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Learning
Objectives

Webinar Overview

This presentation reviews
challenges faced by children
in military families and how
these challenges can affect
development. It highlights
how providers use Division
for Early Childhood
Recommended Practices and
the EDIS coaching framework
to support families and
improve child outcomes.

Describe challenges faced by military-
connected children and their impact on
development

Explain how Division for Early Childhood

Recommended Practices support positive
outcomes for military families

Summarize how the Educational
Developmental Intervention Services (EDIS)
coaching framework empowers families
and supports child development




Disclaimer

The information shared in this
presentation is specific to Army
Educational and Developmental
Intervention Services (EDIS) Programs

The views expressed in this presentation
are those of the presenters(s) and do
not reflect the official policy or position
of the US Army Medical Department,
Department of the Army, Defense Health
Agency, DoW, or the U.S. Government.
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AGENDA

* Introduction

* Resilience of Military Children

« Common Stressors for Military Children (O-b)

* |mpact of Stress on Early Childhood Development

e Early Intervention Support for Military Families and their Children (0-3)
e Strategies to Support Military Children (0-5)

e Conclusion/Questions
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Purpose of the Presentation

To help providers understand the unique challenges of military children.
To identify stressors and their impact on early childhood development.

To identify how early intervention supports the needs of military children

and their families.

To learn how the (EDIS) early intervention FLARE coaching framework is

utilized to empower families to help their children develop.

Improving Health and Building Readiness. Anytime, Anywhere — Always



Active-Duty Personnel by Service Branch

2.03 | Active-Duty Personnel by Service Branch (N=1,267,738)

The Army (35.1%) comprises more than one-third of active-duty personnel, while the Navy (25.9%)
and Air Force (24.6%) each comprise about one-quarter of active-duty personnel. Space Force
comprises the smallest percentage (0.7%) of active-duty personnel.

navy (N-327,936) [ = -
marine Corps (N=173,096) || .
air Force (N=311,920) || -«
Space Force (N=9,446) IU.?%
0% 10% 20% 30% 40% 100%

Note: Displayed percentages may not total to 100% due to rounding.
Source: DMDC Active-Duty Military Personnel Master File (September 2024)
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https://www.militaryonesource.mil/data-research-and-statistics/military-community-demographics/2024-demographics-profile/

Total DOD Force Family Status

4.03 | Total DOD Force Family Status (N=2,022,141)

Of total DOD force personnel, 48.5 percent are single with no children, while 29.3 percent are
married with children.

single, No Chitdren(N+980,242) | 2.5

Single, with Children (N=115,409)  [JJl5.7%
Married to Civilian, No Children (N=280,866) | 139
Married to Civilian, with Children (N=563,157) — 27.8%
Dual-Military Marriage, No Children (N=53,513)  [JJ2.6%

Dual-Military Marriage, with Children (N=28,954) I 1.4%

0z 10% 20% 30% 40% 50% 100%
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https://www.militaryonesource.mil/data-research-and-statistics/military-community-demographics/2024-demographics-profile/

Total DOD Force Family Members

Total DOD Force Family Members

4.06 | Total DOD Force Family Members (N=2,372,286)

Almost two-thirds of family members of the total DOD force are children (60.0%), and over one-third
of family members are spouses (39.7%).

Aduit/Other Dependents*® (N=5,982) )0.3%

0% 20% 40% 60% 80% 100%
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https://www.militaryonesource.mil/data-research-and-statistics/military-community-demographics/2024-demographics-profile/

Age of DOD Force Children

4.08 | Age of DOD Force Children (N=1,423,969)
Of the 1,423,969 military children, maore than two-thirds (70.4%) are 11 years old or younger.

0 to 5 Years Old (N=535,461)

37.6%

6 to 11 Years Old (N=466,837) 32.8%

12 to 18 Years Old (N=354,739) 24.9%

19 to 22 Years Old (N=66,932) -4_;.-%
%

0 10% 20% 30% 40% 100%

Mote: Children ages 21 to 22 must be enrolled as full-time students in order to qualify as dependents.
Hote: Displayed percentages may not total 100% due to rounding.
Source: DMDC Defense Enrollment Eligibility Reporting System, Point-in-Time Extract (September 2024)
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Understanding Resilience

The manifestation of capacities,
resources, or skills that allow some
children, families, and communities
to respond to adversity in a healthy,
adaptive manner.

(Garner et al., 2021)
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The Resilience of Military Children

* Their adaptability to change
®* Their emotional strength and independence

* Their strong sense of responsibility and leadership

Improving Health and Building Readiness. Anytime, Anywhere — Always



o] help children bund resilience and handle big emotions?
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Common Stressors for Mllltary Chlldren (O 5 Years Old)
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Injury Stress

* Coping with a deployed or injured
parent

* Fear of potential loss in military

conflicts

Improving Health and Building Readiness. Anytime, Anywhere — Always



Deployment Stress

® Emotional distress from

absence of parent

* Difficulty understanding

why a parent is gone

Improving Health and Building Readiness. Anytime, Anywhere — Always



Family Stress

®* Frequent moves and relocations
* Disruption in routines

* Difficulty forming stable attachments to caregivers

and peers
* Parent stress and mental health challenges

* Impact of parental PTSD, anxiety, or depression

* Emotion contagion from stressed caregivers

* Accessto care in OCONUS (Outside the Continental US) locations

Improving Health and Building Readiness. Anytime, Anywhere — Always
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Considering thém&r ary life, which
stressor do you think is most underestimated in how it
impacts a child's daily routines and behavior?
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Importance of Early Childhood Mental and
Emotional Health
* |Infant mental health (IMH) is synonymous with healthy social and
emotional development.
®* Understanding brain development in the early years

= |MH is the developing capacity of the child from birth to 3 to experience,
regulate (manage), and express emotions; form close and secure
interpersonal relationships; and explore and master the environment and
learning in the context of family, community, and cultural expectations for

young children.

(CSEFEL, n.d.)
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Effects of Stress on Young Children

Social Developmental Emotional and Cognitive and
Challenges Behavioral Effects Learning Impacts

« Difficulty forming * Increased anxiety, * Delays in speech
stable friendships clinginess, or and language
due to frequent W|thdravyal | development
MOVES ) Regregsmn N * Reduced focus and
behaviors

* Trust and (bedwetting, thumb- adaptability

sucking, tantrums)

attachment issues

(Briggs et al., 2019; Shonkoff et al., 2011)

Improving Health and Building Readiness. Anytime, Anywhere — Always
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Early Intervention Support for Military Families and their Children
_(0-3 Years Old) -




What is EDIS?

* EDIS stands for Educational and Developmental Intervention Services
* Started in 1985

* EDIS provides Early Intervention (El) services to families of the military
community; we also provide related services for overseas locations.

* Three branches of services:
¢ Amy EDIS &5 .
* Air Force
* Navy/Marines

* Within and outside the Continental U.S. on military installations

* Provide services to families on and off military installations

Improving Health and Building Readiness. Anytime, Anywhere — Always



Mission, Vision and Goal of EDIS

The Mission of Educational Developmental Intervention Services is to fulfill the
requirements of Public Law 102-119, directing the Department of Defense
(DoD) to implement the requirements of the Individuals with Disabilities
Education Act (IDEA) for eligible children of DoD families in certain/specific
locations.

The Vision of EDIS is to provide relationship- and routines-based support and
services to eligible children and Families that maximize children’s potential to
learn and become successful people.

The Goal of EDIS is to provide high-quality, evidence-based services resulting in
positive outcomes for children and Families.

(EDIS, 2026)

Improving Health and Building Readiness. Anytime, Anywhere — Always


https://www.edis.army.mil/

EDIS Army Programs and Locations

* Continental United States ®* Qutside Continental United States
(CONUS)-Nine programs (OCONUS)- Three programs
= Fort Campbell = Germany
= Fort Stewart = Jtaly
= Fort Knox =  South Korea

= Fort Bragg

= Fort Moore

= Fort Novosel

= West Point

= Fort Jackson

= Fort Buchanan

Improving Health and Building Readiness. Anytime, Anywhere — Always



El Team & Transdisciplinary Model

Program Managers

Family & Child

Physical Therapists

Early
Childhood
Special
Educators

Speech-
Language
Pathologists

Administrators

Occupational Therapists

Improving Health and Building Readiness. Anytime, Anywhere — Always



Related Services EDIS

* Inthe overseas theater, EDIS provides related services to the
school-aged population

= (QOccupational Therapy

= Physical Therapy

= **Pgychologjst

= **Developmental Pediatrician

**Provide support via the Military Treatment Facility (MTF), not EDIS

Improving Health and Building Readiness. Anytime, Anywhere — Always



DEC Recommended Practices and EDIS
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Guiding Principles of Early Intervention (El) EDIS

* Importance of Family in the development of their
young children

* First three years are critical for learning

® Children learn best when interacting with familiar
people during everyday routines

®* Primary provider model

Improving Health and Building Readiness. Anytime, Anywhere — Always



Poll

How familiar are you with the DEC Recommended Practices?

A. Very Familiar
B. Somewhat Familiar
C. Somewhat Unfamiliar
D. Very Unfamiliar

Improving Health and Building Readiness. Anytime, Anywhere — Always



Division for Early Childhood (DEC) Recommended Practices

* QGuides practitioners and families to improve learning and developmental outcomes
for young children (birth to age five) who have or are at risk for developmental
delays or disabilities.

* Bridges the gap between research and practice by highlighting strategies grounded
in the best available empirical evidence and field experience.

* Focuses on the specialized practices this population needs to meaningfully engage
in daily routines, building upon (but distinct from) foundational early childhood
practices.

®* Supports children's access and participation in inclusive, natural environments
while addressing cultural, linguistic, and ability diversity.

* Organized into eight interconnected topic areas that should be viewed holistically,
with family practices serving as a fundamental component across all areas.

* Assumes that implementers possess foundational early childhood knowledge,
adhere to professional and ethical codes, and commit to ongoing professional

development.
(DEC, 2014)

Improving Health and Building Readiness. Anytime, Anywhere — Always



Division for Early Childhood (DEC) Recommended Practices

* Assessment

* Environment

* Family

* Instruction

* Interaction

* Teaming and Collaboration
* Transition

A X Division or
\ ’ Early
W 7 Childhood

Improving Health and Building Readiness. Anytime, Anywhere — Always



DEC Recommended Practice: Family Practices Themes

1. Family-centered practices: Practices that treat families with dignity and respect; are
individualized, flexible, and responsive to each family’s unigue circumstances; provide family
members complete and unbiased information to make informed decisions; and involve family
members in acting on choices to strengthen child, parent, and family functioning.

2. Family capacity-building practices: Practices that include the participatory opportunities and
experiences afforded to families to strengthen existing parenting knowledge and skills and
promote the development of new parenting abilities that enhance parenting self-efficacy beliefs
and practices.

3. Family and professional collaboration: Practices that build relationships between families
and professionals who work together to achieve mutually agreed upon outcomes and goals that
promote family competencies and support the development of the child.

(DEC, 2014)

Improving Health and Building Readiness. Anytime, Anywhere — Always



Key Concepts of Family-Centered Services

®* Recognizing that families are the constant in the child’s life and the experts on
their child

* Facilitating parent-professional collaboration

®* Honoring the unique characteristics and make up of each family

®* Recognizing and respecting family strengths, individuality, and coping methods

®* Sharing complete unbiased information so families can make informed
decisions

* Facilitating family-to-family support

®* Recognizing that the system of the family is central to how services should be
tailored for the family

®* Respecting families as key decision makers throughout the process

* Acknowledging the strengths and interests of the family

(Younggren, 2002)

Improving Health and Building Readiness. Anytime, Anywhere — Always



Family-Focused

 EDIS is grounded in the Division for
Early Childhood's (DEC) evidence-based
practices, which emphasize a family-
centered approach.

 The core principle is to build family
capacity—strengthening parents'
Child knowledge, skills, and confidence to

& ) | support their child's development.
it * This focuses on collaboration between
professionals and families to achieve
shared goals, respecting the family as
the expert on their child.

Improving Health and Building Readiness. Anytime, Anywhere — Always



El Service Model: Parent Education & Coaching

* 3 Different models
= Primary Provider
= Monitoring
= Consultation
®* Parent education and coaching
= Parent’s learning style
= Provide and/or model strategies
= Support during daily routines

Improving Health and Building Readiness. Anytime, Anywhere — Always



What is Coaching?

* An adult learning strategy in which the coach
promotes the learner’s ability to:
= Reflect on his or her actions to determine
the effectiveness of an action or practice
= Develop a plan for refinement and use of
the action in immediate and future
situations

Improving Health and Building Readiness. Anytime, Anywhere — Always



Building Capacity

* |ncreased confidence and
competence leads to
Independence in accomplishing
their desired outcomes now
and in the future

Improving Health and Building Readiness. Anytime, Anywhere — Always



Building on Adult Learning Principles

* Voluntary Participation
= The learner decides what is important to learn

= The early interventionist’s role is to guide what the parents have already decided that they
want to learn

®* Reciprocal Respect

= The learner needs to feel respected and valued so that they feel comfortable to share their
opinions, views, ideas and impressions

= The early intervention provider must understand that the parents have their own
perspectives, and their role is to respect those perspectives

* Collaborative Exchange

= The learner has a wealth of past experiences and knowledge that is a reference point for
new learning

= The role of the early intervention provider is to dive into what the parent already knows and
acknowledge what was shared as valuable learning experiences

(Younggren, 2018b)

Improving Health and Building Readiness. Anytime, Anywhere — Always



Building on Adult Learning Principles

®*  Praxis

= The learner needs opportunities to practice what they are learning in contexts that
are meaningful for them

= The role of the Early Intervention (El) provider is to encourage opportunities to
practice

®* (Critical Reflection

= The learner needs opportunities and encouragement to question and reflect on what
they practiced or what was shared

= The El provider’s role is to stimulate new ways of looking at what is being discussed
from a variety of angles

* Self-Direction
= The learner can establish and maintain personal learning goals.

= The role of the EIl provider is to promote the learner’s ability to see themselves as

agents of change
(Younggren, 2018b)

Improving Health and Building Readiness. Anytime, Anywhere — Always



Coaching Strategies

* Information Exchange
* Problem Solving

* Indirect Teaching

®* Direct Teaching

* Practice with Feedback
* Joint Planning

Improving Health and Building Readiness. Anytime, Anywhere — Always
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Coaching with FLARE in EDIS

Functional IFSP Outcomes to Guide the Intervention Visit
Learning More to Ensure a Deeper Understanding

Action and Trying Strategies

Reflection and Responsive Feedback

End Visit Planning for Between & Next Visit Actions

(Younggren, 2018a)

Improving Health and Building Readiness. Anytime, Anywhere — Always



Coaching with FLARE in EDIS

* FLARE is the specific coaching framework EDIS uses to put DEC
practices into action during every intervention visit.

* |t provides a clear structure for collaboration with the service
provider and the parents/caregivers.

(Younggren, 2018a)

Improving Health and Building Readiness. Anytime, Anywhere — Always



FLARE Framework

Middle Of the Visit Escort

Template with Prompts - Try planning for an intervention visit with FLARE

Functional
Qutcome

Learning More

Action (Possible things to try)

Reflection & Responsive Feedback

Enter an

outcome
from the family’s
IFSP

&) Insert possible questions that could help you
and the parent better understand the desire

reflected in the outcome. For example:

® What does this look like now?

* Would you like to show me?

® What are some things you've tried?

® What other ideas do you have?

* What will have the greatest impact?

® What is most or least doable?

® What has worked/not worked? Why do you
think that is?

* What do you know about how children learn this
skill?

* What would this look like if it was going the way
you want it to?

* What does your child like about this
routine/activity? Not like?

Possible strategy follow up questions:

* Howdiditgowith__ ?

e  What was most successful/challenging?

*  Would you like to show me?

* How should we follow up with this today?

What are possible
strategies that could be
used to address this outcome,
Insert ideas/actions (strategies)
to possibly try or add to actions
already in place to address the
outcome. Think of evidence-
based strategies and how you
might help the family tailor
them to meet their needs.

@ Insert questions that might help the parent
reflect on strategies tried or discussed related

to the outcome. For example:

+  What worked?

*  What did you notice when ...?

®  What other strategies came to mind?

* How do you feel about using the strategy?

*  What else do you need to do this?

* Do you feel like you have enough/ not enough/
too much to try?

#* How would you like to proceed with this
strategy/cutcome?

Remember to provide feedback in response to the

parent reflection and action.

End Plan

@ Insert questions about what the caregiver
would like to work on between now and the

next visit and what they would like to address at

the next visit. For example:

*  What do you want to try during
[routine/activity] before our next visit?

*  What should we review/try/focus on [related
to this and/or another outcome] during our
next visit?

Signs of
Readiness

Review assessment tools (e.g., MEISR, HELP) to identify the developmental steps or skills that are important for achieving the outcome and

record those here.

Evidence-
Based Resource

Note articles, parent handouts, checklists, websites and other resources that speak to evidence-based practices and strategies related to the

outcome.

Improving Health and Building Readiness. Anytime, Any
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FLARE Framework

.r',.)

(Younggren, 2018a)
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Looking at the F.L.A.R.E. framework, which step—
Functional Outcomes, Learning, Action, Reflectlon or End
Planning—do you feel would be the rﬁ powerful (o]
supporting a parent? .

Improving Health and Building Readiness. Anytime, Anywhere — Always
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Meet Bailey

* Bailey, 21 months old

* Receiving EDIS services for communication,
cognitive, and social-emotional delays

®* Michelle (mom) uses questions, lengthy
language and directed play ideas but Bailey
disengages
®* Through coaching and modeling, Michelle
practices:
= Following Bailey’s lead
= Using simpler language
= Modeling sounds and key works

* Bailey becomes more engaged and imitates
several sounds and words

Improving Health and Building Readiness. Anytime, Anywhere — Always




FLARE Practice: Functional Outcome

Bailey will participate in mealtime and play time using words to communicate what
she wants.

How did it go with “focusing on simple actions, following Bailey’s idea and modeling
animal sounds?” What was the most successful? What was the most challenging?
Would you like to show me?

Spend time observing Parent and child. Spend time problem-solving with Parent to
identify the problem and figure out the solution. Tweak strategy or try a new one. Use
indirect teaching to build Parent’s confidence

What happened when you tried ____ strategy? For your child? And for you? How did

you feel as you tried it? How did your child’s response match what you expected to
happen?

Describe how you want this to go for the rest of the week until we meet again?

Improving Health and Building Readiness. Anytime, Anywhere — Always



Reflection

To view this video, visit https://www.youtube.com/watch?v=6-U6perQEec

Improving Health and Building Readiness. Anytime, Anywhere — Always
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A More Resilient Family

* By marrying the family-centered philosophy of DEC with the
practical steps of the FLARE model, EDIS creates a powerful

system of support.
* This approach supports families by meeting parents where they

are and empowering them to become the primary agents of
change, fostering a resilient family environment where children

can thrive.

Improving Health and Building Readiness. Anytime, Anywhere — Always



Utilizing Community and Military Support Programs

* Accessing military family support services

= Army Community Services
v New Parent Support
v" Military Family Life Counselors
v" Family Advocacy Program
v" Exceptional Family Member Program

* Encouraging participation in play groups or
counseling
= Romp and Stomp
= Adore and Explore

= Tummy Time

Improving Health and Building Readiness. Anytime, Anywhere — Always



What families have to say...

It was great working with
Ms. Simpson. | was worried
about how my baby was
developing and she
provided for so many
resources. She came to my
home which was
convenient. She is so warm
and incredibly knowledge.
Thanks so much for helping
me. We've been
implementing some of the
exercises she recommended
and my baby's reaching
more milestones. My family
appreciates the work that
you do!

Improving Health and Building Readiness. Anytime, Anywhere — Always




Antoinette was a wonderful
speech therapy early childhood
intervention specialist for our
family. She came to every session
with a big smile and such a
positive attitude, which made
working with her really easy and
enjoyable. Her deep knowledge
of speech development, paired
with her thoughtful approach,
gave us the tools and confidence
we needed to support our child’s
growth. In less than a year, our
child went from saying just a few
words at age one to hitting all
her two-year-old speech goals.
We're so grateful for Antoinette’s
support! Her guidance really
made all the difference!

Improving Health and Building Readiness. Anytime, Anywhere — Always
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Presentation Conclusion: Key Takeaways

We examined the unique developmental challenges and stressors military
children face due to deployment, injury, and transitions, while also recognizing
their remarkable resilience.

We underscored the vital role of Infant Mental Health, emphasizing that
consistent caregiver relationships are the foundation for how infants and
toddlers learn to communicate and regulate their emotions.

We demonstrated how early intervention, guided by frameworks like FLARE,
aligns with DEC Recommended Practices to provide family-centered support,
build parental capacity, and address the specific needs of military families.

Finally, we identified a network of community support agencies that are crucial
partners in providing comprehensive assistance to this unique and deserving
population.

Improving Health and Building Readiness. Anytime, Anywhere — Always
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Questions/Comments?

Improving Health and Building Readiness. Anytime, Anywhere — Always



Contact Info

« Antoinette McAllister-Blyden, M.S., CCC-SLP
antoinette.v.mcallister-blyden.civ@health.mil

« Ashley Simpson, M.A., M.Ed.
ashley.n.simpson32.civ@health.mil
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Upcoming Webinar:
Register Now

Middle schoolers face growing changes
in identity, independence, and
friendships, often intensified by
deployments and relocations. This

session shares strategies to help
students self-advocate, maintain
connections, and engage in new school

Helping Preteens Thrive Through activities while building confidence,
Change adaptability, and leadership.

June 3, 2026

’ OneOp.org/learn/160136




Claim Continuing Education Credits

Continuing Education

Approved for 1.5 CE credits from the
following organizations:

Early Intervention Training Program and
Gateways to Opportunity
MiRegistry/Michigan Education Association
Center for Leadership and Learning
University of Texas at Austin, Steve Hicks
School of Social Work

Certificate of Attendance

And more!

Evaluation

Complete the evaluation and post-
test on the event page

CONTINUING EDUCATION

Your input helps shape stronger,
more effective webinars




Become a Powerful
Provider Via OneQOp

Join Our Email List

e Access awide range of free,
expert-developed resources to
build your professional skills

e Follow us on social media to stay
engaged with the latest insights

e Join our emailing list to hear
about upcoming CE opportunities




Discover the
OneOp Podcast

* Conversations with experts who
support military families

* Practical insights to strengthen
connection and collaboration

Read Our Newsletter
Sign up for our newsletter to get new

episodes and updates delivered to
your inbox

Practicing
Connection

Find Us On LinkedIn
Join us on LinkedIn to connect with

other professionals who support
military families
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