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Many culturally diverse families and their young children with disabilities or delays are not provided
appropriate early intervention/early childhood special education services, especially not in a culturally sen-
sitive and meaningful context. Families with diverse backgrounds often feel helpless and stressful because their

values are not respected, concerns are not identified, and therefore their needs are not met due to the lack of
support from appropriate resources. The purpose of this article is to provide a positive strategy to empower
families of young children with special needs and who are from culturally diverse backgrounds through a
family-centered, strength-focused family system model: Double ABCX model. Procedures of implementing

the double ABCX model was described and discussed. Supported by previous research and the current case
studies, the double ABCX family adaptation model has found to be an effective approach to serving diverse
families of children with disabilities.
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BACKGROUNDS

The population of children and families in the
United States who receive early intervention or early
childhood special education services is becoming
increasingly diverse. Families nowadays in the United
States are diverse in ways such as culture, sexual
orientation, economic status, work, religious beliefs,
and composition. Take the composition of families as
an example: single-parent families, families of
divorce, blended families, multigenerational families,
extended families, homeless families, migrant fami-
lies, and gay and lesbian families as well as non-
biological kin rearing children represent some of the
diversity in families (Christian, 2006; Cartledge, Kea,

& Simmons-Reed, 2002). Integrated with the diverse
family composition is the cultural/ethnic aspect of
family characteristics. It is estimated that by the year
2050, half of the U.S. population is projected to be of
Latin American, African American, Native Ameri-
can, or Asian/Pacific descent (Cartledge et al., 2002).
Working with young children with disabilities and
their families from culturally and linguistically di-
verse backgrounds can be very challenging for early
interventionists and early childhood special education
teachers. Because of the complexity of family com-
position and sensitivity of cultural issues, it is risky or
even dangerous to over-generalize about family
needs, priorities, values, and beliefs. Even for families
from the same cultural backgrounds, no two families
are exactly alike (Cartledge et al., 2002).

In collaborating with families from culturally
and linguistically different backgrounds, so often
early interventionists/early childhood special educa-
tion teachers move from one end of the continuum to
the other: either playing as the authority to step in
and make all decisions for the child and the family or
withdraw from the family in fear of making mistakes
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due to the lack of communications and understand-
ing. Either approach has left the family in a powerless
and often desperate situation.

As a result, many culturally diverse families and
their young children with disabilities or delays are not
provided appropriate early intervention services,
especially not in a culturally sensitive and meaningful
context. Families with diverse backgrounds often feel
helpless and stressful because their values are not
respected, concerns are not identified, and therefore
their needs are not met due to the lack of support
from appropriate resources. Yet no matter how dif-
ferent families appear to outsiders, all families have at
least one common characteristic: they all develop
their own coping strategies to deal with the stress or
crisis caused by having a child with disabilities and
related issues. Culturally diverse families, despite
some potential communication obstacles, are known
to be adaptable in family roles, especially through
strong kinship bonds, work ethics, and religious
belief (Cartledge et al., 2002). It is true having a child
with disabilities could (almost always) create stress to
parents and other family members. However, family
caregiving involving children with disabilities is not
necessarily a negative experience (Abbot & Meredith,
1986; Saloviita, Italinna, & Leinonen, 2003).
Research has shown that how a family effectively
adapts to a stressful situation relates to factors such
as how the family defines a stressor event, what
resources are available, and how these factors interact
with each other (Saloviita et al., 2003; Winton, 1990).
Additionally, cultural differences play a critical role
in how families define stress and how comfortable
families are in seeking resources for help. Examining
these strengths will promote effective early interven-
tion/early childhood special education that fosters
optimal child development and functioning.

THEORETICAL BACKGROUND OF FAMILY

SERVICE MODELS

Traditionally family involvement was limited in
a way that families were treated as passive recipients
of early intervention services, and early interven-
tionists were the decision makers. During the past
three decades since the first special education law
was enforced in 1975, a movement has been shifted
from the model that emphasized family deficits to a
model that emphasized family empowerment and
strength (Cartledge et al., 2002). Empowering and
enabling families as a system has been the goal of
early intervention services with family in the center

and the child with special needs as the focus. As
defined by Allen and Cowdery (2005), empowering
families is to carry out ‘‘interventions in a manner in
which family members acquire a sense of control
over their own developmental course as a result of
their own efforts to meet needs’’ (p. 168) and
enabling families is to create ‘‘opportunities for
family members to become more competent and
self-sustaining with respect to their abilities to
mobilize their social networks’’ in order to get their
needs met and attain goals (p. 168). Therefore, the
purpose of this article is to provide a positive
strategy to empower families of young children with
special needs and who are from culturally diverse
backgrounds through a family-centered, strength-
focused family system model.

THE ORIGINAL ABCX MODEL

A family includes interconnected members and
each member influences the others in predictable and
recurring ways (Van Vesor & Cox, 2000). Because of
the diversity and complexity of families of young
children with disabilities, a comprehensive, dynamic
approach that focuses on the whole family as a sys-
tem is needed. The Double ABCX model of family
adaptation is an integrated framework that links the
steps of assessment, outcomes, and implementation in
a way that emphasizes family strengths as the starting
point for intervention.

Theories on families� coping with stress began
with the ABCX family crisis model of Hill�s
(1949), which in modified form remains the most
influential view of family stress today. The original
ABCX model postulates that a stressor (A) inter-
acts with the family resources for dealing with
crises (B) and with the definition the family makes
of the event (C) to produce the crisis (X). Indi-
vidual differences among families in their adapta-
tion to stressful events would be explained through
this model. This ABCX model suggests that how a
family adapts to a critical event is shaped by the
interaction between family resources and family
perceptions. In other words, the stressor(s) may
not necessarily lead to a crisis when a family
appropriately and effectively utilizes their resources
and thus they would perceive the stressor in a
more positive way. As a result, the family would
develop appropriate adaptations to deal with the
stressful event and become stronger as a unit
through this process.
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THE DOUBLE ABCX MODEL

The focus of the original ABCX model was on
factors preceding the crisis that determine the capacity
of the family to cope with the stressful event, and thus
the extent to which the outcome constitutes a crisis. In
order to consider the behavior of families after a crisis,
and in particular their efforts at adaptation, Burr
(1973) developed the double ABCX model of family
crisis. The subsequent refinement of this model by
McCubbin, Patterson, Bauman, and Harris (1981)
and modification by Heflinger, Northrup, Sonnich-
sen, and Brannan (1998) treat coping as the central
process in the family�s efforts to adapt to a crisis.
Coping follows the accumulation of demands on the
family, and involves an interaction of resources and
perceptions. The double ABCXmodel adds four post-
crisis factors, each of which corresponds to a factor in
the original model. Components of the Double ABCX
Model of family adaptation include family crisis (xX)
that results from the family demands associated with
the child (aA), family adaptive resources (bB), and
family definition of the situation (cC). In this process,
the capitalized letters ABCX refer to factors preceding
the crisis and changes in those elements over time are
depicted as a, b, c, and x. When the ultimate outcome
is an adaptive response, parents and other family
members may experience less or manageable levels of
stress and therefore the crisis may not be a negative
one. However, when the response is maladaptive,
excessively high levels of caregiver strain and psy-
chological distress may be experienced and result in
additional stressors (e.g., child maltreatment, out-of-
home placements, difficulty fulfilling parental
responsibilities, sibling behavior problems, divorce,
etc.).

Family Demands: Pile-up (aA factor)

The aA factor reflects the observation that
families rarely deal with only one stressor at a time. A
substantial literature exists on the variety of family
stressors imposed by having a child with a disability.
For example, the extra time, money, and efforts
involved in early intervention, special education and
related services could create more stressors (pile-up)
because of the disability (primary stressor).

Family Resources (bB factor)

McCubbin and Patterson (1982) argued that the
resources that a family may bring to the management
of a crisis consist of three basic kinds: the personal

resources of individual family members, the internal
resources of the family system, and social support
from resources external to the family. Personal
resources include financial well-being, physical and
emotional health, education, and personality char-
acteristics of individual family members. Education
contributes to cognitive abilities that influence a
family member�s capacity to solve problems and
appraise crises realistically. Pearlin and Schooler
(1978) found that family members with high self-
esteem and self-efficacy coped better with social
stress.

McCubbin et al. (1981) found that the most
significant internal family system resources to be
member self-esteem, open communication, mutual
support, problem-solving ability, physical and emo-
tional health, and a sense of mastery over the events
they experienced.

Family Perceptions (cC factor)

The cC factor refers to the meanings the family
attributes to the crisis (xX), the accumulation of
stressors and demands (aA), and their resources to
deal with them (bB). These perceptions interact with
the resources available to produce the coping re-
sponse. Patterson and McCubbin (1983) pointed out
that giving meaning to the situation clarifies the issues
for the family, suggests potential solutions to the
problem, renders the emotional strain associated with
the crisis more manageable, and enables the family to
re-establish its equilibrium.

Family Adaptation (xX factor)

The xX factor is the ultimate product of the
double ABCX model. Studies have been conducted to
examine the process by which families reach an
adaptation to the disability that the child has. For
example, Watson (1989) surveyed a group of reha-
bilitation professionals on the family variables
thought to be important for a successful adaptation
to a disability, and concluded that the double ABCX
model is particularly appropriate for understanding
the family response to a disability in a family mem-
ber. Family adaptation is a positive response to
family stressor(s) using effective coping strategies.

As mentioned earlier, although family caregiving
involving children with disabilities is not necessarily a
negative experience (Abbot & Meredith, 1986;
Summers, Behr, & Turnbull, 1989), previous research
did suggest that caregiver stress is a more common
phenomenon among family members having children
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with disabilities than it is among other families
having children without disabilities (e.g., Friedrich &
Friedrich, 1981; Beckman, 1991; Singer & Irvin, 1991;
Scott, Atkinson, Minton, & Bowman, 1997). It has
been apparent that family outcomes following the
impact of a stressor event, such as the discovered
severe disability of a child, are the result of multiple
factors interacting with each other (Patterson &
McCubbin, 1983; Singer & Irvin, 1991). Therefore, a
multivariate approach such as the double ABCX
model is needed to examine psychological, intra-
familial and social variables simultaneously. The
stress and coping theory of Lazarus and Folkman
(1984) applied the double ABCX Model by adding
the factor of time into the model, and expanding it to
also comprise a post-crisis adaptation.

The cultural difference makes each family unique
in terms of how they define their stress, what resources
they are seeking for help, and how they perceive their
stress. When working with culturally and linguisti-
cally diverse families, the double ABCX Model is an
effective approach to viewing multiple variables from
different perspectives.

IMPLEMENTING THE DOUBLE ABCX MODEL

The double ABCX model of family adaptation
provides interventionists with a conceptual frame-
work that promotes a focus on strengths rather than
deficits. It highlights the differences between imple-
mentation strategies and outcomes, a differentiation
helpful in promoting the concepts of individualized
early intervention/early childhood special education
programs (Landesman & Ramey, 1989). It also in-
volves helping parents to assume their parental role in
hospitals, home, child care centers, and schools; and
developing appropriate interactions with their chil-
dren. The model provides an integrated framework
for directly linking assessment information with
outcomes and implementation strategies.

The two critical variables in the double ABCX
model interacting with each other to create adapta-
tion are family resources and family definitions.
These two variables are similar to two components of
family strengths identified in the literature (Olson
et al., 1983): (a) external resources and (b) internal
coping strategies. External resources refer to the
importance of planning interventions in ways that
promote and enhance the family�s existing external
resources, such as friends, neighbors, and extended
family (Dunst, Trivett, & Deal, 1988). Internal coping
strategies can be defined as the perceptual ways that

families adapt to crises. One important strategy in
using internal coping strategies is reframing (Winton,
1990), which is to redefine the family needs and pri-
orities and to identify a family strength to meet the
needs. This concept is particularly helpful with fam-
ilies who seem to have multiple crises. The following
is the procedure of using the double ABCX model
with two families of young children with disabilities
(See Table 1).

Smith�s Family
Mr. and Mrs. Smith have three children. Both

Mr. and Mrs. Smith worked full time until one year
ago when their youngest son, Ian (3 years old), was
diagnosed as having autism with moderate mental
retardation. Since then Mrs. Smith has only worked
part-time because she needs to take Ian to receive
therapy 3 times a week. Six months ago Mr. Smith
was found to have Parkinson�s Disease, which de-
prived him from his work at the post office.

Chang�s Family
Mr. and Mrs. Chang have two children, a 7-year-

old son and a two-year-old daughter. Their daughter,
Helen, was born with Down Syndrome. Helen re-
ceives physical therapy three times a week. She also
attends a childcare center three mornings a week.
Both Mr. and Mrs. Chang attend graduate school
and work part time off campus, and they live in the
same house with Mr. Chang�s parents.

Step 1: Observing Primary Stressors (A) and Related

Pile-up Stressors (a)

Observing the primary stressor was often obvi-
ous, however, the reality is that rarely only one
stressor was the case. Very often the primary stres-
sor(s) may lead to more related stressors which are
called pile-up stressors. For Smith family, the primary
stressor started when Ian was diagnosed as having
autism. Later on, another primary stressor arose from
Mr. Smith, who had been the main income winner for
the family, broke down with Parkinson�s Syndrome.
These two primary stressors were piled up with other
stressors such as financial stress because of the cut of
incomes, energy stress because of the attention and
treatment that Ian and Mr. Smith need, and emo-
tional stress due to all these stresses.

For the Chang�s family, the primary stressor was
the fact that Helen was born with Down Syndrome.
Cultural conflict was the second primary stressor re-
lated to the first stressor. For example, Mr. Chang�s
parents (Helen�s grandparents) were actually the
authority and decision makers of this three-genera-
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tion family. Immigrated to the U.S. as teenagers in
early 50s last century, Mr. Chang�s parents held a
very different view toward individuals with disabili-
ties because of the influence of their home country
culture. They did not think intervention would make
a difference; instead, they viewed a disability as an
inborn deficit and the only way to make up for this
deficit was to provide care for their child instead of
expecting the child to take care of herself. Therefore,
they tended to do everything for Helen with very little
opportunities being provided for Helen to explore
with the environment and interact with her typically
developing peers. These stressors caused additional
pile-up stressors such as emotional stress of Helen�s
parents being caught in the middle of cultural con-
flicts: They could not openly disagree with their
parents although they had very different opinions
towards educating Helen.

Step 2: Identifying Existing Family Resources (B) and

Obtaining Access to Potential Family Resources (b)

The second step is to identify existing resources
that the family has already utilized in coping with the
stressors. Through the process of identifying the
family strengths in coping strategies, resources that
potentially are accessible also can be obtained. It is
critical for professionals to realize that each family
has a very different approach to obtaining resources.

For Smith�s family, both Mr. and Mrs. Smith are
African Americans and they feel comfortable to seek
early intervention/early childhood special education
services for Ian (under the protection of IDEA) and
facility service for Mr. Smith (under the protection of
Section 504 of the Rehabilitation Act). Based on
these family resources (strengths), more resources
were identified such as obtaining scholarship for Mrs.
Smith and taking online classes for Mr. Smith.

For Chang�s family, however, the access to
resources was different. Since Mr. and Mrs. Chang
were the first generation Asian Americans, Mr.
Chang�s parents valued education and have high
expectations for their children. They would provide
as many supports as they could, yet they were not
comfortable to seek external help or professional
support. They saw the fact that having a child with a
disability was a family issue rather than a societal
issue. In their home country, it was the family�s
responsibility to take care of the child with disabilities
rather than outside agencies. Therefore, the comfort
level that they were willing to seek help was limited
within extended family members and relatives. Since
Mr. Chang�s mother was a retired kindergarten
teacher, she volunteered to take care of Helen when
Mr. Chang and his wife went to school. She also
volunteered at the child care center where Helen
stayed for three mornings. Beyond that, Mr. Chang�s

Table 1. Steps in Implementing the Double ABCX Model to Families

Steps Smith family Chang family

Step 1: Stressors (aA) Ian�s disability (A) Helen�s disability (A)

Mr. Smith�s disease (A) Cultural conflicts (A)

Pile-up stressors resulted from the primary

stressors: financial, time, energy (a)

Pile-up stressors resulted from the primary

stressors: emotional stress, time (a)

Step2: Family resources (bB) External social support (B) Extended family support (B)

Financial support through organizations and

government (B)

Intra-personal support (B)

Intra-personal support (b) Social support (b)

Step 3: Family perceptions (cC) Feeling comfortable in seeking external help

(C)

Feeling more comfortable in seeking internal

help within the family system (C)

Valuing independent functioning (C) Valuing caring and attention (C)

Changed perception: mother�s role model has

changed her children�s perceptions on values

(c)

Changed perception: grandparents� belief
in Helen�s disability (c)

Step 4: Coping Strategies(xX) Initial (X): Seeking social support and pro-

fessional help

Initial (X): Child caring within family system

and financial support from grandparents

Adapted (x): empowering individuals and the

whole family: Mrs. Smith going back to

school through a scholarship; Mr. Smith

taking classes; focusing on positive impact on

children

Adapted (x): Supporting other families

through networking; focusing on developing

functional, meaningful skills for Helen;

Valuing social interactions
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parents helped pay the tuition for Mr. Chang and his
wife as well as the cost for child care. These supports
(family strengths) allowed Mr. and Mrs. Chang
to obtain more resources through establishing net-
working with other families.

Step 3: Examining and Re-examining Family

Perceptions (cC)

Family perceptions from the two families were
changed throughout the process in coping with their
own stressors and seeking resources. Having a child
with autism was stressful for the Smith family, but not
a negative experience. They saw Ian as a lovely child
and accepted him as who he was. The stress was more
on the financial part, especially when Mr. Smith was
sick. For Chang�s family, the crisis was more on the
cultural and emotional aspects. In their home culture,
having a child with a disability was a sign of punish-
ment due to the wrong doings from older generation
or other relatives. Thus they were ashamed even to
share their stress with professionals or other people.
On the other hand, however, the financial need was
seen as a less stressful crisis, because Chang�s parents
always valued education and their saved money for
their children�s education for many years.

Perceptions are dynamic, especially where mul-
tiple variables are involved. After Mrs. Smith ob-
tained a scholarship and graduated with BA in early
childhood education and a teaching license, her
children perceived her as their role model. When her
son Bob (8 years old) said that their family was poor
and could not afford an out of state trip, their 10-
year-old daughter commented that they were not
poor, they just did not have enough money. They
were proud of their mother being the teacher to help
them and other children. Mr. Smith started perceiv-
ing this crisis as a challenge rather than the end of his
health. While continuously fighting with his disease,
Mr. Smith searched online for all kinds of resources
to help his family. In Chang�s family, Mr. Chang�s
parents started changing their perceptions towards
Helen�s disability when they were involved in devel-
oping meaningful goals and objectives for Helen�s
Individualized Family Service Plan (IFSP) and
witnessed Helen�s improvements in adaptive areas.

Step 4: Empower Families with Effective

Coping Strategies (xX)

Once families perceived their crises in a man-
ageable way, they started developing positive strate-
gies for coping with the crises. Mrs. Smith decided to

pursue her master�s degree in special education in
order to help her son and other children. She was able
to obtain a scholarship through the local Economic
Opportunity Board in support of her formal educa-
tion from the state university. Inspired by her, Mr.
Smith started taking online classes from the com-
munity college which he could never have time to do
when he worked full time.

For the Chang�s family, while grandparents
continued to provide child care and support for the
family, the whole family has started to network with
other families of children with disabilities. Through
this networking, Helen�s grandparents realized that
they should not hide Helen or prevent her from
interacting with her peers. Working with Helen�s
professional team members, her grandparents were
actively involved in developing age appropriate
functional skills for Helen that were identified as the
prioritized goals to benefit Helen and the whole
family. In addition, as parents Mr. and Mrs. Chang
started to play a more active role in Helen�s life by
establishing a family organization to support other
families under stress. Started with their daughter�s
physical therapist, they developed a summer camp
for children with disabilities and their families. They
had family members, special education teachers,
college students, as well as siblings as volunteers to
help for the camping. The summer camp was
extended into a continuous family project and
offered on-going support for families of children
with special needs.

CONCLUSION

Working with families of children with disabili-
ties can be a challenge for early interventionists be-
cause of the lack of effective connections with
families, especially when the family has a different
cultural background from the interventionists. While
traditionally the family service approach to early
intervention/early childhood special education was
more professional directed that focused on the defi-
cits or problems of the family, the more recent family
service models have switched to family oriented that
focus on the strengths of the family functioning sys-
tem. Double ABCX model was examined and applied
to work with families with culturally diverse back-
grounds. The value of this model is its emphasis on
family functioning as a dynamic and interrelated
system rather than a static, isolated unit. In addition,
the double ABCX model helps link the assessment
and intervention through ongoing evaluation of

436 Xu



family�s needs and makes changes of family coping
strategies whenever necessary.

While it is not and should not be the only ap-
proach, the Double ABCX family adaptation model
has found to be one of the most effective approaches
to serving diverse families of children with disabili-
ties. It helps make each family function effectively as
individuals and as a system. The key to this model is
to empower families to help themselves in the process
of problem solving. As competent decision makers
the empowered family will have long-term conse-
quences for the development of the child with special
needs and well-being of the family, community, and
society.

REFERENCES

Abbott, D. A., & Meredith, W. H. (1986). Strengths of parents with
retarded children. Family Relations, 35, 371–375.

Allen, K. E., & Cowdery, G. E. (2005). The exceptional child:
Inclusion in early childhood education5thAlbany, NY: Delmar.

Beckman, P. J. (1991). Comparison of mothers� and fathers�
perceptions of the effect of young children with and without
disabilities. American Journal of Mental retardation, 95, 585–
595.

Burr, W. R. (1973). Theory construction and the sociology of the
family. New York: John Wiley.

Cartledge, G., Kea, C., & Simmons-Reed, E. (2002). Serving
culturally diverse children with serious emotional disturbance
and their families. Journal of Child and Family Studies, 11(1),
113–126.

Christian, L. G. (2006). Understanding families: Applying family
systems theory to early childhood practice. Young Children,
61(1), 12–20.

Dunst, C., Trivette, C., & Deal, A (1988). Enabling and empowering
families: Principles and guidelines for practice. Cambridge,
MA: Brookline.

Friedrich, W. N., & Friedrich, W. L. (1981). Psychosocial assets of
parents of handicapped and nonhandicapped children. Amer-
ican Journal of Mental Deficiency, 85, 551–553.

Heflinger, C. A., Northrup, D. A., Sonnichsen, S. E., & Brannan,
A. M. (1998). Including a family focus in research on
community-based services for children with serious emotional
disturbance: Experiences from the Fort Bragg Evaluation
Project. In M. H. Epstein, K. Kutash, & A. Duchnowski
(Eds.), Outcomes for children and youth with behavioral and
emotional disorders and their families: Programs and evaluation
best practices (pp. 261–293). Austin, TX: Pro-Ed.

Hill, R. (1949). Families under stress. New York: Harper & Row.
Landesman, S., & Ramey, C (1989). Developmental psychology

and mental retardation: Integrating scientific principles with
treatment practices. American Psychologist, 44(2), 409–415.

Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal and coping.
Berlin: Springer-Verlag.

McCubbin, H. I., & Patterson, J. M. (1982). The family stress
process: The Double ABCX Model of adjustment and
adaptation. In H. I. McCubbin, A. E. Cauble, & J. M.
Patterson (Eds.), Family stress, coping, and social support (pp.
169–188). Springfield, IL: Haworth Press, Inc.

McCubbin, H. I., Patterson, J. M., Bauman, E. I., & Harris, L.
(1981). Systematic assessment of family stress and coping. St.
Paul: University of Minnesota.

Olson, D., McCubbin, H., Barnes, H., Larsen, H., Muxen, M., &
Wilson, M. (1983). Families: What makes them work. Thou-
sand Oaks, CA: Sage.

Patterson, J. M., & McCubbin, H. I. (1983). Chronic illness:
Family stress and coping. In C. R. Figley, & H. I. McCubbin
(Eds.), Stress and the family. Volume II: Coping with catastro-
phe (pp. 21–36). New York: Brunner/Mazel.

Pearlin, L. I., & Schooler, C. (1978). The structure of coping.
Journal of Health and Social Behavior, 19, 2–21.

Saloviita, T., Italinna, M., & Leinonen, E. (2003). Explaining the
parental stress of fathers and mothers caring for a child with
intellectual disability: A double ABCX model. Journal of
Intellectual Disability Research, 47, 300–312.

Scott, B. S., Atkinson, L., Minton, H. L., & Bowman, T. (1997).
Psychological distress of parents of infants with Down
Syndrome. American Journal on Mental Retardation, 102,
161–171.

Singer, G. H. S., & Irvin, L. K. (1991). Supporting families of
persons with severe disabilities. Emerging findings, practices
and questions. In L. H. Meyer, C. A. Peck, & L. Brown (Eds.),
Critical issues in the lives of people with severe disabilities (pp.
271–312). Baltimore, MD: Paul H. Brookes Publishing.

Summers, J. A., Behr, S. K., & Turnbull, A. P. (1989). Positive
adaptation and coping strengths of families who have children
with disabilities. In G. H. S. Singer, & L. K. Irvin (Eds.),
Support for caregiving families: Enabling positive adaptation to
disability (pp. 27–40). Baltimore, MD: Paul H. Brookes
Publishing.

VanVelsor, P., & Cox, D. (2000). Use of the collaborative drawing
technique in school counseling practicum: An illustration of
family systems. Counselor Education and Supervision, 40(2),
141–153.

Watson, P. G. (1989). Indicators of family capacity for participat-
ing in the rehabilitation process: Report of a preliminary
investigation. Rehabilitation Nursing, 14, 318–322.

Winton, P. J. (1990). Promoting a normalizing approach to
families: Integrating theory with practice. Topics in Early
Childhood Special Education, 1(2), 90–103.

437Empowering Culturally Diverse Families of Young Children




