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Abstract: Early Intervention (EI) for children with neurodevelopmental disabilities is seen as essential
in ameliorating the impact of the impairments on their development. Providing integrated, family-
centred, culturally appropriate and socially inclusive EI services is complex. Service delivery needs
to be informed by those who use them and underpinned by theories that support EI practice. In total,
31 interviews were included, and data were collected with children, parents and professionals and
interpreted in a coherent, systematic and rigorous way. This research used a Grounded Theory
methodology and developed a substantive theory, which is represented by a conceptual model of
facilitating and hindering constructs for El practice. This article describes how a synthesis of different
theories informed the development of the model. The factors that influence the relationship are
discussed: each person, investment, alternative services, comparison, interaction process, and
relationship stages. It adds to current thinking and demonstrates synergy across different theoretical
frames grounding family systems theory, social exchange theory and social penetration theory within
the context of EI. The conceptual model can be used can be used tool to facilitate best practice in EI
service provision in Western Countries and beyond.
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1. Introduction

The concept of disability has changed significantly over the second half of the 20th century with
new ideas in biological science, psychology, and human services reframing thinking of disability for
children with disabilities, their families and early intervention professionals. Expectations and
opportunities for children with disabilities and their families now exist due to the recognition of the
social model of disability [1], the normalization principle [2], the environmental influence on
intelligence [3], and the recognition of the influence of complex environments on health [4]. The
highest priority is for countries to ensure that every child has a good start to life [5]. and that they
have equal opportunities and are consulted about their inclusive services [6]. Early Intervention (EI)
for infants and pre-schoolers with disabilities is seen as essential in tempering the impact of any
impairments on their development. Early intervention services internationally differ both within and
between countries and can be complex [7]. They are situated in contexts that are unique in terms of
culture, policy, legislation, underpinning philosophies and people. Early intervention services
include multiple stakeholders, for example, health and social care professionals, education
professionals, and families. Integrating early intervention within existing often complex health
service systems is necessary, although it is a challenging thing to do. Providing integrated, family-
centred, culturally appropriate and socially inclusive EI services is complex. In different countries,
services are shaped and delivered in different ways [8]. Development of services, at whatever stage
they are at can be informed by a conceptual understanding of EI. This understanding must be
informed by relevant theory as well as the participation of those involved in EI in order to inform
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best practices. We need to situate theories to EI practice by developing models that are underpinned
by conceptual constructs. These models can then support the implementation and evaluation of best
practice EI services.

Family Systems Theory [9] and Ecological Systems Theory [10] offer ways of thinking about the
family and the context of human development. Applying family systems theories can help us focus
on factors that can be applied in practice [11]. When trying to understand a complex phenomenon, it
is important to include the perspectives of all who use the services while recognising the ecological
perspective where the family is viewed as a system that is part of other social systems, for example,
education and healthcare [12]. There is value in including everyone involved in a service to share
their experiences. Parents and professionals are frequently asked about their views of disability
services. However, children are often excluded.

Family-centred practice is a social model for health, education and social care services that
expands the focus of intervention beyond the child’s level of functioning to view the child in the
context of their family [13]. Using a systems approach is compatible with a family-centred philosophy
in EI when the target of intervention is the family system and not solely the child. Family-centred
practice involves the EI service being responsive to family priorities and needs [14]. A systems
approach has influenced treatment and opportunity for children with disabilities and their families
in EI practice [15,16]. Other theories which became relevant to EI practice are Social Exchange Theory
[17], Interdependence Theory [18], and Social Penetration Theory [19]. Although some of these
theories draw on dated literature, the theories supported the development of a conceptual model
from the participants’ perspectives [20]. Thus, there is a need for a Grounded Theory study to
understand how theories underpin the current context of EI practice. This paper presents a research
study that aimed to build a model of facilitating and hindering constructs that facilitate best practice
and support integrated care for early intervention service provision in Ireland. This model can inform
the development of EI services in Western Countries and beyond.

2. Materials and Methods

The reporting guidelines for Grounded Theory (GT) research were used to frame this section
[21]. As the aim of the research was to build a model for practice and based on the diversity of how
EI services function and the heterogeneity of the client population who use EI services in Ireland,
qualitative exploration was needed to understand the facilitating and hindering constructs from the
perspectives of families and service providers [22]. A GT methodology was used as it facilitates
theory building that is ‘faithful to and illuminates the area under study’ [23] (p. 43). A model is
defined as ‘a representation of a more complex reality used deliberately to throw light on a problem’
[24] and its development is guided by theory. An interpretivist paradigm guided the first author in
the selection of tools, instruments, participants, and methods used in the study. This paradigm is
most appropriate as it assumes that multiple realities exist and that the researcher and the participant
co-create an understanding of the phenomenon relative to the time and the place [25].

Following ethical approval, a staged approach to sampling was used. Initially, a purposive
approach was employed to select El services in Ireland. El services in Ireland vary and are delivered
by healthcare teams for children from birth to six years with significant developmental difficulties
[26]. Following the recruitment phase, one EI team accepted the invitation to participate. Data were
collected from multiple perspectives within one early intervention disability service in Ireland. At the
time of the research, children were referred to the team via an intake forum following a multi-agency
forum where professionals come together to discuss a child’s needs and design a pathway of care for
them. This team’s ethos was one of family-centred practice [27]. A comprehensive transdisciplinary
team-based assessment was the norm for this team, with coordinated input from the various
disciplines as appropriate. The team worked closely in one location. The team comprised of over 100
families and 18 professionals, which included four Nurses, three Speech and Language Therapists,
three Physiotherapists, two Occupational Therapists, one Social Worker, one Care Assistant, one
Family Support Worker, one Dietician and two Psychologists, and Thirteen of the staff worked full-
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time on the team with five working part-time. Tertiary staff to the team were Medical Doctors,
Paediatricians and Administration Support. The intervention approach used by the professionals on
the team encompassed both medical and social models. Some children received both home and clinic-
based interventions, while others received only clinic-based interventions.

A purposive approach was employed to sample the team in order to gain a broad representation
of backgrounds and experiences, representations from all those involved in the team were included
[28]. The methods used included semi-structured interviews, theoretical sampling, and constant
comparative method. Five children with intellectual disabilities (aged between 3 years and 5 years),
six parents and 17 professionals shared their experiences of their early intervention disability service.
In total, 31 semi-structured interviews were included, and data were collected and interpreted in a
coherent, systematic and rigorous way. Each child participated using a multi-method data collection
process, using a skilled facilitator and with the support of parental expertise [29]. Parents and
professionals took part in semi-structured interviews. Following verbatim transcription all data were
analysed using GT methodology [30,31]. The first author reconstructed meaning from the data in
keeping with [32] GT methodology by immersing herself in the data, questioning the data, memoing
and using a constant comparative approach. This reconstruction and development of conceptual
understanding moved between the multiple perspectives and the literature in an iterative way. This
involved reviewing theoretical ideas following the collection of data from each participant to support
the emerging data from the research field. This means that the first author considered not only the
voice and perspective of all those involved in the team, that is, parents, children and professionals,
but also the interactions between them and the literature. As with any research study issues of rigour
and trust are important [33]. This research was conducted in a rigorous manner supporting the
trustworthiness of the conceptual model, through the use of an audit trail, peer review by the second
author and an expert panel, persistent observation, prolonged engagement and use of multiple
perspectives. Numerous theories, to support the development of the model, were identified during
this research, which highlights the complexity of the EI context. The conceptual model acknowledges
the existence of synergistic interdependent relationships in an EI context. When considering
outcomes of service delivery professionals and policy makers need to consider how rewarding and
enabling the service is to all involved in the relationship.

3. Results

In the process of making sense of the data from multiple perspectives and through the
application of the constant comparative approach as per [34] GT, several theories became relevant
while making sense of the data. These theories became the foundational concepts for understanding
the complex phenomena of early intervention practice. These theories, notably Family Systems
Theory [35] Social Exchange Theories [36-38], and Social Penetration Theories [39,40] supported the
first author’s interpretation of the multiple perspectives shared and in understanding the complexity
of EI practice.

Family Systems Theory [41] a branch of General Systems Theory, provides a way to
conceptualise family members as interacting with and mutually influencing one another. Within
General Systems Theory there are the concepts of Interdependence where elements are mutually
influential in the relationship. Each family member has unique characteristics, a relationship to each
of the other family members, and to the family as a whole. Each family member influences, and is
influenced by, each of the other family members. Any change in the characteristics of one member,
or in the relationships between family members, affects the entire family system.

Social Exchange Theory [42] states that ‘relationships grow, develop, deteriorate, and dissolve
as a consequence of an unfolding social-exchange process, which may be conceived as a bartering of
rewards and costs’ [43] (p. 4). The constructs of this theory include disclosure, relational expectations,
and perceived rewards or costs in the relationship. Theory of Interdependence is part of Social
Exchange Theory [44]. Individuals enter relationships with an awareness of societal norms for
relationships and a repertoire of previous experiences [45]. Within exchange relationships levels of
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involvement, dependence, and resources contribute importantly to the different patterns of
interaction observed within personal relationships [46]. [47] developed the investment model, which
is an extension of the interdependence model. Investments, intrinsic or extrinsic, are attached to a
relationship and help predict outcome. Intrinsic investments are related to time and effort invested
directly in a relationship and extrinsic investments develop over time and are related to resources or
benefits, identity and being part of a group [48].

According to [49] Social Penetration Theory, couples and friends disclose more information as
their relationship changes from strangers to relational partners. [50] expanded [51]’s theory
identifying five stages: Initiating, Experimenting, Intensifying, Integrating, and Bonding. [52] state
that relationships between individuals who mutually influence each other, share some degree of
behavioral interdependence within repeated interactions.

The model, Factors Affecting the Relationship in Early Intervention Practice, proposes that the
El relationship is influenced by driving factors and restraining factors. Driving factors include: People
Influences and System Influences. The people in the EI relationship are the child, parent(s) and
professional(s). They have their own profiles/characteristics to bring to the relationship and each
person has influence, which they can exert in different ways in the relationship. Restraining factors
include: Relationship Stages, Comparison, Alternative Services, Interaction Process, Dependence and
Investment.

This model proposes that everyone in the relationship must work together to maintain
equilibrium between the influences, these are, drivers or restrainers. ~ Figure 1 illustrates the factors
affecting the synergistic interdependent relationship in EI [53].

RESTRAINING FACTORS
Investment
Alternative Services
Comparison

Interaction Process
Relatio ges

Desired
Positi

Rewards
Enabling

Costs
Disabling

Parent influence

Child Influence
Professional influence

DRIVING FACTORS

Figure 1. Factors Affecting the Relationship in Early Intervention Practice.

3.1. Driving Factors

The predominant driving factors are the people involved in the relationship.

3.1.1. Team Profile & Influence

Initially, it is important to identify the team profile, identify the team members, identify what
approach underpins the team’s practice, identify who is in the relationship and recognise their critical
attributes. Each person can influence the relationship either positively or negatively. Furthermore,
the people in the relationship have the potential to drive the relationship to be a rewarding one.
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3.1.2. Child Profile & Influence

Acknowledging the profile of the child is important for professionals to understand their
‘personality’, their ‘needs’ in terms of services and therapy, and understand their ‘skills" and
‘difficulties’. The child can exert their influence in their relationships in several ways. Their needs
and difficulties dictate which professionals they meet. Each child has his/her own interests, likes,
and skills of recognition. Each child is different, is unique and has a level and range of skills. Their
level of motivation in activities can influence the relationship and outcomes. Hence, when a child is
interested they are motivated and engage in interactions. The children can make decisions regarding
whether or not to participate during their interactions and within their relationships.

3.1.3. Parent Profile & Influence

Acknowledging the profile of the parent is important through understanding each parent’s
‘personality’, their ‘needs’ to support their child and their ‘preferences’ in terms of therapy and/or
‘style’ of interaction. Each parent exerts their influence in the relationships in several ways.
Parenting style and parenting decisions are specific to each family. Parents have commitments
outside the home and this may impact on a parent’s flexibility. Parents influence how they adapt to
change, how they link interventions to the home setting and in decision-making about their level of
involvement in intervention and services. Parents differ in their motivation, desires and need to be
involved in therapy and therapy activities. Knowing what to expect was important: being aware of
what to expect from intervention, clarifying roles, and having clear boundaries. Knowing and being
aware of limits creates influence, as do knowing goals and knowing what professionals are working
on. Furthermore, knowing about collaboration and professional discussions was important to
parents. Parents demonstrated their influence through setting and determining goals for their child
and through supplementing and supporting assessment with their evidence and observations from
other settings in which their child interacts. Parents have the knowledge and awareness of the
home setting in terms of activities and communication with their child.

3.1.4. Professional Profile & Influence

Acknowledging the profile of the professional is important through understanding the
professional’s ‘training’, their ‘previous work experiences” and ‘team working background’, and their
‘work ethic’. Each professional is different in terms of their interactions and goals and has different
ways of dealing with differences of opinion and conflict. ‘Collaboration” with families exists whereby
professionals plan for interventions and inputs with families. However, professionals’” decisions can
be predominantly ‘expert driven’ and ‘authoritative” where they make decisions without consulting
parents. They can make decisions about therapy interventions such as the setting and who will
deliver the intervention and identify and measure goals. They can show ‘authority’ by not allowing
some parents to seek other therapy options. They may also ‘inform” and tell parents rather than
collaborate. The professional profile is influenced by the team profile and guiding principles
underpinning their professional practice.

3.1.5. Family Profile & Influence

The child and parent profiles dictate the amount or level of interaction families need. Therefore,
the professionals make decisions based on the family profile. Similar to the child and the parent
making decisions on their level of interactions with families, professionals exerted their influence in
the relationship by “protecting’ themselves and ‘pulling back” and limiting interactions as they saw
fit.

3.2. Restraining Factors

The restraining factors are embedded within a macro context, for example, the country and the
organisational context where the EI relationship is situated. These contexts need to be considered in
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terms of their influence on how services are delivered. The restraining factors include: Investment,
Alternative Services, Comparison, Interaction Process, Relationship Stages and Dependence.

3.2.1. Investment Is Linked to Intrinsic and Extrinsic Investments

‘Motivation” as an intrinsic investment needs to be considered in terms of how it could influence
each person in the relationship positively or negatively. For example, if a child is not motivated to
participate in an interaction, this will impact his/her engagement in activities. It could also influence
how others in the relationship respond to the child. Extrinsic investment is linked to ‘therapy
activities’ and programmes’ that relate to the child’s routines and structure. Considering the planning
and design of interventions with families, linking goals to routines could positively influence each
person in the relationship.

3.2.2. Alternative Services

A potential restrainer on the relationship was families’ need to explore other options outside the
EI relationship to supplement interventions for several different reasons, such as, lack of frequency
of appointments. Although involvement with alternative services was very important for some
families, they often withheld this information from professionals.

3.2.3. Comparison

Comparisons include comparing a child with a developmental disability to their peers and
siblings. These comparisons were made by parents in terms of development and needs. Comparisons
of services were also made by families and professionals and these were based on past relational
experiences, personal observations and perceptions of other people’s relationships. All need to
consider how these comparisons will influence expectations of a service and in turn, influence EI
relationships.

3.2.4. Interaction Process

The interaction process acts as a potential restraining factor on the relationship in terms of the
context of the interactions during assessment and interventions, for example, home, school or clinic.
Therefore, the context has the potential to influence the interaction because families made choices on
how they would interact in particular contexts. In turn, these choices facilitated positive or negative
interactions. We need to consider the place of interactions and be mindful of how they can influence
the interactions of all. Importantly for families and professionals positive, respectful relationships
were important: having a shared focus, respect and shared responsibility were key.

3.2.5. Relationship Stages

The influence of relationship stages relates to the understanding that the EI relationship process
can be explained by an over-lapping five-stage developmental trajectory [54]. Recognising and
acknowledging where each participant is on the relationship development trajectory will facilitate
the development and progression of the relationships.

3.2.6. Dependance

In terms of Dependence, families need the skillset of the EI professionals which in turn may
foster dependency and lead to family-focussed dependence. Families desired techniques to be
modelled and shared and to understand the strategies needed to help their child. Families
highlighted that there would be a lifelong need for expert advice and support. Professionals also
recognised that meeting the parents’ needs included modelling and integration of goals and skills in
the home setting and other contexts. Professional-focused dependence also included professionals
shielding parents by masking information or withholding information to protect the families they
were working with.


https://doi.org/10.20944/preprints202504.1390.v1

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 16 April 2025 d0i:10.20944/preprints202504.1390.v1

7 of 12

4. Discussion

This section aims to discuss the key relationships between the categories and the concepts in the
model and position in current literature and share implications for practice [55]. This research
promoted and facilitated children’s participation, thus advancing childhood research [56]. The
importance of facilitating research ‘with” children with disabilities rather than ‘on’ children with
disabilities is increasingly recognised and promoted. EI professionals can support young children
with disabilities to participate in research activities and in decision-making about their EI service [57].
Listening to children’s perspectives can influence how professionals and families collaborate to
devise a plan to reflect the child’s and families’ priorities and strengths [58,59]. Researchers and
professionals have a responsibility to include children with speech, language and communication
needs in research and practice [60]. EI professionals must include children’s perspectives in practice.
By doing so, they can support the implementation of interest-based child learning opportunities
within the context of their everyday activities [61-63]. This in turn may lead to improved
relationships between families and teams and augment intervention outcomes.

The developed conceptual model, informed by theory, can support early intervention practice
in Ireland and is transferrable to other teams who support children with disabilities in Western
countries. This conceptual model ‘provides an initial understanding and explanation of the nature
and dynamics’ [64] (p. 231), of an EI team. It is both a shared model and an all-inclusive one,
combining the views of children, parents and professionals supporting all involved in EI disability
services. The model can be used by professionals to reflect on how they provide their service and it
can be used by families to reflect on the service they are involved with. When we consider the
constructs of social exchange theory, they include disclosure, relational expectations, and perceived
rewards or costs in the relationship. In practice, understanding the role of each partner in the
relationship, their extended roles, involvement, expectations and motivations will lead to rewards
and enabling outcomes for the EI relationship. Professionals must allocate time to understanding
what engagement in intervention looks like for families [65]. This will in turn enable a family-centered
experience for all involved. Furthermore, research about engagement involving Occupational
Therapists [66] and speech and language therapists [67] shared that professionals need to be open-
minded, share information and reflect on their interactions with families so that they understand that
engagement looks different for individual families. The relationship between professionals and
families is a dynamic one and professionals need to adapt to parent and child needs and preferences
[68,69]. Considering the underpinning conceptual constructs built as a model in this way provides a
structure to consider and through which to potentially share, families’ and professionals’
perspectives on engagement.

In practice, it is important to identify the team profile. Firstly, identify the team members, for
example, are the parents part of the team member or are they recipients of the EI service? Are early
childhood educators part of the team as well as health and social care professionals? Secondly,
identify what underpins the team’s practice, for example, family-centred or child-centred or social
model or medical model and identify the roles and duties of each team member, for example, is there
a coordinator, and/or a key worker role. Thirdly, identify who is in the relationship and recognise
their critical attributes. Each person can at times influence the relationship either positively or
negatively. The people in the relationship have the potential to drive the relationship to be a
rewarding one. Awareness of roles allows for clear boundaries and coherent decision-making.
Unclear roles or inaccurate perceptions of roles impacts on boundaries and will subsequently impact
on interactions between all involved. Furthermore, clear boundaries are interdependent with clear
roles and may influence interactions and expectations [70].

The continuity of care and the continuous sharing of information between the professionals, the
parents and the children will facilitate trust and shared decision-making and may subsequently
reduce conflicts and discord that may otherwise occur. At a practice level professionals need to
support each other families in the shared decision-making process within family-centred practice
[71]. All stakeholders, professionals, families and children with disabilities need to work
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collaboratively and acknowledge the level of engagement, commitment, skills and knowledge each
person brings. The model provides a structure to consider these constructs to enable positive
engagement in an El service for families and professionals.

The conceptual model of constructs from this study adds to the world view of EI services by
explaining multiple perspectives about EI services in the unique Irish context. This model can inform
service development in Ireland and across the world. The Roadmap for Service Improvement 2023-
2026 is a policy framework currently guiding Children’s Disability Services in Ireland. This policy
framework aims for children to have fun, learn and develop interests and skills and form positive
relationships with others [72]. A priority area of this policy is to better support parents and families
through prevention and EI programmes. The conceptual model shared here can inform the
implementation of this policy framework as it supports the collaboration of children, families and
children with disabilities.

5. Conclusions

Equipped with the knowledge that each person can influence the relationship combined with an
awareness of what the restraining and driving factors are for each individual, interventions for
children with disabilities and their families can be family-centred. Finding this balance requires an
acknowledgement of the constructs within the relationship and identifying the need for
conversations about process and outcomes for individual families. This balancing act is core to EI
practice and due regard must be given to the driving and restraining factors within each partnership.
In order to meet this goal, attentive consideration needs to be given to the profile and influence of
each individual within the relationship. When considering outcomes of service delivery professionals
and policy makers need to consider how rewarding and enabling the service is to all involved in the
relationship.
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