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Abstract

This descriptive study included a systematic examination of provider and caregiver reflective
conversations during caregiver coaching sessions focused on embedded intervention. Transcribed
videos from 31| provider—caregiver dyads in two groups (Embedded Practices and Interventions
with Caregivers [EPIC] vs. business-as-usual [BAU]) were used for data collection, resulting in
a total of 93 transcripts across three different time points. Using methods of directed content
analysis, a coding scheme describing various components of shared reflection was developed
and used to code transcripts. Coding data were used to explore the rate per minute and
relative frequency of types, topics, and spontaneity of reflection. Although there were no
statistically significant differences in the frequency and rate of reflective versus nonreflective
conversational turns, there were group differences in the reflective topics and specific types of
reflective comments and questions posed by participants. Results from this study and others
can help the field further define reflection as a coaching strategy and consider the potential
utility of different reflective comment and question types to increase caregiver capacity to
embed interventions in home routines. Further research is recommended to explicate further
definitions and processes for reflection specific to caregiver coaching, including methods used
to code reflective conversations and evaluate how reflection impacts caregivers’ intervention
implementation.
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home visiting, Part C services, parent training, family collaboration and support, professional
development

Research on caregiver coaching in Part C early intervention (Individuals with Disabilities
Education Act; Public Law 108-446, 2004) has identified promising outcomes for providers’ use
of coaching strategies, caregivers’ implementation of embedded intervention with their children,
and developmental gains for children. Caregiver coaching is a relationship-based tool used by
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early intervention providers to collaborate with and guide caregivers as they work to meet their
child’s developmental needs; caregiver coaching focuses on family-identified priorities and
embedded interventions in everyday routines and activities (Friedman et al., 2012; Woods et al.,
2018). As Salisbury and colleagues (2018) noted, however, very few studies have examined the
process features of caregiver coaching. Most studies of caregiver coaching have focused on child
outcomes, early intervention provider coaching fidelity, caregiver intervention fidelity, and the
social validity of the coaching approach (e.g., McDulffie et al., 2013; Wainer & Ingersoll, 2015;
Wright & Kaiser, 2017). These variables are important for furthering and refining the use of
caregiver coaching, but researchers and providers need additional information about coaching
processes and the reciprocal interactions occurring between providers and caregivers. Because
coaching strategies have the prospect to affect bidirectional and reciprocal interactions between
providers and caregivers, this type of information will advance understandings about the extent
to which different coaching strategies are implemented by providers and how specific coaching
strategies affect provider and caregiver interactions.

Reflection and Its Use in Early Intervention Caregiver Coaching

One caregiver coaching strategy that supports reciprocal interactions between providers and
caregivers is reflection. Reflection is typically included in relationship-directed caregiver coach-
ing approaches (Kemp & Turnbull, 2014) and is defined as the review and assessment of an
experience, including one’s self-application of knowledge and practice (Bransford et al., 2000;
Friedman et al., 2012). Reflection is considered a metacognitive process, involving descriptions
of knowledge or experiences, acknowledgment of similar or different perspectives, generation of
potential actions or behaviors, and evaluations of how something worked or did not work
(Bransford et al., 2000; Friedman et al., 2012). Metacognitive skills, like reflection, involve
thinking about one’s own thinking and are dependent on one’s knowledge and experiences. As
Bransford and colleagues (2000) noted, “it is difficult to engage in self-regulation and reflection
in areas that one does not understand” (p. 98). This highlights the importance of collaborative
shared reflection between providers and caregivers to share one’s own thinking with another
through reflective conversations.

When caregivers are first learning intervention strategies and information related to their
child’s development, they may not be able to independently reflect on their knowledge and prac-
tices. They might need support from providers in reflecting on their application of new knowl-
edge and how they can modify their intervention strategy use across different routines and
settings not targeted during home visiting sessions (Bransford et al., 2000). As such, in early
intervention, reflection is described as useful for supporting caregivers’ implementation of
embedded intervention because it provides opportunities to (a) evaluate their use of intervention
strategies, (b) identify why a strategy did or did not work or how it can be changed to facilitate
improved outcomes, (c) acknowledge their perspectives related to the coaching session or child
outcomes, and (d) seek validation from the provider while reflecting on their actions or behaviors
(Brown & Woods, 2015; Moore et al., 2014; Rush & Shelden, 2020; Wright & Kaiser, 2017).
Opportunities for reflection are hypothesized to improve caregivers’ confidence and capacity to
implement interventions within and across everyday routines and activities while also supporting
the provider in enhancing their own coaching practices (Dunst & Trivette, 2009).

Despite the use of reflection in caregiver coaching approaches, it has not been well defined or
characterized in the early intervention caregiver coaching research literature to date (Lorio et al.,
2020). In a scoping review of 39 caregiver coaching articles, Lorio and colleagues (2020) found
16 of the 39 articles included reflection as a coaching strategy. Of these 16 articles, definitions of
reflection were limited and varied across articles. For example, not all articles described reflec-
tion as being conducted collaboratively, and the purpose of reflection varied from supporting
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caregiver practice (e.g., Brown & Woods, 2015) to reviewing the session (e.g., Rivard et al.,
2014). Some coaching approaches were noted to use more of a structured process to guide reflec-
tive conversations (e.g., Schertz et al., 2018; Wright & Kaiser, 2017) whereas others used a fluid
process, providing opportunities for reflection, as needed, to support caregiver learning and prac-
tice (e.g., Moore et al., 2014; Wetherby et al., 2018). In early intervention, reflection is often initi-
ated by providers through questions to guide caregivers in evaluating an experience, identifying
intervention issues and potential solutions, or discussing perspectives about intervention topics
(Douglas et al., 2020; Rush & Shelden, 2020). However, in the scoping review, seven articles
mentioned the use of questions to support reflection, but the specific questions posed were often
not reported (Lorio et al., 2020). Most articles described reflective questions as focusing on what
was working or what was challenging for the family (e.g., Moore et al., 2014; Schertz et al.,
2018). The resulting types of caregiver reflection, after questions were posed by providers, were
also not discussed. In general, the overall frequency, topics, and spontaneity of caregiver and
provider reflection during home visit sessions were unclear. The lack of details related to the
reflection process in early intervention makes replication of the reflection strategy difficult in
both practice and in research.

Reflection During Embedded Practices and Interventions With Caregivers (EPIC)

One caregiver coaching approach including opportunities for shared reflection between caregiv-
ers and providers is EPIC. EPIC was derived from Family Guided Routines Based Intervention
(FGRBI; Kashinath et al., 2006; Krick Osborn & Johnson, 2015; Windsor et al., 2019; Woods
et al., 2018) and includes professional development for providers to enhance coaching practices
with caregivers. EPIC focuses on supporting caregivers in implementing interventions with their
children within and across naturalistic routines through provider use of the SOOPR coaching
framework and the Five Question Process (5Q). The SOOPR coaching framework includes
Setting the stage (S), Observation and Opportunities for practice (OO), Problem-solving and
planning (P), and Reflection and review (R). The framework encourages providers to systemati-
cally use family-centered coaching practices throughout the home visit to (a) support family
members as decision makers, (b) embed interventions into everyday routines, (c¢) provide multi-
ple opportunities for caregiver practice with feedback, and (d) facilitate conversations with care-
givers to solve problems and reflect on intervention implementation (Woods et al., 2011, 2018).
The 5Q specifically guides providers and caregivers in having conversations about intervention
topics and helps caregivers learn, understand, and plan strategies for embedding learning oppor-
tunities with their children. The 5Q includes the following five questions: (a) WHAT are the
desired child outcomes; (b) WHY is this outcome a priority for the family and/or the child’s
overall development; (c) HOW will the outcome be targeted; (d) WHEN, WHERE, and with
WHOM will the outcome be targeted; and (e) IS IT WORKING (Woods et al., 2018)?

Both the SOOPR framework and the 5Q process in EPIC support providers and caregivers in
engaging in shared reflection during home visit sessions. For caregivers, this shared reflection
fosters understanding of the importance of reciprocal interactions between the caregiver and
child and highlights the relationship between the caregiver’s support and the child’s learning. The
SOOPR framework and 5Q process provide caregivers with opportunities to consider their
knowledge on a particular topic, identify what is working/not working, and consider how they
might make intervention changes to improve future interactions with their child. For providers,
reflections within the SOOPR framework and 5Q support them in refining their use of caregiver
coaching and enhance their ability to implement coaching strategies that meet individual care-
giver learning needs.

Additional research is needed to further understand the role of reflection in caregiver coach-
ing, including the processes used to support reflection and the types of reflection occurring
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between providers and caregivers across caregiver coaching approaches. The absence of this
information leads to challenges for researchers and providers, including (a) difficulties with rep-
lication, preventing researchers from expanding understanding of reflection by building upon
previous studies; and (b) confusion among providers in how to use reflection as a coaching strat-
egy, impacting their ability to achieve desired capacity-building outcomes with caregivers in the
field (Douglas et al., 2020; Salisbury et al., 2018).

Present Study

In this exploratory descriptive study, we used an existing data set to systematically examine reflec-
tive conversations between two groups of provider—caregiver dyads during early intervention
home visit coaching sessions. One group received EPIC professional development, and the busi-
ness-as-usual (BAU) group received no further professional development, continuing their coach-
ing sessions as usual. Using data derived from a direct behavioral observation coding system with
codes applied to transcripts of home visiting sessions, the present study was designed to explore
the rate and relative frequency (RF) of different aspects of reflection occurring during provider—
caregiver conversations. Because the EPIC intervention emphasizes the importance of reflection
as a coaching strategy, we expected to see reflection in the EPIC group and sought to compare
these reflective conversations to the BAU group. The following research questions were addressed:

Research Question 1 (RQ1): What were the rates and relative frequencies of reflective and
nonreflective conversational turns during embedded intervention caregiver coaching sessions,
and did these differ across groups?

Research Question 2 (RQ2): What were the rates and relative frequencies of reflective com-
ments and questions posed by providers and caregivers during embedded intervention care-
giver coaching sessions, and were these different across groups?

Research Question 3 (RQ3): What were the rates and relative frequencies of reflective con-
versational topics during embedded intervention caregiver coaching sessions, and were these
different across groups?

Research Question 4 (RQ4): What were the rates and relative frequencies of prompted and
spontaneous reflective conversational turns by caregivers during embedded intervention care-
giver coaching sessions, and were these outcomes different across groups?

Method
Description of Full Data Set From Larger Study

The existing data set was from a larger study, which used a small » randomized controlled design
to evaluate the EPIC intervention (Woods et al., 2018). Participants were recruited from early
intervention agencies in one eastern and one mid-western state. Families were recruited first fol-
lowed by provider recruitment. Families were included in the study if their children (a) had a
current individualized family service plan, (b) were below 24 months of age, and (c) had signifi-
cant developmental disabilities, which were confirmed using the ABILITIES Index (Simeonsson
& Bailey, 1991). Providers across multiple disciplines were identified by the program adminis-
trator and confirmed to meet the inclusion criteria through questionnaires completed by the
administrator and provider. Inclusion criteria included (a) completion of professional develop-
ment in caregiver-implemented interventions and caregiver coaching within the last 12 months,
(b) at least 2 years of experience providing coaching to at least five different families, and (c) use
of triadic coaching practices that emphasize embedded intervention into family routines and
activities with caregiver identified outcomes for intervention sessions. Coaching was defined as
(a) guiding the practices of the caregiver to support the child’s learning rather than providing
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services directly with the child; (b) using the family’s every day routines, activities, and materials
rather than the provider’s materials (e.g., toy bag); and (c) targeting outcomes based on the fam-
ily’s identified priorities rather than assessment items. The study initially enrolled 40 provider—
caregiver dyads, which were randomly assigned to the EPIC (n = 21) or BAU (n = 18). Due to
attrition, the study ended with a total of 31 dyads (EPIC = 18, BAU = 13).

Providers in the EPIC group received professional development in the EPIC intervention,
which incorporated SOOPR and the 5Q, to support caregivers in embedding interventions into
daily family routines (Salisbury et al., 2018; Woods et al., 2018). The EPIC providers’ profes-
sional development lasted 19 to 25 hr over approximately 7 months, including 1-hr virtual coach-
ing sessions, an average of 6.69 times (range = 3-9 times) with external coaches who had
expertise in the EPIC intervention. Families were not present during the virtual coaching sessions
for EPIC providers. EPIC providers used a frontloading approach with families that were new to
their caseload, including a higher frequency of home visit sessions in the beginning of the larger
study, with sessions decreasing in frequency as the caregiver showed competence and confidence
with strategy use. The BAU group continued to implement established coaching practices with
existing families. Due to agency concerns about changing interventions for families already
being served, only providers in the EPIC group began the study with new families whereas the
BAU providers continued with families they were already serving.

In total, 20 sessions were planned to be implemented with each caregiver/child in the larger
study. On average, 17.6 intervention sessions were implemented (range = 8-20) across 18.4
weeks (range = 7.9-23.4). Dependent variables included provider intervention fidelity, caregiver
implementation fidelity, and child communication and motor outcomes. Data for the present
study were collected through a series of video recordings conducted in the families’ homes. Both
groups of providers were asked to film a home visit session at the beginning, middle, and end of
the study (T1, T2, and T3). Providers did not self-select the sessions. Sessions to be recorded
were identified by the research project coordinator based on the number of sessions completed,
and recording devices were provided. Average session lengths for T1, T2, and T3 were 25.5,
29.3, and 35.1 min, respectively, and the average number of weeks between the first and last
home visit recordings was 19.6 (range = 15.3-23.6). For providers in the EPIC group, the first
recording (T1) was collected no more than 2 weeks after receiving professional development.

Provider implementation fidelity. All videos were coded for provider implementation fidelity using
the Caregiver Coaching Definitions Measure. This measure included mutually exclusive event
codes, corresponding to 10 general and specific coaching strategies (Friedman et al., 2012; Wind-
sor et al., 2019). These event codes were timed, and the onset of one code ended the previous code,
meaning codes could not overlap. General coaching strategies included information sharing,
observation, and joint interaction. Specific coaching strategies included direct teaching, demon-
stration with narration, guided practice, caregiver practice, feedback, problem-solving, and reflec-
tion. Coding was completed using The Observer XT Version 12.5 software by Noldus©, resulting
in a mean of 8.84 and 3.62 SOOPR implementation fidelity across the three time points for provid-
ers in the EPIC and BAU groups, respectively. Interrater agreement measures were randomly
collected for 30% of videos coded by three undergraduate research assistants resulting in an aver-
age of 85% agreement (range = 69%—-97%). Disagreements were discussed and recoded.

Description of the Data Subset for This Study

The data subset for this study focused on aspects of reflective conversations between providers
and caregivers. Provider, caregiver, and child outcome data were collected as part of the larger
study (Woods et al., 2018). All 31 dyads that completed the larger study were included in this
study (EPIC = 18, BAU = 13; Table 1). There were no statistically significant differences
across participant groups by age (providers: ¢ = 0.08, df = 26, p = .94; caregivers: t = —0.58,
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Table I. El Provider and Caregiver Participant Demographics.

EPIC dyads (n = 18) BAU dyads (n = 13)
Demographics Provider Caregiver Provider Caregiver
Gender Female = I8 Female = 18 Female = I3 Female = 12
Male = |
Age (years) M (range) 45 (31-64) 33 (22-43) 45 (28-61) 32 (23-41)
Race/ethnicity White = |7 Black =1 White = 13 Asian = |
No answer = | White = 14 White = |1
Multiracial = | Hispanic = |
Hispanic = 2
Geographical location East = 10 East = 4
Midwest = 8 Midwest = 9
Highest level of Bachelor’'s =5  Some HS = | Bachelor's =4 Some HS = |
education Master’s = 9 HS Graduate =7  Master’s = 7 HS Graduate = 2
Other = 3 Associate’s = 2 No answer = 2 Associate’s = 3
No answer = |  Bachelor’s = 5 Bachelor’'s = 4
Post-grad = 3 Post-grad = 3
Role SLP = 4 Mother = 18 SLP =3 Mother = ||
PT/OT =5 PT/OT =2 Father = |
ECE/SI =7 ECE/SI =7 Guardian = |
Nurse = 2 Nurse = |
Experience in El Il (2-36) years 12 (1-24) years
M (range)
Hours of caregiver 26 (2-120) 13 (6-30)
coaching training
M (range)
Languages used in the English = 18 English = 16 English = 13 English = 9
home English + English + Spanish = |
Spanish = 2 English + Tagalog = |
English + SL = 2

Note. El = early intervention; EPIC = Embedded Practices and Intervention with Caregivers; BAU = business-as-
usual; M = mean; HS = high school; SLP = speech-language pathologist; PT/OT = physical therapist/occupational
therapist; ECE/SI = early childhood educator/special instructor; SL = sign language.

df =29, p = .57) and education level (providers: t = —1.23, df = 26, p = .21; caregivers: t =
1.0, df = 29, p = .32). Providers represented a variety of disciplines, but did not differ signifi-
cantly in their years of experience in early intervention (+ = —0.37, df = 26, p = .71), hours
working in early intervention per week (¢t = —0.47, df = 26, p = .64), or their amount of training
in caregiver coaching before the study began (¢ = —1.54, df = 26, p = .15).

Video transcripts. Each dyad had three videos of home visit sessions collected across three differ-
ent time points (T1, T2, T3), resulting in a total of 93 home visiting videos used in this study.
Videos were transcribed in Microsoft Excel™ spreadsheets using the caregiver coaching codes
and time codes in The Observer XT as a guide. Undergraduate research assistants served as tran-
scribers and reviewed the incidents coded as information sharing, problem-solving, and reflec-
tion within transcripts. These coaching strategies were chosen for their conversational nature
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between the provider and the caregiver, and for their potential to include the various types of
reflection. Transcription began 10 s before the occurrence of each excerpt coded as information
sharing, problem-solving, or reflection, and ended 10 s after each coded segment. Transcripts
were segmented into conversational turns, which were defined as having one speaker and one
conversational topic. To confirm transcription accuracy and reliability, a secondary transcriber
reviewed 30% of randomly selected transcripts while watching the corresponding home visit
video. When transcription errors were found, the secondary transcriber updated the transcript as
needed. Transcription errors were often minor, rarely affecting the information within the tran-
script. An example of a transcription error included typing “We will” when the speaker said
“We’ll.” Transcription reliability was calculated by taking the number of correctly transcribed
conversational turns divided by the total number of conversational turns, multiplied by 100. The
average transcription reliability was 98% (range = 93%—100%).

Development of the Reflection Conversation Coding Scheme

All provider and caregiver conversational turns were coded in the transcripts, and coding catego-
ries included speaker, reflection type, topic of reflection, and initiation of caregiver reflection.
Nonreflective turns, unintelligible turns, and repeated reflections were also coded. The following
paragraphs outline how individual codes were identified. These codes were based on the current
literature (Table 2). In addition, a five-step process used for content analysis is reviewed (Hsich
& Shannon, 2005; Krippendorft, 2019).

Review of the literature on reflection. A thorough review of the literature within and outside the
discipline of early intervention was conducted before developing the coding scheme for this
study. Many early intervention researchers have included reflection within caregiver coaching
approaches, but according to Lorio et al. (2020), none have specifically developed a coding
scheme to measure and evaluate the use of reflection during home visit sessions. Based on the
findings from Lorio and colleagues’ (2020) review of problem-solving and reflection as coaching
strategies, we explored the literature outside the discipline of early intervention, including higher
education, teacher professional development, nursing, and mental health. We sought out studies
that coded specific types of reflection, using combinations of search terms such as reflect, reflec-
tion, adult learning, code, and coding. Our search resulted in 15 studies that included a coding
scheme specific to reflection. These coding schemes were examined and compared to identify
how reflection was characterized and to inform the development of a reflection coding scheme
for use in early intervention caregiver coaching (Table 2). Across the studies reviewed, reflective
coding schemes were organized into different levels, phases, categories, forms, or types. Three
types of reflective comments appeared to be consistent across schemes: objective, interpretive,
and critical. The definitions of these types of reflection also appeared to align with the goal of
reflection in early intervention. For example, objective reflections included descriptions of facts
based on current or previously observed experiences, which could support providers and caregiv-
ers in reviewing sessions and describing what happened. Interpretive reflections included judg-
ments or analyses of experiences, which could include providers and caregivers discussing what
worked or did not work in a session, and the feelings related to an approach or outcome. Critical
reflections focused on moving forward and improving outcomes, including discussions of how a
strategy, skill, or experience could be improved by investigating potential solutions before decid-
ing next steps. In caregiver coaching, critical reflections can encourage providers and caregivers
to solve problems and identify strategies for continued progress. Within the examined coding
schemes, reflection was most often quantified using hierarchical codes, with critical reflection
typically being the highest level and objective being the lowest. Collin and colleagues (2013)
warned against viewing reflection as a hierarchy, however. They explained viewing reflections



321

Lorio et al.

(panunuos)

[euonouny
aJow aq Aew 1ey) saAndadsiad
Jayzo 3uiziugodau Bupjuiyy
[euosJaad Jo aun3nd 01 pajeau
suonndwnsse Jo ssauaJeme

= AJAND3|JRU [BO1IRJ03Y ] e

paijdde aq
ued 93pajMOoud| MaU Y3 MOy
3uizirenydoouod = uonepleA, e

J|9s @duanjyul uonedidUE pue sIsaJlul
MOY JO SSRURIBME = A1IAIID3|J2J DIYdAsy
28pnl Jo pueisiapun o3 pasn sydeduod

JO ssauaJeme = A11Andajye. [emdsduo)
syuawdpn( Supjew = AAnd9|yaI [BIuaWSpn(
Aoeolye

JO JUBWISSASSE = AJIAIIDD|JD JUBLIWILIDSIC]
s3uijaay

JO SSOUIIBME = AJIAIIDD[JR] SANDIYY

sassad0.d 3y3noya SUIA|OAD JO SDUIPIAD
‘pawWLIO)SUBIY DB S9AIIDRdsIad = [ed1D)
saySisul jeuos.ad

3uipiaoud ‘aousiuadxa [euosaad Jo Aioayy
03 3uipuelsaapun 3uid|dde = uonods|jey
P.44n220 uoneNnlis 3yl AYm = e
Aujenb pue uondiosap = [eonoeuy
Aj[ean3eu aiow 8uLLIN220

s1 uondapyaJ ‘suonisoddnsaud jeuosiad jo

$109)9 93 Jo ssauaseme = uopnelidouddy, e

a3pajmouw]

MaU pue pjo Suizisayuks = uonei3aju| e

saAnRdadsaad ajdinnw
S9AjOAUl ‘Bulpuelsaapun Sunsixa-a4d 01

93pajmouy| Mau 3ue[ad = UOBIDOSSY e

2USAS IN0OqE s3uljdy

JO ssaualeme = s3ulj99) 01 3ulpuaNy e

pa1eIDOSSE sSujueaWw Yl pue
sJiqey Jo ‘siolaeyaq ‘suondad.ad
Jo ssouaJeme = A1IANDS|RY
3oudliadxa Jeuos.ad 03 uoped)dde
ou 1nq d>idol e pueisopun 03
3undwane = Sulpueisiapun
pueisaapun 03 Suikn

Inoyam uoneuw.ojyul 3uipiroad
{9AID9|ySIUOU = UONDE [endiqeH

uondiiosap = [ed1uyda |

S3UaAd 3uIqLIdSap
= doudl4adxa 03 Sujuaniay

S00T “Aof
g uasua[

800T “|e 3
Jaquin)|

£10T ‘Is|oH
g eleyid

110T ‘WIS

8 UBION STIATT

SaW01n0
0] SUOJID3ULOD pUD SUOISIDAP Suppw
‘suonnjos 1o sa18a1p41s SunpsnsaAul

‘ssa1580.4d 910jDJ 01 Sulrjos-WIjqoLyg

[eanLp

D3PI 10 SAUILIGXD
8unspsauod pup SulDGUIOd {j9M 10U JO [[oM UM
10ym pup s3ulja3) SulssnosIp SeduaIGXS 1USLIND
10 15pd Jo sasAipup pup ‘suonpnjpas ‘suawispnf
SYNRENTRERIT]

Sunano20 Apuatind 3o
410 pauaddpy Appaijp aAby 1042
$3OUBLIAGXS Paniasqo Jo suondisag
aA2RIq0

awaydg 3ulpoD) Ul papN[du| SIUSWIWOY) dANNIIJRY Jo sadA |

sJoyany |2qeT

"94N1BJSIIT SYI W04 PAIMIIASY SaWaYdS SulpoD) uonds|Ry 7 dqeL



Journal of Early Intervention 43(4)

322

(panunuos)

SUOMNN|OS O SJIMSUE

Joy uiyoeas 2oualiadxs

Jo uonenyis e 3uizAjeue Jo
/pue Suluonsanb — [euosiad e

Suiueaw 8uikjuapun ay3 o3 pajejal

suonoipaJd Supjew uo sasndoj = xa|dwo) e

S92USN|jul SPISINO pue saAndads.aad

3|di3nW JO UOIIBJIDPISUOD = [N e

Sulurejdxa
10} S9AIBUJIDI[E SULISPISUOD ‘DdUdIIdXD

ay2 Suidpnl = uondsjeu d18oeIq e

sJayzo

1o J|as jo seduslIadxa paAd.ad 6861

a2 pue 9dudlIadxa Jo UonEMIS ‘lomod
e 3uiquDsep = |euossaduopN e 3 UBW}OH

SUOITIOWD U0 UOITeWLIOU]
9]qeAJasqO JO SUOISSNOSIP
apnjdul Aew Mco_umm.h0>COU 9y ol 00C T_N 1
Buiuesw ou 03 3y ppe = dwIS e UOSPLPUSH  SIYODILYD

syujodmala
SAneUIRIE Aym pue pauaddey zeym jo G661 ‘Yyuws
uondLsap = uondd|jed AndLdSIq e uondLsap = aAndidsag e 3 uoneH
syoedwi [eanijod ‘jesow
‘lea1y3s SulIapISUOD = [BO|D) e sonoead
suofn|os 03 L4033 Sundsuuod = juspuadapiaiu] e 10T
[ernualod pue saAneuIRI|e SSOUDAIIIDYD SIUDAD ‘uos.919d
3uliojdxa = aAne3nsaAu| e pue sadnoead Suluonsanb = aanisinbuj e Jo uondunsap = aAndLDSIQ e g Jaisnug S3ISVHd
SaUWI001N0 D3PI 0 SIDUILIIGXD Suranoo0 Apuadind sip sJoyany |2qeT

01 SUOMD3ULOD pUD SUOISDAP SupLU
‘suonnjos 1o sai3a1.43s Sunp3nsaAul
‘5913044 9101)1>DJ 01 SuIAj0S-LI|qOIY
[eon1D

Sunspsuod pup Sulpduiod {jam 10U JO [[oM JUIM

1bym pup s3ulfaa) Suissnosip ‘SaUILIDGXD JUALIND

10 1spd Jo sasApup pup ‘suonpnipas ‘syuswspnf
aAnaaduau)

410 pauaddpy AppaJp 2ApY 102
S9OUBLIAGXD PaAIasqo Jo suonduisaqg
aAn3lqO

awayds 3ulpoD) Ul PAPN|DU| SIUSWILWIOD) dANIB|RY Jo sadA |

(panunuod) ‘g aqeL



323

Lorio et al.

‘uondajjaJ Jo adA1 B uBy) UOIIDB|YS JO SWIODINO UE SE JO dJ0W 3q 01 para.ddaaiul,

9oualadxa ue jo Ajenb aya
Suiaoudwi pue Sujpueisaspun
‘9ousliadxa ue 1d9ye p|nod 1eY)
$1010%) 9pISINO SUlIDPISUOD

= UONDJJjRU BN

dcusliadxa ayy
aAoJadwil 01 MOY puE ‘PaAjOAUI
sJay30 yum sdiysuorejad
‘4yamo.sg [euostad Suriapisuod
= UOIID3|j3J DIISI[BUOSID]
Suppew-uoisipap ul Suidedus
pue wa|qo.d e Suliapisuod
= UOII3|JaJ dAIIRIRQIR e

Jolaeyaq adueyd
01 ue|d ‘Uonde 03 JUSWIWWOD
= UOBWLIOJSURI] o

J]osa1 wajqoud ayy

Suluonsanb GAYAA = 821140 JO Bsiwalg
pasn sa13a1e.3s SulA|jos

wa|qo.d SulIapIsSuod {{MOH = Ss920.d

pauaddey

ApeauJje Jeyy 2oualiadxa ue a3en|eAs 03
93p3|MOUuD| JO S3IUNOS SE SIXDIUOD pue
‘sja12q ‘sanjeA Suisn = UOIIDE-UO-UOIIID|}Y
JusWoOoW dY3 Ul Uode

40} 93pajMoud] JO SIIUNOS SB SIXIIUOD pue
‘sja112q ‘sanjeA Suisn = UO[IDE-UI-UOIIID|DY
J|9s [euoissajoud

pue A1nuapi Surispisuod = uoneludoaddy
Supjuiys jo skem mau pue pjo 3unsal

‘suod pue sodd 3ulIapISUOD = UOIIEPI[EA
syutodmala Apasnf 03 sadunosau

/soAndadsuad ajdiynw Buisn = uoneJ3au| e

93pajmoud| mau

Yam a3pajmou| Jolud Supjul| = UONBIDOSSY e

s3uieay pue

s3y3noyy Suluapisuodal = uondadsonu| e

SaW001N0

0] SUOJI23UL0D pUD SUOISIDAP Supp

‘suonnjos 1o sai8a1p.43s Sunp3nsaaul

‘ss2450.1d 910jPDJ 01 SulAjos-WIJqo.d
[eon1D

D3PI 10 SADUBLGXD
3unspsuod pup SulDduiod {jaM 10U JO [[oM JUIM
10ym pup s3ulja3) Suissndsip $eduaIGXS 1ULIND
10 1spd Jo sasApup pup ‘suonpnipas ‘syuswspnf
aAnaaduau)

pauaddey Jeym 100T
o Jo uondiidsap {IBYAA = IUIUOD) e ‘SWEl[|IAA
L]
s||js Jo sanbiuys91 jo asn s suo 1661 ‘NIBA
o 01 parejad s3y3noya = [edluyda| e ‘gOQT ‘WOUll S3dAL
L]
[ ]
suondiiosap 800C
PUE SJUSWIWOD = uonenliqeH e “le 39 nsnH SIWYOA4
Sununo Apuaiind aip sioyiny [Elela|

410 pauaddpy AppaJjp aAby 10Y2
$32UBLIAGXS PanIasqo Jo suondiosag
2A13RIq0

awayds 3ulpoD) Ul PAPN|DU| SIUSWILLIOD) 9ANID|RY Jo sadA |

(panunuod) ‘g aqeL



324 Journal of Early Intervention 43(4)

through hierarchical levels inevitably results in labeling a reflection as being either “good” or
“bad” (p. 110). As noted by Zeichner (1994), “all of the domains of reflection are important and
necessary” (p. 14). Only one study reviewed included specific types of reflective questions (Sofo
et al., 2010), providing a list of 10 action learning questions to support learners in evaluating
experiences; examining personal feelings, biases, or opinions; identifying problems, potential
solutions, and hypothesizing outcomes; assessing personal understanding and learning needs;
and determining how to implement proposed solutions.

Directed content analysis. Using findings from Lorio et al. (2020) and the review of reflective
coding schemes described above (Table 2), the current coding scheme was developed in five
distinct steps, following recommended methods of directed content analysis (Hsich & Shannon,
2005; Krippendorff, 2019). In Step 1, the authors determined manifest content analysis proce-
dures were the most appropriate for coding transcripts (Kondracki et al., 2002). Using manifest
content analysis, coders focused on the qualitative nature of what providers and caregivers were
saying, using only the text from transcripts and the coding scheme to make coding decisions. In
Step 2, the authors identified the unit of analysis for coding, which was one conversational turn.
Conversational turns were defined as having one speaker and one conversational topic; turns that
included both a question and a comment were separated into two units. For example, if the pro-
vider talked about a specific intervention strategy across two different sentences before the care-
giver responded, both sentences would be counted as one conversational turn, with a new turn
starting with the caregiver’s response. However, if the provider talked about a specific interven-
tion strategy and then asked a question about that intervention strategy, that turn would be divided
into two units and coded separately.

Step 3 involved the identification of coding categories and the development of a preliminary
list of codes within each category. The preliminary codes were developed deductively using the
extant literature. Reflective comments codes were primarily based on the findings from the
review of coding schemes used in previous studies (Table 2), and reflective question codes were
based on Sofo et al. (2010). Codes for speaker, conversational topics, reflection spontaneity, and
nonreflective or uncodeable units were also included.

Codes in each category were mutually exclusive: meaning only one code from each category
could be coded for each conversational turn (Table 3). Step 4 consisted of testing the codes on a
set of 10 caregiver coaching transcripts that were not included in this study, and Step 5 involved
revising the coding scheme as needed. Findings from the practice transcripts revealed a need for
additional codes and merging of current codes. For example, some reflective questions from Sofo
et al. (2010) were merged due to similarity in definitions. Anticipatory and Task questions were
similar as both supported the caregiver taking specific action during an intervention activity. The
same was true for Supposition and Hypothetical questions; both required caregivers to predict or
speculate outcomes of an intervention. It was also determined that Reflexive and Challenging
questions could be combined, as both questions focused on caregivers’ beliefs, assumptions, and
feelings. Evaluative and Qualifying questions could be combined given both concerned out-
comes and progress. Finally, Probing and Seeks Further Detail questions were combined due to
the probing nature of both question types. The final list of codes for reflective questions included
Anticipatory, Reflexive, Evaluative, Supposition, and Probing (Table 3).

Codes for the topic of reflection were initially separated into six codes, five of which were
related to the 5Q. Given it was often difficult to determine when a conversation turn changed
from one 5Q-related topic to the next, it was decided all 5Q topics would be merged into one
code. As a result, topics of reflection related to either the 5Q (e.g., intervention topics) or “other”
(Table 3). Finally, a code for “Restate/Clarify” was added to prevent exaggerated reflective turn
rates. For example, some providers and caregivers repeated themselves or summarized another
speaker’s comment. In these cases, the original reflection was coded, and any repetitions or sum-
marizations of that same reflection were coded as “Restate/Clarify.”
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These revisions resulted in the final coding scheme used in this study, which was embedded
into QSR International’s NVivo 120, a computer software program for text-based data analysis
(NVivo, 2018). The coding scheme was organized into “parent” and “child” codes. Parent codes
included the specific coding categories: Speaker, Reflection Type, Topic, Spontaneity, and
Uncodeable. The mutually exclusive “child” codes were the main codes used for coding tran-
scripts and were organized within the parent codes (Table 3).

Procedures

Transcript coding. The first level of data analysis included qualitative transcript coding, resulting
in quantitative data for further exploratory analyses. Two undergraduate research assistants,
blind to participant group assignment, were trained in the qualitative reflection coding proce-
dures and coded all transcripts in this study. Training included individual meetings, identification
of examples and non-examples of reflection, an introduction to NVivo, and training transcripts.
When coders coded five training transcripts independently to a criterion of at least .60 Cohen’s
(1960) kappa, they began coding transcripts from this study. Cohen’s kappa agreement checks
were conducted throughout the study. Of the 93 transcripts, 50% were randomly selected and
independently coded by a secondary coder, resulting in an overall kappa agreement of .68
(SD = .07, range = .55-.84), suggesting substantial levels of agreement (Cohen, 1960).

Quantitative data analyses. After coding all transcripts in NVivo, the first author conducted a
thorough review of the transcripts to confirm all units were coded. Raw data from the NVivo
program were organized in a Microsoft Excel spreadsheet by group with individual providers and
caregivers having quantitative data related to total number of conversational turns and frequen-
cies of the different types of reflection, topics of reflection, and initiation of reflection. Using The
Observer XT, the total length of each video in minutes was recorded to allow calculation of rate
per minute (RPM) for each reflection variable coded.

RPM and RF were calculated for each participant across the three different time points for the
following variables: (a) total reflective and nonreflective conversational turns, (b) reflective
comment types (critical, interpretive, or objective), (c¢) reflective question types (anticipatory,
evaluative, supposition, reflexive, or probing questions), (d) reflective topic types (5Q, other),
and (e) spontaneity of caregiver reflection (prompted or spontaneous). RPM was calculated by
summing the number of times the code occurred in a transcript divided by the total length of the
video in minutes for each occasion of measurement. RF was calculated by summing the number
of times the code occurred in a transcript divided by the total number of times each code within
the category occurred, multiplied by 100. Mean RPM and RF for each outcome measured were
reported across all three measurement occasions.

Mixed-effects modeling. Because mixed-effects modeling allows analysis of data nested within
participants and groups, and it is robust against homoscedasticity and sphericity, it was used to
examine differences across groups (Quené & Van den Bergh, 2004). Models that included ran-
dom intercepts and slopes, main effects, and interactions were conducted in R (R Core Team,
2018) for the following outcomes: RPM of type of conversational turn (reflective vs. nonreflec-
tive), RPM of topic of reflection (5Q vs. other), and RPM of initiation of caregiver reflection
(Prompted vs. Spontaneous). The fixed effects included the outcome variables and group assign-
ment. The random effects included participant identification number and dyad assignment. The
Akaike Information Criterion (AIC), Bayesian Information Criterion (BIC), and Wald chi-square
test values were computed and used together to compare overall model fit and to identify the
most parsimonious model (McCoach & Black, 2008). The models that best fit the data are
described in the results. All methods and procedures for the present study were approved by the
university’s Institutional Review Board.
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Figure |. Mean rate per minute (RPM) of reflective (R) and nonreflective (NR) conversational turns
across three measurement occasions (T 1, T2, T3).
Note. EPIC = Embedded Practices and Intervention with Caregivers; BAU = business-as-usual.

Results

Data were collected using transcripts of provider—caregiver conversations during home visit
coaching sessions. The total number of reflective and nonreflective conversational turns, as well
as the frequencies of different types of reflection (comments and questions), topics of reflection
(5Q and other), and initiation of reflection (prompted and spontaneous) across each time point
and participant is presented in the following paragraphs.

Reflective Versus Nonreflective Conversational Turns

Based on mean RPM and RF computations, there appeared to be little to no difference between
the EPIC and BAU groups on reflective versus nonreflective turns, suggesting reflection is used
by providers in early intervention across coaching approaches. Providers and caregivers in both
groups had higher rates of nonreflective conversational turns than reflective turns, and providers
were noted to have slightly higher rates of reflective turns than the caregivers (Figure 1). In the
EPIC group, the RF of reflective turns was slightly higher (EPIC = 43%, Control = 37%), and
there was a slight decrease in the RF of EPIC provider—caregiver reflective turns over time
(T1 = 43%, T2 = 35%, T3 = 34%). The RF of reflective turns remained relatively stable for
caregivers and providers in the BAU group. The mixed-effects model examining the effects of
the mean RPM of conversational turn type (reflective vs. nonreflective) on group revealed a
statistically significant difference between turn type in the main effects model (b = —91,
SE = .09, p < .001). However, in the interaction model, group assignment did not predict turn
type (b = .06, SE = .19, p = .76).

Reflective Comments and Questions

Provider—caregiver dyads in the EPIC group produced a higher rate of critical reflections than
dyads in the BAU group, whereas the mean RPM of interpretive and objective reflections were
consistent across groups (Figure 2). The RF of objective reflections was highest in both groups
(EPIC = 45%, BAU = 55%), followed by interpretive reflections (EPIC = 31%, BAU = 32%)
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Figure 2. Mean rate per minute (RPM) of provider and caregiver comment types (C, |, O) and provider
question types (A, E, P, R, S) across three measurement occasions (T, T2, T3).

Note. EPIC = Embedded Practices and Intervention with Caregivers; BAU = business-as-usual; C = critical;

| = interpretive; O = objective; A = anticipatory; E = evaluative; P = probing; R = reflexive; S = supposition.

and critical reflections (EPIC = 20%, BAU = 10%). There were limited differences in the types
of questions asked by providers across groups. Both groups of providers asked probing questions
at the highest rate, followed by evaluative questions (Figure 2). Providers in the EPIC group had
slightly higher rates of evaluative and anticipatory questions than providers in the control group.
Differences were noted in the RF for anticipatory (EPIC = 12%, BAU = 3%) and evaluative
(EPIC = 22%, BAU = 16%) questions, with reflexive (EPIC = 1%, BAU = 0%) and supposi-
tion (EPIC = 2%, BAU = 0%) questions being rarely used. Mixed-effect models were not con-
ducted for reflective comments and questions due to the limited data available for each turn type.

Reflective Conversational Topics

Dyads in the EPIC group had higher rates of reflective conversational turns related to the 5Q
when compared with the control dyads (Figure 3). EPIC dyads also had a higher RF of turns
related to the 5Q (EPIC = 74%, Control = 60%) as compared with other topics (EPIC = 23%,
Control = 38%). A mixed-effects model predicted the effects of group on the RPM of reflective
topics (5Q vs. Other), revealing a statistically significant difference between the mean RPM of
topic types (b = .50, SE = .04, p < .001). The interaction model revealed a statistically signifi-
cant interaction between topic by group (b = .40, SE = .08, p < .001). Plotting the interaction
revealed a greater discrepancy between 5Q and other topics for dyads in the EPIC group as com-
pared with the BAU group. Model fit indices indicated the interaction model was the best fit for
the data, with lower AIC and BIC values and a significant Wald chi-square test, main effects:
AIC = 431.56, BIC = 455.07; Interaction: AIC = 410.60, BIC = 438.03; y*(df) = 22.96 (1);
p <.001.
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Figure 3. Mean rate per minute (RPM) of provider and caregiver reflective conversational turns by
topic (5Q, Other) across three measurement occasions (T 1, T2, T3).

Note. EPIC = Embedded Practices and Intervention with Caregivers; BAU = business-as-usual; 5Q = 5 Questions/
intervention topics; Other = nonintervention topics.
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Figure 4. Mean rate per minute (RPM) of caregiver prompted (P) and spontaneous (S) reflective
conversational turns by topic (5Q, Other, All Topics) across three measurement occasions (T1, T2, T3).
Note. EPIC = Embedded Practices and Intervention with Caregivers; BAU = business-as-usual; 5Q = 5 Questions/
intervention topics.

Initiation of Caregiver Reflection

Both groups had more provider-prompted caregiver reflections than caregiver-initiated reflec-
tions, with the mean RPM of prompted reflections being slightly higher in the EPIC group, spe-
cifically at the T1 measurement occasion (Figure 4). A higher rate of prompted versus spontaneous
caregiver turns were related to 5Q topics versus Other; this pattern was strongest in the EPIC
group. The overall RF of prompted and spontaneous caregiver reflections were 76% and 20% for
the EPIC caregivers and 67% and 30% for the BAU caregivers, respectively. After conducting
mixed-effects modeling, the main effects model revealed a statistically significant difference in
prompted and spontaneous caregiver reflections (b = —43, SE = .04, p < .001), and the
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spontaneity by group interaction was also statistically significant (b = —.24, SE = .08, p < .001).
Plotting the interaction of spontaneity by group revealed a slightly greater discrepancy between
prompted versus spontaneous caregiver reflections in the EPIC group as compared with the BAU
group. Model fit indices indicated the interaction model was the best fit for the data, Main Effects:
AIC = 71.97, BIC = 88.09; Interaction: AIC = 64.67, BIC = 84.03; y*(df) = 9.29 (1); p < .01.

Discussion

The results of this study provide the field with an initial understanding of the frequency, types,
topics, and spontaneity of provider and caregiver reflection during early intervention home visit
sessions. This information is important as the field continues refining how and when reflection is
used for building caregiver capacity to support the development and learning of young children
with or at risk for disabilities, and for improving the fidelity with which providers implement
caregiver coaching approaches that include reflection as an active ingredient. The sections that
follow further interpret the results of this study, exploring practice implications and identifying
directions for future research.

Types of Conversational Turns

This study found reflection was used in both conditions, and there were no statistically signifi-
cant or noteworthy differences in the number of reflective versus nonreflective conversational
turns for providers in the EPIC and BAU groups. Several factors potentially explain this finding.
First, the professional development for EPIC was relatively short, and research suggests learning
a curriculum or intervention model requires more than 100 hr of training across more than 6
months (Banilower et al., 2006; Blank & de las Alas, 2009). The EPIC professional development
program was 19 to 25 hr over approximately 7 months, including coaching for EPIC providers
by external coaches: an average of 6.69 times (range = 3-9 times) for 1 hr each time. Additional
professional development, including opportunities for practice with feedback, might be neces-
sary to explicitly teach providers specific types of reflection and for providers to gain confidence
in using and facilitating reflective conversations with caregivers. While EPIC providers were
coached to use reflection as they implemented SOOPR, it might be that they did not increase
reflection overall, but rather used it differently during their coaching sessions.

Another explanation could be the relationship established between providers and caregivers.
Providers in the EPIC group started the professional development program with new families,
which might have affected the amount and type of reflection that occurred during home visits as
these providers were building relationships with their families while implementing the EPIC
approach. In contrast, providers in the BAU group worked with families who were already on
their caseloads and likely had established relationships with these families.

Finally, the inclusion of affirmations (e.g., uh-huh, okay, yeah, thats great) as nonreflective
turns in the coding scheme might have resulted in an overrepresentation of nonreflective turns.
Many providers and caregivers used affirmations during reflective conversations, and in a previ-
ous study, Jayaraman and colleagues (2015) proposed nonreflective acknowledgements were part
of the reflective process. The nonreflective acknowledgments represented a two-way interaction
between the provider and caregiver, with both individuals speaking, listening, and acknowledging
the thoughts and ideas of the other. Similarly, the results of this study may suggest providers and
caregivers in both groups were equally participating in conversations, and the affirmations during
reflective conversations merely overrepresented the rate and frequency of nonreflective turns.

Reflective comments and questions. Reflection is more than a review of what occurred during a
home visit session; it includes acknowledgment of feelings and perspectives, evaluation of
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progress, and identification of problems and next steps (Friedman et al., 2012). To cover all areas
of reflection in a home visit and meet the caregiver’s learning needs, providers may need to use
a variety of reflective questions and facilitate multiple opportunities for various reflective com-
ments (Sofo et al., 2010; Zeichner, 1994). Although there were no statistically significant differ-
ences in the frequency and rate of reflective versus nonreflective conversational turns, there were
differences in the types of reflective comments and questions. In this study, providers and care-
givers in the EPIC group produced more critical comments and anticipatory questions when
compared with dyads in the BAU group. The rate and frequency of critical comments and antici-
patory questions also appeared to decrease across the three measurement occasions for the EPIC
group, and this same trend was not noted in the BAU group. Asking an anticipatory question,
such as how a caregiver can embed an intervention strategy into a new routine, sets up opportuni-
ties for caregivers to think ahead, solve problems, and make decisions about future practice (i.e.,
critical comments). Given EPIC providers used more anticipatory questions, they might have set
up more opportunities for critical comments, which is consistent with the data collected on EPIC
caregiver critical comments. In addition, the need for critical comments and anticipatory ques-
tions might have been greater at the beginning of the intervention when caregivers and providers
were establishing a collaborative relationship and child outcomes were being identified and tar-
geted. Over time, they might have prioritized the child outcomes, leading to less need for antici-
patory questions and critical comments. Toward the end of the EPIC intervention, reflections
might have focused more on identifying what worked or did not work (evaluative questions,
interpretive comments), as there was a slight increase in evaluative questions for the EPIC group
across the three measurement occasions.

The rates of reflexive and supposition questions, which are more indirect and do not focus on
identifying or evaluating specific intervention strategies, were slightly higher in the EPIC group,
but relatively low across both groups in comparison with the other question types. This finding
suggests (a) these question types may not be relevant to specific families or the caregiver coach-
ing approach or (b) providers needed more support in using these question types. Given that
reflexive and supposition questions are less direct, these types of questions may not be viewed as
useful to providers during home visit sessions, especially if there is an explicit focus on increas-
ing intervention implementation and evaluating its effects on caregivers and children. The high
frequency of probing questions across both groups suggests providers may need multiple exem-
plars and coaching support to identify other types of questions that can be used to facilitate care-
giver reflection (Salisbury et al., 2018). Our reflection coding scheme was based on research
from a variety of disciplines, including higher education, teacher professional development,
nursing, and mental health. With further analysis, the field can identify the specific types of
reflective questions that fit caregiver learning needs, child outcomes, and coaching approaches in
early intervention.

Reflective Conversational Topics

There was a statistically significant difference in reflective conversational topics across groups,
with providers and caregivers in the EPIC group having a higher rate of reflective conversational
turns on the 5Q topics (e.g., intervention topics). Through participation in the EPIC professional
development program, providers in the EPIC group were specifically taught to use the 5Q to
increase caregiver understanding, planning, use, and evaluation of embedded instruction during
and between home visit sessions. The greater focus on the 5Q in the EPIC group potentially
explains the differences in reflective topics as well as reflective comments and questions. All five
questions in the 5Q process can be used to encourage caregivers to think about ways to increase
the quality of intervention and evaluate its effects, or, in other words, to engage in critical and
interpretive reflection. Through the guidance of the 5Q, providers and caregivers in the EPIC
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group might have engaged in higher rates of reflection on intervention topics and used more
anticipatory questions, and critical and interpretive comments to enhance intervention imple-
mentation and evaluation. Using tools, such as the 5Q, may support conversations that include
reflection and problem-solving during home visit sessions and prevent conversations from devi-
ating toward topics less directly related to caregivers’ intervention priorities.

Spontaneity of Caregiver Reflection

The EPIC group had a significantly higher rate of prompted caregiver reflections. This finding was
expected as providers in the EPIC group were taught to prompt caregiver reflection and regularly
used the 5Q to focus conversations on intervention topics. To continue building caregiver capacity,
however, providers must eventually support caregivers in initiating reflection independently (Rush
& Shelden, 2020; Woods et al., 2011). Based on the descriptive data, there was not a change in initi-
ated caregiver reflections across time, but there were differences in the rate of caregiver spontane-
ous reflections by topic. In the EPIC group, caregivers had a higher rate of spontaneous reflections
related to the 5Q in comparison with their rates of reflection related to Other topics. This suggests
that caregivers in the EPIC group independently reflected on topics focused on the intervention at
a higher rate than caregivers in the control group, which would be a positive outcome that may sup-
port caregiver capacity building and ultimately independence in intervention strategy use.

In coaching, providers are often taught to decrease caregiver prompting to support caregiver
independence in intervention implementation and evaluation (Snyder et al., 2015; Wetherby
et al., 2018). It would be expected providers would prompt caregivers less as intervention pro-
gressed; however, this was not observed in this study. Stable levels of caregiver prompting might
be due to changes in child targets or intervention routines, with new targets and routines requiring
more intensive problem-solving and reflection, leading to increases in prompting. The frequency
of prompting might also be related to caregiver participation, with some caregivers needing
prompts to share their reflections aloud, especially early in the relationship. To better capture the
spontaneity of caregiver reflections, refinement of the coding scheme with different levels of
prompting, rather than prompted or spontaneous, may help identify differences in the use of
prompted reflection across time.

Practice Implications for Early Intervention

Defining Reflection as a Coaching Strategy

Several caregiver coaching models include reflection as a coaching strategy; however, these
models rarely provide adequate definitions or procedural descriptions of how reflection should
be facilitated (Lorio et al., 2020). The absence of definitions and procedural descriptions likely
impact how providers use reflection as a coaching strategy and may also impact providers’ use of
other coaching strategies. By defining different types of reflection and when and how reflection
should be conducted, providers can have more success in facilitating various types of reflection
that are matched to the caregiver’s learning needs. Providers in the EPIC professional develop-
ment program were taught to facilitate reflective conversations throughout the home visit ses-
sion. Other models of caregiver coaching focus on reflective conversations at a specific time in
the intervention session, such as the beginning or end (e.g., Wright & Kaiser, 2017). More
research is needed to compare how reflection changes when facilitated throughout a home visit
versus during a specific time of the visit. Setting aside a separate time for reflection could
decrease the frequency of provider and caregiver reflections during practice opportunities. If
reflection is defined as a strategy that can be embedded throughout the caregiver coaching ses-
sion, providers may be better equipped to support reflections during practice opportunities,
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encouraging caregivers to make intervention changes in the moment while also increasing the
overall frequency of reflection across the session.

Improving the definitions of reflection as a coaching strategy and different types of reflection
will require a focus on the fluid nature of reflection and the different reflective comments and
questions explored within this study. Although other disciplines have defined various types of
reflective comments and questions, these definitions may or may not be appropriate for care-
giver coaching. Of the various models of reflection used to develop the current coding scheme,
few included a type of reflection that focused on making decisions, improving intervention
quality, or identifying solutions. Definitions of reflection may need to be specific to reflection
in early intervention caregiver coaching with emphasis on the types of reflections and related
reflective processes that are required to support caregiver capacity, confidence, and indepen-
dence with intervention implementation and evaluation.

Professional Development for Providers

Effective caregiver coaching requires knowledge of various coaching strategies, including when,
where, and how to use strategies to support caregiver intervention implementation (Friedman
etal., 2012). The ability to facilitate reflective conversations is one skill early intervention provid-
ers need to provide coaching services. As such, preservice preparation and professional develop-
ment in caregiver coaching should explicitly teach and model the different types of reflection that
can occur throughout a home visit session (Inbar-Furst et al., 2020; Salisbury et al., 2018).
Discussions of the purposes for using reflection as a coaching strategy and how it can support the
development of family capacity and caregiver independence is also critical. Merely giving provid-
ers a list of potential reflective questions is likely insufficient. Providers need to know how reflec-
tive questions differ and the types of caregiver reflection that can result from a specific reflective
prompt (Lorio et al., 2020). They also need to know that their use of reflective questions and com-
ments will likely vary based on a family’s cultural, linguistic, and socioeconomic background,
their intervention preferences and priorities, as well as the individual caregiver’s level of motiva-
tion, learning needs, and capacity to initiate independent reflections (Collin et al., 2013). Increasing
providers’ explicit understanding of reflection will help them choose relevant reflective questions
or model reflective comments in ways that support caregivers’ initiation of reflection.

Limitations

Due to the exploratory nature of this study, several limitations exist. First, the study used existing
data from a larger study focused on examining the effects of the EPIC intervention. Although
reflection was part of the caregiver coaching approach used in EPIC, providers were not taught
the different types of reflective comments and questions coded in this study. Future caregiver
coaching studies with explicit instruction for providers in the different types or forms of reflec-
tion may result in different findings. Second, caregivers were recruited before providers, which
might have impacted the providers’ decision to participate in the study. In addition, all providers
and caregivers volunteered to participate in the study and might have been more motivated and
interested in learning coaching strategies or being coached. Differences in provider—caregiver
relationship may have also impacted study results as dyads in the EPIC group were new to each
other, and dyads in the BAU group had established relationships. Furthermore, some attrition
occurred across both groups, which might have resulted in data from providers and caregivers
with higher levels of motivation. Finally, the results of the study represent a small sample of
providers and caregivers and one coaching approach (EPIC). Consequently, the results of this
study may not generalize to providers and caregivers in other areas of the United States with less
experience in caregiver coaching or to other dyads using other coaching approaches.
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Directions for Future Research

Although the results of this study provide preliminary data, it remains unclear when, how, and how
often providers should facilitate reflective conversations with caregivers during home visit sessions
(Kemp & Turnbull, 2014; Lorio et al., 2020). As noted by Salisbury and colleagues (2018), there is
much more to learn about the provider—caregiver relationship and the features of caregiver coach-
ing models that support reflective conversations. Continuing this line of research will support pro-
viders in their use of reflection as an evidence-based coaching strategy and help the field better
define reflection, including the different types of effective reflection and reflective practices.

The current coding scheme may serve as a draft for a tool that can be used to evaluate the
frequency, quality, and effectiveness of provider and caregiver reflections in early intervention.
Our coding scheme was based on the available reflection research within and outside the early
intervention discipline; however, in future studies, additional codes can be added to better char-
acterize reflection as it relates to early intervention caregiver coaching. The reflective coding
scheme can be revised to evaluate directedness of provider reflective prompting and definitions
of reflective comments and questions can be refined to match how they are used in the field. In
addition, affirmations should be eliminated from the nonreflective code so responsiveness during
reflective conversations can be better analyzed. Future studies on reflection should explore if
reflection differs across early intervention provider disciplines (e.g., speech-language pathology,
physical therapy, and nursing) and intervention outcomes, and collect measures of therapeutic
alliance (e.g., strength of provider—caregiver relationship and overall agreement on intervention
approaches), provider and caregiver dispositions, and sequences of coaching strategies, which
could support researchers in evaluating how provider—caregiver background, relationships, dis-
positions, motivations, and coaching strategy sequences affect reflective conversations (Crits-
Christoph et al., 2013; Manning, 2010). Finally, research on reflection in early intervention
should explore how reflective conversations change within and across coaching sessions and
identify when and where more prompting is needed to support caregivers in reflecting on their
practices. In this study, the 5Q visual model potentially guided the reflective conversations
among dyads in the EPIC group. Visual models or checklists have been found to be powerful
tools for enhancing service delivery and intervention practices (Oliver et al., 2015; Rispoli et al.,
2017); therefore, the use of such tools for guiding reflection should be further analyzed.

Conclusion

This exploratory study was one of the first to examine the frequency and different types of reflec-
tive comments and questions posed during caregiver coaching home visit sessions. The research
on reflection and strategies to support reflection is limited across disciplines, including early
intervention. Rather than basing reflective strategies on those used in other fields, early interven-
tion researchers need to identify reflective strategies based on the needs of families, the outcomes
targeted, and coaching models used. The coding scheme and content analyses employed in this
study serve as a starting point for this line of research, and the findings from this study should be
compared with other studies on reflection to refine and deepen understanding of the nature of
reflection within early intervention caregiver coaching.
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