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Families in Context

Conceptual Frameworks for
Understanding and Supporting Families

Marci J. Hanson

A family is a circle of caring.”

—Anonymous

“The family is the association established by nature for the supply of man’s everyday wants.”
—Avristotle (as cited in Tripp, 1970, p. 209)

“Man is a knot, a web, a mesh into which relationships are tied. Only those relationships matter.”
—Antoine de Saint-Exupéry (as cited in Tripp, 1970, p. 536)

“Call it a clan, call it a network, call it a tribe, call it a family. Whatever you call it, whoever you are,

you need one.”

—J. Howard (1978)

amilies come in all shapes and sizes. Regardless of the configuration, the one univer-
sal descriptor is that families are diverse in nature. They vary along all dimensions,
- such as structure and membership, size, beliefs and values, culture, languages spoken,
roles and functions, and living arrangements. The concept of family is largely a personal
concept. Individuals view their families through their own lenses; members of the same
amily may offer quite different accounts and perspectives on the workings of their family.
However, families do not exist in a vacuum as a separate unit. Rather, they are
mbedded in the complex webs of their larger communities, including extended kin-
hip networks, friends, neighbors, work environments, educational organizations, faith
mmunities, and other social networks. Families and the individuals within them
uence these communities; in addition, the larger beliefs, values, and practices of
communities affect and define the families within. Service systems and service
viders are integral components of these communities, particularly for families whose
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Anembers experience biological or environmental conditions that affect their abilities to
meet individual 2

¥
indivi nd family goals and support all family members. The service methods
inhibit a family’s ability to function. These practices also can

used by practitioners can inhjb;
support and enhance the strengths and resources that families can marshal to meet

their own needs.

sions focus on emphasizing and enhancing family strengths and resilience.

WHAT IS A FAMILY?

When asked to portray the family with whom she was working for a class assignment, a
graduate student responded as follows:
The family structure . . . reminds me of the days of diagramming sentences. Fach clause has
its own nouns and verbs, but they all connect to form a complete sentence. What makes this

family a complete sentence is the fact that they consider and define themselves a5 1 family.
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drabiliiesto However, White and Klein (2008) identified four features that differentiate families i

;rice siethinds ,7' from other socia] networks, such as friends and coworkers: .l

rices also can 3 L. Families usually last for a longer period of time than other social groups.

shal to meet 5 s - . : I
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e frgi}lfiWOTkS 3 Children typically join family units at birth, and the family members in these units _'

isabilities and iH constitute the children’s caregivers. For most children, entering into and belonging to

g the effect of the family is involuntary. These ties Temain in some form over time and link children to

a larger network of people (relatives) and family history and traditions (White & Klein,
2008). These features serve to distinguish families from othert i
as friendship networks. Families may include married
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CONCEPTUAL MODELS FOR UNDERSTANDING FAMILIES

Several prominent theories and conceptual frameworks have aided the understanding of
how families operate and interact wit
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Family Systems Model

The family systems model is one of the predominant theoretica] perspectives in family
studies and family therapy (Braithwaite & Baxter, 2006; Broderick, 1993; Whitchurch &

and relationships among family members as they care for an individual with disabilities

or developmental risks (Turnbull, Summers, & Brotherson, 1984; Turnbull & Turnbull,
1990, 1997).
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the family as a system only can be understood by viewing it as a whole, rather than

in terms of its indmﬁﬂﬁmme
mm, the fmffects and is affected
mmm:i feedback—the outputs of the family system
and the mputs to that system. The fourth assumption is that the system is not a reality
but rather a way of knowing about the family. It is a way of understanding the organiza-
tion and experiences of families rather than an actual physical phenomenon.

The family is considered, like other social systems, to be a goal-seeking system (Brod-
erick, 1993; White & Klein, 2008). Each family has its own goals and priorities; family

and will be modified as families strive to meet tasks and demands at various points in the
life cycle, such as the birth of a child or care for an aging parent. Families likewise differ
in the degree to which the individuals within the family jointly define and act together
to implement these priorities. Families also are characterized by boundaries that affect
their interaction and the flow of information—that is, “permeability” between the family
and the outside environment. For instance, families differ markedly in their openness to
include or interact with outsiders. All families have their own unwritten internal rules for
making changes or transformations and for maintaining and regulating the interactions
among family members. Examples include how 2 husband and wife communicate and
treat one another or how parents relate to and discipline their children.

Some families have very rigid rules or codes of behavior for the members (e.g., strict
religious beliefs, codes of behavior for how children relate to their elders), whereas others
maintain flexible rules and adapt readily to change.

or environmental demands to maintain the sense o
ern how the family responds to an outside stress or intervention. Because the family
is likened to a system with interacting parts, tremendous variety occurs in the ways in
which they adapt to changes and in the feedback loops.

The parts or components of the family also may be understood by an awareness of
the subsystems within the family. Subsystems may include the parents, siblings, marital
subsystem, parent-child subsystem, extended family members, and so on. An individ-
ual’s ability to function and meet role obligations in one subsystem (e.g., the parental
subsystem) does not necessarily predict one’s ability to function comfortably and suc-
cessfully communicate in another (e.g., the marital subsystem).

A glimpse at the life of Amanda and her parents, Barbara and Roger, will help us
examine the family systems model in an attempt to appreciate the complexity of family
interactions as well as the many factors that influence families, Through this case study,
we enter the life of a couple as they become new parents with their first child.

The Morgan Family

Barbara-and Roger Morgan tried for many years to have a child. As time passed and
Barbara watched her younger sisters deliver healthy babies, her anxiety about parent-
hood was amplified. Finally, Barbara and Roger became the parents of g baby girl,
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Amanda. Their devotion to Amanda was fueled by their intense desire to have children
and Barbara’s efforts to become pregnant.
Amanda was horn prematurely and experienced a prolonged period of hospitaliza-

" tion after birth. Amanda’s difficult delivery and birth experiences necessitated that Bar-
bara take a leave of absence from her job as a nurse at a local university hospital. The

round-the-clock care and frequent medical appointments created by Amanda’s chronic
illnesses and developmental delays became a full-time job for Barbara. The loss of Bar-
bara’s income became a source of concern to the family as they struggled to maintain
their home mortgage and move from a dual-income to a single-income family, The long
hours required by Roger’s job were only increased by his need to advance.

The birth of their child also altered the lifestyle that Barbara and Roger had come to
expect in their 8 years as a married couple. Their exercise routines, concert going, and
outside interests were put on hold as they adapted to having a new baby and meeting
her medical and caregiving needs. Family members’ and friends’ responses to the fam-
ily’s altered circumstances varied. Most were supportive and offered to grocery shop,
babysit, and assist when needed. However, severadl individuals appeared to feel awkward
and quit communicating with Barbara and Roger. One friend even suggested that they
consider “out-of-home” care for their baby. Although Amanda’s birth brought Barbara
and Roger tremendous joy and relief at their fulfillment of parenthood, it also brought
concerns, lifestyle changes, and new demands.

The family systems model helps us to understand the dynamics of families such as
the Morgans. This family is comprised of Barbara, Roger, the new baby Amanda, and
extended family members (grandparents, aunts, and uncles). The family’s primary sub-
systems include Amanda and her parents (parent-child), Barbara and Roger together
as the marital subsystem, and Barbara and Roger with their parents and other family
members (parent-extended family).

As discussed previously, families have boundaries—in other words, their degree of
being open or closed to outside influences. Families also differ and have their own rules
for operation or change; these rules represent how family members communicate and
relate to one another, such as how a husband and wife behave toward one another
and make decisions. Barbara and Roger, for instance, were open to adjusting to their new
responsibilities by altering their work schedules and commitments, as well as their life-
styles. They were thankful that Barbara’s parents could help out occasionally with baby-
sitting and household tasks. Both Barbara and Roger started their marriage as partners
who worked outside of the home and shared equally in family responsibilities. Following
Amanda’s birth, they were able to communicate effectively with one another and adapt
(although not without ambivalence and some difficulties) by shifting roles and relation-
ships (e.g., Barbara quit her job to care for Amanda at home). They rearranged their work
schedules and outside interests to support the other needs of the family after Amanda’s
birth. The decreased family income and the increased caregiving demands were coun-
terbalanced by cutbacks in the family’s recreational and social activities and expenses.

The family systems approach presupposes that families are influenced by feedback
from the outside, such as societal norms to behave or conform in particular ways. In
this case, Barbara and Roger responded to the expectations of the medical community
and their own parents’ judgments about the situation, as well as to feedback from other
sources such as their employers and friends. Key important concepts in the family sys-
tems model as embodied in this case study are the dynamic and ever-changing influences
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the family). The outputs of family interaction address the fulfillment of family needs
through accomplishing family functions. Family functions include meeting economic
needs, physical and health care needs, recreation and socialization needs, the need for
affection, selfidentity needs, and educational/vocational needs. Finally, the family Jife
cycle component addresses the developmental and nondevelopmental changes that
affect families over time. These life cycle events may include births, deaths, divorce,
change in employment, and change in residence, among others.

Returning to the example of the Morgan family, this framework can be used to
understand the family’s current roles and relationships. With respect to family char-
acteristics, Barbara and Roger bring to the family their own individual personalities
and interests, marital relationship, economic resources and demands, educational back-
grounds, and coping styles. Amanda brings her own characteristics, ncluding her per-
sonality, temperament, appearance, and developmental challenges and needs. These
characteristics or inputs influence the family’s interaction and the relationships among
members within the various subsystems (e.g., husband-wife, parent-child, extrafamilial
subsystem-extended family, others). For instance, these variables have had an impact

ships or components of family interaction, in turn, have influenced the family’s ability
to meet basic needs or functions of the family, such as economic provision, recreational,

Although the Morgan family will change as it €XDEriences various transitions and
shifts through its family life cycle, this glimpse at life just after Amanda’s birth demon-

Implications for Intervention The family systems model provides a useful focus
to both the unit of intervention and to the approach. In this framework, the family is
viewed as a whole and members are Seen as an interacting unit (Broderick, 1993). Mean-
ingful supports must consider this whole unit and the parts within, in so far as family
members affect one another and in turn are affected by outside forces. Simply put, service




perspective:

. Individuals and groups are both biological and social in nature.
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- Humans depend on their environment for survival.

- Humans are social in nature and depend on others,

Human life is finite and time can be seen as both a constraint and a resource.

. Interactions are spatially organized.

Human interaction can be understood at different leve
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1979, p. 25). Examples for young children

include the policies of the child care and
education Programs and institutions, nejp

ents’ employers, and employment policies—al] networks outside the family that can
have a direct impact on the child and family. At the broader systems level, or macro-
system, are societal and cultura] beliefs and values that serve to shape and influence
the lower order Systems. For the young child, societal and cultural views on child-
rearing patterns, early education, the meaning of disability, and health and education

intervention philosophies and policies (e.g., philosophy of inclusion) all can be found
at this macrosystem Jeve].
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At the exosystem level, several school and employment policies are used to demon-
strate this ecological model. The school system that operates the preschool is a strong
advocate for inclusion of children with disabilities. Hence, Hwa Hwa is given an oppor-
tunity to participate in a neighborhood school with his typically developing peers even
though he shows marked developmental delays. The school’s lack of employee experi-
ence with the Cantonese language, however, affects Hwa Hwa’s ability to participate and
learn in that environment. Thus, the school’s policies and hiring practices have a direct
impact on the ability or inability of the program to address or meet Hwa Hwa's develop-
mental and educational needs.

Exosystem issues are evident for the parents as well. Neither parent is allowed time
off from his or her job to attend school functions, thus making it difficult for both parents
to stay informed regarding the education program and to participate in school activities.

Examined from the broader macrosystem level, this family lives in a community
with a large Asian population, and many supports are available to families from this eth-
nic and linguistic background. Furthermore, the community is known for its liberal poli-
cies and support for diverse populations, including people from non-Anglo-European
backgrounds and those with disabilities. Although the values and beliefs espoused in
the community provide a supportive environment for this family, these beliefs and
values have not been enacted for the betterment of the family at the other systems
levels through the use of interpreters for the child and family or through involving the
parents through culturally appropriate approaches. '

This story of Hwa Hwa and his family allows us to examine the interconnections
and influences among systems described in this framework. Hwa Hwa and his family are
nested within multiple contexts that are interrelated and that exert a profound influence
upon one another.

The bioecological systems framework provides a structure for examining and appre-
ciating the broader societal context in which families must function. The family is the
primary microsystem for its members. Members are nurtured and cared for in the family
home. The family is connected to other microsystems such as schools, community pro-
grams, child care programs, and health care systems. These interact with and influence the
family and its individual members. These systems, in turn, are influenced by the broader
policies and structures of other systems (exosystems), such as the parents’ workplace, the
medical care system, the education system, and insurance programs, among others.

At the still broader macrosystem level, societal values and policies influence the
other priorities, policies, and resources in other systems. Examples include public poli-
cies related to diversity (immigration, language supports) and disabilities, including
federal legislation pertaining to education and disability rights such as the Individuals
with Disabilities Education Act (IDEA) of 1990 (PL 101-476), the Individuals with Dis-
abilities Education Improvement Act of 2004 (PL 108-446), and the Americans with
Disabilities Act (ADA) of 1990 (PL 101-336).

Viewing families through the lens of the bioecological systems framework pro-
vides a vehicle for examining the multiple and interconnected influences on the family.
The family, however, remains the prime context of development particularly for the
young child.

Family Niche in Social Systems TFamilies occupy an important niche in social
systems. They are part of a larger kinship network and the family group or system is
embedded within the larger ecological culture in which these groups function. The




niche for the child who enters this system with her or his own biological makeup but is
influenced by the cyltura] and social construction of the family environment with its

daily routines, activities, priorities, child—rearing Practices, beliefs, and caregiver charac-
teristics (Super & Harkness, 1997).

Weisner's (2002, 2005) ecocultural niche perspective expands on the concept devel-

with developmenta] delays and has been used to examine the ways in which families

and their impact. It also highlights the importance of the individual’s cognitive appraisal
of the circumstances,

ABCX Model A predominant conceptual mode] designed to understand the
impact of stressfiu] events is the ABCX mode] advanced by Hijll (1949, 1958; sce Fig-
ure 3.3). In this model, factor A refers to the stressor event. Factor A can include both
normative stressors (e.g., family adding a new member through the birth of child) and
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A

Stressor event

X
How family adapts

B C

Family resources

Family perceptions

Figure 3.3. The ABCX model.

In this model, factor A (the stressor event) reacts
with factor B (the family resources available to meet the stressor) and factor C (the
family’s appraisal or definition and interpretation of the event) to produce X (the
response to the crisis). (Sources: Hill, 1949, 1958.)
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Judy and Kevin

Judy and Kevin’s second child
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the family’s resources,

the premature and high-risk birth; it includes both normative
nnormative (premature birth and illness) stress factors. Factor B, -
includes the support Judy and Kevin provided each other as well
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as that given by friends and family who lived close by, good medical care in a facility
with a NICU, and sufficient health insurance. Factor C, which is the primary emphasis
in this model, is the family’s appraisal or interpretation of the stressor event, Because of

the supportive resources of the care institutions and family and friends, Judy and Kevin
were optimistic about Samantha’s future.

Double ABCX Model McCubbin and Patterson (1982, 1983a, 1983b) expanded
the ABCX model in their work with families of children with disabilities and chronic
illness. This expanded model is typically called the double ABCX model. In this model,
more emphasis is placed on the family’s appraisal of the event (the C factor) and
also the interactive and additive nature of events. In this expanded model, aA refers
to the original stressor and to the pile up of other stresses and strains, and bB denotes
the perception of resources. Factor cC aIIude%e_ﬁlm\ﬂE perception of the original
stressor event and their appraisal of the demands and their own capacity for managing
or meeting these challenges. This model also introduced the concept of sense of coher.
ence (based on Antonovosky, 1979), which refers to the family’s ability to balance trust
and control (i.e., their ability to know when to trust other authority figures versus when
to take charge with their own resources). Consider this model as it relates to the story of
Judy and Kevin.

Right before Samantha’s birth, Kevin was laid off his job in construction. Judy
anticipated that she would not return to her job as a teacher until her children were
old enough to go to school. Now she had to consider going back to work to make ends
meet for the family. She also worried about Samantha’s caregiving because she realized
that her daughter might have special needs. The couple’s other child, 3-year-old Joshua,
had recently been diagnosed with asthma, which had produced new challenges for the
family in terms of procuring health services and modifying their home environment to
support Joshua’s health needs. Thus, Samantha was born into a family that was already
grappling with some stressors. Her traumatic birth situation multiplied the concerns of
the family (factor aA).

Judy and Kevin sat down and analyzed their situation. They decided that they
had enough health insurance to get by and that they could borrow some money from

construction company. Both parents recognized the resources they had (factor bB) and
planned for how to deploy these resources. They were confident that although times
would be tough, they would get through this together and provide the needed care for
their children (factor cC). Judy and Kevin felt that they had the abilities and resources to
meet the additional challenges that Samantha’s condition might produce.

Family Adjustment and Adaptation Response Model A related model that is
useful in understanding families’ adjustment to stressors is the Family Adjustment and
Adaptation Response model (FAAR; Patterson, 1988, 1989). This model represents an
expansion over the previous models in that it examines the family’s adaptation and
adjustment over time. Thus, the emphasis is placed on the adaptation rather than the
stress. Emphasis also is placed on positive, or salutogenic, outcomes. The term salu-
logenesis was coined by Antonovsky (1979, 1993) in his analysis of the study of dis-
ease. This term is intended to capture a more constructive orientation to developing
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healthful (as opposed to disease) states and contrasts with mor
with a pathogenic orientation to the study of disease.

Like the previous models discussed, the FAAR mode] stresses the co

e traditional approaches
gnitive appraisal

es in the adapta-
tion process are considered: situational meanings and global meanings (Patterson, 1988,

physical resources exist to alleviate the demand (e.g,, money,
awareness of characteristics of the individual child and/or p
such as a responsive or warm personality,
ability to work together.

Global meanings, however, transcend the specific situation a
stable set of beliefs and values. Patterson (1993, p- 227) referred to
schema.” The family schema can be characterized by five dimen

beliefs and meanings reported in research with families of childr
cally fragile.

arents that may be helpful,
assertiveness or perseverance, of the family’s

nd refer to a more
this as the “family
sions based on the
en who were medi-

L. Shared purpose. The family

has reordered priorities with a greater focus on people
and commitment to life.

2. Collectivity. The family focuses on working closely together and with others, such
as doctors, in meeting the demands of the child.

3. Frameability. The family has a new, more optimistic focus or outlook on the char-

acteristics of the child or family as a whole, such as being grateful for what they do
have.

Relativism, Family members feel more tolerant, flexible, and less judgmental.

5. Shared control. Parents realize that they have less control over life than they previ-
ously thought and often acknowledge a “higher power” in their lives.

The FAAR model includes both the adjustment and the adap
ponse. It is in the adjustment phase that the family makes first-
to the demands (e. g mother or father takes time off work, co
When the crisis continues, second-order changes are requir
phase, the family system is restructured and changes may
tions, or boundaries. For instance, the mother or father ma
outside of the home to care for the child. Clearly,
and resources.

As families are able to adapt, they may attain a positive perspective of the situation

(salutogenesis). Research with families of children who were medically fragile revealed
that parents often reported positive aspects of raising their children that included the
child’s warmth and responsiveness, the tenacity and perseverance of the child (which

tation phases of res-
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uple hires a new caregiver).
ed. During this adaptation
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situations.

Summary

The developmental process is characterized by the mutual reciprocal effects of both
the context on the individual and the individual on the context. Although the develop-
ment of individuals occurs along different pathways, human relationships play an essen-
tial role in optimal development and are the building blocks for the development of the

The argument for a transactional nature of development was presented in semi-
nal articles by Sameroff (1975) and Sameroff and Chandler (1975). In the latter, these
researchers examined developmental outcomes for infants with respect to medical and
caregiving risks. This extensive literature review on biological risks and the “continuum
of caretaking casualty” (Sameroff & Chandler, p. 218) documented the myriad of risks
to the infant from biological problems, including premature delivery and anoxia (Le.,
2 lack of oxygen delivered to tissue), as well as factors associated with social cond;-
tions, such as poor socioeconomic conditions and mothers’ physical and menta]

effects model (often called the
terms of the individual’s constitutional characteristics (
age) or environmenta] factors
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62 Hanson

Rutter (1996, 2000) also noted that protection from risk is affected by prior experi-
ences and that different factors may operate differently at different periods during the
lifespan. For example, experiencing early malnutrition or subnutrition is associated with
developing heart disease in later life, whereas being overweight in mid-life increases
risk for disease. Rutter (1996, 2000) explained that a particular event might constitute
a risk for one person but a protective event for another. For example, adoption usually

Rutter (1996, 2000) highlighted the transactional nature of development by under-
scoring the need to focus on individualized aspects or experiences rather than broad
categories of risk factors. People’s characteristics, such as temperament and coping abili-
ties, and attitudes or appraisals of their own abilities, can greatly affect their resilience to

social context in posing risk or providing protection and support.

Families clearly are an Important social context for all individuals. A risk condition
within the family, such as marita] discord or parental mental illness, may exert a pro-
found influence and may affect the members within the family differently, depending
on each one’s ability to cope with the stressors. Societal influences also can play a major
role in supporting both families and the individuals within them.

Several researchers have examined supportive factors, termed protective mechanisms
by Rutter (1990, 1996) and proteciive factors by Werner (1990). Rutter (1990, 2000) exam-
ined different types of protective mechanisms that promote resilient responses to poten-
tially stressful factors. First, he described reducing the risk itself, such as children who
are able to distance themselves emotionally from a mentally ill parent or an acrimonious
divorce situation. Other examples include parents who avoid drawing a child into a mari-
tal conflict, as well as parents who provide adequate parental supervision and monitor-
Ing to prevent their children’s eXposure to or continuance of risk from danger, such as
the influence of a negative peer group.

A second protective mechanism was termed by Rutter as preventing or reducing
“negative chain reactions” (Rutter, 2000, p. 672). For instance, hostile family exchanges
may escalate when hostile comments are made by one of the members. Teaching family
members to use humor or other coping strategies to diffuse the situation may lessen the
hostility cycles that are likely to occur otherwise. Using effective coping strategies and
avoiding damaging coping strategies, such as the use of alcoho] or drugs, are other ways
family members can reduce negative chain reactions. Third, Rutter described the impor-
tance of promoting selfesteern and self-efficacy in individuals. Factors that produce self-
esteem and selfefficacy include secure and supportive personal relationships, successful
accomplishment of tasks or responsibilities, and the successful use of coping strategies
when encountering stresses. Fourth, the act of opening up positive opportunities may
be protective, such as in the case of when familics with teenagers move to a new town or
school and away from high-risk peer groups. Other positive opportunities may include
educational and career opportunities, broader choices of relationships with others, and
even a change in home environment. Finally, a fifth protective mechanism identified by
Rutter is the individual’s method of cognitive processing—in other words, how the indi-
vidual accepts negative experiences and reframes them around positive concepts. Rather
than dwelling in denial or deception, the individual with this protective mechanism in
place accepts and focuses on the positive aspects of the situation or the experience.
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The work of Werner and colleagues (Werner, 1990; Werner, Bierman, & French,
1971; Werner & Smith, 1977, 1989, 1992) also examined risk and protective factors from
a transactional perspective. Their core research is based on a landmark longitudinal
study of children in Kauai from their prenatal period to adulthood. Findings from this
i i lopmental outcomes were associated with peri-

Birth order (being first born)
Activity level (having a high activity level)

* Individual characteristics, such as absence of distressing habits associated with eating
and sleeping

Responsiveness to people

Ability to display affectionate of cuddly behaviors

Autonomy
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Positive social orientation

*  Advanced self-help skills

Adequate motor and communication skills

Strong problem-solving abilities and achievement scores

Ability to focus attention and control mmpulses

Positive self-concept

High regard for school and future expectations

In addition to individual characteristjcs, family variables Were examined in the
Kauai study (Werner & Smith, 1992). The factors that served 2 protective function were
attention paid to the infant, positive early parent-child rela-
tionships, care by other kin, adult coping styles, family coherence demonstrated through

This research highlights not only areas of influence but also intervention arenas for
fostering resilience. The concepts of risk and resilience apply not only to an examination
of child development but also to family devel :
1993). Families® resilience in adapting to challenges, such a5 the birth of a child with 4
disability, has received less attention in the literature than have the tisks to family func-
tioning posed by such events. A review of the literature by Patterson (1991) sheds some

light on resilience and adaptation in families of children with chronjc illnesses. Patterson
noted that resilient famjiljes
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as being embedded in other social networks in the ecological framework. Family compe-
tencies and capabilities are stressed and the role of professionals has shifted to support,
rather than control, over family goals and decisions.

Using a social systems perspective, Dunst, Trivette, and Deal (1994) outlined six prin-
ciples that reflect thjs family support philosophy based on views of family competency:

* Enhancement of a sense of community
* Mobilization of resources and support
*  Shared responsibility and collaboration
* Protection of family Integrity

* Strengthening of family functioning

*  Proactive practices in the human services

I. To promote positive family functioning, focus intervention efforts on “family-
identified needs, aspirations, and personal projects.” L

i1
i
i
i




Hanson

2. To meet the needs identified by the famil

¥, capitalize on family strengths and
capabilities as they mobil

1ze their needed resources.
3. To ensure that the family obtains resources to meet thejr

strengthening existing social Support networks and
sources of information and assistance.

needs, emphasize
identifying other potential

4. To enhance the family’s ability to become self—sustaining in meeting their needs,

use helping behaviors that promote the family’s ability to gain and use its own
competencies and skills to obtaig needed resources,

¥ provide the nexus of 2 philosophy of service delivery,
ey also offer direct benchmarks for Practice. Service providers can examine
their own methods and approaches to serving children and families by reflecting on

these principles. The story of Kasheen and hjs family illustrates thege principles of
family support.
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Although Nonda welcomed 1
she has found it demoralizing to be told that Kasheen will always have “

Kasheen was in kindergarten, however.

If this family is viewed through the lens of the service provider as “the expert”
dispenser of services to indivi uals in need, one may see a single parent, a child without
a father, a child with learning difficulties, and other risk conditions. If one views the
family through a different lens that is based on a family-centered approach, different
phenomena become apparent. Through this lens, one can see that Nonda and Kasheen
have many strengths and resources. Kasheen is able to participate in his local school
program and make friends. Nonda is employed and able to support her family. She is
also quite capable of gaining access to community resources and services for Kasheen.

, and helped her to obtain information on school pro-
grams in her area. They also told Nonda about a parent-to-parent support network in
her community for parents of children with similar needs. Nonda has found this to be

another valuable resource for child-rearing tips as well as an avenue to broaden her own
friendships.

SUMMARY

ibilities for supporting families to fulfill their roles as primary
contexts for growth and nurturance for each individual within the family.




