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ABSTRACT

This constructivist study examined the perceptibns
»that anﬁinterdisciplinary team has about themselves in the
work se#ting and during fiéldwork interactions while
working with client families. Twelve étaff members of a
programéthat provides supportive services for the parents
of severely handicapped children responded to a bank of
fifteen_questions in an effort to examine the relationship
betweeﬁ;team members perceptions of their roles and how
those pérceptions'affect their job performanCe and
satisfa?tion. »

Sig disciplines were represented amohg the
‘professionals that comprised the interdisciplinary team. A
psychologist, an audiologist, a speech and language
speqialist, a school nurse, a physical therapist, five
special;education teachers and two of their aides form the
ebllabo;ative. The members Had wdrked together, as a team,
on averége for eleven years. The time working together and
their maturity, age wise, had little influence on curbing
their téndency to overextend themselves when working with
familie;. The majority of the team members perceived
themsel%es to be dedicated educators who regularly went

beyond the call of duty. They had difficulties recognizing
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that working hours far beyond their regulér hours

exemplified unhealthy boundary setting issues.
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CHAPTER ONE

INTRODUCTION

Purpose of the PrOJect

The focus of the progect was to examrne\staff
'perceptlons about the effectlveness of an |
1nterdlsc1pllnary team approach in the home env1ronment
as weli as,'ln the work settlng The research looked at
vvthe percelved relatlonshlps ‘that ex1st between the teamv
_ members and the populatlons they.serve The prOJect S
examlned how team perceptlons affect the ablllty of the
team to be effectlve in home settlngs where they prov1de
support_seercesbfor parents with severely'dlsabled g
'infants. | o

: Team perceptions Were'reSearched( COmparedffandb

recorded together"andhindividually;vTheuresearch‘sought'to
ffnd‘out how indiuidual team member;s perceptions:of their o
role 1mpacts the‘restvof the team. Addltlonally questions
were posed that explored p0551ble ways in Wthh
pperceptlons mlght p051t1vely or negatlvely 1nfluence team |
members work w1th cllent famllles | h |

The emergence of 1nterdlsc1pllnary teams and thelr-
work w1th famllles began in the mld seventles as a result

of Publlc Law 94 - 142 (1975). PL 94—142,,the Ind1v1dualsiv

|
|-
I



with Disabilities~Education Act) is a fédéral law that
mandatés that all children receive a free, apperriate
public éducation regardless of the level or severity of
-their disability. It provides fundS'tQ assist states in
the eduéation of students with diéabilities. The law
requireé that states make sure that these students receive
an indi?idualized education program based on their unique
ﬂéeds iﬁ thevléast restrictive énvironment possible.

PL 94-142 also provides guidelines for determining what
related:services are necessary and outlines a “due
process" procedure to make sure these needs arebadequately
. S _ : ,

Children ages 3 through 21 who need special education‘
and relatediservices because of a disabling condition are
eligible. Eligibility for services is determined through
“nondiscriminatory evaluation.” This requires that school
vdistricfs use testing materials free from racial or
culturai.discrimination and presented in the child’s
native iénguage or means of communicating. Tests must be
chosen %hich assess the child’s actual abilities if
sensoryé métor, or language impairments are present.
Evaluations~cannot be based solely on one general test,

such as an intelligence test, and the child is to be



‘Vassessed across“all areas related tovthe dlsablllty by a:f'
df“multldlsc1pllnary team” http //thearc org/faqs/pl94l42 html

| A multldlsc1pllnary team 1ncludes members from a.
number of educatlon related professlons,iuhlch may‘lncluden
‘educators,=speechi occupatlonal or phy81cal theraplsts,i

“and psychologlsts An evaluatlon is to be performed by

1 EARITER v
,representatlves from those dlsc1pllnes in Wthh the

‘ .lstudent‘may requlre spec1al serv1ces mandatlng that
—[,[1nter]d1501pllnary teams'(IDTs) rather than 1nd1v1duals,
'romake dec151ons concernlng ellglblllty and programmlng for S

'd"fspe01alweducatlon students The law thereby attempted to"s
lllmlt the 1nfluence of any 51ngle profess1onal by

"hirequlrlng 1nput from multlple profes51onals and parents"

1

(Maher & Yoshlda, 1985)

There are several percelved beneflts of the use of

ilnterdlsc1pl1nary teams, rather than 1nd1v1dual

R L ‘ ‘
ﬁpprofeSSQOnals, to determlne the needs of spec1al needs_

‘,:chlldren in® the school settlng “

greater accuracy in jff-
L '

‘vaassessment cla851flcatlon,_and spec1al educatlon

5

l?deC;SlQn! a forum for the sharlng of dlfferlng Values andygﬁi

o perspectlve, prov151on for spec1allzed consultatlve :
services to school personnel parents,'andvcommunlty

agencieSj,and the resources or developlng 1nnovat1ve




prograﬁs and/or evaluatihg existing ones” (Pfieffer, 1980,
p.- 330).

Since the early inception of the use of
interdiscipiiﬁary'teams in the sChoolbsettings, over
twentyiyears ago, there hsve-been those who perceive the
approa%h to be less beneficial. One of the a;guments that
has be%n advanced against the practice of using
interdiscipliﬁary teams in the school setting is the
contention that thé team approach redﬁces the amount of
adequaﬁé participatipn by parents and regular educators
(Gilliém, 1979) . Others such as Ysseldyke, Algozzine,
Rostollan, and Shinn, (1981) contended that insufficient
time [is] devoted to discussing interventions. Lack of
interdiSciplinary,collaboration and trust were cited by
Pfieffér, (1980) as reasons why the approach Qas not held
in high regard. Further, the argument about the decrease
in theiamount of time that is devoted to discussing
intervéntion strategies Qhen intsrdisciplinary teams are

employéd arises. Lack of clarity regarding team roles was
! .

anothef area that Pfieffer, 1980, Pryzwansky, 1981,

YsseldYke,'AlgOzzine, and Allen, 1982 all seemed to view

as a pitfall‘of interdisciplinary team use.



For this researcher the greatest concern arose as a
result of attémpting to find a consistent definition for

the term “interdiSciplinary team.”

Definifion of Terms
It has come to the atfention of this researcher that
the task of locating‘a_clear.definiiion of what an
interdisciplinary team is has been elusive. The concept
itself;is neither easily nor readily defined. One glaring
questién for me was posed in an effoft to determine |
exactly how  disciplines are related‘in an
interdisciplinary [capacity]?.“It wouldn’t be so difficult
to define this concept if scholars had not also invented,
and thén used iather carelessly, the térms
“cross-disciplinary”, “multi-disciplinary”, and
“trans-disciplinary”: Do these terms all mean the same
thing.ﬁor do they provide a vehicle for making a useful
distinction” (Davis, 1995)7?
Kiein, 1990, suggests that there are important
distin%tions to be made by the varying terms.
| .Multidisciplinary” refers to several

diSCiplinary specialists working side by side in

an additive way. For example, in child

development, members of a ‘multi-disciplinary

team’, composed of a social worker, a counselor,

and a school psychologist, might work together

in making a diagnosis and suggesting
intervention for a child with special problems,



but the team members probably would not spend
much effort, or feel the necessity, to integrate
their ‘disciplinary’ perspectives. . (p. 55)

Fﬁrther, Klein offers a working definition of the
concepﬁ of “interdisciplinary” team;

...the work that [professionals] do together in
two or more disciplines, sub-disciplines, or
professions, and brings together, and to some
extent, synthesizing their perspective.
Interdisciplinary efforts require member to be
“able to bring about mutual integration and
organization of concepts and methodologies.
‘There has to be the presence of some efforts at
integration, what Piaget referred to as
reciprocal assimilation among the participating
disciplines. (Klein, 1990, p. 55)

For the purpose of this research the term
"interdisciplinary" will refer to the team approach that
integrates the perspectives of professionals from several
disciplines. The team that is the subject of this project
is a school-based team that works with special needs

The interdisciplinary team will consist of a speech
therapist, a physical therapist, a special education

teacher, a psychologist, the intern and the program

director.



CHAPTER TWO -

LITERATURE REVIEW -

For families with specialdneeds children the taskvofl
parenting can be-even more‘dauntingl

Tﬁe severely disabled child may have levels of
"functldnlng that range from the 1nablllty to functlon‘
soc1ally, as in autlsm,hto‘non—ambnlatory,ras w1th splnal
blflda{ Care must be‘provided‘toiensure that the child is
diven dpportnnities to reach-their fullest potential The
parentsjof the developmentally dlsabled Chlld is faced
' w1th'the task of provrdlng'care for their chlld‘as well as:
helplng‘thelr child reach the hlghest level of function
pos51ble says‘(Copeland & Klmmel 1989). Those children
who are severely dlsabled requlre that ‘even more.of aﬁ
collectlve effort be put forth by parents, health care
prov1ders, spec1al educatlon teachers, soc1al services
vworkers,las well as those in the medlcal profe551on

Profe551onals come together 1n a consultatlve
capac1t; .among themselves and 1n collaboratlon with
parentsito.develop a plan,of~actlon1that serves to offer.
‘tduidance’to families in need. Parents of‘special needs
chlldren are expected to address the emotlonal and |

blophy51cal needs that all chlldren have, as well as,

|
"
|



:"those needs dlrectly related to thelr chlld's dlsablllty

“nThls 1s a large, long term task for parents and they
- should not be expected to undertake 1t alone (Copeland &

‘K;mme»l 1989)
'The profe551onals,(i e-altherapists; teacherS) thatfd

‘7?;compr1se an 1nterdlsc1pl1nary team have the 1mportant

l S
'tasks of treatlng and teachlng the Chlld and teachlng and .
I . '

, supportlng the parents (Copeland & Klmmel 1989)’-The goal‘ S

\..
!

':‘of an lnterdlsc1pllnary team is to work w1th parents,t'
l

other-famlly members, and the dlsabled Chlld 1n a way that'v
‘ B - : ,

W R R 5 ‘
'redUces<the:stressorsyassoclated wlth carlng.for_chlldren

yw1th spec1al needs Reynold"(1990)‘states that teaming O

v_focuses on‘“teamlng and consultlng arrangements [thatlfare7>5"

I -
‘commonlln serv1ng handlcapped puplls in schools” (p. 92) . . -

ThlS wrlter adds that those same “teamlng and consultlng j
J RS

;arrangements”lserve.as the‘catalyst that prov1des those b3
Tlnfants and chrldren,‘whovare dlsabled and not yet 1nv
tyschoolt mlth valuable tools that serve to ready them for
ldéﬁtry}%ﬁtolschoplk_ R ‘ 4 ‘

) ;fhelgenulne’andtoonsistentloonoern‘fbr~the7needsgof[{*
»dlsabledlinfantslafterthospitalgdisoharge,ls?a;reoentddlw"
‘phenomenoh:rAélépConsequenoe otmtheilams,;educatorsd(andft"
other'professlonals).are nom beglnnlng to understand theg

'»‘importance of relevant currlcular programs and




inétruétional’étyles when if‘cémesbté‘catering to»£hef
vneéds éf childreﬁ Qith disabilitiés;(éiock, Obérweiéer,‘&
'Bain,ii995y. of partiCular'intéréé£}td,personnel wOfkiﬁgl
;With'iﬁfanfsvwith diéabilities is.éﬁefofithe'séctibns_of .
the laﬁeét_ameﬁdmenﬁs, (PL 99—457),:to the Education éf";
the HaAdicap§ed Acﬁ Aﬁendments‘of’1986. Pﬁbli¢ Léw 99—45i 
‘provid?s an Qppqrtunity.for each stattho plan; deVéiop;Y;
'aﬁd'imélement'pngramswthat'wiil éddreés'the needs of
at;risg and.handicapped_infants, tbddlers,vand ﬁheir"
families (Copeland & Kimmel, 19.89‘)_.1The push to mainstream
or inciude speciai needs childrenuin>leas£ restrictivev
edﬁCational en&ironménts‘giVes impetus-to the movement
vthét e%hofts‘more,educators énd other professionals to
work céllaboraﬁivel? with the pareﬁtSIQf.spécial‘nééds
childrénvin a way that Will‘get positive»outComes and
reSultg. |

Féderal laws and the reéulting exhortations for

ionals to coliaborate among fhemselves influepbed

sciplinary team perceptions about the multi-level

profess

interdi

!

‘prOCesses that are involved in:theirbihtervention efforts."'

The multi-dimensionality of team perceptions served as the

,impetus%for the development of the research questibns.
Concerds such as level of satisfaction, when working with
client families, and as team membérs drove the research.



Copelahd and Kimmel (1989) stated thatvfeaching the child
and suéporting the parents of‘the children waseimperative
to sucbessful intervention. Several research questions
were developed that served to examine the perceived
significance of professional roles held among themselves,
as teambmembers, and with families.

Ibterdisciplinary teams can be either negatively:or
positively motivated by perceived levels of satisfaction
when wbrking with client families.ilndividual members
:level of satisfactien was examined in an effort to
discover if a correlation between job satisfaction and
satisfactory job performance existed within the
_interd}sciplinary team context.’

Iﬁ is expected within an interdisciplinary team that
the prefessionals involved are able to come together in a
consultative capacity among themselves and in
collaberation with parents to develop a plan ef action
that serves to offer guidance to families in need.
Reported pereeptions of team member’s abilities to build‘
and maﬁntain effective relationships among themselves was
recorded as several questions revol?ing around team
buildi&g issues‘were posed.

ﬁerceptions related to the significance of “call of

duty” es a concern of the individual and collective team.

10



members were examined. Block, Oberweiser, and Bain, 1995
state_that as a consequence of the laws educators (and
other professionals) are now béginﬁing to understand how
important curricular programming\and instructional styles
are toggetting the needé of children with disabilities
met. A better understanding of exactly what is needed to
address the needs of disabled children and their parents
could result in the establishment of clearer boundaries
being set between the helper and needy families.

Future orientation for interdisciplinary teams was
examinédkduring the research. Block, Oberweiser, and Bain,
1995 state that a new approach to helping is dawning as
greater understanding about the significance of how
curriculum programming and instructional styles influence

the desired outcomes when working with families.

Problem Statement
Interdisciplinary teams’ primary goal, when workingi
with client families, is to provide augmentative services
that agsist client families with skills development,
care—giving techniques, and strategies. Rapport building
is a necessary part of successful intervention and can
move the process along in a way that increases the

potential for positive outcomes. Effective teams will be

11
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‘able td‘dranelear bonndaries between;their prefessional
. and pensenai selVes;tFailure_tQ~doisdiean:ieopardire‘the

‘effeetfveness of interyentipnvstrategies‘thatpmaflbehd
advance? byfthehteam and itfsindiridnal‘ﬁembérss The“
focushd% thisvgroup stﬁdy used‘aestandard,of'measnrement
- of succpssfui;performancthhat’retoived‘around.thedextent
ete'whichdmembers shunnedtand.circuﬁVented boundaries7to‘goi
fbeyondvthe call of“dutyr Many memhers cOmmunicated that-
performance beyond,the call of,dutyiwas eXpected.

Preblems arise when- parents are ill prepared to care-
for a child ‘with speCial needs and those in the helping
prefession begin to parent rather than‘guide their_
~clients. For parents who have‘the.responsibilityhte

prevideithe,best possible care for infants with severe

disabilities the level of stress can be overWhelming; Use
| ' .

of devides,’materials, instrument, or equipment that

| ) . . ) .
~serves to facilitate handling of the child and other

care—-giving responsibilities in- the home add to the myriad.

stresses of daily living of those parents with disabled

|

children. These parents must get help and support from

professronais Whovhave been trained in child-care
provisidns for'the severely‘handicapped infant and who are
- able toiteaeh the parent(s) how to preperly care'forbthe
childre% within the context of’the»heme environment.

L '

|

e



.Worklng .in the home requires~the:follOWing:prerequisitesbw
of a profess1onal accordlng to Farber and Wllllamson, -

l987; and Goldberg, 1975

flrst the theraplst must have a good
. knowledge of normal and abnormal infant v :
development even at the pre-natal stage. Second, .
an effective therapist should be able to o

i evaluate the normal full-term infant in the

| ‘areas of reflex response, muscle tone, and.

- general body activity. Third, he or she should -

" be familiar with the concepts of normal
neuromuscular maturation and function. Flnally,
theraplst should keep abreast of current

~research studies and the results: pertalnlng to
medical condition, diagnosis assessments, and

| intervention techniques. (p. 130) ’ -

In‘the'interdisclplinary‘Or mnltidisciplinary'team 2
'approach each team member should have at least a bas1c'
knowledge and understandlng about the: dynamlcs of»hnmant
developmentl L
Interdisciplinary teams,‘ideallyf provide maximum |
snpport:to‘parehts,and other,family members'ofcchildren
with severe diSabilltiesﬁ The comblnedlefforts muStfbe
rparamonnt 1n‘mov1ng the Chlld from a place where hls

potential goes untapped to the place where that potentlal o

»‘can be‘reallzed

Copeland states that the ultlmate goal of the parentsd_

and the theraplst education profes51onal (and other team‘
members) 1s to help the developmentally dlsabled chlld’

reach hlS or her maximal level of development... (p. 91).

L 13
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Thevsudcessfulalnteractlon'of parents, profe831onals,'and_*e~

the,chlld in order to attain this goal depends on certaln'}"

factors spec1frc to each 1ndltldual w1th1n the.treatment

settlng | . . - i n : , ,.
Campbell and Wllson, 1§i6a'ﬁé£fy; l981'landfPines;?

1982, ,concur ‘on the subject of the need for each member'
1 ‘ . .

'w1th1n an 1nterdlsc1pllnary team to be able to help
rparents understand thelr 1nfants’ condltlon, develop.
nrealistic goals and routines based on their babyfs,7t”
‘personality, develop an organrzed approach to treatment

© that w1ll lead to “...a positive attltude about their:

}
|

“child’s‘conditlon and potential‘progress;:Copeland et.alh
lndicaées that‘any discussiOn of [the] profe351onal’
[muSt] 1nclude health and educatlonal personnel as well as
‘»those persons‘ln related‘dlsc1pllnes who’play a.role;in‘

, the llfe of a developmentally dlsabled Chlld [e g. sOCial'
workers]” (p. l47) There must be communlcatlon and l
‘_cooperJtlon among all these persons‘lf a comprehen51ve and
approprlate plan for a glven Chlld 1s to be de51gned and’

implemented The parent must be expected and encouraged to

’ play'a plvotal rolenln the childs’ programmlng. Wrthoutiﬁff””

their input the”professionals are challenged to‘provlde
3 training 1n a non supportlve env1ronment There'are'some

indicatlons that there 1s a dlrect correlatlon between

14




finoOmeylevel;and programicompllanoefamong'parents
‘&‘lBricker,'l985) | o ” B
The jOb of thebprofessronal would be to lncreaserthe -
MhllkellhOOd that the parent feels comfortable‘enough to usei
all materlals, equlpment and devroesvneeded to prov1de
optlmal care for the dlsabled Chlld The goal of the
‘1nterd1sc1pllnary team would be to prov1de sufflclenth
fsupport and guldance to parents of severely dlsabled

~Jchlldren in an effort to have the parent experlence a‘ o
:‘minrmal'amount of apprehensron orvfear about;thelr
'abilitles,toprovidevproper'care,for theirfohildl

| 'hoﬁé.of the team objectivesgshOUld‘Stress cOmbinind7
c0mmonigoals across'disoiplines. ThlS will help av01d
'overloadlnd.parents with too many act1v1t1es to pos51bly
carry out in a dally famlly routlne (Copeland & Kimmel,

1989)

Thyer and Knopf (1995) report that althoUgh thefs*
.literature on 1nterd1sciplinary team_developmentband“v
proces% appears substantial, thereels:actnally a severe,:':

,Hpaucit§'of‘basic theoretical‘andvoutcome=research'on

"1nterdlsc1pllnary team process and practlce '

e
»l
:



CHAPTER THREE

METHODOLOGY

The measure that was chosen as model for this study
of efficacy perceptions came from»the Speéial Education
Earlijhild Administrators Project (SEECAP) 2000 model of
Vteam efficacy (Van Horn, 1997)Q SEECAP is a program
designed for the purpose of providing information aﬁd
resource guidance‘to special education service providers
and administrators. Seven indicators of interdisciplinary
team efficacy are used here. Thevcriteria indicated'below
serves as a guide for team performance as ébserved by‘the
reséarcher and commented upon by respdndents.

It was chosen because of its thoroughness and its
' comp:ehensive nature.

The interdisciplinary team that was researched
berformed exceptionally while working with client families
when fhis performance indicator was used as an efficacy

standard:

»Develobmental information shared in the context of family

l . ' .
concerns. The assessment teams, generally comprised
B
qf an assessor/service coordinator, a teacher, and
another professional (depending on the referral)

thoroﬁghly investigate child(rens)ability to

16



determine eligibility and relay the information to
£he parents in a clear and concise manner. The:team
does an outstanding job of explaining to parents the
specifics of team findings about the child. Good team
building skills are exemplified during this process.
Additienélly} they make every effort to ensure that
the parent is informed about what is to be expected
from the intervention effort should a need for

intervention be identified.

Parent-professional partnership in action. Team members
unanimously reporfed that they perceived themselves
te‘bebthe‘instrument by which parents could become
empowered. Nearly fifty percent of the team members
ailuded too the term “empowerment” and loosely
defined it as the act of imbuing the parents with the
ability to confidently, and knowledgeably, speak for
themselves in regards to their children’s
eéueational, health and medical concerns.

Children with disabilities can fall in three:
ciassifications or ranges. Mild, moderate, or severe

; .
are the classifications most widely used. Each
|
classification attempts to provide some indication

‘aboutithe'child’s functioning level. The term,

‘disability’ has usually been used to refer to a

17



;'Wpermanent phy81oal or mental condltlon that llmltsla
*aiperson s ablllty to functlon adequately in llfe
’51tuatlons (Reynold 1990); Parents equlpped w1th a
waorklng knowledge of what the Chlld functlonlng level &
"iprs when worklng w1th those renderlng serv1ces can. |
'_;make a. dlfference in the chlld’s functlonlnd later in G
l.;llfe Parents whovare‘able to accurately-report what

the chlld’s needs are 1ncreases the llkellhOOd that

‘JV.that Chlld w1ll recelve proper serv1ces from those 1n‘,vh

the helplng profe831on

Developlng a shared understandlng of de31red developmentalol

goals for Chlld One of the team objectlves should
jstress comblnlng common goals across dlsc1pllnes

'Thls w1ll help av01d overloadlng parents w1th too‘:’
“fbmany act1v1t1es to pos31bly carry out 1n a dally

Fflfamlly routlne (Copeland & Klmmel 1989) .:éhd:ﬂflflﬂﬂ

”l;ﬂnterd1501pllnary team observed was consrstently
' consc1entlous about overloadlng parents w1th

v:ﬂ,oonfu51ng,d1rectlves Great efforts were made to

fl‘fadﬁooatewfor:the ohild‘throughithe,use of vernaculardéf“‘v

dthat5was:notfjargon‘rldden,ige;'full_offinitlangahdf'

3:5acronyms Theyfwere Careful about diSéeminating o

| 'Tvrtkwasbdetermlned thatvtheuohlld;qualrfled;for

*informatlon to the parents us1ng plaln Engllsh Oncel:'x"



serviceS'thennthe team engaged parents ithhe process
of setting goals for the child to accomplish;.ln‘this'
dapacity again team members consistently‘demonstratedp

l.effective team-work.

Discusshpossible desiredvoutcome: PlanS'Should;not~bet
»hﬁtatic Adaptation and change are a critical part of
the learning process and should be expected The
.1p§rent“mnst be expected and encouraged‘to‘play_a_
pﬁvotal role in the child’s programming. Withont;il
tbeir input_thebprofessionals;are challenged'to
piovide training in a non—supportive,environmentﬁ’
There'is some indications areithat there is a directhw“
vcbrrelation between income leVelpand_program
‘compliance‘among parents (Bricker,”l985). The
, parent'S‘already overwhelmed economically,
"emotionally,‘and sooially and"may see little merit in -
following up on suggestions made by the'teamvmembers;
» Materials and pieces of equipment that ‘may be Vital
in the’ best pOSSible progress of the child may be

perceived by the parent already overwhelmed Wlth’the

L
dﬁily struggles of making ends meet, as one more
‘b rden to bear as a parent w1th a speCial needs

d
|
'child. The equipment itself, ifvviewed as an
|
ad

ditional stressor, may. serve as a" diSincentive for
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'“proper use and maintenance. Shouldvthat type'of :
attitude be allowed to prevail then the child’

.pOSitive progress could be compromised The_

»interdiSCiplinary team perceives themselves as being
instruments for effectuating change in attitude for;,
;tamily members; The-teams‘ general,belief is that »_l
they .can prov1de serv1ces ‘to those ‘children who mayi
;not have optimal liv1ng conditions Great effort:is
dimade to engage the parent( ).in the interventionb

, process. Several questions were deSigned to capture

' ﬁeam member’s perceptions about,the extentlof‘their7

involvement in advocating for parents.

fSetsspecific goals about.programlexitvopportunities. The

'fndividualized Education ServiCe Plan or (IESP) was
' used effectlvely by the team members ‘The tool‘"
allowed team members to. both inform and encourage

"parents to acknowledge the child’s progress and-to 71“

pgplanuforradditional interventions. The teams program
.L' o

jeXit approach 1ncluded additional resource referral

rov1Sions for the child With clear directives about

'how’parents could access serVices Question thirteen_
served as»the impetus that allowedgseveral team-v |
'pmgmbersfto project, as a future}orientation, a strong
:p%ssibilityber programdexpansion efforts to arise.
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There existed among the group members‘a'strong desire
to offer a greater number of families a wider array
of options i.e. child-care and or transportation once
the child had reached a certain level.

Family resources identification and referral as needed.

The various team members did an outstanding_job in
locating needed services and referring families to
those services. The nurse and the audiologist
consistently found ways toiaccess information,
materials,’and equipment that the families and their
childrenvneeded to sustain and maintain intervention
s#rategies. Several instancés occurred throughout the
research where team members collectively worked |
t§gether in order to locate, refer, or provide
resburces to needy families. Se?eral questions were
designed to examine team perceptions about the extent
oﬁ cohesiveﬁess and supportivenéss amoﬁg group

" members.

Family Centered/Focused
T%e practicé arena is a schooi—based program where
the interdisciplinary'team collaborates on the best
practices to working‘with parficuiar families. Team

collabbrations are guided by input fromvparents of the

'
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‘pChildﬁen-being served. ReSults‘arefbasedvupon thetextent i
to which thelteamjand’the parents work'togetherpin'the'
F‘delivéry‘ofVin4home educational Support services”to

‘-nspec1al needs chlldren Those parents who 1nvest tlme

l

‘“i‘ ?beyond what the team prov1des are 1ncllned to w1tness

'.thelr chlldren maklng more progress‘ The famlly 1s offered"

’serv1ces de31gned to prepare the chlld(ren)‘and the1r7»r

‘parents for tran51tlon from a. home‘based’to a preschool

programionce the Chlld reaches three years old Teamv

‘dh,members assist parents wrth the acquls1tlon of care glulng‘u

fgskllls for the Chlld | |

| d‘;¢Quring»post—assessment:meeting‘the:interdiscipiinaryn:

0 o , . , o R

R ' - ; R . R PRI
o team profeSSionals gather to discuSs.what they.belieVefto_,ﬂ,‘

B be the best approach to pursue Based upon thelr

profess1onal oplnlon they determlne what the. best course
of actlon w1ll be ,From thejonsetgthe team 1ntegrates
fthelréf;ndlngsvacross.discipliﬁgs.lAdditibnallYY-a.:

: detern{ivnation"}“isﬂ made.' about whlch -rhembe‘rs" v‘"‘,ex'perti'lse_. :_w.ould' ¥

7.}best sult the educatlonal goals of the chlld(ren) durlng

'h;'spec1f1C'periods in the ChlldS' prOJected progress fTwot]h

;queStlons examlned 1nd1v1dual perceptlons of ‘how. they
‘pbelieved thelr teammates percelved them as ‘they worked

;jwith”cllent famllles

,22’::




Focus

Research Questions

Fifteen questions were used to gleah information from

the ihterdisciplinary team about their perceptions of

efficacy among themselves. Additionally, the questions

" focused on the teams’ perceptions of their roles within

the context of service delivery to the families that they

work With.

Categories

The essence of the questions were collapsed into five

categories all related to perception:

1

-)

Perceptions about what determined high level of
éatisfaction when working with familieé,
Perceptions of their ability to build and
maintain effective relationships among
themselves,

Perceptionsbof the professional role held among
themselves, as team members, and with families,
Perceptions related to the significance of “call
of duty” as a concern of the individual and
collective team members,

Projected perceptions about the programs’

future.
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The f;ve categoriesfwerevartherﬁbrokenthWn‘lnto-fourrhc-]:ﬁ

‘sub4categories.

-Sub categorles gd”

:k The sub categorles further ekblored‘1nterd1sc1pllnaryr«f
team berceptlons about themselves,‘and whlle worklng w1th ff.
K team members,iand when worklng w1th parents Flnally, thej*
‘_:team was asked‘to prOJect thelr perceptlons about the‘_“l
hprogram s future orlentatlon The flrst sub categoryllm.t
_encouraged each member to report on how they saw |
themselves Wlthln the context. of the work settrng
gSecondly, they were asked to share what they bellevedp
thelr\co workers perceptlons were of them The thlrd
sub category sought to examine how each member ascertalned
thelr percelved effectlyeness.whlle worklng w1th team i
members, and w1th famllles The last sub category
; requlred that each member ekplore thelr perceptlons about fdv'
lfutur} prOJectlons for the programs and thelr place 1n lt
',SATISFACTION LEVEL (questlons 1 2; & 5)
.QueStlonVl?:'“Tell me what determlnes the level of
| satlsfactlon you feel w1th chlldren s
‘progress.after you‘ve-rntervened‘wlth-theirg’ir

families?”
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Question 2  “Tell me what determines the.level Qf'}nﬁ

| | vsatiSfaCtidn*you~feéifWhenoWkainngiﬁhV
‘parents7” o - | ‘
:"QﬁeStionis “How does thevstaff llsten and respond to{;
| .;. your concerns?” (See'lerelvof satlsfactlon‘
- :{category)a

_‘ RELATIONSHIP BU’ILDerG’(question}s‘ 3and 4y

‘-Questlon 3 .r“What‘does it mean'toidevelop a-relationShip
| :wlthdthe_parents?”lsg | o |

Question 4 “What role'do»you play'in the
; . i ‘
L .;1nterd1801pllnary team’”‘

On elght ooca51ons (four each) “assessor” and hteaCheréhi“
were‘the roles that the team members predomlnantly .
hrldentlfled W;th.fQI questron~numberhfour;-Other‘resoonsesdw
'-inclnded hoOQrdinator”,'gvarled’roles”,‘“team memberf,hand
»“oonshltant; andfWere_oolleotively'mentionedda%totaldof E
height tlmesu lr e ‘M
"’PERC?PTIONS OF ROLES (questions 6 57"8, 11; and 12y;‘>
-iQuestlon 6 _“To what extent do. you con51der yourself a
| 'dparentbadvocate°” (If SO,;how»much. If not{

b

i ‘ ‘vhow could you become more of an advocate?)"
| Question 7 “What do you think ‘Call of:duty"means to'

your team mates?”

’-Question 8 . ﬁWhat‘does”‘call of dntY’ mean to*you?”:
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Question 11 “How impbrtant do you think‘your role, as an
intérdisciplinary team member,‘is considered
to be by the other ﬁeam memberé?”

Question 12 “How'importént do you think your role as an
intefdisciplinary team member is?”

GENERAL CONCERNS'(questions 3, 9, and 14)

v Quesﬁion 3 ‘YWhat does it mean to develop a relationship
with the parénté?”

Question 9 - f“How'strongly do you believe in the idea tﬁat

| your résponsibilitf( as a professional,
dictates that you go beyond the call of
duty?” |

Question 14 “On a scale of 1-10, ten being best, rate the
current program.” |

FUTURE ORIENTATION (questions 10, 13, and 15)

Quesfion 10 “How do you believe that ybu can improve the
child’s progress when working with families?”

Question 13 “Where do ybu see the program heading in one
year from now?”

Ques%ion 15 “bo ybu seé a plaée for a social worker on

|
| this team?”
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The'Analysis
This analySis is a study that was put forth to
evaluate the perceptions of interdiSCiplinary team
membersr;The information.included in:this study was
v'derived“fromxa“number'ofldifferent approaches including :.

the incorporation of research of several studies Within
both medical and social models of helping in the fields of
»’heath care and education. Researchervobservation of
interdiSCiplinary team interactions Within the-workplace'
~and among families has also been a method used to derive

information about the subject.

Theéprocess was operationalized through the use of a.

formal fifteen—item open-ended questionnaire. Items on‘thef"vu

questionnaire addressed a specific unit of analeis.‘Thef
speCifiC\units were broken down into five categories
SatisfactiOn,)Relationship Building, Perceptions Of,Roles;
Concernsffand Projections for the Future of the érogram.

The final sample included a ‘core team of profeSSionals,

the audiologist; nurse; phySical therapist psychologist

speech tPerapist,_of which there was one eachg'and speCial;

education teachers, and,aides; The»use of the

"constructivist approach.facilitatedlthe,databgathering

‘process for'the research. During the interviews with team
| o S . SR | sV BN

members I was able to record the perceptions of the team
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- members about their roles:onithe‘lnterdlsciplinary’team;’_'
' The researcher also accompanied‘the teamhto,the hOme'ofih
‘families Whoserchildren‘underWent assessmentst The
,research was a qualltatlve analy51s of the teams 'Views”e
- about thelr effectl&eness as a team' The process evolued
morebﬁnaturally,;'ln this case?‘as the workers,wereil |
interviewed in thelmork setting;,Thetdependent uariables‘js

“in thlS study relate to an 1nd1v1dual team member s - H
perceptlons about the level of satlsfactlon achleved by

' thevlndrv1dual team member The use of team member s .

perceptrons regardlno satlsfactlon, rather than:objective

'_ measures of satlsfactlon allowed the team members.to drlvej

the dlrectlon of/the conceptuallzatron of -

_interdisciplinary‘team memberShip.'The participantsvwere'

respon51ble for the course of the study as’ each gave thelr___'

input about”thelr.perceptlons
~Some_of‘the demograph1c41nformatlon about the’group

was‘oathered separately and incorporated into‘the‘study
'later Demographlcs 1ncluded occupatlon, length of'time“‘”
w1th thelprOgram,age,_and gender (1n this case all
hfemale)-l' : o

| Researcher blas was‘kept tova minimum as the data was -
bgathered]by dlrect record keeplng The respondents mere

-;not recorded because the majorlty of them preferred not to
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be. As alresult in order.to ensureluniformity, the
‘ researcher manually dlctated all respondents"rémarks'and
answers. Members checked thelr own responses 1mmed1ately

.as each.was‘asked to reylew what the%researcher hadg
I : : : N S

wrltten,fThevaere asked to listen'toume readlwhat I'hadh,y'
'-writtenbas Iaread it back todthem;vonceithey had agreedﬂ
’lthat whatvI had written was what they‘had intended to'saylf
then I asked'thém tO'place their initials nextvto‘the
statement where l had:writtent | |

The intent of the process was tovmalntaln objectlv1ty
'through thoroughness and accuracy in record keeplng Fleldfib
‘notes durlng observatlon and reflectlon served to augment’
'.1nformatlon gathered about team perceptlons As a result _l
of respondent 1nput the study was gulded and dlrected by
natural,outcomes. The construct1v1st approach allowed me

to collect ideas about what team memberS'belleve to be the

most and@least effective componentsyof’the suppOrt‘
‘serviceslprogram in which they work. Areas of team

‘> .
_perceptlon explored 1ncluded the famlllal settlng, the

 team settlng, and the 1nd1v1dual as a contrlbutlng team
member.
@

I was able to record‘each team members’ reflective |

 observations about the role'that.eachfof them plays in thel

teams,helping prOcess.LI~used'content5analYSis tO'tease"



"out the patterns and themes that évolvea from tﬁe
responses offered by the team members.

The study design attempted to do two things. First,
it explQred individual team members’ perceptions of théir
role on{the teém, and with the familieé that they serve.
Secondli, the study served as a starting point for
generating a team;building pian. The résearch allowed the
examination”of shared; as well as, disparate views among
the team members that.iﬁfluence and shape the team process

and team identity;
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CHAPTER FOUR

RESULTS

‘Respondents:Perceptions"

'Thevstudy was'conducted in an»effort.to‘identify team
.2nééas°faf team building‘opportunities.'The‘research |
attempted to serve as a starting‘point for the,creation of
“team building ideas Though many of the team members felt
| that they were apart of . the team, orf“team.players somevf
observatlons rendered results to the‘contrary One teacher‘p
lndlcated that she was “somewhat a part of the team” A‘"
;small percentage of the team acknowledged the dlfflculty
vwvw1th belng fully accepted into the teams fold
The dlrector of the program hoped that the research
effort would serve as the 1mpetus for brlnglng about a
more‘egailtarlan relatlonsh;p among the profes51onals and
"paraprofess1onals The research soughtito'examine thefteam‘,
'_members perceptrons of the dynamlcs assoc1ated with team
and morale’bulldlng All twelve team members that
respondef to questlon one 1nd1cated that the hlghest level
of satlsfactlon came when; elther one or both of two

» : o
szparticularievents occurred. Errst, when they were able to
/“;see, as a result'ofmtheir»interventlon,‘the Chlld make

some progress toward the goal agreed upon betweenzthem»and"



the parent The second way that'teamzmember derivedﬁp:
satisfaction from‘their intervention‘efforts was.when
fparents either f0110wed up:on snggeStions-made by the IDT
‘member orbexpressed appreCiation for what team member( )

- had done‘With the child |

| Three of the twelvebrespondentsfeltathat_theirfn
’lanswer fpr the?first question sufﬁiced'for.the,secondb
queStion; The other nine gave some_variation of‘the_theme

'associated,with their'interventions resulting”in parental . .

- fempowerment e. g parents being able to advocate for their

‘: speCial needs child(ren) with doctors, teachers, and othert
. helpers Eight respondents cited parents"willingness,to:
jcomply With recommendations, parental involvement with, the

*helping process, and parental appreCiation of team

_members expertise as determinants of feelings of.
satisfaction derived from working With-parents;
Five of the twelve respondents, when answering

‘v'numbers three and four, mentioned the need to establish

\

»{.trust as a major means for developing a working

relationship With the parents The parents feeling
't-comfortable With the team members, forging a connection -

S , :
With the family, and demonstrating concern were all

\

“_regarded as imperative to relationship development Wlth

A

tparents l
1



The:fifth question, “How does staff listen and
respdnd to your'concerns?” was aiso é “satisfaétionw
question. Its intent was to examinelteam members’ sense of
satisfaction with the support system among themselves, as
professionals, in the work environment. The most prominent
thematic answer that arose from this question Was the
appreciatioh éach.team member expressed for the
accessibility to individual team members’ expertise. Five
of the mémbers referred to the benefit of ha?ing at their
évail préfessionals who could listen and respond to
job—relaﬁéd concerns and offer working solutions based
upon the contributing professionals experience. Six of the
members Spoke about the benefit of being able to more
readily access brainstorming opportunities that lead to
creative problem solving with children and their families.

Six téam members used “brainstorming” directly or
inferred that brainstorming was occurring as phrases such
as “staf% listens”, and “supported” occurred four and five
times respectively.

One irespondent stated that she had been “accused of
being too strong of an advogate for the parents.” Further
she indiéated that she had made every effoft to maintain a
professignal attitude with parents and feels that she

could do a lot more with being an advocate. The other
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eleven tottered‘on therquestioniinfthat they expressed.
perceived degreesiof'their role“as parent advooate)
B Recurrlng themes for questlon six appeared con31stently
';“Advocate for parents)'showed up flve tlmes while “help
y parentsé was used four tlmes. “Show-them how” and supportip
-d‘them7hwere also phrases used to desdribe;team members o
{_peroeptions;of the‘extent to which theyuseryed as
advocates for'the parents worked with;”

. Wlde ranges of dlsparate answers were glven 1n;
response to”questlon seven. The term “call of duty” had to»
be explalned to- several of the respondents PhraSes such'
as.“what needS‘to be done”, “strong sense of duty” “‘tll.b
job'is done”a ngo,beyond.job descrlptlonthtand “beyond thef
‘time:clock” were all used to descrlbe the‘varlous team |
» memberslperceptlon of what call of_duty meant to therr‘;m
team mates | | | h

All of the answers glven by the respondents for
‘hquestlon eight used the follow1ng phrases,‘or“some
_ varlatlon,of the‘theme: “beyond the normal jOb |
descrlptlon”' “eXtra hours {j“untrl the‘Jobvrsdoned;
‘“going farjbeyondbjob'desoription”g Respondents“seemed‘to

have an easier time with answering this question as it

applied}to,them'personally than when;referring'to~theirv

co-workers.



Oné respondent expressed uncertainty about her
membersﬁip role on the team. “In a way I'm a part of the
team because I go out and do the servicé after the team
does the assessment”. Six of the respondents‘gave
variatidns‘of the response that they felt their team
memberslperceived them to be important contributors to the
team. Three of the team member perceived that the team
felt theirvrole was of equal importaﬁcé. As one member put
it, “not into hierarchy or status”. These members all
believed the other team members feit that their role was
neither:more nor less important than other team memﬁer
rolesi Two answered the question as if the question posed
had asked them about their perceptions of their role.

Fof question nine similar theﬁes were pfeSented as
were found in question eight. “Véry”, “pretty”, and
*fairly” Strongly appeared in the-aﬁswers nearly sixty
percent of.the time. Thirty percent of the ﬁeém indicated
that the& felt that the job required that services be
offered &hat went beyoﬁd the call of:duty.

Sev%n'reépdndents offered “parental follow—thfough
with tea% members recommendations as the primafy way‘that
they weré abie to improve the child’s progress as they
answered;question ten. Family ptogréss-through resource

provision was offered secondarily for a total of five
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times. “Helping parents parent better” was used twenty
five percent of the time as an indiéator of child’s
progress. The interdisciplinary team members seemed to
‘perceive themselves as conduits for the acquisition of
resources for the families as they sought to move them
more toward self—sufficiencyf

One respondent simply answered “7” in response to
- question number 12. She rated herself on a scale of one to
ten with‘ten being best. She did no further elaboration on
the answer.~0ne respondent prbceeded to describe what she
did as a‘team member. Eight of the respondents rated their
fole as being gvery”, “fairly”, “pretty”, or “extremely
important.” One stated that she was a team player, another
deferred:by stating that her role was “extremely important
for the kids.7 Athher respondeﬁt stated that}she felt her
answer for the previous question sufficed.

Fifﬁy percent of the respondents gavé the program an
eight or;niné when asked to rate the current program. One
gave theiprogram an “8 or 9”, two gave it a “9”, and a
fourth'réspondent gave it an “8”. One of the respondents
defended:her giving the program a “6” because she said
that there needs to be language and speech training given
to the special.education teachers. The final respondent

indicated that no program merits a perfect ten because

36



there is always something that needs to be worked on. Nov
real nnmber was offered. One sixth felﬁ that the program
was very‘efficient, Twenty five percent of respondents
believed that thebprogram‘was good enough and therefore
stafus quo was in order.

One six of the team felt that a need exists for more
v-specialiéed training to be offered to special education
teachersithat work with hearing impaired and speech and
language delayed children.

Forty five percent of the team‘members stated that
they sawithe program expanding. One'respondent projebted
possibly%opening child-care centers at Community colleges
on the site so that special needs children could interact
with the?general population. Another respondent felt that
the progfam was good enough not to merit any real changes.
One respondent was hopeful that the program would be
improved‘becanse of funding that was “coming down from the
étate”. Efficiént was the word used to respond to this
answer bg two members of the team. “Bright future” was
another éerm used to describe where the member saw the
program heading in a year from now. Two indicated that

because of State changes they believed that the program

would have to accommodate those mandated changes. Two
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' chei r%Spondeﬁts’projected a visioﬁ£of g£owthﬂfor,ﬁhe  o
  prOgramL’ | | - o c
R Tw%nty fiVe pé£ceﬁtUof;the fespoﬁdénté.indicated'fhét
they we;é uﬁcertain'about'the prOgramé’vfdture butvknew
that itiﬁould still be in'existénéetavyeér from noQ.’One
,sixlof pﬁe‘réspondents indicated»thét they félt #hé 
programiﬁeéaed{touexpand'serviéés tdsinclude'abiargeﬁ"
. 1 _ , _ , N
variety%ofbspecia; needs‘Children i.e. premature births,‘”: 
Ali‘réspéndents answered-affirmatiﬁeiy:to,this 
»questidﬁ, Reasoné Citea by the:teamincluded re§ource
developﬁent specialiStiproblem—solving expertisé,vand
méntél ﬁéalth‘service delivery opportuﬁities,_Thirﬁy
percéntEQf‘thé;ﬁeamvpérceived ﬁhat thejsﬁrength of'ﬁhé{’:_ '
social %orkér comes‘in the way ofvrééoﬁfce iaenﬁificatién}
Another;thirty percent of,team‘membersjfeltvthatv£hé .
social Qorkers ability to assess famiiy,dynamics would be

ankasseﬁ to the team effort.‘FOrty percent»ofﬂthe‘team,

i

+ identified supp0rt for familyvmember$ that face Various
LiSSues %uch as grief, anger,vand other_mentalvhealth -
‘issues és,éreas whéré social_workéréjegpertisé cduld'be f’:“
‘helpfulg‘ .

WThQJStudies’ results werevuéédtto formulate a

s , o : -

'frameWoék‘for'an effective team buil@ing:train;ng{

o - : _ o . , o v ,
Interdisciplinary team effectiveness' was the ‘topic of the
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'tralnlng The tralnlng was des1gned and 1mplemented to L
accompllsh the goal of‘team,members examlnatlon of thelr/
.individual-ﬁiewpoints.and perceptions of an efflca01ous

fteam. Tne concepts were to be incOrpOratediinto thee
repertorre of team skills. The Secondary:training'doalAWas-
accomplﬂshed'astteam‘members engaqed;injdiscusSion that
.revolved around the egpioratiOn of their-philosophical and

‘practlcal perceptlons of effectlve 1nterdlsc1pllnary ‘team
components. The tralnlng was de31gned to clarlfy how, andb
’determine if, the:lnterdlsc1p11nary teams’ problem—soivrnd"
bpand decision4making approaches could3beﬁmore fully
.integratedHSOtthat’ail team members’,ideas'are'

1ncorporated 1nto the process The desired‘outcome of the o
vtrarnlnngas to further maxrmlze team productlv1ty through

the use of all-avallable talent on the team.

:The¥conStructivist study alloWedjthe team members theh

"‘ freedom to glve 1nput into the process of 1dent1fy1ng what

I

‘made‘therr team.succeSSful; Addltlonally, the study gave
team méﬁﬁers a'chanCe to discuss what‘needshto beJWOrked‘
’“'bn'f;om'both their indiVidual and coiiectivefperspectives;

1TheireSearch led, further, ‘to the exploratlon of the

constructs assoc1ated w1th team perceptlons about the e

hstrengths and weaknesses of the team s 1nteract1ve

processesh.and, about_the program in general. F;nally; the

|
I
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results of this research served to provide a starting
place for determining what interventions might prove to be
most helpful in the formation of an even more effective

and cohesive team.

Summary

The interdisciplinary team‘is only as good as its
weakest link. Though‘the team members genérally'spoke
‘favorably éf the team process there was a hint of an uﬁder
current that was not articulated. There exists within the |
ranks a hierarchy. At the one level there exist the team
members who have had a considerable amount of professional
training. They are recipients of higher educatioﬁ and feel
comfortable with interacting both professionally and
socially among themselves. They have worked together for a
period no less than five years geherally. Many of them
have wofked togéther since the program began fifteen years
ago. At another level there are the aides. They are
predominantly Hispanic or other ethnicity. Unconscious
culturai schisms exist as the majority of the women of
color form théir bwn group and socialize amoﬁg themselves.
Not onl§ are the aides members of an ethnically and

culturally different group but educationally as well. The

average . level of education attained by the aides is 13

40



years of schooling. As a result of this informai cast
eystem the team has a distinct separation of‘those with1
power and authority versus those that have little‘of
either. Also there exists a culture within a culture as
those that are leas assertive, culturally different, and
less well educated are less frequently brought into the
discussion for input about the wcrk milieu. On this site
the interdisciplinary team system itself is a closed
system. Those who have worked together and have similar
educational and cultural backgrounds tend, more readily,
to interact among themselves. Alderfer categorizes groups
in an organizaticn into two types: identity groups and
organizational groups. Members of idehtity groups “share
some common biological characteristic, have participated
in equivalent historical experiences (or) currently are
subjected to similar social forces” (1987, p. 204).
Identity groups, thus, include groups composed of
individuals with the same gender, age, and so on. Members
of the same identity group are thought to be more likely
“than mem@ers of different identity groups to hold
consonané views about life. Organizational groups are
‘employmeht related and contain members who share common
crganizaticnalvexperiences such as work site, shift,

department, team, length of service, profession,
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emplbymentvstatus, or job. Members of these groups are
assumed to hold similar organizational views (Alderfer,
1987) .

- If the team is not adequately bounded,
the...relationships that exist in the larger

_system, in this case societal, will be
represented in the microcosm that is the
interdisciplinary team. Communication between
the newer and older organization members,
between members of different generations or age

. cohorts, between those from other ethnic and
cultural groups, or gender, or women in general
can be less than open and function less
effectively as a result. ...[T]lhe negative
aspects of diversity emerge through interactions
of members who do not share a common social
identity. When people with different social
identities are placed together on a team,
particularly a team that is underbounded, their
interactions may (perhaps unconsciously)
parallel the conflicts that occur in larger
social systems in which the teams are embedded.
(Alderfer, 1980, p. 282)

In other words the author indicates that the more
diverse the team membership, the greater the likelihood of
facing the challenge of developing and organizing less
well:integrated the team. It can be done with a conscious

effort madé on the part of the team members.

EThe term, “call of duty”, drew much consideration
f

fromiall respondents. Several instances merited

!
expl?nation of the term. The term was defined as the

percéption about the level of commitment, effort, or
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obligation one must demonstrate in order to provide
effective service delivery.

Call Qf»duty qguestions sought to serve as an
oppertunity for examination of boundary setting issues ‘as
it relates to interdisciplinary team perception of their
roles when‘working with families. |

Four team members pereeived that their team members
consistently went beyond the call of duty. They ail‘”.
expressed the belief that doing so was acceptable conduct.

Twenty—-five percent of the team believed that going
beyond the call of duty was expected as a part of the job;
Team identity was garnered frem the inclination of
interdisciplinary team members to go beyond the call of
duty.

Twenty-five percent of the team member reported that
they were inclined to go beyond the call of duty because
they felt that their dedication went beyond the job
description.

Twenty—five percent of the team believed that the
clock was not an indicator of when the job had been done
but rather when the family needs had been met. Three of
the stafk members believed that when family needs ere met
then the?likelihood of children's needs being met is

increased.
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Tﬁevvalﬁe of teéﬁs in dealing Witthompléx
organi?atidnal issues is largeiy prédicatéd éhuthe.belief: 
that divergitvaill enhance-performéncé of thé team.
.Diversﬂty‘implies ihcluding not'oleIindividuals,with‘
‘differgﬁt-setssof.skilis orvoccupatioﬁs.on:ﬁéams but alSo‘
vindividﬁais who differ with respect to such
vcharacﬂeristics as age,'gendérf racé/éthnidify}_and amOuntg
of expérience. Ample ;ésearch'suggéSts thét‘moré diVérSe_ffb
'Qork gﬁbupsvare more effective‘at cognitive ﬁroblem
solvind,‘prOduée:creative solutiohs'tovpréblems,:and
genera&e_decisions Of'a highér'quéntity.andiquality thaﬁ_'
groupsiComposed of individualS'who ére similar to one
vahotheri(Guézo, 1986; Hoffman_& Maiér, 1961;:Janis,vl98é).-
The intérdiSciplinaryfteamé’ approaqh is*increasingly more
sought but as a’éerviée deliverysopfion due to ﬁhe‘need
for org?nizations énd‘agénciesto mOré,efficiently ' “
accémplﬁsh thé goal tO‘provide better.sérvicé to‘under—
served‘populations.: |

,,Wo;k teamsiare becoming an inc;easingly iﬁportant,-if
' not ésséntial part of érganiiational life: Many

|

B

organizations are making a deliberate effort to use teams:
to carry out work as an alternatiVe to more traditional,
hierarchical approaches to defining jobs or supervising

‘employeés (Guzzo & Shea, 1992);‘Thesé changes are driven
| Tue | | - , e

|
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by sécietal, ideological, and technicai forces. Concepts
such as continuous quality improvementv(CQI) and total
quality management (TQM), which involve aniexpliCit role
for teams (e.g., quality circles), are increasingly being
employéd in a variety of organizations. Society is'also
less aécepting Qf'top—down_managemenﬁ styles, and there 1is
avnew éppreciation fbr the fact that “those who do, know
best.” Finally, as the nature of products and services
grows incréasingly complex and more dependént on different
technologies,.a.greater variety of input is reqﬁired to

solve organizational and productionjproblems.
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CHAPTER FIVE

CONCLUSIONS AND RECOMMENDATIONS

Call of'Duty Issue Reyisited
Thomgh the'team members interviewed contended that~
they arellncllned to go beyond the call of duty there was
'some 1nd1catlon that a- second agenda served as the motlve--r

behind the rncllnatlon.for the behav1or. Though team
"members burport to be dedlcated to helplng their cllents
by "golng beyond the call of duty the con31stent~conduct'a
of gOlng beyond can also be 1nd1cat1ve‘of poor o |
| boundary settlng The abllltles and the lack of
Wllllngness to view the behav1or through a dlfferent lens
can make‘certaln the contlnuatlon of ‘such behav1or on an_
ong01ng baSls One member alluded tO»the conduct of*g01ng
‘beyond the call of duty to help famllles as more of a way
to have theﬂneed.ofybelng needed met,‘ |
Thisresearcher initiallyvviewedjthe behavior’as an
indication of the‘leVelvofecommitment that these women‘
haveito the job. PreSently'Ilmilnclined to‘agree more‘Wlth

,the aforementloned statement that referred to helper ‘

l

gettlng thelr needs met by extendlng themselves beyond the

‘call of duty

Ul

!
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Recommendations
Professionals come together in consultation and

collaboratibn to develop a work‘plan that serves to foer'”

éuidancé'to parents whovhaVé thé best'ihtereééﬁéf tﬁeirfﬂ
" 'child a; héértﬁiThe‘pareﬁts nééd»tceéddréss.ﬁhe-emofibnal
and biobhysicalﬁeeds thafgali'chii&réﬁ.havéfas_Qéllfas.

‘those needs directly:réiaEed.téxﬁheir child’s disability.

This is a large, long-term task for parents and they
' \ o o '

Should %dt bé expected to underﬁakeiit aione’(Cdpeland.& 
Kimme1,31989y;" | | | ‘
- ‘Th%'éfofeésidnal (i.e., therapiéts,'teacﬁexéf have
\ . . : v
"the impértant taéks‘of_treating and teaching”théjchild and 
teachiné and Supﬁbrting the parénts,_(Copeland & Kimmel;"
1 . : . TN : : .

1986) . The goal of an intefdisciplinary team is to wbrk
with parents, other family members, and the disébled‘child

in avway that reduces the'stressorsbéssociated with'Caring
: | , . :
for childrén with special needs. Reynold (1990) states:

“that teéming arrangements focus on “teaming and consulting
'.arrange@ents [that] are common in serving handicépped :
| , - T , . .

pupils in schools” (p. 430). This re§earcher adds that
those same ‘teaming and cbnSulting arrangements’ are
vvaluéblé tools for those infants and children who are

disabled and not yet in school.

|
|
[
)
|
i
|
|
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http:children.have.as

The genulne and con51stent concern for the needs of ff:

dlsabled lnfants after hospltal dlscharge 1s a recent

phenomenon As ‘a consequence of the laws,’educators'(and}pﬁ
iotheréprofe531onals)'are now beglnnlng.to‘understand thefl
t”lmportance of releuant currlcular programs and N
lnstructlonal‘styles when lt comeslto caterlng to thekid
needslof chlldren w1th dlsabllltles (Blockicqberwelserfd&h;h
| 'Baln,[l995) Of parthular'lnterestﬁtofpersonnel:workingf‘
vw1th 1nfants w1th dlsabllltles is. one of the sectlons of
the latest.amendments, (PL 99 457)1 to the Educatlon of
‘»the Handlcapped Act Amendments of 1986 Publlc Law 99 457
‘ prouldes an opportunlty for each state to plan develops,i:f:

fand lmplement programs that would address the needs of |

:at rlsk and handlcapped 1nfants; toddlers; and thelr“f?f;'d
{s’famllfes (Copeland, & Klmmel 1989) The push forvp
leainsdreamingqgives'this research~steam as more”educators;lf

‘are belng called upon to work w1th parents of spec1al

‘;needs chlldren in a way that w1ll get p051t1ve outcomes'fg

fand results ThlS researcher belleves that the ground workfl.’v

'ls:belng laln to prov1de a framework for effectlve

“:“interventlons as 1t relates to thlS populatlon It 1s the u;;:ji

vgoal cf thlS research effort to examlne the performance -

gsatlsfactlon levels of those who conduct the

"'1nteruentlons

l
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-Implications for Social Work

Question number 15 asked if the current
interdisciplinary team members believed that there was a
place for a social worker on the team. All team members
responded affirmatively.

The team members felt that a social worker would be
able to identify community resources that would aid
families in need. "

One of the.resﬁondents stated that a social wofker'on
the team would be able te provide mental‘health services
and support for the parents of children served.

The‘secial worker can be a valuable and integral part
of an effective interdisciplinary team. All of the
respondents expressed the need for a social worker on the
team. The primary reason for the teams perceived need for
a social wofker oﬁ the team was to undertake ﬁhe
responsﬂbility of resource location and dissemination.
Secondli; team memEers agreed that a social worker would
be able?to render mental heath services to family members.
Ninety ﬁercent felt that the social worker visiting the
home wo@ld work best while one respondent felt that the
social @orker could provide services at some site apart

from thé home setting.
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One respondent expressed the desire to have a social
worker ﬁhat would be able ﬁo work independently of the
team. See envisaged'that service delivery would allow for
the chiidren to be worked with by the teacher and other
‘team meébers while the social worker, on separate
occasioﬁs, worked with parents.

Se?enty—five percent of.respondents pereeived the
social worker as the professienal with_a vast knowledge
base asjthe profession draws from various disciplines
includiﬁg,vanthropology, sociology; and psychology. The
team peiceived the social worker to have a greater breadth
of undeistahdingebout human motivation. Three team
members;alluded_to the perception that the social worker_

- would be most adroit at seeing the big picture in verious
situations. They also believed that the social'worker
would tend to be more objective in viewing the
envirenmental, social, eeonomic, psychoiogical landscape

with aplomb.

The social worker would be able to perform in the

capacity of mediator within the interdisciplinary team.
|

L
Should concerns arise within the team about how best way

to appreaeh,avsituation then the social worker can offer

i .
suggestions and ideas that facilitate staff

: |
problem%solving efforts. Provisional training
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“opportunities for staff to engage in. role.playing
f’exerCises deSigned to encourage the practice of both:
‘probleﬁ solv1ng and dec1Sion making skills particnlar tolh
clients served can be faCilitated by the soc1al worker

A sbciai WOrker performingbwithin:the context‘ofian

.interdisciplinary team;ﬁember~muStfbe'abie?tojhayevh
' fknowledge of and.gain‘access to social ServiCefagencies

‘that have the potential to meet client needs. The social .

worker that familiarizes themselves with‘aVailabie

‘resources is an_assetvto the team.‘The‘sociallworkersi
capacity?to.identify, interface with,?andbincorporate
neededﬁserviceslinto the Service delivery.mechanism'
expands the'interdisciplinary.serviceideli&ery
, capabilities,
Evaiuative toois can also be generated‘by the social
workers on the interdisciplinary teamﬁ Measures that
‘identifyineeds and client satisfaction can be created;v
implemented and_interpreted by the social-worker. The
team can’ benefit greatly from the‘soc1al workers ability
‘to interpret evaluations. SerVice delivery’can be modified‘
or’e#pandedfas a result of cOnclusive‘findings uncovered
‘by a”solid measureﬁent tooir

_The\ultimate goal of the parents, the therapist,vand

i , , o o
the education professionals (and other team members) is to

g




“help the;develobmentally disabled child reach his or her
maximal ie?el of developmeﬁt... The successful interaction
of parents, professionals, and the child in order to
‘attain tﬁis goal depends on certain factors specific to
each individual within the treatment setting (Copeland &
Kimmel, i989).

Campbell and Wilson (1976), Ferry (1981), and Pines
(1982) agree that interdisciplinary téams must be able to
provide multiple services. The services must include
helping parents understand their infants’ condition,
~develop fealistic goals and routines based on their baby’s
personality, develop an organized approach to treatment
that wili lead to a positive attitude about their child’s
condition and potential progress.

Anyjdiscussions of [the] “p:ofessional” [must]
include health and educational personnelvas well as those
persons in related disciplines who play a role in the life
of a devélopmentally disabled child (e.g. social workers).

There must be communication and cooperation among all
I
|

|
these persons if a comprehensive and appropriate plan for
- ‘

a given ghild is to be designed and implemented (Copeland
& Kimmel, 1989).
Oneﬁof the gaps that has been identified comes in the

\
! .
way of statistics or other indices that may point to the



deffectivenesS~Oflthefinterventions.providedfby'an
1nterd1s01pllnary team The 1mportance of communlcatlon
among and across dlSClpllneS cannot be stressed too.'

~strongly Brlcker and Dow (1980) descrlbed the staff

"”vffrustratlon amld pers1stent efforts durlng the developmenti

}\of a measurement system for a populatlon of 1nfants w1th
, . ‘, "
7severe multlple handlcaps that hoped

'hprov1de both valld‘p‘h

: and practlcal 1ndlces of progress The communlcatlon."

:gkefforts; and lack thereof proved to be more of a

:;challenge among the team members than developlng the

measurement ‘__o“’ A ‘f'fﬁfty‘ o

ThlS researcher ventures to say that even fewer tool:up:

l7,are found that evaluate the percelved efflcacy of

flnterdlsClpllnary teams approach wlthln the worklng

=picontext It is the oplnlon of thlS researcher that thatéejl””
vgkv01d needs to be more thoroughly examlned
Thyer and Knopf (1995) report that although the

”literature on 1nterd1801pllnary team development and fff;

"fprocess appears substantlal there 1s actually a severegp'w’

?ngppaucity of bas1c theoretlcal and‘outcome research on 7?[fgh‘

"interd1>c1pllnary team process and practlce Pauc1ty ofﬁﬁvﬁffV*“
'Vinformatlon about 1nterdlsc1pllnary team perceptlons of-5
" their own efflcacy remalns so and thus more research can

t(be”conducted to rectlfy the overSLght,_
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APPENDIX A

QUESTIONNAIRE
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10.

11.

12.

13.

14.

15.

;Tell me what determines the level of satisfaction you
feel with children’s progress after you've intervened
with their families?

Tell me what determlnes the level of satisfaction you.'

feel when working with parents?

What does it mean to develop a relationship with the
parents’> :

What role do you play in the interdisciplinary team?

How does the staff listen and respond to your
concerns?

' To what extent do you consider yourself a parent

advocate'>

What do you think ‘call of duty’ means to your team
mates?

What does ‘call of duty’ mean to you?
How strongly do you believe in the idea that your
responsibility, as a professional, dictates that you

go beyond the call of duty?

How do you believe that you can improve the child’s
progress when working with families?

How important do you think your role, as an
interdisciplinary team member, is considered to be by

the other team members?

How important do you think your role as an
interdisciplinary team member is?

Where do you see the program heading in one year from
now?

On a scale of 1- 10 ten being best, rate the current
program :

Do you see a place for a social worker on this team?
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Informed Consent

‘ I understand that I am being asked to participate in
a research project that will deal with my perceptions
about the impact that an interdisciplinary team has on the
population it serves. I'am aware that the research is
- designed to help develop a greater understanding about the
perceived roles of members of the team, as well as, the
percelved individual contributions that comprise the team.
I have been informed that the research hopes to facilitate
dlalogue_among myself and team members in an effort to
find out how our perceptual differences and similarities
impact our helping approach.

I am aware that the topic of discussion can be very
sensitive and still I agree to commit myself to open and
honest dialogue about these sensitive areas. I will be
truthful and forthright in my assessment of my
surroundings as I understand them to be.

I understand that the study is designed to stimulate
the sharing of ideas among participants. Due to the
openness: of the process that will occur throughout the
course of the project, I understand that total and
completel confidence will not be possible. I understand,
too, that beyond the scope of this research that every
effort will be made to maintain my confidentiality.

Though_I_am expected to share my ideas in a group
setting I agree to avoid attempts to try to impose my
ideas oniothers. I agree to make every effort to make a
vital contribution to the group process without putting
down other points of view or opinions.

I expect to receive calls to verlfy what I have said
during 1hd1v1dual and group meetings in order to clarify
what I meant in a particular session. I will respond
promptly|to such requests and without annoyance. If I have
any questions about the project, I may contact Dr.
McCaslin in the Department of Social Work at California
State University San Bernardino. The phone number is (909)

880-5500

Eugenia Turner, Researcher/date

Name of Participant (print) /date

Signature of Participant/date
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Debriefing Statement

You have been the most important part in this project
that sought to explore perceptions about the impact that
an interdisciplinary team approach has on those involved
both professionally and personally. You have engaged in
open and honest discussion about some very sensitive areas
of discussion. You have allowed yourself to be vulnerable,
as you have expressed areas of concerns, weaknesses, and
challenges.

If you feel that you are in need of services that may
help you effectively cope with stresses that have occurred
as a result of your participation then please feel free to
call me (Eugenia Turner) at (909) 387-6254 or Dr. McCaslin
at (909) 880-5500. We will do our best to refer you to
services that may prove to helpful.

You may believe that you have not been presently been
effected by the project. Should you find it difficult to
deal with issues which may arise later and that relate to
your participation in this project, and the subject matter
explored, during this research then again the offer 1is
extended for you to call me, Eugenia. I am genuinely
concerned about your well being.

Without you this research would have not been
possible. Thank you for you support and cooperation by
participating in this research effort.

Eugenia Turner, Researcher/Date
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Table 1.

Selected Characteristics of the Sample

(N = 12)

Characteristics
Genderg
Male !

Age (years) n = 12
Less than 30

30-39 '

40-49

50-59

60-69

Highest degree (n = 12)
Less than B.A.

B.A. '

M.A. ED/SW

Ph.D.

Field of practice (n = 12)
Audiologist

-Nurse :
Occupational Therapist

- Psychologist

~Speech Therapist =
Special Education Teacher
Teachers Aide

Average # yrs with program

[e))

o° 0O o° o o° o oo

N OOt oy O Oy O O

=
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