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Presentation Objectives

1. Understand how caregiver experiences and input shaped the 
systematic development process of FMF Bridges using the 6 
SQuID Framework.

2. Identify unique intervention components that, among other 
elements, provide “care for the caregiver”.

3. Learn about preliminary experiences of caregivers involved in a 
small-scale feasibility trial.
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Steps for Quality Intervention Development 
(6SQuID) Framework
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1. Defining and understanding the problem and its causes

2. Identifying which causal or contextual factors are modifiable

3. Deciding on the mechanisms of change

4. Clarifying how these will be delivered

5. Testing and adapting the intervention

6. Collect sufficient evidence of effectiveness to support rigorous 
evaluation

         
                 

(Wight et al 2015; 2016)



Step 1: Defining and understanding the problem 
and its causes
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• Caregiver needs/gaps 
(focus groups and 
interviews)

• Provider needs/gaps 
(focus groups)

Caregiver and 
Provider needs and 

gaps

• Analysis of FMF 
Foundations content 
and structure 

• Review of EI literature-
best practices; needs 
of young children with 
PAE and families

Literature and 
Evidence

• Recurring consultation 
with caregivers, EI 
providers and advisors 
on cross cultural and 
family engagement

Community Input



Descriptive Research to Lay the Groundwork 
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Descriptive Research to Lay the Groundwork
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Step 2: Identifying modifiable factors



Step 3: Mechanisms of change 
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Step 4: Clarifying how these will be delivered

• Intensity

oWeekly/every other week, 1-hour 
sessions

• Duration

o 10 home visits over 3-5 months

• Delivery

o Trained community EI providers

o Conducted in home with caregiver 
following current EI practices 



Step 4: Clarifying how these will be delivered

How this shows 
up in our work
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• Provider is strengths-based, 
relationship-focused and culturally 
connected.

• Provider uses a parallel process 
with caregiver.

• Provider supports caregiver to: 

Pause Reflect Reframe



One example…
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Session 1:
Introduction to 
FMF Bridges

Example 1

FMF Bridges 3 Aims:



Session 3:
Knowing Yourself

Example 1



How it’s going…

Themes from 
implementation & 
provider fidelity data

Creates:

• A dedicated space to reflect

• Opportunity to identify current 
stressors

• Awareness of existing family strengths



Provider quote 
from implementation 
& fidelity data 

S3: Knowing 
Yourself session

A dedicated time to look at their 
stressors…helped mom realize that she 
took the most difficult first step (asking 
for help) which resulted in all the support 
that followed… that was powerful to 
witness



Provider quote 
from implementation 
& fidelity data 

S3: Knowing 
Yourself session

Identified her source of stress (e.g., guilt 
that she is not spending enough time 
with child, she is not providing enough 
for him) and lots of affirmation that she 
is doing an amazing job to truly know 
him and take care of him the best she 
can.



Another 
example…
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Session 1:
Introduction to FMF 
Bridges

Example 3



Session 6:
Seeing Things 
Differently

Example 3



How it’s going…

Themes from 
implementation & 
provider fidelity data

Helps to: 

• Recognize and celebrate child strengths

• Normalize experiences



Provider quotes 
from implementation 
& fidelity data 

S1 and S6

Child just had some leaps with his skills 
in a few areas, and it was delightful to 
celebrate his growth with mom

Learning that child is doing well in 
sensory processing is reassuring and 
relieving to mom…

Parent appreciated knowing that sleep is 
hard for a lot of families.



Step 5: Testing and Adapting the Intervention 

Demographics Enrolled (n=8) Completed (n=4)

Child

Age at baseline M=28.7 mos ; 6-32 mos M=24.0 mos; 23-32 mos

Sex at birth Female:1; Male: 7 Male: 4

Primary Caregiver

Biological parent 5 1

Foster parent 1 1

Adoptive parent 2 2

Prenatal alcohol exposure

High risk 5 2

Some risk 3 2
23



Step 5: Testing and Adapting the Intervention:
Intervention Fidelity 
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Questions from our caregiver interview guide

1. Focusing on logistics, how well did the following work for you?
• Session length and frequency

• Handouts

• Video/meditation

• Play activities

• Learning materials

2. What were your favorite parts or key takeaways?

3. If you’re seeing value in the program, how can we make it more feasible to 
participate?

4. If you’re not seeing a lot of value, how can we make it more feasible to 
participate?



Paraphrased from 
caregiver exit 
interview

Initial impression:

It was awesome.

Guidance was helpful. Liked the 
combination of just enough structure but 
also lots of "space" for conversations.



Paraphrased from 
caregiver exit 
interview

Regarding logistics:

I liked the consistency of every week for 
10 weeks to just move through it at a 
steady pace and have the certainty of the 
schedule and move through it 



Paraphrased from 
caregiver exit 
interview

Overall experience:

It was like….a therapy session but it's so 
necessary and then you loop it into a 
playtime with the children and you 
realize how it all fits and why it's 
important 

…but led by a professional who's telling 
us, guiding us and ...giving us space for 
reflection is just as valuable and 
meaningful where I'm sure not a lot of 
families have time to reflect and talk 
through those things...the protected 
space.



Step 6: Collecting sufficient evidence of 
effectiveness to support rigorous evaluation

1) Can FMF Bridges be implemented with fidelity?

2) Is FMF Bridges acceptable to providers?

3) Is FMF Bridges acceptable to caregivers?

3 Key Milestones:



1) Can FMF Bridges be Implemented with Fidelity?



3) Is FMF Bridges Acceptable to Caregivers?

Client Satisfaction
Questionnaire (CSQ-8)

• Self-report measure to assess 
satisfaction of a treatment or 
intervention program.

• 8 items

• Each item scored 1–4

• Total score range: 8–32

(Attkisson & Zwick, 1982; Larsen et al., 1979)



3) Is FMF Bridges Acceptable to Caregivers?

Parent Evaluation Inventory 
(PEI)

• Self-report measure to assess 
parents’ learning experience of 
an intervention

• 24 items

• Each item scored 1–5

• Total score range: 24–120

                           (Modified from Kazdin, 1987) 



Key messages and next steps:

• Caregiver contributions underpin FMF Bridges intervention 
development

• Provided examples of where caregiver input "shows up" in FMF 
Bridges

• Showing promising fidelity outcomes and providers are 
engaged and invested!

• Promising acceptability outcomes from a small number of 
caregivers who finished FMF Bridges



Thank you to our team and questions
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