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Abstract: Focus group interviews were conducted to obtain participants' preliminary reactions to the
responsiveness of group action planning, a person-centered planning approach, as a support strategy for
Hispanic families of individuals with disabilities. Focus group participants were 38 Hispanic parents of
youth/young adults with developrental disabilities and 22 professionals who provided support services
to Hispanic youth/young adults with developmental disabilities and their families. Both constituency
groups identified advantages and. disadvantages of group action planning. We focus our key
recommendations on the implications of this information for education and human service systems as

well asdirections for future research.

In recent years, traditional educational and human

service planning approaches have received
considerable criticism for an emphasis on the
deficits of individuals with disabilities and a too
frequent focus on what professionals want for
individuals rather than on accommodating the
individuals own goals (Butterworth, Steere, &
Whitney-Thomas, 1997; Lakin, 1996; Mount,
1992). Person-centered planning, in contrast,
centers on realizing the visions of individuals with
disabilities and their families through collaborative
partnerships among the individua, family
members, friends, professionals, and community
members (Mount, 1992; O'Brien & Lyle, 1987;
Turnbull & Turnbull, 1996). Person-centered
planning models include (a) making action plans
(Forest & Pearpoint, 1992), (b) personal futures
planning (Mount, 1992), (c) choosing options and
accommodations  for  children  (Giangreco,
Cloninger, & lverson, 1993), and (d) group action
planning (Turnbull & Turnbull, 1996). Although
each planning method has idiosyncratic features
(e.g., various roles played by parents), these
planning methods typically concentrate on
individuals' strengths and capacities and on the
development and maintenance of networks and
relationships that enable them to be

integral parts of their communities (Flannery,
Slovic, & MclLean, 1994). Hence, through ad-
hering to these methods, service providers help
individuals set goals for their quality of life and
use local, informal, and generic resources and
supports as much as possible to achieve their goals
(Butterworth et d., 1997).

Although person-centered planning has
increasingly been emphasized in formal service
systems, relevant research on this approach is still
extremely limited (Hagner, Helm, & Butterworth,
1996). The focus of most current person-centered-
planning literature is on case studies in which
investigators describe planning processes and
outcomes (Butterworth et al., 1997, Hagner,
Butterworth, & Keith, 1995; Hagner et a., 1996;
Madllate et al., 1992). Reported outcomes include
(a) improved social relationships for the individual
with a disability, (b) increased mobilization of
informal and formal resources, (c¢) heightened
sense of community, (d) shared sense of
responsibility, and (e) increased energy
experienced by group participants.

To date, no researchers have examined per-
son-centered planning processes with culturally
diverse families. United States demographics are
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rapidly changing, with groups characterized by
cultural and linguistic diversity comprising a
growing segment of the general and special
education population (Oswald, Coutinho, Best, &
Singh, 1999). Soon, the largest of these groups will
be Hispanic (Children's Defense Fund, 1997). (The
term Hispanic generally refers to individuals whose
cultural heritage traces back to a Spanish-speaking
country with a history of Spanish-American
colonization [Harry, 1992]. Many other labels have
been used to denote this population, such as L atino,
Spanish, and Latin. Currently, there is no consensus
among social scientists as to the most acceptable
term to use [Marfn & Marfn, 1991; Soriano, 1991].
In the early 1970s, the federal government adopted
the term Hispanic, which has subsequently been
designated as the official term for use by the U.S.
Bureau of the Census and in all federal publications
[Gallegos, 1991; Walker, 19871. For consistency,
Hispanic will be the term used throughout this
article.) This rapid increase in culturaly diverse
populations has implications for many aspects of
education and human services, including program
planning for individuals with disabilities.
Increasingly, professionals will work with culturally
diverse students and families whose values and
beliefs may significantly differ from those of the
dominant United States culture to which most
professionals belong (Kayanpur & Harry, 1999;
Lynch & Hanson, 1998). Addressing the needs of
culturally diverse students and their families in pro-
gram planning requires that service providers
recognize and respect the cultural differences of
people with disabilities.

The present study, a component of a larger
qualitative study, was designed to examine the
perspectives of Hispanic parents of youth/young
adults with disabilities and professionals who
support these families with regard to the effec-
tiveness of person-centered planning to the needs
of Hispanic families. We chose group action
planning as the person-centered planning method
for this research because of its basis on
empowering individuals with a disability and
family members to create their own visions of the
future and to create a reliable alliance among the
individual with a disability, family members,
professionals, friends, and community members
committed to the realization of these visions
(Turnbull, Blue-Banning et a., 1996; Turnbull,
Turbiville, Schaffer, & Schaffer, 1996; Turnbull

& Turnbull, 1996). The primary features of

action groups include (@) bringing together a
network of people committed to active
participation in a nonhierarchical, collaborative
manner; (b) functioning within a context of social
connectedness and caring among all group
members; (¢) utilizing dynamic and creative
problem solving; and (d) continuously affirming
group members contributions and celebrating
progress made (Turnbull, Blue-Banning et al.,
1996).

Method
Participants

Purposive sampling was used to identify the
participants. This sampling method entails sample
selection based on participant knowledge of or
experience in the topic of interest and possession
of characteristics identified by the researchers as
selection criteria (Brotherson, 1994). To secure
participants at each of four research sites, we
contacted professional and personal networks that
included Hispanic leaders and leaders of family
support groups or organizations/agencies serving
families of individuals with disabilities. Through
these contacts, a parent of a child with a disability
who was a leader in the Hispanic community was
selected to serve as the parent coordinator at each
site. Researchers worked closely with the parent
coordinators to ensure that they had an accurate
understanding of the purpose and logistica
requirements of the research. These coordinators,
in turn, helped to identify parent and professional
participants for the focus groups.

Parent participants were 38 Hispanic parents
of youth/young adults with developmental
disabilities. These youth/young adults represented
variation in disability classification (i.e., cerebral
palsy, autism, mental retardation); exent of
disability (i.e, mild, moderate, severe);
geographic variation (i.e., rural, suburban, and
urban); and age of individuals with disabilities
(i.e, 8 to 26 years). Table 1 presents family de-
mographic information.

The professional sample consisted of 22
professionals (i.e., teacher, school counselor,
social worker, vocational rehabilitation counselor)
who provided support services to Hispanic
youth/young adults (ages 8 to 26 years) with
developmental
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Table 1
Parent Demographic Information

Gender of Age of

No. child child Disability Severity
1 M 20 Physical disability Severe

2 .M 14 Mental retardation Severe

3 F 19 Learning disability Moderate
4 F 20 Mental retardation/Physical disability Moderate
5 M 13 Mental retardation Mild

6 M 13 Mental retardation Moderate
7 F 13 Autism/Mental retardation Severe

8 M 17 Mental retardation Mild

9 M 11 Mental retardation Severe
10 F 15 Mental retardation Moderate
1 F 14 Mental retardation Moderate
12 F 13 Mental retardation/Physical disability Moderate
13 M 12 Mental retardation/Emotional disorder Severe
14 M 17 Learning disability/Physical disability Moderate
15 F 21 Mental retardation Severe
16 F 21 Mental retardation Severe
17 M 21 Emotional disorder/Physical disability Mild

18 F 14 Learning disability Mild

19 F 10 Learning disability/Other health impairment Mild

20 M 18 Emotional disorder/Learning disability Severe
21 M 17 Learning disability Moderate
22 M 15 Emotional disorder/Learning disability Moderate
23 M 17 Learning disability Moderate
24 M 22 Mental retardation Profound
25 M 21 Mental retardation/Physical disability Severe
26 M 20 Physical disability ) Mild

27 M 16 Emotional disorder/Learning disability Moderate
28 F 12 Emotional disorder/Learning disabllity Mild

29 M 11 Mental retardation/Other health impairment Severe
30 M 16 Emotional disorder/Learning disability Moderate
31 M 18 Mental retardation/Physical disability Severe
32 M 1 Autism Moderate
33 F 12 Mental retardation/Physical disability Severe
34 M 14 Mental retardation Severe
35 F 9 Other health impairment Profound
36 F 9 Other health impairment Profound
37 M 8 "~ Mental retardation Profound
38 F 8 Autism Mild

Note. The majority of parent participants (a) were mothers (35), (b) listed their country of origin as Mexico (19) or
Puerto Rico (14), (c) were first generation (27), and (d) had incomes below $15,000 (22).

disabilities and/or disability-related  support isto provide insights about how people perceive a

services to their families on a weekly or more
frequent basis. Because group action planning
includes diverse membership, the type of
professional was not limited to educational
personnel. Table 2 includes professionas
demographic information.

Data Collection

Focus group interviews served as the data-
collection method. This type of group interview is
unique because a group of participants typically
meets only once (Brotherson, 1994), with the
process repeated several times involving different
people (Krueger, 1994). The specific intent of
focus groups

situation rather than infer, generalize, or make
statements about a population (Krueger, 1994).
Focus groups afford three particular advantages
for this research. First, focus group dialogue
creates a synergistic effect, allowing awider range
of information and insight than would private
individual responses (Stewart& Shamdasani,
1990). Second, focus groups are particularly
useful when working with individuals who have a
history of limited power and influence, such as
individuals from culturally and linguisticaly
diverse backgrounds (Morgan, 1993). Third, focus
groups provide important information to decision
makers before a program or service is initiated,
suchasin
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Table 2
Professional Participant Demographics
No. State Role Age Ethnicity
1 TX Transition coor.  40-49  Hispanic
2 X Teacher 40-49  White
3 TX Social worker 30-39  Hispanic
4 TX Transition coor.  30-39  Hispanic
5 CA Administrator 30-39  Hispanic
6 CA Social worker 30-39  Hispanic
7 CA Social worker 30-39  Hispanic
8 CA  Teacher §0-59  White
9 CA Paralegal 40-49  White
10 CA  Social worker 50-59  White
1" CA Paraprofessional 40-49  Hispanic
12 CA  Service coor. 20-28  Hispanic
13 CA Parent adviser 20-29  Hispanic
14 KS Voc. coor. 50-59  White
15 KS Teacher 20-29  Hispanic
16 KS Counselor 50-59  White
17 KS Teacher 40-49  White
18 KS Parent trainer 30-39  White
19 KS  Teacher 20-29  White
20 KS Teacher 40-49  White
21 KS Personal care

staff 30-39  Hispanic
22 CT  Counselor 40-49  Hispanic

planning and program design (Krueger, 1994). Focus
groups also have disadvantages, induding (a) lack of
opportunity to develop a sense of comfort and
rapport with other participants over time and (b)
participants' hesitancy to say things in a group
context that they might be willing to share in a
one-to-oneinterview.

Focus groups were conducted in four states: ()
Texas, (b) Cdlifornia, (c) Kansas, and (d)
Connecticut. These sites were chosen to ensure
representation of the two dominant United
States Hispanic subgroups, Mexican and Puerto
Rican, which currently represent 75% of the
Hispanic population (Massey, Zambrana, & Bel,
1995; Ortiz, 1995).

At each site, participants attended a 2hour
workshop on group action planning presented in
English with simultaneous translation in Spanish.
Participants received information about the
group action planning process through a
workshop format,, which is particularly amenable
to creating an adult learning environment that is
essential to enhancing participant understanding of
group action planning concepts. The workshop
highlighted fundamental characteristics of action
groups through lecture, discussion, video clips of
actual action groups, and handouts. During the
workshop, an in-depth description of group action
planning was presented, including itsfive

components. (@) inviting support, (b) creating
connections, (c) sharing great expectations, (d) solving
problems, and (€) celebrating success. Researchers
collaborated with translators in advance to ensure
translators understood the group action planning
process and the workshop agenda. A translation
device consisting of a wireless speaker, transmitter,
and receiver was used to facilitate seamlesstrandation.

Following the workshop, a 2-hour focusgroup
discussion was conducted to assess participants
reactions to the responsiveness of group action
planning as a support strategy for Hispanic families.
We projected that one parent focus group and one
professional focus group would beheldineach of the
four research sites. These initial parent groups
combined English-speaking parents with Spanish-
speaking parents. Mixing language preferencein the
parent focus groups, however, proved unwise because
the required translation inhibited the free flow of
discussion. As a result, parent focus groups were
divided according to the primary language of the
participants. A Hispanic member of the research
team, fluent in Spanish, moderated the Spanish-
speaking parent focus groups.

Because three facilitators were used, the
agenda for focus group discussions was set by an
interview guide to avoid language variance that
could alter intent (Krueger, 1994; Miles &
Huberman, 1994) Fecilitators were, however,
flexible and prepared to adapt or change questions
so that participants could shape the direction
of the discourse (Stainback & Stainback, 1989). All
focus group interviews were taperecorded and
transcribed.

Data Analysis

Data collection and analysis occurred con-
currently and recursively throughout the study.
Analysis of each group interview enabled us to
identify areas needing clarification, confirmation,
or exploration and; therefore, assisted in shaping
and focusing subsequent data collection (Brotherson,
1994). The mechanical aspects of physically
organizing the data were facilitated by the
Ethnograph, a qualitative analysis softwareprogram
designed to organize and retrieve textual data
(Knoddl, 1993).

Data reduction began immediately after
fieldwork. Following each focus group, thefa-
cilitators debriefed, comparing notes and observaions.
During this data-reduction phase, 450 single-spaced
pages of transcripts (in addition to field notes and
debrief summaries) were read and reread. Four
members of the research team participated in the



category-development phase. First, they
independently read each transcript to establish the
essence of what was said and to get an overall
sense of the data. Next, they reread the transcripts,
highlighting segments that seemed important and
relevant. They noted ideas about patterns and
themes in the right-hand margins.

Team members then met to discuss their
individual findings as abasisfor developing alist of
internally consistent, discrete categories(Marshall
& Rossman, 1995). This processbrought together
segments related to the same content under
categorical  headings that provided an
organizational theme for the units of data (Vaughn,
Schumm, & Sinagub, 1996).

Team members developed a preliminary
operative coding framework from thelist of categories
as well as the research questions, interview
questions, and concepts/categories from other
researchers or related studies (Tesch, 1990). Code
names were assigned to categoriestha weredosest to
the concepts they described.

Two members of the research team then reread
the transcripts, applying the coding framenork
and examining it for fit (Miles & Huberman, 1994).
Although several codes were revised, the overall
framework seemed compatible. Aswe analyzed new
data, codes were collapsed or combined based on
similarities, frequency of occurrence, and emerging
themes and patterns (Gallivan-Fenlon, 1994;
Marshall, & Rossman, 1995).

At this point of analysis, the researchers
conducted a peer debriefing with a colleague who
had substantive knowledge of the researchtopic but
was an outsider to the project (Brotherson &
Spillers, 1989; Lincoln & Guba, 1985; Miles &
Huberman, 1994). A second peer debrief was
conducted during the interpretation and conclusion-
drawing phase.

Two researchers participated in the next facet
of data reduction, check-coding, which clarified
category definitions (Miles & Huberman, 1994).
Using the established code list, the two researchers
independently coded a clean copy of each
transcript. The coded transcripts, including
redundancies, were then entered into Ethnograph.

The same two researchers then each took a
complete set of Ethnograph output files and
independently determined whether the segment of
text fit the coded category. They compared their
interpretations of the coded materials. When the

researchers disagreed, they discussed the text and
code/category in question until reaching consensus
(Hanley- Maxwell, Whitney-Thomas, & Pogoloff,
1995).

During the fina data-analysis activity, in-
terpretation and conclusion drawing, researchers
drew the essential meaning from focus group
participants words. During this phase, they
examined the coded data, further clarifying definitions
of concepts and uncovering the connections and
relationships among them (Gilgiun, Day, & Handd,
1992).

Trustworthiness

Numerous strategies were implemented to
ensure trustworthiness. Many were employed a the
operational  level, including (& multiple
informants (i.e., different groups of family members
and professionals), (b) member checks at theend of
each focus group, (c) multiple researchers and
analysts, (d) comparable data-collection protocols,
(e) coding checks (inter and intrarater agreement),
(f) verbatim transcripts providing thick descriptions,
and (g) peer debriefs. In addition, acomprehensive
member check was conducted at the end of the
research project to evaluate the interpretative
fairness and validity of the analysis from the
perspectives of the original participants (Lincoln
& Guba, 1985; Patton, 1990; Seidman, 1991).
One professional and two family member par-
ticipants from each research site agreed to review
theresearch findings. Each reviewer wassent
a packet containing a cover letter, professional or
parent focus group summary report, and a one-
page response form. The response form contained
questions inquiring whether (a) the summary wasa
reasonable interpretation of the focus group
discussion, (b) notable points had beenleft out, and
(c) the reviewer had concluding comments or
suggestions. Based on their personal preferences,
member check participants provided either written
or verbal feedback. Their responses were
confirmatory and increased researchers' confidence
that the data analysis represented stakeholder
reality.

Limitations of the Study

Theresults of thisinquiry must be interpreted
cautiously in light of severa factors. First, paticipants
were members of and/or had received services (e.g.,
attended workshops) from family support
organi zations whose representatives col laborated
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with the researchers to obtain samples. Therefore,
they may have been moreknowledgesgble and involved
than is typical in their Hispanic communities.
Second, it isimportant to note that these participants
had not actively participated in an action group.
Participants attended a workshop on group action
planning and then participated in focus group
interviews for the purpose of assessing their
preliminary reactions to the responsivenessof group
action planning as a support strategy for Hispanic
families. Third, the Hispanic participants' positive
responses to group action planning may have been
influenced by the desire to promote amore positive
encounter with researchers according to a Hispanic
collectivistic orientation (Magana, 1999; Zuniga
1998). Fourth, although focus groups provided impor-
tant advantages for this research, this data-collection
method limited the opportunity for resserchersto
develop rapport with participantsover time. Finaly,
the four geographical locations were specifically
selected to (a) ensure representation of the two
dominant Hispanic subgroups in this country,
Mexican and Puerto Rican, and (b) avoid constructing
a community representative of all Hispanics. It is
important, however, to emphasizethat Hispanicsarea
heterogeneous population, living in all areas of the
United States and representing differing levels of
acculturation. Too often in the literature, broad
generalizations have been made concerning Hispanic
families. Caution must be taken to eliminate the
possibility of oversimplifying the results of this
study.

Findings

Responses from parent and professional groups
related to group action planning were combined into two
major categories: (a) perceived advantages and (b)
perceived disadvantages. It isimportant to note that
group action planning generated much more
conversation in the parent focus groups thanin the
professional groups. The following section includes
family members responses, followed by those of
professionals.

Perceived Advantages. Parent Perspectives
Parent participants made many more comments
about the advantages rather than the disadvantages
they perceived in group action planning. Overall,
they indicated this type of planning processcould

increase both the quality and quantity of
accomplishments for their son or daughter. These
positive comments fell into two subcategories:
teamwork and flexibility.

Teamwork. In all four geographical locations,
the benefit of group action planning that parents
most emphatically identified was "the concept ... of
the team work, of working together. If each one
does a little, takes a step, there will be several
steps." At the heart of thisissue wasthe advantage
of having a committed group of people working
together for their sonor daughter who "are not
going to say: 'They (the parents) have the problem,
they are going to provide for everything." The
most appealing dement of group action planning
appeared to be cooperation and partnership with a
diverse group of people.

Throughout the focus groups, parents frequently
discussed the issue of parents bearing the total
responsibility for meeting their child's needs. With
reference to group action planning, however, many
parents talked about the emotiond relief of no longer
feeling that "the crossis ours... and [that] we are not
put [sic] the weight on anybody [else]." As one
parent said, "Simply that sharing it [the reponsibility]
with others, it feel less heavy and [that] is every-
thing." Similarly, amother who had been clearly tense
throughout most of the focus group discussonvishly
relaxed as she talked about how shewouldfed tohave
agroup of people sharing the responsibility of meeting
her son's needs:

That [sharing the responsibility] would be so relaxing
...becae| haveso much tension.... It'samost like evaything
is onme evarything, and if | let everybody else in the family and
the community init, | cnrdax alittle, sit back and say,
'Wow, itsnatdl onmenow andevaybody ishdpingme’

Parents envisioned that sharing responsibility
would enhance their ability to accomplishtheir goals
by "breaking down [and] assigning tasks," thereby
reducing the fear of facing too formidable atask:

Uadly the parents are the ones who are trying to acoomplish these
things and if you get the group adion plan together, you get
certain people to do certain things.. We ggt to sse maybe
something welve never san before in thet with jugt allittie bit of hdp
we can accomplish the big godl.... It bresks the fear, or thet barier
that, you know, thisis suchahigjob.



Parents frequently pointed out how much morecould
be achieved when a group of people were working
together than when they worked inisolation. They voiced
the belief that "where there aredifferent viewpoaints they
will give different alternatives" resulting in "better
successes."

In addition to the benefit of not carrying thefull
responsibility alone, parents noted that another
teamwork advantage of group action planning would
be having the opportunity to evaluate their own
decisions more clearly. For one mom, having agroup
of trusted people to "bounce" ideas off of
increased her confidence in her decisions and
actions: "The group dynamics answer ... questionsl|
have of what I'm doing." Likewise, severa parents
said that group action planning would provide them
with opportunities to see situations through other
individual s eyes, allowing parents to evaluate their
own perspectives.

Flexibility. Parents said that the versatility of
group action planning was a positive aspect. Parents
saw this planning process as a malleabl e support thet
met diverse needs resulting from different
disabilities, "It's flexible. It's a living kind of thing
that you can mold it to whatever situation you need,
whether it's somebody with severe challenges|or] ..
mild."

Parents also identified the flexibility of action
group membership as an advantage. They
unanimously supported the idea of having decison-
making power concerning their child'saction group
membership: "We [parents] would get to choosewho
we wanted to be in this [action group] ... not just
choose so and so because he has a degree.” Some
parents felt it wasessential to begin with immediate
family members. Sihlings of the child with the disability
were particularly envisioned as essential action group
members. Many parents however, who envisonedthe need
to involve friends and neighbors warned that "weare...
limiting ourselves among each other” by only induding
family members and professonds Parentsa o discussed
theimportance of including a person of authority who
was respected and trusted within the community, such
as apriest or pastor.

Throughout the focus group discussions,
parents were emphatic about cautiously selecting
individuals to be members of their child's action
group. Trust was an important factor inthis regard
because parents perceived that the family would
share intimate facts about themselves with other
group members. Several parents noted that thiswas
especially necessary for Hispanic families:

We, Latino, ... for usto say | feel like this and this [to
another |nd|V|duaI], we have to ... trust that person. .
.. | think that one should be very careful and that would
be the task, to know how to select ... the people that
you want to be in the circle.

Perceived Advantages: Professional Perspectives

Similar to parents, most professionals indicated that
they perceived group action planning as beneficial.
However, the magjority of their comments were
directed externally-most advantageswerereferred to as
being advantageous to family members. Professionals
perceived group action planning as providing little
benefit to themselves in accomplishing job-related
functions associated with supporting individual swith
disabilities and their families. The postive factors
identified by professional participantsfocused onthree
areas. family benefit, environmental advantages, and
improved communication.

Family benefit. Overall, professionals perceived
group action planning as useful for parents,
particularly as a means of educatingfamilies: "It
[group action planning] would tend to educate the
family about how they could meet their needs." For
example, group action planning was viewed as an
effective mechanism for informing families about
resources availablein their community.

Environmental advantages. Severa professionds

suggested that in contrast to traditional planning
processes, the environment afforded by group action
planning would reduce parenta intimidation. They liked
the idea of the more "intimate," "wholer, more
comfortable” atmosphere where individuals could
"meet and ... talk about the issue ... but at the same
time within a climate of enjoying it."

In addition, several educational professionadspointec
out that they were encumbered by legally mandated
paperwork and the threat of due process, causing themta
place emphasis on the legalistic aspects of special
education. As one professional said, "The professional is
sitting there going, "Am | following all the guidelinesor
am | handling everything the way | should legally to be
challenged by due process? because these are natural
threats that we also have." The group action planning
context provided the opportunity to refocus on the
student:

You're kind of freed from the pressure that we have,

where it's that IEP meeting has become so much a focus
of that piece of paper rather than [the] student and you
have the opportunity to actually concentrate on the

needs of the student.
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Improved communication. Improved commu-
nication between professionals and parents was
perceived by a few professionals as an asset of
group action planning, "The ideas, sometimes you
[professionals and parents] get bottled up in some
situations, and | think with an actiongroup..the
ideas will float maybe a lot easier." Several
professionals emphasized that group action
planning provided the opportunity forexpresson
of multiple points of view, "not just the student
point of view, or the parents' or the teachers', but
all three," which would enable group membersto
learn from one another.

Perceived Disadvantages. Parent Perspectives

Parent participants also identified disad-
vantageous factors related to action groups, in-
cluding vulnerability and time commitment.

Vulnerability. The majority of comments
related to negative aspects of group action planning
focused onissues of vulnerability. That is, parents
presumed that participating in a planning
process, such as group action planning, would
put them in a vulnerable position. Specificaly,
many parents commented that it wouldbe difficult
for them to invite people to be a part of their
child's action group, even though they recognized
the advantage of having some control over the
group's membership. They perceived that asking
others for support opened opportunities for
rejection: "Y ou don't know whether youwould get
turned down or they say, "Well, that'syour child." The
"fear of regjection ... no support” was commonly
expressed related to inviting others to be action
group members.

Parent participants also raised concerns
about sharing family issues with others. Their
comments suggested that some parents were
reticent to share suggestions and dreams with
othersfor fear that their ideas would be rejected:

For me it would be very difficult, very frustrating to

expose my ideas, my dreams. Because al parents we watte
best for our children and [if] tHs [is] nat being understood nor

supported, | think that would be very painful. Many times,

that is why we do not suggest, wedo nat sy it ... wekespit for
ousves

Another parent concernrelated to auniversal
need of wanting others to see them in the best
possible light. Parents were concernedthat by
making their lives "public" to a group of people,
they would be allowing those individuals to see an
unfavorable side of them:

It is difficult to invite other people to enter in our lives...
becausewe... wanttomekeit themodt beautiful ... possible... So,

toinviteother people... outsdars is tossethingsthet weredly
do not want them to see.

Time commitment. The time commitment in
group action planning was another disadvantage
identified by a few parent participants. At the heart
of their concern was the fact that other individuals
are busy and may not have the time or be willing to
give the time to an action group: "I would invite
my sisters, but | see a’but'.... the "but' isthat when
the times arrives, everyone has [other] things to do
... everybody has an occupation."

Perceived Disadvantages:
Professional Perspectives

Professionals' comments about negative
aspects of group action planning focused primarily
on issues related to professional time
commitments. It was clear that professionals,
already feeling overworked by multiple tasks and legdly
required "paperwork" that "is tripling every year,"
questioned the feasibility of implementing this
planning process for all the individuals with
whom they worked. One participant expressed the
view of many about the obstacle they perceived
imposed by the time commitment of group action
planning,

If youre tdking gbout Latinos ... people working the fidds [Their]
hous vay ... it woud put a lot of pressure on us [the
professionals]. We would probably have to do extra work
... work likea night and gototheir home.

For these reasons, professional participants
suggested incorporating group action planning
conceptsinto current planning methods rather than
implementing the process as a whole. They also
suggested limiting the use of action groups to
individuals "who may need it more than others" and
involving only those professionals "whoyou know are
willing to go the extra mile, put inalittle extra
time and care enough to really want to be involved."

Discussion

In this study we obtained reactions from
parents and professionals about the effectiveness of
a person-centered planning approach, namely,
group action planning, for Hispanic families of
youth/young adults with developmental
disabilities. In this section we discuss the findings
across both constituent groups and suggest directions

for future research.



Parent Perspectives

Both parents and professionals identified
group action planning as beneficial for families. In
this regard, parents focused primarily on aspects of
collaboration and support. It was clear that they felt
a disparity of power and authority in their
relationships with professionals within traditional
service provision. In essence, parents perceived
that they had little power in decisions
concerning their child.

With regard to group actionplanning, par-
ents identified teamwork as a major advantage,
anticipating that the collaborative element of
action groups would result in increased accom
plishments for their child. Indeed, cooperation and
equitable partnership appeared to be the most
appealing element of group action planningto
parent participants. As one parentnoted, "Two
heads think better than one." Turnbull, Turbiville,
Turnbull, Garland, and Lee (1996) described this
collaborative effort as a"synergistic community":

A synergistic community is one in which al participants
generate increased activity and energy (Craig & Q&g 1974
that the "whde is gredter then the um of the parts.” In such a
context, each person's efforts dgnificantly and eqoonaidly
advance indvidld and group goals, as well as enhancing each
participant's mativaionandknomedgg'ills (p. 33)

Many parents also emphasized the importance
of families receiving informal supportfrom other
family members, friends, neighbors, churches, and
community members. The support offered by
these sources has been identified as the most
essential and effective (Fewell & Vadasy, 1986),
serving as abuffer from the stress of negativelife
events (Dunst, Trivette, Gordon, & Pletcher, 1989).
Familism, a cultura feature that is widely
recognized in the literature to be associated with
the Hispanic population, refers to family unity and
interdependence (Hidalgo, 1992). In a study
exploring the role of familism in caregiving for
Puerto Rican mothers, Magana (1999) found that
lower depressive symptoms were most strongly
associated with two aspects of familism: the size of
the mother's social support network and her satisfaction
with social support. Therefore, itisnot surprising
that parent participants in this research ardently
embraced the idea of working together with
others as a team to achieve visions for their
child. Inparticular, they discussed the emotional
relief of sharing the responsibility of meeting

their child's needs with others whomthey trusted.

There are several possible reasons why parents felt
this way. The first reason relates to an
undercurrent of thought that was evident
throughout parent discussions, namely, that
parents sustained the full responsibility of
meeting their child's needs. Parents clearly in-
dicated that they lacked adequate support and
identified how much they valued and needed
support. Therefore, it is not surprising that they
ardently embraced the idea of working together
with others as a team to achieve visions for their
child. This finding is corroborated by Turnbull,
Turnbull, and Blue-Banning (1994), who sug-
gested that a group of people empowered acrossall
ecological areas ameliorates the need for fanilies
to initiate and assume the total responsibility of
meeting their child's needs:

Cften, the literature on family fundioning hes emphesized the
additional caretaking demands of children with disabilities,
but it has failed to identify the fact that many of the
additional caretaking responsibilities ae because no ather
family, ndghborhood, and  community supports ae  being
provided. Thus rather thenviewing additional responsibilities
as an inherent aspect of the disability, akey recognitionis
that there needs to be a greater focus on problem solving
and empovamat o dl paole within the ecdagicd nework
of children and families to make sure that they areableto
make their contributions. (p. 11)

The second reason relates to the Hispanic
culture's collectivistic orientation, which em-
phasizes a cooperative view of life (Magana, 1999;
Zuniga 1998). Individuals from collectivist cultures
tend to avoid competition, to stress cooperation,
and to have strong family ties. Gutibrrez (1995)
identified active collaboration as important to many
Hispanic families and as generally compatible with
the Hispanic culture's collective orientation.
Empowemat pradicds amphess on patidpetion ... is vary
compdible with may Laino communiies A core adturd
conogt for Lainos is pasondismo. developing a personal
relationship and understanding before begming to work
(Applewhite & Ddey, 1988). Byteking thetimeto get to know the
family and how they see thar stuation, stff communicate respeto
(respect), another important element of Latino social in-
taadions Letino cuture is drudured aoud higadhies ad
besad on nations of giving proper regpect to thase with more power.
In ode for open communication to take place a redudion of
powe imbdance may be necessay. This te the
adlaborative foous of empowamat pradice can be paticdaly
goproprigtewith Latinos (p. 7)

(In using this quote, we do not want to suggest
that there is total homogeneity on these core
cultural concepts among Hispanic families. It is

270 Mental Retardation, June 2000



essential to recognize that cultural attributes
are tendencies, not absolutes, and are not rigidly
fixed to any one individual or family [Anderson,
1994)].)

Although parentswere resolute about the
benefits of sharing responsibility with others, they
were equally earnest about the vulnerability such
cooperation might bring. They particularly
expressed fear of (a) rejection (as a result of
inviting others to participate in action groups and
being told no), and (b) exposure (by publicly
opening areas of family life). O'Connor (1995)
reported a similar finding in a study examining
the meaning of support services to families:

The families etered this [humen saviced ydem because a
member of the family needed support and practical
assistance in connection with a disability... . Rather
than simply receiving the assistance they sought, the
families found thamsves invdved in a process of dengng the
family identity, with profesionds somdimes viewing them &
diets judgng them as good or bad parents, counseling and
advising them, and attempting to modify their attitudes....
This is a dgature from the private world of relative
autonomy and anonymity to the public world of exposure,
scrutiny, and judgment.... Families entering a system for
suppot  often atidpete receiving hdp, but they become
inoeedngy aware thet they are lodng some privegy... . Oftenthis
anvaeness of |oss of privacy accompaniestherealization of how
information they have shared has bemnused. (p. 200)

Likewise, Hatton (1998) cautioned that the use
of subjective quality of life assessments canincrease
the power that professionals have over individuals
with disabilities. (Because group action planning
primarily focuses on quality of life considerations,
his point is relevant withinthis context.) Hatton
warned that an openness about the nuances of
people's lives can result in invasion of privacy
and even result in "surveillance” (p. 110). The
fundamental issue is the balance of power
between the family and the service system.

Parents were, therefore, emphatic about the
need to be cautious when selecting members of
their action group, choosing only individuals they
trust. Respected and trusted persons of authority
within the community, such as a priest or pastor,
were considered excellent potential  group
members. Redliability and trust were two
characteristics frequently mentioned in the sup-
portive, collaborative relationships that parents
discussed. Indeed, trust has been identified as an
essential element of any genuine partnership
(Turnbull & Turnbull, 1997). Singer and Powers

(1993) described this type of a relationship as a
"reliable aliance," identifying two elements of a
reliable aliance that were also reflected in parents
responsesin this study:

One et of rdidde dliance is insrumentd and pradiicd in the
snee thet conarete fadts of  avalabllity and repested Support over
time hdp to edablih a e of enduing trusworthiness The
soond epect o reliddle dliance is dfedive ... [and] condds of
the percgation that intersubjectivity has been attained.
Intersjedtivity is the perception that persons' subjective
experiences overlap.... Commonality of eqaieceis natthe
ole condiituat of interaubjectivity. Theredso must be a mutual
attribution of positive intent in the relationship. (p. 14)

These findings support a basic premise of
person-centered planning, that the individual and
family are empowered to take an active role in all
planning decisions, such as the selection of
planning group members.

Professional Perspectives

Itisinteresting to note that the majority of
professional comments related to positive
factors were directed externally, whereas all
comments related to negative factors related to
themselves. Professional comments related to
group action planning were much less personal
and more detached than those of the parents. In
essence, it appeared that professionals perceived
group action planning as atool to be used by others.
It is particularly noteworthy that many
professionals saw education of parents as the
greatest benefit of this collaborative planning
process. This may reflect the emphasisplaced
on parent training and education in the disability
field (Boone, 1992).

Some professionals also said that the envi-
ronment afforded by group action planning
would create a more personal and nonthreat-
ening environment for parents. This finding is
similar to the experiences of other educator and
family member action group participants who
reported action groups to be enjoyable and so-
cially connected (Turnbull & Turnbull, 1997).
Environmental factors have been identified as
necessary in setting the stage for collaborative
partnerships (Walker & Singer, 1993). A re-
sponsive context, onethat facilitates the de-
velopment of collaborative partnerships, is
characterized by opportunities for enjoyable and
reciprocal relationships (Turnbull, Blue-Banning
et a., 1996; Turnbull & Turnbull, 1997). Giving

sufficient regard to the context of relationships



and agreements is essential to successful person-
centered planning. Building and strengthening
personal relationshipsis at the heart of the process
(O'Brien, OBrien, & Mount, 1997). Zuniga (1998)
noted that the environmental factor may be
particularly relevant for Hispanic families as aresult
of the Hispanic cultural value of personalismo,
which is predicated on warm, individualized attention
and responsiveness in interpersonal interactions.
This value creates the need for a more humanistic
orientation, rather than the task-oriented style
typical of so many professionals.

Professionals, however, identified few ad-
vantages of group action planning for themselves.
They appeared to perceive group action planning as
an "add-on" to work schedules that were aready too
full. Thus, although professionassaw benefit to action
groups for families, they identified little benefit for
themselves; rather, they viewed them as quite a
ligbility in terms of time commitment. O'Brien,
OBrien, and Mount (1997) cautioned that true
person-centered planning cannot be an appendage
to a professional's schedule. They emphasized that
person-centered planning works only if it is
applied "mindfully” and that mindful work involves
personal commitment and action outside of system-
scheduled meetings.

In addition to time constraints, there may be
several reasons why few professionals identified
group action planning as of benefit to themseves.
One reason may involve professional autonomy.
Skrtic (1995) noted that professionals are granted
greater autonomy by society than are other social
groups. Indeed, professional autonomy is
considered by most social scientists asthe ultimate
criterion of professionalism. In addition, Walker
and Singer (1993) pointed out that decades of
neglect of collaboration in professiona training
programs have left professionals ill-prepared to
facilitate collaborative parent-professional
partnerships. Perhaps the emphasis on professional
autonomy, plusalack of emphasison collaborationin
professional training programs limits professionals
capacity to perceive collaborative processes as
beneficial to themselves. Indeed, the type of
planning process studied here may place pro-
fessionals in a role that is foreign to their pro-
fessional training, thereby rendering them
uncertain and vulnerable.

Another reason for professionals' reluctanceto
embrace group action planning may relate to the
problem-solving method integral to group action

planning and other person-centered planning
processes (Mount, 1992; Turnbull, Turbivilleetal.,
1996). Frequently, creative and systematic
problem-solving is absent in traditional team
meetings (Turbiville et a., 1996). Moreover, many
professionals may not have good problem-
solving skills and may see no need for such
skills. As Skrtic (1995) noted:

Professond pradiceis amétter of pigeon-hding a presumed dient nesd
into one of the dandard pradticss in the professond's repataire of
skills.... Professonds are pafomers nat prodem solvers They
pafect the dandard practices in their repartaire of skills. They do not
invert new pradticesfor eschuniquenead (p. 758)

These findings indicate a need for the curricular
content of professional preparation programs (i.e,
teacher education programs) to
concentrate on training in the development of
collaborative  relationships  with  families. A
single course is not adequate to prepare professondstc
develop partnerships with families. Training should
occur in multiple formats, including coursework and
first-hand experience with families. In addition,
ongoing staff development efforts need to be focused
on assisting current professionals to develop
collaborative teaming skills.

Finaly, several educators discussed the
challenges presented by mandated paperwork and the
threat of due process. The special education legalistic
framework may place parents and educatorsinadversaid
postions (Kadyanpur & Hary, 1999), making the
development of collaborative partnerships even more
difficult.

These findings raise critical questions about the
need to examine issues related to the compatibility
of the current educational and human service systems
and  parent/professional collaboration.  Are
professionals caught in a conflict of interest between
the "system" in which they work and the individuals
with disabilities and families whom they alege to
support? Is special education's legalistic framework a
catalyst for and a the same time barrier to
collaboration? In addition, an important areafor future
inquiry is the broad-scale implementation of person-
centered planning within large systems while
mai ntaining the integrity of the process. Or canperson-
centered planning be incorporated into areedy existing
service systems' planning processesassuggested by the
professional participantsin this study?

In summary, parent participants indicated that one



form of person-centered planning, group action
planning, may be an effective support for
Hispanic families of youth/young adults with
disabilities. Although professional participants
agreed, they found little benefit for themselves.
Results of this study reveal a need for more
information regarding the processes and
outcomes of group action planning implemen-
tation for Hispanic individuals with disabilities,
families, professionals, and friends/community
members.

References

Boone, R. (1992). Involving culturally diverse parentsin
transition planning. Curriculum Developmat and
Educational Instruction, 15, 205-22 1.

Brotherson, M. J. (1994). Interactive focus group
interviewing: A qualitative research method in early
intervention. Topics in Early Childhood Special
Education, 14, 101-118.

Brotherson, M. J,, & Spillers, C. S. (1989). A qualitative
study on families with dsality & two paiods of
transition in the life cycle. Unpublished manuscript,
University of Kentucky.

Butterworth, J., Steere, D. E., & Whitney-Thomas, J.
(1997). Using person-centered planning to address
persona quality of life. In R. L. Schalock & G. N.
Siperstein (Eds.), Quality of life volume I1: Application
to persons with disabilities (pp. 523). Washington,
DC: American Association on Mental Retardation.

Children's Defense Fund. (1997). The state of
America's children: Yearbook 1997. Washington,
DC: Author.

Craig, J. H., & Craig, M. (1974). Synergic power:
Beyond domination and permissiveness. Berkeley,
CA: Proactive Press.

Dunst, C. J., Trivette, C. M., Gordon, N. J., &
Pletcher, L. L. (1989). Building and mobilizing
informal family support networks. In G. H. S.
Singer & L. K. Irvin (Eds.), Syport for care gving
famlies BErabling podtve adgpiaion to  disahlity (pp.
121-142). Baltimore: Brookes.

Fewel, R. R, & Vadasy, P. F. (1986). Families of
handicapped children: Needs and supports across the
life span. Austin, TX: PRO-ED.

Flannery, K. B., Slovic, R., & McLean, b. (1994).
Person centered planning: How do we know we are
doing it? Sdem: Oregon Transition Systems
Change Project, Oregon Department of Education.

Forest, M., & Pearpoint, J. C. (1992, October). Puttingdl
kids on the MAP. Educational Leadership, pp. 26-3L

Gallegos, J. S. (1991). Culturaly relevant services for
Hispanic €elderly. In M. Sotomayor (Ed.), BEm
powering Hispanic families: A critical issue for the
'90's (pp. 173-190). Milwaukee, WI: Family Service
America

Gdlivan-Fenlon, A. (1994). "Their senior year":

Family and service provider perspectives on the
transition from school to adult life for y oung adultswith
disabilities. Journal dof the Assodation for Per sons with
Severe Handicaps, 19, 11-23.

Giangreco, M. F, Cloninger, C., &lverson. (1993).
Choosing options and accommodations for children
(COACH) : A gude to paming indusve education.
Baltimore: Brookes.

Gilgun, J. G, Daly, K., & Handel, G. (Eds.). (1992).
Qualitative methods in family research. Newbury
Park, CA: Sage.

Guti6rrez, L. M. (1995). Empowerment and Latinos:
Implications for practice. Family Resource Coalition
Report, 13(111 & 1V), 5-8.

Hagner, D., Butterworth, J., & Keith, G. (1995).
Strategies and barriers in facilitating natural supports
for employment of adults with severe disabilities.
Journal of the Association for Persons with Severe
Handicaps, 20, 110-120.

Hagner, D., Helm, D. T., & Butterworth, J. (1996).
"Thisisyour meeting": A qualitative study of persorn-
centered planning. Mental Retardation, 34, 159-
171.

Hanley-Maxwell, C., Whitney-Thomas, J., &
Pogoloff, S. M. (1995). The second shock: A
qualitative study of parents perspectives and
needs during their child's transition from school to
adult life. Journal of the Association for Persons with
Severe Handicaps, 20(1), 3-15.

Harry, B. (1992). Cultural diversity, families, and the
gadd education system. New Y ork: Teachers College
Press.

Hatton, C. (1998). Whose quality of life is it anyway?
Some problems with the emerging quality of life
consensus. Mental Retardation, 36, 104-115.

Hidalgo, N. M. (1992). "1 saw Puerto Rico once": A
review of the literature on Puerto Rcanfamilies and
school achievement in the United Sates (Rep. No.
12). Baltimore: Johns Hopkins University, Center
on Families, Communities, Schools, &
Children's Learning.

Kalyanpur, M., & Harry, B. (1999). Culture in specid
education: Building reciprocal family-professional
relationships. Baltimore: Brookes.

Knodel, J. (1993). The design and analysis of focus
group studies: A practical approach. InD. L. Morgan
(Ed.), Successful focus groups: Advancing the state of
theart (pp. 35-50). Newbury Park, CA: Sage.

Krueger, R. A. (1994). Focus groups: A practical gudetr
ayied research (2nd ed.). Thousand Oaks, CA:
Sage.

Lakin, K. C. (Ed.). (1996). Research on comunity
integration of persons with mental retardation and
related condtions Curat knownledge emerging chal-
lenges and recommended future directions [Prelimi-
nary report]. Washington, DC: U. S. Department of
Education, National Institute on Disability and
Rehabilitation Research.

Lincoln, Y. S.,, & Guba, E. G. (1985). Naturalistic
inquiry. Newbury Park, CA: Sage.

Lynch, E. W., & Hanson, M. J. (1998). Developing



cross-cultural competences: A guide for working with
children and their families. Batimore: Brookes.

Magana, S. M. (1999). Puerto Rican families caring for
an adult with mental retardation: The role of
familism. American Journal on Mental Retardation,
104,466-482.

Mallete, P., Mirenda, P., Kandborg, T., Jones, P., Bunz,
P., & Rogow, S. (1992). Application of lifestyle
development process for persons with severe
intellectual disabilities: A case study report. Journal
of the Association for Persons with Severe Handicaps,
17,179-191.

Marfn, G., & Marin, B. V. (1991). Research with Hispanic
populations. Newbury Park, CA: Sage.

Marshal, C., & Rossman, G. B. (1995). Desging
qualitative research. Thousand Oaks, CA: Sage.

Massey, D. S., Zambrana, R. E., & Bell, S. A. (1995).
Contemporary issues in Latino families: Future
directions for research, policy, and practice. In R. E.
Zambrana (Ed.), Understanding Latino families:
Scholarship, policy, and practice (pp. 190-204).
Thousand Oaks, CA: Sage.

Miles, M. B., & Huberman, A. M. (1994). Qualitative
data analysiss A sourcebook of new methods.
Newbury Park, CA: Sage.

Morgan, D. L. (Ed.). (1993).. Successful focus groups:
Advancing the state of the art. Newbury Park, CA:
Sage.

Mount, B. (1992). Personal Futures Planning: Promises
and precautions. New Y ork: Graphic Futures.

OBrien, J., & Lyle, C. (1987). Framework for accom-
plishment. Decatur, GA: Responsive Systems As-
sociates.

O'Brien, C. L., O'Brien, J., & Mount, B. (1997).
Person-centered planning has arrived . . . or has it?
Mental Retardation, 35, 480-484.

O'Connor, S. (1995). "We're al one family": The
positive construction of people with disabilities by
family members. In S. J. Taylor, R. Bogdan, & Z. M.
Lutfiyya (Eds.), The variety of community experience
(pp. 67-77). Baltimore: Brookes.

Ortiz, V. (1995). The diversity of Latino families. In R.
E. Zambrana (Ed.), Understanding Latino families:
Scholarship, policy, and practice (pp. 18-39).
Thousand Oaks, CA: Sage.

Oswald, D. P., Coutinho, M. J., Best, A. M., & Singh, N.
N. (1999). Ethnic representation in specia
education: The influence of school-related eco-
nomic and demographic variables. Journal of Soecial
Education, 32, 194-206.

Patton, M. Q. (1990). Qualitative evaluation and re-
search methods. Newbury Park, CA: Sage.

Seidman, 1. E. (1991). Interviewing as qualitative re-
search: Aquide for researchers in education and the
social sciences. New Y ork: Teachers College Press.

Singer, G. H. S, & Powers, L. E. (1993). Contributing to
resilience in families. An overview. In G. H. S.
Singer & L. E. Powers (Eds), Families, disability,
and empowerment: Adive cogping sdlls and strategies
for family interventions (pp. 1-25). Baltimore:
Brookes.

Skrtic, T. M. (1995). The crisisin professional

knowledge. In E. L. Meyen & T. M. Skrtic (Eds.),
Special education and student disability: An intro-
duction (4th ed., pp. 567-607). Denver, CO: Love.

Soriano, F 1. (1991). U.S Hispanics and their families: A
sociocultural portrait. Paper prepared for the
International Conference on the Unity of Sciences,
Seoul, Korea

Stainback, W., & Stainback, S. (1989). Using quali-
tative data collection procedures to investigate
supported education issues. Journal o the Assoaation
for Personswith SavereHandicaps 14, 271-277.

Stewart, D. W., & Shamdasani, P. N. (1990). Focus
groups: Theory and practice. Newbury Park, CA:

Tesch, R. (1990). Qualitative research: Analysistypesand
software tools. New Y ork: Falmer Press.

Turbiville, V. P., Turnbull, A. P., Garland, C. W., &
Lee, |I. M. (1996). Development and implemen-
tation of IFSPs and IEPs. Opportunities for em-
powerment. In S. L. Odom & M. E. McLean
(Eds), Ealy inevetiovearly childhood spedd ed-
cation: Recommended practices (pp. 77-100). Austin,
TX: Pro-Ed.

Turnbull, A. P., Blue-Banning, M. J., Anderson, E. L.,
Turnbull, H. R., Seaton, K. A., & Dinas, P. A.
(1996). Enhancing  self-determination  through
group action planning: A holistic emphasis. In D. J.
Sands & M. L. Wehmeyer (Eds.), Self-determination
across the life span: Independence and choice for
people with disabilities (pp. 237-256). Baltimore:
Brookes.

Turnbull, A. P, Turbiville, V., Schaffer, R, &
Schaffer, V. (1996). "Getting a shot at life"
through Action Planning. Zero to Three, 16(6), 33-
40.

Turnbull, A. P., & Turnbull, H. R. (1996). group
action planning as a strategy for providing com-
prehensive family support. In L. K. Koegel, R. L.
Koegel, & G. Dunlap (Eds.), Positive behavioral
support: Including people withdifficult behavior in the
community (pp. 99-114). Baltimore: Brookes.

Turnbull, A. P., & Turnbull, H. R. (1997). Families,
professionals, and exceptionality: A special partner -
ship (3rd ed.). Upper Saddle River, NJ Merrill/
Prentice Hall.

Turnbull, A. P, Turnbull, H. R., & Blue-Banning, M.
J. (1994). Enhancing inclusion of infants and
toddlers with disabilities and their families: A
theoretical and programmatic anaysis. Infants and
YoungChildren, 7(2), 1-14.

Vaughn, S, Schumm, J. S, & Sinagub, J. (1996).
Foouss group intenviens in education and psxchalogy.
Thousand Oaks, CA: Sage.

Walker, B., & Singer, G. H. S. (1993). Improving
collaborative communication between professionas
and parents. In G. H. S. Singer & L. E. Powers (Eds.),
Families, disability, and empowerment: Active coping
skills and strategies for familyinterventions (pp. 285-
326). Baltimore: Brookes.

Zuniga, M. E. (1998). Families with Latino roots. In E.
W. Lynch & M. J. Hanson (Eds.), Devdoping cross-
cultural competence: Aguidefor workingwith children

Mental Retardation, June 2000 275



and their families (pp. 209-250). Baltimore: Authors: MARTHA BLUE-BANNING, PhD,
Brookes. Research  Associate, and ANN P.
TURNBULL, EdD, Co-Director, Beach
Cferllter on 3|:1:11Ti|1|i es a?]ngilmtliility, Univerls<it%/
i i i of Kansas, awort , Lawrence,
ngg)gﬁg%g& first decision 6/10/98, 66045-2930. LOURDES PEREIRA, MA,
Editor-in-Char e" Steven J. Tavior Adjunct Professor, Georgia Perimeter College,
ge. il 2102 Womack Rd. Dunwoody, GA 30308.

This research was supported by a grant from the National
Institute on Disability and Rehabilitation Research to the
Beach Center on Disability, Grant #H133B30070.

| nnovations

I nvitation for Submissions

About the Series
Innovation is a publication of the American Association on Mental Retardation that brings research to
practice. Designed for busy practitioners, Innovations trandlates research findingsinto clear, usable ideas. Each

issue is devoted to one topic.
Recent issues have included:

Teaching Problem Solving to Students With MR by M. Agran & M. Wehmeyer
A Family-Centered Approach to People With MR byL.Led

Teaching Students in Inclusive Settings by M. A. Demchak

Designing Positive Behavioral Support Plans by L. Bambara & T. Knoster

Call for Contributors

Submissions of proposals for the 2001 series are invited. Potential contributors are requested to prepare a 2-3
page proposal including a description of the topic and itsimportance, an outline of the content and references.
If a proposal is accepted, a full manuscript will be invited for review. The deadline for the next round of
review is October 1, 2000. Mail 15 copies of the proposal to Diane Browder, Editor of Innovations Department of
Counsdling, Special Education, and Child Development, University of North Carolina at Charlotte, 9201
University City Boulevard, Charlotte, NC 28223-0001. For further information:

Dbrowder @email .uncc.edu



lois
Text Box
This research was supported by a grant from the National Institute on Disability and Rehabilitation Research to the Beach Center on Disability, Grant #H133B30070.




