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Today's Agenda

* Welcome and Introductions

* Group Activity

Disability, ableism, intersectionality, and supporting parents with ID/DD

Supporting families with children with developmental delays and special needs

Reflection on IMH-HV treatment—the ”Davis” family
* Watch family assessment and treatment videos/interviews

* Small group and large group discussion activity
* Resources for working with families

Wrap up/Q&A/Evaluation
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Group Activity

Introduce yourself
* Name, agency
* When you participated in IMH-HV training

* Since training, share any job changes or 1 thing you are excited
about in your work

* One thing you hope to learn or get out of today’s booster
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Disability, Ableism, & Intersectionality

Checking bias
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Framework

Curb Cuts



Does anyone know what the
“Curb Cut” effect is?
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The “Curb Cut” effect

* How sidewalk ramps (“curb cuts”) were installed
to make communities more accessible for
wheelchair users (Angela Glover Blackwell)

* Tremendous activism

* ADA compliance

* became universal because of the tremendous
value (including safety and ease) for all people
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THE CURB-CVT EFFECT

What are
some other

examples
of this?

WHEN WE DESIGN ... WE MDKE THINGS
FoR- DISABILITIES BETTER. FOR_ENERYONE
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Disability and Intersectionality

* Intersectionality is often primarily focused on race and gender, and
disability as a category of identity is frequently overlooked

* Yet disability is also socially constructed and is often kept “separate”
from these discussions

* People with disabilities have noted that their other identities may not
be recognized by others

 Attention to structural and systemic racism and bias is critical, as
these have important implications of health equity (e.g., whether a
child is seen as “oppositional” vs having a developmental delay is
related to child race and gender)
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How is this relevant to |
IMH-HV? -

- Culturally Responsive Practice

Infant-Parent

- Building an Alliance Psychotherapy

- Material Needs Emotional Support

- Developmental Guidance Devel |
P Material Needs ceve meenta
Guidance

- Emotional Support

- Infant-Parent Psychotherapy ]
Buildin Videotaping
. Life Course Planning an ° L

)
i iSi Alli
- Reflective Supervision lance

]
- Videotaping Relationship/Safety
Culturally Responsive Practice
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Two Perspectives Relevant to IMH-HV

1. Work with parents/caregivers who experience ID/DD

2. Work with infants and young children who experience ID/DD

* Potential for both/and,

* though note that just because a parent has an intellectual
disability or other disability does not mean that their child
necessarily will
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How is this relevant to IMH-HV?

* Who do we serve in IMH-HV?
* How do we serve families with varying identities, abilities, needs?

* Accessibility for one group can increase accessibility for all
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Working with Parents with ID/DD



Who are parents with
Intellectual Disabilities/Developmental Disabilities

Mild cognitive limitation

An intellectual disability (ID): describes individuals who:

* Occurs before 18 years of age * May have been diagnosed at some

: - time in their lives.
* Characterized by significant

limitations * Lower than average learning,
in intellectual functioning communication, judgment and
and adaptive behavior in understanding abilities

cognitive/conceptual, social, and

, , _ * Eligibility for service varies from state
adaptive (practical) skills

to state
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Challenges Faced

* Parents with ID/DD are more likely to experience scrutiny and monitoring by CPS
or other mandated reporters, elevating the likelihood that their children may be
removed

* Indeed, parental rights more likely to be terminated simply because of ID

* Of note-- this may happen without a meaningful assessment of parenting
capacity, ability, or possibility of success in parenting with appropriate supports

* Parents with ID/DD may have lower level of social support and reduced access to
opportunities for community connection
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Challenges Faced Cont'd

* Despite challenges faced (including ableism, discrimination, and
structural/environmental challenges) -- people with ID/DD can be good parents

e Adequate capacity to provide nurturing, responsive relationships and safe care
cannot be determined on basis of intelligence alone

* Factors that predict adequate care in context of ID/DD include modifiable

factors suchas: . support from service providers,
e good physical and/or mental health,
e low financial strain,
e low stress,
e Education
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Association with
Child Outcomes

Protective factors: RELATIONSHIPS

* Parent personality (eg outgoing,
responsive)

* Family warmth, mutuality and stability

* External supports (eg supportive
relationships outside home, involvement
in wider community)

e
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Continued: Association with Child Outcomes

« Study of 30 adults brought up in a family headed by a parent or parents with ID
(Booth & Booth, 1997)

* Half had ID as well (meaning half did not)
e Results indicated that children’s destinies are not determined by parent ID
* Experiences they reported were similar to others in their communities.

e Little support for concern that they may bear responsibility for parenting their
parents
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What are Strategies for Effective Support?

* Seeing a whole person, not defined by disability
* Responding to the individual’s specific and unique, needs
e Attending to entire family —attention to child, parent, and family

* Seeing support from a “long term” perspective— as children grow and mature, new
developmental challenges unfold and needs also change

* Focusing on helping parents establish meaningful connections with others, including
other parent with disabilities

* Considering how the experience of, or the disability itself, may also be a source of
strength and resilience
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Developmental guidance

Supports

Adaptations to training curricula to
make it accessible

Help with life course planning— money

management, school/training

Coordination of services

Childcare
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Physical and Mental Health care
and support for substance abuse
and additions

Transportation
Playgroups
Crisis intervention/support

Advocacy/self-advocacy



How does IMH deliver these supports?

« In home— opportunities for modeling, observation of home
environment and family interactions, and skills building

* More targeted support for specific needs, eg nutrition,
cleanliness, safety issues, parent-child interaction

e Case management
* Parenting groups/Cafés
* Center based programs

e Shared parenting (eg parent and child live in foster care)
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Disability experiences have meaning

* These can show up as important aspects of infant-parent
psychotherapy

e Can you imagine (or have you witnessed) how this might show up in
your IMH-HV work with a family?
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Example from a handout: Advice for Expecting Parents

"Some mothers have intellectual disabilities. Having an ID means it is harder to learn and
understand things. But everyone can still learn new things. Sometimes it just takes
longer. Having an ID can also mean it is hard to do some things by yourself, so you may
need extra help. Mothers with ID can still be good parents and raise their children."

Facts about parents with ID:

Just because you have ID does not mean your child will
Having ID does not mean you are a bad parent. You can be a good parent.

Parents with ID sometimes have a hard time getting healthy food. They may also deal with stress and
worry.

Raising children without help can be hard. So it is important to look for help at the beginning, even
before your baby is born.

People with ID may need help understanding pregnancy and childbirth.




What stands out to you in that text?

* Anything you saw as a strength?

* Anything a concern?

* Anything you would add?
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Advice Regarding Pregnancy and Childbirth

It is important to ask for help. Everyone needs help when they are getting
ready to have children. There are some kinds of help you can ask for while
you are pregnant:

e Extra time when you are visiting the doctor. This will help the doctor explain
things to you about your pregnancy. Ask your doctor lots of questions, and
ask them again until you understand the answers!

* Advice in clear, plain language to help you understand what it is like to give
birth or to raise a child

* Tools to make parenting and childbirth easier. An example might be an app
for your phone to track your pregnancy. You can share information from the
app with your doctor

 Community support. Reach out to other parents with ID to see what they did
when they were pregnant or raising children.
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Advice for Raising Children

* |If you are having a hard time helping with homework, ask your child’s
school for tutors. You could also ask your partner or friends for help.

* You can talk to other people about how to make rules for your
children. Lots of parents- with and without disabilities- have a hard time
making rules for their kids.

* Talk to other parents with and without disabilities to see what they have
done well to raise their kids. You can find parenting groups in person or
connect online.

’ MICHIGAN MEDICINE

UNIVERSITY OF MICHIGAN



Legal advocacy

* IT IS IMPORTANT TO KNOW YOUR RIGHTS.

« Sometimes child welfare will try to take your child away from
you just because you have an ID.

* Connect to people who can help your know your rights
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Reflections

o




Working with Infant/Child DD



Working with Infants with
Developmental Disabilities

How do kids with DD show up in
IMH-HV?

Share your experiences-put in
chat or share out
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What are Developmental and Intellectual Disabilities

Intellectual and developmental disabilities is an umbrella term that refers to intellectual
disabilities and also other disabilities that are apparent during childhood.

Developmental disabilities appear before early adulthood and are likely to impact an individual
across the life span. Some developmental disabilities are largely physical conditions, such as
cerebral palsy or epilepsy.

Some children may have co-occurring physical and intellectual disabilities, for example, Down
syndrome or fetal alcohol syndrome.

An intellectual disability is one type of developmental disability that impacts intellectual
functioning, often thought of as “intelligence,” and adaptive behavior, or how a person functions
in everyday life.

Intellectual functioning generally refers to mental abilities such as learning, reasoning, and
problem solving. Adaptive behavior relates to the social and life skills that we use in our everyday
lives, such as language, time, money management, self-direction, the ability to follow rules,
personal care, schedules and routines, safety, occupational skills, and much more.
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Infants and toddlers with DD

Often, changes in behavior that may be symptoms of trauma can be mistakenly
attributed to a child’s disability.

Children with DD are more often exposed to repeated medical procedures and
hospitalizations. These may entail pain, stress, and fear.

Children with DD often have multiple caregivers (home-care workers, residential
staff, family members, and school staff, among others), some of whom may
exploit them and cause repeated trauma with long-term consequences.

Simply being viewed as different may increase the risk for trauma
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Children with
Medical Issues

May experience DD as a result of
medical events: Charlie's Story

May experience DD in addition to
serious medical issues: Brad's story



How Families Come to Us

Who is concerned? Parents?
Grandparents? CPS? Pediatricians?

How do we support caregivers
during the process of assessment?

‘ M!‘%ES!E{%NMMHEQLCINE zer® 10 THI"'I\;e




Some Advice and Guidelines from Parents

* Most parents did not choose to know you under these circumstances,
ie., having a child with DD

* Parents may find it difficult to welcome you: accepting your help and
support demands that parents acknowledge that something with a
baby isn't going well.

* Parents may appear to be in "denial"

* OR Grieving, angry, with reminders all around them that their infant
may not "look" like other children
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Advice on how to partner with parents

* Explore hopes and dreams
* Fears

* Include the parents' story along with supporting their baby's story

e Patience
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How is this ) W
relevant to IMH-HV?

- Culturally Responsive Practice Infant-Parent

Psychotherapy
. Building an Alliance

. Emotional Support
Material Needs

: Devel I
. Material Needs eve f)pmenta
. Developmental Guidance Guidance

- Emotional Support
o

- Infant-Parent Psychotherapy Building | | \idectaping

. LI ]

. Life Course Planning

) (]
Alliance

- Reflective Supervision
P Relationship/Safety
. Videotaping Culturally Responsive Practice
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IMH Components

* Which components are most relevant and why?
e Supports to parents within Early On systems
e Supports to parents within medical system

* Infant-parent psychotherapy: exploring what disability means to
parent: ghosts and angels, grief, joys

* Connecting parents to peer support
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Advice to Professionals Who Must "Conference Cases"
by Janice Fialka

Before the case conference, | looked at my almost five-year-old son and saw a golden-haired
boy who giggled at his baby sister’s attempt to clap her hands, who charmed adults by his
spontaneous hugs, who played “peace marches”

and who, at the age of four, went to the Detroit Public Library requesting a book on Martin
Luther King.

Aftlcezlr thﬁ case conference, | looked at my almost five-year-old son. He seemed to have lost his
golden hair.

| saw only words plastered on his face Words that drowned me in fear

primary expressive speech and language disorder, severe visual motor delay sensory
Integration dysfunction fine and gross motor delay developmental dyspraxia and RITALIN now.

| want my son back. That’s all. | want him back now. Then I'll get on with my life.

If you could see my worry, feel my ache then you would return my almost five-year-old son
who sparkles in sunlight, despite his faulty neurons.
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Continued

| want my son back. That’s all. | want him back now. Then I'll get on with my life.

If you could see my worry, feel my ache then you would return my almost five-year-old son who
sparkles in sunlight, despite his faulty neurons.

Please give me back my son undamaged untouched by your labels, test results, descriptions and
categories.

If you can't, if you truly cannot give me back my son. Then just be with us quietly, gently, softly.
Sit with us and create a stillness known only in small, empty chapels at sundown.

Be there with us as our witness and friend. Please do not give me advice, suggestions,
comparisons or another appointment. (That’s for later.)

| want only a quiet shoulder upon which to rest my head. If you cannot give me back my sweet
dream then comfort me through this evening.

Hold us. Rock us until morning light creeps in. Then we will rise and begin the work of a new day

UNIVERSITY OF MICHIGAN
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Time for a Break!

2




The Davis Family

Introduction
Review Video

Reflect/Discuss




Reflecting on an IMH-HV
Family Experience Together

Parent, Child, & Clinician Perspectives



Check Out

We welcome your feedback!

*If you would like social work CEUs, the
evaluation is required*

The evaluation will be open until 5pm
Tuesday 3/26
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Thank You!

For any questions, email:
Kate Rosenblum at katier@med.umich.edu

Karen Smith at karenas@med.umich.edu

www.zerotothrive.org

(¥

zer® To THrive.
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Dddd quote.

Author of quote

[

‘ MICHIGAN MEDICINE zer® 10 THI"‘I\;e

UNIVERSITY OF MICHIGAN




	Slide Number 1
	Today's Agenda
	Slide Number 3
	Group Activity
	Disability, Ableism, & Intersectionality
	Framework
	Does anyone know what the �“Curb Cut” effect is? 
	The “Curb Cut” effect 
	Slide Number 9
	Disability and Intersectionality
	How is this relevant to IMH-HV?
	Two Perspectives Relevant to IMH-HV
	How is this relevant to IMH-HV?
	Working with Parents with ID/DD
	Who are parents with Intellectual Disabilities/Developmental Disabilities
	Challenges Faced
	Challenges Faced Cont’d
	Association with�Child Outcomes
	Continued: Association with Child Outcomes
	What are Strategies for Effective Support?
	Supports
	How does IMH deliver these supports?
	Disability experiences have meaning
	Example from a handout: Advice for Expecting Parents
	What stands out to you in that text?
	Advice Regarding Pregnancy and Childbirth
	Advice for Raising Children
	Legal advocacy
	Reflections
	Working with Infant/Child DD
	Working with Infants with Developmental Disabilities
	What are Developmental and Intellectual Disabilities
	Infants and toddlers with DD
	Slide Number 34
	How Families Come to Us 
	Some Advice and Guidelines from Parents
	Advice on how to partner with parents
	How is this �relevant to IMH-HV?
	IMH Components
	Advice to Professionals Who Must "Conference Cases" �by Janice Fialka 
	Continued
	Time for a Break! 
	Slide Number 43
	Reflecting on an IMH-HV Family Experience Together 
	Check Out
	Thank You!
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



