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SOCIAL WORK EARLY INTERVENTION 
FOR YOUNG CHILDREN WITH 
DEVELOPMENTAL DISABILITIES 

D. Michael Malone, Patrick D. McKinsey, Bruce A. Thyer, and Elizabeth Straka 

Social workers' awareness of and 
formal involvement in family-centered 
early intervention for infants and 
toddlers who are at risk of or who have 
developmental disabilities has 
increased considerably during the past 
15 years. The functional role that 
social workers can play on early 
intervention teams and as coordinators 
of early intervention services is 
underscored by the formal recognition 
of the discipline in the Individuals with 
Disabilities Education Act. Despite the 
relevance of social work to early 
intervention, personnel often enter 
early intervention practice without the 
benefit of formal preparation related to 
very young children with 
developmental disabilities. This article 
provides an overview of the definition 
and identification of developmental 
disabilities, and discusses the role of 
and challenges to social work in early 
intervention. 
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T
he enactment of the Education of the Handicapped 
Act Amendments of 1986 (P.L. 99-457) marked the 
beginning of mandated family-centered services for 
young children who are at risk of or who have identi
fied developmental disabilities. Part H of this land

mark legislation (now Part C of the Individuals with Disabili
ties Education Act (IDEA) [P.L.90-247)) challenged a here
to-fore child-oriented service system to consider the needs of 
the child in the context of the family. This legislation also chal
lenged all professionals who work with children and families 
to increase their awareness of and competence in the principles 
underlying family-centered early intervention for infants and 
toddlers who are at risk of or who have identified develop
mental disabilities. Not only is social work one discipline for
mally acknowledged in the federal legislation, but by virtue of 
the ascribed role of social work in health and human services, 
social work is a logical discipline for providing family-centered 
services to families of children with developmental disabili
ties. Effective practice in early intervention, however, is a func
tion of a philosophy and skill base that is different from that 
developed through traditional social work training. 

DEFINITION AND IDENTIFICATION OF DEVELOPMEN

TAL DISABILITIES AND CONCERNS 

Attention to the special social and educational needs of people 
with developmental disabilities can be tracked back to France 
in the late 18th through the 19th centuries and the work of 
pioneers such as ltard, Sequin, and Benet. This movement 
found an audience in the United States in the early 20th cen
tury with the work of Sequin, Goddard, and Terman. The con
cept of"developmental disability" (addressed hereafter as "de
velopmental concerns") was formally introduced into the 
health and human service system by the Developmental Dis
abilities Services and Facilities Construction Amendments of 
1970 (Breen & Richmond, 1979; Ehlers, Prothero, & Langone, 
1982). The use of developmental disability represented a re
finement of earlier terminology, a progressive shift in attitudes 
toward people with developmental concerns, and a focus on 
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younger individuals. The 1970 definition of de
velopmental disability reflected a historically clini
cal and categorical perspective and the description 
of developmental concerns as a group of condi
tions that are chronic, have a neurodevelopmental 
origin, and substantively influence an individual's 
functional abilities ( Crocker, 1989). Under the law, 
developmental disabilities were categorically de
fined as mental retardation, cerebral palsy, epilepsy, 
or other neurological conditions that could be 
closely related to mental retardation. Other con
ditions could include, but were not be limited to, 
sensory impairment (for example, deafness), au
tism, pervasive developmental disorders, attention 
deficit disorder, syndromes of multiple congeni
tal anomalies, and learning disabilities. This defi
nition reflected the historically held focus on in
dividuals, mental retardation, and categorical 
labels. 

We have moved to a definition 
of developmental thatdisabilities 
is inclusive of any number of 
conditionsorientedto functional 
abilities and_ sensitiveto family 
issues. 

Through an evolution of thought in the health 
and human services field about developmental 
concerns and the passing, reauthorization, and 
amendment of key legislation (principally the 
Developmental Disabilities Assistance and Bill of 
Rights Act, P.L. 88-164), we have moved to a defi
nition of developmental disabilities that is inclu
sive of any number of conditions oriented to func
tional abilities and sensitive to family issues. More 
specifically, the Developmental Disabilities Assis
tance and Bill of Rights Act Amendments of 1999 
define the concept of "young children with devel
opmental concerns" in more functional terms to 
mean children from birth to five years of age who 
have a substantial developmental delay or specific 
congenital or acquired condition that will likely 
result in substantial functional limitations in three 
or more major life activities, including self-care, 
receptive and expressive language, learning, mo
bility, self-direction, capacity for independent liv
ing, and economic self-sufficiency if services are 
not provided. Early intervention services are defined 

in the act to mean services provided to an infant, 
toddler, young child, and his or her family with 
the intention of enhancing that child's develop
ment, minimizing the potential for developmen
tal delay, and enhancing the capacity of the family 
to meet the special needs of the child. The current 
authorization of IDEA expands the definition of
fered by the Developmental Disabilities Assistance 
and Bill of Rights Act. Under Part C of this law, 
infants and toddlers with disabilities means chil
dren under age three who need early intervention 
services because they are either experiencing de
lays in cognitive, physical, communicative, social 
or emotional, or adaptive development or have a 
diagnosed physical or mental condition that has a 
high probability of resulting in developmental 
delay. Delays must be determined using appropri
ate diagnostic instruments and· procedures. 

Although the etiology of the conditions that 
result in developmental concerns experienced by 
many children are readily identifiable, for many 
children, no clear etiology can be diagnosed. This 
distinction is critical in that many of the delays 
experienced and demonstrated by infants and tod
dlers are not easily explained, and any attempt to 
discuss a prognosis is limited. Attempts to address 
the individual child's needs may be confounded 
by their life situation (for example, homelessness, 
child abuse or neglect, unmarried or teenage 
mother, poverty, or lack of medical, nutritional, 
and early-learning resources). The inclusion, un
der the definition, of children who are at risk of 
delays can add significantly to the caseload carried 
by social workers. Furthermore, the latest federal 
mandates clearly highlight the need for a consid
eration of families and a comprehensive and coor
dinated system of services and supports that are 
multi- and interdisciplinary in character. These 
issues present a great challenge to social workers 
in terms of professional competence, the complex
ity of identifying individual and family needs, de
signing individualized family services and sup
ports, and the logistics of addressing individual 
and family needs through the implementation of 
those services and supports. 

Identification of Developmental Concerns 

Developmental concerns experienced by children 
can challenge typical development in the key do
mains: cognition, social and emotional growth, 
language and communication, and physical growth 
and skill. These concerns may be due to inherited 
genetic influences, environmental influences (or a 
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combination of genetic and environmental factors) 
and have their genesis during the prenatal, perina
tal, or postnatal period. Information about vari
ous developmental concerns can be found in 
Capute and Accardo (1996), Batshaw (1997, 1998 ), 
Blackman (1999), and Coleman (1993). Examples 
of genetically based concerns include Down's syn
drome, Fragile X syndrome, phenylketonuria 
(PKU), and Tay-Sachs disease. Environmentally 
based concerns include encephalitis, meningitis, 
rubella ( German measles), fetal alcohol syndrome, 
lead poisoning, poor nutrition, and child abuse. A 
host of individual and cultural-familial factors are 
associated with environmentally based concerns 
such as parental educational level, family history, 
and patterns of parent-child interaction. The pat
tern of risk to children posed by the unique com
bination of the array of environmental, and pos
sible genetic, factors underscores the complexity 
of developing appropriate family-centered services 
and supports. Indeed,it is important to understand 
the transactional and ecological nature of child and 
family factors when designing interventions in
tended to effect positive outcomes. 

Although children can experience initial insult 
to their development at any time, the prenatal pe
riod is particularly critical to a child's healthy de
velopment (Crocker, 1989). Insult during the pre
natal period results in a disruption of the actual 
structural development of the brain and organ 
systems. During the prenatal period factors such 
as heredity, chromosomal alteration, abnormal 
organ development, or maternal ingestion of 
chemicals and medications can result in a variety 
of developmental concerns (for example, PKU, 
Down's syndrome, spina bifida, and fetal alcohol 
syndrome). Maternal disease conditions include 
chronic renal disease, diabetes, toxemia, and Rh 
incompatibility (for example, mother Rh negative 
and fetus Rh positive). Direct damage to the fetus 
may include infection, radiation, drugs and chemi
cals, genetic defects, and metabolic errors (inborn 
errors in metabolism) (Blackman, 1999; Batshaw, 
1997, 1998; Capute & Accardo, 1996). 

Perinatal influences are thought to account for 
10 percent to 15 percent of diagnosed developmen
tal concerns. Insults that are experienced by the 
child during the time of labor and delivery may 
include a disruption of the transmission of oxy
gen and other nutrients to the brain (for example, 
resulting in cerebral palsy). Although the birthing 
process was once considered a primary challenge
to the newborn, advances in prenatal care, obstet-

ric management, and medical technology have 
benefited children during the perinatal period 
(O'Reilly & Walentynowicz, 1981). Finally, post
natal influences are thought to account for approxi
mately 20 percent to 25 percent of diagnosed de
velopmental concerns. Rubin ( 1990) has identified 
four primary subcategories associated with disrup
tion to a child's development after the newborn 
period: (1) central nervous system infections, (2) 
accidents, (3) lead toxicity, and (4) psychosocial 
vulnerability. For example, children may contract 
meningitis and encephalitis, sustain head injuries 
as a result of automobile accidents or child abuse 
(for example, shaken baby syndrome), be exposed 
to lead through ingestion of paint chips ( through 
breathing air permeated with airborne particles, 
or through drinking water provided through lead 
pipes), or experience negative developmental out
comes associated with low-quality parent-child 
transactions (Guralnick, 1997, 1998; Rubin, 1990). 

Effectiveness of Early Intervention 

The intent of Part C of IDEA is to provide a basis 
for states to develop and implement a comprehen
sive, coordinated, interdisciplinary, interagency 
program of early intervention services for fami
lies and their infants and toddlers from birth to 
age three who evidence delay or, at state discre
tion,are deemed at risk of developmental delay. A 
philosophy of addressing the needs of the young
est citizens, of teamwork among relevant people 
and across agencies, and of family partnership 
serves to frame this legislation. The monumental 
nature of this charge represents a program evalu
ation challenge. Indeed, as early intervention pro
grams are expanding in numbers and serving more 
children and families, it is imperative that they be 
guided by results of well-designed efficacy stud
ies. Although social workers typically function as 
service coordinators and providers in the field of 
early intervention, their interest in research should 
be facilitated by ongoing self-appraisal (for ex
ample, "Are my efforts really helping this child and 
family, or are there more effective ways that I can 
provide supports?"). The development and refine
ment of early intervention strategies will occur 
only through careful evaluation of currently used 
and newly presented models (Bailey et al., 1998). 

Most early reviews of early intervention pro
grams focused on methodological issues rather than 
outcomes (Shonkoff & Meisels, 1990). In a review 
of studies performed between 1977 and 1986, 
Farran ( 1990) stated that the strongest conclusion 
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that could be drawn was that there were few studies 
scientifically valid enough to summarize and that 
most services were based on a "good idea."To com
plicate matters, Farran found much variation about 
what needed to be "fixed" through the early inter
vention process. Even among studies performed 
by leading researchers, there has been considerable 
controversy surrounding some basic findings. In a 
meta-analysis of studies involving intervention 
services to children and their families, Castro and 
Mastropieri (1986) reported findings that demon
strated no particular benefit from parental involve
ment or evidence that starting intervention earlier 
was necessarily better. The response to this report 
by other professionals (for example, Dunst & 
Snyder, 1986; Snyder, 1988; Strain & Smith, 1986) 
was swift and questioned both the methods and 
the conclusions drawn.Shonkoff and Hauser-Cram 
(1987) analyzed a subset of the same database, 
which focused solely on programs for children 
under three years of age with biological concerns. 
Their findings indicated that family involvement 
had a significant effect on child performance and 
that earlier program enrollment made a difference 
for children with less severe disabilities. The con
trasting interpretations of the extant literature can 
be related to different methods of data analysis. 
Whereas the first study focused on group effects 
for the purpose of identifying patterns on which 
conclusions could be drawn, the second study iso
lated more independent variables and, hence, more 
specific qualifying influences.Although more well
designed efficacy studies are needed to guide policy 
and the development of specific intervention strat
egies, enough research has been performed to pro
vide a framework to guide early interventionists in 
providing services (Guralnick, 1997). 

Shonkoff and Hauser-Cram (1987) ·evaluated 
31 studies and concluded that early intervention 
services are effective in promoting developmental 
progress for many children with developmental 
disabilities who are younger than three years of 
age. Greater cognitive gains were reported for chil
dren described as "developmentally delayed" than 
for children with mental retardation. The smallest 
effect was associated with children who had or
thopedic disabilities. Another finding was that, for 
infants categorized as mildly impaired, enrollment 
into a program before the age of six months was 
associated with a significantly better outcome than 
beginning at a later age. Children with more se
vere disabilities, however, appeared to have a con
stant rate of improvement regardless of their age 

at enrollment. Programs with well-defined curricu
lums demonstrated significantly greater child ef
fects than those that used a less-structured ap
proach, and programs with high levels of parent 
involvement appeared to be more effective than 
those that minimized the parental role. The most 
serious limitation that Shonkoff noticed was the 
disproportionate focus on cognitive development 
as the primary dependent variable, as opposed to 
other important outcome variables such as social 
competence, behavior, and motivation. The scant 
amount of information on parent-child interac
tion also was surprising because Part C ofIDEA is 
based on the value of family interaction and com
petence. Virtually no studies in the review reported 
on family functioning. The authors summarized 
their review by commenting on the enormous task 
required of researchers in the field of early inter
vention. The critical research problem is to under
stand the interaction between specific services of
fered and individual child (for example, child's 
adaptive capacities) and family (for example, sup
ports and resources) factors (Shonkoff & Hauser
Cram, 1987). 

Greater cognitive gains were 

reported for children described 

as "developmentally delayed" 

than for children with mental re

tardation. 

Finally, work during the 1990s, although con
tinuing earlier lines of investigation, began to be
come diversified relative to its focus on children, 
families, and outcomes (see Guralnick, 1997). 
However, both Shonkoff and Hauser-Cram's 
(1987) and Guralnick's (1997) call for continued 
research suggests that early intervention as a spe
cialized area of practice is in its relative infancy. 
The challenge of moving· from conceptual frame
works to effective practice is great. More specifi
cally, practitioners must have available to them 
empirically validated information and strategies 
that are useful in guiding decisions about individu
alized service and support alternatives ( Guralnick, 
1997). For example, Shonkoff, Hauser, Kraus, and 
Upshur (1992) grouped competence constructs 
from various articles into three behavioral catego
ries: ( 1) meeting social expectations regarding so
cial routines (adaptive behavior), (2) spontaneous 
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interest in learning (play), and (3) developing in
terpersonal relationships ( child-parent interac
tion). Although these constructs appear to be ap
propriate goals for early intervention programs, 
specific objectives and outcome measures are re
quired to examine their effectiveness.The second
generation research needs to begin to focus on 
program features, child and family characteristics, 
and outcome measures with the explicit goals of 
moving research to practice (Guralnick, 1997). In 
sum, the efficacy of early intervention research, 
viewed withina developmental framework, is com
plex (Guralnick, 1997). 

Social Work Early Intervention 

Early intervention can be viewed as a transactional 
process that may include multiple and varied set
tings in which social workersare likely tobefound. 
More specifically, early intervention occurs in 
medical, educational, and community settings. 
Guided by public law, early intervention services 
must be family centered and include a multidisci
plinary assessment for each eligible child, a writ
ten individualized family service plan (IFSP) de
veloped by amultidisciplinary teamand the child's 
parents, and continuing services to meet the child's 
and family's needs as designated on the IFSP. This 
mandate can be supported by social workers in 
various roles as home visitor, assessor, family coun
selor, family educator, case manager or services co
ordinator, family advocate, team member, and sys
tems consultant (Bergen, 1994; Brown, Thurman, 
& Pearl, 1993; Nover & Timberlake, 1989; Radin, 
1990; Saunders, 1995). Such roles, and the atten
dant services, are consistent with the more tradi
tional contributions of social work to interdisci
plinar y practice noted by Levy (1995) ( for 
example, provision of psychosocial evaluations, 
brokerage and case advocacy services, intake and 
discharge planning, case management, individual 
and group counseling, protection and advocacy, 
and education). More specifically, social workers 
are in a position to provide and coordinate an ar
ray of direct and indirect family services and sup
ports including the following: 

o conduct home visits to assess living condi
tions, patterns of parent-child interaction,
and special instruction to child and family 

o conduct psychosocial developmental assess
ment of the child in the family context 

o assess and provide services related to basic
family needs and problems in family func
tioning 

o investigate allegations of child neglect and
maltreatment 

o provide individual and family counseling 
o plan and implement family services such as

parent support groups and appropriate so
cial- skills building activities for child and 
parent 

o identify, mobilize, and link families to avail
able supports 

o help families to interface necessary social sys
tems (conduct "boundary" work) 

o facilitate linkages among home, school, and
community 

o evaluate community resources or supports
and factors that contribute to risk 

o advocate for family rights and access to com
munity resources 

o provide information and education to fami
lies and professionals 

o assist with transition planning 
o serve as a family liaison or negotiator on the

assessment and evaluation team 
o consult with other professionals on family

issues (Bergen, 1994; Brown et al., 1993; Hare
& Clark, 1992; Levy, 1995; Nover & 
Timberlake, 1989; Radin, 1990; Roberts
DeGennaro, 1996; Saunders, 1995)

Specific disciplines in the field of social work in
clude medical, clinical, family preservation, and 
school. For instance, personnel in medical settings 
are often in a position to have early contact with 
the family into which the child with a develop
mental disability has been born and to serve as 
both a consultant to the attending physician and a 
family-physician liaison. Knowledge of the medi
cal aspects of developmental concerns, referral 
sources, and family systems would enable social 
workers to be an effective outreach to families in 
need of services (Bailey, 1989). The training of 
clinical social workers may equip them to address 
family and marital issues that might arise from 
stress related to raising a child with a developmen
tal disability. Family preservation may focus in pri
mary, secondary, or tertiary intervention. Such per
sonnel may work to address environmental risk 
factors proactively and in an ad hoc capacity. So
cial workers serving as early intervention services 
coordinators coordinate services decided on by the 
child's family and support team and often serve as 
leaders at the team meetings. During home visits 
the services coordinator also would assess child 
and family functioning on an ongoing basis and 
work with the parents or caregivers to modify the 
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IFSP as needed. Finally, the school social worker 
should be present at meetings in which the child 
and family are making the transition from the early 
intervention services (birth to three years) to the 
preschool services (three to five years) to facilitate 
a smooth transition for the child and family with 
continued and appropriate services. Other oppor
tunities for social workers to provide early inter
vention services are available through child wel
fare agencies and community mental health 
centers. These are typically excellent referral 
sources because of the sheer number of people who 
use such services. 

Social workers should cultivate within them
selves certain requisite knowledge, skills, and atti
tudes to provide and facilitate effectively the ac
quisition of early intervention services and 
supports for families of children with develop
mental disabilities. Beyond the traditional roles 
and knowledge bases, social workers need to dem
onstrate an ability to recognize individual and 
family strengths and resources, demonstrate a per
son-first approach to services and supports (that 
is, place diagnostic categories secondary to per
son), appreciate the relevance of the social con
struction of disability to the complexity of family 
and social systems, and be aware of personal val
ues and experiences with disability and how these 
influence the process and outcome of services of
fered and accepted. In addition, social workers 
must 

o be familiar with federal, state, and local early
intervention policies, research, and methods 

o understand typical development, deviations
from expected development and the effect
of such deviations on assessment, and the 
importance of translating information into
planning and programming for infants and
toddlers with developmental concerns and 
their families 

o understand the systemic nature of the fam
ily and the meaning this holds for family as
sessment, determining family needs, plan
ning interventions, strengthening families,
and facilitating family involvement in the
intervention process 

o understand and promote the principles of
family strength and empowerment 

o demonstrate the ability to generate new 
knowledge through applied research, imple
ment state-of-the-art early intervention pro
grams, and evaluate the effectiveness of these
programs empirically 

a understand the need for and ability to pro
mote parent-professional interdisciplinary 
and interagency collaboration and partner
ships among families and professionals 

o demonstrate an awareness of and sensitivity 
to diverse models of service delivery and
other disciplines' roles and contributions in
the early intervention process 

o demonstrate a comprehensive understand
ing of the breadth of issues related to mov
ing children and families from infant and
toddler services to preschool or other ser
vices, including the rationale for transition
planning, transition planning relative to 
policy and the IFSP process, family involve-
ment and support, and critical events and 
markers of the transition process 

::J demonstrate cultural sensitivity in working 
with professionals who come from cultur
ally diverse backgrounds and children with 
developmental concerns and their families 
whose cultural backgrounds differ from that 
of the social worker 

o demonstrate knowledge of educational, com
munity, and medical resources available to 
families in the local and state system as well
as the ability to network beyond the local and
state level ( Chan, Conner, Hale, Holt, Straka,
& Malone, 1995, 1997; Saunders, 1995).

Finally, social work knowledge, skills, and roles are 
grounded in an ecological systems framework 
(Levy, 1995). The biopsychosocial model (Figure 
1 ), incorporating the biological, psychological, 
individual, family, and social systems and acknowl
edging the interdependent nature of the relation
ships between these systems, is based on Engel
(1992), Bronfennbrenner (1979), and Sameroff 
and Fiese (1990). Such a model may be useful in 
framing the multidimensional early intervention 
context in which social workers operate. 

Fundamental Challenges 

As noted by Bergen (1994), "social workers have 
traditionally had the most clearly defined role as 
facilitators of service delivery to families and as 
communication and advocacy links between fami
lies and social agencies" (p. 165). Although the in
volvement of social workers with families of chil
dren with developmental disabilities precedes the 
formal acknowledgment of early intervention as a 
subspecialty in 1986, we must be careful in pre
suming competence without evidence of special
ized training experiences and demonstrated best 
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Figure 1. Systems Model of the Biopsychosocial Contexts of Early Intervention 
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intervention. In S.J. Meisel &J.P. Shonkoff (Eds), Handbook of early childhood intervention (pp. 119-149). New York: 
Cambridge University P ress. 

practices. In fact, evidence for a lack of focus on 
developmental concerns and early intervention in 
social work education is abundant. In one early 
survey of social workers practicing in the area of 
mental retardation, 86 percent had never taken a 
class on mental retardation (DeWeaver, 1980). 
Little evidence exists to suggest that this number 

would be significantly different today (personal 
communication with K. DeWeaver, professor, 
School of Social Work, University of Georgia, Sep
tember 14, 1998). Kirlin (1985) pointed out that 
social work positions that involve working with 
individuals with developmental concerns are not 
as desirable among graduates and suggested that 
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this attitude is reflective of social work education's 
failure to include disability as a curricular prior
ity. In one study of direct practice interests of MSW 
students, Rubin, Johnson, and DeWeaver (1986) 
reported that social work students' appeal associ
ated with working with individuals with develop
mental concerns dropped significantly from en
try into their training program to graduation. 

DePoy and Miller (1996) surveyed 144 accred
ited undergraduate and graduate social work pro
grams on the inclusion of disability content and 
practice. Although only 21 percent offered specific 
courses on developmental concerns, 89 percent of 
the programs surveyed provided opportunities for 
field practicums; 60 percent of the programs sur
veyed provided opportunities for research related 
to children with developmental disabilities.An area 
of specialization was available in only 4 percent of 
the programs (DePoy & Miller, 1996). Although 
fieldwork and research opportunities were avail
able, we do not know the extent to which social 
work students took advantage of such opportuni
ties. Furthermore, we should question the wide
spread availability of field practicums in programs 
in which no prerequisite course work exists. 

Bishop, Rounds, and Weil ( 1993) examined the 
extent to which graduate-level social work programs 
prepare students to work with infants and toddlers 
and their families as mandated by federal legisla
tion. These authors found that fewer than half of 
all accredited or in-candidacy programs offered 
course content related to the development of infants 
and toddlers with disabilities, parent-professional 
collaboration, and community resources. The ma
jority of the programs examined by Bishop et al. 
(1993) had no plans to offer students specialized 
educational opportunities focused on developing 
competence in working with infants and toddlers 
with disabilities and their families during the five 
years postsurvey. Lack of student interest was one 
reason cited for not providing this specialized cur
riculum. The authors suggested that the lack of 
student interest possibly could be due to students' 
limited knowledge about early intervention. 

The studies just cited also can be supported by 
the first author's anecdotal experiences. For in
stance, during the recruitment process for a project 
coordinator for one federally funded early inter
vention personnel preparation project (Malone, 
1992), a majority of the 50 applications received 
were submitted by practicing social workers. Pre
liminary discussion with the majority of social 
work applicants revealed a perception of early in-

tervention as a process addressing some aspect of 
substance abuse, mental health, or delinquency in 
preteens. During the course of this project, the 
fieldwork coordinator for the School of Social 
Work stated that she did not believe that the 
master's-level students did not need specialized 
training related to children with developmental 
disabilities and their families. As noted, one pos
sible explanation for a lack of attention to early 
intervention issues in social work curricula is stu
dents' lack of understanding of and interest in early 
intervention and developmental concerns (Bishop 
et al., 1993 ). Bishop et al. also suggested several 
other potential explanations, including a lack of 
faculty interest and expertise, lack of training 
money, and lack of curriculum flexibility. Although 
certain explanations may be defensible (for ex
ample, faculty cannot be expected to invest in an 
area in which they have no interest or expertise), 
we must be careful not to expect students who 
come from programs where this is the case to be 
competent to assume an early interventionist role. 

Another possible explanation for a lack of early 
intervention curricula in social work programs is 
that the authorizing legislation for early interven
tion is based on education and not social work. 
Although the relevance of this legislation to and a 
need for training programs in social work should 
become clear on a reading of the Jaw, between 1989 
and 1995 there were only four of 582 federally 
funded personnel preparation programs with a 
social work emphasis (Bokee, 1995). This number 
represents less than 1 percent of programs funded 
to train related services personnel and may reflect 
the lack of interest or a Jack of awareness of fund
ing opportunities among social work faculty. Just 
as we teach students to engage in interdisciplinary 
practice, so should we as faculty cross boundaries 
to identify resources to improve our practice of 
higher education. 

Although several articles have been written 
about social workers' roles in implementing early 
intervention services (Bishop, 1987; Nover & 
Timberlake, 1989; Radin, 1990; Saunders, 1995) 
and although social workers report a relatively high 
level of comfort with family-related practices 
(Bailey, Palsha, & Simeonsson, 1991; Bishop et al., 
1993; Gallagher, Malone, Cleghorne, & Nelson, 
1997), questions about the extent to which social 
work higher education programs are preparing 
students for practice with families including chil
dren with developmental disabilities are reason
able (Bergen, 1995; DePoy & Miller, 1996; Saunders, 
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1995). More specifically, we cannot assume that 
typical curricula in families and case management 
are adequate for developing competence in early 
intervention (Bishop et al., 1993). Furthermore, 
the expectation that students will develop appro
priate knowledge and skills through fieldwork 
(DePoy & Miller, 1996) is questionable, in that this 
presumes an understanding of appropriate and best 
practices on the part of personnel in the field with 
whom students are placed. Given the likelihood 
that such people themselves did not receive train
ing, this represents a professional risk of practicing 
without requisite competence. 

A final challenge to social work in early inter
vention is that despite the depth of the literature 
in early  intervention on adopting a family
strengths orientation (for example, Dunst, Trivette, 
& Deal, 1994), there is little evidence that social 
work curricula have shifted from a family-pathol
ogy to a family-strengths orientation. As evidenced 
by the terminology still used in the discipline, so
cial workers may have a tendency to view parents 
as clients rather than partners (Ohio CSPD Social 
Work Focus Group, 1999; Radin, 1990). Social 
workers can, and do, enter the work force with little 
or no specialized early intervention preparation 
for their responsibilities in these roles. Given the 
range of settings (school, hospital and clinic, pub
lic and private community agency, private prac
tice and counseling) in which social workers prac
tice and the early intervention roles that many 
undoubtedly will assume, we should strive to en
sure that these professionals have the necessary 
knowledge, skills, and attitudes to be successful in 
their endeavors. 

Training Strategies 

Although a number of challenges to creating a 
qualified work force exist, such challenges are not 
insurmountable. We must first acknowledge that 
higher education programs have both a limited 
focus and a lack of capacity to expand course of
ferings significantly to include early intervention 
content (Bailey, Palsha, & Huntington, 1990; 
Bailey, Simeonsson, Yoder, & Huntington, 1990; 
Bergen, 1994; Hebbeler, 1997; Malone & Manders, 
1995; Saunders, 1995). T hus, we recommend a 
multimethod approach to providing personnel 
with at least a requisite baseline knowledge of and 
skills for supporting young children with devel
opmental disabilities and their families. Success
ful strategies must be multi- or interdisciplinary 
in design and can include course infusion and 

guest lectures by qualified personnel, the identifi
cation of coursework from other programs that 
will fit elective or minor area of concentration re
quirements, the use of different media formats, site 
visits and observations, fieldwork, student consul
tation and st'.ipervision, and simulation and role 
play (Berry, 1992; Malone & Manders, 1995; 
Malone, Manders, & Stewart, 1997; Malone & 
Straka, 1998). An array of distance education for
mats can be used to address the problem of lim
ited faculty expertise within any one program cre
atively. Student funding is a critical support and 
incentive for students to expand already full pro
grams of study (Malone & Straka, 1998). In sum, 
options exist for enhancing professional compe
tence and, ultimately, the quality of life of the chil
dren and families served. 

SUMMARY 

Social workers' role expansion in early interven
tion parallels the expanded focus on early inter
vention in the social services system. Opportuni
ties abound for social workers as service 
coordinators, counselors, consultants, and family 
trainers carrying out services through home vis
its, early identification, and screening and assess
ment services. Although opportunities exist for 
qualified personnel, many individuals are unaware 
of the opportunities and may lack specialized early 
intervention training and experience. Given the 
increased vulnerability of some families of chil
dren with developmental disabilities to a number 
of issues that may require professional interven
tion (for example, social isolation, child abuse, 
marital distress, fatigue, financial stress, and lack 
of stable employment) (Beckman, 1983; Benedict, 
White, Wulff, & Hall, 1990; Gallagher, Beckman, 
& Cross, 1983; Joosten, 1979; McMichael, 1971; 
Tavormina, Boll, Dunn, Luscomb, & Taylor, 1981 ), 
it is imperative that social workers understand the 
potential effect of a disability on a family system. 
In addition, individuals should develop an under
standing of the nature of developmental concerns, 
early intervention policy and service guidelines, 
family systems and empowerment, and the com
petence needed to fill early intervention roles that 
they might assume adequately. Individuals who 
equip themselves with knowledge and skill in these 
areas will gain an appreciation for the complexity 
of the field of early intervention and will be in a 
position to provide more effective services and 
supports to infants and toddlers with developmen
tal disabilities and their families. � 
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