (e.g.. prenatal vs. early childhood)

11. Program Auspices (e.g., public vs. private)

111. Funding Sources and Amounts (e.g., state
government vs. foundation)

IV. Host Programs and Agencies (e.g., community action
program vs. public school)

V Program Goals (e.g., child vs. family)

VI. Program Content and Focus (e.g., parent-child
relationships vs. community mobilization)

VII. Program Activities (e.g., child vs. parenting groups)

VIII. Program Setting (e.g., home- vs. center-based)

IX. Program Duration and Intensity (e.g., weekly vs.
monthly parent contacts)

X. Program Size (e.g.. single site vs. multiple sites)

Xl. Staff Characteristics (e.g., paid professional staff vs.
volunteers)

X11. Participant Characteristics (e.g.. teenage moms vs.
migrant families)
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particular family support principles adopted as guiding

beliefs. Consequently. family support programs would be

expected to differ along dimensions of commonality, in

addition to differing in terms of dimensions of diversity

These conditions suggest a need to consider both

common and diverse dimensions as part of developing a

way of categorizing family support programs that is as

complete as possible. Therefore, just as one would like a

"comprehensive source of information that indicates the

distribution of programs along dimensions" of diversity

(Weiss, 1987. p.141), one would also like as complete a

description of the particular program parameter features

upon which programs seem to differ as well. Moreover.

one would like information on the combination of both

sets of features enumerated in Table 5. Blending common

and diverse dimensions as part of categorizing family

support programs would paint a more complete picture

of the landscape of these programs. The values and

potential yield of this kind of blending were recently
demonstrated by Powell (1993) in a review and analysis of

home visiting programs.

IMPLICATIONS FOR PROGRAM EVALUATION

The implications of the blended dimensions

framework may be taken one step further and briefly

discussed in terms of efforts to evaluate family support

programs. Descriptions of family support programs with

regard to variations in common and diverse dimensions

"lead to the obvious question of whether some
[combination] of approaches are more effective than

others in achieving positive results" (Powell, 1993, p. 36).

These kinds of questions are a central feature of second-

generation research (Guralnick, 1991,1993, in preparation)

39

Common Dimensions

Figure 5. Framework for examining the relationships between and
effects of common and diverse dimensions of family support programs
and child. family, and community outcomes.

that aims to identify the child characteristics, family

characteristics, and program features that interact to

optimize child, parent, and family outcomes.

Figure 5 shows a simple scheme for displaying how

one might proceed with asking and answering questions

about efficacy and differential effectiveness. Do

promotion models produce like or unlike results among

families differing in the settings in which they are

served? Do programs that differ in terms of guiding

beliefs and program activities produce similar or

dissimilar results? Are programs that differ in terms of

culturally sensitive practices likely to have differential

impacts depending upon the focus of program activities?

The framework for blending common and diverse

features provides at least some guidance in structuring

efforts to answer these kinds of questions. Its use for

evaluative purposes would therefore seem highly

indicated.

45
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Summar(' and Conclusions

The major purpose of this monograph was to

enumerate the key features and characteristics of family

support brograms using a program parameters

framework (Dunst, Johanson, Trivette, and Hamby, 1991;

Dunst, Trivette, Starnes et al. 1993; Weissbourd.1990) that

describes human services programs in general and family

support programs more specifically in terms of their

premises, principles, paradigms, and practices. The

program parameters that are considered the key

elements of family support were found to be internally

consistent, yet they differed considerably from those

parameters typically found in traditional human

services programs. More specifically.the review and

integration of the literature about the aims of family

support programs and the defining characteristics of

these programs indicated that ten kinds of family

support practices can be derived from a number of

interrelated propositions, beliefs, and models

increasingly recognized as the underpinnings of family

support.

Weissbourd (1994) recently asked whether family

support is a program with specific characteristics, a set of

principles applicable to different kinds of human

services programs, a particular approach to working with

families, or all three. In t he introduction to this

monograph, a number of definitional considerations

were raised about the meaning of family support, and

the differentiation between the terms support, program,

and practico. The failure to adequately define these terms

has contributed to confusion about the defining

characteristics of family support and the inability to

answer the kinds of questions posed by Weissbourd

(1994). In addition, problems arise when one poses the

inevitable question: How many premises, principles,

paradigms, and practices must be adopted before one can

buy membership into the family support program club?

Confusion is amplified by t he fact t hat tarni ly support

40

is a term now used to describe a wide range of initiatives

in a number of human services fields and arenas,

including but not limited to the Family Resource

Coalition (Weissbourd, 1987a), state governments

(Harvard Family Research Project, 1992a, 1992b; Weiss,

1989), health care (Brewer et al.,1989), early intervention

(McGonigel, 1991), developmental disabilities (Center on

Human Policy, 1986; Knoll et al., 1990; Taylor et al., 1989),

mental health (Federation of Families for Children's

Mental Health,1992; Stroul and Friedman.1986). child

welfare (Child Welfare League,1989), social services

(Hutchinson and Nelson, 1985), and education (Bowman,

1994). Each of these fields as well as other "family support

movements" (Dunst and Trivette, 1994; Dunst, Trivette,

Starnes. et. al.199.3; Kinney et al., 1994) pose additional

questions about whether certain program elements and

features are sufficient but not necessary or are necessary

conditions before a particular human services initiative

is generally agreed to be "in the club."

The resolution and answers to the various problems

and questions are partly achieved by the contents of this

monograph. The author concludes that it is both more

appropriate and productive to focus on family support

practices and not a family support program as the unit of

analysis in determining whether the policies, procedures.

and activities of am. kind of human services itlitiative

are familv-supportive. Thus. regardless of the type of

human services agency, the legislative bases or history,

and the funding sources of a program. all efforts to

develop new programs or reorient existing programs in

ways consistent with the various themes described in

this monograph must be grounded in practice, not

theory. Indeed, the family support practices described in

this monograph, as well as their underpinnings (i.e..

premises, principles, and paradigms). can and should be

used as benchmarks for judging whether policies and

program act ivit ies are truly family-supportive. Using the

monograph in this way should prove valuable as a means

for improving the quality of family support initiatives.

4 6
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Kagan 004) recently enumerated a set ot guidelines

tor defining "quality" in family support Four of those

guidelines mirror the ideas presented in this monograph:

Any definition of quality in family support must he

fifmlY grounded in the principles developed tw the

field and must be sufficiently flexible to

accommodate changes in them.

The definition of quality in family support will

resemble and build upon definitions from other fields

but will of necessity be unique to family support.

The definition of quality in family support must be

rooted in the field, reflecting its best practices: and

simultaneously, it must he ahead of the field.

anticipating next-stage vistas and possibilities for

family support.

The detinition of quality in family support must he

conceptualized to be theoretically (hut not necessarily

empirically) grounded, as well as sufficiently practical

to guide field-based quality-enhancement efforts. (pp.

378- 38 3)

Although these assertions parallel the major themes

constituting the content of this monograph. they "push"

t he field one step further hy explicitly considering the

meaning of quality:they not only sugge4 hut also

demand an operaiional definition of quality. However, as

caw ioned 11% Kagan (1004). "G iven the diversity of

opinion on what constitutes quality, any attempt by a

single individual to define quality in tamilv support is

both dangerous and premature" (p. 37) Whether the

contents of t his monograph deserve to he judged in this

way will he let t to the discernment of the reader. An

assertion strongly held hy this author. however. is t hat

11111st to a large degree he defined and measured

in terms of w het her talni Iv support pract ices produce

better outcomes compared to ot her t pes of human

services initiatives, and under what conditions positive

outcomes are maximized. According to Powell (1994).

"The development and expansion of family support

programs have far outpaced the availability of research

information on program implementation and

et fectiveness" (p. 441). Without empirical evidence

demonstrating effectiveness, family support runs the risk

of becoming another fad that loses favor (and political

and financial support) as some other human services'

"innovation" or "promising lead" appears over the

horizon. At this time, the empirical base demonstrating

the effectiveness and efficiency of contemp,miry family

support programs is meager at best, and the time has

come to conduct the kinds of studies necessary to

support or refute the contentions that family support

programs and practices can deliver on their promise (see

Powell. 1987, 1994 for accounts of the current status of

evaluative efforts in family support).

The need for outcome data is heightened by the fact

that as more and more "players" enter the family support

arena, quality is likely to become watered down and the

probability of delivering on the promise will diminish

considerably (Kagan and Shelley, 1987). As innovations are

infused into general pract ice. "t reatment fidelity" is often

compromised; this compromise in turn is likely to

produce less dramatic effects or gains (Caffarella et al.,

1982; Chatman, 1986; Cuban, FM; Hall and Loucks, 1977;

Hauser. 10S2; Link and Tassey, 1988; Wolery, 1094). Such

conditions can turn enthusiasm into discouragement.

Moreover, when innovations are first introduced, in

accordance with the Family Preservation and Support

Services Program Act of 1903 and many state initiatives.

practitioner responses varying from "we have always

done it that way" to "this won't work with the kinds of

families we serve" can hinder eftbrts to reorient policy

and reconfigure practices; in the worse-case scenario,

such responses can result in a considerable amount of

resist ance to a "new way ot doing business" Thus, even it*
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ample evidence were available documenting the

ef f ectiveness and efficiency of family support, this

evidence is no guarantee that large-scale attempts to

reorient and reconfigure policy and practice will be done

at the same degree of precision or with the same degree

of conviction that is often found among family support

pioneers.

In conclusion, transforming human services policies

and practices in ways described in this monograph is

often a difficult task. Part of this difficulty has been the

lack of better descriptions of the operational

characteristics of family support program practices.

Operational definitions are a necessary though

insufficient condition for establishing policy and

translating this policy into practice that is consistent

with the aims of family support programs. The contents

of this monograph and the thoughts and perspectives

described hopefully will assist others interested in

building family support programs and crafting practices

in ways to "put-into-motion" the types of policy

reorientation described by Kagan and Shelley (1987). As

noted by Hobbs et al. (1984), reorienting program policies

and practices is in the best interest of the present and

future generations of children and families to the extent

that these efforts support and strengthen families. The

contents of this monograph provide one particular
metaframework for structuring efforts to achieve

this goal.
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Endnotes

The terms human services mitiata es and human sert ices

programs are used interchangeably and broadly
throughout this monograph to refer to public and
private social service, educational, health, and other
kinds of programs and organizations working with
families and their children.

The term tradaumal is used in a comparative sense to
refer to the particular kinds of human services programs
and practices that are increasingly criticized as
weakening families and family functioning, and which
family support program advocates argue ought to be
replaced by family support practices.

The term cultural competenceis used in this monograph
in two different but related ways to refer to the
knowledge, skills, customs, values, beliefs, and practices
that culturally diverse people consider their strengths.
and the acknowledgement and affirmation of these
competencies by practitioners.

Although the terms helpgiver lpseeker seem

inconsistent with terminology ordinarily found in the
family support program literature, the terms are
nonetheless retained here because they differentiate
practitioners from the people with whom they have
helpgiving relationships.
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From Dunst,1990

Checklists for Assessing Ninth! Support Program

NUBS and Pfactices

CHECKLIST FOR ENHANCING A SENSE OF COMMUNITY

Policies and practices are valued when they encourage productive interactions between the

family and other community members. especially when they enhance interdependencies and

mutually beneficial social exchanges between the family and community members. Policies

and practices also are'valued when they promote a sense of belonging, and establish the types

of social ties that bring people together based upon their commonalities rather than

individual differences.

Does the policy or practice encourage the integration of the family and its members into

the mainstream of all aspects of the community?

a Does the policy or practice emphasize the common needs of all people rather than base

interventional a -dons only on individual differences?

Does the policy or practice encourage the development of interdependencies between the

members of the community and the family unit?

Does the policy or practice promote community coherence and solidarity based upon

shared values, common needs, and agreed-upon goals?

_1 Does the policy or practice improve the community liaison and linkage capacities of

families as part of their efforts to procure needed resources?

If checked. can you provide recent examples?
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CHECKLIST FOR MOBILIZING RESOURCES AND SUPPORTS

Policies and practices are valued when they build and strengthen the social support

networks of fz.milies in ways that allow families to have the time, energy, knowledge, and

resources to carry out family functions, particularly parenting responsibilities. Policies and

practices also are valued when they strengthen informal support networks as primary sources

for meeting family needs, and when they promote the flow of resources in ways that are

flexible and responsive to the changing needs of families.

:.1 Is the policy or practice responsive to the broadly-based needs of both the family as a whole

and the individual family members?

J Does the policy or practice promote the flow of resources to the family as the unit of

intervention?

'.11 Does the pokicy or practice encourage the flow of resources to the family in ways that are

flexible, individualized, and responsive to the changing needs of the family?

v.-) Does the policy or practice promote a healthy balance between the use of informal and

formal supports and resources for meeting family needs?

J Does the policy or practice place primary emphasis upon strenizthenint4 informal family

and community support systems as a wav ot promoting the flow or resources to meet

family needs?

If checked, can you provide recent examples?
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CHECKLIST FOR PROMOTING

SHARED RESPONSIBILITY AND COLLABORATION

Policies and practices are valued when they encourage partnerships and collaboration

between families and both policvmakers and practitioners. Especially helpful are those policies

and practices that involve full disclosure of all pertinent information to families so that family

members can make informed decisions. Policies and practices also are valued when they

encourage families to be treated a equals in all aspects of needs identification and resource

mobilization.

'D Does the policy or practice presume that the family and individual family members are

competent. as well as have the capacity to become more competent. in mastering a broad

range of functions and tasks for meeting needs and mobilizing resources?

Does the policy or practice encourage professionals to assume a variety of nontraditional

roles and functions that enhance increased collaboration between families and

professionals?

_I Does the policy or practice promote the use of partnerships between families and

professionals as the primary context for identifying needs, mobilizing resources, and

strengthening family functioning?

.3 Does the policy or practice encourage give-and-take (reciprocity) between families and

professionals with regard to the exchange of information, skills, and ideas for meeting needs

and mobilizing resources?

Does the policy or practice promote mutual trust, honesty, respect, and open

communication between the family and professionals as part of collaborative endeavors?

If checked. can vou provide recent examples?
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CHECKLIST FOR PROTECTING FAMILY INTEGRITY

Policies and practices are valued when they are culturally sensitive, acknowledge and value

cultural diversity, accept and value the personal beliefs and desires of families, and protect the

family and its members from harm and intrusion. Policies and practices also are valued when

they promote the flow of resources in ways that enhance and maintain stable, healthy
relationships among family members, and when they lessen the likelihood of abuse and neglect

of individual family members.

Does the policy or practice support and encourage the development and maintenance of

healthy, stable relationships among family members?

Does the policy or practice encourage acceptance, valuing, and protection of a family's

personal and cultural values and beliefs?

11 Does the policy or practice minimize intrusion upon the family and its members by

"holders" of external resources needed by the family?

Does the policy or practice prevent the possibility of abuse or neglect by enhancing the flow

of resources and by promoting the acquisition of behavior that is incompatible with

maltreatment?. t

In cases where a family member must be removed from the home. does the policy or practice

specify efforts to mobilize the resources necessary for reunification?

If checked, can you provide recent examples?
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CHECKLIST FOR STRENGTHENING FAMILY FUNCTIONING

Policies and practices are valued when they operate according to enabling and empowering

principles, especially when they promote and enhance the capabilities of the family unit and

individual family members. Policies and practices also are valued when they build upon family

strengths as ways of promoting and enhancing family knowledge and skills necessary to

mobilize resources to meet needs.

:1 Does the policy or practice create opportunities for the family and its members to acquire

the knowledge, skills, and capacities necessary for rhem to become more capable and

competent?

Does the policy or practice identify and build on family strengths rather than correct

weaknesses as the primary way of supporting family functioning?

Does the policy or practice promote the capabilities of families in ways that permit them to

establish the types of interdependencies with personal social network members that

promote the flow of resources to meet needs?

Does the policy or practice maximize the family's control over the amount, timing, and

methods of provision of support. resources, or services?

Does the policy or practice encourage informed decision-making on the part of the family

through provision of information about options and their consequences?

If checked, can you provide recent examples?
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CHECKLIST FOR PROACTIVE PROGRAM PRACTICES

Policies and practices are valued when they encourage adoption of human service practices

that are family-centered and consumer-driven, especially those that move beyond treatment

and prevention models toward promotive approaches to intervention. Policies and practices

also are valued when they are holistic and promote the flow of resources to the entire family

unit.

Does the policy or practice encourage adoption of resource-based rather than service-based

intervention models and pracq.ces?

Does the policy or practice encourage adoption of a holistic family and community

orientation rather than adoption of a limited child-centered model?

7.) Does the policy or practice encourage a consumer-driven rather than a professional-driven

approach to needs identification and resource mobilization?

Does the policy or practice encourage adoption of promotion and enhancement models

over either prevention or treatment models as the primary basis for supporting and

strengthening family functioning?

Is the provision of resources and support community-based rather than delivered at

locations and in ways that remove the family and its members f rom the mainstream of

society?

If checked, can you provide recent examples?
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