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A Framework for the Design of
Inclusive Community-Based
Early Childhood Intervention

Programs

Michael J. Guralnick, PbD

In this article, a framework for the creation of a fully inclusive and comprehensive early childhood
intervention system is described. Although aspirational at this time, the potential for develop-
mental science, intervention science, and implementation science to be integrated to maximize
the effectiveness of early intervention systems is presented in the context of the Developmen-
tal Systems Approach. This framework guides a practice model emphasizing a family-centered
problem-solving process that focuses on supporting well-characterized family patterns of inter-
action that contribute to children’s development. Discussed as well is the ability of such an
integrated system to be compatible with and incorporate principles and practices from a human
rights perspective; all designed to support family and child goals. The transformational potential of
this framework for organizing inclusive community-based early childhood programs is considered.
Key words: developmental systems, inclusive community programs, integration of science and

practice

THE CENTRAL theme of this article is
that major practice and policy advances
in the field of early childhood intervention
can be achieved through the application of
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a framework that systematically integrates de-
velopmental science, intervention science,
and implementation science. Discussed later
is an integrated framework grounded in
systems principles that are capable of pro-
viding a developmentally based organization
for family-centered practices, guiding the
selection of child and family goals, utiliz-
ing assessment strategies that correspond to
child-specific core aspects of development,
and identifying interaction patterns among all
those involved that can be readily utilized by
families to optimally support children’s so-
cial and cognitive development. Moreover, a
foundation is established for a practice model
that connects to this systems framework and
serves as a catalyst and policy structure ca-
pable of maximizing a community’s ability to
provide essential and equitable resources to
all families.

Fully recognized is the fact that such
a comprehensive developmental systems
framework with all its integrated features is
clearly aspirational at this time. Yet, with
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appropriate resources organized as part of
a well-articulated and generally accepted
framework, the potential exists for such a
transformation. Recognized as well is that
any comprehensive framework serves as an
hypothesis, with all its assumptions, core
components, interpretations of data, and in-
teracting processes constantly undergoing
questioning, formal evaluations, and the even-
tual revisions. Frameworks are capable of
providing organization and direction in any
vital and complex field but must remain flex-
ible, open to modification, and have the
ability to adapt to and incorporate an ever
expanding knowledge base. Adjustments and
modifications occurring within a dynamic
early intervention system are to be antici-
pated, as is the potential for retaining the
foundational features of the framework under
consideration.

With those aspirations in mind, the frame-
work discussed in this article is the Devel-
opmental Systems Approach (DSA; Guralnick,
2001a, 2011, 2019a). The background and
need for a systems framework such as the
DSA to support the diverse group of chil-
dren and families through early childhood
intervention are first summarized. This is
followed by a description of DSA compo-
nents and levels and the process resulting in
identifying core developmental mechanisms
and interactions among those mechanisms.
A practice model compatible with this sys-
tems approach and the potential of the DSA
to serve as a comprehensive framework for
the design of inclusive community programs
applicable to all children are then presented.
In so doing, evolving comprehensive com-
munity programs based on developmental
systems are in an ideal position to recog-
nize and support the goals and expectations
of neurodiverse families who are part of our
communities.

COMPLEXITY AND VULNERABILITY
The fact that we have reached the stage

to even consider such a comprehensive
systems framework is a tribute to the ex-

traordinary advances that have occurred in
the early childhood intervention field, espe-
cially since the passage of PL. 99-457 in
1986 (Education of the Handicapped Act
Amendments of 1986). The decade that
followed this landmark legislation was par-
ticularly exciting and productive, with rapid
progress occurring as a consequence of
innovative ideas including new and cre-
ative approaches to intervention generated
by early interventionists from numerous
disciplines (Guralnick, 1997b). Continuing
advances occurred applying this emerging
knowledge base to interdisciplinary assess-
ments (Guralnick, 2000), to daily intervention
practices that are evidence-based (Reichow,
2016), to advances in second-generation re-
search to better connect research to practice
at the individual child and family levels
(Guralnick, 1997a), to early childhood inclu-
sion (Guralnick, 2001b), and to establishing
family-centered practices as the cornerstone
of the field of early childhood intervention
(Bailey et al., 2006; Guralnick & Bruder,
2019). Progress in all of these areas has con-
tinued to this date, creating a vibrant yet
complex field.

During this time, there were certainly
many touch points among developmental,
intervention, and implementation science
and their mutual influences on policies
and practices. Yet, the complexities of the
developmental and behavioral characteristics
of children who are at risk and those with
established delays or disabilities and their
families clearly created unusual challenges
to establishing a comprehensive system
of services and supports and arriving at a
common framework. Consider for a moment
the complexity of what is generally referred
to as biological risk factors. This includes
children born preterm (March of Dimes,
2022) but others as well such as risks to
child development associated with infections
or the increasingly identified number of
genetic risk factors (Arnett, Wang, Eichler, &
Bernier, 2021). Similarly, children identified
as having delays with a known or unknown
etiology in any of the conventionally defined
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domains related to cognition, language, mo-
tor, social-emotional, and sensory-perceptual
development generate an extraordinary array
of diverse patterns of development (Batshaw,
Roizen, & Pellegrino, 2019). This complexity
involving the varied and interacting develop-
mental domains is further complicated by the
increasing number of children receiving an
autism spectrum disorder diagnosis, as they
share major concerns with respect to recip-
rocal social interactions along with repetitive
behavior and restricted interests (American
Psychiatric Association, 2013). Finally, for
all of the children in these broad categorical
groups, there exists the potential for chil-
dren’s development to be further challenged
because of disparities in community supports
and services, creating risk factors associated
with their home and neighborhood environ-
ment as well as by more systemic challenges
to optimal child development (Dickerson
& Dickerson, 2023; Evans & De France,
2022; Evans, Li, & Whipple, 2013; Hahn &
Barnett, 2023; Sameroff, Seifer, Barocas, Zax,
& Greenspan, 1987; Wade et al., 2018). These
environmental risk factors are well known
and include limited material resources in
all forms, caregiver concerns such as their
physical and mental health, and parenting
patterns that are not fully supportive of
child development. Cumulative effects of
these environmental risk factors are partic-
ularly damaging, affecting children with or
without other risk factors or developmental
concerns.

Historically, this categorical organization
has been valuable from a public health
perspective, served important administrative
functions related to service eligibility and
corresponding assessments that are required
to meet legal requirements for services,
and provided a structure and rationale for
organizing, implementing, and evaluating
specialized early intervention programs for
specific groups of children and families (U.S.
Department of Education, 2020; Zablotsky
et al., 2019). Research studies similarly fo-
cused on children and families meeting
well-defined etiologic or categorical criteria.

Paralleling this categorical organization,
however, has been an increasing recog-
nition of the value of systems concepts
emphasizing our understanding of commonly
shared and crosscutting developmental mech-
anisms that guide the development of all
children, irrespective of extant concerns or
constraints on their development (Guralnick,
2019a). Clearly, a major challenge is to create
practices derived from these systems-based
interventions to establish highly individual-
ized family-centered services and supports in
inclusive communities. A plan to accomplish
this comprehensive goal utilizing devel-
opmental mechanisms emphasizing family
patterns of interaction (FPI) derived from the
DSA framework is discussed next.

DEVELOPMENTAL MECHANISMS

The application of a systems framework to
the field of early intervention draws upon
concepts, processes, and advances from the
field of developmental science. Often rely-
ing upon constructs at different levels of
analysis, the transactional model (Sameroff,
2010), the developmental psychopathology
approach (Cicchetti, 2006; Rutter & Sroufe,
2000), and neuroconstructivism (Karmiloff-
Smith, 2009) have had major influences on
the DSA and its applications to the field
of early intervention. Foundational work in
the field of intellectual disabilities has also
provided an important developmental per-
spective for this highly diverse group of
individuals (see Burack et al., 2021). Similarly,
conceptualizations of evolving developmen-
tal processes (a developmental substructure)
affected by genetic risk for autism spectrum
and related disorders further expand our
thinking about developmental systems and
their implications for early intervention prac-
tice (Constantino, Charman, & Jones, 2021).
Finally, current work on fundamental de-
velopmental mechanisms is consistent with
a broader developmental systems perspec-
tive (Astle & Fletcher-Watson, 2020; Saffran,
2018).
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As described in detail elsewhere (see
Guralnick, 2011, 2019a), the DSA consists of
three major interacting behaviorally based
interconnected levels composed of specific
mechanisms that characterize (1) children’s
social and cognitive competence with con-
nections to children’s functional goals; (2)
a family’s pattern of interactions capable
of supporting the development of those
child competencies and goals; and (3) the
resources needed by families to support FPI
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(see Figure 1). As seen in the figure, children’s
interpersonal goals and activities that orga-
nize their functional adaptive behaviors rely
upon the level of children’s social and cog-
nitive competence. More specifically, these
competencies consist of the developmental
resources and organizational processes chil-
dren draw upon to carry out their goals in all
of the contexts they encounter. Components
of well-established developmental resources
are organized within cognitive, language,
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Figure 1. The Developmental Systems Approach illustrating the three interacting levels and compo-
nents supporting children’s development. Modified from “Why Early Intervention Works: A Systems
Perspective,” by M. J. Guralnick, 2011, Infants and Young Children, 24, pp. 6-28. Adapted with

permission.
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motor, social-emotional, and sensory-
perceptual domains that enable each to
be effectively assessed through conven-
tional and other more situational measures.
As conceptualized within the DSA, when
children engage their social and cognitive
environment these developmental resources
are drawn upon and integrated by an array
of what are referred to as organizational pro-
cesses (executive function, metacognition,
social cognition, motivation, and emotion
regulation). Organizational processes that
serve to integrate developmental resources
to enable children to carry out their in-
terpersonal goals and activities are also
well-established developmental constructs
and are linked to various forms of assessment.

Accordingly, the DSA’s level of the child
constitutes an interactive system that can
be applied to all children and families. This
DSA-based level of the child is also orga-
nized to capture the changing nature of
children’s developmental and behavioral pat-
terns that occur over time as a consequence
of the complex interplay of intrinsic and
extrinsic processes (see Lerner, Hershberg,
Hilliard, & Johnson, 2015). Key extrinsic pro-
cesses are discussed next in the form of
components comprising a family’s pattern of
interactions.

Within the DSA systems framework, FPI
constitute a family’s efforts to understand
and adapt to their child’s emerging devel-
opmental and behavioral patterns over time
in order to establish relationships and pro-
vide experiences most likely to support their
child’s development in the context of every-
day family and community life (see Figure 1).
Developmental science has revealed that
the domain of the quality of parent-child
transactions can be organized in terms
of components referred to as a discourse
framework, an instructional partnership, and
socioemotional connectedness. Each compo-
nent displays consistent associations with
children’s developmental resources and orga-
nizational processes as well as with functional
outcomes that express children’s competen-
cies (see Guralnick, 2019a for details of these

association studies). Components of FPI at
this systems level are also part of the domain
of family-orchestrated child experiences that
include involvement of the parent’s social
network, helping organize a peer network,
providing specialized therapies, and selecting
appropriate and high-quality early childhood
programs, including childcare (see Figure 1).
The quality of key components of this do-
main in both the home and the community
has well-established associations with the lev-
els of children’s competencies (Dunst, 2017).
The third major domain of a family’s pat-
tern of interactions is the quality of health
and safety provided by the family; again, a
domain that demonstrates important associ-
ations with components at the level of the
child and interacts through a systems process
with the other two FPI domains (McCormick
et al., 2020; Turchi & Giardino, 2019).

Extensive association studies among the
components embedded in the three domains
of FPI (parent-child transactions, family-
orchestrated child experiences, and health
and safety provided by the family) and
the child’s social and cognitive competence
and functional outcomes suggest that these
components constitute the proximal devel-
opmental mechanisms supporting outcomes
at the level of the child; all operating within
a highly interactive systems context. Of im-
portance, within this system the potential
exists for the developmental and behavioral
patterns at the level of the child to cre-
ate circumstances that make it challenging
for many involved to provide optimal FPI
(see Guralnick, 2019a). These stressors to
the system are illustrated in Figure 1 and
can be addressed through the entire range of
evidence-based informational, technical, and
supportive strategies established by our field.
Accordingly, these putative developmental
mechanisms and their interactions provide
guidance for the core organizational process
of the DSA; one that utilizes the knowl-
edge base of early intervention to design,
implement, and evaluate early intervention
programs and systems to enable FPI to be as
optimal as possible.
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In addition to the reciprocal influences
and adaptations based on a child’s devel-
opmental and behavioral patterns generated
at the level of the child by FPI, family re-
sources (FR) also constitute critical influences
on FPI (see Figure 1). Primarily operating
through their effects on FPI, an extensive
number of association studies have identified
the components of FR as a set of risk and pro-
tective factors noted earlier (e.g., Dickerson
& Dickerson, 2023; Wade et al., 2018). Within
the DSA, these risk factors are organized in
terms of components comprising the per-
sonal characteristics of the parents/caregivers
and the availability of material resources. As
is the case for FPI, these FR can be stressed
by children’s developmental and behavioral
patterns potentially influencing numerous
components of FR over and above risk factors
that may already exist. Details of these com-
plex and multiple influences and their effects
can be found elsewhere (Guralnick, 2019a),
but mental health issues in the form of mater-
nal stress and concerns about a family’s social
support networks often arise for numerous
groups of children with diverse developmen-
tal patterns (Guralnick, Hammond, Neville, &
Connor, 2008).

Finally, it is also critical to note that larger
societal and cultural forces, both supportive
of child development and creating barriers,
influence components at all levels of the
DSA. A particular concern for children at risk
for and those with established delays or dis-
abilities and their families revolves around
issues of equity and social justice, as the
health and related disparities that exist are
capable of influencing numerous DSA sys-
tems components and constrain optimal child
development (Payne-Sturges et al., 2021).

FROM ASSOCIATION TO INTERVENTION

Paralleling the increasing number of both
contemporaneous and long-term association
studies were efforts to translate information
on likely developmental mechanisms into
specific interventions and to evaluate their ef-
fectiveness. As expected and needed, these

intervention approaches were highly diverse,
often focusing on categorical groups noted
earlier and on specific areas of development.
Groups may also have been organized at
this stage in terms of common etiologies,
developmental patterns, or clusters of risk
factors. Emerging over time was a transla-
tional research cycle that guided an iterative
process that enabled our field to generate
an extraordinary number of diverse and in-
novative intervention curricula and strategies
(Guralnick, 2019b).

As seen in Figure 2, this early intervention
translational process was initiated by de-
tailed characterizations of the developmental
characteristics of specific groups of chil-
dren. These analyses further contributed to
our understanding of children’s developmen-
tal resources and organizational processes
as well as functional behavior patterns. For
each group, carefully measured environmen-
tal factors drawn from association studies of
the components noted in Figure 1 then led
to the formulation of focused or compre-
hensive intervention targets that were then
adapted to the various situations and circum-
stances within which they were implemented
(Guralnick, 2019b). This was an important
step in the cycle that would eventually result
in conducting formal trials, as even when ap-
plying the most sophisticated statistical meth-
ods to identify likely causal factors association
studies by their very nonexperimental na-
ture require experimental validation (Bailey,
Duncan, Watts, Clements, & Sarama, 2018).
Measures and evaluations from these associ-
ation studies, often implying or specifying
a theory of change that corresponded to
relationship-oriented developmental mecha-
nisms that were part of the DSA, were then
utilized as part of early experimental trials.
Following preliminary work and revisions,
randomized trials followed for promising in-
terventions, along with manualized curricula
and intervention strategies that could be
eventually incorporated into practice (Farran,
2005; Guralnick, 2019a; Spiker, Hebbeler, &
Mallik, 2005). These interventions were es-
pecially creative in their ability to organize
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Figure 2. The early intervention translational research process. From La Ciencia de Implementar. Enfoque
de los Sistemas de Desarrollo y Practicas Centradas en la Familia. In C. Escorcia & L. Rodriguez (Eds.),
Prdcticas de Atencion Temprana Centradas en la Familia y en Entornos Naturales (pp. 51-71), by M.
J. Guralnick, 2019, Madrid, Spain: UNED Publishing. Reprinted with permission.

the environment utilizing formats that could
be effectively applied through connections
and collaborations generated by the early in-
tervention team: parents, other caregivers,
teachers, childcare staff, coordinators, spe-
cialists, and all other members of the child’s
community with the potential to enhance
the quality of the developmental mecha-
nisms that influence children’s development.
Indeed, many of these interventions were
designed following the second-generation re-
search translational model in an effort to
better align research findings and practices
at the individual child and family levels
(Guralnick, 1997a). Increased emphasis was
placed on matching child and family charac-
teristics, intervention program features, and
intervention goals and outcomes.

Despite expected variable outcomes fol-
lowing this translational research process,
what emerged over time was an extraordi-
nary body of intervention knowledge capable
of being applied to highly diverse groups of
children and families. This has truly been
a remarkable accomplishment of our field.
These advances also brought about an in-

Copyright © 2023 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.

creasing recognition of the importance of
the emerging field of implementation sci-
ence (Fixsen, Blase, Naoom, & Wallace, 2009;
Halle, Metz, & Martinez-Beck, 2013). Or-
ganizational drivers provided the structure
for systems supports within identified early
intervention communities. In turn, these im-
plementation science systems components
were linked to vital aspects of personnel
preparation including recruitment and se-
lection, preservice and ongoing professional
training, consulting and coaching, and per-
formance evaluations (Bruder, 2016; Bruder,
Gundler, Stayton, & Kemp, 2021). As imple-
mentation science develops, integration into
the systems framework discussed previously
will further enhance the ability of early inter-
vention programs to ideally support children
and families.

In a real sense then, despite the com-
plexity apparent at every level, a systems
orientation was emerging as our field con-
tinued to evolve, applying and adapting new
ideas and methods from diverse research and
practice communities. As outlined in this
article, the DSA is one such approach that
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was designed to provide a framework to or-
ganize current knowledge and to guide future
advances in the field of early childhood inter-
vention. As noted, central to this framework is
the hypothesis that early intervention is most
effective when FPI are as optimal as possi-
ble. To be sure, our ability to create such a
well-defined and integrated system to achieve
this goal will require, at minimum, an under-
standing of the developmental mechanisms
most supportive of child development and
our ability to select interventions that are
scientifically sound that correspond to those
mechanisms while ensuring that the system
can be effectively implemented within com-
munities. Unquestionably, this is a long-term
process that will require extraordinary effort,
a seemingly unprecedented level of coopera-
tion among all involved, as well as resources
commensurate with the needs of a family-
centered system. Importantly, for current and
future conceptual and empirical advances in-
corporating systems efforts such as the DSA
to have a meaningful impact on children and
families, they must be embedded in and pro-
vide a structure for a corresponding practice
model. Such a practice model is described
next.

PRACTICE MODEL

Building upon existing practice models
that have been developed over the past
decades, the DSA adds additional elements
that emphasize the integrated developmen-
tal framework described in this article. As
will be discussed, the practice model it-
self is ultimately intended to support a set
of child functional adaptive behaviors (see
Figure 1) that are linked to child goals and
family priorities organized by topical goal
areas that represent key domains of child de-
velopment. In so doing, the developmental
framework within the early intervention prac-
tice model is maintained, with child goals,
family priorities, and ultimately intervention
strategies mapping on to one another to main-
tain a developmental orientation within a
systems framework. The link to development

is further extended in the practice model
by emphasizing the importance of enhancing
the quality of FPI as an overarching interven-
tion goal. Accordingly, an important feature
of this practice model includes working with
families to establish a long-term perspective
of their child’s development that is guided
by the components of FPI and incorporating
core DSA principles of relationships, compre-
hensiveness, and continuity into all aspects of
an intervention program.

Figure 3 illustrates the DSA practice model
process. Following established practices in
the field of early intervention, emphasis
is initially placed on setting child goals in
the context of family priorities (Guralnick
& Bruder, 2019; McWilliam, 2016). The
foundation for this early phase of the process
begins with one or more early intervention
team members connecting with the family
to build a relationship, understand key family
concerns, initiate formal assessments to de-
termine the child’s eligibility for services, and
conduct follow-up conventional and func-
tional assessments as needed to further assess
the child’s developmental status and behav-
ioral patterns. Follow-up plans introducing
assessment practices that are more closely
connected to the child’s and family’s everyday
activities and experiences are included at this
early phase of the process (Bagnato, 2005;
Macy, Bagnato, & Gallen, 2016). Further
health information may be gathered at this
time as well and may be linked to those occa-
sions where an etiology can be established.
Depending on the circumstances, more
detailed information may be obtained to
provide a profile of the child’s developmental
resources and organizational processes; infor-
mation that may be of value as intervention
plans and their implementation proceed.

Obtaining information about a child’s spe-
cial interests and behavioral patterns is
important at this stage of the process as
well, carried out as part of the early informal
relationship-building process. These initial in-
teractions also enable the early intervention
team to gain insight into FR including an
understanding of the personal characteristics
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of the parents/caregivers (e.g., mental and
physical health; coping style) and the level of
material resources available (e.g., social sup-
port). Information gained during this period
enables the team to obtain a perspective on
family risk and protective factors; information
that will influence the selection and imple-
mentation of child goals and family priorities
as well as provide guidance for generating
connections with community services that
can be of assistance. More general discus-
sions of the existing resources available in the
local community, how early intervention sys-
tems in their community are organized, and
the expectations and responsibilities for all in-
volved in a family-focused process are part of
this initial orienting and relationship-building
process (Bailey et al., 2000).

FAMILY NARRATIVE PROCESS

Once eligibility is established, the relation-
ship process expands to gain a more in-depth
understanding of the family through discus-
sions of everyday routines (McWilliam, 2010).
To place this in a developmental framework,
as described elsewhere (Guralnick, 2020), a
family narrative process is then initiated to

provide an informal and collaborative struc-
ture for communicating with families about
their child’s activities in goal areas that are
central to development. By organizing the
family narrative in a context that has a
clear developmental focus, an essential link
between family priorities, child goals, and de-
velopmental science is established as part of
the practice model. The child goal areas for
this discussion in the narrative are listed in
Table 1 and were selected to capture ma-
jor domains of child development; ones that
would be recognized as such by families.
Exploring with families how their child func-
tions in each of these developmental areas
in different settings, along with expectations
for further development, constitute key dis-
cussion points for each child goal in the
narrative. As will be seen, identifying settings
of importance to the family for each child
goal area constitutes a critical part of the
intervention process.

These child goal areas and corresponding
discussions are intended to establish the func-
tional relevance of the child’s developmental
goals and enable a better understanding the
child’s patterns of engaging the social and
physical environment in the context of family
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Table 1. Child Goals

* Participating in family activities and
routines

* Exploring the environment independently
and gaining information

e Communicating for social purposes

 Playing independently and constructively

* Developing self-help skills

* Playing jointly with others and in a
productive manner

* Communicating needs clearly

» Engaging in efforts with others to solve
problems and acquire knowledge

* Responding to requests to start, stop, or
modify activities

From “Applying the Developmental Systems Approach
to Inclusive Community-Based Early Intervention Pro-
grams: Process and Practice,” by M. J. Guralnick, 2020,
Infants & Young Children, 33, pp. 173-183. Reprinted
with permission.

life. Of note, as described earlier, these child
goal areas that will ultimately link to a
child’s functional outcomes in the interven-
tion phase depend upon the current status of
a child’s developmental resources and orga-
nizational processes at the DSA’s level of the
child. Accordingly, prior assessments reflect-
ing child social and cognitive competence
that have been carried out at the level of the
child can be incorporated into and utilized
by the practice model to inform functional
outcomes as they depend upon children’s
developmental abilities and patterns of ex-
pression of those abilities. As will be seen,
once high-priority child goals are identified,
they can be mapped on to one or more of the
DSA’s 13 FPI, complementing and expanding
interventions organized by the team.

GOAL PRIORITIES, SETTINGS, AND
OBJECTIVES

With this background, a comprehensive
early intervention program is created by the
team focusing initially on the highest pri-
ority goal area or areas identified within
the family narrative. Settings relevant to
a specific goal are then identified by the

team to ensure that a comprehensive array
of interventions can be arranged. Figure 3
illustrates this process for one family child
goal priority (consider communicating for so-
cial purposes as the priority). Of importance,
settings that are selected are designed to be
relevant to one or more of the 13 components
of FPI (see Figure 1), thereby providing a con-
text for communicating about longer-term
interventions. Identifying those FPI-relevant
settings that correspond to high-priority child
goals further underscores the developmental
framework within which early intervention
activities will take place and provides further
connections to developmental science.

As seen in Figure 3, now that a high-
priority child goal has been identified by
the team along with settings relevant to that
goal, specific functional objectives focusing
on the child (with respect to communicat-
ing for social purposes as the example) are
created for each setting. Although specific
settings will vary for each goal that emerges
from the narrative and assessment informa-
tion, one setting essential for all child goals is
the home, as parent/caregiver-child transac-
tions constitute the relationship domain that
is most critical and constant in the child’s life.
As indicated, each setting selected is designed
to be closely connected to one or more of
the 13 FPI. Objectives (see Figure 3) would
then follow the Individualized Family Ser-
vice Plan (IFSP) and Individualized Education
Program (IEP) formats developed separately
for each setting identified. At this critical
point in the process, the team would ap-
ply this framework building upon current
practices and administrative requirements de-
signed to enhance family-centered practices
as specified in PL. 99-457 and subsequent leg-
islation (McLean, Sandall, & Smith, 2016; Yell,
Bateman, & Shriner, 2020). Ongoing efforts
in our field continue to improve the quality
of IFSP and IEP objectives (Boavida, Aguiar,
& McWilliam, 2014; McWilliam, 2010; Pretti-
Frontczak & Bricker, 2000), and the DSA
framework may provide further guidance. As
noted, this comprehensive approach incor-
porates settings with objectives that can be
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readily connected to the components of FPI
and to a broader developmental perspective.

INTERVENTIONS AND FPI

Continuing with this practice model, the
specific interventions that follow would be
selected and utilized with the potential to
maintain or enhance the quality of relevant
FPI components. To be sure, there are of-
ten urgent issues that need to be addressed
such as behavioral concerns, but it is also
important to adopt the longer-term develop-
mental perspective that considers the overall
quality of FPI. Specific intervention plans can
then be established for each objective in the
settings selected drawing upon the exten-
sive evidence-based curricula and strategies
established by our field noted earlier. For ex-
ample, numerous FPIrelevant curricula and
learning activities are available that can be
adapted to various settings (e.g., Twombly
& Fink, 2013), interventions that support
a discourse framework (Kaiser & Roberts,
2013) provide strategies that can also en-
hance a child’s peer network (Guralnick &
Bruder, 2016; Guralnick, Connor, & Johnson,
2011), highly specialized techniques can be
applied that are clearly supportive of this
goal (Romski et al., 2010), characteristics
of childcare or preschool programs can be
identified that are most likely to support chil-
dren’s development for this and other goals
(Phillips, Johnson, & Iruka, 2022), and de-
velopmentally supportive family events can
be organized (Dunst, Bruder, Trivette, &
Hamby, 2006). At various points, FPI can
serve as an effective developmental filter for
the selection of intervention strategies.

In this intervention context, monitoring
and evaluations of possible stressors to FPI
can be carried out. As needed, adjustments
in the form of information, demonstrations,
referrals, specialized curriculum techniques,
or other supports can be offered to families
and appropriate evaluations carried out. At
the same time, emphasis is placed on current
positive features connected to FPI, with more
general considerations of their quality in

support of children’s development. This per-
spective is reflected in process and outcome
evaluations as they are tied not only to ob-
jectives but also to assessments of the status
of relevant FPI in the context of longer-term
goals about the course of child develop-
ment. Moreover, our increasing knowledge of
children’s developmental resources and orga-
nizational processes, especially derived from
well-studied etiologic specific groups and
subgroups, can be utilized to make current
or consider further adjustments in design-
ing interventions to maximize the quality of
FPI in the context of specific objectives. As
indicated in Figure 3, connecting objectives
and interventions to FPI is most compati-
ble with systems guided by a comprehensive
developmental framework.

Finally, although often difficult to coordi-
nate and address, it is critical within the
DSA practice model to attend to the complex
components of FR. As indicated in Figure 1,
substantial influences on the level of the child
can occur operating through FPI. Difficulties
stem from the fact that many of the family
resource issues that influence the compo-
nents of FPI are long-term, such as parental
mental or physical health, and community
resources are often limited or difficult to co-
ordinate. Other components of FR can be
addressed more directly and immediately by
the team, especially if they are connected to
the child goal that has been prioritized. As-
sessment tools are available for some of the
components at the level of FR, but valuable
information and strategies for coordination
with community resources arise as the team
works together in the context of family priori-
ties. Working in partnership with community
programs or those with special expertise in
applying new findings is especially critical.
For example, recent work on the impact on
brain activity and likely cognitive skills as
well as a result of cash transfers constitutes
an example of a hybrid model of collabo-
ration that has the potential to encourage
community supports that are empirically and
developmentally sound (Troller-Renfree et al.,
2022). Collectively, community partnerships
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can serve as an important catalyst for en-
hancing coordinated community resources
for all families. Accordingly, within this broad
systems framework, the early intervention
practice model constitutes an ongoing team
decision-making process drawing upon in-
formation from sources at all levels of the
DSA to ultimately enhance FPI in support of
children’s development.

CHALLENGES AND FUTURE DIRECTIONS

The framework in the form of the DSA
outlined in this article builds upon the con-
ceptual and empirical advances that have
emerged in recent decades in the fields of
early childhood development and early child-
hood intervention. Relying on overarching
principles of relationships, comprehensive-
ness, and continuity, the DSA was designed
to integrate and apply these advances to
enhance community systems that support
family-centered early intervention programs.
As described, core features of the DSA
include strategies to further integrate devel-
opmental, intervention, and implementation
science; identify and organize intervention
strategies compatible with the components
of FPI; adapt interventions to children’s char-
acteristics in relation to their developmental
resources and organizational processes; and
enhance the quality of FR that influence high-
priority FPI by coordinating with community
programs. A practice model derived from the
framework provided by the DSA was pre-
sented along with a translational research
process to further identify and evaluate
intervention techniques and corresponding
measures compatible with this systems ap-
proach. A conceptual shift was also proposed
suggesting that the primary goal of early in-
tervention is to enhance the quality of the
components of FPI identified by the DSA.
In this way, a new dimension is added to
the meaning of family-centered practices, as
families work as part of the team to find strate-
gies and resources to maximize the quality
of FPI for the long term. If successful, it is
this developmental perspective and overall

systems framework that carry forward to later
developmental periods and, in many ways,
constitute a grassroots catalyst for change
and expanding community supports for all
children and families.

Evident to us all in the early childhood
intervention field is that immediate issues re-
quire our attention. Significant concerns are
apparent with respect to the quality and avail-
ability of services and supports in far too
many communities, often applying practices
with insufficient evidence of their effective-
ness and certainly without a community
agreed upon system or framework. Moreover,
many positive outcomes tend to fade over
time (Bailey, Duncan, Cunha, Foorman, &
Yeager, 2020), and inconsistent findings of-
ten result when interventions are scaled up in
community programs (Sandbank et al., 2020).
Nevertheless, the overall approach and cor-
responding principles discussed throughout
this article provide a framework grounded
in developmental science capable of generat-
ing specific hypotheses to guide conceptually
compatible intervention strategies, commu-
nity development, and a compatible practice
model. Together, they have the potential
to address these and related concerns and
support the continued evolution of our field.

Beyond the focus to directly enhance the
quality of FPI, the challenge to address com-
ponents that are part of the DSA’s level of FR
in a manner that supports the components of
FPI will require communities to collaborate
in ways not previously considered. But in so
doing an opportunity exists to meaningfully
alter community resources for all families,
with early intervention programs serving as
the organizational framework for community
development. After all, optimizing FPI ap-
plies to all families. Parallel efforts consistent
with this framework would be required for
all aspects of personnel preparation as well,
guiding theory, content, and practices de-
signed to optimize all components of FPIL.
There is considerable power in a shared and
common framework.

I have no illusions about the demands
and complexities involved in enhancing
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the systems components outlined in the
DSA framework. Issues of equity and recog-
nition that developmental and behavioral
differences are an integral part of the hu-
man condition and that families are best
supported comprehensively at the earliest
periods possible are challenging but critical
to this systems approach. Moreover, by their
very nature, systems contain components
that interact in complex ways, with most
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