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Abstract

Background: Collaboration between therapists and parents of children with develop-
mental disabilities is a key element of family-centred care. In practice, collaboration
appears to be challenging for both parents and therapists. This systematic review
aims to make explicit how therapists can optimise their collaboration with parents of
young children with developmental disabilities, according to the perspectives of par-
ents and therapists.

Methods: A systematic review was conducted using the following databases: Med-
line (PubMed), CINAHL (OVID) and PsychINFO (OVID). Those papers were selected,
which focused on collaboration using a two-way interaction between therapists and
parents, exploring the perspectives of therapists and/or parents of children between
2 and 6 years. Papers needed to be published in English or Dutch between 1998 and
July 2021. Included papers were synthesised using a qualitative analysis approach by
two researchers independently. Results sections were analysed line-by-line, and
codes were formulated and discussed by all authors. Codes were aggregated, result-
ing in a synthesis of specific collaboration strategies in combined strategy clusters.
Results: The search generated 3439 records. In total, 24 papers were selected. Data
synthesis resulted in an overview of specific strategies organised into five clusters:
(1) continuously invest time in your collaboration with parents, (2) be aware of your
important role in the collaboration with parents, (3) tailor your approach, (4) get to
know the family and (5) empower parents to become a collaborative partner.
Conclusions: This systematic review resulted in an overview of concrete strategies
for therapists to use in their collaboration with parents of children with developmen-
tal disabilities. The strategies formulated enable therapists to consciously decide how
to optimise their collaboration with each individual parent. Making these strategies
explicit facilitates change of practice from therapist-led and child-centred towards

family-centred care.

KEYWORDS
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1 | INTRODUCTION

Family-centred care is related to positive outcomes for parents, fami-
lies, parent-child interaction and children, according to several sys-
tematic reviews and meta-analyses (Dempsey & Keen, 2008; Dunst
et al., 2007; King et al., 2004; Kuhlthau et al., 2011). More and more
the importance of family-professional collaboration in therapy for
young children with developmental disabilities has been emphasised
as a key element of family-centred care (An & Palisano, 2014;
Harniess et al., 2021; Klatte et al., 2020; Kokorelias et al., 2019; Mas
etal, 2022).

An et al. (2016, p. 1844) describe collaboration as ‘mutually sup-
portive interactions through which knowledge and skills are shared,
mutual understandings occur, and shared-decisions are made’. Collab-
oration can be divided into participatory practices and relational prac-
tices (Mas et al., 2022). Participatory practices aim to increase active
parent engagement and include behaviour such as shared goal-setting,
building on parents' strengths and promoting the acquisition of new
skills (Dunst & Trivette, 2009). An and Palisano (2014) describe a
four-step process of collaborative service delivery comprising mutu-
ally agreed upon goals, shared planning, shared implementation and
shared evaluation, integrating child and family needs, preferences
and routines. For parents, relational practices are essential for partici-
pation in the therapy process (Klatte et al., 2020; Kokorelias
et al., 2019). Relational practices aim to build on the relationship with
parents and include aspects like empathy, active and reflective listen-
ing, effective communication and cultural sensitivity to parental values
and needs (Hill, 2001). All collaborative practices should be performed
with a two-way interaction style between parents and therapists
(An & Palisano, 2014; Melvin et al., 2019). This involves not only
informing and explaining things to parents but also listening to par-
ents' concerns and giving them a voice.

In theory, collaboration is clearly explained, and its importance for
clinical practice is recognised. However, there is a gap between theory
and practice. Collaboration with parents is found by therapists to
be complex and difficult to implement in daily practice (Klatte
et al., 2020). Therapists commonly experience parental disengagement
with therapy and do not feel proficient in establishing collaboration
with parents (Klatte et al., 2019; Melvin et al., 2019). No one-size-fits-
all approach exists, since therapists and parents have to deal with a
variety of factors: (1) both parent and therapist bring their unique set
of characteristics, needs, priorities, history and expectations; (2) each
child is unique and needs a personalised approach; (3) therapists and
parents have their own personal preferences and communication
styles in their collaborations with each other; (4) therapists and
parents have to deal with local institutional and financial factors
(Joseph-Williams et al., 2014; Klatte & Roulstone, 2016; Kokorelias
et al., 2019). For parents, collaboration can be challenging: They can
feel overwhelmed by their child's diagnosis, may have underlying
emotional needs linked to their child's difficulties and may have
competing demands on their time. These factors may negatively influ-
ence their readiness to take part in the intervention process, accord-

ing to a systematic review of parental experiences with parent-child

Key messages

o Parent-therapist collaboration is complex.

o Collaboration requires an individualised approach for par-
ents and therapist.

e Parents need to be empowered in order to become a col-
laborative partner.

e Therapists need to have a facilitating mindset when
working with parents.

e A change in healthcare and professional education is
needed: away from therapist-led and child-centred prac-
tices towards family-centred care.

interaction therapy (O'Toole et al., 2021). Also, known barriers to
shared decision-making in health care, such as time constraints and a
power imbalance between patients and health care professionals
(Joseph-Williams et al., 2014), are thought to play a role with parents.

The complexity of collaboration demands flexibility and individua-
lised approaches to fit therapists' and parents' unique situations. In
order to facilitate the collaborative process, it is essential to enable
both therapists and parents to collaborate with each other. In therapy
settings, therapists play a crucial role in enabling parents to become a
collaborative partner. Therapists need to facilitate trusting relation-
ships, with mutual understanding, and need to empower parents
(Klatte et al., 2020). In order to change practice, support is needed for
therapists to overcome barriers and to enable them to implement col-
laborative practices in their daily work. Therefore, there is a need for
practical recommendations and strategies for therapists to support
them in the translation from theory to practice—how to collaborate
with parents, taking the various therapists', parents' and children's fac-
tors into account. In other words, it needs to be made explicit what
therapists can do to optimise their collaboration with parents.

The systematic review of Kokorelias et al. (2019) is a good exam-
ple of being explicit about the kinds of practices that are important
when collaborating with parents, based on existing models and theo-
ries of family-centred care: As they state, ‘it is important to be clear
about different roles parents can have in therapy’. Harniess et al.
(2021) used realist synthesis to develop explicit theories about what
works in parental engagement in early intervention for infants with
cerebral palsy. They developed three theories about the quality of the
relationship between parent, therapist and infant, parent education
and co-designing interventions. They provide five explicit strategies
that would be useful in parental engagement, such as that ‘therapists
[be] easily contactable between sessions’. O'Toole et al. (2021) formu-
lated 21 key findings describing the facilitation of practices for imple-
menting parent-child interaction therapy based on parental
experiences. For example, ‘Parents may be more likely to engage with
the intervention when it is oriented to their family routines’.

These reviews outline important steps in exploring what thera-
pists can do to optimise parental engagement based on theory
(Harniess et al., 2021) and parent-child interaction therapy based on
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parental experiences and perceptions (O'Toole et al., 2021). However,
practical strategies for therapists to determine how to collaborate
with parents are lacking. There is a need for an overview of practical
strategies relevant to the elements of collaboration (mutually
agreed-upon goals, shared planning, shared implementation and
shared evaluation; An & Palisano, 2014) and its prerequisites (mutual
understanding, trusting relationships and parental empowerment;
Klatte et al., 2020). Which practical strategies work for therapists and
parents can be best answered by those involved. Therefore, the cur-
rent systematic review aims to review papers that focus on parents'
and therapists' perspectives on what worked for them in their
collaborations. This leads to the following research question: How can
therapists optimally collaborate with parents of children with a devel-
opmental disorder in the age range of 2-6 years, according to thera-

pists and parents?

2 | METHODS

The study protocol for this systematic review has been registered
in the International prospective register of systematic reviews,
PROSPERO number: 2021 CRD42021255954. In summary, we
selected papers that focused on perspectives of therapists and/or par-
ents of young children with developmental disabilities on collaborative
practices. Next, we conducted a qualitative synthesis of the result sec-
tions of the included papers with a focus on strategies for therapists

to use in their collaboration with parents.

2.1 | Eligibility criteria

The study objectives of papers to be included had to focus on two-
way collaborations or on aspects of collaboration. The aspects of col-
laboration were chosen a priori to the selection procedure and were
based on the preliminary programme theory underpinning collabora-
tive practice with parents formulated by Klatte et al. (2020) and on
the model of family-professional collaboration in paediatric rehabilita-
tion of An and Palisano (2014). Studies were selected when at least
some of the participants were parents or therapists. We focused on
the age range between 2 and 6 years old, since children from the age
of 2 years become less dependent of their parents and therapists tend
to work more directly with the child; under 2, therapists are more
used to collaborate with parents. The full eligibility criteria are listed in
Table 1. We chose to select papers upward of 1998 based upon a key

paper of Rosenbaum et al. (1998) defining family-centred care.

2.2 | Search strategy

A search strategy was developed based on several key papers
retrieved from a quick literature scan and papers collected from
authors' network partners. The search strategy used terms based

upon ‘collaboration’, ‘developmental disabilities’, ‘therapists’ and

TABLE 1 Eligibility criteria for included papers.

Inclusion criteria
e Study focuses on collaboration
o A two-way interaction
o Aspects of collaboration (mutual understanding, parent-therapist
relationship, parental empowerment, shared goal-setting, shared
planning, shared implementation and shared evaluation)
o Relevant topics (parent engagement, parent involvement and
family-centred care)
o Study aim focuses on exploring perspectives of parents and/or
therapists
e Study participants are parents of children with developmental
disorders in the age range of 2-6 years
or Therapists (physiotherapists/physical therapists, occupational
therapists, speech and language therapists and early
interventionists)
e Study describes original data (no reviews and no opinion papers)
e The findings of the study provide guidance for therapists to
optimise their collaboration with parents
Exclusion criteria
e Study focuses mainly on training parents
e Study focuses solely on the stage before therapy (prevention,
accessing therapy and diagnostics)
e Acute care
o Usability studies, such as studies aimed at evaluating the usability
of a tool or intervention

‘child’. The search strategy included a combination of free text and
index terms (Appendix A). Searches were using databases MEDLINE
(PubMed), CINAHL (OVID) and PsychINFO (OVID) for the period
1 January 1998 to 7 July 2021. The reference lists of all included
studies were checked for relevant papers. A trained librarian of HU
University of Applied Sciences Utrecht supported the development of
the search terms and executed the search.

2.3 | Selection processes

Titles and abstracts identified were downloaded into RefWorks
Citation Manager (ProQuest LLC, 2022) and duplicates removed.
Remaining articles were imported into the research tool Rayyan
(Ouzzani et al., 2016). Two reviewers (IK and AG) independently
reviewed one third of all titles/abstracts with an agreement rate of
95%, resolving conflicts through discussion. Discussions yielded topics
such as narrowing the inclusion criteria. For instance, acute care set-
tings were excluded since these do not require prolonged engagement
of parents with therapy. After the initial screening, it was decided that
all remaining abstracts could be screened by one reviewer. A similar
process was followed in screening full text papers, the first eight being
independently screened by three reviewers (IK, MK and AG) and dis-
cussed. Based on this discussion, the inclusion and exclusion criteria
were further refined. For example, the paper had to make practical
suggestions for therapists to optimise their collaboration with parents.
Next, two reviewers (IK and AG) independently screened 22 papers,
discussing their decisions together with the third reviewer (MK), with

an agreement rate of 59%. Since it was challenging to ensure that a
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paper focused on a two-way collaboration, more detail was added to
the screening instructions to define this (e.g., not only providing ther-
apy to parents but also taking parents' preferences and needs into
account). It was decided to continue the process with two reviewers
for 10 further papers. After the review process for 40 papers indepen-
dently conducted by two reviewers, there was an agreement rate of
90%. The remaining full texts were screened by a single reviewer (IK).
In case of doubt, papers were discussed with another reviewer
(AG and/or MK). In total, 22% of all full text articles was indepen-

dently screened by two researchers.

2.4 | Data extraction and synthesis

Study characteristics about the included papers (e.g., study design,
participants and health area) were extracted (see Table 4). Two
reviewers (IK and AG) independently extracted the study characteris-
tics of the first 33% of the papers. Since similar decisions were made,
the extraction of the study characteristics of the following 67% of the
papers was conducted by one reviewer (IK).

The data were synthesised in a qualitative way. The first step was
to select elements of results sections relevant to our research ques-
tion. The second step was to code the text line-by-line. The first three
papers were independently analysed by three authors (IK, MK and
AG) sequentially, with each paper being analysed and discussed prior
to the analysis of the next one. Discussions were aimed at determin-
ing what kind of information answered our research question. It was
decided to code information reflecting a positive influence on the col-
laboration according to parents and/or therapists. Neutral comments
about what therapists did were not relevant. The next five papers
were independently analysed by two authors (IK and AG), followed by
a discussion of the codes. This process was repeated till all papers
were analysed. The data included primary data and authors' descrip-
tions of the findings. In order to be transparent, if a code was based
on parents' or therapists' perspectives, the code names included a ‘P’
(=parent), ‘T’ (=therapist) or ‘P/T’ (=parent and therapist). ATLAS.ti
9 Windows (ATLAS.ti Scientific Software Development GmbH, 2022)
was used to manage the data. The initial coding stage resulted in
437 initial codes. The third step was to aggregate the initial codes.
The aggregation was conducted by IK and AG and discussed in a
meeting with all authors. In Step 4, strategies were formulated using
terminology close to the initial codes (see Table 2). In order to orga-
nise the formulated strategies, in Step 5, these were divided into clus-

ters, named and discussed by all authors (see Table 3).

2.5 | Study risk-of-bias assessment

To get an indication of the methodological quality of the included
studies, the Mixed Methods Appraisal Tool (MMAT) was used to
appraise the quality of the studies (Hong et al., 2018). The MMAT was
appropriate to use, since the current systematic review included stud-
ies with qualitative and mixed method study designs. Two authors

TABLE 2 Example of the process from initial codes to strategies.

Strategy Aggregation of initial codes

P: inform parents about the disorder in
general; T: clearly explain the child's
disability

Inform parents about the
disorder in general

TABLE 3 Example of the process from clustered strategies to a
named cluster of strategies.

Named cluster of

strategies Clustered strategies

Get to know the Take time to get to know parents and their
family background
Understand the family system using two-way
communication
Establish a good relationship with the child
Try to understand the reason for parents'
questions

(IK and AG) independently completed the MMAT for 20% of the
papers. Based on full agreement of the assessments, one author (IK or
AG) conducted the appraisal of the other 80%. In cases of low meth-

odological quality (less than 2 points out of 5), studies were excluded.

3 | RESULTS

The search generated 3439 records. Twenty-one studies met the cri-
teria for inclusion in the review, with a further three papers identified
from reference lists, making a total of 24 included studies. These stud-
ies included parents and therapists (physical therapists, occupational
therapists and speech language therapists). Although some studies
were performed in early intervention settings, early interventionists
were not mentioned specifically as a profession. A PRISMA flow dia-
gram (Page et al., 2021) with exact numbers included and excluded at
each stage is shown in Figure 1.

3.1 | Study characteristics

Table 4 contains study characteristics of the studies included in this
systematic review. Eleven focus on therapists' perspectives, eight on
parental perspectives and five on a combination of perspectives. Most
studies have qualitative study designs, except for three with mixed
methods designs. In total, the 24 studies summarise the perspectives
of 286 parents and of 769 therapists. The studies were conducted in
early intervention (n = 7) and paediatric rehabilitation (n = 8) con-
texts, where therapists include physiotherapists, occupational thera-
pists and speech and language therapists. Some studies were
conducted in specific health areas, such as speech and language ther-
apy (n = 5) or occupational therapy and/or physiotherapy (n = 4). We
assessed 21 studies as having no methodological limitations and three

having minor limitations (Appendix B).
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guideline for reporting systematic reviews. BMJ 2021;372:n71. doi: 10.1136/bmj.n71
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FIGURE 1 PRISMA study flow chart.

3.2 | Results of qualitative synthesis

Data synthesis resulted in a large amount of specific strategies for
therapists to use in their collaboration with parents. To support the
reader in digesting all strategies, we have divided them into five clus-
ters (see Table 5).

3.2.1 | Continuously invest time in your
collaboration with parents

Collaboration with parents can only be optimised when therapists
invest time in this. It is important not just to spend time on single
occasions, for example, one meeting at the start of the therapy
process but also to invest time in the collaboration with parents

on an ongoing basis. In view of changing needs, priorities and

preferences of parents and children, therapists should frequently
communicate with parents about therapy and goals. This is illus-
trated by a quote of Graham et al. (2018) who explored therapists'
experiences with an intervention focusing on collaboration with

parents:

Descriptions of spending more time and greater atten-
tion to listening to caregivers' concerns, aspirations
and knowledge of their child dominated therapists'
comments. ... Rather than perceiving listening as some-
thing that occurred early in therapy, before moving on
to ‘prescribing’ solutions, therapists described it as
something they now did throughout the therapy
encounter.

Specific strategies for this cluster are illustrated in Table 6.

85UB017 SUOWILLIOD) BAIFeR1D) 8|l dde aup Aq pausenob ae ssole O ‘88N JO S3|NJ Joj A%1q17 8UIIUO AB]IM UO (SUOTIPUOD-PLE-SWWLS}L0D A8 |IM A1 1[ouUO//Sty) SUORIPUOD pue swie | 83 88S *[202/T0/TT] uo AkeiqiTauliuo Ao |Im AiseAIN 1yoeiN Ag L9TET YIO/TTTT OT/I0P/L0d A8 |Im AseIq 1 jeul|uo//Sdiy wouy papeojumoq ‘T ‘#1202 ‘¥TZZS9ET



13652214, 2024, 1, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/cch.13167 by Utrecht University, Wiley Online Library on [11/01/2024]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

KLATTE ET AL.

590 | WILEY.

(s3s130j0ydAsd

Z pue ‘siojeanps pasijenads

Z ‘s1sidesayiolsAyd ¢ ‘sysidesayy

|euoi}ednddo0 {7 ‘siaxJom

|e1nos 4 ‘sysiSojoyied aSen3ue|
-yd9ads 9) sispinoad 92IAI9S T

([e]

Sp|aly o uoneulquiod pue [4]

a.led yjjeay ‘[gz] s92IAISS |e120S

/uewny ‘[€T] uoiednpa Jo spialy

ul 3upjiom suapinoad 3DIAISS

12911p 9€ pue siojesjsiuiwpe

LT) s¥sidesayy €6 pue ([8uliqis

pue juaedpueis] sisyjo 9 pue
sjualed TET) sloquiaw Ajlwey /€T

sjuated Og

sjuased 4T pue (sisidesay)
Jeuoijednd20 g pue Ja3euew
swwes3oud ‘103eulpiood
swuwelsoud 9si8ojoyjed
a3en3ue|-ydaads ‘Isi3ojoydAsd
‘I19)I0M |e120S) s|euolssajoud /

sysidesayy
93en3ue| pue yosads GT

sjuedidijped

SM3IAJIU|

SMaIAJI93UL pue sdno.g snoo4

sdnoug snoo4

dnoug
SN20J pue SM3IAIRIUI ‘suoisanb
PasSO|2 YIm aJ1euuonsand

SM3JAID}UI pUE suofisanb
papua-uado ypm aileuuo3sand

spoyjaw uoid9||0d eyeq

AMljIgesIp e yum
URIp|IY2/UoEN|IGRY dL13elpokd

Saljl|iqesIp 3noyym pue
YHM UBJp|IYd/uoipusAIaiul Ajies

J9pJosIp wnu3oads wsiine
/Adeiayy a8en3ue| pue yoaads

J9pJOSIp uoljeulpIo
-00 |ejuawdojaAsp pue Jap.osip
98en3ue| 949A3S ‘SOWOIPUAS
J132ua8 ‘Aejap |ejuswdolaAsp
|eqo|3/uoneljiqeya. dujelpaed

SWOJPUAS
umo( pue JapJosip wnuyoads
wsiine ‘sAejap pue sjuswuiedw|
a3en3ue| pue yosads

/Adeiayy a3en3ue| pue yooads

sanijiqesip
‘uopIpuod S,udIpjIyd/eale yyeaH

Ajlligesip e yum pjiya

e 3uisies sjuased juelSiwwi

Aq ssa20u4d d13nadeusyy ay) Jo

Suipuejsiapun pue juswadedua

10 [9A3] 3Y] 9seaudul 01 asn Asyl

sa139)e.3s ay3 pue siapirosd

921AI3S AQ pPaJ3juNodUs
$9[2e35qO0 3y} 940|dXd O

sdiysisuped
SAI1EI0E||0D JO SAIeDIpUl
se AJipuapi sjeuoissajoud
pue sjusied op JnolAeyaq
|euolssajoud Jo sioledipul
J14129ds jeym auo|dxa o

SJ9pPJOSIp wnJ3dads

wisiine ypm usJpjiys Jisyy

104 sa21AI9s ASojoyied a8ensSue)

-429ads paseq-aduapIAS SSa3e

0] S1I04J9 JIay} ul suased

JO S92UaLIadXS pue ssausleme
‘suolje3dadxs aiojdxs o]

S9DIAISS
paJjuad-Ajiwey Jo AISAlSp
3Y3 0] S103e]i|I0e) pue SIsLeq
9(112S9p 03 pue ‘paJjuad
-Ajlwey 3ulaq se uoisiroud
9DIAISS DAI9243d Japinoad
aJedy3jesy ayj pue sjpuased
U2IYyMm 03 JUIX3 3y} aunseaw o

suoldasiad

171S U0 paseq ‘sawod1no

JuaJed pue piyo o, od

10J |e1juasss aJe (q) pue podde.

JO Juswdo|aAap By} S1e3i|1oey
(e) sao2e4d |75 Ydlym Ajauapl o)

wie Apnis

ydJeasal
aAneNenD

yd.Jeasal
aAneNEND

ydJeasal
aAneNend

spoyjow
PaXIIN

yoJeasal
aAneyend
usisap
Apmgs

epeue)

vsn

eljessny

epeued

vsn
Anuno)

'so)ysLsoeIEYD APNIS

(£102)

‘|e 3° Jesselg ‘g

(¥002) ‘e 32
Suluueg-anig 4

(z102)
‘e 39 pany g

(9702)
‘le 39 UN2Iy '

(8107) €30
niSoweyy ‘T

Apms

¥ 31avli



13652214, 2024, 1, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/cch.13167 by Utrecht University, Wiley Online Library on [11/01/2024]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

WILEY_| 72

KLATTE ET AL.

(ssnunuo))

([s3s1je1nads
JnolAeya(q J0 SJUB)NSUOd
|euoI}0W0120S ‘S)siuoiiINu]
sjeuoissajold yjjesy |eaisAyd
10 |eJnOlA_YD( ‘|eIusW %E 6
pue sjsidesayy |euolzednddo
%G°0T ‘[6G] s1sidetayy [edisAyd
%G°TT ‘[S401eUIPI00D IDIAISS
pue siole|suesy ‘suosiel| Jualed]
sJagquiaw wesa) |edjulpuou
%E°GT ‘sd01onaisul [e1dads
Jo s)sidesayy [eauswdojaAsp
%181 ‘sisidesayy
a3en3ue| pue yosads %1°'GE)
sJapiAoid uolusAIRIuUIl AlJes TTG

sysidessy) [eaisAyd QT
pue sjuased J1ay) pue uaJp|iyd 0T

sjualed g

(4opes| weay
T pue 1s130joydAsd T ‘uepnaip
T ‘4o>i0m poddns Ajiwey
T QUB)SISSE 2Jed T ‘J9XIJOM
|e1nos T ‘sysidesay) [euorzednado
¢ ‘s1sidesayioisAyd
‘sysidesay) a3en3ue| pue ydaads
€ ‘s9sinu ) s|euolssajoud

8T pue sjualed 9 ‘uaip(iyd g

sjuedidijped

suofsanb

papua-uado ypm alleuuonnssnd pauy12ads jou/uoijusAIslul Alie]

SaMN|IGESIP [E3UAWIAO[OASP YiM

SMAIAIBIU|  U3Jp|IYD/UoEN|iqey] dLielpaed

JapJosip wnujdads wsine
104 3{SI J8/UOIUBAIRIUI Ale]

s9sAjeue Juswndop
pue SM3IAISIUI ‘SUOIIBAIRSIQ

sanljigesip |eauswdojansp

SMBIAIIU| YIM UaJp|Iyd/uoiuaAIalul Apes

sanijiqesip
‘uopIpuod S,udIpjIyd/eale yyeaH

spoyjaw uoid9||0d eyeq

uolUSAJIR)UI
AlJEa U] JUSWSA|OAU]
Jayie) Suipsedau siapinoad
JO sspnjiie ay) puejsispun o
“8umes
uoljeyl|igeyad e uj Adesayy
|eaisAyd oujeipaed ul aouel|je
oninadeuay) ayj Suipiedal
sisidesay; |eaisAyd pue
sjuased ‘usip|iyd Jo saouassyald
pue suojdaduad auo|dxs o

Japiosip

wnu3oads wsine Joj s 3e piyd

3unoA e aney oym siayjow

JO S92UBIDUXD UOIJUDAIDIUL
Ajies ayy 91e31saAul 0]

S9INIDS
Ajljigesip uoijusAIul AjJes
JO saousIadxa sjeuoissajoud

pue sjuaued ‘s,ua.p|iyd aJojdxs o

wie Apnis

yo.easal
aAnelend vsn
yoJeasal
SAIe}lleND  SpuelBYISN ayL
yoJeasal
aAnejend vsn
yoJeasal
aAeyend puepa|
ugisap Anuno)
Apmgs

(panunuo))

(1202)
e 39 ssind 6

(0z02)
‘le1s woi) g

(9702) 3uijuey
pue 9j300) '/

(9102)
yHwsxis
pue |jo1ied 9

Apms

¥ 31avli



13652214, 2024, 1, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/cch.13167 by Utrecht University, Wiley Online Library on [11/01/2024]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

KLATTE ET AL.

8o | WILEY.

(s3s130j0yred

a3en3ue|-ydaads 9T

pue sjsidesayy |euoljednddo 9T
‘SI9XIOM [e120S OT) sisidelayl g1

(s1sidesayy |euorjednado g1 pue
sysidessyjoisAyd ¢) sisidesayy 91

slayjow QT

sjuaued T

(s1sidesayy |eaisAyd
6 pue sisidesayy jeuorzednddo
8) s1sidesayl /T :SMaIAIDIU|

sjuedidijped

SMaIAIIU]

sdnoi8 sndoy pue smalAIIU|

SMIIAIU|

SMaIAIIU]

SM3IAIIU|
(Ma1na1 s1y3 Jo
9d02s Jo 1no s3|nsaJ) Apnas iydieg

spoyjaw uoid9||0d eyeq

HligesIp [ea1sAyd yam
uaJp|iy2/uone|igeyal dLjelpaed

1X93U0d
uonejjiqeyas ul Ayljiqesip
e yHm ualp|iyo/Adesayy
|ea1sAyd pue |euorzednadQ

J9pJosIp wnujdads
wsiine/Adesay; |euoijednddQ

Japiosip
wnu32ads wsine yim uaupjiyd
/Adesay) a3en3ue| pue yosadg

iiqesIp [ea1sAyd yam
uS1p|Iy2/UoHEN|IqeY dlijelpoed

sanijiqesip
‘uopIpuod S,udIpjIyd/eale yyeaH

ssad0.4d

uonuaAIalul d1INadelayl ay3 ul

sjualed juelSiwwi ypum asesus

pue 91e21UNWWOod A[SAIFIR)S

03 asn Aay) sa13aje)s

ay3 (2) pue yoeoudde sAI3ISUSS

Ajjean}|nd e Jo syuswsfe sy

(9) ‘ssnjigesIp ypm uaipjiyd jo

sjuaJed jues3jww] 03 SDIAIDS

uoljell|igeya. oujeipaed

40 AJaA1ap ay3 ul Juswa8edua

pue uoled1IuNWWod

9AI129449 JO douepodwi

9y} (e) Jo suondsdiad
,s1s1dessyy sulwexs o]

uonejuswa|dwi

S} 92USN|ul YdIym sio3dey

|en3xajuod ayj Jo suondadiad

J19y3 pue 3uiyoeod aduewopad

|euorzednaoo 3uisn Jo
saouaLadxa s)sidessyy asojdxs o]

SUOISS9s

Sulyoeod y-1 uay uj pajedidijued

OYM SJ3pJOSIp wnudads

wisiane yim uaap|iyd Jo siayjow
10 suondaniad ay3 puelsispun o]

J9pJosIp wnuads

WwisiNe UM Uaapjiyo Jisy3 yum

340M oym sjsidessyy ul Juem
sjua.ed sanijenb sayj aiojdxs o

salj|igesip

[ea1sAyd ypm usapjiyd

10} SUOISSIS UOIJUSAISUI

uolel|igeyas pasuad

-Ajlwey ulypMm |erjussss aq o3

PaJapISUOD 3Je Jey) sINoIAeYaq

Adeiayy ou3elpaed [esauss jo
s91NqLNe 9|qeAlasqo ajessusd o

wie Apnis

ydJeasal
aAneNEND

ydJeasal
aAneNend

yaJeasal
aAneNend

ydJeasal
annejyend

spoyaw
PaXIIN
ugisap
Apms

epeue)

eljessny

vsn

eljessny

epeued

Anuno)

(panunuo))

(5102)
‘e 39 8uiy pT

(8102)
‘e 39 weyeis g7

(€102)
‘|e 32 493504 7T

(9102) I8 3
spiemp3 ‘1T

(#102) 'le3°
9zz39Y 1 ‘0T

Apms

¥ 31avli



13652214, 2024, 1, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/cch.13167 by Utrecht University, Wiley Online Library on [11/01/2024]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

WILEY_| 22

KLATTE ET AL.

(sanunuo))

sysidesayy |edisAyd g

(do3ea3sIulWpe

,510JBUIPI00D SDIAIDS

T pue Jo3jeulptood swwesdoud

SJ9|ppo} pue sjuejul T ‘4apiroid

9Jed p|Iyd T ‘s401euIpl1ood

92IAI9S 7 ‘sisi3ojoyied

a8en3ue|-ydaads T ‘sysidesayy

|ea1sAyd 1 ‘sio3eonpa |edads

9) uaJp|Iyd J1vY1 Jo siapiroid
921AJ3S 3Y) pue sjualed 9

sjuated g

sysidesayy
93en3ue| pue yosads QT

UINOA pue Jayjowpueid
T pue 3|dnod uayiey
pue Jaylow T ‘YInoA T ‘siayjow 9

sjuedidijped

SMaIAIIU]

S9sAjeue Juswndop
pue SMaIAISIUI ‘SUOIIBAISSIO

SMaIAIIU]

SMaIAIIU]

SMIIAJIU|

spoyjaw uoid9||0d eyeq

As|ed |euga4ad ym
ualpjiys/uoneyljiqeyad suielpsed

san|igesip
UM UJp|Iyd/UouUSAIR}UI ALle]

Asjed
|e4ga.ad yum uadp|iyd/Adessyy
|ea1sAyd pue |euoizednddQ

siapJosip a3en3ue|
|ezuswdolaAsp Yiim ualp|iyd
/Adesay) a3en3ue| pue yosadg

Adeuayy jeuoijednado
10 [eaisAyd Suiniadaua
ualp|iys/uoneyljiqeyad dlelpsed

sanijiqesip
‘uopIpuod S,udIpjIyd/eale yyeaH

SUOIJUSAIRIUI
pue sjeo3 3upjjem uipJedal
3upjew-uoisidap ul uaJp|iyd

pue sjua.ed a8e8ua sysidesay)

|eaisAyd moy aquiasap

01 (g) pue :sa10yd Adesayy

wiojul sJa1jaq asayy moy

aulwexa 0} (g) ‘As|ed |edgatad

Yam Uadpjiy Joj Supjjem

10 anjeA ay3 1noge syallaq
\S1sidesayy |eaisAyd auojdxs o] (1)

siapinoad

9DIAISS JI9Y3 pue siayjow

JUDIS3|OpE. 9 JO SDUBLIDAXD
pue saApRadsiad sy} aulwexs o

3u139s uonelljiqeyss e
ul ssa20.4d Adessy) |euoljednddo
pue |eaisAyd s pjiyo
J19Y3 Suip.esau Asjed [eiqaJad
UM (S4e3A -7 pase) ualp|iyd
3unoA Jo sjualed Jo spasau

pue saoualadxa ay3 aJo|dxa o]

Adesayy

uoldeajul pjiyd-juaed ul

Juawasesua sjualed 03 sialleq

9s0d Jo a3e11|19e) Jey) Si03oe)

33 Jnoge SMaIA s1sidessyy
93en3ue| pue yoaads ai0|dxa 0]

uoneyljiqeya dlijelpaed

ul 3uIyd2e0d PasSNI04-uolin|os

J0 spoedwl 40 S}IJaUSq Y}

Jo suondadiad pue saduaLadxs
SJoquiaw Ajlwey) 91e313s9AuUl 0]

wie Apnis

ydJeasal
aAnejyend

yoJeasal
anieend

yaJeasal
annejyend

ydJeasal
aAnejyend

yoJeasal
aAneyend
usisap
Apmgs

epeue)

vsn

spuepayiaN ay L

wopguty payun

epeued

Anuno)

(panunuo))

(ST02)

‘e 30 Aoy 6T

(9002) 831 8T

(9102)

‘le 39 esysdua |

-uasfiniy /T

(6102)
‘|e 32 @1eDy 9T

(6102)
‘e 32 3uiy "GT

Apms

¥ 31avli



13652214, 2024, 1, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/cch.13167 by Utrecht University, Wiley Online Library on [11/01/2024]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

KLATTE ET AL.

10 of 20 Wl LEY

sjuaued /

(s3s1desayy
|eaisAyd g pue sjsidesayy
|euoijednd2o ) sisidesayy 9

Jayjowpue.d
T pue s3jdnood jualed g

usedispury
wouy yeis pue sysidessyy 71
pue siayjow 7 ‘sa|dnod juaied 9

(s3s130j0Yyd2Asd [ooyds g pue

|suuosiad Juoddns uonusAIajul

Al1es JsY30 9 ‘si0]eulpiood

20IAIBS / ‘s3sidesayy |edisAyd

6 ‘sysidesayy jeuorzednodo

6 ‘SISIUOIUSAIDIUI UOIJRINPD

|eads 1T ‘s3siSojoyred

y29ads {/T) s|euoissajoid
uoljuaAIajul AjJes gg

sjueddiyed

SMaIAIIU]

SM3IAID]U|

SISAjeue Juawndop
pue smajAI3ul ‘sdnoid sndo4

sdnoJ8 snoo4

suoisanb papua-uado
pue paso[d Y1im alieuuonssnp

Spoyjaw uoi3d3)|0d ejeq

siapJosip
punos ysaads Yyim ualpjiyd
/Adesayy a8en3ue| pue yoaads

payoads
jou/uonell|igeyal dljelpaed
sal}|IgesIp 10 sAejap
|eauswdolaAap JO Ysu e Jo
Y3IM UaJp|Iyd/uoijuanialul Ajeg

As|ed |eaqa1ad ypm
uaJpiiyds/uoniejjiqeysas dljeipsed

|ejuswdolaAap pue s
UM Ua4p|iyd/uoiiusAialul Ajeg

sanljiqesip
‘uo1)IpuOd S,udIp[IYyd/ease YyeaH

S} JISAO UOJUIAIIUI

4233ds Ul JUSWSA|OAUI (9102)
|ejuased Jo aoualadxa ay3 yo.Jeasal ‘le 12 seddeqd
Jo ainjeu Suidueyd syj aunyded 0] SAnENEND eljelisny SHeM C
sysidesayy
pacusLIadxa JO JUIOdMIIA SY3
wo.j uoljelljiqeyad ouielpaed
ujl 8ulyde0d pasnd0J-uoiin|os yoJeasal (0Z0Z) ‘|8 12
10 spoedwi paa@dsad aio|dxa 0] aAnelen) epeue) SNU|BMYdS ‘€2
S9DIAISS UOIIUSAISIUL AlJED YUM yoJeasal (¥102)
s9oualIadxs sjualed suo|dxa 0]  SAnENIEND epeue) ‘le 39 uysid 'ze
Asjed
|elga4ad ypm susjooyds-aud
J0J swuwei3oid uoneljigeyal
Po.3uad-Ajlwes e ulypm
s|eo3 Sunuaws|dwi pue 3u133as
Jo suondaoiad sjeuoissajosd yo.ueasal (6002)
pue sjuased aio|dxs o] QaAneYEND AemuoN ‘e U@ 12
s1aA133.1ed Suiyoeod
10 s)1Jauaq pue sadus|jeyd
\S|euoissajoud uonuaAIaul
Al1es a10|dxs 0] (Z) ¢S4ani3a4ed
3uiyoeod Joy sao1poead
pue Jnoge sjaljaq ,sjeuolssajoud spoylaw (8T02)
uonuaAIajul Ales aojdxa o] (T) pPaxiIN VSN  [e 13 uepes|n ‘0z
wie Apnis uSisap Anuno) Apnis
Apms
(penupuod) ¥ 374VL



KLATTE ET AL.

Wl LEY 11 0f 20

TABLE 5 Clusters of strategies.

Continuously invest time in your collaboration with parents

Be aware of your important role in the collaboration with parents
e Your mindset
e Your communication style

Tailor your approach
Get to know the family

Empower parents to become collaborative partners

e Ensure parents' understanding

e Give parents emotional support

e Give parents the ability and opportunity to bring up subjects and
ask questions

3.2.2 | Beaware of your important role in the
collaboration with parents

Therapists play a key role in their collaboration with parents and what
they feel, think and do can influence this collaboration. Within this
cluster, strategies regarding the subclusters your mindset and your

communication style are presented.

Your mindset

Nearly all papers describe the importance of therapists' mindsets in
the collaboration between parents and therapists (see Table 7). Strate-
gies are about treating parents with respect, being open-minded and

TABLE 6 Strategies related to the cluster ‘Continuously invest time in your collaboration with parents’.

Strategy
Invest time in optimising the collaboration with parents

Frequently communicate with each other about therapy and goals, and
parents' (changing) needs, priorities and preferences

Give parents time to absorb all information

TABLE 7 Strategies related to the subcluster ‘your mindset’.

Strategy

Be open-minded to parents' suggestions/backgrounds
Act non-judgementally

Do not make assumptions

Show respect to parents

e Show respect to parents' input

e Be on time for meetings

e Respect each other's time investment

Be honest and open

Mentioned by parents (P)
and/or therapists (T)

1,3,4,567,11,13,14,15,16,18,24 PandT
5,7,12,13, 14, 15, 20, 21 Pand T

Article numbers

14 T

Mentioned by parents (P)

Article numbers and/or therapists (T)
6,12, 14 Pand T
4,5,12, 14, 16, 18, 20, 23 Pand T
11,14 Pand T
2,4, 14,18, 19, 20, 24 Pand T

1,2,4,8,10,11,13,17, 18,24 Pand T

e Be honest about what is going on: do not leave information out or trivialise the

situation
e Be yourself/be real
e Keep your promises
e Be clear about what your competences are and are not

Act upon the belief that parents are central in their child's life
e Let parents make final treatments decisions

2,13, 14,15,19 Pand T

e Take on a facilitative role to position caregivers as owners of problems, goals and

solutions
e Value parents' opinions and input

Be empathic/sensitive

3,4,8,10,13,14,19,20,15,23 PandT

e Act upon the belief that every parent does the best they can with the resources

they have
e Be careful/tactful with language

Treat every family as unique
Be approachable

Be pro-active

Be flexible (location, communication device, planning, interview structure, your goals

and plans)

4,14 Pand T
1,14, 24 Pand T
3,4,11 Pand T
1,9,13,23 T
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non-judgemental and not making assumptions. This is illustrated by a
participating therapist in Meadan et al. (2018):

Families are the expert on their child and family. My
role in early intervention is not to judge them or get
them to ‘come around to my way of thinking’. It is to
support the caregiver and child in their current envi-
ronment. Every family does the best they can in the

situation they are in with the resources they have.

Your communication style

Parents and therapists described the importance of a positive commu-
nication style, focusing on strengths as well as challenges and sharing
positive comments in response to parents' input. An open communi-
cation style using open questions and truly listening to parents is help-
ful and enables parents to give input. Edwards et al. (2016) states the
following about a participating mother:

Joanna identified the value of the information that par-
ents are able to provide and expressed frustration that
her input was often not considered: ‘I want someone
to listen to me, because for 6 years we have been with
him day and night, and we have got information that
can help.’

The importance of asking parents open questions is underlined in
the study of Coogle and Hanline (2016):

George's mother described how she worked with
different interventionists and how they were all inter-
ested in her concerns. She said: ‘The thing that is really
nice is they all ask specifically what are our concerns.
The approach is different, but they all have similar
beginnings when they ask how is this impacting you?
What do you need the most? It is helpful - it makes
me feel that the services are more appropriate to our
situation.’

Specific strategies for this subcluster are illustrated in Table 8.

3.2.3 | Tailor your approach

Preferences, ability and opportunity in the way parents would like to
collaborate differ for each parent, and with each parent, it can differ
from time to time. For therapists, it is therefore important to continu-
ously tailor their approach to parents' (changing) needs, preferences
and abilities by discussing what works for parents. As illustrated by
the quote of a participating therapist in the study of King et al. (2015):
‘Tailoring practice was seen as part of building a collaborative rela-
tionship: “I think that tailoring your approach - ‘adapting’ - and build-
ing a relationship of trust are very important.”

Specific strategies for this cluster are displayed in Table 9.

3.24 | Getto know the family

Getting to know the parents and their background is an important ele-
ment in optimising the collaboration with them. When you understand
parents' background, it helps to set realistic expectations of the role
parents might have in treatment, as illustrated in the paper of King
et al. (2015):

‘Obviously you cannot learn about every single
culture there is, but just to have some sort of under-
standing so that you can be more sensitive in work-
ing with the families, making them part of
your team in a positive way that they can feel
more empowered’ (OT7). Understanding the family
situation contributed to realistic expectations of
the role families might have in treatment, or the
degree to which they might become engaged in
the process.

Strategies (Table 10) suggested in this cluster include making
home Vvisits, observing and listening to parents and using a two-

way communication style.

325 |
partners

Empower parents to become collaborative

For therapists, it is essential to be aware that parents need to be
empowered to become collaborative partners. The strategies are orga-
nised into three subclusters: ensure parents' understanding, provide
parents with emotional support and give parents the ability and

opportunity to bring up subjects and ask questions.

Ensure parents' understanding

Only when parents understand the child's diagnosis, the prognosis and
the therapy process, are they capable of making informed decisions
and taking an active role in implementing and evaluating interventions.

This is illustrated in the paper of Kruijsen-Terpstra et al. (2016):

Many parents reported having had an urgent desire for
general information on CP [Cerebral Palsy] when their
child just started therapy at the rehabilitation center.
Parents mentioned that it was difficult for them to ask
for specific information at a time when they were still
quite unfamiliar with their child's diagnosis and the
rehabilitation setting. Parents reported that they appre-
ciated it when therapists took the initiative in providing
this general information. ‘Yeah, that [i.e. information on
the way children with CP can function in society] is
what | really missed! You enter a world that you know
nothing whatsoever about. You leave the hospital with
the child and they tell you “Well, keep track of its devel-
opment.” And that's about it.’
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TABLE 8 Strategies related to the subcluster ‘Your communication style’.

Mentioned by parents (P)
Strategy Article numbers and/or therapists (T)

Be positive/emphasise strengths 4,5,7,15,20 Pand T
e Use a strength-based approach

e Celebrate small wins

e Look for growth in child and parent

e Include positive comments about a child as well as the challenges

Use open questions, such as 2,7,14,15 Pand T
e What questions do you have (instead of ‘Do you have questions?’)

e What is actually important to you?

e What do you want us to work on together?

e How are things going at home?

e How is this impacting you?

e What do you need the most?

e What do you think?

Use an active listening style 1,2,4,5,7,11,13,14,15,17,22,24 PandT
e Be interested in the parents, ask questions
e Ask questions about family's situation/background
e Follow parents' lead in your interview, trying not to structure the
conversation too much

Be solution-focused 14, 15, 21, 23 Pand T

TABLE 9 Strategies related to the cluster ‘Tailor your approach’.

Mentioned by parents (P)

Strategy Article numbers and/or therapists (T)
Tailor the frequency and style of communication 7,17, 20 Pand T
Discuss with parents process and roles in terms of determination of treatment goals and 3,5,8,11,17, 20 Pand T

plans, implementation and evaluation of the intervention
Share information in ways that meet the learning needs of the parents 14,20 T
Implement goals and activities in daily life 1,5, 14,21, 24 Pand T

Determine short- and long-term goals with parents based on their priorities. Formulated 3,5,6,13,15,16,19,20,21 PandT
goals should be:

e Small

e Achievable

e Concrete

e Functional

e Observable

Continuously communicate with parents to see if goals and plans are still in line with 5,13, 14, 19, 20, 23 Pand T
their and their child's needs
e Review goals repeatedly with parents
o Negotiate and look for compromises when families and therapists disagree on
therapeutic goals and interventions
e Incorporate new goals or priorities as they emerge
e Check with parents if goals are still in line with their needs when something does not
work during the therapy process

Involve parents and/or other relevant family members 5,9,14,22 Pand T
Discuss with parents the frequency and timing (including the time of the day) of therapy 13 T
sessions
Support parents by using your competence 8,11, 21,23 Pand T
Several strategies are mentioned in Table 11 to ensure parents Provide parents with emotional support
understanding and to support parents in receiving and processing Emotional support for parents is crucial in enabling them to become
information. collaborative partners. It is important for therapists to be aware that
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TABLE 10

Strategy

Take time to get to know parents and their background
e Observe and listen to parents
e Conduct home visits

>

Strategies related to the cluster ‘Get to know the family’.

Mentioned by
parents (P) and/or

e Try to understand how parents operate on a daily basis—using conversations and dialogue with parents

Understand the family system by using two-way communication

Establish a good relationship with the child
e Invest in the relationship with the child
e Be open, empathic and welcoming towards the child
e See the child as a whole person, not just a diagnosis

Try to understand why parents ask questions

parents might not feel secure enough about their own capabilities to
collaborate with them. For example, a therapist participating in the
study of Brassart et al. (2017) says:

Positive reinforcement is crucial, as the IP [Immigrant
Parent] sometimes feel doubtful regarding their abili-
ties due to cultural differences in childcare practices:
‘They feel as if they know nothing about their child.
They forget that they are competent, even if they have
other children. | have to work hard to boost their confi-
dence. Afterwards, they are more available to listen
and exchange with the therapists about activities they
have to do.” (SP-11).

Specific strategies for this subcluster can be found in Table 12.

Give parents the ability and opportunity to bring up subjects and ask
questions

Parents need to be enabled to become collaborative partners by
developing their abilities and giving them the opportunity to bring up
subjects and ask questions. Therapists should actively guide parents in
expressing their opinions, asking their questions, and invite them to
share their thoughts. As illustrated by Blue-Banning et al. (2004):
‘They [participating parents] also described the need for professionals
to empower families by actively encouraging them to express opinions
and helping families gain skills to enable them to participate fully in

decision-making.” Specific strategies are displayed in Table 13.

4 | DISCUSSION

This systematic review makes explicit how therapists can optimise
their collaboration with parents of young children with developmental
disabilities, according to the perspectives of parents and therapists.
The qualitative synthesis of 24 papers resulted in an overview of spe-
cific strategies organised into five clusters: (1) continuously invest time

in your collaboration with parents, (2) be aware of your important role

Article numbers therapists (T)
2,5,14,16,18 Pand T
4,14 Pand T
1,3,4,7,8,24 Pand T

14 T

in the collaboration with parents, (3) tailor your approach, (4) get to
know the family and (5) empower parents to become collaborative
partners. We have chosen to formulate these new clusters and not to
use existing models or theories of collaboration (An & Palisano, 2014;
Klatte et al., 2020; Mas et al., 2022). The reason for this is that the
strategies, for example ‘invest time in optimising the collaboration with
parents’, are overarching and it is expected that most strategies
interact with more than one component.

The strategies are based on the perspectives of therapists and
parents and are therefore expected to be relevant and useful for opti-
mising collaboration in clinical practice. Results show that therapists
and parents have similar perspectives on what is important in their
collaboration. Only a few strategies are based solely on parents' or
therapists' views. We expect that these differences can be explained
by the study designs: some subjects are discussed only with therapists
or parents and are not explicitly checked with the other group. The
strategies were based on findings of papers focusing on collaboration
between therapists and parents. We included papers that focused on
specific approaches, such as parent coaching (Foster et al., 2013;
Graham et al., 2018; King et al, 2019; Meadan et al., 2018;
Schwellnus et al., 2020). From these approaches, we extracted the
useful strategies according to parents and therapists.

To support therapists in collaborating with parents, the strategies
are formulated in a specific and active manner directed to therapists.
Therapists can use the strategies to consciously decide how to opti-
mise their collaboration with each individual parent. Meaning that
they can choose strategies relevant to their clinical situation and not
use it as a checklist to tick off strategies. These practical strategies
add significantly to the broader findings of other systematic reviews
looking for essential elements of the collaborative process between
parents and therapists (Harniess et al., 2021; Kokorelias et al., 2019;
O'Toole et al.,, 2021).

Strategies that could not directly be used by therapists were
beyond the scope of this systematic review. Others have included
strategies focusing on how to facilitate parents in their collaboration
with therapists or on required changes at the organisational level. For

example, Kokorelias et al. (2019) advocate peer support groups
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TABLE 11 Strategies related to the subcluster ‘ensure parents' understanding’.

Mentioned by parents (P)
Strategy Article numbers and/or therapists (T)

Ensure parents understand the diagnosis/disorder 2,511,117 Pand T
e Inform parents about the disorder in general
e Explain normal development to parents, so that they can understand the child's
difficulties
e Explain the common views of the disability in the local culture
e Support parents in their process of digesting and understanding the diagnosis

Ensure parents understand the (uncertainty around) the prognosis 2,17 Pand T
e Discuss the (uncertainty around) the prognosis—e.g., explain that we do not know
which way development will go

Ensure parents understand the therapy process/sessions 1,2,3,5,6,8, 11, 14, 16, 23, Pand T
e Provide parents with information about what is coming in therapy 24
e Help parents to understand the important role they have in the therapy process
e Explain what you can do to help parents and the child
e Explain the role of each professional that works with the family
e Supply parents with a summary of the report
e Explain the report and test results to parents
e Write notes for parents about each therapy session
e Share information about what you are doing, what is helpful and what the next
steps are
e Help parents to make the link between activities and the therapy goals during
therapy process
e Explain the reasons behind the assessment
e Explain the rationale of the treatment decisions
e Share research literature with parents related to treatment decisions

Increase parents' skills 2,10, 20, 21, 24 Pand T
o Give parents more insight into their own capabilities (give constructive feedback;
use video as a reflection tool)
e Model activities
e Support parents in delivering therapy activities at home

Give parents more insight in the child's constraints, interests, progress and learning 3,4,5,7,10,11, 12,13, 14, Pand T
potential 16,19, 21, 22

e Provide parents with regular feedback about their child's progress over time

e Use joint observation

e Help parents to reflect on daily routines to give them more insight into their
children's needs

o Discuss parents' expectations of their children's development

e Conduct home visits as these support parents in understanding their children's
conditions and developmental progress

Check parents' understanding 5,14, 20 T
o Welcome questions

e Ask questions to assist understanding

e Observe parents' reactions

e Ask parents to reformulate what they have understood

Facilitate parents in receiving relevant information 1,2,4,5,8,13,14, 20 Pand T
e Keep a notebook to share information received from all professionals
e Coordinate and organise information
e Decide which communication aid to use, based on parents' ability and preferences
e Modify your language to parents' level of understanding: no jargon; use parents'
own words
e Translate your information into parents' own language
e Use visual strategies
e Re-explain things: come back to things later
e Use simple concrete or basic examples that are relevant to families

for parents. Harniess et al. (2021) describe the importance of the rela- The large number of strategies identified in this review shows the
tional continuity with a single therapist, which links to the organisa- complexity of collaboration. These strategies support therapists in
tional structure in which the therapy process takes place. integrating collaborative approaches into their clinical practice.
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TABLE 12 Strategies related to the subcluster ‘Provide parents with emotional support’.
Mentioned by parents (P)

Strategy Article numbers and/or therapists (T)
Give parents confidence by letting them know they are capable of supporting their child 2,7,12,14,15,16,20 PandT
o Give parents confidence and awareness that they are capable of caring for their child in the

long run
e Help parents to believe in themselves that they can make the right choices and are the

skilled partners and experts for their child
e Let parents feel successful in achieving goals
Acknowledge parents' opinions, feelings, needs and views 4, 6,18, 22 P

TABLE 13 Strategies related to the subcluster ‘Give parents the ability and opportunity to bring up subjects and ask questions’.
Mentioned by parents (P)
Strategy Numbers and/or therapists (T)
Guide parents in expressing their opinions and asking questions 4,11, 14 Pand T
Guide parents to come up with their own solutions instead of just telling them what todo 13, 15, 23 Pand T
Give parents the opportunity to ask questions and bring up issues 14,17, 22,24 Pand T
Give parents the opportunity to share their own observations (at home) related to 8 Pand T
treatment goals
Ask parents and/or listen to 1,5,8,9,10, 13, 14, 19, Pand T
e their needs, priorities and experiences 20, 22
e what has or has not worked for them
e what success would look like for them
o their and their child's likes and dislikes
Give parents access to resources and information about 4,5 Pand T

e support services such as parent associations and community organisations

e other treatment options

However, it cannot be expected that this overview will automatically
lead to the use of these strategies by therapists. Their use requires ther-
apists to work in different ways, implying a change in behaviour. Adopt-
ing new behaviour requires specific capabilities, motivational factors
and opportunities (Michie et al., 2014). The current systematic review is
a first step in facilitating therapists to adopt collaborative behaviour, by
giving them more knowledge about how to collaborate with parents.
More knowledge increases a persons' capability (Michie et al., 2014).
However, barriers regarding a therapists' motivation or a lack of oppor-
tunities can also hinder a therapist to collaborate with parents. Exam-
ples of known barriers relating to opportunities are rigid models of
service delivery, time and financial constraints (Kokorelias et al., 2019;
Melvin et al., 2019). Barriers can be present at an individual level, but
also at organisational or policy levels. In order to facilitate therapists in
their collaboration with parents, a well-thought-out approach is needed
that looks into the barriers and facilitators in specific contexts, at
individual, organisation and policy levels (Michie et al., 2014).

For future research studies on interventions for children with
developmental disabilities and their parents, we advocate being
explicit about how to collaborate with parents. In our systematic
search, we excluded many papers that were not explicit about how
therapists and parents collaborated. For example, it was not clear
how therapists supported parents to become collaborative partners in
the therapy for their child. Or it was not clear whether therapists used

two-way interactions: truly listened to parents' concerns, priorities
and needs. We recommend the use of the TIDieR guidelines to sup-
port careful and detailed descriptions of interventions and to support

replication of studies (Hoffmann et al., 2014).

41 | Limitations

We realise that we may have missed some papers relevant in the con-
text of the topic of collaboration, given our inclusion criteria (e.g., age
range) and choice of databases. However, we have found a large num-
ber of strategies that fit with all important components of the differ-
ent models of collaboration (An & Palisano, 2014; Klatte et al., 2020).

5 | CONCLUSIONS

This systematic review has resulted in an overview of concrete strate-
gies for therapists to use in their collaboration with parents of children
with developmental disorders. The large number of available strate-
gies illustrates the complexity of collaboration that therapists have to
deal with in daily practice. Therapists may benefit from support in
applying these strategies to identify and overcome barriers to collabo-

rative context in specific contexts.
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APPENDIX A: SEARCH TERMS

PubMed search COMPLETE (7-7-2021)

(“Professional-Family Relations”’[Mesh] OR “Professional-Patient Relations’[Mesh:NoExp] OR “Therapeutic Alliance”[Mesh] OR parental
engagement[Title/Abstract] OR family engagement[Title/Abstract] OR parent involvement[Title/Abstract] OR family involvement[Title/Abstract]
OR parental participation[Title/Abstract] OR family participation[Title/Abstract] OR parent capacity building[Title/Abstract] OR therapeutic alli-
ance|[Title/Abstract] OR therapeutic relationship[Title/Abstract] OR parent-professional[Title/Abstract] OR client-professional[Title/Abstract] OR
co-practice[title/abstract] OR co-working|title/abstract] OR collaborat*[title/abstract] OR cooperati*[title/abstract] OR shared evaluation[title/
abstract] OR goal setting[title/abstract] OR “empowerment’[Mesh] OR empowerment[title/abstract] OR “patient care planning”[Mesh] OR
patient care planning[title/abstract] OR “cooperative behavior’[Mesh] OR cooperative behavior(title/abstract] OR “patient participation”[Mesh]
OR patient participation[title/abstract] OR “decision making, shared”[Mesh] OR shared decision making[title/abstract] OR mutual understanding
[title/abstract] OR shared implementation([title/abstract] OR interact*[title/abstract]).

AND

(“Developmental Disabilities’[Mesh] OR developmental disabilit*[Title/Abstract] OR “Disabled Children”’[Mesh] OR developmental disorder*
[Title/Abstract] OR speech-language disorder*[Title/Abstract] OR speech disorder*[Title/Abstract] OR language disorder*[Title/Abstract] OR spe-
cial need*[title/abstract]).

AND

(“Speech-Language Pathology”’[Mesh] OR speech-language patholog*[Title/Abstract] OR “Physical Therapists’[Mesh] OR speech-language
pathol*[title/abstract] OR language patholog*[Title/Abstract] OR language therap*[Title/Abstract] OR speech-language therap*[title/abstract] OR
physical therap*[Title/Abstract] OR physiotherap*([Title/Abstract] OR “Allied Health Occupations’[Mesh:NoExp] OR “Occupational Therapy’[Mesh]
OR “Physical Therapy Specialty”[Mesh] OR “Early Intervention Education”[Mesh] OR occupational therap*[tiab] OR early intervention][tiab])

AND

(“Child”[Mesh] OR child*[Title/Abstract] OR toddler*[Title/Abstract])

APPENDIX B: MMAT CRITIQUE

MMAT qualitative studies

1.5. Is there
1.1. Is the coherence
qualitative 1.2. Are the between
approach qualitative 1.3. Are the 1.4.1s the qualitative
appropriate data collection findings interpretation data sources,
to answer methods adequate  adequately of results sufficiently  collection,
the research  to address the derived from  substantiated analysis and
First author (year) question? research question?  the data? by data? interpretation?  Comments
Akamoglu (2018) Yes Yes Yes Yes Yes
Auert (2012) Yes Yes Yes Yes Yes
Blue-Banning (2004) Yes Yes Yes Yes Yes
Brassart (2017) Yes Yes Yes Yes Yes How did they come to
the percentages?
Carroll (2016) Yes Yes Yes No Yes 1.4: Minimal use of
quotes, no overview of
codes and themes
present.
Coogle (2016) Yes Yes Yes Yes Yes
Crom (2020) Yes Yes Yes Yes Yes
Edwards (2016) Yes Yes Yes Yes Yes
Foster (2013) Yes Yes Yes Yes Yes Results and discussion is
in the same section.
We have to be
cautious what to code.
Graham (2018) Yes Yes Yes Yes Yes
King (2015) Yes Yes Yes Yes Yes

(Continues)
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1.5. Is there
1.1. Is the coherence
qualitative 1.2. Are the between
approach qualitative 1.3. Are the 1.4.1s the qualitative
appropriate data collection findings interpretation data sources,
to answer methods adequate  adequately of results sufficiently  collection,
the research  to address the derived from  substantiated analysis and
First author (year) question? research question?  the data? by data? interpretation?  Comments
King (2019) Yes Yes Yes Yes Yes
Klatte (2019) Yes Yes Yes Yes Yes
Kruijsen-Terpstra (2016)  Yes Yes Yes Yes Yes
Lea (2006) Yes Yes Yes Yes Yes
LeRoy (2015) Yes Yes Yes Yes Yes 1.4: No overview with
codes. However, good
use of quotations to
support the findings.
@ien (2009) Yes Yes Yes Yes Yes
Pighini (2014) Yes Yes Cannot tell Yes Yes 1.3: The information
about the methodology
is not detailed enough.
For example, it is not
clear if the coding is
done independently by
two researchers.
Etnography is not
introduced in the
methodology section
and is suddenly named
under the heading
‘validation process’.
Schwellnus (2020) Yes Yes Yes Yes Yes
Watts Pappas (2016) Yes Yes Yes Yes Yes
MMAT mixed method studies
5.2. Are the
5.1. Is there different 5.3. Are the
an adequate components  outputs of the
rationale for of the study  integration of 5.4. Are divergences 5.5. Do the different
using a mixed effectively qualitative and  and inconsistencies components of the
methods design  integrated quantitative between quantitative  study adhere to the
to address to answer components and qualitative quality criteria of
the research the research  adequately results adequately each tradition of the
First author (year)  question? question? interpreted? addressed? methods involved? Comments
Arcuri (2016) Yes Yes Yes Yes Yes
Di Rezze (2014) Yes Yes Yes Yes Yes 5.4: The triangulation of
the different data
sources is described
and the different
outcomes are
explained.
Meadan (2018) Yes Yes Yes Yes No 5.4: No differences
found,

5.5: No information
about the validity of
the survey questions.
No info about how the
QL data is analysed
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